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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

The purpose of this study is to investigate the association of interpersonal 

competence with internalized shame, and the role of codependency as a mediating variable 

in this relationship. 

Interpersonal competence is the general term used to refer to the process by which 

individuals deal with each other effectively (Spitzberg & Cupach, 1989). Shame is an 

intrapersonal characteristic that can be both beneficial and detrimental. A healthy feeling of 

shame points out our limitations as individuals, and enables us to either accept these or 

strive to change what is unacceptable to us, if possible. On the other hand, excessive 

shame involves the feeling that one is basically defective as a person and this is 

unchangeable. Feelings of shame are magnified over time, resulting in a chronic feeling of 

inferiority. This is the primary constituent of internalized shame (Kaufman, 1989). 

Codependency has been defined as a: 

psychosocial condition that is manifested through a dysfunctional pattern of 
relating to others. This pattern is characterized by: extreme focus outside of self, 
lack of open expression of feelings, and attempts to derive a sense of purpose 
through relationships. (Spann & Fischer, 1990, p. 27) 

According to several authors, identifying internalized shame in clients and/or 

therapists is important if therapy is to be effective (Bradshaw, 1988; Broucek, 1991; 

Goldberg, 1991; Harper & Hoopes, 1990; Kaufman, 1989). Additionally, as the number 

of individuals seeking treatment for codependency increases, it is also important to identify 

codependency accurately in clients. Moving beyond the mere identification of these 

constructs is facilitated when a behavior-based phenomena such as interpersonal 

competence can be shown to be related to them. If interpersonal competence could be 

shown to be related to internalized shame, therapists might be able to target clinical 
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intervention in terms of increasing the client's competency level and thereby bringing about 

changes in codependency and/or internalized shame. This has great importance in that 

shame is seen as involving one's character and not one's behavior. It may be supposed 

that bringing about a character change is much more difficult than bringing about a change 

in behavior. Where an individual has internalized shame, it may be possible to reduce high 

levels of shame by changing the level of interpersonal competence, especially as shame is 

seen as being built around interpersonal relationships (Kaufman, 1981). In addition, if 

codependency mediates the relationship between interpersonal competence and internalized 

shame, therapy may have greater benefit where this association is taken into account. 

Competence enhances one's performance in relationships (Hansson, Jones, & 

Carpenter, 1984; Spitzberg & Cupach, 1984), and influences how others will perceive 

one's actions (Canary & Spitzberg, 1989). Moreover, if one perceives oneself as 

competent, one is more likely to pursue relationships and less likely to try to sabotage them 

(Kolligian, 1990). Spitzberg ( 1993) contends that interpersonal competence, therefore, 

determines whether one will succeed or fail in all human relationships. A sense of 

incompetence has been identified as involving an experience of shame (Goldberg, 1991). 

Goldberg ( 1991) has suggested that, "a useful way to view being shamed is to regard it as 

a powerful, but unquestioned, conviction that in some way one is flawed and incompetent 

as a human being" (p. 4). 

According to Bradshaw ( 1988), shame that becomes part of one's identity is both 

toxic and dehumanizing. The individual then comes to believe that he or she is flawed as a 

person. When faced with behavioral transgressions, individuals ordinarily experience guilt 

for not being able to live up to standards that they or others have set. They tend to blame 

their behavior. However, those persons with a shame-based identity blame their character 

in similar situations as they believe that they are essentially defective as human beings. 

Fossum and Mason ( 1986) define shame as the emotional experience of painful 

embarrassment, and it includes the feeling of being insufficient as a person. Kaufman 
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( 1981) asserts that shame is interpersonal in origin and arises from a break in the 

.. interpersonal bridge of trust and caring .. (p. 12). Such a feeling of shame develops in 

early significant relationships, becomes internalized, and is capable of being self-activated 

later even without an actual interpersonal event. Thus, if shame involves the feeling of 

somehow being insufficient as a person, then it may be surmised that individuals low in 

interpersonal competence would manifest internalized shame, especially since such 

competence is crucial to success in human interaction. 

Codependency is a psychological concept that is more complex than most because it 

involves both intrapsychic and interpersonal dimensions. Beattie ( 1987) defines a 

codependent individual in interpersonal terms as "one who has let another person's 

behavior affect him or her, and who is obsessed with controlling that person's behavior .. 

(p. 31). Whitfield (1989) sees codependence as a disease of lost seltbood and defines the 

term as .. any suffering and/or dysfunction that is associated with or results from focusing 

on the needs and behaviors of others" (p. 19). These definitions emphasize the 

interpersonal aspect of codependency. 

Lyness ( 1991) studied the associations between level of codependency and the 

following variables, which seem to have a bearing on competence in interpersonal domains: 

sensitivity to others, shyness, the view of relationships as conflictual, and confusion 

regarding relationships. In women, codependency was found to be positively related to 

sensitivity to others, shyness, and the view of relationships as conflictual. In both men 

and women, the confusion regarding relationships was greater with increasing 

codependency. Codependents, then, seem to experience a significant amount of ambiguity 

regarding relationship issues. Loeffler and Fiedler ( 1979) implemented an intervention 

program with a group of college women to increase their psychological growth. The aim 

of the program was to increase self-esteem and competence. Findings showed significant 

participant gains in self-esteem and confidence, and significant decreases in dependency. 
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Codependency has been defined as a "dysfunctional pattern of relating to others" 

(Spann & Fischer, 1990, p. 27). It may be perceived as synonymous with a poor coping 

process in interpersonal areas. Schinke, Barth, Gilchrist, and Maxwell ( 1986) carried out a 

coping skills intervention with adolescent mothers. Positive outcomes were obtained on 

conflict management and interpersonal competence. This finding supported Hamburg, 

Elliott, and Parron's (1982) assertion that coping skills preserve interpersonal 

relationships. A study by Myers ( 1982) reported that cognitive response style and 

competence together affect how aroused individuals become and the coping behaviors they 

exhibit during times of stress. 

If codependency is a psychosocial condition manifested through a dysfunctional 

pattern of relating to others, and it is both intrapsychic and interpersonal, then it follows 

that individuals high in codependency would be expected to exhibit poor interpersonal 

competence. Homey ( 1950) essentially supported this idea when she stated that 

interdependence is necessary for our personal growth and individuality, but neurosis 

results when we become too dependent on others (less interpersonal competence) for our 

fulfillment and a sense of self. Hence, this dependent interpersonal orientation in 

individuals could also lead to morbid or dysfunctional dependency. 

Bradshaw ( 1988) believed that much of what has been written about codependency 

converges on the loss of self-hood. According to Bradshaw ( 1988), codependency is a 

condition wherein one has no inner life and happiness is external. Positive feelings and 

validation are external, and cannot be generated from within. Bradshaw ( 1988) maintained 

that there is little difference between such a definition of codependency and what he himself 

describes as internalized shame. It is his belief that internalized shame is the essence of 

codependency. Initially, children's needs depend on others for fulfillment. Children are, 

by nature, dependent and needy. They need someone to hold them, touch them, and affirm 

their feelings, needs and drives. When these needs are neglected, children perceive their 

needs to be unimportant. They lose a sense of their own personal value, feel ashamed 
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about being needy, and develop a shame-based identity. Bradshaw (1988) contended that a 

sense of abandonment arising from a neglect of children's developmental needs is the major 

factor in becoming an "adult child" (p. 58). According to Bradshaw (1988), individuals 

grow up and look, walk, and talk like adults, but underneath the surface is a little child who 

feels empty and needy, a child whose needs are insatiable because he or she has a child's 

needs in an adult body. Bradshaw ( 1988) contended that this insatiable child is the result 

of the break in "the interpersonal bridge of trust and caring" (Kaufman, 1981, p. 12), and 

is the core of codependency. 

It appears from the above that interpersonal competence, codependency, and 

internalized shame are related to each other. The associations among these three constructs 

have not been explored earlier although theoretical developments seem to indicate a need to 

do so. The following chapter involves a literature review where: ( 1) these constructs are 

examined further; (2) the interrelationships among them are elaborated on; (3) a theoretical 

framework is applied to the interrelationships; and (4) the related empirical studies in the 

three areas are examined with regard to their implications for this study. 

The theoretical framework applied to the understanding of the associations among 

the constructs is the Modified Typology Model of Adjustment and Adaptation (Anderson et 

al., 1993). This model deals with how individuals cope with multiple stressors in their 

lives using resources and situational perceptions, and with the impact of such coping on 

their adjustment. Applying a part of the model to the associations (suggested by the 

literature) among the three constructs, codependency is seen as a poor coping mechanism 

that is expected to be associated with low interpersonal competence (resource) and 

internalized shame (maladjustment). The model and its application are elaborated further in 

the following chapter. 

The review of empirical studies includes an examination of: (a) interpersonal 

competence research related to clarification of the concept, and stress and coping; (b) 

research on codependency that illustrates the intrapsychic and interpersonal aspects of the 
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construct; and (c) research on internalized shame, principally dealing with the work done 

by Cook ( 1993) to establish the reliability and validity of the Internalized Shame Scale. 
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CHAPTER IT 

REVIEW OF THE LITERATURE 

Introduction 

In this section, the constructs of interpersonal competence, internalized shame, and 

codependency are clarified first. The second part of the chapter elaborates somewhat on 

these constructs and the associations among them, identifies the theoretical framework 

applied to the understanding of these relationships, and states the general research 

hypotheses. Third, a review of the literature in the three areas is done to establish the 

importance of this study. The chapter concludes with a summary of the implications of the 

review, and a statement of specific research hypotheses. 

Interpersonal Competence 

The concept of interpersonal competence is an offshoot of the much more general 

and encompassing construct of "social intelligence" on which work was pioneered by 

Thorndike (Spitzberg & Cupach, 1989; Walker & Foley, 1973). Until two decades ago, 

research on competence focused primarily on the social implications of the construct. It is 

only relatively recently that attention has been given to the relational aspects of competence. 

As Spitzberg (1993) noted, "The problem for competence research is that what passes for 

competent at the societal level is often not what counts as competent at the relational level, 

and vice versa" (p. 143). Distinct rules that are entirely context-specific seem to apply at 

the social competence and interpersonal competence levels. 

The term "competence" signifies an ability or a quality an individual possesses in 

interaction with others. "Ability" refers to that which a person already has or acquires in 

order to carry out "goal-directed behavioral routines" (Spitzberg, 1993, p. 138). "Quality" 

refers to the evaluative component of competence that defines what is appropriate or 

effective in relationships in terms of a behavior or capacity for that behavior. According to 
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Spitzberg (1993), appropriateness and effectiveness in interaction are central to 

interpersonal competence, whether "enabled by personal abilities and performance or 

attributed by observer(s)" (Spitzberg, 1993, p. 138). To this effect, the constructs of 

competence have been applied overall to different contexts. These applications include 

effective interaction at work, in the classroom, and in intercultural encounters (Spitzberg & 

Cupach, 1989). 

Competence has been conceptualized variously as interpersonal competence, social 

competence, communicative competence, and relational competence (Spitzberg & Cupach, 

1989). Competence in relationships has primarily been measured in terms of social 

competence, although social and interpersonal competence have been distinguished as 

separate constructs in the last two decades (Spitzberg & Cupach, 1989). According to 

Spitz berg and Cupach ( 1989), interpersonal competence is the general process by which 

people interact effectively with each other, and is broad enough to subsume the following 

related constructs examined in empirical analysis: social competence, social skills, 

communicative competence, and relational competence. 

In social competence, the focus is on behavior that is not very adaptive or well

adjusted (Spitzberg & Cupach, 1989). Communicative competence refers to "a focus on 

appropriate symbolic behavior manifested in social and interpersonal contexts" (Spitzberg 

& Cupach, 1989, p. 6). Spitzberg and Cupach (1989) see relational competence as 

pertaining "to the quality of a person's sociaVinterpersonal network" (p. 64). However, 

the concept of relational competence has also been employed by Carpenter ( 1993) as an apt 

synonym for general interpersonal competence as defined by Spitz berg and Cupach ( 1989). 

For the purpose of this study, competence is defined as general interpersonal competence, 

and operationalized using Carpenter's ( 1988) Relational Competence Scale. 

Regardless of how competence is conceptualized, it appears to have two 

characteristic features that deal with the "quality" aspect of competence: effectiveness and 

appropriateness (Kohn & Rosman, 1972; Stohl, 1983). Effectiveness relates to control, 
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and whether or not the individual can accomplish tasks successfully in interaction with 

others. It is also related to satisfaction and increasing rewards over costs, because success 

in meeting goals will result in a positive affect. Appropriateness refers to the eschewing of 

behavior that violates social or interpersonal norms, rules, or expectations. 

According to Spitz berg and Cupach ( 1989), "locus of measurement" (p. 57) is a 

very important feature that differentiates the various measures of competence. There are 

three different ways in which data on interpersonal competence have been collected: self

report, partner's judgment, and third-party observation. Of these, the most common is the 

self-report measure, and this method of collecting data was employed in this study. 

In a review of the literature on interpersonal competence, Spitzberg and Cupach 

( 1989) identified the following three themes on how interpersonal competence has been 

conceptualized thus far: control, collaboration, and adaptability. 

These authors suggested that it is useful to see control as the way in which goals are 

achieved. Control is "what allows an individual to be personally effective" (p. 18). 

Several traits were identified as representing control. These include autonomy, creativity, 

empathy, health, intelligence, and judgment (Spitzberg & Cupach, 1989). Collaboration 

incorporates the notion that control is achieved in an interactive situation and people are 

influenced by each other. Hence, when one attempts to control, one must take into account 

that others are striving for control too, and hence, collaboration becomes necessary in 

interaction (i.e., in addition to being effective, behavior must also be appropriate). 

Adaptability is also related to control and collaboration. It is also referred to as "behavioral 

flexibility" (Spitzberg & Cupach, 1989, p. 22), and is most commonly seen as related to 

social competence. Flexibility involves adjusting one's behavior to the context. 

Internalized Shame 

In order to define shame, it is essential to differentiate it from the concept of guilt 

with which it is often confused. Individuals feel guilty when they do not live up to some 
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behavioral standard they have set for themselves. However, shame involves a negative 

evaluation of one's self that wears away one's sense of self worth. According to Harper 

and Hoopes ( 1990), shame underlies pathological guilt, and "individuals who are shame

prone use guilt to shame themselves more" (p. 3). 

On the average, individuals internalize success and externalize failure (Antaki & 

Brewin, 1982). However, persons who have internalized shame may neither have this 

particular attributional style nor have a great deal of self-esteem to protect. Shame has been 

found to be negatively related to self-esteem (Cook, 1989; Lewis, 1987). For low self

esteem individuals, failure appears to lead to self-blame (Antaki & Brewin, 1982). Two 

types of self-blame have been distinguished: self-behavior blame or guilt which involves 

attribution to a controllable aspect of the self; and self-character blame, which involves an 

attribution to uncontrollable aspects of the self, such as one's traits (Madden & Janoff

Bulman, 1981). Self-character blame may be involved in internalized shame. 

Shame may be experienced both as an emotion and as an identity (Harper & 

Hoopes, 1990). Shame as an emotion is healthy and transitory, and does not become 

internalized. It helps individuals realize their limits, and prevents them from becoming 

arrogant. People with positive or healthy identities do not see themselves as good or bad, 

but rather see their behavior as good or bad (Harper & Hoopes, 1990). Such people do not 

see their behavioral transgressions as confirmation of a flawed character. On the other 

hand, shame may be experienced as more than just an emotion. Some individuals 

internalize shameful experiences as a part of their identity. According to Harper and 

Hoopes ( 1990), several such experiences have convinced these individuals that they are 

basically bad as people and nothing can change this "fact." Kaufman ( 1981) refers to this 

as internalized shame. 
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Codependency 

"Codependency" is a term that originated in the field of chemical dependency 

treatment. Initially, it was used in conjunction with alcoholism. Individuals in the 

alcoholic's family were referred to as "co-alcoholic" and, under a systemic framework, 

were thought to contribute to and maintain the cycle of dependency on alcohol. Such 

family members were themselves thought to exhibit certain personality characteristics or 

behaviors which were, over time, given the label "codependency" as usage of the term was 

broadened to include behaviors of individuals from families with drug dependency 

problems as well. However, it appeared that even after the alcoholic or drug-dependent 

individual recovered, the other family members exhibited behaviors thought to characterize 

codependency. The origins of such behaviors were then traced to a "limiting family 

environment" (Morgan, 1991, p. 721), and it appeared that one did not really have to live 

with an alcoholic or a drug dependent in order to tum out codependent. 

Current assumptions regarding codependency vary. Codependency is 

conceptualized as a disease, an addiction, or as being largely predetermined by the 

environment (Myer, Peterson, & Stoffel-Rosales, 1991). The self-help movement, based 

on the twelve-step model of Alcoholics Anonymous, is also responsible for the propagation 

of notions about codependency. Many of the notions on codependency seem to be based 

on a view of the typical alcoholic as male, and as a consequence, wives of alcoholics or 

women are identified as enablers or codependents. This assumption has not withstood the 

rigor of empirical analysis, and Gierymski and Williams ( 1986) concluded from their 

review of research in this area that "wives of alcoholics are not unique" (p. 10). They 

suggested that sufficient evidence for a much-debated medicalization of the concept of 

codependency is lacking, and considerably more research is needed. 

Codependency has increasingly become a popular self-descriptive label adopted by 

many individuals, especially women. This has baffled many therapists, particularly 

feminist therapists who find it "embarrassing to be trying to free women from the 
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humiliation of negative labeling only to discover that they, in huge numbers, are voluntarily 

taking on another negative label and supporting an entire recovery industry in the process" 

(Webster, 1990, p. 60). In this context, it becomes increasingly important to identify 

exactly what codependency is and who may be labeled codependent. The development of 

the Spann-Fischer Codependency Scale (Fischer, Spann, & Crawford, 1991) has assisted 

in the clarification of this problem. 

Gomberg ( 1989) has summarized her review of fairly recent issues on the 

perception of codependency as a form of addiction by stating: "Perhaps these 

popularizations and the support they receive is not a controversial issue at all, but a kind of 

Gresham's law in which there is need, on the one hand, and an offer of easy, simple 

answers. Easy, simple answers apparently tend to drive out of the marketplace more 

complex ideas which take more energy and time to master" (p. 128). 

The following section examines the interrelationships among the constructs of 

interpersonal competence, codependency, and internalized shame, and ties these 

associations to a theoretical framework. 

Interpersonal Competence, Codependency, 
and Internalized Shame 

An inordinate amount of research has been done on the construct of interpersonal 

competence. Most studies emphasize the importance of understanding competence 

especially because it is associated with positive outcomes in individuals. Although 

interpersonal competence has been extensively researched, a review of the literature 

indicates that no universal definition of this construct exists. Instead, it appears that 

interpersonal competence has been conceptualized and operationalized differently by 

various investigators depending on their field of study (Spitzberg & Cupach, 1989). Some 

of these labels include "interpersonal competence, communicative competence, social 

competence, psychosocial competence, social skill, environmental competence, 
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heterosocial competence, and relational competence" (Spitzberg & Cupach, 1989, p. 2). 

The label given to the construct seems to vary with the context within which it is applied. 

Spitz berg and Cupach ( 1989) suggest that "the disparate and fragmented writings 

about competence are partially the result of the sheer breadth of the competence concept" 

(p. 4). According to these authors, several pertinent questions have been asked about 

competence: 

( 1) What is competence? What are the elements it consists of? 

(2) What are the personal characteristics, traits, abilities, and mental 

processes that influence how competence develops and manifests itself? 

(3) What are the overt behaviors and behavioral patterns indicative of 

competence? 

( 4) What are the consequences of competence and incompetence? 

(5) By what means can competence be effectively developed in individuals? 

First, for the purpose of this study, competence is conceptualized generally as 

"interpersonal competence," or the manner in which people deal effectively with each other. 

The term "social competence" has often been used interchangeably with "interpersonal 

competence." However, Spitzberg ( 1993) is of the opinion that the rules that apply in 

social contexts differ from those that apply in interpersonal contexts, and hence, 

interchangeable use is not appropriate. 

Second, this study proposes that codependency is a coping process that mediates 

the relationship between interpersonal competence and internalized shame. The manner in 

which individuals cope, in tum, has implications for the consequences of competence or 

incompetence. It is suggested that internalized shame may be associated with incompetence 

in interpersonal relationships through a codependent pattern of coping. 

Spitzberg and Cupach ( 1989) have identified a number of factors generally 

associated with low competence. These include mental disorders (schizophrenia, mental 

illness, and depression), anxiety disorders (stress, hypertension, anxiety, and shyness), 
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relational disorders (heterosocial anxiety and skill, loneliness and network adjustment), 

academic disorders, developmental disorders in childhood, and other phenomena such as 

mental retardation, delinquency, and therapeutic outcomes. Codependency may be 

perceived as a relational disorder, and poor competence in relational domains is expected to 

be related to codependency. This study used the definition of codependency stated earlier. 

Codependency is a concept that has received much attention, especially in the self

help literature in the recent past. However, theorizing has outpaced empirical study in this 

area, and most of this was due to the lack of an appropriate instrument to measure the 

construct. The development of the Spann-Fischer Codependency Scale (Fischer et al., 

1991) did much to alleviate the gap between theory and research. Since the development of 

this scale, some research has been done on codependency, but none of it examines the 

construct in relation to interpersonal competence or shame, or as a mediating factor in the 

relationship between interpersonal competence and internalized shame. 

Shame has been identified as a phenomenon that needs to be given greater attention 

by clinicians and researchers alike (Bradshaw, 1988; Broucek, 1991; Goldberg, 1991; 

Harper & Hoopes, 1990; Kaufman, 1989). The Internalized Shame Scale (ISS) (Cook, 

1987) is a relatively new instrument that was developed to measure internalized shame as 

opposed to situational shame. Some research has been done with this instrument especially 

in terms of establishing validity. Recently, a doctoral dissertation looked at the relationship 

of internalized shame to competency in marriage (Blavier, 1993). Blavier (1993) used the 

ISS to measure internalized shame, and competency was operationalized as "family 

competency" and measured using the Self-Report Family Inventory (Beavers & Hampson, 

1990). He found a negative relationship between marital competency and internalized 

shame. Although theoretical foundations appear to exist for the relationship between 

interpersonal competence and shame, no other study seems to have explored this 

association. 

14 



Theoretical Framework for this Study 

Modified Typology Model of Adjustment 
and Adaptation 

The Modified Typology Model of Adjustment and Adaptation (Anderson et al., 

1993) was chosen to clarify the relationships proposed by this study. It illustrates how 

families cope with multiple stressors over time through the use of family resources and 

perceptual factors. The goal of the coping process is to achieve family balance or 

adaptation (Anderson et al., 1993). 

The model as presented in Anderson et al. ( 1993) is illustrated in Figure 1. It lends 

itself well, at the individual level, to the explanation of codependency as a mediating 

process in the relationship between competence and shame. Codependency may be seen as 

a dysfunctional coping process that is associated with low interpersonal competence and a 

high level of internalized shame. Based on the Adjustment and Adaptation Model, 

interpersonal competence may be conceptualized as a resource (B), the lack of which would 

be associated with internalized shame (X) (maladaptation) if a poor coping process (PSC) 

such as codependency is employed by an individual (see Figure 2). 

Multiple stressors (AA) pile up over time to create a crisis for the family (i.e., the 

family becomes incapacitated). Family vulnerability to crisis varies depending on the 

interaction of the stressor (factor A) with family resources to cope with the situation (factor 

B) and family appraisal of the situation (factor C) (Anderson et al., 1993). Family 

typology (T) mediates the relationship between the crisis situation and the family's 

appraisal of the situation, and the crisis and family resources to deal with the situation, such 

that the crisis varies in its effect on family perception and family resources depending on 

family structure. Coping is the central process in this model. It is determined in part by the 

pile-up of stressors affecting the family and creating a crisis, and involves the combined 

action of resources, perception, and behavioral responses (Anderson et al., 1993). Coping 

is the way in which the family tries to adapt to the crisis. 
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Pile-up CAA) 

Usually, families are not dealing with just one stressor. They go through many 

normative changes, strains, and hardships that contribute to chronic strain. As families 

attempt to cope with such strain, the manner in which they cope may add to the stress 

instead of alleviating it. Situational ambiguity is also another source of stress. This pile-up 

of stressors has multiple impacts on the family and its members (Anderson et al., 1993). 

Resources (BB) 

Resources are those psychological, social, interpersonal, and material features of 

each family member, the family unit, and the community that are used to satisfy the 

demands and needs of the family (Anderson et al., 1993). Resources may be present in the 

family prior to the crisis, or they may develop as a response to the crisis. Social support 

(BBB) has also been identified as a resource that helps the family to cope. If the family 

lacks sufficient resources to deal with the crisis, coping and adaptation may be impaired. 

Appraisal of the situation (CC) 

There are two kinds of perception in a crisis situation. The first involves the 

perception of the stressor seen as contributing to the crisis (C), and the second involves the 

redefinition of the overall situation over time (CC). Underlying these is the family's 

philosophy or world view (CCC). A family that defines the crisis as a challenge and 

marshals its resources to deal with it will be more likely to cope positively and adapt well. 

Problem Solvin& and Copin& (PSC) 

Coping involves both responses of individuals within the family and the family as a 

unit to the crisis situation, and the mobilization of resources needed for family adjustment 

(Anderson et al., 1993). Coping can be both dysfunctional and functional both as a 

process and in relation to outcome. 
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Adaptation 

Adaptation is the outcome of the problem solving and coping process. Within a 

family, adaptation occurs both at the individual (X) and the family (XX) levels. Both 

bonadaptation and maladaptation can result from crisis, depending on the coping process 

involved. 

Therefore, Anderson et al.'s model ( 1993) as outlined here appears to lend itself 

well to an understanding of the research questions posed by this study. These questions 

are: 

1. Is there a relationship between interpersonal competence and internalized shame? 

2. Is the relationship between interpersonal competence and internalized shame 

mediated by codependency? 

By applying a part of the model in Figure 2 to the problem, interpersonal 

competence may be viewed as an individual resource, the effects of which on an individual 

in terms of internalized shame (individual adjustment) are mediated by codependency, the 

coptng process. 

As mentioned earlier, no research has been done to explore the above-mentioned 

relationships. Bandura ( 1982) has mentioned that efficacious or competent people think 

that they know how to react to a given situation, and hence, will be more likely to cope 

better, and exhibit bonadaptation. Transposing this notion to the constructs used in this 

study, it would be expected that individuals who are interpersonally competent would not 

use codependence as a coping process and would not manifest high levels of internalized 

shame. Turning this argument around, interpersonally incompetent individuals would be 

expected to be codependent and to manifest high levels of shame. 

Some studies on competence have found gender differences while others have not. 

Using a nonclinical sample, Blechman, Tinsley, Carella, and McEnroe ( 1985) found no 

difference between boys and girls in competence. In Wierzbicki's (1984) study using 

undergraduate students, no difference was found between males and females on a measure 
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of interpersonal problem-solving skills. Gender differences were not found in social 

deficiency in psychiatric patients in a study done by Curran, Miller, Zwick, Monti, and 

Stout ( 1980). No significant sex differences were found in social inadequacy among 

psychiatric outpatients in a study by Bryant, Trower, Yardley, Urbieta, and Letemendia 

(1976). However, these studies conceptualized social or interpersonal competence in 

different ways, and it is not possible to draw general conclusions from them. 

Cohen, Kershner, and Wehrspann (1988) employed a child psychiatric population. 

They found more boys than girls to be present in the high- and mixed- competence groups, 

and more girls to be included in the low-competence group. This study did not directly 

assess competence in social behavior, but assumed it from child performance in school. 

In studies conducted on premorbid competence in adult schizophrenic and other 

psychiatric populations, it was found that female patients scored higher on competence than 

male patients (Zigler & Phillips, 1960; Zigler & Levine, 1981 ). In a study comparing 

"normal" and emotionally disturbed adolescents, girls were found to score higher than boys 

on social self-efficacy across both groups (Connolly, 1989). A longitudinal study was 

done by Argyle and Lu ( 1990) to examine whether social competence or its components 

cause happiness. Findings showed that women scored higher on both happiness and social 

competence. Female adolescents were found to be more socially skilled than male 

adolescents in a study on the relationship of social skills to sense of coherence (Margalit & 

Eysenck, 1990). Machen ( 1992) examined the associations among family structure and 

family resources on children's academic and social competence. She found males to be 

less socially competent than females. 

With regard to both internalized shame and codependency, gender differences 

have been found, with women scoring higher than men on both these constructs (Cook, 

1989; Kaminer, 1990; Fischer et al., 1991). It seems reasonable to expect from these 

findings that males and females will show differences in this study on these constructs. 
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The studies on gender differences in competence do not seem to provide absolute 

support regarding which sex is more interpersonally competent. However, across normal 

populations, females seem to fare better than males as far as social skills are concerned 

(Argyle & Lu, 1990; Connolly, 1989; Machen, 1992; Margalit & Eysenck, 1990). In 

addition, where dysfunctional characteristics are concerned, females, unlike males, seem to 

tum more against themselves (internalizing) and less against others (externalizing), and 

hence are likely to be more socially competent than men (Connolly, 1989; Zigler & 

Phillips, 1960; Zigler & Levine, 1981). Carpenter (1993) conducted some empirical 

studies to establish validity for the Relational Competence Scale. He found males to score 

higher than females only on the assertiveness subscale. Females fared better than males, in 

a noncollege sample, on all the enhancement subscales (intimacy, trust, interpersonal 

sensitivity, altruism, and perspective-taking), and the total enhancement score. 

Applying these ideas and findings to this study, the following general hypotheses 

may be stated (see Figure 3): 

1. Interpersonal competence and internalized shame will be inversely associated (i.e., 

the higher the interpersonal competence, the lower the internalized shame, and vice 

versa). 

2. The association between interpersonal competence and internalized shame will 

disappear when codependency is specified as a mediating variable. With 

codependency as a mediator, interpersonal competence will be negatively associated 

with codependency. Codependency, in tum, will be positively associated with 

internalized shame. 

3 . Women will score higher than men on interpersonal competence, shame, and 

codependency. 

The following review examines the gap in the research literature that this study 

addressed. 
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PREDICTIVE MODEL 

Codependency 

Figure 3. Mediational Model 
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Interpersonal Competence 

In a literature review that included the various conceptualizations of interpersonal 

competence, Spitzberg and Cupach (1989) devised a meaningful way to organize research 

findings in this area. It involved a categorization of research under broad headings such as 

"mental disorders," "anxiety disorders," "relational disorders," and "academic disorders." 

In addition, these authors identified the three themes of control, collaboration, and 

adaptability in the way that interpersonal competence has been conceptualized for 

measurement purposes. This part of the review is limited to an examination of 

interpersonal competence research related to clarification of the concept, stress and coping, 

and the use of the measurement themes to further categorize the findings. 

What is Interpersonal Competence? 

Some research has been done with the aim of understanding the essence of 

interpersonal competence. Farber ( 1962) conducted an exploratory factor analytic study of 

competence in interpersonal relations. A sample of 495 husbands was used. The various 

subscales of the instrument developed were aimed at measuring competence in opposite-sex 

interpersonal relationships (specifically marriage), as revealed by the following items: 

"How much of your innermost feelings and thoughts do you confide in your mate?," and "I 

have moods or ways of acting which are upsetting to my spouse" (Farber, 1962, p. 33). 

As such, the scale may not lend itself to the measurement of interpersonal competence in all 

relationships. Of the 34 factors extracted, 11 factors with loadings of+ .4 or more were 

categorized into the following five areas: perceived empathy, autonomy, resourcefulness, 

cooperativeness, and emotional support. Farber (1962) suggested that for the first three 

areas, both general and context-specific special factors may be involved. In this study, 

empathy and autonomy seem to measure control, and the latter three areas seem to measure 

collaboration and adaptability. 
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Holland and Baird ( 1968) developed the Interpersonal Competency Scale (ICS) 

which is a true-false instrument validated on a large sample of college undergraduates. 

Scale reliabilities ranged between .63 and .67. Concurrent validity was established through 

correlations between interpersonal competence as measured by the scale and student self

ratings, life goals, vocational interests, achievements, competencies, and home 

background. A positive association was found between interpersonal competence and 

people-oriented fields. Scientific and thing-oriented fields were found to be inversely 

related to interpersonal competence. The scale was found to be able to predict popularity, 

physical energy, expressiveness, sensitivity to others, social participation, and leadership. 

Support was obtained for interpersonal competence as a construct other than educational or 

intellectual ability. Strength of relationship of scale scores to ACT scores or high school 

grades was minimal. According to the authors, the scale was not designed to tap context

specific interpersonal skills or personal effectiveness, but "to assess the ability to deal with 

others" (p. 509). 

A semi-structured free response format was used by Getter and Nowinski (1981) to 

develop an instrument to operationalize interpersonal effectiveness. The instrument was 

designed to examine responses of individuals to problematic interpersonal situations. It 

primarily measured "alternative generation" and "response selection" which are two aspects 

of problem-solving behavior. Responses were categorized into the following areas: 

effectiveness, avoidance, appropriateness, dependency, and solution productivity. The 

measure was standardized on a college sample, and is reliable and valid. Reliabilities range 

from .82 to .99. No associations were obtained between any of the scale indices and social 

desirability, defensiveness, or verbal ability. 

Getter and Nowinski (1981) found effectiveness to be positively correlated with 

self-expression on the College Self-Expression Scale or CSES (Galassi, DeLo, Galassi, & 

Bastien, 197 4) and with aggression on the Edwards Personal Preference Schedule or EPPS 

(Edwards, 1959). Number of effective solutions was negatively related to order and 
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succorance on the EPPS, and alienation on the Psychological Screening Inventory or PSI 

(Lanyon, 1973). Avoidance was inversely related to self-expression on the CSES, to 

exhibition, autonomy, and dominance on the EPPS, and to expression on the PSI. 

Positive correlations were obtained between avoidance and deference, order, abasement, 

and endurance on the EPPS. Inappropriateness was positively related to exhibition and 

negatively related to nurturance on the EPPS. Dependency was positively related to 

succorance and negatively related to endurance on the EPPS. 

Clinical and normal groups were found to differ significantly on use of effective 

and avoidant solutions (Getter & Nowinski, 1981). In this study, validity of the scale 

hinged on adequate inter-rater reliability, and this was found to be high. Overall, greater 

support was found for effectiveness and avoidance (relating to the measurement theme of 

control), and less support for the inappropriateness and dependency areas in this sample. 

The total score for solution productivity was not found to be significant in any case except 

the discomfort dimension of the PSI scale. However, the scale does appear to have utility 

in clinical screening and assessment, and may have some use in nonstudent populations 

with regard to the less significant areas. 

The Interpersonal Competence Questionnaire (ICQ) was developed by Buhrmester, 

Furman, Wittenberg, and Reis (1988) to measure college students' interpersonal 

competence in peer relationships. Five different dimensions of competence were 

operationalized: initiating relationships, self-disclosure, asserting displeasure with others' 

actions, providing emotional support, and managing interpersonal conflicts. These 

dimensions appear to relate to control, collaboration, and adaptability themes of 

measurement. Cronbach's alphas for the five dimensions range from .77 to .87, with a 

mean of .83. Test-retest reliabilities were also high, and ranged from .69 for conflict 

management to .89 for initiation. 

Women were found to score higher than men on the emotional support competence 

dimension. Men showed more initiation competence than women, and women showed 
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more negative assertion competence than men in romantic relationships but not in 

friendships. In friendship, but not in romantic relationships, women showed more 

disclosure competence and conflict-management competence, while men appeared to be 

equally competent in both relationships. Participants and their roommates agreed 

moderately on competence ratings. Masculinity and femininity were related uniquely to 

each of the competence dimensions. 

Discriminant validity of the ICQ was established by the finding that each ICQ scale 

showed a unique association pattern with the Social Skills Inventory (Riggio, 1986) 

scores. Competence was related predictably to social self-esteem, loneliness, and social 

desirability. Initiation competence predicted relationship satisfaction in relationships with 

new acquaintances, whereas emotional support predicted satisfaction in friendships. 

These findings provide strong support for the concurrent and discriminant validity of the 

scale dimensions. The utility of the scale, however, seems to be restricted to college 

populations as many of the scale items are directly relevant to the college experience and not 

to other relationships. 

Carpenter ( 1993) developed a self-report instrument to measure interpersonal 

competence as conceptualized by Spitz berg and Cupach ( 1989). The Relational 

Competence Scale (RCS) was designed to measure "characteristics of the individual that 

facilitate the acquisition, development, and maintenance of mutually satisfying 

relationships" (Hansson, Jones, & Carpenter, 1984, p. 273). In the current study, it was 

the researcher's belief that the RCS in essence measures what Spitz berg and Cupach ( 1989) 

broadly refer to as interpersonal competence or "the process whereby people effectively 

deal with each other" (p. 6). The RCS will be explained in greater detail in the following 

chapter. Carpenter ( 1993) has proposed a two-component model of relational competence 

that includes the dimensions of "initiation" and "enhancement." 

It was Carpenter's (1993) belief that characteristics such as "assertiveness" that 

have typically been seen as illustrating "control" in relationships may be useful both in 
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initiating and in enhancing relationships. Rather than categorizing relational competence 

along the lines of control, collaboration, and adaptability, it may be more practical to 

categorize relational characteristics according to whether they are relationship-initiating or 

relationship-maintaining. Carpenter's (1993) research supported a two-factor model, the 

components being "initiation" and "enhancement." 

According to Carpenter (1993), initiation "includes those skills most relevant for 

initiating, controlling, and making demands upon relationships" (p. 5). He is of the 

opinion that initiation skills are actually direct coping skills that are particularly relevant in 

problem-focused coping. He includes self-confidence, assertiveness, social interest, 

communication skills, likability, and extraversion under the rubric of initiation skills. 

Enhancement, on the other hand, "includes skills for enhancing and maintaining 

relationships, thereby making them more accessible, useful, satisfying, and enduring" 

(p. 5). These skills do not act so much as direct coping skills as they do as coping 

resources that increase accessibility and utility of relationships. Enhancement includes 

"empathy, altruism, social awareness, listening skills, and flexibility" (Carpenter, 1993, p. 

5). Looking at the characteristics that Carpenter (1993) identifies as signifying "initiation" 

and "enhancement," it appears that initiation attributes may be more readily tied to what 

Spitzberg and Cupach (1989) saw as "control" characteristics, and enhancement attributes 

may be more readily related to what the latter authors saw as "collaboration" and 

"adaptability". 

The following section includes a review of the literature on interpersonal 

competence that deals with stress and coping in some form. 

Interpersonal Competence. Stress. and Coping 

Control 

Myers ( 1982) experimentally studied the impact of a stressful event such as a live 

counseling interview on level of arousal and coping behavior in undergraduate students. 
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The interactive effect of cognitive coping style and interpersonal competence as a mediator 

in this relationship was examined. Interpersonal competence was conceptualized in terms 

of "control" using the Gordon Survey of Interpersonal Values (Gordon, 1963, 1976). 

This measure is generally used to assess counseling potential in individuals by tapping their 

interpersonal value orientation. High interpersonal competence was presumed for those 

individuals scoring above the 60th percentile on independence, benevolence, and leadership 

values, and scoring below the 40th percentile on conformity, recognition, and support. 

Earlier use of the instrument reported differences between skilled and unskilled counselors 

on these dimensions (Bare, 1967; Gordon, 1963; Truax & Mitchell, 1971). Findings 

showed that cognitive response style and competence together affect how aroused 

individuals become and the coping behaviors they exhibit during times of stress. Low 

competence avoiders and copers responded predictably to stress, and high competence 

a voiders and copers exhibited variety in their coping strategies. 

Lazarus and Folkman ( 1984) defined psychological stress as a "particular 

relationship between the person and the environment that is appraised by the person as 

taxing or exceeding his or her resources and endangering his or her well-being" (p. 10). 

Coping is the means by which stresses are managed by individuals in order to maintain 

well-being. Cohen and Lazarus (1979) defined coping as "efforts, both action-oriented and 

intrapsychic, to manage (that is, master, tolerate, reduce, minimize) environmental and 

internal demands, and conflicts among them, which tax or exceed a person's resources" (p. 

218). According to Hamburg, Elliot, and Parron ( 1982), coping skills prevent distress 

from becoming intolerable, maintain self-esteem, and keep interpersonal relationships 

gotng. Coping skills interventions are usually designed along the lines of these premises. 

A coping skills intervention was implemented by Schinke, Barth, Gilchrist, and 

Maxwell ( 1986) for adolescent mothers, 85% of whom were unmarried. Intervention was 

aimed at helping the mothers to handle specific personal and interpersonal situations 

relevant to their daily lives, to learn verbal and subvocal verbal skills, and to mobilize and 
28 



sustain social support networks. The participants completed pretest, posttest, and follow

up measures. At posttest, the experimental group scored higher than the control group on 

social support, cognitive performance, interpersonal competence, and conflict management. 

The follow-up was done after three months, and gains were found to be maintained by the 

experimental group on social support, cognitive performance, parenting ability, and 

psychological well-being, but not on interpersonal competence. The authors did not say 

much about the measuring instruments so it is difficult to gauge the methodological 

soundness of these measures. However, interpersonal competence appears to have been 

measured through videotaped role play which was then coded by independent raters. 

Adaptability 

Adaptability refers to behavioral flexibility, or the ability to adjust one's behavior to 

the context. As mentioned earlier, the construct of competence has been applied to different 

contexts including effective interaction at work. One such study of effective interaction at 

work by Borucki ( 1987) examined and found support for the ability of interpersonal 

competence and global self-esteem to moderate the effects of perceived organizational stress 

on the negative consequences of stress (negative emotions at work, job dissatisfaction, and 

poor organizational commitment). A mediating effect of interpersonal competence and self

esteem on the consequences of organizational stress (psychosomatic complaints) was also 

found. The nonrandom sample consisted solely of males. Interpersonal competence seems 

to have been measured using a questionnaire that primarily tapped self-esteem although this 

was not made evident. Statistical controls were not employed for age and education 

effects. The author concluded that interpersonal competence is a more effective moderator 

of the effect of organizational stress factors than global self-esteem. The generalizability of 

this conclusion seems limited by the factors noted here. 

The next section examines the empirical literature on codependency. None of the 

existing research has examined the relationship of codependency directly to interpersonal 
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competence and/or internalized shame. However, codependency is an intrapsychic and 

interpersonal phenomenon, and research findings on codependency have implications for 

interpersonal dimensions including competence. 

Codependency 

As mentioned earlier, the concept of codependency has a popular following in self

help literature. However, very little could be done empirically in terms of testing 

suppositions related to the construct before the development of the Spann-Fischer 

Codependency Scale (Fischer et al., 1991 ). The Friel Codependency Assessment 

Inventory or CAl (Friel, 1985) is a measure of codependency that existed prior to the 

development of the above-mentioned scale. Only two studies were found to document the 

use of the earlier instrument in a search of the literature on codependency. Of the two, one 

mentioned that the instrument is reliable but does not seem to have validity (Clark & 

Stoffel, 1992), and the other concluded that "high scores on the Friel CAl were not 

associated uniquely with codependency. Rather, the CAl appeared to measure a tendency 

to respond to items in a generally negative or pessimistic manner" (Wright & Wright, 1990, 

p. 341). 

A greater number of studies have been conducted using the Spann-Fischer 

Codependency Scale, or SF CDS (Fischer et al., 1991), than using the Friel (1985) CAl. 

Those studies using the SF CDS will be reviewed first as they appear to clarify the concept 

of codependency. A restatement of Spann and Fischer's ( 1990) definition of 

codependency may be helpful here. They have defined codependency as a: 

psychosocial conditio~ that is ~anifested to/ough a dysfunctional patt~m of 
relating to others. This pattern ts charactenzed by: extreme focus outstde of self, 
lack of open expression of feelings, and attempts to derive a sense of purpose 
through relationships. (p. 27) 

They see codependency as a characteristic that is both intrapsychic and interpersonal, and 

believe it to be located on a continuum ranging from "low" to "high" such that persons 
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located on the very high end of the continuum may be identified as codependent. These 

authors have examined the relationship of codependency to several constructs in an attempt 

to establish reliability and validity for the SF CDS. The findings will be reviewed here. 

Construct validity for the SF CDS was established by the finding that a group of 

recovering "al-anons" scored lower than the codependents in the sample. Convergent and 

discriminant validity were also established (Fischer et al., 1991). No relationship was 

found between codependency and age, income, race, occupation, or intactness of family of 

origin. Codependency was negatively related to social desirability, indicating that people 

may not like to admit such characteristics about themselves. Codependency was positively 

related to external locus of control, depression, and anxiety, and inversely related to self

esteem and masculinity. Although females scored significantly higher than males on 

codependency, femininity was not associated with codependency. Fischer et al. ( 1991) 

mentioned that nurturance and expressiveness have been identified as being the crux of 

femininity and close relationships, and hence, it would have been reasonable to expect an 

association between femininity and codependency, which has been conceptualized as 

extreme caretaking in the literature, but findings were contrary to expectations. They 

concluded that codependency appears to be a dysfunction that exists in isolation from 

caring and nurturance in relationships. 

Codependency and Close Relationships 

Fischer, Linn, and Crawford (1990) investigated the relationship of codependency 

to intimacy and equity in close relationships. In this study, the participants were also asked 

to indicate the number of addictions in their family of origin. Based on the literature, a 

positive association was expected between codependency and number of such addictions. 

This hypothesis was supported for females only. The relationship of social skills to 

codependency was also examined. No support was found for this association. For both 

males and females, intimacy and life satisfaction were inversely related to codependency. 
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The authors concluded that although codependents appear to be very involved with 

others, this may just be a tactic helping them to be close to others or to control others 

without having to stick their necks out in intimacy with others. For females, in terms of 

equity, codependency was positively related to a feeling of being underbenefitted in 

relationships with the opposite sex (Fischer, Linn, & Crawford, 1990). 

Codependency and Family of Origin Variables 

Research was done on the relationship of codependency to family of origin 

variables such as communication with parents, satisfaction with parents, parental support, 

parental control, and current leisure activities with parents (Fischer et al., 1991) 

Expected associations were found between codependency and family of origin 

dysfunctional characteristics. The greater the codependency, the lower the communication 

and the satisfaction with the parents. Perceived parental control was directly related to 

codependency. The association of codependency with parental support was different for 

males and females. For males, the greater the maternal support, the greater the 

codependency. For females, however, increasing maternal and paternal support were 

associated with decreasing codependency. For females, current leisure activities with both 

parents was positively related to codependency, whereas for males, only current activities 

with mothers was directly related to codependency (Fischer et al., 1991). 

In terms of parenting styles (Fischer & Crawford, 1992), an orthogonal model of 

support and control was used to arrive at four basic parenting styles (Baumrind, 1978). 

The authoritarian style was characterized by high control and low support. The democratic 

style was characterized by high control and high support. The indifferent style was 

characterized by low control and low support, and permissiveness was characterized by 

low control and high support. Females whose fathers employed an authoritarian parenting 

style were more codependent than females with fathers employing a permissive style. In 

comparison with sons of authoritarian fathers, sons of uninvolved fathers were less 
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codependent. Mothers' parenting styles were not related to offspring codependency. It 

appeared that low codependency was tied to a permissive paternal parenting style for 

females and an uninvolved or indifferent paternal parenting style for males. The authors 

concluded that "the exercise of control on the part of fathers untempered by perceptions of 

paternal warmth or support was related to higher codependency scores in offspring" 

(Fischer & Crawford, 1992, p. 352). 

Codependency. Personal Attributes and Relationship Attitudes 

Lyness ( 1991) examined the codependency syndrome identified by several authors. 

Several personal attributes thought to be related to codependency were operationalized 

using the Sixteen Personality Factor Questionnaire or 16 PF (Cattell, Eber, & Tatsuoka, 

1970). Intimacy and relationship attitudes were operationalized using the Love Attitudes 

Scale (Hendrick & Hendrick, 1986), and perception of relationship behavior was measured 

by the Braiker and Kelley Relationship Scales (Braiker & Kelley, 1979). 

Lyness ( 1991) found that codependency was more or less normally distributed in 

his sample, indicating that most people are not codependent. Hence, it may be justifiable to 

think of codependency as "potentially dysfunctional" (Lyness, Sorell, & Piercy, 1993, p. 

19). For both men and women, higher codependency was associated with lower ego 

strength (i.e., greater emotional defensiveness and closedness), greater submissiveness, 

and more guilt-proneness. Highly codependent men and women were also found to exhibit 

greater confusion regarding relationships, and greater intensity and dependency in 

relationships. For women, codependency was positively related to sensitivity to others, 

shyness, tension and anxiety, and the view of relationships as conflictual. Highly 

codependent men were found to show greater manipulativeness. 

The above findings seem to suggest that codependency is both intrapsychic and 

interpersonal, and it does not comprise any positive characteristics. The results appear to 

lend support to Lyness et al.'s (1993) notion of codependency as potentially dysfunctional. 
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Additionally, Lyness ( 1991) found a lack of association among codependency, 

history of familial alcoholism, and relationship with an actual or potential alcoholic. 

However, Lyness (personal communication, April6, 1994) recently reanalyzed the data 

with regard to history of contact with alcoholism and its relationship to codependency, 

because the earlier analysis had been done by excluding individuals who had never been in 

a romantic relationship. In the reanalysis, the sample was divided into the following three 

groups: ( 1) no family history of alcoholism and no current involvement with an alcoholic; 

(2) those individuals with a family history of alcoholism or involvement in a romantic 

relationship with an alcoholic; and (3) individuals with both a history of familial alcoholism 

and involvement in a romantic relationship with an alcoholic. Lyness (personal 

communication, April 6, 1994) reported finding the highest mean codependency score in 

group three. It appears that history of familial alcoholism and romantic involvement with 

an alcoholic together predict codependency. 

Other research has examined whether family of origin alcoholism and family 

dysfunction effects on offspring alcoholism and risk taking are mediated by codependency. 

Codependency -- A Mediator or Moderator ? 

Bradshaw ( 1988) asserted that the basic process involved in all addictions is 

codependency. Several others have also attributed codependency to involvement in 

relationships with alcoholic or addicted parents, or dysfunctional families (Fischer, 

Wampler, Lyness, & Thomas, 1992). Fischer et al. (1992) examined these assertions in 

the form of the following research question: Does codependency mediate or moderate the 

effects of familial alcoholism and dysfunction on offspring alcoholism and excessive risk 

taking? 

Fischer et al. ( 1992) tested the role of codependency in this association as both a 

mediator and a moderator. Family functioning was measured using the cohesion and 

adaptability scales of FACES-II (Olson, Portner, & Bell, 1982). No support was found 
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for codependency as a mediator in this study. In males, high codependency was found to 

moderate (buffer) the effects of number of family addictions and family dysfunction on 

both offspring alcoholism and risk taking. However, in females, a buffering effect of 

codependency was found only relative to offspring risk taking. The results seemed to 

indicate that codependency is neither an outcome of involvement with alcoholic/addicted 

parents or dysfunctional families nor the basis of addictions and other maladaptive 

behavior. The findings also appear to temper the negative aspects of codependency that 

have been delineated earlier, in that individuals who identify themselves as codependent as 

a result of familial experiences can begin to see that the codependency is actually a 

protective (or even a coping mechanism) factor in the prevention of addictions. The clinical 

and theoretical importance of these findings is impressive, and researchers need to be wary 

of making the same old assumptions in the future. 

Hence, it appeared that codependency was successful in terms of dealing with 

family of origin variables, and had a successful outcome in buffering the effects of family 

addictions and family dysfunction on both offspring alcoholism and risk taking. On the 

other hand, the kind of dysfunctional interpersonal behavior that is associated with 

codependency (Lyness, 1991; Wright & Wright, 1990) is likely to have negative emotional 

consequences, especially in terms of shame aroused by negative perceptions of self-worth 

centered around the dysfunctionality. 

It must be mentioned here that all studies reviewed so far on codependency were 

conducted on college samples of predominantly Caucasian, middle-class individuals from a 

large southwestern university. These factors may limit the generalizability of these findings 

to other populations. However, the instruments used all seemed to be sound, had 

established reliability and validity, and sample scores on most measures used seemed to be 

similar to norms for other college populations. 

The following two studies will examine research on codependency that has used the 

Friel Codependency Assessment Inventory (CAl) (Friel, 1985). 
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Codependency and Close Relationships 

In order to examine those characteristics that have typically been used to describe 

codependents' close relationships, Wright and Wright (1990) modified the Acquaintance 

Description Form (Wright, 1985) to derive a codependent version of the form. Participants 

in the study completed this new form and the Friel CAl (Friel, 1985) along with some 

background information. The authors seemed to be of the opinion that it would be 

premature to think of codependency as an intrapsychic phenomenon. This notion seems to 

be contradicted by Lyness' (1991) findings mentioned earlier which lent support to the 

view of codependency as both an intrapsychic and an interpersonal construct. 

Wright and Wright's (1990) codependent sample included those individuals who 

were "seriously involved in an enduring heterosexual relationship with an alcohol- or drug

abusing partner" (p. 337) and were in counseling. Individuals from the community 

"involved in a serious, enduring heterosexual relationship" (p. 337) were used as controls, 

and it was assumed that they were not codependent since they were not in counseling. The 

codependents were compared to the control group on all the measures used. Reliability 

information was not given. No mention is made about whether the codependent and the 

control groups were matched on age, education, and other background variables. Analyses 

also do not seem to have controlled for the same confounding effects. Of the 20 items in 

the revised form, three did not seem to differentiate between the codependent and the 

normal sample. Codependent males and females reported high stress, both general and 

alcohol- or drug-related. They found codependent relationships to be "difficult to maintain, 

lacking in security and other interpersonal rewards, and they evaluated them in globally 

unfavorable ways. Nevertheless, they indicated no less involvement with and commitment 

to their partner than did the comparison subjects" (Wright & Wright, 1990, p. 341). 

The results also suggested that while both codependent males and females want to 

control their partner and feel responsibility for them, codependent males may not feel that 

they have rescued their partners, that they need to change their partners, or rely on them for 
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their self worth, unlike codependent females. The authors concluded that high scores on 

the Friel CAl (Friel, 1985) was not unique to codependency, as this instrument merely 

measured general pessimistic tendencies in individuals. Although the findings seem to 

indicate agreement with results from studies using the SF CDS, in that codependency has 

potentially dysfunctional characteristics, the overall quality of this study appears to restrict 

both internal and external validity. 

Codependency and Caregiving 

A study that, in comparison to others, more directly assessed whether or not 

codependency is characterized by caregiving was done by Clark and Stoffel (1992). This 

study was intended to verify whether codependent persons are attracted to care giving 

professions. The researchers also examined the relationship of codependency to self

esteem and locus of control. The Friel CAl (Friel, 1985) was used to measure 

codependency. The reliability of this measure was between .83 and .85. No information 

on validity was reported. Participants included 15 occupational therapy students (assumed 

to be the higher codependency group, according to the authors' expectations) and 15 health 

information administration students. 

Contrary to expectations, the occupational therapy group actually scored lower on 

codependency than the administration students. The two groups did not differ on self

esteem and locus of control. Only students in the moderate-to-severe and the severe 

categories of codependency showed low self-esteem and high external locus of control. 

Findings did not support the popular notion of codependency as a form of extreme 

caregiving. Moreover, they lend support to Spann and Fischer's (1990) position that it is 

the extreme scores on the continuum that are dysfunctional or considered to be 

codependent. However, the generalizability of the study is still limited by lack of validity 

information for the Friel CAl (Friel, 1985), and its relatively small sample size. 
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Therefore, codependency, by definition, is interpersonally dysfunctional (Spann & 

Fischer, 1990), and research seems to support this delineation of the construct (Clark & 

Stoffel, 1992; Fischer, Linn, & Crawford, 1990; Fischer et al., 1991; Lyness, 1991; 

Wright & Wright, 1990). At the same time, codependents seem to be buffered from the 

negative effects of the family of origin, in that codependents are less likely to be alcoholic 

and to engage in excessive risk-taking if there were problems in their families of origin in 

terms of addictions and dysfunctions. Hence, we may be able to think of a "functional" or 

a "resilient" codependency with regard to some aspects of a codependent's life (such as 

addictive or risk-taking behaviors), but not with regard to relational characteristics, such 

that codependency is functional in certain risk taking contexts but not in others (such as 

developmental outcomes). 

The last section of this review will focus on internalized shame and empirical 

studies done on this area. Much of the work on internalized shame was done by Cook 

(1993) as part of attempts to establish validity for the Internalized Shame Scale, or ISS 

(Cook, 1993). Recently, a dissertation used the scale to examine the relationship of shame 

to marital competency (Blavier, 1993). The scale will be elaborated on in the methods 

chapter, but a brief mention of the subscales and the validity studies is warranted here. 

Internalized Shame 

A serious lack of empirical research on shame existed until the development of the 

Internalized Shame Scale (ISS). Most of the measures developed prior to the ISS were not 

published, and did not seem to show any evidence of being refined further (Cook, 1993). 

Cook (1993) has stated that shame is an affect that is very important to one's sense of self. 

As delineated earlier, experiences of shame become internalized over the course of several 

shaming experiences and contribute to the development of what Kaufman ( 1989) refers to 

as "shame-based identity" or "internalized shame." Several items representing experiences 

of "magnified shame" were used to construct the items on the ISS. 
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A factor analysis of the scale items resulted in two shame scales labeled "inferiority" 

and "alienation." Inferiority is understood to be "the deep sense of inadequacy and 

deficiency that is at the core of internalized shame" (Cook, 1989, p. 2), and alienation 

refers to a feeling of emptiness (Cook, 1989). The ISS also includes a brief self-esteem 

scale. 

A series of studies were done by Cook (1993) to establish scale reliability and 

validity. Cronbach's alphas for the scale were as follows: .94 for the total shame score, 

.88 for self-esteem, .92 for inferiority, and .89 for alienation. Test-retest reliabilities were 

.84 for shame and .71 for self-esteem. As expected, correlations with self-esteem and self

concept measures were obtained. The total shame score correlated -.52 with the 

Coopersmith Self-Esteem Inventory (Coopersmith, 1967), -.66 with the Tennessee Self

Concept Scale total score or TSCS (Roid & Fitts, 1988), -.72 with the Personal Self 

Subscale of the TSCS, and -.80 with the Janis-Fields Feelings of Inadequacy Scale 

(Crandall, 1973). The inferiority subscale of the ISS showed a stronger association with 

these measures of self-esteem. These studies provide support for the convergent validity of 

the ISS. The scale was found to be free of social desirability (Cook, 1993). 

Depression was found to correlate positively with the two shame scales and 

negatively with the self-esteem scale of the ISS. The major portion of the variance in 

depression was explained by alienation as compared to inferiority and self-esteem. In a 

nonclinical sample, shame was more strongly associated with trait anxiety than with 

state anxiety, but the reverse was true for a clinical sample. The alienation scale predicted 

state anger, trait anger, and suppressed anger, while the inferiority scale predicted 

expressed anger. In a study relating eating disorders to shame, inferiority was directly 

related to drive for thinness and body dissatisfaction (Cook, 1993). The total shame score 

and the alienation score were found to be related to psychasthenia, paranoia, and 

depression subscales of the Minnesota Multiphasic Personality Inventory, or MMPI 

(Cook, 1989). 
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Women scored higher than men on the shame scales. Alcoholic inpatients seemed 

to manifest more shame than a nonclinical sample and also some clinical groups. Male sex 

offenders scored higher on shame than normal college males. A clinically depressed group 

of individuals scored higher than other clinical groups and a nonclinical group (Cook, 

1993). Severe sexual abuse in childhood appeared to predict greater internalized shame 

(Cook, 1993). The relationship of parental care and protection to offspring shame was 

examined in clinical and nonclinical groups. An inverse relationship was found between 

parental care/nurturance and internalized shame, and a positive relationship was found 

between parental controVoverprotectiveness and internalized shame. 

Shame-proneness and Empathic Responsiveness 

Studies on shame have also examined a related construct known as shame-

proneness. Quite recently, one such study was conducted by Tangney ( 1991) to examine 

the relations among shame-proneness, guilt-proneness, and empathic responsiveness. 

Other-oriented empathic responsiveness may be regarded as a characteristic that would 

enhance competence in interpersonal relationships. The study found that greater proneness 

to shame was associated with lower empathic responsiveness. The author concluded that 

"shame-proneness is associated with an impaired capacity for other-oriented empathy and a 

propensity for self-oriented personal distress reactions" (Tangney, 1991, p. 605). 

Internalized Shame and Marital Competency 

Blavier (1993) examined the extent to which internalized shame was related to 

marital competency in an unpublished doctoral dissertation. There does not seem to be 

much published research on the relationship of internalized shame to interpersonal 

competence. 

Blavier ( 1993) emphasized the adaptability theme in measuring competence by 

focusing on competence in a particular context (i.e., the marital relationship). Marital 
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competency was measured by the Self-Report Family Inventory (Beavers & Hampson, 

1990), and shame was measured by the ISS. An inverse association was found between 

the intensity of shame and perceptions of competency in marital relationships. Gender 

was not found to significantly predict marital competency, while shame and self-esteem 

did. Although it was hypothesized that shame would predict marital competency more 

strongly than self-esteem, this was not supported, and the reverse was found to be true. 

Self-esteem explained a greater proportion of the variance in marital competency than either 

the inferiority or the alienation subscales. Blavier (1993) concluded that a combination of 

the alienation (the interpersonal aspect) and inferiority (the intrapsychic aspect) scores 

successfully predicted marital competency, although they failed to do so individually. 

Shame appeared to be both interpersonal and intrapersonal. 

The concluding part of this chapter will present a summary of the implications of 

the foregoing theoretical and empirical review of the literature, especially in terms of 

suggesting specific hypotheses for this study. 

Summary 

From the preceding review of the theory and literature, it appears that other studies 

have not examined the relations among interpersonal competence, codependency, and 

shame, especially from a stress and coping framework. As far as research and therapy are 

concerned, it is important to begin to identify behaviors (such as competence) that have 

traditionally been amenable to change and how these behaviors may be related to 

characteristics that are, perhaps, less capable of being influenced. 

Codependency and shame both involve interpersonal and intrapersonal constructs. 

Support for the inter- and intrapersonal nature of codependency and shame comes from 

Lyness (1991) and Blavier (1993). It is Spitzberg's (1993) contention that interpersonal 

competence determines success or failure in all human relationships. Most definitions of 

codependency involve interpersonal aspects in that codependents are perceived as 
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dysfunctionally focusing on others' needs and behaviors, desiring to control others' 

behaviors, or as letting others' behaviors affect them. If codependents, indeed, are acting 

in these interpersonally detrimental ways, then it may be surmised that they will not be very 

interpersonally competent. This supposition needs to be tested in light of the Clark and 

Stoffel (1992), Lyness (1991), and Wright and Wright (1990) findings on the 

dysfunctional nature of codependency and codependent relationships, which are contrary to 

socially held views of codependency as extreme care giving or even just femininity, views 

not supported by research. 

In addition, a sense of incompetence has been identified as involving an experience 

of shame (Goldberg, 1991), and Bradshaw (1988) saw codependency as nothing but 

internalized shame. Fossum and Mason ( 1986) have stated that shame includes the feeling 

of being insufficient as a person. Blavier ( 1993) reported an inverse relationship between 

marital competency and internalized shame. The above-mentioned ideas and findings seem 

to indicate that interpersonal competence, codependency, and shame are closely related 

constructs, but these relationships do not appear to have been empirically examined. 

Using the Spann and Fischer ( 1990) definition of codependency, this study fits the 

constructs of interpersonal competence, codependency, and shame into a modified family 

adjustment and adaptation model (Anderson et al., 1993), whereby codependency is seen 

as a poor coping mechanism in relating to others. The effect of interpersonal competence 

(resource) on internalized shame (maladaptation) is seen as being mediated by 

codependency (see Figure 2). Some support for such an application comes from the 

Schinke et al. ( 1986) finding that coping skills intervention is associated with greater 

interpersonal competence. Also, Loeffler and Fiedler ( 1979) reported decreases in 

dependency through an intervention program aimed at increasing competence. Therefore, 

based on a review of the literature, the following specific hypotheses may be stated for the 

purpose of this study: 
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Hypothesis 1 

Interpersonal competence as measured by the Relational Competence Scale (RCS) 

will be negatively related to internalized shame as measured by the Internalized Shame 

Scale (ISS). 

Kaufman ( 1981) maintained that shame is interpersonal in origin. Incompetence is 

said to involve an experience of shame (Goldberg, 1991). This belief was supported by 

the Blavier ( 1993) fmding that marital competency is inversely related to internalized 

shame. Hence, it is expected that interpersonal competence will be inversely related to 

internalized shame in this study. 

Hypothesis 2 

The "initiation" subscale of the RCS will be negatively related to codependency as 

measured by the Spann-Fischer Codependency Scale (SF CDS). 

It is Carpenter's ( 1993) belief that initiation skills "likely help one take charge in 

social situations, and may serve as direct coping skills, especially for problem-focused 

coping" (p. 5). Given such an assertion, and the view adopted in this study of 

codependency as a dysfunctional coping mechanism, it may be expected that initiation will 

be inversely correlated with codependency. 

Hypothesis 3 

The "enhancement" subscale of the RCS will be negatively related to codependency 

as measured by the SF CDS. 

The use of enhancement skills in the maintenance of relationships has been 

identified by Carpenter ( 1993). According to him, enhancement skills make relationships 

"more accessible, useful, satisfying, and enduring" (p. 5). He feels that being able to 

enhance relationships requires the socially-valued ability to "put oneself in the other's 

shoes" more or less, and in doing so, often, rewards may not be readily perceived. As 
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identified by Lyness ( 1991 ), codependents seem to experience a great deal of ambiguity 

and anxiety around relationship issues. Wright and Wright (1990) also mention that 

codependents find their relationships difficult to maintain, lacking in security and other 

interpersonal rewards. A negative relationship is, thus, expected between enhancement 

skills and codependency. 

Hypothesis 4 

The "initiation" subscale of the RCS will be more strongly related to codependency 

than the "enhancement" subscale of the RCS. 

Carpenter ( 1993) has identified enhancement as a less direct coping strategy than 

initiation. He stated that enhancement skills "appear less likely to serve directly as coping 

behaviors and often have costs of vulnerability and self-sacrifice associated with them" (p. 

5). The hypothesis stated above seems to follow from this assertion. 

Hypothesis 5 

Codependency as measured by the SF CDS will be positively related to internalized 

shame as measured by the ISS. 

According to Bradshaw ( 1988), codependency and internalized shame are both 

basically about the loss of self-hood, and internalized shame is the essence of 

codependency. The above hypothesis was formulated to test this supposition that is echoed 

by others in the literature. 

Hypothesis 6 

Interpersonal competence as measured by the RCS will be negatively related to 

internalized shame as measured by the ISS. However, when codependency is positioned 

as a mediating variable, the association between interpersonal competence and shame will 
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be reduced to nonsignificance. Thus, interpersonal competence is related to codependency 

which, in tum, is related to shame. 

From the review, it becomes clear that codependency has many dysfunctional 

interpersonal and intrapersonal characteristics (Lyness, 1991; Wright & Wright, 1990), and 

may be expected to be related inversely to interpersonal competence. Competency is also 

shown to be related to shame (Blavier, 1993). In addition, a direct relationship has been 

suggested between codependency and shame (Bradshaw, 1988). Taking the view of 

competence as a resource, codependency as a coping mechanism, and shame as a 

maladaptive outcome, it may be posited that codependency mediates the relationship 

between competence and shame according to a family stress and coping framework. 

Hypothesis 7 

Women will score higher than men on (a) interpersonal competence, (b) 

codependency, and (c) internalized shame. 

Females have been found to score higher than males on social competence in 

several studies (Argyle & Lu, 1990; Connolly, 1989; Machen, 1992; Margalit & Eysenck, 

1990; Zigler & Levine, 1981; Zigler & Phillipps, 1960). Zigler and Phillipps ( 1960) have 

suggested that where dysfunctional characteristics are concerned, women (unlike men) tum 

more against themselves (internalize) than against others (externalize), and hence are likely 

to be more socially competent than men. 

Gender differences have also been found in studies on codependency and 

internalized shame with women scoring higher than men on both constructs. Lyness 

( 1991) found codependency in women but not men to be positively related to sensitivity to 

others and shyness. Perhaps that is why, although codependent women experience 

relationships as conflictual, they would not be expected to externalize as much as 

codependent men (Zigler & Phillipps, 1960), and would be found to be more competent 

than men in interpersonal realms. 
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CHAPTER Til 

METHODS 

This chapter outlines the selection of the sample, the procedure by which 

information was collected from the participants, the measures used, and the way in which 

data was analyzed to test the study hypotheses. 

Participants 

The sample consisted of 389 undergraduate students enrolled in classes in the 

Department of Human Development and Family Studies in the College of Human Sciences 

at Texas Tech University, Lubbock, Texas. This sample size was needed to obtain enough 

high scores on some of the measures. The sample consisted of more female (N=305) than 

male participants (N=84 ). The mean age of the participants was 21.51 with a standard 

deviation of 2.41. The participants were predominantly single, Caucasian, and 

Protestant/Christian. Most were traditional students. Close to half the sample were in the 

income range "under $5,000." 

Procedures 

The participants were given a packet consisting of a questionnaire requesting 

demographic information and scales measuring interpersonal competence, codependency, 

internalized shame, and some other constructs. Information was collected from the 

participants on several measures, some of which were not relevant to this study as they 

were part of data collection for a larger dissertation study by another researcher. 

Participants were informed of their right to anonymity and to be exempt from participation 

in the study if they so desired. They were requested to skip only those questions that they 

did not consider relevant to their situation. 
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Interpersonal competence was measured by the Relational Competence Scale, or 

RCS (see Appendix A). Codependency was measured by the Spann-Fischer 

Codependency Scale, or SF CDS (see Appendix B), and internalized shame was 

operationalized using the Internalized Shame Scale, or ISS (see Appendix C). Responses 

to the demographic questions and measures were indicated on scantron sheets which were 

computer scored. Demographic information was requested from the participants on their 

age, gender, current marital status, parents' marital status, whether they lived with the 

mother or father as a child, ethnic background, religious affiliation, type of student, level of 

education, and yearly income (see Appendix D). The demographic variables found to be 

related to the constructs examined in this study were dealt with statistically. 

Measures 

Interpersonal Competence 

Interpersonal competence was operationalized using the Relational Competence 

Scale, or RCS. The RCS is a 100-item, pencil-and-paper instrument consisting of 10 

subscales measuring the following constructs: assertiveness, dominance, instrumental 

competence, shyness, social anxiety, intimacy, trust, interpersonal sensitivity, altruism, 

and perspective-taking. Carpenter (1993) identified the first five of these constructs as 

belonging to the scale component he labels "initiation," and the last five constructs as 

belonging to the scale component labeled "enhancement." Initiation includes "those skills 

most relevant for initiating, controlling, and making demands upon relationships" (p. 5), 

and enhancement includes "skills for enhancing and maintaining relationships, thereby 

making them more accessible, useful, satisfying, and enduring" (p. 5). 

Scale Reliability 

Coefficient alphas for the subscales ranged from .77 to .90, and were .95 and .93 

for the initiation and enhancement scales, respectively (Carpenter, 1993). Test-retest 
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reliabilities ranged from .61 to .84 for the subscales, and .83 and .75 for the initiation and 

enhancement scales (Carpenter, 1993). 

Scale Validity 

Carpenter ( 1993) reported known-group differences, with college and 

noncollege adults scoring higher on relational competence than alcoholics and psychiatric 

patients. College students fared better in the relational competence domain than noncollege 

adults. For the college sample, gender differences were found only on the assertiveness 

subscale with males scoring higher on this construct. Females were found to score higher 

than males in the noncollege sample on all the enhancement subscales, the total 

enhancement score, and the shyness subscale of the initiation component (Carpenter, 

1993). 

Moderate correlations were found among the subscales, but Carpenter (1993) 

concluded that although the subscales of the two components measured common factors, 

each subscale construct was contributing specific variance to each factor. Confirmatory 

factor analysis showed a close fit between the data and the factor model. Criterion validity 

was established by significant positive correlations (shyness and social anxiety were 

reverse scored) of the two relational competence scales and subscales with peer judgments 

and subscale constructs measured using other scales tapping these constructs (Carpenter, 

1993). 

Construct validity was also established for the scale by Carpenter ( 1993). Self- and 

partner-rated marital satisfaction among married couples, adjustment to college, and 

alcoholics' adjustment in treatment were found to be positively related to initiation and 

enhancement. Several personality disorders were found to be negatively related to initiation 

and enhancement. Stress reactions and appraisal of stressor as difficult were found to be 

lower with greater initiation and enhancement (Carpenter, 1993). 
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Scorins 

The RCS consists of 100 statements that describe the participant to varying degrees. 

According to Carpenter ( 1988), a four-point rating system is applied by the participants to 

confirm the degree to which they "strongly agree" (4), "agree" (3), "disagree" (2), or 

"strongly disagree" ( 1) with the statements as applicable to them. Each subscale consists of 

10 items. Subscale scores are obtained by adding scores of individual items contributing to 

each subscale. The totals for the first five subscales are used to derive the initiation scale 

total, and the totals for the next five subscales are used to derive the enhancement scale 

total. The scoring key designed by Carpenter (1988) is attached to the end of Appendix A. 

Certain items indicated in parentheses are scored by reversing item responses such that 

4=1, 3=2, 2=3, and 1=4. 

The rating scale was modified in this study to "A," "B," "C," and "D" representing 

the ratings "4," "3," "2," and" 1," respectively, to make it compatible for use with the 

scantron. Items that should be negatively coded were reverse scored after conversion of 

alphabetical responses to numerical weights, following which subscale scores and total 

scale scores were calculated. Analyses were conducted using numerical weights. 

According to Carpenter (1988), subscale scores may range from 10 to 40 points, and scale 

scores may range from 50 to 200 points. 

Codependency 

The construct of codependency was measured by the Spann-Fischer Codependency 

Scale or SF CDS (Fischer et al., 1991). The 16-item version of the SF CDS was used in 

this study as it has been found to be more reliable than the 15-item version (Fischer et al., 

1991). The SF CDS is a Likert-type, self-report instrument. Several studies have 

demonstrated the reliability and validity of the scale. 
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Scale Reliability 

Fischer et al. (1991) initially developed and pilot-tested a 38-item instrument based 

on their definition. Test-retest reliability for this original scale was .86, and internal 

consistency reliability was .83 at first testing and .85 after two weeks. In a revision of the 

scale, those items with item-total correlations below .30 were dropped. The 15-item scale 

showed an internal consistency value of .86 and a Cronbach's alpha of .77. To improve 

scale reliability and face validity, a 16th item was added, and reliability increased to .80. 

Hence, in this study, the 16-item version of the scale was used. 

Scale Validity 

Factor analysis revealed the scale to be unidimensional with support found for the 

characteristics delineated in the definition as portraying codependency (Fischer et al., 

1991). A comparison of known groups showed that recovering alcoholics, as expected, 

scored lower than a codependent group on the scale. College students scored in-between 

the recovering alcoholics group and the codependent group (Fischer et al., 1991). 

Convergent and discriminant validity have been established in several ways (mentioned in 

literature review). 

Scoring 

Respondents are required to indicate the degree to which they feel that the scale 

items are truly representative of themselves. According to Fischer et al. ( 1991 ), numerical 

weights for the responses are as follows: "1" for "strongly disagree," "2" for "moderately 

disagree," "3" for "slightly disagree," "4" for "slightly agree," "5" for "moderately agree," 

and "6" for "strongly agree." A score for the whole scale is obtained by reverse scoring 

for items 5 and 7, and summing the scores of the respondent for all the items on the scale. 

The rating scale was modified in this study to "0," "1," "2," "3," "4," and "5" 

representing the ratings "1," "2," "3," "4," "5," and "6," respectively, to make it 
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compatible for use with the scantron. Items that were supposed to be negatively coded 

were reverse scored after reconversion to the original scoring system, after which the total 

scale score was calculated and analyses were conducted. 

Internalized Shame 

The Internalized Shame Scale (ISS) was used to measure internalized shame in this 

study. After extensive data gathering for the purpose of establishing scale reliability and 

validity, Cook ( 1993) developed the current version of the scale. The scale is a Likert-

type, paper-and-pencil, self-report instrument consisting of 30 items. Several items 

representing experiences of "magnified shame" were used to construct the scale items. 

A factor analysis of the scale items resulted in two shame scales labeled "inferiority" 

and "alienation" (Cook, 1989). Inferiority is understood to be "the deep sense of 

inadequacy and deficiency that is at the core of internalized shame" (Cook, 1989, p. 2), and 

alienation refers to a feeling of emptiness (Cook, 1989). The ISS also includes a brief self-

esteem scale. 

Scale Reliability 

Cook (1993) found the alpha reliabilities for the scale to be as follows: .94 for the 

total shame score, .88 for self-esteem, .92 for inferiority, and .89 for alienation. Test

retest reliabilities were .84 for shame and .71 for self-esteem. Inferiority correlated .74 

with alienation. Self-esteem correlated -.69 with shame, -.69 with inferiority, and -.58 

with alienation (Cook, 1993). 

Scale Validity 

As expected, significant correlations with self-esteem and self-concept measures 

were obtained (Cook, 1993). The total shame score correlated -.52 with the Coopersmith 

Self-Esteem Inventory (Coopersmith, 1967), -.66 with the Tennessee Self-Concept Scale 
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total score or TSCS (Roid & Fitts, 1988), -.72 with the Personal Self Subscale of the 

TSCS, and -.80 with the Janis-Fields Feelings of Inadequacy Scale (Crandall, 1973). The 

inferiority subscale of the ISS showed a stronger association with these measures of self

esteem. These studies provide support for the convergent validity of the ISS. The scale 

was found to be free of social desirability (Cook, 1993). 

Depression was found to correlate positively with the two shame scales and 

negatively with the self-esteem scale of the ISS (Cook, 1993). The major portion of the 

variance in depression was explained by alienation as compared to inferiority and self

esteem. In a nonclinical sample, shame was more strongly associated with trait anxiety 

than with state anxiety, but the reverse was true for a clinical sample. The alienation scale 

predicted state anger, trait anger, and suppressed anger, while the inferiority scale predicted 

expressed anger. In a study relating eating disorders to shame, inferiority was directly 

related to drive for thinness and body dissatisfaction (Cook, 1993). The total shame score 

and the alienation score were found to be related to psychasthenia, paranoia, and 

depression subscales of the Minnesota Multiphasic Inventory or MMPI (Cook, 1989). 

Cook (1993) found that women scored higher than men on the shame scales. 

Alcoholic inpatients seemed to manifest more shame than a nonclinical sample and also 

some clinical groups. Male sex offenders scored higher on shame than normal college 

males. A clinically depressed group of individuals scored higher than other clinical groups 

and a nonclinical group. Severe sexual abuse in childhood appeared to predict greater 

internalized shame. The relationship of parental care and protection to offspring shame was 

examined in clinical and nonclinical groups. An inverse relationship was found between 

parental care/nurturance and internalized shame, and a positive relationship was found 

between parental control/overprotectiveness and internalized shame. These studies by 

Cook (1993) provide support for the validity of the ISS. 
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Scoring 

Participants are required to indicate their degree of agreement with the ISS items. 

The total shame score is obtained from 24 items, of which 15 measure inferiority (items 1 

though 19, excluding the self-esteem items) and nine measure alienation (items 20 through 

30, excluding the self-esteem items). Self-esteem is measured by items 4, 9, 14, 18, 21, 

and 28 (Cook, 1993). 

According to Cook (1993), scale scores range from 0 to 4 with "0" indicating 

"never," "1" indicating "seldom," "2" indicating "sometimes," "3" indicating "frequently," 

and "4" indicating "almost always." Cook (1993) specifies that the shame total scores 

would range from 0-96, the inferiority scale score would range from 0-60, the alienation 

scale score would range from 0-36, and the self-esteem scale score would range from 0-24. 

The rating scale was modified in this study to "A," "B," "C," "D," and "E" 

representing the ratings "0," "1," "2," "3," and "4," respectively, to make it compatible for 

use with the scantron. The numerical weights (scores) representing initial scale scores 

were calculated and used for analyses. 

Statistical Tests 

Preanalyses 

Preanalyses involved calculating reliabilities of the measures used, and identifying 

possible correlations of the demographic variables with the constructs measured in this 

study, which were then dealt with by analyzing hypotheses by control variables. 

Analyses 

Hypotheses 1 through 5 were tested using Pearson correlations. For hypothesis 4, 

a test of significance of differences between the correlations ("z"-transformation) was done. 

Hypothesis 6 involved a path model, and was tested by regression analysis. Hypothesis 7 

involved group differences and was tested by multivariate analysis of variance with gender 
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as the independent variable, and interpersonal competence, codependency, and shame as 

the dependent variables. A significant multivariate finding was followed by univariate 

analyses for further interpretation. 
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CHAPTER IV 

RESULTS 

Statistical analyses included both preliminary and main analyses. Descriptive 

statistics were obtained from the preliminary analyses and are outlined first. The 

preliminary analyses consisted of: ( 1) obtaining internal consistency reliabilities for the 

internalized shame scale, the codependency scale, and the interpersonal competence scale; 

and (2) identifying the effects of demographic variables on the study constructs. Main 

analysis involved testing the study hypotheses taking into account the effects of the relevant 

demographic variables. 

Descriptive Statistics 

The demographic characteristics of the sample (n=389) are given in Table 1. Due to 

the lack of adequate participants for meaningful analyses in some of the original categories, 

some of the categories were collapsed within demographic variables. The collapsed 

categories were used for analyses and descriptive statistics for the regrouped categories are 

presented in Table 2. 

The mean age of the participants was 21.51 years with a standard deviation of 2.41. 

Almost 50 per cent of the participants fell in the lowest income group ($0 - $5,000). Most 

were single (74%). The sample consisted of 305 women and 84 men. Participants were 

also predominantly Caucasian (87.7%), and most were Protestant/Christian (67.6%). 

Table 2 also provides a breakdown of the sample by type of student, by whether or not the 

participant lived with the mother or the father as a child, by the marital status of the 

participants' parents, and by the participants' levels of education. 
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TABLEt 

Descriptive Statistics of Sample (N=389) 
as originally measured (without regrouping) 

Variable Frequency Percent 

Age of Participant 

Gender 
Male 84 (21.6%) 
Female 305 (78.4%) 

Current Marital Status 
Married 55 (14.1%) 
Single, never married 277 (71.2%) 
Engaged 44 (11.3%) 
Separated 1 (0.3%) 
Divorced, no remarriage 8 (2.1 %) 
Divorced, remarried 2 (0.5%) 
Widowed, no remarriage 2 (0.5%) 
Widowed, remarried 0 (0.0%) 

Parents' Marital Status 
Married 254 (65.3%) 
Single, never married 5 (1.3%) 
Engaged 1 (0.3%) 
Separated 4 (1.0%) 
Divorced, no remarriage 22 (5.7%) 
Divorced, remarried 73 (18.8%) 
Widowed, no remarriage 17 (4.4%) 
Widowed, remarried 10 (2.6%) 
Both deceased 3 (0.8%) 

Lived with Mother 
Yes 374 (96.1 %) 
No 15 (3.9%) 

Lived with Father 
Yes 304 (78.1%) 

No 85 (21.9%) 

Ethnic Background 
3 (0.8%) Asian 

Black 14 (3.6%) 
Hispanic 19 (4.9%) 
Native American 6 (1.5%) 
White/Caucasian 341 (87.7%) 
Other 6 (1.5%) 
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TABLE 1 - Continued 

Variable Frequency Percent Mean 

Religious Affiliation 
Catholic 58 (14.9%) 
Protestant/Christian 263 (67.6%) 
Jewish 3 (0.8%) 
Other 64 (16.5%) 

Type of Student 
Traditional 319 (82.0%) 
Nontraditional 70 (18.0%) 

Level of Education 
Freshmen 39 (10.0%) 
Sophomore 74 (19.0%) 
Junior 128 (32.9%) 
Senior 143 (36.8%) 
Graduate 3 (0.8%) 
Returning student (2nd degree) 2 (0.5%) 

Yearly Income 
Under $5,000 189 (48.6%) 
$5,000-$10,000 99 (25.4%) 
$10,000-$20,000 51 (13.1%) 
$20,000-$30,000 20 (5.1 %) 
$30,000-$40,000 8 (2.1 %) 
$40,000-$50,000 4 (1.0%) 
$50,000-$60,000 5 (1.3%) 
Over $60,000 13 (3.3%) 
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TABLE2 

Descriptive Statistics of Sample (N=389) 
(after regrouping) 

Variable Frequency Percent 

Age of Participant 

Gender 
Male 84 (21.6%) 
Female 305 (78.4%) 

Current Marital Status 
Married 57 (14.7%) 
Single 288 (74.0%) 
Engaged 44 (11.3%) 

Parents' Marital Status 
Married (first marriage, divorced 340 (87.4%) 

and remarried, widowed 
and remarried, both 
parents deceased) 

Single (never married, engaged, 49 (12.6%) 
separated, divorced and 
not remarried, widowed 
and not remarried) 

Lived with Mother 
Yes 374 (96.1 %) 
No 15 (3.9%) 

Lived with Father 
Yes 304 (78.1%) 
No 85 (21.9%) 

Ethnic Background 
341 (87.7%) White/Caucasian 

Nonwhite/NonAnglo 48 (12.3%) 

Religious Affiliation 
58 (14.9%) Catholic 

Protestant/Christian 263 (67.6%) 

Other 67 (17.2%) 

Type of Student 
319 (82.0%) Traditional 

Non traditional 70 (18.0%) 
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TABLE 2 - Continued 

Variable Frequency Percent Mean 

Level of Education 
Freshman/Sophomore 113 (29.0%) 
Junior 128 (32.9%) 
Senior/Graduate/Returning 

student (2nd degree) 148 (38.0%) 

Yearly Income 
Under $5,000 189 (48.6%) 
$5,000-$10,000 99 (25.4%) 
$10,000-$20,000 51 (13.1%) 
Over $20,000 50 (12.9%) 
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Preliminary Analyses 

Internal consistency reliabilities of the scales (see Table 3) used in the study were 

calculated for the entire sample (n=389) using Cronbach's alpha. The reliabilities ranged 

from .75 to .95, all considered acceptable levels. 

Some of the demographic variables (as regrouped in Table 2) were found to be 

related to the study variables of interest. One-way analyses of variance indicated significant 

main effects of marital status [F(2, 377) = 3.14, 12 < .05], type of student [E(l, 385) = 

11.35, 12 < .01], whether or not the student lived with the mother as a child [E(l, 385) = 

4.67, 12 < .05], and ethnic background [F(1, 383) = 5.45,12 < .05] on internalized shame. 

Codependency was significantly related to the type of student [F(l, 385) = 5.19, 12 < .05] 

and whether or not the participant lived with the mother as a child [E(l, 385) = 7.48, 12 < 

.01]. Current marital status [F(2, 377) = 3.24, 12 <.05], religious affiliation [E(2, 382) = 

6.15,12 < .01], and ethnic background [F(l, 383) = 15.72,12 < .001] had significant main 

effects on interpersonal competence. Initiation was significantly related to income [E(3, 

377) = 3.76, 12 < .05], parents' marital status [F(l, 382) = 4.90, 12 < .05], and ethnic 

background [F(1, 383) = 4.72,12 < .05]. Enhancement was affected by gender [F(l, 385) 

= 32.81, 12 < .001], type of student [F(l, 385) = 7.65, 12 < .01], religious affiliation [F(2, 

382) = 9.80,12 < .001], and ethnic background [F(1, 383) = 21.11,12 < .001]. 

The means for the dependent variables are given in Table 4. Where the independent 

variable consisted of three or more groups, Scheffe's test was run to compare mean 

differences. Significant differences are identified in Table 4 for all the relevant 

demographic variables. 

The demographic variables identified as having the greatest possible effects on the 

study variables were "marital status," "gender," "type of student," "lived with mother," 

"religious affiliation," and "ethnic background." Hence, the main analyses controlled for 

the observed effects of the six demographic variables to test the study hypotheses. 
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TABLE3 

Cronbach's Alpha Values for 
Scales and Subscales 

Scale/Subscale 

Relational Competence Scale 

Initiation 

Assertion 
Dominance 
Instrumental Competence 
Shyness 
Social Anxiety 

Enhancement 

Intimacy 
Trust 
Interpersonal Sensitivity 
Altruism 
Perspective Taking 

Spann-Fischer Codependency Scale 

Internalized Shame Scale 
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Cronbach's Alpha 

.95 

.95 

.84 

.86 

.82 

.91 

.84 

.93 

.82 

.75 

.80 

.79 

.78 

.77 

.95 



Marital 
Status 

-Married 
-Single 
-Engaged 

Gender 
-Male 
-Female 

Type of 
Student 
- Traditional 
- Nontradi 

tional 

Lived with 
Mother 
-Yes 
-No 

Religious 
Affiliation 
-Catholic 
- Protestant 
-Other 

Ethnic 
Background 
-White 
-Nonwhite 

TABLE4 

Mean Values for the Dependent Variables 
by Demographic Variables 

Internalized- Codepen- Interpersonal Initiation 
Shame dency Competence 

22.79 49.11 391.16 242.96 
27.50 52.51 389.35a 239.74 
21.98 49.20 402.91a 248.50 

25.76 49.86 386.07 245.46 
26.30 52.13 392.55 240.03 

24.92a 51.02b 392.54 241.51 
31.93a 54.44b 384.83 239.79 

25.85a 51.32b 391.75 241.53 
34.53a 59.53b 376.07 233.07 

27.26 52.91 388.52 241.05 
25.86 50.94 394.67a 242.24 
26.12 53.21 379.69a 237.48 

25.46a 51.36 393.64b 242.16C 
31.33a 53.63 373.48b 234.40C 

Matching superscripts within a variable are significantly different, n < .05. 
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Enhancement 

148.19 
149.61 
154.41 

140.61a 
152.52a 

151.03C 
145.04C 

150.23 
143.00 

147.47 
152.43b 
142.21 b 

151.48d 
139.o8d 



Main Analyses 

Support for each of the study hypotheses is examined overall first, and each 

hypothesis is discussed next in relation to relevant controls for demographic effects. In 

these analyses, tests of significance of difference of correlations were calculated. 

Hypotheses one through three and hypothesis five required testing by means of 

Pearson correlations. The correlations among the study variables, without controlling for 

main effects of demographic variables, are given in Table 5. Hypothesis four was tested 

by examining for significant differences between the correlations found by testing 

hypothesis two and three in each instance. Hypothesis six was tested by regression 

analysis, and hypothesis seven was tested by multivariate analysis of variance. 

Hypothesis 1 

Hypothesis one stated that interpersonal competence would be negatively related to 

internalized shame. Overall, interpersonal competence was found to be significantly 

negatively related to internalized shame [r(388) = -.48, n < .01]. This relationship 

appeared to be strong. 

In order to test whether the hypothesized relationship between interpersonal 

competence and internalized shame held up under all demographic situations, correlations 

were run within each level of a demographic variable and the correlations were compared 

for significant differences. The coefficients were transformed to Fisher's z, and the overall 

z score was computed. A z value above 1.96 indicated significantly different correlations at 

then< .05 level. 

Controlling for religious affiliation, the Protestant/Christian group was found to be 

significantly different from the "other" religious group composed of noncatholics and 

nonprotestants. The negative relationship between interpersonal competence and 

internalized shame was significantly stronger for the Protestant group [r(262) =-.55, 

l2 < .01] than for the "other" group [r(66) = -.21, p=ns], (z. = -2.87, n < .05). Significant 
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TABLES 

Correlations among the 
Study Variables 

Age Internalized Codependency Interpersonal Initiation Enhance-
Shame Competence ment 

Age 1.00 

Internalized-
Shame -.03 1.00 

Codependency -.01 .64** 1.00 

Interpersonal-
Competence .01 -.48** -.46** 1.00 

Initiation .04 -.50** -.51** .86** 1.00 

Enhancement -.03 -.26** -.21** .76** .32** 1.00 

*n<.05. **n<.Ol. 
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differences were not found between the Catholic and Protestant groups, and between the 

Catholic and the "other" group. 

Ethnic background was controlled for, and whites and nonwhites were found to 

differ significantly(~= -2.65, n < .05). A stronger association was found between 

interpersonal competence and internalized shame for whites [r(340) =-.50, n < .01] than 

for nonwhites [r(47) = -.13, p=ns]. 

No other control variables were found to have significantly different correlations 

between interpersonal competence and internalized shame. The other variables examined 

were: marital status, gender, type of student, and lived with mother. 

Thus, hypothesis 1 was supported for Protestants/Christians and for whites, but 

was not supported for "other" religious affiliations or for nonwhites. 

Hypothesis 2 

This hypothesis suggested that the initiation component of interpersonal competence 

would be negatively related to codependency. A significant negative relationship was 

found between initiation and codependency [r(388)=-.51, n<.01]. These variables seem to 

be strongly related overall. 

Marital status was controlled for, and significant differences were found 

between the married and the engaged groups(~= 2.03, n < .05), and the single and the 

engaged groups(~= 2.76, n < .05). In comparison to the engaged group [r(43) = -.73, 

n < .01], the married group [r(56) = -.48, n < .01] and the single group [r(287) = -.47' 

12 <.0 1] appeared to show less strong, yet still significant, associations between initiation 

and codependency. 

Controlling for gender, males and females were found to differ significantly(~= 

2.07, 12 < .05). Females showed a stronger negative relationship between initiation and 

codependency [r(304) =-.55, n < .01] than males [r(83) = -.35, n < .01]. 
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Significantly different correlations between initiation and codependency were not 

found for the other control variables (type of student, lived with mother, religious 

affiliation, and ethnic background). 

Hypothesis 2 was supported overall, and the significant associations were found 

regardless of demographic group. However, the associations were stronger for some 

groups (engaged and females) than others. 

Hypothesis 3 

Hypothesis 3 suggested an inverse relationship between the enhancement 

component of interpersonal competence and codependency. This hypothesis was 

supported. Enhancement was found to be negatively correlated with codependency 

[!:(388)=-.21, n<.O 1]. The association appeared to be moderate. 

Controlling for ethnic background, a significant difference was found between 

whites and nonwhites (.z = -1.99, 12 < .05). The relationship between enhancement and 

codependency was stronger [r(340) = -.23, n < .01] for whites than for nonwhites [r(47) = 

.08, p=ns]. 

The other control variables (marital status, gender, type of student, lived with 

mother, and religious affiliation) did not show significantly different correlations between 

enhancement and codependency. Thus, hypothesis 3 was supported for whites, but not for 

nonwhites. 

Hypothesis 4 

It was hypothesized that initiation would be more strongly related to codependency 

than enhancement. This hypothesis was supported overall. A significant difference (.Z = 

-4.55, 12 < .05) was found between the correlations. Initiation was found to be more 

strongly related [r(388) =-.51, 12 < .01] to codependency than enhancement [r(388) = -.21, 

I2 < .01]. 
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Support for the hypothesis was found after controlling for marital status, type of 

student, religious affiliation, and ethnic background. 

Gender was controlled for, and a significant correlation difference(~= -4.71, 

12 < .05) was found for females but not for males. For females, initiation was found to be 

more strongly related [!:(304) =-.55, 12 < .01] to codependency than enhancement [!:(304) = 

-.25, 12 < .01]. 

The variable "lived with mother" was employed as a control. A significant 

correlation difference(~= -4.68, 12 < .05) was found for those participants who lived with 

their mothers as children but not for those who did not live with their mothers as children. 

For those who lived with mother as a child, initiation was found to be more strongly related 

[!:(373) =-.51, 12 < .01] to codependency than enhancement [r(373) = -.20,12 < .01]. 

Thus, hypothesis 4 was supported for females and for those individuals who lived 

with their mothers as children, but was not supported for males and for those who did not 

live with their mothers as children. 

Hypothesis 5 

Hypothesis five stated that codependency would be positively correlated with 

internalized shame. A strong relationship was found in that codependency was 

significantly positively related to internalized shame [!:(388)=.64, 12<.01]. The hypothesis 

was supported after controlling for marital status, gender, type of student, lived with 

mother, religious affiliation, and ethnic background. 

Hypothesis 6 

Hypothesis six suggested that the direct (negative) relationship between 

interpersonal competence and internalized shame would disappear once codependency was 

included as a mediating variable in this relationship. 
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To test the mediational model, a path analysis was run. Two regression analyses 

were done. In the first, codependency was regressed on interpersonal competence. In the 

second regression, internalized shame was regressed on codependency and interpersonal 

competence. This hypothesis was not supported. A significant association was found 

between interpersonal competence and shame even after codependency was included as a 

mediating variable. Figure 4 shows the mediational model with the standardized regression 

coefficients. 

Interpersonal competence and internalized shame were found to be directly, as well 

as indirectly, related through codependency. Competence was negatively related to shame 

and to codependency, and codependency was positively related to shame. Hence, 

codependency was found to be a partial mediator. 

Controlling for marital status, hypothesis six was supported only for the engaged 

group of individuals. Codependency partially mediated the relationship between 

interpersonal competence and internalized shame for both married and single individuals, 

but it mediated the same association for engaged individuals. Figures 5 through 7 show the 

standardized regression coefficients for the mediational models for these three groups. 

The hypothesis was not supported when gender was controlled for. For both males 

and females, codependency was found to be a partial mediator in the association between 

interpersonal competence and internalized shame. Figures 8 and 9 show the beta weights 

for these models. 

Support for the hypothesis varied when type of student was controlled for. The 

mediational model was supported in the case of nontraditional students, but not in the case 

of traditional students where codependency turned out to be a partial mediator (see Figures 

10 and 11 for beta weights). 

Controlling for whether or not the participant lived with the mother as a child, no 

support for complete mediation was found. Codependency partially mediated the 

association between interpersonal competence and internalized shame for those who had 
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Codependency 

Interpersonal Competence Internalized Shame 

-.23*** 

*n < .05. **n < .o1. ***n < .oo1. 

Figure 4. Standardized Regression Coefficients for 
the overall mediational model 

Codependency 

Interpersonal Competence Internalized Shame 
-.23* 

*n < .05. **n < .o1. ***n < .oo1. 

Figure 5. Standardized Regression Coefficients for the 
mediational model for married individuals 

Codependency 

Interpersonal Competence Internalized Shame 
-.25*** 

*n < .o5. **n < .o1. ***n < .oo1. 

Figure 6. Standardized Regression Coefficients for the 
mediational model for single individuals 
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Codependency 

Interpersonal Competence Internalized Shame 

-.07 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 7. Standardized Regression Coefficients for 
the mediational model for engaged individuals 

Codependency 

-.35** 

Interpersonal Competence Internalized Shame 
-.26** 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 8. Standardized Regression Coefficients for the 
mediational model for males 

Codependency 

Interpersonal Competence Internalized Shame 
-.22*** 

*12 < .05. **12 < .0 1. ***12 < .00 1. 

Figure 9. Standardized Regression Coefficients for the 
mediational model for females 
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Codependency 

-.47** .50*** 

Interpersonal Competence Internalized Shame 

-.26*** 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 10. Standardized Regression Coefficients for the 
mediational model for traditional students 

Codependency 

Interpersonal Competence Internalized Shame 
-.14 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 11. Standardized Regression Coefficients for the 
mediational model for nontraditional students 

Codependency 

Interpersonal Competence Internalized Shame 
-.24*** 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 12. Standardized Regression Coefficients for 
those students who lived with their mothers 
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lived with their mothers as children, but for those who had not, codependency neither 

partially mediated nor mediated the association (see Figures 12 and 13). 

Results also varied when religion was employed as a control (see Figures 14 

through 16). The hypothesis was supported for Catholic students. Codependency partially 

mediated the association between interpersonal competence and internalized shame for 

Protestant students, but neither mediated nor partially mediated the association for those of 

"other" religious affiliations. The sample size for the "other" group was 67. 

Lastly, ethnic background was controlled for, and no support was found for 

the hypothesis. Codependency was found to be a partial mediator (Figure 17) in the case 

of whites, but neither a partial mediator nor a mediator (Figure 18) in the case of 

nonwhites. 

Thus, codependency was found to be a complete mediator for the engaged, 

nontraditional, and Catholic groups. It was a partial mediator for married students, single 

students, both genders, traditional students, those who lived with mother, Protestants, and 

whites. No mediation was found where students did not live with their mothers as 

children, were of "other" religious affiliations, or were nonwhites. 

Hypothesis 7 

This hypothesis stated that women would score higher than men on interpersonal 

competence, codependency, and internalized shame. The multivariate analysis of variance 

indicated a significant finding overall [Wilks' lambda (3, 385) = .98, 12 < .05]. The means 

were in the hypothesized direction. However, at the univariate level, a significant 

difference was not found on any of the dependent variables. The hypothesis was 

supported overall. 

Controlling for marital status, partial support was found for the hypothesis. The 

omnibus multivariate analysis of variance results were not significant for the married and 

engaged groups. For the single group, the results were significant overall [Wilks' lambda 
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Codependency 

Interpersonal Competence Internalized Shame 

-.18 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 13. Standardized Regression Coefficients for those 
students who did not live with their mothers 

Codependency 

-.51** 

Interpersonal Competence Internalized Shame 
-.17 

*12 < .05. **12 < .01. ***12 < .001. 

Figure 14. Standardized Regression Coefficients for the 
mediational model for Catholic students 

Codependency 

Interpersonal Competence Internalized Shame 
-.30*** 

. 
*12 < .05. **12 < .0 1. ***12 < .00 1. 

Figure 15. Standardized Regression Coefficients for the 
mediational model for Protestant students 
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Codependency 

Interpersonal Competence Internalized Shame 

-.10 

*n < .05. **n < .o1. ***n < .oo1. 

Figure 16. Standardized Regression Coefficients for 
the mediational model for "other" religions 

Codependency 

Interpersonal Competence Internalized Shame 
-.26*** 

*n < .05. **n < .o1. ***n < .oo1. 

Figure 17. Standardized Regression Coefficients for the 
mediational model for White students 

Codependency 

-.25 

Interpersonal Competence Internalized Shame 
.04 

*n < .o5. **n < .o1. ***n < .oo1. 

Figure 18. Standardized Regression Coefficients for the 
mediational model for Nonwhite students 
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(3, 284) = .97, n < .05], but not at the univariate level. The means were in the 

hypothesized direction. 

The hypothesis was partially supported when type of student was controlled for. 

For the nontraditional group of students, the overall MANOV A results were not significant. 

For the traditional group, the results were significant overall [Wilks' lambda (3, 315) = 

.96, n < .01], but not at the univariate level. The means were in the hypothesized direction 

for interpersonal competence and codependency. For internalized shame, the means were 

contrary to the hypothesized direction. 

Controlling for whether or not the participant lived with the mother as a child, 

support was found for the hypothesis only in the case of those who had lived with their 

mothers as children. For those who lived with mother, the overall multivariate analysis of 

variance indicated a significant finding [Wilks' lambda (3, 370) = .97, n < .01], and 

codependency was found to be significant at the univariate F-level. Females were found to 

score higher than males on codependency where both had lived with their mothers as 

children (Table 6). 

TABLE6 

Mean Scores of Lived with Mother individuals on Codependency by Gender 

Male 
Female 

Codependency N 

48.90 
51.96 

78 
296 

Religion was controlled for, and the hypothesis was not supported for the 

Protestant and "other" religious groups. However, for Catholics, support was found for 

the hypothesis. The overall MANOVA results were significant [Wilks' lambda (3, 54)= 
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.80, n < .01]. Interpersonal competence was found to be significant at the univariate F

level. Females scored higher on interpersonal competence than males (Table 7). 

TABLE? 

Mean Scores of Catholics on Interpersonal Competence by Gender 

Male 
Female 

Interpersonal Competence N 

369.50 
394.57 

14 
44 

Controlling for ethnic background, the hypothesis was not supported for 

nonwhites. The overall MANOV A was found to be significant for whites only [Wilks' 

lambda (3, 337) = .96, n < .01]. Codependency was significant at the univariate F-level 

wherein females scored higher than males (Table 8). 

TABLES 

Mean Scores of Whites on Codependency by Gender 

Male 
Female 

Codependency N 

48.70 
52.08 

73 
268 

Hypothesis 7 was supported overall. For the single group, and overall, 

significance was not found at the univariate F-level, although means were in the 

hypothesized direction for all three variables. For the traditional group, significance was 

not found at the univariate F-level. Means were in the hypothesized direction for 
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interpersonal competence and codependency, but contrary to the hypothesized direction for 

internalized shame. 

Females were found to score significantly higher than males on codependency for 

the lived with moms and whites. They also scored significantly higher than males on 

interpersonal competence for the Catholic group. 
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CHAPTERV 

DISCUSSION 

The purpose of this study was to examine the relationship between interpersonal 

competence and internalized shame, and to see whether codependency mediates this 

relationship. Competence is seen as crucial to success in several areas of living such as 

work, school, and interaction with others (Spitzberg & Cupach, 1989). Internalized shame 

and codependency, on the other hand, are not perceived as desirable personal and 

interpersonal attributes. Competence in any relevant sphere is very important for 

satisfaction with oneself. Interpersonal competence determines one's prowess in human 

relationships (Spitzberg, 1993). As social beings, we are involved in relationships all 

through our lives. Internalized shame has been identified as growing out of interpersonal 

relationships and being built around them (Kaufman, 1981 ). It has been established that 

codependency is a relationship dysfunction that is both intrapsychic and interpersonal 

(Fischer et al., 1990, 1991; Lyness, 1991). At the same time, codependency may have 

some coping utility as it appears to buffer the effects of family of origin addictions and 

dysfunction on offspring alcoholism and risk taking (Fischer et al., 1992). 

Spann and Fischer ( 1990) defined codependency as a "dysfunctional pattern of 

relating to others" (p. 27), and it was suggested in this study that this may be synonymous 

to a poor coping mechanism in interpersonal relationships. It is Bradshaw's ( 1988) 

contention that internalized shame is the essence of codependency, and codependency is 

defined as being both intrapsychic and interpersonal (Spann & Fischer, 1990). These ideas 

indicate that interpersonal competence, codependency, and internalized shame should be 

related to each other. The Modified Typology Model of Adjustment and Adaptation 

(Anderson et al., 1993) was the conceptual model used to understand these associations. 

The model deals with how families cope with stressors by using their resources and 

perceptions to bring about suitable adjustment to the stressors. Resources include 
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interpersonal skills; coping may be both functional and dysfunctional. Based on the model, 

interpersonal competence was seen as a resource, the lack of which would result in 

internalized shame if a dysfunctional coping pattern such as codependency were employed 

by a person. Fitting the constructs of interpersonal competence, codependency, and 

internalized shame into this model also addresses questions asked about competence that 

Spitz berg and Cupach ( 1989) identified: ( 1) What are the characteristics and processes that 

affect how competence develops and manifests itself?; and (2) What are the consequences 

of competence and incompetence? Lastly, the findings of the study have practical 

implications for therapy in that it may be easier to work with issues of competence that are 

behavior-based than to work with partly intrapsychic phenomena, such as codependency 

and internalized shame, that may be relatively hard to change. 

Findings 

Preliminary analyses showed that interpersonal competence, codependency, and 

internalized shame were affected by some of the demographic variables, as a result of 

which, support for the hypotheses was also examined after controlling for the effects of 

these variables. Hypotheses one through five were tested by means of Pearson 

correlations, and by significance of difference of correlations in the case of hypothesis 4 

and where controls were employed. 

As predicted by hypothesis 1, interpersonal competence was found to be negatively 

related to internalized shame overall. The results indicated that the more interpersonally 

competent an individual is, the less likely he or she will be to manifest internalized shame, 

and vice versa. These findings support Goldberg's ( 1991) suggestion that incompetence 

may be expected to be associated with shame due to the feeling that one is somehow flawed 

in some manner. Blavier (1993) also found an inverse association between internalized 

shame and marital competency. 
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In comparison to Protestants, those of "other" religious affiliations showed a 

weaker correlation between interpersonal competence and internalized shame. It is difficult 

to hazard a guess as to why this might be the case. The categories that the participants were 

asked to choose from to indicate their religious affiliation were limited in the sense that it 

was not defined as to what "other" religious denomination referred to. Furthermore, there 

were only 67 individuals in this "other" group. Future research may need to clarify more 

the category of "other," and ensure a large enough sample size for analysis. 

The association between interpersonal competence and internalized shame was also 

found to be stronger for whites than for nonwhites. It may be that the emphasis placed on 

interpersonal competence and the ability to get along in the case of whites is far more, and 

therefore, the associated shame is greater if there is a failure to be good at interpersonal 

interaction. 

Hypothesis 2 was supported overall. The initiation component of interpersonal 

competence was found to be negatively related to codependency such that, the greater the 

initiation, the lower the codependency. As was mentioned in the literature review, initiation 

as defined by Carpenter (1993) primarily appears to involve control in relationships. 

Codependency, on the other hand, involves a significant lack of control as shown by the 

Lyness (1991) findings that codependents are emotionally defensive, closed, submissive, 

guilt-prone, and that they see relationships as conflictual. Indeed, the Spann and Fischer 

( 1990) definition of codependency suggests a perceived lack of control in codependents. 

The finding adds support to the contention that codependency involves poor coping in 

interaction with others and that codependency is interpersonal in nature. 

The hypothesis was supported more strongly for females as compared to males, 

and for engaged individuals as compared to married and single individuals. With regard to 

marital status, it may be that for those who are married, initiation may not be as relevant in 

that they may not feel the need to begin other relationships, whereas for single individuals, 

they are free to actively initiate relationships should they so choose. However, engaged 
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persons may neither have the security of marriage nor the freedom to pursue other 

relationships if they want to. Hence, for engaged individuals, they may have a slightly 

greater tendency to be codependent if they are not very high on initiation. With regard to 

gender, women seem to have a greater tendency to be codependent in comparison to men, 

when they show less initiation in relationships. It may be that where women have less 

control in relationships (initiation), they are more receptive and socially conditioned, unlike 

men, to a codependent pattern of coping with such lack of control. 

Support was found overall for the third hypothesis. The enhancement aspect of 

interpersonal competence was found to be negatively related to codependency. The greater 

the enhancement, the lower the codependency, and vice versa. According to Carpenter 

( 1993), enhancement skills serve as coping resources that increase accessibility and utility 

of relationships. Codependency has been conceptualized in this study as a poor coping 

mechanism in interpersonal relationships. The results of this hypothesis, therefore, lend 

support to the above conceptualization of codependency. 

A stronger association was found for whites as compared to nonwhites for this 

hypothesis when ethnic background was controlled for. Enhancement skills may be more 

strongly related to codependency for whites due to the nature of their social support 

networks in comparison to nonwhites. It is possible that such networks are less easily 

available to whites than to nonwhites in order to act as buffers against lower interaction 

skills. 

The fourth hypothesis was supported overall. Initiation was found to be more 

strongly related than enhancement to codependency. The results support Carpenter's 

( 1993) statement that initiation skills serve as more direct coping skills than enhancement 

skills. Enhancement skills include an element of altruism and vulnerability to further the 

relationship, and hence, may not serve as direct coping strategies in comparison to initiation 

skills (Carpenter, 1993). 
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Controlling for gender, this hypothesis was supported only for females and not for 

males. It was found that females scored higher on enhancement than males, but not on 

initiation. Where there are no gender differences on initiation, it is possible that poor 

(direct) coping in interpersonal relationships has a greater likelihood of being associated 

with codependency than indirect coping resources (enhancement) for women. Perhaps, for 

women in comparison to men, it is more important to cultivate direct initiation skills than 

enhancement skills in order to combat dysfunctional patterns of coping in relationships, 

even though women may be more skilled than men at enhancement. 

Whether or not the participant lived with the mother as a child was also controlled 

for. The hypothesis was supported for those who had lived with their mothers as children, 

but not for those who had not. This result also has interesting implications in that it 

suggests that for those who have lived with their mothers as children, initiation is the more 

direct coping resource needed to keep codependency at bay. Interaction effects of gender 

and having lived with mother were not examined, but future studies with a larger sample 

size could conduct such analyses and, perhaps, shed additional light on differential effects 

(in terms of codependency) of having lived with mom on the sexes. 

Hypothesis five was strongly supported overall and even after controlling for 

marital status, gender, type of student, lived with mother, religious affiliation, and ethnic 

background. Codependency was positively related to internalized shame. The finding 

supports Bradshaw's ( 1988) argument that internalized shame is the essence of 

codependency. 

Hypothesis six predicted that codependency would mediate the association between 

interpersonal competence and internalized shame. This hypothesis was not supported 

overall. Instead, codependency was found to be a partial mediator of the relationship 

between interpersonal competence and internalized shame. A direct relationship was found 

between interpersonal competence and internalized shame, and an indirect relationship was 

also found between the two constructs as interpersonal competence was related to 
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codependency and codependency was related to internalized shame. The findings do not 

lend support overall to the conceptual framework. However, the mediational model was 

supported under certain control conditions, thereby supporting the validity of the 

mediational model in limited instances. 

The mediational model of codependency was supported across engaged students, 

nontraditional students, and Catholic students. However, across married students, single 

students, gender, traditional students, those who lived with mom, Protestants, and whites, 

codependency was seen to be a partial mediator in the association between interpersonal 

competence and internalized shame. For those groups where the hypothesis was 

supported, codependency seems to be an essential coping pattern causing internalized 

shame due to low interpersonal competence. However, where codependency is a partial 

mediator, low interpersonal competence on its own seems sufficient for an association with 

internalized shame. 

Hypothesis seven stated that there would be gender differences on interpersonal 

competence, codependency, and internalized shame with women scoring higher than men 

on all three constructs. This hypothesis was supported overall, but no univariate Fs were 

significant. Such lack of significance at the univariate level is contrary to what may be 

expected by way of previous findings at least in terms of codependency (Fischer et al., 

1991) and internalized shame (Cook, 1993). 

Overall, it appeared that hypothesis seven was supported in terms of codependency 

when the student was Caucasian/white or lived with the mother as a child, and supported in 

terms of interpersonal competence when the student was Catholic. No gender differences 

were found on internalized shame whatsoever. 

The study demonstrated overall support for the first five hypotheses, but failed to 

do so for the mediational model hypothesis except in specific instances. The last 

hypothesis of gender difference received limited support. These are important findings in 

themselves, and necessitate revisions in our theoretical suppositions about the constructs of 
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interpersonal competence, codependency, and internalized shame and the associations 

among them. For example, we may have to give up the notion that codependency and 

shame are phenomena unique to the situations women find themselves in, or that 

competence in interpersonal areas is women's territory. The findings indicate that 

codependency may also need to be seen as a partial mediator in the association between 

interpersonal competence and internalized shame, and in some cases, may not even mediate 

this association. 

Discussion of Conceptual Issues 

Model and Theoretical Implications 

Most of the study hypotheses were supported, but the findings indicated rather 

limited support for the mediating role of codependency in the association between 

interpersonal competence and internalized shame. Overall, the results suggested a lack of 

support for the mediational model of codependency. Nevertheless, the findings appear to 

have important implications for conceptual issues underlying this study. 

In this study, codependency was perceived as a dysfunctional pattern of coping in 

relationships with others. As such, the Modified Typology Model of Adjustment and 

Adaptation (Anderson et al., 1993) was applied to the understanding of the mediating role 

of codependency in the association between interpersonal competence and internalized 

shame (see Figure 2). Interpersonal competence was identified as a resource, and it was 

hypothesized that low interpersonal competence would be associated with codependency, a 

dysfunctional coping pattern. Codependency, in tum, would be associated with individual 

maladjustment (or internalized shame). The mediational model suggested that when 

codependency was included, the direct relationship between interpersonal competence and 

internalized shame would be reduced to nonsignificance. 

However, the mediational model was not supported overall, and the direct 

relationship between interpersonal competence and internalized shame seemed to exist 
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independently of codependency as a mediator. This finding appears to suggest limitations 

in the capacity of the Modified Typology Model of Adjustment and Adaptation (Anderson 

et el., 1993) to explain certain associations. It is possible that the model needs to be 

modified further in order to accommodate the finding that a direct relationship may exist 

between a given individual resource in the model and the subsequent adaptation. Problem 

solving and coping may not be the only variable in the model that determines individual 

adjustment and family adaptation. It may be that perceptual factors, resource factors, or 

even family typology directly influence adjustment to family stressors, either individually 

or in combination. The utility of the Modified Typology Model of Adjustment and 

Adaptation (Anderson et el., 1993) to explain these associations may be further explored by 

empirically testing all parts of the model, and not merely a small part of it, as has been done 

in this study. 

In addition, the applicability of what was originally intended to be a family theory to 

an individual level of analysis may be questioned. It has been suggested by Gierymski and 

Williams ( 1986) that, in a given situation, more than just personality dynamics may be at 

play, i.e., we also need to look at "multipersonal systems dynamics" (p. 12). On this note, 

the findings may also be indicating that another theoretical model may explain better the 

associations suggested in this study. Perhaps, symbolic interactionism would provide a 

good alternative starting place to understand the complex associations between the 

constructs of interpersonal competence, codependency, and internalized shame. 

The concept of role in symbolic interactionism defines how an individual in a 

certain social position should behave (Burr, Leigh, Day, & Constantine, 1979). It may be 

beneficial to explore if codependency is a role played by individuals in certain family 

contexts, and if it is a learned role. The findings of a study by Fischer, Atkinson, and 

Bhatt ( 1994) were presented at a Society for Research on Adolescence Conference. The 

results indicated that role modeling is an important part of how roles are transmitted from 

one generation to another in families. Role strain is a construct that could be used to see 
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how much discomfort the enacting of a codependent role could cause individuals, and the 

manifestation of this discomfort in terms of internalized shame or other consequences. The 

relationship between codependency and internalized shame may also be a function of how 

an individual defines his or her situation. How people define situations, in turn, influences 

the effects of the definition (Burr et al., 1979). This influence may be interactive and not 

unidirectional. 

Role competence is another concept that reflects the quality of role enactment. 

Perhaps, interpersonal competence becomes relevant in terms of the quality of role 

enactment in the particular role played. Burr et al. ( 1979) have suggested that role-taking 

ability would be positively related to interpersonal competence. Empathic responsiveness 

has been found to be inversely related to shame-proneness (Tangney, 1991). It may be 

surmised that role-taking ability (essential for enhancement of interpersonal relationships) 

would be negatively correlated with shame. 

Symbolic interactionists also pay attention to another construct-- the "self." The 

individual's definition of the self usually emerges from interaction with others. Burr et al. 

( 1979) contend that a "level of complexity" (p. 63) of self is essential for effective 

interaction with others. Self-esteem has been shown to be positively related to 

interpersonal competence (Carpenter, 1993) and negatively related to codependency 

(Fischer et al., 1991) and internalized shame (Cook, 1993). Lastly, future research could 

look at differences in interpersonal competence, codependency, and shame in terms of level 

of complexity of self-definition. 

Interesting differences were found for the support of the mediational model of 

codependency in the case of those individuals who had lived with their mothers as children 

and those who had not. For those who did live with the mother, codependency was not 

found to mediate but it did partially mediate the association between competence and shame 

in the sense that both direct and indirect relationships were found between interpersonal 

competence and internalized shame. For those who did not live with the mother as 
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children, no mediation was found at all. Competence and shame were neither directly nor 

indirectly related to each other in the case of hypothesis six. In earlier studies, gender 

differences were found in the relationship of maternal support to codependency (Fischer et 

al., 1991). Perhaps, an interaction effect of living with the mother and gender would have 

been found in this study to explain such a difference, but this was not tested. 

Definition Issues 

The construct of interpersonal competence was defined in this study as the general 

process by which people interact effectively with each other (Spitzberg & Cupach, 1989). 

It was operationalized using the Relational Competence Scale (RCS) (Carpenter, 1988). 

Carpenter ( 1993) modeled his definition of relational competence along the lines of 

Spitz berg and Cupach's ( 1989) as follows: Relational competence involves "characteristics 

of the individual that facilitate the acquisition, development, and maintenance of mutually 

satisfying relationships" (p. 3). Carpenter (1993) saw relational competence as a trait or 

general ability that prevailed across situations, and he designed the RCS to measure it as 

such. The trait-state controversy has been going on for years, and it is still not clear as to 

which reigns supreme in accurate measurement (Spitzberg & Cupach, 1989). However, 

interpersonal competence may need to be conceptualized and measured both as a trait and in 

terms of situation-specific behavior in order to check the generalizability of the study 

findings. 

In accordance with the literature, the study identified internalized shame and guilt as 

separate constructs that have often been taken to refer to the same concept. To reiterate, 

individuals feel guilt when they see themselves as making some behavioral transgressions, 

and they feel that their behavior is responsible. However, given some such similar 

transgression, some people might feel shamed instead of guilty, and they feel that they are 

responsible for it. Thus, shame seems to involve a negative evaluation of "being" ("what I 

am") and guilt seems to involve a negative evaluation of "doing" ("what I did"). It may be 
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possible to feel guilt without feeling shame, but shame probably involves an amount of 

guilt as well. Harper and Hoopes ( 1990) suggest that shame underlies pathological guilt. 

Even given these differences, shame and guilt do need to be more clearly 

conceptualized, especially with regard to what they stand for and measure separately. It 

may be that shame and guilt involve perceptual differences in the way that different people 

see certain situations and events. Perhaps, research could examine whether or not 

individuals who have committed different kinds of socially identified behavior 

transgressions differ in their perceptions of shame, guilt, what they have done, and what it 

means to them. 

Similarly, shame and self-esteem have repeatedly been tied together (Cook, 1993; 

Blavier, 1993). Cook (1989) suggested that these constructs may be perceived as two 

sides of the same coin. In this case, we need to ask ourselves if, in fact, we are not 

measuring the same factor in different ways over and over again. Internalized shame and 

self-esteem seem to be quite highly correlated (Cook, 1989). At the same time, shame has 

been identified as an emotion, and self-esteem as cognition. Blavier ( 1993) found 

differences in the amounts of variance explained by shame and self-esteem in marital 

competency, equity, and intimacy. Given these definitions and findings, we may then need 

to begin looking at the differences between "I feel" and "I think," and also scrutinizing the 

language in which these concepts are couched and measured. 

Another area of conceptual and measurement overlap involves interpersonal 

competence and codependency. The RCS items for the subscale of "altruism" includes the 

following statements: I believe it is important to attend to the special needs people have, I 

nearly always make a strong effort to respond to other people's needs, It seems that I am 

always helping out others who have problems, I would feel very guilty if I knew I could 

really help someone but didn't. The preceding statements seem to echo one of the items on 

the 16-item Spann-Fischer Codependency Scale (SF CDS), "I often put the needs of others 

before my own." Similarly, other items measuring intimacy and trust on the RCS seem to 
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tap the same idea as that measured by the SF CDS statement, "I don't usually let others see 

the n;al me." 

The above similarities suggest that we need to look more intently at what exactly we 

are measuring and how we have conceptualized it. Maybe codependency and interpersonal 

competence are really overlapping but distinct constructs. It may just be a function of our 

measurement handicap that we often resort to self-report in research. In this instance, we 

are limited by the available affective and cognitive language we use to tap into these 

constructs. The definitions of the constructs involve overlapping elements, and we may 

have used our measurement language to reflect this overlap. Perhaps, some of the items on 

the scales are redundant. It may be possible to tap distinct aspects of these constructs by 

using self-report in conjunction with behavioral observation and analysis. 

Discussion of Methodological Issues 

As discussed before, self-report has advantages but it also carries with it certain 

methodological limitations. In measuring constructs that are defined as being both 

intrapersonal and interpersonal, it may be essential to find additional ways of measurement 

in order to capture the range of the concept and to add generalizability to the study findings. 

Spitz berg and Cupach ( 1989) reported that negative correlations were found between self

report and partner-rating measures of interpersonal competence. Another issue is the trait

state one, and measurement may need to incorporate both in order to further understanding. 

It is possible that if the constructs had been measured differently, then the mediational 

model may have been supported. In addition, a different sample may have resulted in 

altogether different results. 

A primary conceptual and, hence, methodological problem is with the issue of 

whether or not we are measuring the same constructs in certain instances (as mentioned in 

the previous section on definition issues). Correlations between some constructs appear to 

be fairly high, and if items on the scales that measure them also appear to be rather similar, 
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then we need to examine whether these scales are measuring the same underlying factor. It 

may be possible to deal with this kind of conceptual overlap by a factor analysis at the item 

level to see whether they are truly distinct concepts. A large sample would allow such 

testing. 

Lastly, it must be taken into account that the participants in this study were 

undergraduates in the Department of Human Development and Family Studies. Hence, 

they may be conversant with the kind of affective language used in the measures tapping 

competence, codependency, and shame. Perhaps, involving undergraduates from a college 

such as engineering would help avoid this kind of problem limiting generalizability. 

Limitations of the Study 

The generalizability of the findings to other populations is limited by the nature of 

the sample which was not random but one of convenience. Participants were 

undergraduates at a large southwestern university in a region that is religiously 

conservative. The sample consisted of far more women than men. The scale used to 

measure interpersonal competence, the Relational Competence Scale, consists of 100 items 

of which one of the items was inadvertently left out when the questionnaire package was 

prepared for use with the sample. The internal consistency reliabilities of the scale and 

subscales, however, were high. Even so, using self-report measures of "interpersonal" 

competence has its limitations. 

The number of individuals in some of the original "ethnic background" subgroups 

were too few for fruitful analysis, so they were collapsed across categories to form the new 

category "nonwhite/nonAnglo." However, this makes it hard to explain the applicability of 

findings to particular subgroups within the nonwhite/nonAnglo category. A similar 

problem was encountered with the religious group "other" which was also not quite clear

cut. Perhaps, an increase in sample size would have been helpful in achieving the desired 

numbers in different subgroups. The sample size in the subgroup "lived with father" was 
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also very small, and might not have resulted in significant effects due to this reason. All 

possible interaction effects of the demographic variables were not tested, and this may need 

to be done in some of the cases once there are sufficient participants to warrant such 

analyses. 

Future Research 

Based on what has been identified in the preceding sections, directions for future 

research include the testing of the whole Modified Typology Model of Adjustment and 

Adaptation (Anderson et el., 1993) in order to see whether it warrants modification of some 

kind so as to be a more useful family theory. The constructs studied could be 

conceptualized from a symbolic interactionism perspective and operationalized to 

understand their interrelationships better. Measurement issues in future research have 

already been pointed out. Using samples other than college participants would also shed 

light on how the interrelationships bear out in different populations. It would be extremely 

fruitful to begin examining empirically the distinctiveness of the various overlapping 

constructs from each other, in order to examine critically the concepts and measures. 

Conclusions and Recommendations 

The findings support most of the study hypotheses, and have implications for the 

mediating role of codependency. Several demographic variables were also found to affect 

the study variables, and hence, support for the hypotheses appears to differ across groups 

within demographic variables. Controlling for the effects of demographic variables 

avoided confounding to a great extent. 

The suggested associations were found among the constructs of interpersonal 

competence, codependency, and internalized shame, thereby adding support to theoretical 

suppositions. Support was not forthcoming, overall, for the mediational model of 

codependency, but the model was supported in some control situations (for engaged or 
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nontraditional or Catholic students). The Modified Typology Model of Adjustment and 

Adaptation, tested in part in this study, holds across these three groups. However, overall 

and in most of the control situations, it appeared that codependency was really a partial 

mediator, because the direct effect of competence on shame held even after codependency 

was positioned in between. In addition, support was found overall for the hypothesized 

gender differences on the three study constructs, but no particular variables were 

significantly different on gender. A lack of significant univariate differences in the face of 

an overall difference is an important, but ambiguous, finding in this instance. Before 

challenging previous findings and current notions about gender differences on these 

constructs, additional research should be undertaken with more men in the sample. 

Recommendations for future research include an examination of the associations 

among the constructs of this study from a generational point of view to see if patterns of 

interaction, poor coping, and shame are transmitted across generations in families. 

Longitudinal research to examine the etiology of codependency is needed. Interpersonal 

competence could be measured as a dyadic concept in addition to being measured through 

self-report, i.e., looking at interactional competence and communicative styles. Sample 

size could also be increased to measure different levels of these constructs and the 

significance of varying levels for adequate functioning. 

The therapeutic utility of conceptualizing codependency as either a mediator or a 

partial mediator of the association between competence and shame needs to be examined. 

More research on the relationship between codependency and communication patterns or 

styles needs to be done in order to help identify what needs to be targeted in clinical 

intervention. Effects of communication training or coping interventions, in terms of 

codependency and internalized shame, could be explored. It also remains to be explored 

how interventions designed to increase self-esteem impact on shame and codependency. 

Research needs to focus on the clinical outcomes of poor interpersonal skills. In addition 

to focusing on intervention outcomes, the impact of role modeling on the development of 
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codependency may be another important aspect. Fischer et al. ( 1994) presented a paper on 

role modeling at the Society for Research on Adolescence Conference. Perhaps, mentoring 

and social support could be considered as viable influences in tackling codependency in 

families suspected to be at risk of developing it. 

The mediational effect of communication skills on the relationship between 

codependency and depression is an important research area. Gender differences may also 

be explored here. The relationship of attribution and locus of control to internalized shame 

is something that needs empirical attention. This would help clarify whether or not 

internalized shame really involves self-character as opposed to self-behavior blame. Lastly, 

the relationship among ethnic/cultural shame, interpersonal competence, and codependency 

merits research interest as well. 

To conclude, this study empirically tested the theoretically identified associations 

among interpersonal competence, codependency, and internalized shame. In addition, it 

has tested whether perceiving codependency as a poor coping mechanism in interpersonal 

areas is warranted. The findings provide food for thought, and indicate several relevant 

areas where further research would be beneficial in order to understand these heretofore 

empirically ignored constructs. 
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APPENDIX A 

RELATIONAL COMPETENCE SCALE 
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Please .describe yourself by rating how well the following statements match you. Answer 
according to how you act or feel most of the time -- that is, what you are typically like. 
Answ~r every ques~ion, even if you are not quite sure what rating to make. Please use the 
following 1-to-4 rating system to describe the degree to which each statement applies to 
you. 

4 Strongly agree or very much like me 
3 Agree, somewhat like me, or more like me than not 
2 Disagree, somewhat unlike me, or more unlike me than like me 
1 Strongly disagree or very much unlike me 

1. I'm not at all afraid to express my opinions, even if I know they're unpopular. 

2. I find it quite easy to play an important part when in a group. 

3. I always work hard to achieve my goals. 

4. Meeting strangers is often hard for me. 

5. I very much enjoy large parties. 

6. I usually do not feel very close to anyone. 

7. Other people are often undependable when it counts. 

8. I usually treat others quite gently. 

9. I believe it is important to attend to the "special" needs people have. 

10. When I disagree with someone I am not especially good at seeing the other person's 
point of view. 

11. It is usually easy for me to stand up for myself when challenged. 

12. I am a leader in most situations. 

13. My performance compares very well with that of others. 

14. When in a group I usually say little or nothing. 

15. I think less of my ability to do things if others are watching. 

16. I am very open with the people I like. 

17. I find it safer to be somewhat suspicious of other people's motives. 

18. It is important for me to show warmth and concern for others. 

19. I nearly always make a strong effort to respond to other people's needs. 

20. I nearly always try to understand the other person's point of view. 

21. When someone is unfair to me I will often ignore it and do nothing. 
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22. I often like someone else to be in charge. 

23. I have strong desire to "get ahead" and to achieve. 

24. People would describe me as quite outgoing. 

25. Performing in front of others makes me very uncomfortable. 

26. Even in my most important relationships I do not usually share many of my 
thoughts and feelings. 

27. People are usually very dependable and trustworthy. 

28. I really am thoughtful and considerate of others. 

29. It seems that I am always helping out others who have problems. 

30. There are at least two sides to every issue, and each ought to be explored. 

31. When I have an opinion I express it openly. 

32. I especially dislike being completely in charge or on my own. 

3 3. I strongly prefer challenging tasks over easy ones. 

34. Most people say I seem reserved. 

3 5. If I thought I might become the center of attention in a group I would look for a 
chance to leave. 

36. I welcome the opportunity to share with my friends. 

3 7. I enjoy sharing with and relying on people. 

38. I am very soft-hearted. 

39. I try to avoid people who need lots of help. 

40. Close relationships are built on understanding and appreciating the other person's 
viewpoint. 

41. It is hard for me to stand up for myself when things are not going my way. 

42. I make my own decisions, with little influence from others. 

43. I doubt that others admire me for my abilities. 

44. I find it hard to make friends. 

45. I tend to get nervous around other people. 

46. I am able to discuss sensitive experiences with those close to me. 
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47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

62. 

63. 

64. 

65. 

66. 

67. 

68. 

69. 

70. 

71. 

72. 

It is not smart to put all your trust in another person. 

I sometimes find myself getting bored when others talk on about their problems. 

I would feel very guilty if I knew I could really help someone, but didn't. 

~ must ad~t that I often act before carefully considering if my action will 
tnconveruence others. 

When my goals require standing up to others, I become hesitant. 

Decision making is relatively easy for me. 

I really don't like being assigned a complex and important task. 

I can usually talk easily to people I don't know well. 

I am probably more comfortable in social situations than most people. 

I have people I can really count on to listen when I have a problem. 

I am confident my close friends are always true to me. 

I must admit that it takes a while for me to start caring about someone new. 

I can notice people in distress without feeling like I have to help them. 

To be completely honest, when arguing with someone I may often work harder at 
making my point than at understanding and accepting the other person's point. 

Others are usually more assertive than I. 

I do not see myself as a very forceful person. 

To be honest, my accomplishments are not as great as those of most other people. 

I tend to get socially awkward when I have to talk to strangers. 

The opportunity to get really involved with a group of people is enjoyable. 

I must admit that even my best friends don't know many of my important feelings. 

It is important to trust other people. 

I almost never get emotionally involved in other people's troubles. 

I enjoy helping others. 

I try to think of how others will feel before acting. 

If someone was annoying me, I would firmly ask the person to stop. 

For group tasks I prefer being just a worker on the team. 
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7 3 · When something difficult or important needs to be done well, I am probably a good 
person to call on. 

7 4. Meeting new people is often fun for me. 

7 5 · It was like me to flush or get embarrassed when called on in school, even when I 
knew the answer. 

7 6. Strong feelings of closeness to another person are uncommon for me. 

77. There are usually very few, if any, people with whom I feel it is safe to be 
completely open. 

7 8. Others would describe me as quite kind. 

79. I am not very good at looking out for other people's needs. 

80. Before doing something I am always careful to consider how it will affect others. 

81. To be honest, I must admit that I sometimes let people push me around. 

82. Others would probably describe me as having a rather "strong" personality. 

83. I often have trouble getting things done well. 

84. My openness in groups probably helps me make friends. 

85. I usually find it easy to answer questions in a public situation. 

86. It is hard for me to share tender feelings. 

8 7. I can count on my close friends. 

88. Sometimes my actions lack sensitivity for others. 

8 9. Trying to help others just makes one as miserable as they are. 

90. When I disagree with someone's opinion, I tend to ignore what the person said. 

91. If goals important to me were being overlooked, I would push for them. 

92. I prefer to be a "follower," rather than a "leader." 

93. I sometimes don't "think things through" enough when working on a task. 

94. I am the kind of person who easily gets to know lots of other people. 

9 5. I am comfortable in a group, even when I am playing a big part. 

96. I am usually very revealing in my important friendships. 

97. I am somewhat cautious with new friends, knowing many friendships are 
temporary. 
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98. My manner might sometimes cause people to think I don't care. 

99. In today's world, being a good Samaritan is often foolish. 

100. I probably don't appreciate the beliefs of others as much as I could. 

Copyright 1987, Bruce Carpenter, Tulsa, Oklahoma 
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Scoring Key for the Relational Competence Scale 

IteJ?S are scored ~y summing ~he weights of individual items, after first reversing the weights for negatively keyed Items in parentheses (4=1, 3=2, 2=3, 1=4). 

Initiation Scales 

Assertiveness= 1, 11, (21), 31, (41), (51), (61), 71, (81), 91 

Dominance = 2, 12, (22), (32), 42, 52, (62), (72), 82, (92) 

Instrumental Competence= 3, 13, 23, 33, (43), (53), (63), 73, (83), (93) 

Shyness= 4, 14, (24), 34, 44, (54), 64, (74), (84), (94) 

Social Anxiety = (5), 15, 25, 35, 45, (55), (65), 75, (85), (95) 

Total = Assertiveness + Dominance + Instrumental Competence - Shyness - Social 
Anxiety+ 100 

Enhancement 

Intimacy= (6), 16, (26), 36, 46, 56, (66), (76), (86), 96 

Trust= (7), (17), 27, 37, (47), 57, 67, (77), 87, (97) 

Interpersonal Sensitivity= 8, 18, 28, 38, (48), (58), (68), 78, (88), (98) 

Altruism= 9, 19, 29, (39), 49, (59), 69, (79), (89), (99) 

Perspective Taking= (10), 20, 30, 40, (50), (60), 70, 80, (90), (100) 

Total = Intimacy + Trust + Interpersonal Sensitivity + Altruism + Perspective 
Taking 

Copyright, 1987, Bruce Carpenter, Tulsa, Oklahoma 

106 



APPENDIXB 

SPANN-FISCHER CODEPENDENCY SCALE 
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Please .read the followi~g statements and choose the response that best describes you 
according to the following list. 

1 Strongly disagree 
2 Moderately disagree 
3 Slightly disagree 
4 Slightly agree 
5 Moderately agree 
6 Strongly agree 

1. It is hard for me to make decisions. 

2. It is hard for me to say "no." 

3 . It is hard for me to accept compliments graciously. 

4. Sometimes, I almost feel bored or empty if I don't have problems to focus on. 

5 . I usually do not do things for other people that they are capable of doing for 
themselves. 

6. When I do something nice for myself I usually feel guilty. 

7. I do not worry very much. 

8. I tell myself that things will get better when the people in my life change what they 
are doing. 

9. I seem to have relationships where I am always there for them, but they are rarely 
there for me. 

10. Sometimes I get focused on one person, to the extent of neglecting other 
relationships and responsibilities. 

11. I seem to get into relationships that are painful for me. 

12. I don't usually let others see the "real" me. 

13. When someone upsets me, I will hold it in for a long time, but once in a while I 
explode. 

14. I will usually go to any lengths to avoid open conflict. 

15. I often have a sense of dread or impending doom. 

16. I often put the needs of others before my own. 

108 



APPENDIXC 

INTERNALIZED SHAME SCALE 
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~elow i~ a list of statements describing feelings or experiences that you may have from 
time to ttm~ or that are familiar to you because you have had these feelings and experiences 
for a long tu:~e. Most of these statements describe feelings and experiences that are 
generally patnful 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 darken the number on the answer sheet that corresponds 
to the answer you have chosen from the scale below. 

0 Never 
1 Seldom 
2 Sometimes 
3 Often 
4 Almost always 

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. 

1 0. I feel intensely inadequate and full of self doubt. 

11. I feel as if I am somehow defective as a person, like there is something basically 
wrong with me. 

12. When I compare myself to others I am just not as important. 

13. I have an overpowering dread 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. 

1 7. I could beat myself over the head with a club when I make a mistake. 
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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. 

26. I have this painful gap within me that I have not been able to fill. 

2 7. I feel empty and unfulfilled. 

28. I take a positive attitude toward myself. 

29. My loneliness is more like emptiness. 

30. I feel like there is something missing. 

Copyright 1990 David R. Cook 
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APPENDIXD 

DEMOGRAPHIC QUESTIONNAIRE 
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For some of the following questions, you may need to fill in two circles. For example, in 
answering the question about your age, suppose you are 20 years old -- for the first 
question, darken the "2" circle, and for the second question, darken the "0" circle. 
Remember, there are no right or wrong answers, only those that are true for you. 

1-2. Your age: 

3 . Your gender: (0) male ( 1) female 

4. Marital status: 
(0) married 
( 1) single, never married 
(2) engaged 
(3) separated 
( 4) divorced, no remarriage 
( 5) divorced, remarried 
( 6) widowed, no remarriage 
(7) widowed, remarried 

5. Your parents' marital status: 
(0) married 
( 1) single, never married 
(2) engaged 
(3) separated 
( 4) divorced, no remarriage 
( 5) divorced, remarried 
( 6) widowed, no remarriage 
(7) widowed, remarried 
(8) both deceased 

6. As a child, I lived with my mother. 
(0) yes 
(1) no 

7. As a child, I lived with my father. 
(0) yes 
(1) no 

8. Your ethnic background: 
(0) Asian 
( 1) African American 
(2) Hispanic 
(3) Native American 
( 4) White/Caucasian 
(5) Other 

9 . Your religious affiliation: 

(0) Catholic 
( 1) Protestant/Christian 
(2) Jewish 
(3) Other 113 



1 0. I consider myself: 
(0) Traditional student 
( 1) Non-traditional student 

11. My level of education is: 

12. Yearly income: 

(0) Freshman 
( 1) Sophomore 
(2) Junior 
(3) Senior 
( 4) Graduate 
( 5) Returning student (2nd degree) 

(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 

Under $5,000 
$5,000- s 10,000 
$10,000- S20,000 
$20,000 - S30,000 
$30,000 - S40,000 
$40,000- S50,000 
$50,000 - S60,000 
Over $60,000 

114 


	Book title
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 
	Page 


