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CHAPTER 1
INTRODUCTION

Widespread usage of the word shyness is indicative of
its utility as a psychological construct and of its
importance as a way of describing, interpreting, and
explaining certain actions. We use this term to label or
describe feelings and actions about ourselves and others.

Human existence is filled with interpersonal exchanges
and emotional commitments to other people. Many of the
things that we do, say, and think are usually focused around
our social interactions and relationships. Because of its
rich phenomenological value, shyness is of interest to
practitioners, educators, teenagers, college students,
parents, journalists, and the general public. Many
researchers have stumbled upon shyness while exploring the
structure of personality or psychological issues such as
interpersonal problems (Briggs, Cheek, and Jones, 1986).

Most children experience shyness at some time during
their growth and development. ‘For some, it may serve as an
adaptive function which enables them to acquire information
about unfamiliar situations in a cautious way. Shyness may
be viewed as a positive trait causing many to be considered
introspective. They may be described as thoughtful,
reserved, modest, or unassuming, and they may appear
discreet. Shyness may be beneficial in allowing one to be
selective in relating to others; many shy individuals may

feel secure in the knowledge that they will never be



considered obnoxious, over aggressive, or pretentious.
Shyness may increase privacy and offer pleasures that only
solitude can bring, such as anonymity and protection
(Zimbardo, 1978).

On the other hand, shyness may make it difficult to
meet new people and make friends. It may prevent one from
expressing opinions and values which might limit positive
evaluations by others of an individual's personal strengths.
Shyness may encourage excessive preoccupation with self,
making it difficult to think clearly and communicate
effectively. Negative feelings such as depression, anxiety,
and loneliness typically accompany shyness (Zimbardo, 1978).
It is strongly related to poor self-concept, feelings of
failure, and negative self-statements.

The Problem

Shyness can be expected to affect children's behavior
and performance in school in a number of ways. It may
create a vicious circle in which emotional, behavioral, and
cognitive handicaps sap a child's confidence. The child may
fall short of his/her potential because the shyness prevents
motivation. Shy students may seem indecisive and
unenthusiastic in class discussions, believing that no one
is interested in their opinions. A lack of confidence may
affect children's relationships with classmates and teachers.
Shy children may expect people not to like them as they make
dull companions. Classmates may see them as self-centered

and boring. The feelings that shy children have may be so



mentally handicapping that the consequences become
devastating (Stewart, 1985). Such children often go
unnoticed in the classroom because they do not present a
problem to the teacher. Since they usually conform to the
typical pattern of the classroom, they are often overlooked
as needing help.

According to Zimbardo (1978), shyness is an insidious
personal problem that is reaching such epidemic proportions
as to be justifiably called a social disease. He predicts
that shyness would become worse as social forces increase
our isolation, competition, and loneliness. According to
the surveys conducted by the Stanford Shyness Clinic, 80
percent of the general population consider themselves to
have been shy during some time of their life. While
estimates of shyness vary, Zimbardo and Radl (1981) reported
that approximately 42 percent of children between the ages
of 9 and 13 years, 50 percent of the junior high population,
and 40 percent of high school youth experience shyness.

Importance of the Study

Because of its prevalence, shyness offers school
psychologists and other concerned practitioners the
responsibility of providing information, consultation, and
effective interventions that will help children overcome the
deleterious impact created by shyness. By training children
to overcome their shyness, the practitioner may be helping
them to express their own uniqueness, thereby allowing them

to spend their time in enjoyable ways and to become more



appealing.

A great deal must be known about shyness before the
practitioner can provide clear guidance regarding its
identification and treatment. Because of a recent growth of
research literature on shyness, issues regarding the
origins, consequences, and treatment of shyness are gaining
substantially. Perhaps it has been neglected over the years
because of its lack of exotic symptomatology and gross
pathology which are associated with psychological conditions
such as schizophrenia. It is easy to ignore because its
manifestations are quiet and unobtrusive (Briggs et al.,
1986) .

In most cases, dispositionally shy persons often wish
that they could somehow be different or that they could at
least overcome their shyness (Briggs et al., 1986).

Although shyness may well have positive and functional
consequences, it nevertheless is most often experienced as
an unpleasant state.

In the past decade, shyness has been investigated in a
systematic fashion and should remain a distinctive concept
worthy of academic respectability. Shyness offers an
exciting domain for the psychological investigator,
including those with interests in social, cognitive,
personality, and developmental research (Zimbardo, 1986).

The following research will address many issues
concerning shyness. In Chapter 2, shyness will be defined

and conceptualized according to empirical and theoretical



statements of scientists who have studied shyness. 1In
Chapter 3, the etiology of shyness will be addressed from a
review of existing theoretical statements on shyness, and in
Chapter 4, various assessment instruments will be described.
Finally, in Chapter 5, the various intervention programs for
the treatment of shyness will be evaluated, and Chapter 6

will be the writer's summation of the problem.



CHAPTER 2
DEFINITION AND CONCEPTUALIZATION OF SHYNESS

Shyness means different things to different people.
This lack of a specific, consensual definition has hampered
the development of effective interventions. Shyness may be
treated as a personality trait, a situational variable, an
emotional state, a self-handicapping strategy, a style of
self-presentation, or a personal problem in need of
remediation. It may be examined in terms of cognitive,
physiological, genetic, developmental, and experiential
processes. Terms such as reticence, introversion, speech
anxiety, evaluation apprehension, and low sociability are
often used synonymously with shyness. However, it should
only be correlated with and not subsumed under these terms.
Shyness also ranges from occasional reticence in a limited
number of situations to chronic and severe shyness in all
situations.

The current research will only briefly present the
issues that have received the greatest attention. Since the
treatment strategy deemed appropriate to shyness clearly
depends on how individual researchers conceptualize shyness
as a personal problem, focus will be given to the clinically
relevant research which has been conducted.

The Components of Shyness

Shyness is a three-dimensional fear of public events.
It originates with a subjective experience of discomfort in

social situations which are often managed by social



withdrawal. The three interrelated but distinguishable
major components include an affective dimension of anxiety,
a behavioral dimension consisting of social skills deficits,
and a cognitive component of worries or negative
self-evaluations (Barrow, 1983).

The physiological dimension of shyness is characterized
by activation of autonomic defenses manifested in an
increased pulse rate, perspiration, elevated blood pressure,
and blushing. The shy person reacts subjectively to an
objectively harmless social situation as though it were an
actual physical threat. The results are that shy persons
exhibit more hand tremors, perspire more, get drier in the
mouth, and generally are more nervous in public than non-shy
people. Shyness viewed as a subjective experience is
characterized by apprehension and nervousness in
interpersonal encounters. A dominant defensive strategy
that may emerge from apprehension involves giving minimal
performances that entail little initiation, volition, or
spontaneity (Barrow, 1983).

Defining shyness in terms of inhibition, reticence, or
social avoidance takes an exclusively behavioral perspective.
A shy person may be less proficient in initiating
conversations, in making small talk, and in giving and
receiving compliments. They may often keep a low profile by
holding back from actions that might call attention to one's

self (Leary, 1986).

The cognitive component of anxiety includes personal



8

beliefs, construals, assumptions, and expectations about how
the world works and one's role in the world. Shyness
alienates the individual from an acceptance and full
appreciation of self. This mental attitude predisposes
people to be extremely concerned about the social evaluation
of them by others. As such, it creates a keen sensitivity
to cues of being rejected. There is a readiness to avoid
people and situations that hold any potential for criticism
of the shy person's appearance or conduct. This leads the
shy person to think differently from non-shy people. They
bombard themselves with a steady stream of negative
self-statements. The content of the shy person's private
world is predominately self-critical, leading to lowered
self-esteem (Biemer, 1983).

Biemer (1983) summarized shyness by describing how the
fear exhibited in shyness manifests itself through shy
feelings, shy behavior, and shy thoughts. The
anxiety-behavior-cognitive link is complex, mediated by a
number of variables, and often involving an interplay.

Each component of the shyness syndrome can elicit or
exacerbate the other, creating a spiraling
anxiety-inhibition cycle. For example, shy individuals tend
to avoid social encounters and participate less in them,
thereby making fewer friends and having fewer social
activities. Because shy people may be judged to be less
friendly and likeable, others may seek out their company

less often. 1Inhibition-induced loneliness may heighten




social anxiety and inhibition even further. When people
feel lonely, they are usually sensitive to others'
evaluations of them, viewing every social contact in terms
of its opportunities for friendship, companionship, or
romantic involvement. As a result, lonely people may become
increasingly concerned with others' perceptions and
evaluations of them, thereby increasing shyness further.
These sorts of anxiety-inhibition cycles may be quite
devastating for individuals who fall into them (Leary,
1986).

Fearful Shyness vs. Self-Conscious Shyness

Buss's (1980) proposed theory of shyness specifies two
types of shyness: fearful and self-conscious. He describes
stranger anxiety as fearful shyness. He claims that it
begins during the first year of life. The typical response
is wariness, retreat, and the seeking of comfort in the
security of mother's arms. Fearful shyness is different
from other fear reactions because it is a social anxiety.
Thus, fearful shyness involves being upset about social
interactions or being frightened when interacting with
others. It is different from such nonsocial fears as the
fear of flying, of snakes, or of heights. It is
characterized by attempts to avoid the situation and
cognitive concern over past fearful events and apprehension
about future social occasions. Fearful shyness tends to
wane as children mature and develop instrumental means for

coping with potential threats. For some, however, the
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fearful shyness persists.

Eventually, fearful shyness may evolve into .
self-conscious shyness. This kind of shyness, which
develops after the age of six, involves the self as a social
object. When such self-awareness is acute (often in
adolescence) most people feel excessively exposed to the
scrutiny of others. In contrast to fearful shyness,
self-conscious shyness does not involve fearfulness but an
excessive concern with how people will evaluate the public
self (Buss, 1986).

Though fearful shyness may start during the first year
of life, it may not begin until later. Two of its immediate
causes, novelty and intrusion, may occur any time in life.
Social evaluation, however, does not commence until the
child is several years old. Whereas fearful shyness
requires no special, advanced sense of self, self-conscious
shyness involves public self-awareness, which requires an
advanced, cognitive self; therefore, it is present only in
older children and adults.

Some aspects of Buss's theory (1980) may be difficult
to test because they involved statements about the
development of shyness, which often requires longitudinal
studies. Although there is empirical support for most of
his assumptions, Buss's speculations should be stated as

hypotheses.

Publicly Shy vs. Privately Shy

Pilkonis (1977) explored differences among shy subjects
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and identified two major types of shy people: those who are
publicly shy and those who are privately shy. One is more
concerned about behaving badly; the other, about feeling
badly. Publicly shy people are more distressed by their
awkward behavior and their failure to respond appropriately
in social situations. For the privately shy individual,
what one does takes a back seat to one's subjective feelings
of discomfort and fear of being found wanting. Therefore,
privately shy persons are harder to identify than publicly
shy individuals. They are people who appear outgoing, but
their public demeanor does not express something they feel
privately.

Some shy persons may be seen exhibiting behavioral
excesses, such as rowdiness and other forms of disruptive
behaviors that serve to compensate for the shy person's lack
of more appropriate social competencies. These people may
be called extroverted shy. Some shy people even become
performers. Zimbardo (1977) counts among shy extroverts
such celebrities as Johnny Carson, Carol Burnett, Barbara
Walters, and Michael Jackson. This is evidence that shy
people can become winners. Knowing what must be done to
please others, to be accepted, to get ahead, the privately
shy person who is competent can be successful.

Shy vs. Non-Shy

Ishiyama (1984) studied commonalities and differences
between shy and non-shy groups. His study indicated a

relationship between the shy and the non-shy in shyness
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inducing situations and in initial affective and behavioral
reactions to shyness. For example, it is not only the
self-labeled shy but also the non-shy who would feel shy
with strangers, when talking about personal matters or being
in an evaluative position. When experiencing shyness, both
become fidgety and show signs of social avoidance. 1In spite
of such commonalities, the shy tend to have more negative
and distracting cognitive experiences, and they suffer from
socio-emotional consequences of shyness.

This study (Ishiyama, 1984) uncovered various features
of shyness. It seems reasonable to assume that the shy
suffer longer and with greater intensity than do the non-shy.
Although they both seem to feel shy under similar
circumstances, they seem to process shyness differently.

The shy try hard to combat, suppress, or eliminate unwanted
shyness; but failing to do so, they feel inadequate,
frustrated, ashamed, and isolated. Lowered self-confidence
and negative self expectancy may lead to passive or avoidant
social behaviors which further reinforce the negative
experience and expectations. The shy person has a desperate
need for acceptance, approval, and affiliation. Construing
the world as a stage on which one's behavior and appearance
are subject to critical evaluation sets the shy person apart
from those designated as critics.

Factor Analysis Studies

In establishing the coherence of the construct, shyness

has been considered in the context of major factor
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analysis studies. A shyness factor has regularly emerged
that shares common features with anxiety, low sociability,
embarrassment, shame, and introversion (Crozier, 1986).
These studies help us to distinguish shyness from other
forms of anxiety and inhibition in social settings. For
example, embarrassment is the extreme endpoint of shyness.
A shy person may learn to avoid any situation that may be
potentially embarrassing. Shyness refers to that discomfort
that comes with a person's expectation that he will not be
able to satisfactorily manage his face, whereas
embarrassment refers to the discomfort that occurs after
something has already happened to discredit his face.
Embarrassment blends into shyness when subjects are faced
with the certain expectation of a predicament that has not
yet occurred (Miller, 1986).

Self-conscious shyness is distinct from shame. Shame
involves the more serious, moral derivative of public
awareness. Whereas shame is elicited by uncovering or
disclosure, shyness is elicited by experiences of novelty or
conspicuousness. Shyness is more future-oriented than
shame, focusing on what might happen than on what is past
(Izard & Hyson, 1986).

Eysenck and Eysenck (1969) have made a distinction
between introversion and shyness. Introversion is the
preference for one's own company but retaining the capacity
to function effectively in social situations where necessary.

They define shyness as being troubled with being
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self-conscious, experiencing feelings of loneliness,
troubled with feelings of inferiority, self-conscious with
superiors, and worrying over humiliating experiences.

A review of studies using factor analysis supports the
contention that shyness is a meaningful and coherent
construct that can be marked off from other constructs.
There is a shyness factor which has behavioral correlates
with terms such as introversion but is distinct in its
meaning.

Synthesis

The practitioner must be careful not to confuse certain
behaviors of shyness with a quiet or introverted child who
prefers listening more than participating. When called
upon, the quiet child can easily respond, whereas the shy
child may exhibit withdrawal tendencies such as becoming red
in the face or stuttering. The practitioner may also
consider the excessive rowdy child as extroverted shy, if
the child is compensating for fear of being in the classroom.
The definition that shyness is a tendency to be fearful or
excessively concerned about social interactions focuses on
the nature of the syndrome but allows for differences in
behavioral outcomes.

Shyness is a complex condition that has a whole range
of effects - from mild discomfort to unreasonable fear of
people. Severe shyness most closely relates to DSM III-R
(1987) Avoidant Disorder of Childhood or Adolescence. The

predominant disturbance is a persistent and excessive
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shrinking from contact with strangers of sufficient severity
so as to interfere with social functioning in peer
relationships, coupled with a clear desire for affection and
acceptance. Children with this disorder may cling and
whisper to their caretakers, and they may become tearful and
anxious when confronted with even trivial demands for
contact with strangers. Although there may be no impairment
in communicative skills, such children may seem inarticulate
or even mute. Embarrassment and timidity are conveyed by
these children although they seem interested and eager for
social relationships. For this reason, shyness can be
viewed as an oscillation between interest and fear.
Instances of anxiety and inhibition that occur for
nonsocial reasons should be excluded from the
conceptualization of shyness. The threat that produces
shyness is inherently interpersonal, involving people's
concerns with how they are being perceived and evaluated.
Conceptualizing shyness as separate, yet interrelated
components r&ises a number of questions. For example, Mark
R. Leary (1983) identified fourteen different definitions of
shyness. He concluded that a single term - shyness - is
used to refer to what he believes are distinctly different
constructs. For this reason, the practitioner must enlist
others to define their use of the term. Whether referring
to shy anxiety or shy behavior the use of more precise terms

serves to reduce ambiguity.

Considering the multiple viewpoints regarding shyness,
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definition is not an easy task. Writers have used the term

shy to refer to both a state of social anxiety and to the
trait associated with the predisposition to become anxious
across social situations. These uses of the term are
equally acceptable and compatible; therefore, shyness may be
conceptualized as either an emotional response to certain
social situations or as a relatively enduring personality
disposition. 1In this sense, shyness may be regarded as an
affective state or an affective trait. Situational shyness
is conceived to be a transient, situation bound affective
state. Dispositional shyness is conceived of as a stable
tendency of a person to react with shyness in a broad class
of social situations. The differences in the nature of each
type of shyness will be dealt with further in the following
chapter where the contributing forces which create shyness

are evaluated.



CHAPTER 3
RESEARCH CONCERNING THE ETIOLOGY OF SHYNESS

What switches on the shyness circuit? Just as there is

no single definition of shyness, there is no single answer

as to the causes. Experts do not agree on what causes
shyness. There is a wide range of possibilities.
Professionals with a strong psychoanalytic orientation feel
that shyness is a reaction to the unfulfilled primal wishes
of the id. Developmental psychologists take the view that
intense and frequent social anxiety among young children has
its roots in early parent-child relationships. Other
specialists feel that certain people are born with a
predisposition for social anxiety (Biemer, 1983).

Shyness must be studied in terms of wide individual
variations that are influenced by genetic, environmental,
self-processing, and situational factors. No doubt, it is
useful to know each theory, along with the implications of
each for understanding and teaching the shy child. It is
the viewpoint of this paper that each theory has its
limitation and that the building of new theories depends on
the foundation and experience of earlier theories. Synergy
occurs when the new entity created is something that none of
the contributing parts could achieve alone.

Most discussions on the etiology of shyness, since the
First World War, have emphasized environmental forces and
ignored those biologically based qualities of the child that

some investigators classify as temperamental. However,

1.7
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recent research (Kagan, Reznick, and Snidman, 1987) implies
that shyness in young children can be influenced by the
temperamental quality of inhibition to the unfamiliar.

Biological Sources

Personality-trait researchers, such as Harvard
University psychologist Jerome Kagan, advocate that shyness
may be an inherited trait. His theories are supported by
his long-term study of human infant development. He
conducted a longitudinal study in which children were
selected in the second or third year of life. From his
research, Kagan reported on two types of children: one, by
the middle of the second year, is timid, shy, fearful, and
wary; the other is outgoing, sociable, and courageous.
Interview data provided by the mothers of children in both
cohorts revealed that the incidence of symptoms suggestive
of higher physiological arousal was more frequent for the
inhibited than the uninhibited children. These include
symptoms of chronic constipation and allergy during the
first two years of life and many fears and frequent
nightmares during the second and third years. He found that
extremely inhibited children actually experience an
increased heartbeat, a dilation of the pupils, and a tensing
of muscles when confronted by strangers or other social
stresses. From 25 percent to 50 percent of the inhibited
children showed one or more of the above symptoms, compared
with less than 10 percent of the uninhibited children (Kagan

& Reznick, 1986). The study presented by Kagan et al.
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(1987) indicates a correlation in young children between

selected peripheral physiological characteristics and
behavioral reactions to unfamiliar and cognitively
challenging events, According to the Kagan et al. (1987)
model, the individual differences in behavioral reactions to
unfamiliarity may be due to the threshold of reactivity in
parts of the limbic system, especially the amygdala and the
hypothalamus, which result in enhanced activity of the
pituitary-adrenal axis, reticular activating system, and
sympathetic nervous system -- three circuits that are
influenced directly by hypothalamic activity.

The data from twin studies converge on the conclusions
that heredity is involved in the etiology of individual
differences in shyness. The twin study of middle-aged twins
(Horn, Plomin, & Rosenman, 1976) is particularly interesting
because it suggests that shyness may be more heritable than
other personality traits.

Although different clasgification systems have been
developed for these twin studies, most of them have employed
16 PF Factor H (Cattell, Eber, & Satsuoka, 1970) as its

characteristic description. 1In the 16PF manual, the shy,

timid, restrained, threat-sensitive child is measured versus

the adventurous, thick-skinned, socially bold child. The

problem occurs with item overlap and assesslng shyness as

distinct from other traits, such as sociability (Crozier,

1986). Many of these studies have led to a myth concerning

the extreme heritability and non-modifiability of the trait
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of shyness.

Contained in the proposition that there is a genetic
component to shyness is the assumption that at least one of
the parents of a shy child is also likely to be shy.
However, in those families there is a chance that other
children will not be shy. The problem lies in the
difficulty of separating the contribution of inherited
predispositions toward shyness in a particular child from
the learned consequences of family, school, and cultural
experiences that are shyness producing, regardless of the
child's heredity (Zimbardo & Radl, 1981).

The supporting evidence for inherited origin of shyness
is indirect and not very conclusive. Babies do differ in
how emotional and socially responsive they are, but it has
not been shown that those who are more sensitive become shy
while their smiling siblings become assertive. It is
possible that learned social experiences can shape most
genetically determined patterns of behavior.

The current view is that a small group of children,
perhaps 15 percent of the normal population, are born with
either a very high or low threshold for physiological

arousal and an accompanying state of uncertainty following

encounters with the unfamiliar (Kagan & Reznick, 1986). But

; ¢ in
environmental conditions, espec1ally chronic ones, determine

the degree to which this biological tendency is actualized.

An unusually benevolent environment that gently promotes an

Uninhibited coping style could create a socially outgoing
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manner 1in a child who was born with an inhibited temperament.
A chronically stressful environment might create behavior
inhibition in a child who was born with a temperamental

disposition that favored lack of inhibition (Zimbardo &

Radl, 1981). It is possible that learned social experiences

can shape most genetically determined patterns of behavior.

Environmental Sources

The view of personality trait researchers that shyness
is genetic runs contrary to the tenets of behavior theorists.
Behaviorists believe that we are what we have learned. We
learn to act in ways that are positively rewarded, and we
stop or suppress actions that have negative consequences.
Situational forces beyond the individual's control may help
to shape a shy person's pattern of relating to others.

Three studies (Coppersmith, 1968; Baumrind, 1968; Zimbardo &
Radl, 1981) give exemplary examples of how environmental
forces in the lives of children may possibly create shyness.

At Wesleyan University and then at the University of
California at Davis, a series of studies has been done on
self-esteem. Subjects were a representative sample of
normal boys who were followed from early childhood to
adolescence. Starting with thorough examinations of their

self-esteem and their abilities, personality traits,

attitudes, behavior and family background, they were later

observed as to how they fared in dealing with school, Job,

and social demand (Coppersmith, 19684 .

The studies found that youngsters with a high degree of
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self-esteem are active, eXpressive individuals who tend to

be successful both academically ang socially. They lead

rather than merely listen in discussions, are eager to

express opinions, do not sidestep disagreement, are not

particularly sensitive to Criticism, are highly interested

in public affairs, show little destructiveness in early

childhood, and are troubled minimally by feelings of anxiety.
They appear to trust their own perceptions and reactions and
have confidence that their efforts will meet with success.
They approach other persons with the expectation that they
will be well received. Their general optimism stems not
from fantasies but rather from a well-founded assessment of
their abilities, social skills, and personal qualities.

They are not self-conscious or preoccupied with personal
difficulties (Coppersmith, 1968).

In contrast, the boys with low self-esteem presented a
picture of discouragement and depression. They felt
isolated, unlovable, incapable of expressing or defending
themselves, and too weak to confront or overcome their
deficiencies. 1In the presence of a social group, at school
or elsewhere, they remained in the shadows, listening rather
than participating, sensitive to criticism, and preoccupied

with inner problems (Coppersmith, 1968). This study

illustrates how a low self-esteem may be a contributing

factor to shyness.

Another study by Diana Baumrind (1968) traced the

relationship between several patterns of parental behavior
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hildren' i '
and ¢ S success in adapting to their everyday

activities and building a good self-esteem She put

together three main patterng of parental child rearing

style: authoritarian, authoritative, ang permissive She

believes that both authoritarian ang permissive parents

shield their children from Stress, the former through

restricting the child's opportunities for initiatives, the
latter through not forcing the child to confront the

consequences of his own actions. Since both parents are

overprotective, each in their own way, their children fail
to develop assertiveness, self-reliance, or tolerance. 1In
contrast, authoritative parents value self assertion,
willfulness, and independence; and they attempt to
facilitate children's attainment of these goals by assuming
active and rational parental roles.

Another important study (Zimbardo & Radl, 1981)
compared cultural values and the children's views of
themselves. In the Japanese culture, where shyness is most
prevalent, shame is used as a tool for getting people to
perform or behave the way society says they should.
TYpically, the Japanese grow up with the concept deeply
impressed upon them that they are not to bring disgrace to
the family. Disgrace may be seen as not performing well in
school, making an error in a little league game, Or any
failure at a11.

i th
Israeli children typically experience exactly the

; nese. Any
9Pposite child rearing practices than the Japane

Y e e b BNl s’ A
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BOGEESR 88 EChriboted Personally to the individual. There

are rewards for trying to achieve something with <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>