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AÞslEss!

Attribution theorist,s have begun to explore the

relati.onsbip bet¡¡een causal att.ributions and ascriptions cf
maladjustment. The attributional approach assumes rhat one

will ¡eact differently to behavior (e.g., anxiei,y) parceived.

as caused by personai factors (e.g., personality tlairs)
than Eo behavio¡ perceived as causecl by situational factors
(ê.9., ûrarital s-uress) . the ptesenE, study explored, .uhe

importance of +-hree sccial factors on observersr attribu-
t:ons iegarding the cause of a clj.eatr s problems, their
peECêp-uions of malad.jus*,ment, and their tendency.,o socially
re jec t the cf i en',.

It rlas a-ssumed,'i,hat in the absence of precise beha-

vicral i.nformari.on and weli-defi¡ed. rules as to the

interpcetat,ion of . such behavior,

heavily o! non-behavioral cues.

obse rve rs woulcl rel y

Two sources of such

informatj-on in the instance of psychological help seeking

are t,he professi onal label of t,he help source (psychiat¡is-,

versus social worker| and. the treai,ment clecision by this
rrexpertrr (psycho'.herapy, counselingr no clecisi.on, or no

treatment). A +-hird f actor i ¡ t.be present stud.y was .,he

inf luence of attri.butors I d.egree of help see king si milarity
on subsequent. a'"rribuÈions. that is, observers ¡rexe divided

- 111



i n-*-o th o s e who had

themselves versus tbose

seriously coosiclered

who hacl not.

seeki ¡g help

Ail, subj ecrs (undergraciuate st'ucienis) Dstenetl to a

f ive minu+-e aud.iotape of a sinulatecl initial cliaical

ir':erview. f n addirioa to 
"he 

neasures of causal a+.tribu-

ti-on, pErcêived. malacljusinent, and social reject,i-on,

mêa sures as to t,he exren: of role iclentif ication (i. €. , with

c1:ent or i-n',-ervi€wer) r problem id en'-if icatio n, and

percelved. iaterview '"ypicalness (i, e. r tê presenta+-iveness rf

cllnical lnieivietrs in general) Here taken.

the social faco,oÍs of professional label of help source

and help seekiag similarity or dissimilarity did uct have

any signi-ficant effect on observersr causal artrìbutions,
gercep-rions of maladjustnent, and social rejection of -'he

clle¡t. As expected, the d.ecision by an expert, as to

whet.her or not the c1len*, re.quires -ureatneo+,, lres an

i-mporå-an', communi catcr of malailjusinent, inf ornation (i. e. ,

ui-:h trno *.!eatLmeni requi.redtt resulting in the least

pÊrc?ived uralacl j ustnent) .

Sulprisilgly, pÊrcep-rions of naladjustnent and, social

rejec-"icn wer€ not fouad +-o i¡vo1ve aE attiibuiional

c om pone n t. the absenca study of a causal attribu-

'-Lon/p erceived maladjustnent relationship i n the cur=ent

s'"ud.y was iliscussed, in åuêlns of ihe use of s-uxucEüred ver-sus

unsiruc-"ured measules aud professional versus non-profes-

the expected positive correlation

-iv
sional populations.
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bei ween PeEceived ura.Lact j usi,neat and. social re j ac.,ion rÍas

observed, bui_ thi s was a1,so surprisingly Low.

nelp seeking similar subjects rrere found to identify to
a gleatÊr exreai botb. wit,h the client aad the narure of the
problem. Discriminant analysis suggested, however, that the
unrle¡lying rela'"ionship l¡as oDÊ of help seekiug siurì1ar
observers I being morê inte=ested, in, or focusing atte¡tion
or, tbe clieot rather than..heir being necessarily more

(a-,tribu-"iona11y) Êmpathic as Has expectecl.
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fn addi tion to the trad:.tio¡al etiological factors
associared, w itb nental il1ness, classifiable e j.i,her as

medical (e. g, , 9Êtretics a¡d bioche mical factors) or as

psychological (e. Ç., psychodynamics aad conditioning) , many

c1--'ni car practitioners and. resêarchers have considered

subjective, phsnonenological processes (Banclura, 1gi1; Beck,

1976; E11is, 1973i Kelly, 1955; Mêichenbaun, 1977 Stcrms 6

McCaul, 1976; Vaiias E ltisbe-"r , 19721 or social factors
(Edqe=+-on, 1969; Goffman, 1961; Sarbi.¡ and t{arcuso, 1970:

Schef f , 1975) to be at leas-" equally conirì butory. This

p-orsoective considers cognitive iarerpre'.i ve process es ,

bolh wi¿hln t,he poren-'ia1 rtpa" j-entrt (i. ê. 7 the actor) ancl on

', he part, of pot.enti-al labelers (i. e. , obse rversf , to be

c=iticaL aspects of -,he complex ie'"erpecsonal ftn=gotiati.onrl

(3i ge r--on , 1969l th at pr eced.es eny perception of menta I
'L1ness.

wi-"h:n 
"hi.s 

contex'", one would, expect that ac+,rì butlons

ma,le by observers (e. g" , by professiouals, family, co-wo¡k-

e.rs, €tc. ) as 
"o 

the causê of aû actolr s d.eviant or problem

behavio¡ wlLl play an i.mpor+.an-' med.iating role ia determin-

1cg t-he percÊption of nalad.jusrneat or nental ilIness. Fcr

exanple, viewing a particular problem behavior (e. g.,
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sad,ness , leDS ioD) as d.ue to one of se veral potent,ial causes

such as biological prêd.isPosition' Personality' attitud.es'

family events ' or j ob pressules, ali, els ',be percepi'ion of

lha.,- pioblem behavior in terms of its s!.gni.ficance,

typicalness, and severi-ty. Furthetnore, in making causal

a."tribU',ions and asCripzicns Of ma lacl jUstmeni' r obs ervetrS

1ikeIy rely on various behavioral cues (e.9., consistency of

t'he behavior; t(elly ' 19721 and social cues (e. $. r the

reactions and judgnents of other observets) . I{hen an

i nt'ì mate kac wledge of all asPects of '.he behavior is

lacking, âs is of ten the case, social cues r+i-11 liftely Play

a dominant role in urakì ng sucb ascrip-'ions.

lbe major focus cf the present investigation concerns

."he inierrelat:onships among causal a'"tributions, perCeived

mal-ad jus',meni, othel rela"ed observer raactions (e' Ç. ¡

social re jec',ion of tbe rr problemrt Person) and sone of the

socì aI cues amployed by observêrS in â¡-living ai' these

Þêrc€p',!ons, Thus 
"he 

followiag sections will includ.e a

b¡lef :evj-ew of attr:-bution -'heory; a d.iscussion of the

rslationships among causal attribuilons, Pelceived' malacl-

justmenz, and soc.'al re jecti on; and a revj-e¡¡ of st'utiies

exploring behavioral and. soc-¡ af cues af f ecting these

judgmen-us.



Allgåþggi cn_gþSggl_!-__a g o verv:.e s

at,iributicn tbeory is a cogni t, j.ve -"heory or collection
of theories of the p€rception cf causation. More precisely,
it is t,he s'uud.y cf ihe ruLes e rnployed by the average perscir

j.n naki-ng causal judgmenrs coacerning his orrn or anoi,her
personr -e behavj.or. The signif icance of any behavioral event

is determin=d, a.'u reasr in pêi-u, by the perceived causes of
¡ha', êvêrl-s. Thus, ai,tribution theory is not concerned wi¡h

determining rhe 'rscien+-ificrr objeciive cause-effect
s-'ructuiê of ever.ts, bu" is conceraecl with the determinants

aod consêquences of iaclividuals| ,comnon seose, pÊrception

of causal forces. philosophically, ati¡j-bution tbeory views

. . . Eh9 actor as a constructive thinke¡
searching for causes cf evanLs cónfronting him anä

acti-ng upon his imperfect kaowledge of causal

struc+,ures in :he hrays he consid,ers appropria.'e.
(Jcnes, Kaxouse, K=11ey, ìtrisb:t:, Valj_¡s F, I.Iêinerr

1972, p, 4)

the luâs k of f ormal ar'c!:-bu:icn theory is to systematize

thesa naiv= , common sênser üofornalized rtheoriesr of
causa-, ion s.

Ð!eÊ.gg!eEg_98_caggel_e!ggåÞg!åe¡!. An i-mporiant aspecr

of 
"his 

systenatizatioa has beeo to identify the urajor

aj.mensions cn which. ceusal at'"libutions vexy. ii i s nJi
necêssary f c r the at"r j. bu',-or to be acutely aware o f the

dimensicns alorg chicb his causal judgments vary, for these
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dimensiocs arê often implicit.

4

Neve¡the1ess, these

dimeosions are viewed by at.tribution.,heorists as exertj.ng

an iafluence on -"hê accompaoing reactioas to a given

behavioral e vent. Ho wever, the basic at,tributiona 1

distincrion berwee¡ causes resicting wi.,hin.the person anil

causes ex'"ernaI to the person, and. i,hus aD aspect of the

environment or situai.-: oa (Heid,er, 1958) , represents a

d:stinctios people often explicirly and consciously

conside¡. the vast najority of atÈributicaal research has

c€n*"ered arou nd. this person-si-tua-.ion or i nternal-external
dimension.

Several other at+'¡ibutional distinc+-ions ot dlmensions

have been suggês-ued by researchers. These include (a) the

d.i stinci,ion between attributions to staþ1e and enduring

causal factors ancl attr:.bui,ioos to variable and. fluctuating
causal factors (t{einer , FxLeze , Kukla , Reecl, Rest . t}

Rosenbaum, 19721 ; (b) the d,isiincti on between s.Èimulus and

circumstalce attri butions, reprÊsenting separable causal

aspects of the situat.ion (Nisbett & Valius, 1972); (c) the

d.imensi.on of inten',ionaf iry, or more precisely o,he perceived.

controllability or uncon¡ro11ábilicy of the attributecl cause

(i1. Snycer, 197 6; Heine¡, Russe1l, E Lerman , 1979,t; (d) .,be

dimension of global versus specific causal forces, suggested.

as impor:anr for aû attributionai model of learnecl herpless-
nsss (Abramson, S elignan, E Teasda Le, 197 B) ; and., (e) t.he

distinc',j-on between ceuses ancl reesons (Buss., 197E) .
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The appi:-ca-'ioû,s of attributi oc i.heory bave been exceedingly

numerous and varied, covering a tange from achievement

(Heiner e" al . , 19721 t,o helpilg behavior (rckes 6 Kidd.,

19761. Excelle¡t collections of rhis literature can be

found. in Hatvey, Ickes, á) I(idd (1976,- 1978).

Numerous resea¡chers have also applied attribu-,ioa
theory to various stages i ¡ ihe cause of emoiì ona11y

di.sturbed. be havior aod. '.herape utic inte rven tion s. The

personal or si"uational causal ascripèion given by .,-he actor
for his cHn clin.:.cally relevant behavior (i,e., any behavior

fcr which a nental illness label or perception of malad.just-

msnt cou1,1 potentialLy occur) is like1y +-o be a deterqinant
of (a) i-he initial self-perceptlon of the bebavior as being

abnormal (valir:s F' Nisbet',, 19721 : (b) ihe exacerbation and

continuence of the'fundesj-rab1e, behavior (stotms E f{ccaul,

197 6l ; (c) the decision to seek t,reatmeni, and. :he lndlvi-
dualr s atiitudes and behav'i or during rreatment (Johnson,

Foss I' Masrrina, 1977; Kopel & arkorltz, 197s; I{oser7 1975;

Skilbeck , 1975; s"!otrg¡ 1 970 , 1976; valins î, Nisbeti , 197zl ,

and (d) ',h= post-tseatnent stabili-,y of therapeutic Aains
(Davison, Tsu ji ¡roto , E G1a¡os , 1973¡ ÍJinet.t, 197 Ol ,

s1miIar1y, tbe causal attributions fo¡ an indlvidualrs
clinically ielevant behavior made by sigoificae: observers

such as fanily members, friends, co-workers, and mental

li-i.a{ 1iì.lr:ì::
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bealih profêssionals sbould, arso be critlcal at eacb cf
these stages. Different causal attribulions are likely to
lead to diffe¡eni,ìa1 communiiy tolerance for the behavi.or,

and :o detsrnine to a large extent professionalsr percep-

llons of the severity of the ciisorder (c. R. snyder , 1g'I7l

and. -,-reatnent d.ecisions (Batson , j97 Sl .

a part:.cula¡ critical momenr in the course of a nental
illness is rhe actcrrs (i.e., potentiar client or patient)
f i¡st con-uêci with the men."al health system. The causal

attribu',loos mad.e by a mental health professional at thi.s
poi n", and con veyeo d.ir ec:ly or ind.icectly (i. e. , via
oiagnos-"ic la be1s, Er€a i,nent d.=cisj.oDS, le vel of concern,

etc. ) io 3he acror and other observers (e. g. , other
p:ofesslonaLs, f ani1y, 3''-c. ) I and are likely to have far
reaching co!,seguences. This critical, initiar at--libut,ional
defini"ion of the pioblem may iake place iluring a routine
intake or aclurission ir,¡erviewr or is the context of a crisis
intervention (Skilbeck, 1975) . Both the actor anil other
si.gni fican-- observers can be viewed as highly suggestlble at

t.his poinÈ (scheff, 19751, with the "1ogicalr causal

ar+-ributions and, resuli,ing laoers aad decisions (W=lner,

1915) made by an *Êxpert" Leading ro potentially destrucrive
(Goffman, 1961; F.osenhan, 1973) or beneficial (Johnson et
a1. r 1977: Skilbeck, 19751 conseguences.

'l:i : ll
i: l-i:::, :r'

'ii:,itì
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Às iliscussed previ ously,
attri butioo t,heory vieers people as maki-.ca a distinc+-ior
(inplicitly or explicit,ly) becreen bebaviors which are

caus eil by p ers onal ve rsus si tuational f ac¡ors (Heicler ,

1958) . rt has been ccni,endeci (e.g., by snyåer, 19771 tha.,

such an attributional dj.sriaction is an inportani componeni

of the perception of a behavior as representing maladjust-
nen'" or emotional disturbance. a b¡ief review of the
I'comnon sensefr ¡u1es empicyed, by observers io nakin g this
atiributional d,istinction elucid.aies the rcbviousfr nature of
this relalionsbip. A situational attributi on generally
occurs when the behavior is seen as conmoo, typi.cal, and

in-role (Heid.er, 1958; Jones E Davisr lg65; Kelleyr 197Zl.
în oi,her wolds, a situa+,iona1 a..tribution inplies that the

behavior is see¡ as a ,!,ornal* coûsequence of the situation,
at leasi, in the sense of being a frequent behavior fcunil in
such situa', ì ons. Conversely, an att¡ibution to persoaal

factors usually ¡eflects ihe peEcepti.on of that behavior as

nonaverage or idiosyncratìc (Heider, 1g5g) , out-of-role
(Jones t, Davis, 1965) , or clistinctive tÒ tha-, person

(Ke11ey , 197 2, . In o¡her wocd,s ¡ ô persoaal attribution
involves the perception of the bebavlor as unusuai cr
abnormal. Thus, one wourd expect that causal attributions
for a problem behavior (e. g. r rgnsion) to personal f acåuors

(3. g. , i nrernaL conflicts) woulÉl result in a greater
ascri,ption of maladjusrment than an attribution of tbe same
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behavior Eo siiua-,iona1 factors (e. g., ma¡ita1 stressf ,
i.urplying ouhai a greater responsibility f or the problem is
being ussì gned to the person bimself.

Emp; ¡; 
""t st.ud,'i es have iended to conf i¡n tbis in.,uitive

relai,iorsh:p bet ween causal atrributions and perceived
malad jus',ment. Snyd.êr (19771, in a re-analysis cf a si,utly

by Langer ano Àbelson (1gVql. found a very strong posi.,ive
corlêlation (r=' 64) b3"ween professional cliniciansr causal
attribu:i-on of a rargei. personrs difficulties to personal
f ac tcrs and thei ¡ percep-"ion of malacl justnent. similarly,
tHo srudies employing a non-professional population have

found ihat case clescriprions implying personal factors as

the cause of rhe problem behavior Ied, to greare¡ ascriptions
of psychological d,isturbance and mental iliness than sinj-lar
casê descriptions contai.ning atcributions i,o situational
faerors (Calhoull, pierce, !Íâ1!u€rs7 E Ðawes, 1g7q; Calhoun,

S=lbyÌ t ltroten. 19'771 , Shenkel, Snyder, Bat'sont E Clark
(19191 fouad that personal attributi.ons contained. within a

c1; nicai report Led c'l in:-cal trainees io raru€ the problem as

more severe than di¿l situa:i.ona1 attrìbut.ìoos. A study by

Ba+'son (1975) supported. '"bi.s ¡elatiooship f rom the reverse
persÞec'uive. this stucly founit that the pres€ncÊ of a menrar

illness label led professional and noD-professional
cbserve=s to make a significantly greai,er nunber of perso¡aI
ati-f i bU'"ì OOS.
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Given the poteni,ial imporiance of attributional
procêssÊs in the percepti on of malad.justnent, . sêvera1

res ealchers have in vesiigated s ourê of the possì. bre beha-

vioral and socì al cuês employed by observers for causal

ati,ribu-"ions of probleur behavior. studies of this typê have

employed a fairly consistenr methoclology. Generally

subjects are given a brief descri-ption of the person anô the

problem behavior, and are occasionally provided. with a short

aud.iotape of a clinical interview with the person (such

inierview tapes are created by role players, kept constanl

across conditions, and are included to increase the sense of

oners making attributions about aD actual personl êc5.1

Snyder, ' sheïkel, E schmldt, 1 976) . The case description

ccntains sev=ra1 manipulati-ons of the persour s cha¡acieris-
tics and. behavior depend.ing on ',he hypothesis being tesi,ed.

the se s-uudies have f ound. that ai,tribut,ions i,o personal

factors ì ncrease as a function of increases in behavioral

inappropriateness (Calhoun et a1., 19771, problem severity
(Calhoun, Johnson, F, Boardnan, '|r975i Johnson, Calhoun E

Boardmant 19751,- problem atypicaltress (M. L. Ca1hounr 1975:

Calhoun êr a1., 19'75; Johnson ê-u â,1. ¡ 1975) , consi stency cf
problem occurrence (Calhoun et a1., 1g75; Johnson ei' aI.,
19'l5l , and hisÈoiy of previous psychiatri.c treatment (Snycter

e'" u}., 19761 .
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Two observa"ions migh+- be naile about this set of
findings. First, rhe behavioral cues (atypicalness,
corsiscency, and !nappropria-,eness) employed. in probleu
behavior ai,tribut,ions are consistent with the prevì ously
discussed rrcomnon senserr rules eurployed for non-problem

behavior (Heide¡, 1958; Jones r, Davis, 1965i Kelley, 1g]-Zl .

second, the social cues (problen severity, hist.ory of
previous psychiatric'u!êêlmeni) are consistent rith anci

suoporr,i-ve of the previously d.i scussed converse of the

at:¡i bu'"ion-perceived malad, jüsåurren-u relatioaship. rhat is,
rh=se variables are likely contai ned r¡ithin an und.erlying
severit,y of malad. j usi,men'" f actor, with greater malact just,ment

resul'"ing ia grea¿uer petsonal attrib utions.

The snyd Èr er al. (ig7 6l stucly alsc i¡d.icatect that
causal at'"lib utions f or a patieat. s problem could be altere¿l
by t,he perceptual set give:r to observers. subjects asked to
listen to a five ninute taped clioical interview f=o¡r the
counselorrs position (i.e., ras if you actually were the
counselor'r) s¡ere found to ascribe nore causality for the
problem behavior to personal factors than subject,s asked to
lake thÊ client. t s perspec+.ive. This f incling parallels
similar research in other areas which has found that
attribut.; ons caD be altered by physically reor:-ent,ing .,he

sub jeet,f s point of view .,brough rhe use of vid,eotape

(Storms, 1973) .
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Bsrsep,!åe n-e!-gsl a Êjsgls g n!_sgÈ_S, eç,!ef _Bsi g ciles
compleueating rhe above attri butional ¡esearch is a

parallei- set of s'-udies, enploying sinila¡ nethoclorogias,

in vast,igatica socral cues enployed by observers io the

percept; on of malactj ustnent,. variables f ound to influence
the ascripticn of menial illness or greater maracljustnent

(the dependent measurê employed. varies f rom study to stud.y)

includ.e '"he presence of a mentar illaess label (DiNardo,

1915; Paquin I Jacksoo , 19771, an appropriately high

interesi, shown by a clinician d.urír,g an i¡ie¡vien (yaffe E

Mancuso | 19771 , and bein g d.escribecl as a patient (Langer E

Àbelson, 197 ttl , f emale (Broverman, Brovernan, clarkson,
F.osenkrantz, & vogÊ1, 197ai LaTorre, 1975) , lower social
class (DiNardo, 1g'151 , or physically unattractive (Jones,

Hansson, t Phi11ips, 1978).

Researchers have also i.nvestigated aû iurportaot
po'uenti al consequen ce of perce-: ved nalad. justment,, nameLy

socj-a1 rejection,. The s-,igna-,izai,ion ancl social rejecticn
that result from a perceprion of malacljuso,ment or mental

illness has beetr weil documented. (Brady, 1976, cunming E

Cumming, 1957; Nunnally, 1961; phi1lips, 1963 t 1964; Sarbin

t Mancuso, 1970; Yamanoto E Dizney. 19671 , In acldition
Phillips (1963, 196u) has consistently found. tha-, rfindividu-

als described as exhibiting iden.,ical behavior are increas-
ingly rejec--ed. as rhey are d,escribed as seeking no help,

consul-"ing a clergyman, a physiciao, a psychiatris.., or a

mental hospitalrr (1964r p. 67q\ . Males also tend. to be more
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severly tejected t,han fenale.s for the sane bebavicr
(Phi1lips, 1964). IIorrever, in both of these sÈudies

conpararively greater social rejec+-ioo occu¡red as a result
of the degree of behavioral soci,al deviaocy thaa as a resull
of where help was soughi,. Researcb at-,empting to clemons-

trate a relationship between the p¡esence of a mental

i-llness label has found sinilar resul¡s. That is, social
rejection has consistently beeo founcl to be more a function
of behavioral inappropriateoess or impairnent ..han -.-he

Presence of a nental illness rabel 1Kìrk, 197q, 19763

Lehmannr Joy, KEeisnan, f, Simmons, 1976i Schwarrz, Myers, &

Astrachan, 1g7 4l . Hotrever, by e nployilg a ress Êx-urên€ ancl

less stereo¿ypic description of deviant behavior, Lornan and

t arkln (19761 lrere abls to revsrse thi-s tend,ency, finding a

larger effect size for tbe mental j-llness label thaa for the

deviancy of the behavicr.

Two studi es by calhoun et a1. (1974, 19771 irava lookecl

at the ;elationship be+- rdeen causai â.ttributi oas and, social
rejection. rD borh srudies attribution to personar factors
1ed t.o greai er sociar re jec--ion tban an attr.i but,ion to
situat:.onal faczors. Social rejection lras also found Èo

correlate posit:vely wltb neasures of perce!ved mental

illness (,47 and .36) and psycholog;ç"1 ôìsorder (.28).
:..:..,
ìi' ir

i,:
ii!
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BEê= s e E t_5 tgÈg_ : _ g ve r glg r¡ _egg_ÐCgg !o p geg!_e!-Ef pg tþegeg

The preseni, si,udy a'."emptecl to extend thê literature
reviewed. above by invesi,igating the influence of ihree
poteotially imporran: social det,e¡mina¡ts of causal

aitributìons, perceived. naiad,justmeni, and social rejeèti.oo.
Specifically, '"he soclal factors investigated rrere (1) the

t,reatnent deci-ei on, (21 che professional label of the

helper, and (3) the simì 1a:ity or d.issimilarity of the

observer'co the 
"arge-' 

persoû for help seeki:rg behavior.

Three addi-"ional depeodent measuxes were al so ilcluiled. in
the study (degree of role identification with .,he client cr

mantal hea'l th professionâ1, d.egree of identification wii,h

the crieoÈr s problems, and -,he percepti on of the io'"erviêw

as typical of i-n-'erviews in genera'I) .

Treatment d.ecision. An obvious source of observerst

causal attlj.butions ancl perception of mai-ad.justmenl are the

jud.gments nade by an rratiribut,ional expertff such as a nental

health professional. One ¡{ay in which mental health
professlonals convey at'"ribution anct naladjusneat !nforma-

tion to other observers is tbrough the previously cliscussed

d.i a gn os'. i c la bel . Horever, ofteu such 1abels are either
omittecl or not nacle pub1J.c. In such instances important

aitribu+-iona1 infornation may be coaveyed. by tbe lreatmeni,

decisions '.-hat are nade. For instancer êfl tr ì ntakêrr

intervier¡errs decision to recommend further treatment likely
convÊ ys a j udgment cf greater personal causation and
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nalad.justnent than a decision tba.,- frBo treatnent is
r=guired. rr That !s, continuecl ireatment (e. g. , counseling)
not only implies that a problen exisÈs, it likely ccnveys

ibe notio¡ i,ha', th€ problem i.s wi-,bin the persoo since this
is the usually assumed focus of psychological t,¡eatment.

a fur¿her, more subtle social cue may be conveyed by

t,he choi ce of a ttêatmen., 1abel. The terms ttpsychotherapyrl

and rcounselingil are of ten usecl synony mously ia t,he sease of
referring ro ."he same actì vj.iy. However, the term
t'psycho"herapyrt appears to convey a stronger sens€ of
severi.',-y and in-tlepth person focusing than does'counsel-
ing.fr Given -'hese considerations, o¡e ¡rould, expect that
trÞsycho'.herapyrt wou1d. lead'"o greaÈer personal att,ributions,
p€rccived malad.jusÈmeni, and. social rejection than
frcounseling.' unsysrematic observai,ion by i.be author ,,lould,

-'ndica¡e that clients of-r-€n pref er the latter tern to ihe
fc:ner, or a*- least appear to be nore comfort,able rith it.
such a self-esteem eohanci.ng preference r¡ou1¿l be co¡sist,ent
r¡iih'rbe above formulati-ons!

a possible control for che above i,reatme¡t decisions
would' be a rno d.ecision concerain g treatmentr conclition.
clinicians occasioually terminate a n initial sessi.on with
anbiguous or non-d.ecisions. one would expect ihe informa-
tì on concerning causal attributioas and maladjustment
con ve yed by rf no decisionr. to be intermecliate be-,ween the
tttreatnêntn and r no trea tmenirf condi¡ions.
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Às was indica."ed by tbe
pre vi-ousl y d.iscussecl phillipr s studies ( 1963 . 19641 ,
a"tribu',ione1 i¡fo¡na'uio¡ appears to be gleaned by observers
f¡our the source of help (i.e. r psrchiatrist, clergy.man,
etc.) . In these two studies sources of help associatecl with
greater malad justnent lect --o greater social re jeci,ion. The
inclusìon of a similar variable i¡ ihe present stucty ,ras

intencied to serve as e replication of these stud.ìes, and

ext end t he und.e¡stand.ing of i,he help souree ef f ect by

iaclud.ing ths aitribu.,ional a¡d nalacljusi,rnent measures.

In the phillipsr study, tbe sources of help varied
along several dinensions, arnoDg them being mental beaith
professional (e.9. ' psychiatrist) versus DOn-mental health
pro fess i-onal (e. g. t clergyman, physician) ; profes -
sional (ê. g. ' psychiat,¡ist, etc. ) versus instituti.on (e. Ç. 7

me¡tal hospital). The two sources of help inclucled in the
presenr studyr psychiat¡ist, and. social worker, were chosen
since they varyr ôs nucb as possible, along a single
din ensi on . that is, they both are easily recognizable
professi.onal groups associated uith mental health i.ssues,
but vary considerably in their perceived associacìon with
the',reatment of serious mentai health probleurs. previous
research (sexton, Note 1) has shown that psychiatry is
cI=ar1y seen as the professional gioup most associatecl with
+-he treatmenr of sevårê diso¡d.ers (e. g. ¡ two f emale sampres

{ave psychiatry aD average ;ank order of 2.1 and 1.9
r3speccively in conpari.son wirh five other professional
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groups). social t{orkr oo '"he other hand., is consisrent,ly
seen as conparat; vely unassociated. rit,h the treatmeD." of
severe disord.ers (average rank orders of 4. 1 ancl 4. 3 in the
same samples! .

The rac ionare f or the hypo.,hesis concerain g ihe
manipulatioo of the professional labe1 of tbe h:lp source

overlaps wi"h the raiionale for rreatment decisions. since
a psychiat¡ist is comnouly associated. with the t,rea-,m ent of

-severê forms of pa',-hology, seekìng help rrosl a psycbiatrisè
should. itself be a social cue enployed by observers in
as c¡ibin g higher leve1s of uralad. j ustnent. social workers ,
bei-ng compararì vely quì te unassociated, with severe pathology

(e. g. , less a ssociated wj.th sevexe pathology .uha¡ all o--her

pro f essions except nurses in t,he above study) , shoulcl be a

cue for ascrip:ions of less maladjustment even i_n the case

of the same problem behavior. Àtrributionally, it rould.

also appear reasoaable ro expect that the 1abel '.psychia-
tristrr is associated wii,h a f ocusiag on personar factors,
i.e.r on p€xso¡Ì-baseo problems. conversely, social wo¡kers

may be viewed, as having a relatively more situational
professional focus, i. e. , d.ealing mostly with problem

si', ua',i on s.

ge¿ p__gse!åtg__s!e¿ 1 e r i i.y, Several srudies ia the
general e"iributio¡ theory (Baoks, 1g763 Goethals, 1g76i

singer, 197 4l ano malad justmert perception litera¿,-u¡es
(Benneti, 1973; perers, 19?5) have looked. al the influence
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of observer to target person sini lari.,y-di.ssimilarity.
Typical clefini-ti-ons of sinilaricy enployeil by these studies
includ.e attiÈ ude s i.urì lari ty, simila r experieoces and, social
preferences, and simj.la¡ity on task performaDce. Bennelt
(1973) fouod that dissj.nila¡ task perfornance ;esulted in
grea+-er perceived mental illness. peters (1975) r orr tbe
other hancl, found, that the variability in social rejection
respofrsês toward.s ex-mental patients ïas increased when

pa!i=nts ïere perceived as having dissiurilar rather than

simlLar a+-titud.es. Reflecting the po-Lential importance cf
perceived similarit.y as a social ileierminant of clinical
pbenomena. addizional research has shown i.hat. psychothera-

pists who are *,-reaE; Dg clients similar to themselves (e. g. ,

in social class, iatesests, values, etc.! tend. io exert a

gt€aÈer helping effort (based, on laboratory analogue studies
reviewao by r-i1l.s. 197e\ , and have lower clropout rates and,

more posii,ive outcones t.han with dissinilar cliea-"s
(l"uborsky, chandrec, Àuerbach, cohen & Bachrack, 1971; smith
8 G lass , 1977 ¡ Ï{i11s , 1978} . Results of stuilies i¡ the
general atrribututioo theory lit.erarure are generally
consi si,ent with these find,i:rgs. For example, eoethal_s

(1976) has fcund in st.ud.ies of social infl'reoce that
disagre=ing opiaions are attributed more to the person when

'"hat pêxson i s percej.ved, as disslnilar.

the oPerational d,afinitions of similarìty-disslmilariiy
employed. in t,be above stud.ies arê notevorthy in that they

tend to invorve global and. nonspecific manipulations of the

i .,,',
]-t,r.:,
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variable. several siuqies in related attribu-"ionar areas
(to be revier¡ed below¡ can be interpceted. as indicai,ing that
e more specif ic, task relevant itefi¡i.rion of the sinilarity
variable courd be fruitfully employed. As sta¡,ed. by Lerner
and. Matthers (196?) , ,rrd,entificatio¡ with a . . . Itargei
person, actor] requi.res the perception of the sane possible
connon fate and oot the percep-uion of sistilar at.,ríbuies'r
(p. 324t .

å,ttributional ¡esearch has shown that, Ln most

instances, actors tend to invoke relat,ively more situational
explanations for thei¡ behavior than clo observers (Jones E

Nisbett, 19721. thuS, it would, b= expected tha., observers
wbo identify with the actions or fate of the actor will tend
to shift towa¡ds: a simi 1ar situatio¡a1 viewpoint. For

instance, several. stud,ies have fou¡d that observers who have

had prior experience with the task or anticipâ¿uê having to
perf crn .,hs same task (i. e., fractivert as cpposed -,o

ttpassivert obsrvers) make more situa.rional at..ribu."ions fcc
the actorrs behavior asd outcome (Garrett, 1976; Wolfson 6

Salanci.k, 19751 . S j.milar research by Chaikin and Darley
(1973) indicates thai observers ascribe less blane to a

vic"i-m of an injustice (i.e., less personal attribution) antt

¡norê to -,-he har¡r d.oer (i. e., mote situational aitributions
f or the victiur I s f ate)

suffering the sa¡ne fate.

when t.hese observers anticipate
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Thus, a ',,ask-specific similarity appears to 1ead,

observ?rs to puÈ t,henselves !¡, th= position of the act.or antl

vie¡¡ the seguence of eve¡ts fron tbe actorr s perspective.

consistent r¡ith this interpretationr sêveral srudies have

founc tha+- instructions to rempathizeH with the actor also
lead observËrs io make more situaticnal attributions (Brebm

t Aldernan, 1977; Galper, 1976, Gould E Siga11, 1g7j; Regan

E Toten, 1975) . the previously d.iscussed finding that
instructions to view a +-berapeutic :-nteraction fron the

clientt s perspective 1eac.s Èo more sii,uat:.o¡al problem

attributions (snyder el a1., 19761 lends f ur-,her support to
this approach.

thus, t.he dinenston of actor-observer similarity is
likely io have the grealest' ef fect ro the exrent that i,he

¡:ature of the sinilari'-y is iask relevant, result,ing in
ac+- ive, e npa+,h ízi ng, atd. iden.,if yiag obsÊtvers. In a

clínical paradigm, the d.i¡rension of similarity-di-ssinilari.ty
that is nosr releva¡¡-'- and. thus ihe nost salient nout d. be the

ext ent to r¿hich the observer is si urilar to the ac:or f or the

behavior of seeking help for a personal problem. That is,
i¡ would be expected t,hat observers who have sought

plofessional helpr or strongly consiclered seeking heip,

should iclentify or empathize with Èhe target person.

specificaliy, hê1p seeking simila¡ observers should iclentify
more closely witb the'¡clie¡trr r¡hile observing a clinical
j-nt,ervie w, acd ideatif y nore strongly with the crieat. s
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problens than a help seeking dissimilar person (measures cf
these tero aspeci,s of actor-observer icten.,i f icat.ion were

inòlud.ed in th€ present study to verify this assuflroti-on¡.

rn acldl-"ion, given the previous f indings couceÈning

empathy instructions and observersr role perspective, oDe

would expect help seeking s j.milar observers, viering t.he

situation frcm the target personrs perspective, to shift
towards a more situational explanat,ion of the problem

behavior. conversely, cbservers who have not considered
seeki-ng help for personal problems, and t.hus are dissimì 1ar
for this specific bebavior, shoulcl function as typicat
*passiverr observers, favoring personal fact.ors as explana-
ti-ons- f c: o.,hers I behavior, .

Hypothese s

on ¡he basis of the lite¡ature reviewed. above, the

followir:g five specific hypothases rere test.ed coacerni.ng

observersr perceptions of a help seeker:

1 . E€€:et_ef _!¡ee!men!__gg,g!e!e¡: The a-.tri butioual
information conveyed by knonLedge of treatmenr decision was

expected +-o result, in the greatest personal (as opposed Èc

sii.ua'"iona1) ati¡ibutions in th3 cond,iti,on of a *psychother-

epy'r f rEatnen t decision, f ollorred in d.escending order by
rrcounseliDgr'r trno decisionr r and, rno t¡eatment. , siruilarly,
"psychotherapytt rras expected to lead to the greatest
perce:-ved maladjustment and social rejectioo, followed by



tbe renainitg

at-,rlbutions.
condii,i ons i¡ t,he sa me or¿let

21

as for

: Seeking help

mote personal

attributions),

rejection than

Observers who

EEEeg,!_of _g€o €esgåege1 laÞel sÉ-helpeE

fron a psycbiat¡isc uas expected to lead ao

attributi.ons (as oppcsed to si.,uational
grea+-€r perceived nal_adjustment and social
s:aking help fron a social worket.

3. E-€€eg!_eÉ_belp_geek!4s_sås!ls¡!!y:
rated themselves as having seriously considered, seeking help

(i. e. , slurilar to the target pêrson for this behavlor) sere

expec'ued. to make less personal attrib utions (as opoosed tc
situational attr j.butions) , ascribe ress nalad jus-,nent, antt

be less social rejecting than observers who rated. thensel-ves

as low for this behavior ii."., dissinilar from the targe+-

person). rn ad.Élition, belp seeking simila¡ observers rlere

expected 
"o 

identify more closely cith the role of cli.enc
and. mor€ srrongly with the client,s problems than help

see king dissj.mila¡ observers.

4. E!Êeg!_gi_Cegggl allgiÞg!ågeS: causal artrlbutions
of the targe" personrs problem to personal (as opposed. to
si'"uational) facÈors sas expec+,ecl to be a sigaificant
element on the perception of nalacljustm=nt and social
rejecticn. personal attributions were expec.,ed, to correlate
posi*-:-ve1y with both perceived maLadjustment and. social
rejectì on. sì mila11y, i-dentification with the role of
client and wit.h the probleurs of the client hrere expected. to

2.
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mediate causal attributions, witn high identification 1n

both cases being associaied with high situatiooal attribu-
t ions .

5. pggqeiged---melaêjgsggcss--e¡g---sgsisr-_reieg!åog:

consis'u€ll-c ¡¡ii'b previous researchr pêrcêi-ved malacljustment
and social :ejection should be positively correlated.

i :..'Ìr:
i:,: '::: '
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Ð,s,g, is,g-eg.ê-o geEgå e w

A 4 2 x 2 factorìal clesign 
''as employed ia which

treatment clecision, professional label of helper, anti help

seeki ng similarity were the lntlependent variables and causal

attribu',ions to situa-,i.ona1 or personal facto¡s, perc€ived

maLad, justmenr, and social re jeczion were the mair d.ependeot

va¡iables (addit'i o¡a1 clepend.en'" mêasures of role ide¡tifica-
'"ion, probl em ideniif ica.,1on, and perceived intervi.ew

"ypicalness 
rrere also included). Subjecis sere lnst¡ucted

ihat the researchers r¡ere i¡ter:si,ed, in how accura:ely
.

people perceive the cause of anozher personrs problems on

che basi s of brief or mininal information. Su b ject,s

received. aD inforr¡ati.on sheet describing the person as

experiencing rrseverar problems o¡, difficulties, aod, as
t'upset. t' Thi.s rvas fo1Ioued, by a five ninute audic rape

excerpt of a clinical interview. The function of ihis auclio

Eape, rrhich remainea co¡stant across the experimental

conditions wa.s to (a) mì¡imize the art,ificiality of the

expetimen'"a1 situation, and (bt have the sub ject respond to
a rrperson'r aad not simply make verbal responses on the basis
cf wo¡d, associ,a¿ions.

23
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Sub iecis
A final sample of 176 (creating equal cell sizes, N =

11) was selected. from an original sample of z3o female
vol unå'eers f rom regular winier session (N = 1gz) , interses-
sion (N = 221 and. sunmê; session (N = 26l introcluctory
psycbology classes at ',he tniversity of Manitoba. (subjects
ob'.ained partial credits towards course requi rements for
parti.cipation. ¡ To maiatai.n a generai equivaieacy across

the ihree scurces of subjects, subjects fron intersession
and su¡nmer session were onl y incl ud.ed, if they had, attend.ecl

un; versity :ire previous regular ninter sessj.o¡ or were gof.

sure of at.ie nding ¿he f c¡thconì ng rrin¡,ei session. (Îhe
tracademie hì sÈory'r quest,i onnaire enployeil f o¡ thi.s purpose

is con'"aj.ned in Appendix A).

thi. s crireri-on.
Ten sub jects did no: sati.sfy

In addition, the sensitivity of the self-disclosure
informatlon employed j.n making the help seeki¡g s; milarity -
dissimiiarity dis'"j.¡:ction required the controlled coaciiticn
and coafid.entiality of the laboratory setting. Thus a prior
selection on ihè variable was noE possible, resuJ.i,ing j.¡ a

random distributioa 1i.e., unequal ce1l sizes) across the

remaining experimental cosd.itions. Foròuf-ot:e subjects rlere

ran clomly elinina-,eo f rom selected ce lls in order to provide

equal ce11 sj.zes for the mul-"iva¡i ate analysis.



Finaliy, th¡ee subjêc-us rrete elininated due

havi-ng not, responcted to one or more quest,ions.
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to their

gEssegsre

The experlmeno' was cond,uc--ed in a nod,erately sizecl (15,

x 30r) room in the psychology departmeni at the university
of Manitoba. subjects Here in groups of eight. The roon

contai¡ed nine sell-spaced chai¡s surrounding a tape

recorder. subjects were giveo the experime.nial booklet
(containí.ng all instructions and, depeadent measures)

entitled rfruterview Jud.gment s-"udf .ff Beneath +-his title on

the eovêr page the subject rvas given a brief w!i-.ieu
descrip+-ion of t,he purpose of the study. (A copy cf this
sheet is conrainê¿ :.ï Appendi-x B. )

At +-his

co m pIe -"e a trPersonal Informai_ion questionnairerr

Appendi-x c). Thi-s ÇttêS-uiocnaire contained numerous fi1le¡
items asking for êgGr sex, marir,al status , sLze of parental
family, €xpected, college major, etc. , and finally a

sel f-rati-rìg scale designed :o úeasure the extent to ¡rhich

subjec-.s have ser.;ousLy considered. seeking help themselves
(see 'rHelp seeking simi f¿¡ì ¡yrr bel_ow) .

poinr in the study subjects wetr asked. to

(see

Following completi on of the

QuesE,i onnai!err sub jecrs receì ved an

instruc-"i or¿sr wh ì ch þrere also read

rrPersonal f nf orn ation

expanclecl set of written
by the experimeater as
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i nstructioas info11or.¡s (wi-"h psych:ar,ris¿ and social rrork

Appendices D and E respecrively) :

l{e arê in-'-erested in learni ng about how accurately
people are able åuo use info¡nati,oa, occurri.ng

dullng Èhe firs-. feu minut.es of an inierview, in
mak:'ng judgments about others who are seeking help
for ceriaj.n prcblems they have particular, ue

wan'. rc find out how accurately you can make

judgmeats abour people who are experiencing
problems when gi ven minimal i nforma¡io¡ about that
person and. aD inter vler¿ with then, a¡d on the
basi-s of listening i,o rhe f irst f er.¡ nin utes of
that :a¡erview. Tha; :s, you will initially be

given a b¡ief d.esèription of tbe person and Èbe

].nterv:_e w they had with a soeial
worker/psych i atrist. You will then lis-"en to a

tape reco¡d.ed, fì ve ninute excerpt taken from the
beginnlng of this interview. please concenirate
f u1l y so yo u ar e able t o accurately us e ., he

informarion presented to you. Tour task is, on

t'he basi.s of the available infornation, to ilerive
as accurate a percep-uiotr of the person as

possible, in parti,cular considering the l¿&gly
cgggg of the personr s problems.

the subject rras then provided. with

Sheet r rr which remained available to -uhe

du¡ation of the experinent. Eight separare

en tflofo¡mat,:on

subj ec-'- for the

versions of this
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:-nf ormati on sheet were enp10yed , one f or each of the
t¡eatnent decision x professional 1abe1 of help source
condi',ions (see appendices F through M for copi,es of ihese
sheets) . The info¡mation sheer con-,ai.ned a neutraL name

(tr¡'!s. H. ") , the sex (rf f emalsrr¡ and age (rr2o,t, of the client
and a general desc¡ipt,ion of a clini-cal inte¡v.: eu Hhich
f ornecl ihe bas'i s of the treai,ment clecision and, professional
label of helper na¡ipulatioas. The general desc¡iption fcr
the 'rpsycho'"herapy-social worker' condit.ion is provid,ed
below as aD exanple:

H¡s. ¡t- reports during the interview that she has

been experienciag severar problems and, difficul-
tì es, and as a result is feeling upset. She

discussed, these problens witb the gg,Elg!__gggleg

w þ o- m a gs-a de cåsi e¡_iher_[ g:-_-E_re.guåscÈ-!r eglgeg!
ie-! he-- f o¡,s_g€__ES r, ch-es¡ g Eepr . (The underli¡ed

to condition withmatecial varies from condi:ion

'"he und.erli.ni¡g oni-rted. )

subjec+-s then 1; srened to a prepared fi ve minure
excerp-" from a supposedly longer interview and filred out
t.he dependenr measure ques=_ionnai ie.

IsêEpsgåe,n !-garåebie g

lwo independen+. variables,
prcfessioaal labeL of helper, urere

by informa-,ion conveyed rluring

ccn-sained oa *"he il.i nforma."ion sheer.

treatment decision and

factoriall y manipulatetl

the insrructions and

It
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Eig,StEEgs dÊ,cig,lggg This var';aole l¡aF nanipurared by

varying the last seotence of the 'fi¡forna-,ion sheet,, as
f o11ot¡s: (a) EsrcbglIeragly,-gggêåi¿gg ', . . . Hho nade a

deeision that ilts. H. required treatment in rlre f orn of
psychotherapy"; (b) Ç,.gggge4gg,-g,osdi!¿gn - n... ubo made a
decision that, rf s. H. requi=ed ¿reat¡¡ent in .rhe f orn cf
counseling"; (c) Sg,-Éggisig¡I-gggg¿!åg¡ - ,f . . . who ctid not
make a decision regatding tteaÈnenÈ f or ùts. Hr; and, (d) Ug

lg,ggtgent-gggÉitigg - r... r{ho made a cleci sioc t,hat rrts. H did
not require any treatneDt.

p,EgÉessi9!e¿__!eÞe!__of _hgl.pgE. This variable was

manipulatetl by i d.entif ying .,he help source (i. e. , ."he

in'.orviswer) as sithe¡ a p5rc!¿ei¡åS! or a gogigl_worke¡ in
bot h t he instructions and, t,he 'f inf ornation sheetrf (see

above).

Ë e lE __s,e eE: gg___gåelleiåts!. The third indepeadent
va:iable Has based. on a self-report rneasure for help seeking
behavior potential, anil Has systenaÈically.varied with the
above nanipula'ued condi-tions. À scale rras included in the
rrP-orsonar rnf ornation Q ues',ionnaire, (see procedure section)
for this pu¡posê. SubjecÈs were instructecl:

often we find h¡e can¡,o+- solve all our problems

ourseLves. ùgg__SegiegSJy in the past hegC_ggg

cggsigg,Eeé seeking belp f¡cru soneone else (such as

a ccuns€1or, priesr, teacher, psychiatrist, etc.)?
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This was accompanied, by a 7-poi n-. scale ( 1
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= no'i seriously
e: all' 7 = very seriousry¡ . Help seekiag sini.lari-,y was

based ol a median split of this rating. the þelp_gee&igg
E:gåIêg cond.i.tion was constitü.ued. by sub jectst iailicaiing 4

througb 7 on the eccompanylng scale (102 of the original 230

sub jects sam p1ed. respond.ed. i ¿ r_hi s nanner) , the helo
ggÊ,kigg--ê!S9!Bå!gr coudi'" i on eras consti-,uted. by sub jects
indicating 1 tbrough 3 on the accompaûying scale (1zg of the
ori-ginar 230 subjecEs responded in this nanaer) .

Q!!en!-J,n:egs.iew lgge

The five ninute aud.io :ape excerpr of the clinicial
intervi.ew Has created by employì¡g two female roLe playars
(both rle¡e men-ua1 health prolessionals¡. The fenale
female pairiag was emproyed to match the selection of female
subjects, u'hereby holdiag sex constant throughout ail
aspects of ihe experinent (cf. snyder et al., 19761. The

ver balizat-ions of -,be counselor involved both questions and

aonclirective reflections of feeliags, ancl were designect to
mlninize tbis potential source of influence oD subjec-,sf
perceptions of the client. The client presente,l a fairly
ambiguous seÈ of d.ifficulties involying events at college
and a." hone, employing as ror-explici-. ancl non-cl1nical a

termiaology a s possible (e. g. , trupsg.r,, or ,;,g¡gprr rathes
i,han rranxiousfr; rrsaclrr rather tha-n ndepressed rrf etc. ) . The

cLien+- ¡ole player was also instructed to convey a sligbtly
situati-onal self-attribuiion regarding the causes of her
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problen, cor¡esponding io the t,ypical
tendencì es (cf . Jones t Nisbet.- ? 197Zl .

30

actor at',.ributio¡a1

Nine 'i n'"ervien -uapes rrere createil io rhis manner. Four
of 

"hese 
',-apes rfere considereil as aitequa+_ely representing a

clinical inierview by five mental healih professio¡ars (a

psychia-'rist, a social worjcer, and. three psychologists) .

The subsequeni seleciion and validation of the i.nterview
ra pe involved the raii ngs of these four tapes by ni_ne

grad.ua'.e szudents in clinical psychology (blird to tbe
purpose of the exper'ì men.") . the graduaÈe students were

insrrucreci ihai the tape represen+-ed, an interview ei."hec by

a social worker (N = 4) or a psychiatrist (N = 5) to test
for the adequacy of the tapes under both experimental
condì tions.

lhree ra:iags rrere i.nvolved. in the fi.naI tape selec-
tion. (see rppend,ix N for a copy of the rating sheet
employe{ by gradu.ate st,uclents.) The fi¡st rating r+as for
t ape ad.=quacy : ,,To what ex-r-êni d,oes the tape atlequa:ely
porrray a clinical inrerviewr (l = not at a1l, I = someuhat,

! = modaralely, 7 = good, 9 = êxcelleat). å mean rating of
6.67 (social worker = 7.0; psychiatrisi, = 6.4) for the
sel ecied iape rras interpret,ed as inctica tJ.ng a f a vourable
ratinq. Th a second. ra-ring asked , ,tRegard.less of your
personal opinioa, ro wha-, extent ilo you feel th.g_g!åggi

s'i tuational versus personal

i. :::...1 
",.:.

\ :r..1:. j: 
.

ati-ribules her problems i,o



factors.. . ?rr (1 = -"oi,al1y siiuational, g =

si=ua:lonal aqd personel, g = totally personal).
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equally

A nean

ratiagof 4.44 (socialworlser = 4.5; psychiat¡ist =4.4t
reflected' an ambì9uous to slightly situa¿iooal attrìbutional
s"inulus value foc the selectecl tape. Finally, the ¡aters
,'ere asked. to rate the client for level of disturbance:
Itfnclica'-e how disturbed, anct malad justed you l¡ould ra¡e tbe
c1ì e¡t portrayed i,n this tapen (1 = well ad justect, 5=

mocieraiely ttisturbect and, nalacljustecl, 9 = very disturbed. and

malad,justed). A mean rating of 4.89 (social worker = 4.9;
psychiatrist = 5. zl ref lected. a moderate 1evel of d.istur-
bance portrayed ia the seleco"ed iape. (see Appeactix 0 fcr
grad.uate student ratings of the four test interview tapes.)

Ðggenôe nt _Vari abl es

Afrer listeniag to the j.nrerview ta
instruc'-ecl to f11l out the depeodenÈ

na ires :

pe, subjects r¿ere

variable question-

on t.he followìng pages, yor wilr be asked several
ques--ions about the person whose intervì ew you

have j ust hearcr. Take your iine, and. make your

deci.sion carefully.
All suþiects comple"êd, the dependent' var.i able questi.onnaires
in the fo11ow!-ng order: causal attribu-"ion r perceived.

nalad justnent, social rejeciion, role id,entification,
probleur iåen-,ification, ancl perceived i¡terview typicalness.
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ggus3t_g=ig,iÞg!ågg. I¡ ord.er to iosure a comnon usage

of ihe pelson-s:.tuaÈion consi;uct, the neasure for causal

a-'tij.bu:ion was int¡cducetl in the f ollowing nantrer, adaptecl

f ¡om descript,ions usecl by Galper (1976) and storns (1973) :

Ba--ed. on the inforna.,ion you irave been given, and

us:.ng :he scale provided, describe the extent that
you judge ltls. Hrs problems i,o be due to situation
versus persoaal facto¡s as defj.netl below:

À. gltga'rional_Facrocs: Such factors as tts. Hrs

social envi¡oameDt, ihe behavioc of other people,

events taki ng place arounil her, a¡ti external

Prê_< sules

ger5sge!_Egglglg: Such faciors as personality,

traits, chalacter, personal style, attitudes, nood,

ano internai pressutes.

This was forlor¡ed by a 9-point bipolar ratiog scale (a

single bipolar scale. ¡ather than separate ratiags for each

factor was chosen ia ord.er io fo¡ce the subject into making

a direc', comparison of the tno causal sources) with the

followi ng ancbor points: 1 = to''-ally sii,uai.ional, g =

equally situational and personal, g = totally personal

(adap'..ed. f¡om Snycler er al., 19761. (See Append.ix p for a

copy of the attribui,ion questionnaire.)

Perceived._Maladjusr,rlent. The secoocl clepeadent measure,

i-. .:

;.i: ri

perceived maladjustnent, r¡ras measured, as follows:
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Based on the ¿nfornation you have beea given,

indicaie hoH disturbed and. maladjusted. you believe
this person to be.

A g-poin', scale Has agaln enployed. (

mod.eratel y d! siurbed. anit malad jusi,ecl

nalacljusted; ad.apted, from Co1e,

'l = well adjustecl, 5 =

, 9 = very clj.si,urbetl ancl

Penninglon, t Buckley,

copy of the perceived,1 974) . (See Appenciix O fo¡ a

maladj ustnenÈ questì onnaire. )

Soeial F.eiection. Social rejec-uion was neasured by a

social d,isi,ance sca1e, providing a measuEe of the ctrosesr,

relationship rlith t,he target. person acceptable to the

sub jec'r. The prêseni measurê was ad,apt,ed, fron several

sourees (Calhoua et a1. , 1977; Koulack t Cunning , 1973 ¡

Lehma¡n et al., 1976; Loman f, Larkin, 1976; phillips, 1963,

1964; Yananoto E Dizney , 19671 , The social ilistance scaLe

rlas intrcduced to subjecrs as follows:
lle ate also interestecl in your personal reaction
io this individual based on she infornation you

have been g; ven. There are probably some people

v¡ith whon you would be willing to be very goocl

f rientls, and ot,bers wirom you ïoul¿l just as soon

no+. ev en be aro uncl. I{e woulC like you to tell us

how close a rela',ioaship you would be rilli.ng to
have with this pexson. Ch=ck ihe space below each

of the following s!ateme!,.,s which most closely
coiresponds to your feeliags abouå, the person..

Gues*c if you aren I t real1y .sure.
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The accompanying scale consisied of t"¿e1ve itens raaging

from close acceptance such as *r nould like to have this
person as a close personal frieadil to more dis.,-anl relatlon-
ships such as rrr Houlit li ke to sit ne xt, to this person in
class.rr The remaining ten items invclved. the following
relationships: going to the sane party, living ¡ext. cloor.

ea'"ing lunch together, being a nember of the same social
group or cl ub, and. baviag i,he person es a roomna.te,

babysit:er, speaki.ag acquaS.ntancer co-worker on a projêc!r a

dinner guest, or married i,o a menber of ooets fanily. Each

ii,em rdas fo11o¡¡ed by a 5-point scale ( strongly agree, agree,

Do opioion, disagree, and strongly disagree). Higher scores

¡ef1ec-'ed. greaEer socj.al rejection, with lower scores

reflecting social acceptance o! toleranc". (see Àppendtix R

fc¡ a ccpy of the social rejec:ion questionnaire; see

Appendix S for a

sce1e. )

factor analysis of the social rejeci,ioa

Ä,êå!!!egAl _clepqndent _measures! Subjecis were also

askecl to make th¡ee ad.ditional ratings (each i¡volving a

9-point scale) concerning their orlr reaction to the client
ancl the in'.-erview tape. These rlêre: (a) Sg,!g-lÈsgg!€,!ç,e!ig,g

- rr nith who m were yo u ideni if yi ng r¡hi1e naking your

evaluarion?rr (1 = torall y r¡ith in',€rviewee, 5 = equally with

1ai:erviewee and. interviewêr, g = '.ota11y with intervierer) ;

(b) pggÞteq_ådeg!å!åggllee - ',To what exrent ¡rere you able

',o iden':lfy with the intervieweefs problems?rr (1 = no+- at
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all, 5 = mod,erately, g = entirely); and, (c) lglgqgågg
lggicalggsg - rfTo r.¡hat extent do you feel tbat the inte¡view
you heard ìs typical of hel,ping ìnterviews in geaeral?* (1 =

not -"ypica1 at all, g = mod.erately typical , g = enti.rely
',ypical). (see Àppenclix I for a copy of the artilitional
depeudent m3asure questionnaira.)

E g g ! :E ¡B sE¿ se s t a l-gges!åe s n si E e -Ês 
g-qeÞ r !c€,åe s,

Finally, subjecis rere given a brief presentation as to
the purpose cf '.he srudy, rhankecl for their partici pation
and, excusecl. (see Append:.x u f o¡ a copy of the preseBiation
¡ead by the experiinenter. )

5!gtlsliea!_Aselgslg
Hypotheses concerning ind,epend,ent-clepend.ent variable

relationships !ùere i,esred by means of both multiva¡ìate and

univariate analysis of variance techniques. The multiveri-
ê-,e ! test of nea¡ vectors was employed.as aD om¡ibus Type r
error control across ."he six dependent measures, with a

signi¡1"ence level set a ¡ (.05 for each test (craner E

Bock, 1968; Gabriel & Hopki¡s, 19741. Enpirical evidence by

Hummel and. sligo (1971) ind,icates ihat murtiva¡ia-,e analysis
provides a conservative estinate of Type r errorr

A significant nultiva¡iat,e E was followed by an

exa mina-Li on of the univaria¿e aoalysis of varia nce for
specific hypothesis Èesting wit.h regarct to each separaie
d.epend:nt variable (sigDificart 1eve1s were again set at



p < . 0 5) . Hc wever, :-nter prei,ation of
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tbe univariate tês',s
also i ncLud=d inspeciion of thg d.iscri minant fuaci,icn

analysis for aach s:goificant hypothesis, thus allowing
con-.iderati oa of t}e d.ependent variable iaterrelationships.
This is essentially t,he apprcach reconnended. by spector
(19771 , but ì s also compat.ible witb the recourmendations of
Borgsn ancl Seliag (1 978) .

Hypotheses concerning d.ependeri, variable interrelation-
ships were i,ested by pearson p¡od.uci, ttoment correlations
among the six depeldent neasures.
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5e ! e s!,¿c g_E !a g ¿_Eelp_See&å!s_R e SIosEe s

-4s cliscussed. previ ously, t he rpersonal rnf ornat:on
questionnairêrf contained a neasure of how seriously each

subject had consid.ere.d, seeking help for herself.. This
neasure, employing a nedian split, Has the basis of the herp

seeking similarity nanipulat,ion. (The help seeking scores
resulted in a relatively flat d.istribution with a slight
posit j-ve skew. ¡ To eDSure that subjects clis¡ributecl
themselves ir an u¡biased manner across the remaining
cooditions, a univariaie analysis of variance (i,reatnent
clecìsio¡ x professional label x help seeking sinilarity) Has

employed. This analysis indicated a significant main effeci
fo¡ help seeking sinilarity as expected (p <.001) with no

oiher signif icant effecis (f or all o.,,her testsr p >.36) .
thus no systenatic selection error appeared to ocêur for
ihis measure. (A sumnary table of the help seeking analysis
is contained, in Appendix V.)

!s q 3 p ggd get :U,g.pgg dCgi_ ge r; a !1 g_BglstissS!å¡S

Às tliscussed. in ihe pceuious chapter, analysis of the
independent va¡iable hypothesis inclucled. (a) nu1-"ivariaie
analysis of vasiance for conrrol of omnibus Type r error,

i r1'...i:::t:
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(b) univê,iiêåuê a¡elysis of variancê for specific hypothesis
testing, and (c) d,iscrimineni analysis as aD aid in
in{:erP¡eta"ion. (see Appendix I,I for table of observecl cel1
means. )

Eyee lbe gå s _ _ 1 i___EE Ee c!_g,!-_!r egg m en !__ègc isåggr. The

multiva¡iate ancl univariate analyses of variance for
trêatmen" d,ecisioû are con,laj-ned in Table 1. The multiva¡i-
â-u€ I tesr for egualiry of meao vectors for the six
dependent va¡i ables uas significant (! <.002) . the
subsequent analyses of variance inilicateit treatnent decision
ef f ecrs f or the depenclent va¡iables of percei vecl malad, just-
ment (g (. 002, rle=.0963) and role identificatì on

(P, <.021 ,w2 =. 09121 . The remainiog ef fects for ihe clepe¡clent

vaiables of causal attribution, social rejectioa, problem

ie H typi.calness weEe

t 9¡ si gnif i can .,.

The rat; ng scale enployed fo¡ perce; veci maladjustmeot
tras a 9-point sca1e, with higher scores leflecting greater
malad jusi'nent. The inciivid.ual perceived malac j u-<o.ment cell
means f or treatmeat, ilecision were as f olLows: psychoi:herapy

= 5.25C; counsellng = 5.341; no d.ecision = 5. g64; ûc

the lukey Honestly Significani,
Difference (HSD) test for paìrwise conparisons Has enployed,
indicati.ng a si gnif ican., dì f ference (.P <. o 5) between the no

treatment conc,ition and. each of the remaining three
con d,i tion s. No significant d,i.fferences occurred between
rrpsychoi.herapyr, rcounseli ng,fr and rtro decision.rf Thus¡ ô



39

treat,ment d,ecisio¡ of r&o treatmentrf 1ed t,o signi ficantJ-y
lower estinates of naLadjusturent -,hao treatnent, decisions cf
ttpsychorherapyrrt rcounseliag, r or nno ciecisioD. rl

The rating scale for role identificatioo was also a

9-poin'. scale, with 1ow scores reflecting identificatioa
cith the interviecee or clie¡r and. high scores reflec-eing
iden'iificat,ior with ihe interviewer or counselor. The

indiviclual role id.entifica."ion ce11 means for i,reaÈnent

d.ecision were as follows: psychothe¡apy = j,OZ3; counseli.ng

= 3.7953 i:o clecision = 3.500; no rreatnent = z,sg1. The

lukey ¡tsD te st indicated. a signif icant coat¡ast bet,ween

rrcounseling, and tno t¡eatmentrr (p (.05) ; alr other
con tEas-'s Here ¡onsignif ican'". Thus r ê treatment clecision
of frno trea'r-tllêDtft Led to significantly $ore role id.entifica-
tion with the c1ìent, whe.reas a treatment d,ecision of
frcounselingtt led. to a gieaÌ er identif ication witb the

counselor. The trea-grn€Dåu decisions of ,psychot,herapyr and
frno decisicn'r lrere in-"ermediate nith no significant
differences.

The cliscrini¡ant analysi.s i.ndicatecl one significant
discriminân-c function (xa = 40.2627. df = 1g, g <. C02) with

'-he remainiag two discrininaut funci,ions being nonsignifi-
cant (x2 = 12.5838, df = 10, p <.25i xz = 2.6007t df = q.

E <.63) . Thus, lhê treat.ment coaclitions d.iffer sigaifi-
can tly along a single tli nension, f he ra$ antl stan tlar dizecl

'.:., ,.,'.
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coefficients fo¡ the significaat cliscrilrinant fu¡c+-ion ate

presented in Table 2, The s¡'anclarclized coefficients
i ndì caie tha+- the d.epeadenr variable of perceived malacl just-
men+- has -'-he highest weight.:-ng, wii,h role identificat,ion
also coni,ributing strongly to ihe d,isc¡imination of the

irea"uent d.ecisj.on conditions. Tbe gtoup centroids for Èhe

significant discriminanÈ functior are containecl in rable 3.

this appears to indicate -,hat the primary discrimination is
bê'.-we€D no treatmen t and the remaining t.-hree cond,ii,ions.

Thus, no treai,nen-' appea¡s to be significantly d,iscrimiaated,

from the remaining conditions by subjeci,s in this conclition
perceiving less malactjustment and id.entj"fying nore strongly
wiih rhe client xole. The results of the discri.minant

analysis !hus essentially paralrel +-he results of the

univariate anarysis of variance for treatment, decision.

Egpg t h gs iS_Z:__E€ gegt- f __eSg €gg si on sI_Ia b el _o f _hel Þ êtr ¡

The nultivariate a¡cl univarlate aoalyses of variance fo¡
professional 1abel of helper are contained in Table 1. The

multi va¡iate F test for the six clependent varj.ables \{as

¡6¡sig¡ificant (-p <.441 . Thus, whether the help source was

laberecl a ttpsychiarrist'r or a "soci.al worker* did not appear

to affect subjectsr perceptions in terms of Èhe neasures

taken in the present srudy.
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1ÀBLE 1

Mu'l :-ivariate and Univariate Analyses
of Indepeaden-, VariabJ.e

of VariaDce For Tests
Hypotbeses

Source

Tre atnent Dec:.si.on (Tr eat)
Multivari ate
Attri bution
Italad, j ustme nt
Sociai- Rejection
R ole Id en+.i_ f icat ion
P robl,em f d,enti f ication
Typicalness

Professj-onal Label (Labe1)
Ill uli i variat e
Attribution
i{ alatl jusiuent
Social Rejection
Role identification
Problen Identification

. rypicalness

ë€ sg

3 0.5909
3 19.9905
3 52.5966
3 12.3 7 gg
3 1.7330
3 1 ,8945

1 0.09 0g
1 0.0511
1 47.051 1

1 0.0000
1 11.5057
1 1.6420

1 1. 4545
1 0,4602
1 2.5057
1 29.4545
1 1 8 .4602
1 2.0511

3 2,2273
3 0.7027
3 28.9149
3 5.5000
3 4.8239
3 0.5360

3 0.6212
3 5.9905
3 14.5208
3 4 ,9242
3 6.5663
3 0.8542

.0020

.9795

.0002

.3879

.0136

.6949
,5412

.4440

.8525

.9922
,3424

1.0000
.0753
,4294

.0 326

.4573

.6943
,826t|
.0036
.0247
,3772

.7993

.4693
.8589
.6440
. 1843
,2620
, gg2g

. i829

.8704

. 0 948

.8399

.227 5

. 1440

.8062

PF

2.30
0. 23
7 ,21
1.01
3 .67
0.49
0,7 2

0. gg
0.03
0. 01
0.90
0.00
3. 21
0. 62

2.36
0. 5.6

0. 1'l
0.05
8.73
5.14
0,79

0.'7 1

0.85
0,25
0.56
1.63
1.34
0.21

1.07
0. 24
2.16
0.29
1. 46
1.93
0.33

Help Seeki.ag S i nilarity (S imil)
u ulti vari at e
Attribution
üalacljustrnent
Social Rejection
R ole Ideni,i f i.cation
Problem Id.entificat,ion
Typ ical nêss

Treat x Label
t{ ul,ti va riai,e
Àttribution
l,laIa¿i j us-,-me nt
Social Rejection
Role fden¿i fication
Problen Ideotificarion
Ty pical ness

lreat x Simil
M ult ì va cia., e
At tri bu tion
Maladjus:meni.
.Social Re jection
Role Ide¡-.ì f:.cation
Pro blem Identi f ication
Ty p!.ca1ness
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Label x Simil
H ult i.variar: e
A t tri- bu tion
M aladjustnent
Spc i a 1 Re je c."i ou
Role Idenrifica¡ion
Problem Ident.if ication
Typical ness

T¡eatxLabêlxSimi1
tl ultivariate
Att.ri bu tion
Italadjustnen+-
Social Rejectj.on
Role Ideniification
Problem Iclentif ication
Typ icalness

Sub jects riithin Groups
Àttribution
¡l alad, jus',-ne ni,
Social Rejection
R oIe Id,en',i f icat.ioa
Problem Id.entificaiion
lypicalness

a
d.eg re es

ilegrees

of

1 0.3636
1 3.551 1

1 1g.t+602
1 13.0909
1 1 .2794
1 1.6t+20

1.09
0.14
1.28
0.36
3.89
0, 36
0. 63

0.78
0" 1g
0.70
1.21
0.23
0.'14
1.7 5

.3796

.7099

.2594

. 5517
,0506
. 5516
.4294

,7 227
,9103
.5559
.3066
.8761
.5297
.1 596

CI

f¡eed.om for
freedour for

3 0.4697
3 1.g2gg
3 62.9299
3 0,7'127
3 2.6572
3 4.5663

1 60 2.6182
160 2.7727
160 51.8613
160 3.3727
160 3.5998
160 2,6148

multivarì at,e

multivariate
1 8,438, 9 91 4

6,155test

ffi-uNrvERè

gF MÁNíTOBA

{¡snnnrÇ-!
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IABLE 2

Ðiscrinina¡t Analysis For Treatment Decision

Stan clardi zed,
Ðeeee4esg-ve¡åeÞle Eas-cos€Éåstggg ggeÊElqles!

Àt',ributiog 0.179153 0.2899
MaladjusÈment -0. 4 87621 - 0. 81 2C
social Rejection 0.013647 0.0983
Role Iden tif i.cation -0 .28526I -0 . 5 2 39
Problem Identification 0.0 40275 0.0763
Typi-calness 0.022712 0.03 67

TABLE 3

G¡oup Cen',roid.s For 1rãatnent Decision

rg{geenèe;iE-ge5iaÞf e-e Sggp g,to up-Eegltg¿E

Psychot hera py
couûseling
No Decision
No Treatment

- 1 . 64'14
-1.8886
-2.0779
-0.9745
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the

multi.varia:e aad. univariate analyses of variaace for help

seeking sinilarity are containecl in lable 1. T-be nultivari-
aie E test for tbe six depenclent va¡iables was significant
(p <.04). the subsequent univariate aaalyses of variance

indicated herp seekiog sinilariry effects for tbe d.epeodent

vaiiables of role id,enrifi catioo (p <. 004, f{a =. 0397) and

problem id.entif ication (I <.03 ¡fl2=,02261 , The remaining

effects for the depenclent variables of causal atiribution,
petceived uralad, jusrurent, social re jection, and perceivecl

intervier typicalness were noosignificant.

The significant, effecÈ for role id.eniificai,ioo
indicatedr. as predictecl, thar ._subjects who bave seriously
cons iclered seeking prof essional help idenrif iett more

s¡,-rongly with the clieot than did subjects who have nor

seriously considered, seeking he1p. The means for the twc

conciitions Ì{ere as follows: help seeking similar = z.g1g;
help seeking clissimilar = 3.636. rt should be noted. ¡,hat

both of these means are closer i.o the client identif icati-on
pole rather than the counselor identification pole.

The raring scale employed for problem iden:ifica-"icn
tlas a 9-point scale, with higher scores reflecriog stronger
identi f ica'"ion with the problem itiscussed by the cli ent

duri¡g the intervier'¡. The significant effect for probrem

iden-.if ica--ion indica-"ed, also as preclictecr, that help

seeking similar subjects ictentified more strongly with ttre
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problers discusse.c, by i,he cllent ihan help seeking itissi6i-
iar sub ject,s. Tbe meaDs for the help seeking sim-¡ 1ar an d

d.issimilar cond'i ti-ons Here 6.432 anil 5.794 respeciively.

The iliscrj-milant function for the maximum separation cf
the help seeking sinila: and d¡ssinilar groups sas, of
cours€' sigaifica¡t (x¿ = 13.7502t df = 6t p <.0326). The

taH and, sianda¡dized coefficieni,s for the d.iscrininaot
f unction ate plesent,ed. in Table 4, The stao ciar tlizecl

coefflcle¡ts i ndicaie thai, role identificatioa has the

higbest weighting, wiÈh both causal attribution anct problen

1,1:ntification also contributing st,rongly to the discrimina-
tion of the help seeking sirnilar conilitions. Th.us, the

optimal 1ì near combination of va¡iables separating help

see king sì nilari ty from help seekiag ctissimilality wourcl

assoei aie more person aii,ribu."ion, client identif ication,
and. problem identifi carion witb i,he forner group,

lhus, for help seeking sinilarity, results of tbe
uni variate analysis of variance (for specific hypothesi s

',est,ing) ancl the discriminant analysis are oal.y partialry
para11e1. rn the univariate analysis of variance, causal

at-,rì butions clo not app=oach signif icance (p <.461 and. the

mean diffe13nce in attribuÈions (scored in the persoa

direction¡ were sma1l (simiiarity = 5,192:' clissimilarity =

5.0) . Nevertheless, the d.iscriminant analysis indicai,es
that causai ai.tri-butions play an important role in the

i'ir:
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multivariate separation of thê ',eo help seeking groups. The

Basuutê of i.hese causal att¡ibutioos (i.e., personal

attribu'"iot¡s erere associated witb the help seeking sinilar
condition¡ wa s the opposite to that predj,cÈed,.

Interacti-on Effects. Tbe nultivariate and univariale
analyses of variance f or the second. and t,hird order

interaction of treatne¡t d.ecision, professional labe1 cf
helper, ancl help seeki-ng similarity at€ containecl in Table

1. Each of tbe four nultivariate F tests for the six
depend,ent variables was oonsignificant (all p ).37).
significant, interactioa ef fects were pred.ic."ed.

NO

Ðgggnêgng_v agi aþ1 e_In ts rte ]a tion sh ips

A cor¡elaÈional analysis was perf ormed. ¿"o de'"ermine the

degree cf relaLionship among tbe clepentÌent variable
measures. Tesis of i,wo specific hypoi,heses are includeti in
the analysis. A sumna¡y of these cotrela.,ions is eontained

in Table 5.

The gcaacl meaûs ancl s?andaiô deviati o¡s f or each

d.epenclent vari able are cootained, in Appendix X. The means

f or ca usal a'- i,ributi oD, perceived malatl jusi,nent, and social
rejection are close to mid-ratrge for these scales. The

neans for the threç ad.diticnal scales reflect some d.eviation

from mid.-range. Tha nean fo¡ role ident.ificaÈion ( 3.23)

indicat,ed a general rendency to ictentify more nith the

client than the counselor, while there was a tenclency to

i-deni,ify slightly more tban rrmod,erately'r with the client'r s
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probrem (6.r1) . The mea! foq perceived. i¡tervieu typicar-
Ê-âss (5.79 ¡ ref Iec'"€d. a iendency f or sub jects to rate the
inierview sligh."ly ¡nore than rrmoderatelyrf typical of helpiug
ì n:ervie ws j.n general.

ELpgibCgåS_ti.__Rgle_of_caggal-AltE¿Þg!åggs. A sunmary

of the corrê1ationa1 analysis for causal at,t,ributions with
the o-uber depend.eot var:.ables of perceived, naladjustment,
social re jeciion, role identif i-"ution, problen iilen.,-ifica-
iion, ancl perceived, interview typical¡ess is contained i¡
Table 5. rhe specific hypotheses of positive correlatioas
for causal attributions r+ith perceived maladjustment (r =

.00 5l a¡d social re jection (r = . 071 r{ere both ttisconf i.rmecl.

The nediational role of identif ica-,i-o¡ i ¡ causal
attribu'"ions tras partially confirmed. À, slgnificaut, but
low positive correlation (r = .20 , ¿ .(. 05) ,las obs erved
betseen role identification aod causar attribution. As

predicted, subjects who identified wirh the clien: nacle more

situatioeal attributioas, while subjects who icleotified more

closely ¡rith the counselo¡ made nore personal attributions.
The predicted parallel correlation between probrem identifi-
caÈion ancl causal attriburions r¡as not observed. (r = -.04).
No signi f ica nt co¡rel ati on lras predict ed ror ob s e¡ved
between causal attributio¿ and, perceived inte¡view typical_
ness (r = -.02).
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gxpo !h sgå s 5.i,-seiqê jgsSeeg !-e n 4- sgsåel-¡gj ec!å9 ! :.
The expeci'ed correlalion betHeeu naladjustneot. and social
rejection Has sigaif icani, (.e <.05) , wit.h greater perceived.

maladjus-'menr leading to greater social rejection. Tbe

nagnitude of the correlaiì oa (r =

s ma11.

.18) was su=prisingly

Q,lbgEJe.g e gê e g!_v s5ås b 1 s_rslêr lss sb!ps!-

signif icant cor¡elat,ions ceEe observeil.

expected. (t.bough not explicitly hypothesized) , gxeater
j.dentificai,icn with the c1ien.. (ancl thus less rlj_th the
interviewer) was associated riih stronger identification
wi',h ihe client. s probJ.em (c = -.26r p <.0011. Scronger

ident if icaiion nith the c1j-entr s probleur cas also associated,

t¡i'!h ress social rejeciion (r = -.27r p <.0c1). Finally,
s.,-Eorgêr probleur identification ¡¡as associated wi.ih

pêrceivlng the i¡tervier¡ as morê typical of inte¡views in
general (r = .19, E (.05).

Several other

As would be
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TÂBLE 4

Discrimi nant analysis For Help seekilg sinilarity

DggesÈgg!_vagiêþ!g

Itt¡ibution
M alad jus'- nent
Social Rejectioo
Role Id,entif i cat i on
Problen I clentification
Îy picalne ss

¡,talad-
j ust-
nent

Aliribution ,0C
Malacl j ustnent
Social Rejectior
Fole f dent.if icati on
Problem Ideotifica-

ti cn

N = 176 for all
*P
** p

TABTE 5

Ðepenaent variable Correlation

Ee!,-qe,e€Éjgåe¿!

-Q.255223
-0.078186
-0. 0 1 8876

0,422,691
-0 ,247 623
-0. 0 54592

S'.êir d.ar cli'zed
Coefficient

-0.4130
-0.1302
-0.1359

0,77 63
-0.4692
-0.0993

typical-
ness

.01
-.05
-.10
.19 *

Socia 1
Sejec-
tlon

.07

.19 *

R ole
Itient-
ifica-
t ion

¡¡ :t¡ 4V
.14
.03

Malrix a

Problem
-Ident-
ifica-
tion

-.04
-.01
-.27 **
'.26 t'*

correlatio¡s

lrri.,i::i:ì - i,. ;'-::i:



ESABEE B_IL¿_p,ISqg g s f 9U

the pre sent stucly rnvesti.ga+-ed hypotheses concerning
che role of certain social fac'"ors ia ileÈermJ.ning observersr
percepEio¡s of people who are seeking help from a mental
hea1"h professional. The hypocheses concerning the role of
+-rÊarme't decisioa aad, help seeking sinilarity uere, in
pait' coÊfirne¿l; bu'u ihe expected role of prof essi.oaar laber
of help souice was not. rn ad.di tionr although several
predi-c-,ed corxelati ons anong the d,ependent variables erere

observed, the expected. relationship between causal attribu-
ti ons and perceived. malad justft€n-u uas noi obse¡ved.

EEgÊ!úecg-qsg!sign

As'di.scussed. in the introductory chapter, a generar
€xpec-uat i on of ihe current study (unclerlying hypothesis 1 to
3) sras that in the absence of precise behavioraL informa-
tion, observ€rs are influenced by the attributionar anil

maladjustnent, judgmeat of others. That is, observers are
like1y to be influenced by the attributionaL inforrnat,ion
impl; ed in the actions cf other significant observers.
Decisions by attributional experrs, in this case uental
health profess.i.onals, can be vi-ewed as social cues fo¡ the
percepticns cf observers. At,-'ributional and maladjustnent
implicatious are t.hus 1ikely io be conveyed by expertsr

50
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decisions as to the neecr for and type of trea-,ment,
¡epreseDting a comnon connunication channel through which
mental health professicnals publicly nake their views k¡own.

Tbis expectation lras partially conflrmed. a t¡eatnent
clecis ì orr of ,did. uot require any treatnentrr resulteci in
conside=abIy less perceiveil nalactjustnent thaa did corres-
ponding treatmen+- decisi.ons of rpsychotherapyr r rrcou¡sel_

iag, rr or tDo decisior¡.'r No corresponciing d.if fereoces in
ca usal atiribution occurrecl for treatnent cl.eci.sì on.
Ilotsever' e significaat difference did occur between
rrcou!.selingrt and,no trearment, fo¡ role identification,
r¡1ih the latter leading t,o greater ittentificatj,on with the
client by obssrvers.

Thus' the ma jor eff ect for treat,ment clecision concerns
i'he iurpact on observers of a dec;sio¡ that no treatmeat is
r=quired. Às shocn by the discrinioant analysis, the major
separation occurred herween,ao treatneDt, and, the remainiag
conditions. a decision that the¡e is a neeil'for treatment
would i,hus appear to co!,vey a greater sense of psychorogical
disturbancê, aacl in addition result in a greater distancing
of oneself from the client. That is, actors for whom some
+-xea¿Ln3nt LS or gågb! be required aie seen as more dis-
turbed.r âsd. there is a tenoency to separate oneself from
then by :-clentifying t.o a greater extent nitb the intecvieser
(i. e. , in a self-protective manner).
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Type of ¡LreaÈnenc did not result in any s!.gnificant
differences. For exanple, the term rpsychotherapyrf did. nc."

ccnvey a greatêr sense of maladjustment (or a focus oD

per sonal iss ues¡ tban did ,counseling.rì contrar y to
predict,iol, t,hese terns appear to be usecl intercbangeably,
ancl do not cerry significantly diffarent implications. 1-,

should. be noted tha¿ rrpsychotberapyn ancl rcounselingn

repcesent two Labels for a similar :ype of ¿uEêêlmêo¿u (i. e.,
verbal). Future research m!-ghi fruitfully look at petcep-

tual differences resultlng fron treatment decisions
iavolvi ng different modalirles (e. g. , biological treatnents
such as drugs vêrsus verbal treatnents).

rn addition, it was surprising to fi¡d. a lack cf
sêparacion of Do clecision from either psychotherapy or
counseli-ng. No decision was hypothesized to be intermed.iaie
between 'tno treatnent,fr and a neecl for treatnent i¡ its
perceptual implicati.ons. rnstead,, as indicated by the group

centroids (discriminant aoalysis), the no decision conclition
not only clus¡ered. closer +-e psychotherapy and counselì.ng,

bu¡. 
"he 

greatest separation occu¡red between frno ttêatmen+-rl

and trno clecision. rt (rNo d.ecisionr also resulted ì ¡ the

¡ìgbest nean maladjustnent, bur t,his was not significantly
dif ferent from the trpsychotherapy" or rrcounseling'r meaas. )

This indicated that,,Do d.ecisionn d.id not inpiy to subjects
a lack of severÊ åi=rorbance, but ¡ather might have inplied
tha'"rtno clecision, t'las made because the perso¡ was puzzling
or untreatable ancl thus guite maladjusted.
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îo provide some additio¡al cr.ues as to rhe comparative

stinulus val ues of ttno d,ecisionr ancl frno t¡eatmeDt rrt a

classroorn of 35 ; ntroiluctory psychology f enale st.ud,euts rlere

asked io inclicat.e rrhat thought,s cane inmediately !o nind

(i . €. , free association) ì ¡ respo¡se to eitber the rno

clecisíon'(see appendix y) orrrno ireatmentrf st,imuri (see

Append.ix Zl . Responses uete cocleci by the author (see

Appendix aa f or tf Do ciecision, re sponses; see Àppend.ix ÀB fcr
rrno treatmentrr responses). The 17 rno ctecisioDI responses

appea=edl "c refiect the following associations (wi+-h

frequency perceotage): (1) rno decision'r represents an

uncertainty and,/ox inconpetency on rhe part of the psychia-
trist (59%) i (21 tbere is a neecl for furiher assessmeat,

(35%l; (3) rb.ere is a d,esìre to have tbe person help herself
(35%t; (4) there is li.kely ao real problem with the person

(29%l ; and. (5) this person canno.t be helped. (12yol. the 1g

rrno rreatment tr xesponses appeared to refleci, tbe f olrowing
associa'-ions: (11 there is 1ik¿ly no real problem or it Ì¡as

of such mino¡ magnitude that i+, i-= alreacly solved (61%) i el
an erro: ìn judgment oo the part. of the psyehia¡risi, (56%) ;

(3) if a pêrson seeks help the¡e must be a reason (3g%, but

always occurring joie'"1y wj.',h seeing the psychia.,rlst in
Êrror) ; (4) the probleur 

"hat 
exists is not appropriate fcr

irea+,nen+- (11%) ; and (5) the patient ¡rou1d not be coopera-

live in rreatment (596). Thus, the najor differences betreen

these i-wo sei.s of associatioos woulci appear to be the simple
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presence or abse.Bce of the notion that no real problen
sxisi,s. That is, a majority of subjects reacted, ro the
stinulus of rrao treatnent, with the though-. that, ,no real
problem exist,sr' but less tban a third of the no clecision
subjects had a similar reaction. This fairly straight
forwaril differe¡ce in stinulus value .nould aceouat for tbe
observed riif f e¡ences in perceivecl nalacl just menr i n the
current study.

I rg Ee ssåega f_!aþe 1 _g.g_H gfe_Sgggee

Despi.Èe the importance of help source in previous
research (Phillips, 1963, tse+¡, no significant effects were

observed for the use of either 'rsocial workerrr ox ,psychia-

tristrr es rhe professioaal 1abel of the inÈervieuer and

decìsion maker. Tbe oniy t,est to "approas¡¡rt signif ìcance

was f or problem id,estif j,cat,ioo (p (.09), r{hich was in the
direction of greater identífication with the clientr s

problems when '"h€ help sourcÊ eras a psychiai,rist.

Thus, the greater associati.on of psychlatry with the
treatnent of seve¡e problems does not serve as a cue fcr
observers !o inpute greater maladjustment, see the problem

as internally caused, or result in greater social rejection.
rt would appêar 1i-ke1y that psychiatry and social wo¡k are
bot h sufficiently viewed. as mental healt,h professional
gxoups '-o not el--er observers perceptions of hetrp seekers.
Thus, while psychi atry is nore associated. rith severely
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disturbed bebavi.or than 'i s sociai Hork, tbe important f actcr
nay lie in whether 

"he 
help source is or is ro¿i a nental

health profession. Differenr results night have occur¡eci

had the comparison been between psychiê-,-r! âDd, clergymen

(who are not viewed pr;marily as meatal health professionals
bui are seen as bei¡g -:nvolvecl with the treatneat of severe

problems to approxinately the same extent as social
workers) .

E e,!P,-Ses.E ieg- g¿ m !1e¡!3s
rt sas hypothesized that observers who had seriously

thought of seekj.ng profeÈsional herp for thenselves (i.e.,
help seeking sim:1ar) wou1d. id.entify nore ó1osely v¡ii,h the

crient and, ihe probleurs of the clie¡t. Following tbis, the

help seekì.ng si nila¡ observe; rras . expected. io be more

empa-"h!c, lead,ing to percept,ual reactions of less personal

causation, maladjusturent, and social rejection. The first
par', of i,his hypothesì s was largely confi.rned, but the

second. par-u was no*". Herp seeking sinilar subjectsr ês

expected, rated t-henselves as id.entifying more closely with

both the client and the problems of the client +-han did heLp

seeki.ng diss:nllar observers. However, no f uri,ber signifi-
can'" differeaces occur¡ed between these two groups.

fnteres¡ing1y, if the results are viewed. in
the nult.ivariai.e interrelationsbips berween the

measu¡es (i.e. r êRploying discriminanr, analysis)

têrms of

dependett

, causal
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attribu"ions appear to be au i.nportaot factor (despite the

lack of ualva¡iate significance) in crist'inguisbiag the

perceptions of help seeking similar and tiissinilar subjects.
The mu1-'ivariate lj.teraÈu¡e supplies lto consistent interpre-
tatio¡ for such a uoivariate-tiiscrininant f uaction cliscre-
pancy. For instance, Spector t1g77) suggests .,bat.,his

m ighi, intlicai, e o'he occurence of a t nod.e rator variabl e, (p .

1621 . that is, while causal a'-'"ributions are no+- signifi-
cantly different fo¡ the two help seeking groups, they may

play an impor-'ant mediar. io¡a 1 role in the d,if f erences fcr
role and problem idenrlfication ',-hat do occur. À nathemati-

cal1y slmila¡ but collceptually different interpretation is
to hypothesize a frsuppressi-on'f relationsbip (Gabriel &

Glavj-4, Note 21 . ?his would, âsseE-u Èbat causal attributions
account for a moderately large portion of tbe difference
between help seeking groups unaccounted for by the remain!.ng

five variables. Tha! is, the resiclual variance in causar

attribu"ions contributes significantly to group separation

when the 'rsuppressingtt overlap in variaace $ith the other
dependent measu¡es is removed.. However, the au-,hor of the

curreat paper would concur virh Harris (Note 3) that such

in'-erpretations represent a liurited ancl essentJ.ally s¡il1 a

univaria'"e approacb ',t d.iscriminate f unction analysis. The

value of d.iscri mj.nan', aaa].ysi s 1!es in i-he ini,erpretive
poiential of identifying t,he underlying concep+,ual dimension

that captures the rresseDcerr of the differences between the

i,lfo grouPS.

fr ;'.
..:::]:'
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Enploying the results of tbe discrininani analysis io
iden--ify ihe und=rlying single dimensioa separaÈiog the help
seekirg groups has soüè inie¡estiog possible interpretive
inplica+-ions consid.eriag previous attributional stuilies. as

discussed in the introcluctory chapter, instructi.ons to
rfenpaùhizetr with (Brehur & alilerman, 1971; Galper, 19761

Gould. & siga1l, 1977; Regan & toteo, 1g7s) o¡ to take the
role of the actor (snycier et â1, 1976) tend, r:o leacl

observers to make greater situatì onal attrlbutions for t,he

actorrs behavior. That personal rather t,han situational
attribuiions are associated with help seeking sinilar
sub jects .i¡ the discrininant f unciion would i nclicate thar
the und.erlyrng dimension, despite including cii-fferences in
i cleot if ication with ',he client anil the probleur, i_s ao! one

of empathy.

conversely, the single clime ¡sion represent.ed, by

attributions io personal fact,ors ancl greater client and

problem identification (wirich distinguishes the help seeking
sinila¡ subjects) may reflect, as und,erlying dimension of
tfbeing lnte¡ested in the clieni'r or *focusing at¡,eqtj.on on

the clie.ntrrr rather than the expectecl empathic sense of 'rto
identify wilh. tr Evidence from objective self-awareness
theory (Duva1 E wicklund., 1972; wickluad, 1g7s) indicates
that causal e-utributions are of¿len a function of attentio¡a1
focus (Duval t Hensley, 19761, and that a-"tention and. causal

attrlbuti ons ere usually boch d.irectect tor¡ard,s the nore

dynamic (i.e., movingr Dove1, etc.l fea¿u¡es of the visual
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fiel-d (Arkin E DuvaL, 19151 ,
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the results of the cu¡rent

study can be interpret,ecl in this nanoer. that is, observers

who have seriously consid.ered seeking help tberrselves are

1ike1y to find t.he actions and problems of someone seeking

help nuch nole interes-.ing and. thus d.ynamic rhan help

seeking d.issimilar observers. Thus, the focus of attentìon
for help seeking sinllar subjecrs is likely to consid.er rhe

person (i.e., gersonai characte=j.stics of the client) as the

cause and ro reporL themselves as iclentif ying strongly (in

the sense of being atten',ive) with che clien', and her

problems. In compalison, help seeking d.issimilar subjects

ar-â not necessarily actively disrancing themselves from ihe

clien'- or less empath-:c, rather the behavior of the cliea!
is sì mply less salieot fo¡ Èhem, less dynamì c or interest-

ing, and thus less a-"i.ended 'Lo.

A!! siþggj. gs:B erEe ¿ge.e_gels d.i uslEcn !-R slellgggLle
Reflecting the expeco,ed pivotal nature of causal

a'"txi butions i.n observ€ts I reactionsr sêveral preclictions

concern:ng th: relat:onship of causal attributioos ro the

other ciepeaåen'- measures weie made (hypothesis 4). Ooly the

predicred relationship between role iclentifi.cation and

causal att'r ibut,ioos r¿as conf i¡ned,. Tbi s in di- ca¿,- es a

tendency for subjec'"s who identified with the ¡ole of

interviewer to attrj.but,e more causality to persooal faciors
for the clientfs problems. Conversely, id.eni,ificatioo wi-'h

the clien', led. to rlore situational att,ributions. Though the
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magni t,ude of this correlation was snall, it is consistent
with previous research oD t,he importance of role perspect,ive
(snytler et al., 1976r . rt sboulcÌ be noteci tha:., cont'ary tc
the results for help seekiag similarity, this reratioaship
is consistent with an enpathy int,erpretatioo. observers who

ideni,ify with the clieot will tend. ro see events from the
client. s perspective, a perspective nhich empha sizes
sìtuational factors (Jooes t ilisbett, 197Zl.

ihe most surprising ancr theoret!.ca11y d,isturbi.ng resurt
of ihe present study !s the abseace of a significaut
correlation between sub jects I ra tiegs of causal a.,tribution
and pe¡ceived malad,jus+-nent. The hypotbesis of a causal
al--ribution x perceived maladjustment relationsbip is a

bas'i c aspec'ù of resea¡chers I ioierest i.n this area of
res earch. as cliscussed. in the i.¡trod,uctory cbapter, this
ralationship would indeed appear to be .intuitively
obvious.'r that is, situational attributions should,
iheorei:-ca11y, inpry that the behavior is not higbly
unexpected ancl thUs not especially 'abnormal.. Conversely,
personal atrributions are genàrally conceived. to imply the
very clist.inctiveness or deviancy fron the expec-,ed, whi.ch is
i¡:hereur in rhe concept of maladjustnent. Furthermore, and.

underlining the surprising na'"ure of the current result,
',his hyporhss i zeð, ¡elaiionship .'as strongly supported by the
corr€laiion of .64 observed by Snyder (19771,

.::.
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Three reasons should be consitierec. as possible
exprana--i ons for rhe absence of ihis co¡relation i¡ the
preseni study. These are (1) the adequacy of measures

employed, (21 the comparative nature of structured, and.

unstructured, measures, and (3) the use of professional
versus ¡on- professional popula-"ions.

$deguagg-of-gttr!þg!¿ee-e!.9-EgreajgsÈgcg!-gçaEEEgs:. a

doctoral clisse¡iatìon by Ri.i,zma (19771 sinì 1arly found uo

signifi.cant correlai.ion betwee¡ mental ill¡ess labering and

i-nternal-external causal attributiors, but viewed this as

due ro rran inappropriai,e conception of internar a¡d, external
causalii-yn {p. 5591}. lrhile the possibility shoulcl be

consiclered in the present study, it shoulcl be pointed out
that the current mÊasures Here constructed to explicitly
avoid, --his possibi1i.,y. Both the neasure of percei ved

malad jus-'ment (cf . coie e'È al., 1974) and the measure of
a'"t-rì buti on (cf . snyder et a1. , 19161 wexe based, on

previously used, scales that bave sone empirical validation.
Furth3rmore, to avoicl any misundersi,anding of the a-ttribu-
iional disÈiqction, tbe construct lras explicitly defined fcr
sub jeccs in a nannex similar t,o calper (1g7 6) anct S to¡ms
(1973) . rt nigbt be noted, however, that the eurlen.u

measure, consis¿u€nt with those of other studies, conceptu-
ally separates problen ancl cause. That is, the subject is
asked to ascribe a personal or situational cause for the
problem rather than choosing beiween a personal problen and

a situa'. iona 1 problem. lrhile the current separai,ion cf
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:he opinion of the author, the

',he laiter might be nore likely to
malad, j ustnent cocrelation.

g!:ggtured-gg¡g.Eg-Eg.Ei-ruÇlgrgg-Jg,aEtrtgs,r. rhe mêasure
employed. in the snyd.er.(19771 stud.y, which generated the .6q
correlat'ionr d,iffered, considerably from the tseasure usecl in
tha curreni study. Because of the type of d,a¡ua corlectecr by
ihe original Langer and Àbelson (19741 study, snycter. s
(1977 ) attributional re-analysis of the study reguired the
us3 0f an unst,ructured., open-ended. measure of both causal
ar'"ribution and perceived maladjusrnen.,. Tbat is, profes-
sionais I oPen- ended, descriptioas of the client Ìrere 

'aterrated as to the implied causal attributiou anil percei.vecl
malad.justmen-' by trained raiers (with different raters fcr
the two mêa sures) . The cu¡rent stud.y used st¡uctu¡ecl
bipolar rati¡g scales for bo-uh measures to uhich the subject
respond,=d directly. uBsrructured, open-ended attributional
mea surês have been d.escribed as psychome.,rically poorer and.

having lower i-nter-tesr valadity and. reliability than
s+.!uctured mêasures (E1ig & Frieze, 19791 . this is clue

mainly r.o the second-orcler aarure of unstri¡ctured. neasures,
adding an êx-uiã etror componen.,. !fhile Sheokel e-t a1.
(1979) have fountt a reasonably high correlation -(r = .q7)
between uns'-ructured. and S-'rüc-uured neasures of att,ribution
ì n en experinenral paradigm highly sinila¡ to the curren-u
study, a 'l arge percentage (approximatel y lg|,Jl of the shared.
variance between the structured and. unstructu¡ecl measure
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renains unaccounted for.' thus" the possibility exis."s that
I

'"hê cotrelarion generated. by +-he u¡st¡uctured measures is
created by a senantrc overlap in att¡ibutional and malad-
just,ment language chich äoes not reflect an overlap in the
actual perceptions of the observer.

g5ggeg5¿gnel gelgus_g ona¡Iggeggåees!.gggul g-,ion s, the
populat,ioas enployed by t.he sayder (19771 stucly and the
presen'u stucly were radically differetrt. The snyäer s.,ucly

emploved^ experienced psychoanalytically orient,eci and.

behaviorally orientect cli¡ical professionals, while the
present st,utly enployed DoD-professionals (co11ege si,udeD-us) .

rt may b g the case that nen',al health prof essioaals are

trained or sensitized, to the dine¡sion of personar-situa-
t:.onal causality, resulting ì ¡ a sone¡¡hat d.if ferenl use of
Èhis climension andlor a Çrêâ,-uêr entering of at-,ributional
factors in';o maladjustment coasid,eratio¡s. Si milarly ,

professionals and oon-professionals may conceive of
maladjustmett in sonewhat clifferiag nannersr

I gE cg¿ v géJeI eüi uggggg!_ a n d._ s oc ial_R e je ct i c n

As was expected t gxeater perceived. uraladjustnent 1ed. to
greai-er social distancj.ng or social rejection, but the
magnitud.e of this relationship was surprisiogly small.
Those aspects of this relationshì p which might account for
ihe surall o.bserved correlation should be mentioned,. First,
+-he concep+- of rrmental iÌlnessrr with j.ts more explicit

1..Ì.
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impli,ca'-ion of de¡angenent migh"" be nore strongly linked to
social rejection than tbe weaker, overlapping concept of
rrmalacl justmeni. tt second., social re jection nay occur more as

a function of '"he perceivecl prese¡tce or absence of malad.-

jusinent or mental illness, rather than the degree of
malatljustment which ihe current rating was designed to
mea sur?. Fina11y, t he malacijustment-social rejection
¡elationship, êS ir is usually cooceived., i¡volves beha-

vio¡a1 socì al rejec-.ion. Tbe cucrent neasure represents a

self,-reporr of social d,istancing rhich may understimate
variation i¡ behavioral social rejection. Â possible lack
of sensi.tiviry of the social clis.,ôocê measure, though the
measure has been used. repeateclly in pa st stud.ies, would. also
ä.ccolltr-u f or the absence of any inclependenr variable ef feci,s

for soclal rejection.

social rejection was found to be significaotly
correlated wi-th the d,egree of subjectsr identification with
the clientrs probleur. as one might expeci, greatec problem

iclentification lecl to less social rejectron. rnterest,ingly,
no coitesponcling correlati on occurred. between soci aI
rejectioa and role ideotification. Thus, being able to
id.enrify with the role of being a clien-" d.oes not arter
oners feelings about the client; rather, oners rejection of
the clielt :s lessened only when one can id.entify with Èhe

speci.fic area of difficulty or behavio¡ of the crien.,.

l:1. ì1r1:!i.
ii. ,ì:- ': 

-
t.'::r" l:
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Sum mary------

Thç ma jor purpose of this iavest,igatj.on was io exprore
ihs impact of three social fac-'ofs oD obse¡versr malacljusÈ-
meni' nercepri'ons a¡d social rejectíon, exploring tbe role of
causal attributions in these reaci,io¡s. As expected,, the
decision by an expert as to whether or not the client neecls
trêat'ment cas an iurportant communicator of maladjusi,meot
inf ormation. The social factors of professiona.r rabel of
help source (psyc-hiat¡ist versus social worker) ancl the belp
seeking similarity or clissimilarity of ihe observer to the
client provecl ro be non-influential on observersr causal
a'.-+-ri bu-,-i onsr percept,ions of malad justmentr ancl social
rejecr:ion of the clienr.

subjects who have seriously consicrered ="åtiog help
+-hemselves v¡ere f ounci to i.dentif y to a greater extent both
with the client and ¡he natu¡e of cbe problem. Discriminant
analysís suggested, however, ihat this reflected. a greater
interest in, or focussing of atte¡tion on the client rather
than an e¡npathic response. A significant, though small
correlation Has found between si"uational att¡ibutions anil
role identificai.iou, and the relatì onship was seen as
confirming èhe a.,-tributional aspect of empathy.

Surprisingly? Percep'.ioos of uralailjustment ancl social
re j-'c"ion rJrere not found to involve a causal attribution
component. The absence in the current study of a causar
attribuiion - perceived maracrjustment relationsbip Has
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dìscussed in terms of the use of st¡uct,ured versus unsi,ruc-

tured neasures and, professi onal versus noD-professional

po pula tions. The expectecl correlation between perceived.

naladjustnen'.- and social rejection was observed., but. this
e¡as also surprisingly low. the professional 1abel of ihe

help source ¡ras also not founcl to influence any of t.he

ciepenclent va¡iables in the present stud.y, incluiling social
rejection. Possibly, the inportance ano si,rength cf
siignati zi-ng effec',s have been overestinated by previous

stu die s.

Ii, was suggested rhat furu¡e ¡esearch night fruitfully
look at, the iurpact of a si,ronger nanipulation of treat,ment

d.ec i sion s. This would. inclucle an investigation of the

iurpact of differelt nodalities of trea¿Lnent on causal

attribuiions (cf. Bat,son, 19751 and. perce.ption of nralacijust-

mênt. A comparison of biological antl verbal treatnent

modaLitj-es uas specifically recomneaded.. Fu¡ther researeh

is required as well as 'uo the nature of at-"ributional
lalguage in clinical situations. Noi, only would such

research be int,eresting in i"s orrn right, but it would

possibly clarify some of the reasoos for the structured.

versus unstructured measure discrepaacy in the attributional
liierature.
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ACADEMTC HTSTORY

The following information wourd be most usefur tothe researchers in analyzing the results of this
study:

1. I attended regular winter day classes aÈ the
Uni.versity of Manitoba last year (I979 -79)

YES NO

2. f am. ? sure I will
winter@lasses at the
this coming year (I979-BO)

be attendj-ng regular
University of Manitoba

10? 202 30å 402 503 602 702 80% 90u 100å
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B¡efå-eåge5y,_Iggr¡ uEt lss s_!9 ggb jes,t g
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INIER\TIEÚV JT'æMEbTT STt]DY

!{e are ccrducting researctr on hcn¡ acrcr:ratery people are able

to nrake jr:dgrents about others lvtro are see¡rirg help for cer:Èaj¡r problenrs

they have. Befone beginrr-irrçl tlre stu{2, it is necessar1r t}rat you fill
ouÈ a questiorrraire givirg us scrre ilrportant i¡Éonnation about yor:rseIf .

AJ-l i¡f,onnation you give us \.¡i11 be ænfidential, ard you may remairl

entirely anonlancus. Please turn to the noct page arrl fill out tlre
questionnaire. Donrt n:str. Please thirik carefully about your ansîtoers.

Wfien you finish tJre questionnaire, stcSr ard viaiÈ for tle otlrers to

catch r-p.

B7
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PERSONT{L INFOR'ï.AT I0N QUESTIONNAIRE

1) Age 2) Sexr M F

3) .Marital Status r Single _
Engaged _
Marrled _
Separated _
Divoreed

l+) Family Backgroundr
Â) ls a teenagerr 

-rtrV family resided in a com¡nunlty witha population of
100 or less _
loo - looo
1000 - 10,000 _
10,000 - 100,000 _
100,000 and over

B) Number of brothers and sisters
C) In order of birth, I am the

the children in my family.

5) University Background¡
.4.) Facutty
B) Current or expected eollege major
C) Year

oldest of

6) otten we flnd we cannot Eolve all our probleos ourselves.
How seriousrv -ln the past nave vou conåiáeiãa seeking heipfrom someone else (such as@t, teaciíer, ^

psychlatrist, etc. )?
L234567

notJèrtousty JåIT"r"r,at all
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TNSlRUCTTONS

. l{e are interested in finding out hov¡ accurate}y
people are able to make certain judgments based on

the inforrnation occurring during the first flve
minutes of an int,erview betv.'een a person seeking

help and a Psychiatrist. You wiLl initially be

Eiven the same information as was available to the

Psyehiat,rist before the interview began, follovred

by a brief sururnary of t,he intervierv. you will then

listen to a tape recording of the first five minutes

of this interview. Please concentrate fully so you

ere able to use accurately the information presented

to you. Your task is, on Ëhe basis of the available
inforrnation, to derive es accurate a perception of
the person as possible, in particular consicterlng;

t,he likely cause of the person?s problems"
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TNSTRUCTIONS

Ille are interested in fi.nding out horv accurately

people are able to nake certain judgments based on

t,he infornation occurring during the first five
minutes of an intervievr between a person seeking

help and a Social Worker. You will init,ially be

gíven the same information as wa.s available to the

SociaI V,iorker before the interview began, folJ-or,,:ed

by a brief summary of the interview. You v¡ill then

listen to e tape recording of the fir.st f ive minut,es

of thís interview. Please concentrate fully so you

ere abl-e to use accurately the inforn:ation presented

to you. Your task is, on the basis of the available
information, to derive as accurete a perception of
the person as possibÌe, in particular consid.ering

the likely cause of the personts problems.
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TNFORMATION SHEET

Name: Ms. H.

Sex: Female

Age: 20

0ccupat j.on: College Student.

Summary of interview:

Ms. H. reports during the interview that she has

been experiencing several problems and difficulties,
and as a result is feeling upset. She discusses these

problems with the Psychiatrist who nakes a decision

that Ms. H. requires treatment in the form of
psychotherapy.
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INFORMATTON SHEET

Name: Ms. H.

Sex: Fe¡nale

Age: 20

0ccupation: CoLlege Student.

,.,,..a .,:,'..a,'

Sumrnary of interview: 
: :,i,:,: :,

Irls. H. reports during the interview that she has ::.':r':;,1

' been experiencing severaL probrems and difficulties,
and as a result is feeling upset. she discusses these
problems wlth the Psychiatrist who nakes a decision
that Ms. H. requires treatment in t,he form of' counseling.
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TNFORMATTON SHEET

Name: Ms. H.

Sex: Female

Age: 20

Occupation: Coll,ege Student .

Summary of int,erview:

Ms. H. reports during the interview ühat she has

been experiencing several problems and difficulties,
and as a result is feeling upset. she discusses these

pnoblems with the Psychiatrist who does not make a

decision regarding treatment for Ms. H.
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INFORI4ATTON SHEET

Name: Ms. H.

Sex: Female

Age: 20

0ccupatLon: CoIIege Student.

Summary of interview:

Ms. H. reports during the interview that she has

been experiencing several problems and difficulties,
and as a result is feering upset. she discusses these
problems wlth the Psychiatrist who makes a decisíon

that Ms. H. does not require any treatment.
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TNFOFJIATTOI\J SHEET

Name : Ils. H.

Sex: Female

Afle: 20

0ccupation: College gtudent

Sunmary of interviev¡:

1,"s. H. reports during the intervlev¡ that she has

been experiencin¡¡ several problerns and difficulties,
end âs a result is feering upset. she discusses ihese
probrems with rhe sociar vJorker who makes a decision
that l.is. H. reouires treatment in the f'orm of
psychcthera py.

r03
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IÌ{FORMATfOI'l sHEET

Nanne: Ms. H.

9ex: Female

Age: 20

Occupation: College Student

Summary of int,erview:

Irfs. H. reports durin.q the intervier.., that she has

been experiencing several probJ.ems and difficulties,
and as â result is feeling upset. she discu.sses these
problems with the socÍal tforker who makes e ceci sion

that Þ"s. H. reouires treetment in the form of counseling.

10s
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INFORII{ATÏON SHEET

Name: IVIs. H.

Sex: Fenale

Ag'e: 20

0ccupation: CoIlege Student.

Sunmary of interviev..:

Ms. H. reports during the interviev¡ t,hat she ha,s

been experiencing several problems and. difficuÌties,
and as a resuLt j.s feeling upset. She discusses these

problems with the Social Worker who does not make a

decision regardi.ng treatment for Ms. H.

L07
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INFOR}i/.TTO}.T SHEET

Name : Itis. H.

Sex: Female

Âge: 20

Occupati.on: College Student.

Summary of interview:

Ms. H. reports during the i.nterview that she has

been experien'cing several problems and dlfficulties,
and as a resulü is feering upset, she discusses these

problems with the Social Vlorker who makes a decision
that I'ls. H. d,oes not require eny treatment.

r09
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NAIV:E

The following is a role
of an inltial intervievi
Listen carefully t,o the
following questions:

234
somev,'ha t

T/r lE

p.lay of tl¡e first fivp r,;i¡t_¡¡,,..
conciucted by a psychiiit,rist,.
recorcllnf, and ansþ¡er Liit.l

t. To what extent does the taire arìeouate ly Dortreyclinical interviev¡?

I
not at

alI
5

noderately
RO

exceLlent

¡c t's1!':oLitrv,
¿, t'..: itici:.s ,

?.9
to E;i 1Ì y
pÊ.rr¡one I

i' )u i. c'-: l .r

i,-r ber

99
vV: r

cl:. s '. :.. ¡' l- , . rì
.i ll .:

-_a.1,t r!!,.t. I

7
rood

1,t Regardless_ of your. persone.l o¡:inion, to t,hat extent
93 Voy feel thg clie¡:r ettritiuces hér ;: r.,t f .,,,i"ià"Ene slEuec].onêl_ verrìlls p€t son¿:l- fectors as (j{rl.iilecì
below?

Sitr¡at,ionaI FacLors: Srrch l'¿,ctors es l:crglvilonnel!, the behavior of 
"ii,"r. Ìr13o;;IE,,events talcing pIa ce ¿ìround her, anci ¡>rL,: r,na.lpressures.

A.

B.

12
tot,a L ly

si tuational

PersonaL ¡'actors : Srrch l.¿: ctons ¡ straits, cherrércter, !Fjrson,i., l_ s;tvlemood, and internaÍ i¡.,,sr,*aun.-'- '

3456?
eaua Ì-1y

situational
and

persone.l

3 . lnrii cate
rate the

r23
well

aC.,Írrsted

hov¡ disturbed ancl m¿ii, C;Llr -":,rlcÌient ;;ortra;,,ed in t h:. i i,,,,"
1,56?

modere tel lr
disturl¡eC

and
nüladjust rd
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NAIV:5

the following is a role
of an lnitial interviev¡
Li-s¿s¡ carefull_y to the
folLovring ouestions:

1. To what extent does
cLinical intervierr,?

TAPE

play of Lhe first five minutes
conducte<l by a social v¡orker.
recording anC ansi+er the

Lhe tape aCecu¿.te1]' portray ê

B.

I2
totally

si tua t,ional

3. fndicate
rate the

123
v;e 11

ad just ed

3t+567
eoually

si tria ti ona I
and

personal

Ê9
exceÌ Ler, L

69
tot;,11y
persone. I

you vrouJ.d
to be.

8g
very

C i sturbeC
r¡À

rnal_acijustecl

I
not a.t
aIÌ

234
so¡¡rewha t

q

moclereteì-y
6Z

goceì

A.

Regardless_ of_ your personaJ. opin j on, to r:rlra;t e:ltc:ntdo you feeJ. !þe gLien-!. arrrj.L¡utes trér proi¡ie,,,.'ià'the si tua tioìãr-iãriîG pcrSoD¿: i 
- 
ia c tor¡-, a s :i eÍ-i, edbelor+?

qituational Factors; .gucìr fi.,çg,9¡-. e.s hrtj-envircnneni, the beh¿rvior of otnår ,r)eol-,Ìe ,gyents t,aking plqce ¡rouncì her, an¿' exice: rialpres sure s

Personal Factor.s: Such iì¿r cLor. as [)erson¿rlity,traiËs, cl'tarecter, personaì. 
"lVià, ¿trit"cã"1 ,

rnood, and ini,ernaì. pressuresì.

horv disturbed and mal_ad justedcLÍent portr¿ìyecl in rhi; ¿;i,;
I+562

mocÌerately
di sturbed

and
ma la d ju st,ed

LL2
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resi-rãpe-----
Su b ject

tape 1 tape 2 tape 3 tape 4

Adequacy Rating
Social work Coadi iioo

1Sub ject
Subject
Sub jec',
S ub j ec+-

Psychiatry
Sub jec+-
S ub jeci,
Subject
Subject
Sub ject

2 (male!
3 (f enale)
4 (na1e)

Cond.i tioa
1 (female)
2 (ma1e)
3 (female)
4 (na1e)
5 (maIe)

4
5
5
6

7
3
4
7

7
7
I
6

5
6
7
7
7

5
7
6
5

5
7
7
I
7

5
7
7
I
5

5
6
7
7
5

Si.t uation

Subjecr- 1(femalef
Subject 2 (male)
Subject 3 (female)
Subject 4 (male)

Psychia+-ry Conditi.on
Subjec." 1(female)
Subject 2 (rna1e)
Subject 3 (female)
Subject 4 (male)
Sub ject 5 (urale)

6
4
2
4

7
4
¿
7

4
6
6

2

5
4
5
2

5
3

5
5

7
I
7
I
7

I
5
4
6
7

4
2
7
6
6

6
2
5
5
q

r.rÀr À DJ u s r r,r E N r -¡ llïñ'õ---
Social lüork

Subject
Subjec."
subject
S ub ject

Ps y ch iatr y
Subjeci,
Sub ject
Subject
S ub ject
Sub jec-"

Cond.ition
1 (female)
2 (ma1e)
3 (female)
4 (m a1e)

Condi tion
1 (female)
2 (male)
3 (female)
4 (ma1e)
5 (male)

3
3
6
6

5
5
6
6

4
3
5
7

5
4
6
5
5

6
4
6
4
6

5
4
6
4
7

5
5
7
3
6
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0n the following pggeEr Voü wlll be esked several questione

about the person whoEe intervlew you have juet heard. Take

your tine, and ¡¡alce your decision carefully'

+t*

ha.vê been ¡riven. and usinE 
'. 

l'Based on the infonnatlon you have been given, and using

the Ecale provided, descrj.be the extent that you judge Ms. H's

p¡oblems to be d¡e to situatlonal versus personal faetors as

defined below¡

A. Sigugtipn?l Factofsr Such factors as Ms. H's soclal

environ¡nent, the behavior of other people, events taltlng

place around her, and external pregs¡ureE.

B. Personal Factols¡ Such factors ea perEonality, tral'ts, 
l

eharacter, peraonel style, attltudes, mood, and inter¡ral l

pressurea.

L23t+56?89
totally equaIIY totallY
situational sltuational pcrsonal

and
personal
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Based on the lnformation you

how disturbed and maladjusted you

have been gLven, indicate
belleve this person to be.

1
well

ad.iueted

456
nod,erately
disturbed

and
naladjusted

89
very

disturbed
and

maladJusted

118
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l'fe are also rnterested ln your personal reaction to thrs
individual based, on the rnfo¡rnatlon you have been given. There
are probably sone people with who¡n you would be wilrlng to be
very goorl friends, and others you would just as soon not even
be around. r{e would like you to tell us how close a reration_
ship you wourd be wirling to have with thls person. check the
spece below each of the foll0wing staternents which most closery
corresponds to vour feerinEs about the person. Guess if you
arenrt rea1ly sure.

I would llke to live next door to this person.

æ -ìF 
no oprnron di€aeiee- -ffiffiagree d:.sagee

I would like to sit next to this person in class.

:5::.1v 'E no op-ijãfon fïæ -¡;rnã1¡
disagree

I would like to hava this person as a roon¡nate.

ì=::.-I" aæ- ñõ-piniãn ìiæee r-5õnffi-_b_ ve disagree,

:r::iå!.Iike to have this person care for my children in my

mir -eFã'- 
no a,pîãion ì-îæ- -Tññæ-bÞ-ve disagree

L20



r would like to have thie person as a c10se personar friend.
é
=:;o.-s-ì;,- aerE- nñõffi; -ãisacrF Eronãivasree dlilä;ä

I would llke to invlte thls person hone to d.inner.

lær'õEïj. --æ;ã- ãã-õFîã.ion -ãiæ -ffii1ãÎFasree di;ãàË;å
tr would llke to go to a party to which thls person wes Invlted.

*õ .sr." no optdo-ñ -_ïæ -m;ffegree dtsãeìt;Ë
f would like to eat lunch with this peraon in school.

- 

Ç- ,^, "p."ron ii@ stro-n$asrîee disãõJå
I would lilce to have ihis person as a Erenber of ny socialgtoup or club.

-- G- ,--p-¡ruon disagr-ee -EõnÐ-, agree drsagree

i"i,il*rà.*l:":" have this per'on as one or ny speakins

sTroñar E ãõ.õrïãiãn -Tæ -ñæ-agree dlsagree
r wourd like to work on a two-person proJect wlth this person.

E!ærr EF ñõ-Fffi .ã,Iæ -ffiãcÎragree 
disagree

I would llke to have this person nerrlr a cloee menrber of nyfa¡nily.

sF,mer
agree

--ìFF ñãiFñffi ìIæã- -'ironsf
dlsagree

L2L
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123

The , social Rejecri-on QuesEi,onaaire lras a 1z item scalecoveiing rela-,ionships involving school, irienttship,acceptance into family, etc. a factoi 
"oulisis näåperf orned. -r-o assess whethe¡ oi not t,he differeit, areasinclud.ed resulted in differenti.al respooding (i.e.,sepa¡ab1e social rejection factots) . å, priåcipl¿'componeBranalysis with varimax rotati.on lod.icar,ect thåt only onefac-'or had. en_ ei.genvarue greerêr than one (4.69) andaccounted for 85.8j6 of the vá¡iance. Thus .rhe scale proved,to be a unidimensional measure of social re jectioo.--
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1. With whom were you ident,ifying while rnaking yourevaluation?

L 2 3 4 5-_ 6 ? I gtotallY eoually totellywit,h viitti-' v¡irhinterviewee intervÍewee interviewer
' in.'lIi"*""

?. To what extent were you able to identify with theinterviewee r s probLeirs?

L 2 3 t. 5. _ ó 7 I g

::r moderaLety enrirely
alI

3. To what extent do you feel t,hat the interview youheard is typical oi netpi.ng j.nter;i"il-i; generaJ.z

123L5678g
not modeiately , 

"nti.relytypical typical' typical
atl

L25
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FEEDBACK

we would like to give you some feedback on the specific purpose of
the study, which is, as we saj_d at the beginning, to look at people,s
judgments about someone seeking professionar herp for a problem.

The process of judging someone Èo be maladjustive, disturbecl,
mentally ill is a complex one, and one which even trained professionals
have great difficulty wÍth and are inccnsistant in making.

one factor which is thoughÈ to pray a ror.e in peopre making
estimat.es of matadjustment is the nature of the perceived cause of t.he
problem. For the same problem, it is often the case that seeing the
cause as a personal one, lying within the person, is Iikely to
result in a greater estimate of maLadjustnent than if the cause is seen
as situational. Such a tendency is neither right or wrong, but we
are interested in seeing how consistantly such a tendency occurs.

Please don't discuss this experiment with other classmates until
next week, when the study is over, as you rnight influence their
reactions to it.

| .. .t -.::

L27
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Un i vari

Source E€ Eg ÞE

T=eatment Decisioo (Treat)
Professional Label (tabeli
!"fp Seeking Siurilari..-y (sinil)
Treat x Label
Trea', x Simil
label x Simil
lreatxLabelxsinil
Subjects within croups 16

3
1

1

3
3
1

3
0

0.992
0.023

484. 45 4
0.215
0. 121
0.919
0.061
c.991

1.06 .370
0.02 .97'l

514,92 .000
0.29 . g 3g
0.13 .943
0.97 .352
0.06 .97g
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131

Qþserved_Cell Means

Depe¡,d,ent Variable
Label x Treatnen."

x Sinilarity
Ài iri -
bu',ion

l{aIad,-
j us-,-
men È

S ocial
Re jec-
tion

RoLe problem
Iclenti- fd.enti-
fica- fica-
',ioo tio¡

Typical-
ñ âcê

1r1r1
111,2
1r2r1
1,212
1r3,1
1,3?2
1r4t1
114 12
2r1.1
2r1.1
2r2.1
2r2r2
2,3 r1
2r3r2
2r411
2r4rz

5,72727
5,00000
5, 19192
4,72727
4,81819
4,72727
5,0909 1

5 ,2777 3
4,81919
4,91g1g
5,18182
4,91918
5,2727 3
5,36364
5,3 636 4
5,2727 3

Lab el :

Trearment:

5, 00 000
5,3636 4
5, 54 545
5,45455
5,27273
6,19182
4,45455
4,00000
6,00000
4,63636
5,18182
5,18192
5, 54545
6, 45455
4,81918
3 ,727 27

32,54545
36,36364
37 ,2727 3
35,27273
3 7, C0000
3 4, 454 55
38,54545
35,727 27
3 6, 36364
34,45455
31 | 36364
4 0,363 64
37,18182
3 7, 8181 8
36,00000
3 5, 90909

2 r54545
3,19182
3,81818
4,54545
3 ,00000
3,18182
3, 00000
2,54545
2 r36364
4,0000 0
2,54545
4.2727 3
2',90909
4,90909
2,36364
2,45455

6,72727
4,90909
5,90909
6,27273
6.18182
5,63636
5,54545
5,63636
6,90909
5,18182
7, 0 0000
5,63636
6, 00000
6 ,00000
7 ,19192
7,00000

5,90909
6 ,2727 3
5,90909
5,45455
5,63636
5,09C91
5,36364
5,90909
6, 00000
5, 90909
6,00000
6,00000
5, 6363 6
5.72727
6,72727
5,09091

simi larity:

'f = Social t{orkei; } = Psychiazrist
'l = Psychotherapy; 2 = Counseling;

J = No d,acision; { = No Treatnent
't =Siurilar; l= Dissi¡rilar
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ç,r agg_ggatrs a n d_stgg{eEq-peg!¿ileeS

Depenclent
ge!:e!1e

Att,ributi on
Peiceived rìla ladj ost,ßêo-u
Social nejection
Role Id.en Eif ication
Probl em f clentifica-"ion
Typicalaess of Interview

Mea a

5.0909
5. 17 61

36.4149
j .227 3
6.1090
5 .7gg g

Standard
Dgg!atlgg

1.5722
1 .7 461
7.1094
1 .9316
1.931 6
1.5996
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The followlng ls a summary statement, of ån interview
beÈrveen a person seeking herp for certain probrems she

has and a PsychiatrlsÈ. Read i.t ancl answer the ouestion
be1ow.

Ms. H, reports during t,he interview that, she
has been experiencing several problems and.
difficultles, and as a result is feelin¡, upset.
she discusses these probiems with the F.sychiatrist
who does not rnake a decision re6éjrding treatmenL
for ltls. H.

I'/hat thoughts immediately come to your mind upon reading
t'ha¿ t,he Psychiatrist does not nrake a deci sio¡r Ferarcì ns
t'reat'ment foi Ms. H.? (cive es coniprete an an.sÌ.,.er as
posslble. )

l3s
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The following 1s a summary st¡tement cf an infervierv

between a person seekin¡1 help for cert¿rin ¡rrobLr.rns she

has and a Psychiatrlst. Read it and anst,'er the ouerìtion

beÌow.

l4s. H. reports during t,he intervier* that she
has been experiencing several problems and

dlfficulties, and as a result is feeling upset.
She discusses t,hese problems r*'iLh the psychiatrist
who makes a decision Lhaü Ms. H. cioes not reouire
any treatment.

what thoughts immediately conre uo yot)r ninci ul)on r.eadin¡"

that t,he Psychiatrist rnakes a decision th¿rL 1,,s. ii..rloes
not recuire anv treaiqrent? (Give es complete an answer

as posslbLe. )

j...,:,.:
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1. Eii,her he wants her to learn -.o cork it out for he¡selfor he does Do-u knos whai, she should. ilo. one other possibir-
i-'Y i 5 that '"here is no f urther 5ursêtneni, or ailvice be coulclgive be¡ tha-, would help ber any further.
2, rf rhis person is a trained psychiatrist maybe he,/shefeels 

"hat 
a clecision should not be nade by himseli, lrls. [I.

maybe felt t,hat she should have to help solve these problems
by coming up wi"h a possible ilecisj,on regarding trea.,netrt.
r believe that the psychi.at¡ist ¡*as just in doilg .,his.

4. The immecliate t.houghts which cane to ny mincl are that thepsychia"rì sÈ doesnIt seen to be adequately ouraiued orcapable enough t,o belp this person aad, shouLct refer her toanothe¡ psychiatrist who maybe could help heE. r felt sorryfor tbe patient because, if the d,octor could,nrt even help
her with he problem, then this would, rea1ly nake be¡ feelIrorse. Tbis could be all true unless, È,he psychiatrist
feels that the Homanr s onry need, lras to tell someone --lseabouÈ her problem. Therefore, she would arreacly have beeohelpecl. otherwì se, she shoulcl no+, Hasre her time with hlmany furt,her.

5. 'Îh€. psychiatris-" is t.rying to frustrate üs. H. so that,she could '"hink f or berself , her real problem. she could.get a chance to analyze herselfr too.

6. The esychia',ris-, wanrs ro talk with Ms. H. again andlear¡: mor è about her. ile probably nants to see if Ms. II.
changes and is no longer depres-<ed. By not prescribing
anyt,hing for ¡ts. H., she is able to deal with her problem bihelself. rf she had, drugs, she would possibly relate
problem solv!ng wlth d.rugs r¿hich is rrroDg.

7, Her troubles are Bo*. really serious and, sbe probably cansorve them by herself and doesnri need aay Èrea-,ment at all.0r the psychiarris" does.nr t know what to do or coulcl f iud asoluti on for her. ù1aybe he need.s nore tine to Judge the
problems.

8. r feel ebat the esychiarrisr either d,oes not feel that
Èbe prcblems ar€ ou-, of the ord.inary and therefore do not
n=ed ex:ra special at lention ro tttreating,, themr ot thePsychiarrist may feel that more sessions '¿i11 be necessaryto und.erstand the basis of ihe problems, in which casãproper treatmen'" will theu be prescribed to Ms. H.

3. The psychiai¡ist doesort help Ms. H.problem. lIê is not a goocl psycbiatrisi.

In ei-tber case, I feel that the
competeit, in that he cannoi come
regatcling f u¡ther trearme¡t f or Hs. H.

to solve the

Psychiatrist is not
to any conclusions,
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9. The å,hougbt imned.iately coming t,o ny mind is r.lhy Ms. !I.
is goir:g to the psychiatrìst if he or she cenrt make a
decision on tr€atmen',- aeed,ed,. Tbe psychiat¡ist has been no
help and. she rrill renain upset or have to sort it out for
berself. She is right'at the beginling of her problen
again.

10. The psychiatrist probably is u¡clecj.d,ed, aboui, what ro clo
ancl perhaps wil1, in tbe fuiure, deci.cie upon a treatneat for
her.

1 1. Tha Psychiatrist perhaps feels hinself in no position to
nake tbis decision. H€ may feel rhat his opinion could. be
unjustly biased and, therefore does not suggest treatnent.
He may also aclnit unto hj.mself tbat the above cass has neve!
come up before, and, being thus t,otal1y unique:, ggggg! be
the ob ject of treatn 3rr-u .

12, f think that probably t,he psychia+.rist feeLs t-h,at be
woufd not be justified in maki ng a tlecision regarcling
rr€a¿:ment because he f eels he d,oesnrt know her well, all her
symptons are oot very specificr w€ all have problens andt are
upset. I think in orcler for the cloctor to prescribe
¿utr3êtflêr-u lÍs. H. rould have to be more specif ic. The d.octcr
aeeds incte -"ime with hel, to t¡y and. figure out exac.,ly what
is bo'"hering her. In my poi.nt of view if in faci, ils. Ë[.
does have a psychological -proÞlem sbe couLd try and help
L^-^^13rIl:L 5e¿L.

Tire iloctor hor¡ever is withj.n his righr not to propose¡urêâttsêiìt. I would certainly hope that he coulil try a
little mote to gei ?o the problem which tits. Il. seems to
have.

13. That perhaps he vraDr s Eo go d=eper '"o f ind out the real
cause of the problem. Perhaps he feels that the problem Ms.
fl. has discussed wi-,h him is no-' the rêal ciepth or ."be roct
of the probl en ca us:-ng her to f eel upset. 0 r mayb e he
doesnrt rea1ly understand i+- himself to give [fs. H. a
treatnen-, riqbt away, buz be inte¡cls t,o go nore tleeper into
the problem.

14. The thoughts tha-- come -:o my rnincl are that the psychia-
trisi, does not know what kintt of i.reameat to off err or tbe
psychiai¡isi d.oe snr t, know erough about the patient. s
background or wbat caused.'-he problems. The psychiatrist
migh'- ihlnk the problem is minot.

15. esychiatris-, perhaps want's to discuss Us. Hrs problems
and let her decj-de what treatnenr, or help she needs. Àlso
before reachi ng any d.ecision regarding treatment it is first
necessa:y -,o cliscover the gg.g.Sg, of the problens.



tl- rj1_- *r--:j: i4 -'.t

141

16.. 
- Probably, the psychiat¡i st d.oesn I t think sbe has a ma jcrproblen and that sbe wirl get over it wi-.hour n=.aiog áoyspecific- help - the only heÍp rhe psychi atrist can offer isjus', to let her talk it out.

17. Hs. H. . i-s obviously looking for some type of outsideassista:rce i,hat will enàb1e uei to solve irã, pro¡Iems.
B€cause the esychiairist äoes not make a d,ecisioo iegardingtreaineat for-Ms. If., t,hi.s croes not necessarily incticatet'hat he i5 uninvolvecl or uncariag, but perhaps suoi,s t,har, befeels tbat only sbe ca¡t ansr{er-be¡ pròulems. a psychia-trist, by no neans has answers to all of our ques=i.oo=, andsorutions to all of our problems bui insteád is rhere topossibly help us formulate aDsrrers ancl solutions of our olrnaccorcl. tÍs. Íf. will solve her difficulties, *itt-the helpof the Psychiatrist, bu" she nusr also belp hðrself.
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1. Tbe psychiatrist has obviously aot liste¡ecl openly to ihepati=ntrs complaints. rf she Ëelieves shl is experienciogdi-f f icul+ies !he¡: the¡e musr be a reaso' ,r¡y she'is havingdif f icui..ies. I{hai a dumb quesrion I i 

-

2, ï feel thlt t!" psychiatrisr is not, d.oing his job becausebe refuses to give ,oê. g._ he1p. ite nust feel ihat herconpla:-ats.arg superficial and do not need treatmeût,however , if lh=y 1i. superficia t he should t;i; hJr rearizethi- s. i f rherè is =oi,e kincr o¡ vãtiaity wheÈher ii, beinterual or external he should, ueip her cope witb herproblems and. difficulties.
3' Îhe psychiat¡ist shouldnrc be authoritated, to say nhei-herlls' H. is well or sick. He shourdn,t-rr.oã-irrà-rãäpoosibil-i*,y to make tbi.s ki.nd of- aecisiõn. There obviously is aproblen if t,he ,'onan feels thai =u. requires professionalhelp' and, the- psychiatrist should. respect her decision. rtis quit,e possibte' Eoo, that Ms. ¡r. 'i" sirnply neurotic, andfeels sorry for hecseli. Bui, ir prõulems and difficultiescan upseÈ her, :he nay have a perèonality pi"¡iã--, or she
l:T^0" imnature for hei â9ê, ii ruictr case säe still ¡eed.s
sv¡f.

4. .' If e¡ problems anil dif f icult ies are due to externalenviconment rather than her ow¡ internal conflicts cranxiety or psychorosical unbalanced, 
---;;;- 

iäåü"r"gica1treai,ment carrt be_any belp and i¿ "iir oali u¡inó-ã¡oo, bacreffect such as coafusion oi berselr-ãna rack of self-confi-d,ence.

5. Tltg'"hought that imneiti.a+-e1y comes to my mind. is that rhepsychiarrist may be Hrong in 'hi.s ¿ãcisioå. ---e=--u 
resul...,Hrs. H, wj.l1 not ceceiúe anl herp ãn¿ she *,irr-poo.bablyconiinue to be upset. rt nay irapp€u'ttrat urs. H. will comero the stage where she canit äåpe nio,h . her problems a'ynorer âûd, corsequent,ry, she nåy ãomnit suicìcte. Thepsychiat¡iszrs ¿ecision-nas too h1siy.- He should have used,more ihan ofre interview to make his clecision.

6. From the above statement r feel that Hs. H. nust have avery triviar problem or i,haÈ sbe mat-- rraîå ;;;" nervedisord.er which cannot be -,-Eêôiêd by a psycbiatrist. Theseproblems and, difficult,ies may be th; type in which she aronecan only curs. From ihis r also gatñer that, ¡1rs. H. is av-âry indep3adan', p€rson and one *i,ó- 
-Is 

u¡willi;; to do asoihers nay advise -uo irer a¡d. as a con="que¡ce tbe psychia-tri's" feers . ihat, h?r problem r-onot be saved by hisklowledge of her problen.

7. The thoughts that come to m.i ¡cr are that the womanf spioblems ilüs-c bê very inÀigniricani--.nà not reaI1y whai, +.heproþ1em is for the psychiairis-, ro noi--pr"="ribe treaÊment.
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8. Ms. ir. shculd. be able i,o haodle her problens without herpby herself or r¡it,h her famå1y. -M;.'--;. 

rngy be experì encingproblens tha'" many people Ïrave i; gäneral at onã time oranother and. are not so rrseriousr-""'io ,=quire professionalhe1p. r{s. T. is capable .noogir-to. d,ea1-r¡ith ih; pcoblems'*i:hou'" assista¡ce. -Maybe tbe p.obl"*= aEe prcbrens thatc3n only be sorved by prs. H. herself. The problens areprobably fairly common or the behariåo, iå"=nåi,"wtrat themajorit,y of people rourd call "abnoinal. i -õu""[sycuorogisi
upon t'alking to r'ts. H. feels *.he as a conpete't enoughpersoa :o rrhelp herself .rr
9. f ."hink the psychiatrist is nuts. In the first place,she nust rthinkrt- Ëire has pro¡lems, -b"."use 

she did go andsee a psychiairist. Secondly, ii a perso¡¡ is upset enoughto go and have to talk ooi'tr.ãit- probrems nirtr someoneprofessional? -th"y r"àiiy-ã"-uãïã-ä probrem, u,e should,nrtneed psychiatrj.st i¡ oormå1, ,,"o.iyã"ii' sitüåt:.ooJ,-oot soneneople canrt take t,he.pressures of evån,,no¡nar, 
"ito"Èions,so they .o need. adviðe. she (üs, H.) ,,ãn.--io, help,expecting someone to guicre trer ttriougu hei p.ò¡ï"*=l 

"n¿ thepsychiatrist deniecl héc that gui¿ancåi
10. This statenent makes me -,hink that the psychiatrist hasunderestimated the severity of I,1s. ui= problems and is kindor just b¡ushi ng her asidå wiitrout-.àuiry 

"onsiãering howupset 'she mav be. rf Ms. H.. felt op;;i-;iooãñ"io-*ão*" to apsychiatrist, she d.eserves treatneni to help her sorve herproblems anci feel less upset,

]l: Tlt* psychiatrist makes such a sratement because thev¡omaD has jusÈ di_ecussed, !.r pronfã*=. Talking about herproblems has.arready helped rhå pã;i;;i. Arso, ïbether thisis rerevant, Ms-. H. reprèsents a liberated *orån. possiblyhe¡ liberaiion has been upsett j_ng trer, and üs. H. just nedeclto ialk to someone.

12. If r. psych 
i1lrisr pro babry doe-.n , t kaoy what he is croing.r wond'er whe-' her Ms. H. chäcked io 

-=ä. 
if u. 

-uãã 
a-' diprcmaon his nal1. could be however that he got it at Hoolwortbson $1.49 day. The guy is defini¿ery ón1¡ afte¡ gettiag themonêy off her. probably charged ba; -s50. 

to tell her shedoesnrt need. treatment. rrm sick of paying out no'ey topsychi atrisrs who just telr- me tã-fo iãr" without any pi.rls.
13. the probl,om ì s not a na jor issue in p1s.
Cossnr t need treatnent from him.

H. l:.fe so she

14. r think nothi-ng of i*-. EiÈher the psychiairist hasreali zed that r{s. H.- d.oesn | -u f,eQüirã treatñ"åt, -ãi perhapshe i: merely 
. incompete¡t. Tberã is oot enough info. tod,ecid.e which j,i is,--.hougb. therefoiê¡ I clonrt really thinkanything of his decisionl
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15. r¿ seems that there really isnrt a problem. rt is allin Ms. .tl I s heacl .

16. r figure that h¿ is not a psychatrisi, that is thatconcerned with ihe psrson. Hê shòuld,¡tt te1l her there isnoihing Tiong, he should ask her nore about thã piã¡r"*= and.try ',-o fi¡d ore cause. Hê coulcl possibly i.ãri her tocontinue on and if nore problems àrise il"n -ão*" fortreatnent.

17. Ms. H. probably itoes not, require any trea¡ment because
:.he probably is _ Just, confused as i,he psychiatrist, sees Í.,-.she cloes not legq any rreatnent becausè ãt¡e is no-' mentally
+11. _sh9 probably just aeedecl soneo¡e -uo talk to. us. Ir.is probably just like nost people who are very enotionalabout various tbiugs because .'hè article mentioni that sheIr?s upset. The iloctor probably feels iha-" she hact let outall her frust¡atioos and therèfore cloes not need fu¡therhel p.

18. 1) Ms. H' is making her problems out to be rnuch moreserious and, +'Eorblesome thão -'he!' actually arer2) The psychiatrisi, hinsãlt may be urakieg a snapjuclgment, made wit-trout enough informatiän oD lits. H.


