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ABSTRACT

The main purpose of the present ra2search was to empirically
validate the occurrence of sex bias in psychological evalua-

tion and psvychotharapy. Bas2d on the now classic study by

b

Broverman et al {1970), <tressarchers havs argued that thers

{

is a relationship  ©between sex roles and ascriptiocns of pa-
thology. It has Desn sugdescted that the negatively valued
feminine rocle prompts therapists +*o visy womsn's personali-
ties as being th2 source of famale clients? psychological
distress, This attitude is assum2d +0 be prejudicial bzcauss
males? problems are not so  characterized by attributions to
dispositional factors. Bzcause the stsereotypic masculins
perscnality is viswed mors positivaly and as hesalthier than
the feminine stsrsotype, therapists are thought to ascribs
male patheclogy to factors external to the personality, or to
nore situational faciors. In the present rasearch the ef-
fect of therapist sex role attitudes {measured by the Atti-
tudes Toward Wom2n Scals and the Se2x Rols Idsology Scals)
and client gender on attributions of causality (location)
and stabilitvy for pressnting psychological problems and
treatment goals was 2xamin=d. The gffect of client gender on
therapists? perceptions of dsgres of clisent maladijustment

vas also examined. Two judges performed a content analysis
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of verbatim responses of adult males and femal:
psychotherapists to an opsen-andsed guestionnaire concarning
reasons for which clisnts seek psychological help., Attrib-
utions of location and stability were guantifisd using a 7
and 5 point scale respectively. Dagree of client maladjust-
ment was indicated by therapists using a 9 point scale., Re=
sults indicated that gender 4id not have a very powerful af-
fect in determing clisnt and therapist perceptions of how %o
explain and treat psychological problems. Both mals and fe-
male cli=znts perceived their problems as dus to disposition-
al factors: although not siganificant, males tended to maks
higher stabilitvy ratings., Therapists 4id not make differan-
tial atitributions of location and stability for c¢lizants?

presenting problsams or treatment goals on the basis of

8]

client gender, no gars gander affects found on therapist
maladijustment ratings. Prasenting oroblems for mals and fe-

male clicents were s22n by clinicians as moderately internal

and stable, and both malaes and femalss were perceived as
noderately addusted. Traditional therapists made signifi-

cantly higher intsrnal and stable attributiocns for clients?
presenting preblams than libsral +therapists, and thesy also
made significantly more intsrnal attributions for treatment

goals., Traditional thsrapists also saw malzs? problams as

significantly mors internal., In gensral, male clients wers
shown to conform more to the attributional patiern pradicted

for females, and this was interprasted %o indicate a salsc-



tion bias in the type of mals clien%t who sesks psychological
help. Claims of widesprsad bias against fsamals patiesnts wers
not supported in this ressarch., Therapists tendad o show a
diagnostic bias which conforms more to a itraditional profas-
sional orientation of viswing psychological problems as dis-
positional and chronic in nature, and this bias in percsp-
tion generally applied to Dboth males and females,
Theoretical implications of these findings for atiributional
research were discusssd. Recommendations for future investi-
gation included rsplication of analogue research using natu-
ralistic studies, and thas implementation of studies using
higher-order interactions given the general research find-

ings in this area of few main effects of client se¥x.
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INTRODUGCTION

It has recently b=2en sugg=asted that traditional psvchoth-
srapy dzals with the problems of women in a praijudicial fa=-
shion {Chesler, 1971, 1972:; =Report of the Task Force on Sex
Bias and Ssx=Rols Staresotyping in Psychotherapeutic Prac-
tice, American Psychological Association, 1874; Brodsky,
1977: Rawlings & Carter, 1977). The fact that thare ars

rapidly increasing proportions of women 3e2sking psychiatric

help {Friege, Parsons, Johnson, Rubls

@

s & Z=llman, 1978) un=
derscores the ilmporitancs of emplirically wvalidating such
speculations,

Claims of "biassed!” treatment of fe2mals psychotherapy
clients are largely basad on evidencse from two ar=as of re=
search, One such ar2a has focusaed on the sex role axpecta-

k)

tions of mental health professionals: Th

(4]

classic refersnce
is a study by Brovserman, Broverman, Clarkson, Rossnkrantz,
and Vogsl {11970 which suggests 2 n2gative bias by practic-
ing clinicians against women {clinicians werz shown +to ate
tributs traits which characterized mentally healthy adults
significantly morz often to men than thsy wars 0 woman).
Several other studies, using similar formats, reached sipi-
lar conclusions {Burns, 1977; ¥aslin & Davis, 1975:; VNowacki

& Poe, 1973; Fabrikant, Land=au, & Rollsnhagzn, 1973, The



2
finding that thsrapists hold nsgative stsresotypes of wonmen
is, however, by no means 3 univarsal conclusion: Soms stud-
ies do not corroborate the notion of a double standard of
mental health for men and women {Kraveitw, 1976; Harris & Lu-
cas, 1976: Billingsley, 1977},

Other svidence £or bias against female psychiatric pa-
tients comes from z2pidemiological research which attempts £
show, through statistical data on mental illness, that ths

culturally nagative st

{0

raotype of women {Rosesnkrantz, Vogel,
Bee, Broverman, % Broverman, 1968) is reflescted in ths pro-
portionately greater numbsr of females showing up for psy-
chiatric treatment in various amsntal health care facilitiss
{Gove & Tudor, 1973; Lucz & Wand, 1976; kadloff, 1975; Doh-
renvend & Dohrenwend, 1963; Statistics Canada, 19706). Thess

d2moglaphic studies also point €0 a grzater liklihood of

cartain diagnostic cat=goriss for females, namsly thoss

B

characterized as predoninantly emotional in naturs, sSuch as
neurcsis {Statistics Canada, 1970).

Both areas of rasearch, demographic and role expectancy,

o

share in the attempt to relate charactaristics of adult fe-
rale sex roles to aspacis of mental illness. Phillip?®*s and
Segal?s (1969} interpretation, for exampls, suggssts that
the fenininse role allows women greater sxpression of enmc-
tionality and hence greatsr ease in displayving psychic dis-

LT85S, Chesler {1972), on the other hand, reliss upon a

role=daviancy analysis {adjustment model of mental health).



Lo

She reasons that women who =2xpress dissatisfaction with ths
feminine role, or who adopt alternative life stylss, are la-
beled as ‘®azick'", The rols-deviancy intesrprastation has re-
ceived much attantion in the literature ({Kagan, 1964%; Care-
ter, 1974; Levins, Kamin, & Lavine, 1974; Brodsky, 1977,
but it has not been immuns from criticism {Zszldow & Gresen-
barg, 1975): Sex-role dzviant males have besen shown to re-

ve gvaluations than their femals counter-

}.J -

ceive more negat

i

parts {Tilby % Kalin, 19803y, and typical femals clients have
bgen shown to =licit mors bias in <couns2lors than atypical
females (Shapiro, 1977},

One of the most vpromising approachss toward clarifying

the relationship between mental illness 3nd sex rol

D

2Xp

]

c::

o

and non-sexist

(1]

tations comss from the literaturse on feminis

[
i

{

psychotherapy (Rawlings & Cartsr, 1977). The feninist posi-

]
W
Q
Q
‘—«l.
22
}....t

tion is that thesrapists have nistakenly viewsd th:
problems of women as idiosvyncratic symptoms of dissase enti-
ties, such as neurcsis, hysteria, and dzpression., The mech-
anism through which therapists are thought to convey their
biases against women is by thzir conscious {or =vsn uncon=
scious) acceptance of the cultural values and roles for wo-
men, i.28., the view that womsn aras inferior, not motivated
to succeed, manipulative, rigid, tense, and unrsalistic (He-
ilbrun & Sullivan, 1962; Carter, 1974y - 2ssentially a com-

posite of unhealthy and undssirable trait attributes {ROSan-

krantz =2t al.,, 1968; Brovarman =t al., 1970).




i

Several aspects of this intsrpretation are significant
and warrant further investigation. Of central importance is
the hypothesis that therapists psrsonalize womsn's problems,
or, in other words, that for womén they ss2k the causSs of
patholsgy within the person rather than looking for causes
which reside within a larger social contsxt. This implies
that therapists do not parsonalizs +he problzms of men, or
at lsast not to ths same 2xtent that they do for woBen, If
this is the case, w2 should pradict that therapists would
be more likely +to sesk ths causes »f male unhappiness out-
sids the personality, or to look for causes =xternal to ths

male clisnt and within the socio/environmental contaxt, T0

1

date, thesre are few direct tesis of this hypothesis, sespe-
cially within a naturalistic clinical setting, Some suppor=
tive svidence 1s offsred by Petsrson and Peterson (1973)
frem a survey of sex rolss as portraved in s2x and marriags
manuals, Results showed that the fenals was almost unani-
mously regarded as responsible {i.s., to blame) for the
cause and cure of se=xual problsms when thay aross, Prather
and Fidsll {1975, who surveyad drug advertissments in
American medical journals, showed that the rzasons for pre-
scribing psychcactive drugs for men and womsn differed along
the dimensions of cultural stereotypes: Men ware protraved
ags needing drugs for work-related resasons {such as worke-in-
duced stress), and womsn for l2ss spacific symptcoms reflect-

ing personality disorder - 4diffuse anxisty, tesnsion, or de-

pression,
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©

Another critical assumption in the feminist argument is
that bias in therapists {wvherse bilas is d=finzd as misattri-
puting +*he cause of womesns?! pathology to individual factors
when this is not +he procsdure for m2ny is relatsed to their

-

adherencs to cultural sax rols attitudes and sxpsctations,
Due to the nazurs of ths  stersotypic fazminz role {Rossén-
krantz et al,, 1968}, women are Ssen a® Unhealth¥, or at
least not as healthy as =msn, thus creating a greatsr 1ikli-
hood that women, mors so than men, #ill bz se=2n as having
something wrong with them, Since the stersotyvpic male is
geen as healthier, thers is not ths same impstus to seek for
the cause of male dis:rasss within their pa2rsonalitiszs. This
ieads to the speculation that psychotherapists who subscribs
0 the cultural stersotypzs of s2x roles would be mors like-
1y than their less traditional collegues to interpret wo-
men?s distress as represantative of internally caused smo-
tional illness,

As a final point, the faminist position on how womsn are
treatad in psychotherapy readily lends itself 1o analysis
from the perspective of attribution theory, This concerns
the processes by which individuals attempt to explain their
yorlid, and as such, deals with ths causes p=20p
their own bshavior and for the behavioral =ffscts of other
pecple around them., This analysis includes an agsessment of

parsonal dispositions as well as

it

the relative importance o

the social/envitonmental contaxt, The distinction betwesn
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TEEm, FPour main £findings =emergad from +this resesarch:
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{1yinternalizing a task failure was a critica
lving performance deficits, {2)female parformance was sige-

nificantly nore affected by failure than mal

jty

parformance,
{3Ythe disruption of performance after failure was most evi-
dent for femalss internalizing failure and least svident for
males externalizing it, and {4)ylow self-=stzem subijsects
tended to make more internal attributions for failure and
high self-estecn subijscts tended to make mors external at-

tributicns for failurs: both high and low self-sstesn sub-

{1973) had =arlier shown that women demonstrat® a sslf-der--
rogatory tendency by iatsrnalizing failure. Other research
{Feathsr, 1969:; Stephan, Rocsenfield, & Stephan, 1976: Fzath-
er &Simon, 1973; McMahan, 1973} had also indicated that sub-
jects who have a lowared 2Xpsctancy for succsss, typically
females, generally makse an internal attribution for failurss
On the other hand, subijscts who have higher zxpectations for
success, typically males, attribute failure more externally.,
In this tvype ¢f comparison, man function in 2 mannar similar

1% P

t0 Ickes?! and Lavdzan?s high self

th

=2gst2em subijecits, and wonan

to low self-sstesem subiects., It i3 intseresting t0 note the
gsimilarity between +the attributional - fendency of womzn o

internalize negative=sutcome axperience and the atiribution-
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al stvle of low sslf-2stesm  subdscts, The stesrsotypic por-
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trayval of women has b22n ass poor
adjustmsnt, and, mos3t importantly, lovw self-ssteswm {Sears,
1970: Cosentino & Heilbrun, 1964: Gump, 1972: HcKes & Shere
riffs, 1957}. Future invastigation may déemonstrate that ths
attributional stvls of females sntering psychotherapy, vwhers
it is not unreasonable to assume that factors of self-esteen
are involved, may b= represented by a tendency to internal-

ize causality for nsgativz outcom2 =2xXperisncses, 30me sup-

portivse evidenca in that direction has recently beel report-

ed by Friezs {1978): 50% of a sample of battered woman
located +he «cause of their Dbattering as intsrnal +to them=
selves and blamed themzalves for their husbhands? violence,

Sherman, Kcufacos, and Kenworthy {1978y directly asked psy-

chotherapists their opinion about the reasons why mors fa-

h

alt

n therapy. 0Only 1% of the sanmple

!,.J.

malss than males wers

that women themsslves wers to plame for thsir problams; vst,

1]

a disturbing 18% agresd that female victims of rape had been
seductive and *invitad? +heir assault, a finding which we
may interpret as an internal attribution of causality. Sur-
prisingly, ths 18% figurs is includsd among the responsses €2
alt Information Scals and is not considersd as part of the

direct assessment of attributional processss. Sanyder, Shenk-

g

i

el, and Schrnidt {1976% dsmonstratsd the predicted bilas for
therapists to make internal atzributions of causality in 2

less direct, analogus situation. In their resesarch, a bogus



female client clearly attributed the cause of her problems
t0 situational factors, vzt counselor-obssrvars rzgardsd the

problem as psrszonality basesd. Thus, subdects denonstirated

I

the expected actor-obsserver differsnces on psrcsptions of

the causes ¢f bahaviors {Jones & Nisbett, 1971), and ths au-

thors conclude that rols-parspective affecte2d therapists ate-

tributions of a client?s problems, Unfortunatsly, there is
\

no check for s2x of clisnt affact 4in this research, and

there ig no evidzance to test the hypothesis +that these ra-

sults do, in fact, indicate effects of role-perspectivs
rather than clisnt sex 2ffscis,

The relationship batween the locus of causality and psr-

ceived degrse of maladjustment hasg alsoc bezn sxploresd in

o

attributional rTesearch. Hszr2 again, resulits have relsvance
0 the psychothsrapy issuszs raised in this rssearch, Shen-
kle et al. {in press) recently demonstrated that clisnt
problems diagnossd as ‘personality oriented? wers considered
significantly morz sever: than problsms receiving a situa-

chers have similactly denon-

(]

tioral diagnosis. JOthar rass

o
L}

L.

strated that +the greatser the s2stimated maladjustment, ths
more lik=aly an observer is t0 make a person-bassd attrib-
ution and vice=varsa {Calhoun, Jochnson, & Boardman, 1975:
Snvdezr, 1877; Calhoun, Pisrcs, & Dawsas, 1973y, Unfortunate=
ly, client sex has not psan analyzed for its effsct as an

independent variable 1in this research, again pointing for to

a direction for research to %takse, Given +the desnonstrated
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correlation bastwesn causality and maladdjustment, it should
folloy that if thzrapists t£2nd o make morse intzrnal attrib-
uticns for female c¢lients, +theyv would then also attributs
greater maladijustmsnt 10 these sams women, Converssly, if
female clients ars parc2ived as more maladiusted than mals
clients, their oroblems should alsc then bs s2en as mors
personality-basad,

Attributions to parsonality factors or snvironmental fac-
ters mayv also be related to duration of symptoms, or whether
the c¢lient has expsrisnced similar problems in the past
{i.8., & stability dimension: H#Hziner, Friszs, Kukla, EResad,
Rest & Hosenbaum, 1971}, In general, research has shoun that
there is a pogitive relationship Dbetween the attributiocn of
a problem to internal causas, length of symptom duration
{Calhoun, Pierce, & Daves, 1973), and ssverity {(Johnsons
Calhoun, & Boardman, 1975 . In accounting for a psrson?s ac-
tions by appealing to basic and invariant psrsonality dispo-
siticns {i.e., trait-=orientation), it is logical that envi-
ronmental factors will bes given l2ss weight in determining

i %
Ta

[0

behaviors in guestion., Whethar womenis psvchiatric prob-

fout
=

s are directly viswad as more or less stablse than men?s

[}

e
iz vet to be empirically establishzd. Some ressarch which
shows that women stay in fresatment significantly longer than
men {Fabrikant, 1974y suggasts that vwomen?s probleams may be
seen by therapists as morz chronic in naturs, and by impli-

cation, more personality based,
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s issus have been dsrived from ex-

conclusions about what

nitions

ondly, it is also important to in-

ns of causality which clients make

h al hsalth,

2

gd.i

r

man
-4

Tharapy is

flacting not only thz attribution-

rapist-observer, but the patient-

attributional analyses of behavior

EY

]
o+

izd from the rspecti of th

44

p D Ve ac

(4]

ve not besn syst2matically ass a

D

s52

w

4



in a c¢linical context, The sexisting rese garch has generally
demonstrated consistant differsnces Dbetwszan self-attrib-
utions of +the acter and other atiributions of observsars,
with actors attributing mora causality to situational fac-
tors for their behavior and observers attributing more cau-
sality to dispositional aspects of the person {Jonss & Nis-
bitt, 19771, Valins and Nisbastt {1971y have extended the
analysis of causal attributions for one?s own bshavior to
includzs the specific casse where the behavior is an ‘enotion-
al disorder?. Thev contznd that =smotional problzms ariss =s-
sentially from sesing on2?s own beshavior as personally de-
termined, versus visving on=2's bszhavicr as a conssqusncs of
the situation. Some ressarch is consistent with this inter-

pretation {Calhoun, Dawss, & Lewis, 1972}, vet othar studiez

disconfirm this hypothesis {Karlscuher, Fennson, & ¥Neslson,
1976: Hsinstein & Brill, 1971), Fffects for s=2x of clisent
are not analyvzed in that ressarch, vet since cli=nts as in-

dividuals are affscted by tﬁa sam=2 cultural sex rols a2xpecs-
tations as therapists, attributinnal biases rzlating to rols
perspective mav moderate their behavior as well,

In summary, it ss2ms likely that the problem of ssx dis-
crimination bY therapists, if it inde=d =xists, #ill not
manifest itself in overz biaéesg but will involve more sub-
tle processes in the svaluation of abilitiss, parformances,
and other attributes of men and womens. How m2n and wonen,

both as clients and therapists, evaluate the sourcs 0f psy-
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and prognosis, may

chological probisms,
zotypic svaluation.

ator
is concerned

Q

indi

s

as an
this study

serve
The specific variablss

herapist and clisent attributions for lo-
problems and therapy

are sex of client,
iiesnt maladijustment,

and stability of presenting

cation
goals, therapists? percsived degrss of
and therapist sex role idsology. A stat2mant of the specific
outlined in the following ssction. For a
the read-

hvpotheses are

more comeplete historical review »of the literaturse,

gr ig referred to Appendix A,Historical Revizw of ths Liter-

Aature.

* female clisnts will make mors
ng

pode

attributions for thair present

interral and stable

psychelogical problazms than male clients
therapists will make more in-

2, It is hvpothesized that
and stable attributions for fesmale clients

rnal

¥
[\

+han male clients,
traditicnal therapists

3, It is thvpothesizad that mors
wtarnal and stables attributions for

il
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ternality and stabilityv ratings will be
{a) fa2male clients with low intarnality

dusted than:
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14
and stability scorss, and {by male clisnts with high
internality and stability scores,

It is hypothesized that attributions to internal cau-
sal factors will bz ovositively correlated with at-
tributions 2f stability. I%t is also predicted that
client and therapist attributions of internaliiv and
stability will b2 positively correlated.

It is hypothesized that thsrapists will make more in-
ternal and stabls +“re=atment goals for female than
nale clisnts,

It is hypothesized that maladijustment will bz posi-
tively correlated with internalitv and stability.

It is hypothasiz=2d +that more traditional therapists
will make mors internal and stable <frsatment goals

t+han libesral therapists.



YETHOD

This research proiact consistad of two phases: the first
phase was the preparation of a procedural manual which
served as an instructional guide for the training of raters
to code free response attributional data, The second phass
consisted of the contant analysis and rating of verbatinm at-

tributions of clients and +therapists coancsrning perceived

tu «
b

causality and stability o pressnting psychological prob-

lens,

The coding scheme of attributad causality was devalopsd
as an instructional manual intendsd to bs used by raters for
the coding of frse~-ra2sponse data generated by asking indi-
viduals what they bslisvad to be the reason for their own
and others? psychological problienmss Thz coding schams =2m-
ployed a two~dim=nsional analysis of causal attributions,
namely internality {internal, mutual, and extsrnal) and sta-
bility {stable and unstable}) aftzr the fashion of Wainer st
ale {1971y . Although similar coding systems have bezen da-
velopsed previcusly {s=2e Elig & Friege, 1975, they have bsen
specifically intended for classifying causal attributions in

achievemsnt and social situations with positive or negativs
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gutcomss {i.e., success/fallure paradigmy and thayv have no
direct a priori ralsvancs %o opsn-anded attributions gsnar-
ated in a clinical s2tting,

The analysis of frae response {or opan~andad) data is not
without problems, but the advantages of this approach, &spe-
cially in exploratory research with nhey populations, ars
thought to outw=2igh 30me of +the more obvious disadvantagess,
For instance, most siructured formats rely upon limitsad cat-

egories of causal attributions which are presented +o sub-

4ects in the form of rTa%*ing scales. This technigque inavi-
tably cues subijects by s3uggzsting to them possible causss

.-

he attributions which sub-

o

for thsir behavior. Howaver,
jJects make in their evervyday lives may bzar no relationship
to the catsgeories s=2lsectzd by the experimenter, Attrib-
utional ressarch d2als with %h2 phenomenal (percoptualy ex-
parience of the parcaivez. As such, it assumes that indi-
viduals spontanaously initiate causal ttributional
processing in  thzir private experisnce that corresponds &5

the public attributional assa2ssments which +thev maks in re-

4]
's2

sponse to expsrimzntally imposad requests for causal analy-
sis {Elig & ¥risze, 1975y . As Heider {1958} and Kelley

{1967} assumn2, naive and scientific epistomolody are 3imi-

Q...J
fu
1
&
)
th

v if rassarch 1s to establish meaningful categories
which are commonly ussd by people in variously designated

situations, p=opl must bs guestioned about causality for

[

events without such cusindg. Furthesrmore, rating scales im-
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e
®

ply that the spacifisd {and finite} <causal dadgements ar

>

the appropriate explanations for bshavior, forcing subiscts

1

to rate causal categorises higher %han thsy ordinarily might
in evervdav, privats attributional forma:zion. Thus, i1 a

ney experimental situation, such as a diagnostic intaks in-
tervievy bsetween a clisnt and psychotherapist, catsgoriss of
causal attribution ars sexpacted ¢o differ from those which
have a proven applicability to achiesvenmant and social situa-
tions, {such as luck, affort, or ability) =ven though at-
tributional dimensions, such as dinternality and stability,
are thought to ba consistsntly relavant across situations
{Elig & Frieze, 1975}, It was proposed that the dimensions
of internality and stability could be usad to classify ney

.

attributional catagories anaratad through free rTasponss

g

L}

technigues by subijects {clients and therapists) in a clini-
cal intake intervisv situation, The dimension of internalie-
ty {(whether a causée of a psychological oproblem ig due %o

hs person and is thus internal, or outsid

Y

It

factors within

-
-

oo

a3 external, or to an intzraction of the

2
kel

‘»_l .

the psrson and

person with othe @rsons or with the environmsnty is felt

4
k=]

0 be a variable which may have utility and relsvance in an-
alvzing therapists? choices of itreatment goals and in their
assessmnents of client maladijustnent, Likewise, prognostic
judgements by th2rapists or c¢lisnts or problam Pefception

maV be fruitfully explorsed through an analysis of the dimen-

[

sion of stability {a stabls causal factor besing relatively
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fixed and unchanging, connoting both temporal and spatial

-

xtesnsion, and an unstabl

D
O
[£H]

oneé having tsmporal and/or spa-~

+ial variabilitv}.,

Clients and Therapists
The sample of subiects uszd in this research included adult

{18 vears and ovar) mals and famale clients who nmade an ini-

(D

+ial intake appointnmznt for psyvchological treatmsnt at the
Grace General Hospital Day Patient Unit, Department of Psy-

chiatry and at the Psychological Service Centre {PSC), which

4

is a fraining facility primarily or clinical psvchology
graduate students and secondarily for B3W and MSW  Social
Work students at the University of Manitoba. Clisnts wvere
undifferentiated on variables such as marital status, educa-
tional level, occupation, socioaconomic status, and type of

presenting problens, although this data was c¢ollescted for

future referencs and analysis,

The subiject =aampls also included adult malszs and famale
psychotherapists, bhoth at the graduate student level and at

+he faculty or profsessional lsvsl at the PSC and Grace Hos®
pital, Therapists were not diffs iated according to ori-
zntation of therapsutic technigus or professicnal orisnta-
tion {e.9., psycholegist, social worker, or psychiatrist)
although, as with clients, this information was r2fsrenced

for subsegusgnt analysis, Therapist inclusion in the sampls
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was contingsnt upon the therapistis active invelveasnt in
psyvchotherapsutic treatasnit, d2fined as ths therapist carry~

ing at least +wo current adult casss,

Four raters, two male and two female, 9Yare 3electzd on a
vyolunteer basis from the psychology honors program in ths
epartnent of Psychology, Ratars were informed that they
yere t5 judge the responsss of subiects of unspecified sex

accerding to two attriburional dimensions, Dbut they wera

naive as +¢ thz purposs 0f +the 2xperiment that related
sex rcle ideology and sax differences. All four raters par=

ticipated in the coding and rating of attributional data
that was collectasd for devsloping the Procsdural Hanual,
Selection of raters was made on the basis of the highest ob-
tained interrater agrsement, and only twd ratsrs, one mals

and ons famale wers ratained for the analysis of sxperipsn-

tal data.

Procedure
Client and Therapist Recruitment and Insiructions o
Subjects

Bach clisent that was schesduled for an initial interview at
the PST and Grace Hospital was asked to £ill out an intaks
form as standard procedurs prior %0 an intervisw with 3
theraplst., Clients wers informed that thsir guastionnairs

TESPOnSEesS Were to be us=d for expsrimental purposss and that
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ot

participation in +ha sxparimen was on a voluntary Dbasis

s

{see Appendix B for insiructions :to clients and attribution-
al guestionnairsy,

Initially, clients war

(1

-
[
Lo

Y

l
5:3
i,..i

ted whea thsvy presented at
the 2S5C o©Or Day Patient Unit for thasir intake appointment,
Clients were given standard intaks forms togesther with ths
experimental assessments as a total packags by secratarial
taff and they vere reguestsed to complete 23ll forms befors
their session with the intaks therapists. Completed forms
gere 1sft with the sscrestary or mailed 45 the expsrimentser,

Bacause rasponsz2 rates from clisnts at +ths PSC were low

(¢
=]
7
=)
o
=
ey
o
b pd
(9]
jo ]
Gi

using this vprocedurs, *wo altsrnative regcrui
were adopted halfwvay through data coilsction, Forms usrs
mailed to clients who had previouslv mads appointments for
intake and clients were reguastad to mail the forms in pro-
vided stamped and addressad envelopss. Since the responss
rates were sgually low with this alternative, clients wers
again recruited when they prassnted for intaks, This tinme,
the experimental gusstionnaire from +his prssant research
¥yas given +to0 cli=nts independently of the standard intaks
form, along with the gusstionnairss used by other ressarch-
ers alsc collecting data on clients. It was hoped that this

procedurs would convaey to clients

¥

the importance and accept-
ability of serving in therapy research, The latter proce-

dure rsmained in effect until termination of ths rassarch.
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Therapists warse approachad by the exprimenter and asked
t0 participate on a voluntary basis in a research projsct
concerning therapists?! initial perceptions of clients, They
yere kept naive to the asp=act of the sxperiment dealing with
sex role ideoclogy and sex diffarences, Fach th
asked to =2ngage in the same type of attributional assessment
as the clients themsaelves, Bach therapist recszived a coded
form similar to that used with clisnts, and was instructed
to complete the guestionnairs according to instructions {se2
Appendix B, Instructions to 3Subijects and Attributional Ques-
tionnaires). A1l assessment  forms wers coded in  order to

provide anonvmity for ths subijsct and to znsurs matching of

o
‘,x} -

ot

client and therapist forms. Codes for c¢lisnt subiects con-

ot

tained information about clisnt s2x, wheresas codses for ther-

4

e

apists contained information concerning s2x, numbasr of years

of sxperience and professional oriasnzation.

tioning of clients and therapists was subijsctzd to a content

analysis procedurs to =stablish the catagories reprasented

[

by the two attributional dimensions of iaternality and sta-
bilitv. The guestions submitted to subijects provided a min-
imal cue function which served o focus ths client’s and
therapist?s attention on the natur2 of presenting problems,

This type of assessment is similar to that smployed in other
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attributional rasearch on causality and maladjustment (Sny-
der, 1977;: Langer & Abslson, 19742 Sayder, Shenkil, &
Schmidt, 1976).

Content analysis 1s ragearch tool that 1is basically

§u
4

limited +o the analyvsis of manifasst contant, and it is
broadly agresd £0 be a guantitative procedurs characterizel

by meeting the reguirements of obijectivity, systzm, and gsn-

ot

erality {Holsti, 1969). Objectivi gstipulates that =ach

y
step in the process is to be carrisd out on thes baSis of

{8

rules and procedures, This r=guires that the experimenter
use his or her judgenent in making decisions aboutr the data,
The initial dudg=sment in this res=2arch involved what catsgo-
ries to use, and how <catsgories were to be distinguished
from one another,

Approximately 20% of the data collzcted from subiscts was
used to develop the procadural rules for dstermining the
categories, This reguirsd that the experimesnter familiarize
herself with all of the data +0 look for commonalitises in
subiject compunications, and to determine how to categorize
the presence of sharsd attributes within +the sxperimental

documants,

)]

Content attributes of +the data appeared to be differenti-

D

ated by two gualitative types of catsgoriss, targse:s and the

{
{

elaborations of targets, A target was characterized as a
single theme or assertion about the reason for the pressent=

ing psychological problem, or the maijor goal of a %freatment
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plan, whereby an =2laboration was characterized as any mater-

ot

ial which further =2xpanded the definition of the targe:
{targets themselves wars not further categorized as this was
not relevant tc the hypothesas of the ressarch. See Appendix
D, Procedural Manual for Content Analysis for a mors compre-
hensive definition of targsts and szlaborationsi. Thus,
working from ths basic descriptive categorization, rulss and
procedures were daveloped in conjunction with the raters for
specifying targsts and =laborations. The centinuing process

of refining the decision~making rulss and monitoring changes

b

n inter=rater r2liability was ons test of obisctivity,
ises, could the raters, £following the identical procesdures
‘wi%h the Samsg data arrive at similar conclusions. Reliabil-
ity checks ware conducted 2n the raters aftser all four ra-
ters had analvsad 102 subisct forms,. If intar-rater agres-

nent was low {sze Method, Reliabilityy, rulss wsare further

ot
jond
-

¢larifisd and +the procsess was 2n repeated, Inter-coder
agreement is dsscribsd in detail in Results, and the reader
is referred to this saction.

The contsent analysis procsdure was also systematic, which
simply means that inclusion or exclusion of content or cat-

gqories was deone according to consistently applisd rules,

Iin cother words, categoriss {again %targsets and slaborations)

had o conform to Spscific rules of cat2gory construction
with application to increasing amounts of new data. 311 of

the rules and procseduras £o

1

categorizing data ars contained
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in full detail in Appendix 8, Procedural Manual for Content
Anralysis, and this manual i3 the znd-product of the training
precess for analysing manifast coantent of subijects attrib-
utions for pressenting problems.

Priosr to the syperimsntal rating of the subijscts? respon-
ses for location and stability, which was the primary con-
tent analysis task, the *two £inal raters, together with ths

batim rasponses accord-

gxperimenter, unitized a3ll of tha va

[}

[0

ng to the rules for unitizing outlined in the manual; thess

fubs

units formed ths cors datra for the attributional assesssent.

The procedurs ¥as Lo usSs consensus agre2mant among raters {2

out of 3 -judges)y to obtain the final thematic uniis. As a
rule, the sxperimsnter never cast the final vote. This

techpigue which ultimatsly vplaced the welght for the ulii-
mate decision on  tha Judges. It was felt that this was a
mrore rsalistic test of the reliability of the procedural

rules, since the experimsniter was primarily responsible for

the manual devslopment and was more skilled in its uss, In
sSome sSeanse, this technigusa functicned as an additional

measure Of the obisctivity of the categorization rules,

2long with the general opinion <hat ob-dsctivity and sys-

3

ics of contsnt anal-

o+

tem are tyo of the defining cha teris

r
Q
O

a

h: finition of thes content

W
£
@
]

o

ysis, &another reguirersnt for
analvsis was that it also b2 guantitative: Thus, once at-
tributional thenss were systematically <catsgorizasd and

agreed upon by raters, and catzgory reliability was sstab-
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ished, +the raters guantifised +the attributions using two
pi-polar scalss {a 7-point scale for location and a S5-point
scale for stability) waich indicated ths extent +o which

each thematic unit represanted both an internal and stable

dimension. The scalas are represanted as follows: {a) Lo-
cation.

+3 2 +1 3 =1 =2 =3
highly T modsraisiy s1ish ZEQ”WEEZEQI”EEEEEZi{r“ﬁééééé%%i?%’i&my
internal internal internal gxtarnal sxternal external
{b} Stability

+2 +1 0 = -2

“hiqhly | medsraiely  ambiguens  modsrats =1y highly
stabls stable unstable unstablsz

The sum of the ratings indicatas which pols is reprassnt-

24, For the location scals, a positive rating indicazss in-

ternality and a negative razting indicates externality with
the numerical value reprassnting degres or intensity. If

the sum of the ratings is z=2ro, this indicates that the fac-

a

tor 1s mutual or intarmediate, representing an interaction
betwesn internal and external faciors. For +he stability

scale, 3 positiva rating indicates stability and a negativs
one that the facior is pzrcsivad as unstable with numerical
value again representing iatansitv, ¥ith this scals it
should be noted that if the sum of the ratings is zsro, tha

factor will not be taken into consideration since ambiguous

TLzsponses are ess2ntially non-representative of stabilitvy.
Raters were allowad o use scalz half points {for exam-

ple, +2.5, +1.9) if thev ware unable to make a dacision



abeout an intensity rating and they felt this choics best
characterized an attribution. Howsver they waers not a2ncoure
aged 5 use this procadurs. The rules for defining thess

dimensions ars also outlined in detail in Appesndix D,

o

The procedure followsd for tha guantification »f ths con-
tent analysis consisted of having +he four raters apply ths
procedural rulss to the unitized {or catagorized) data *o

aegstablish direction and intansity of both location and sta-

bility, Inter-razer agresments ware calculated following

i

n or 30 data forms, and if intsrera-

i

the analysis of avery t

ayiszd until satis-

(=

tar raliab

3

lity was low, the rules ware
factory adgreement was obtained ({see Resliabilitvy and Re-

sults).

Two measures of reliapility wers obtainzd: Inter-rater

agreemant was computed using Scott?s pi as an index of rslii-
ability which <corrects for intar-rater agresmsant by chancs
alone {Holsti, 1369, The average inter-judgse reliability
was expected to be .65 or above (Blig & Frisze, 1975;
Helsti, 1969), What would consistute an acceptable lasvel of
category reliability is a difficult guesticon for which thers
is nc simple solution, Although high levaels of reliability
can be achisved, with mors complex categorical tasks ressulis

may be lass reliable bur mors us=2ful,



Scott?®s pi is computed as follows: pi = % observsd,
agrsemznt = % expectad agraament/l = % sxpacted agreemant,
Pefcentage obssrvad agresment 1s representsd as a ratio of

coding agreements to the number of coding zzisionss The

}....

coefficient of reliability is computsd as follows:

CoRs =2M/N1 42

where M = the numbar of coding decisions on which two judges
are in agreemsnt with N1, N2 refar to the number of coding
decisions made by judges 1 and 2 respectively, Parcantags
gxpected agreemznt i1s computed by f£inding thz proportion of
items falling into =ach catagory of a set, and summing the
sguars of thoss proportions.

4 composite raliability cosfficient was also computsd us-

’.‘J N

(e dd

ng the following formula {Holsti, 1969): composite relia-

1i

e
guls
ot

v = N {Average inter-judge agreement) /1 + [ {¥~1) {aver-
age inpter-4udge agresment) 1.

Of the three conding tasks, location {intsrnality/sxter-
nality) is probably the =2asiest to mastser, and the inter-ra-
ter reliability was =xpected to D2 substantially higher than
that for catsgorizs, Raters wers expected to demonsirate a
reliability of .80 or higher for location, and for stability
as well, although grzater ambiguity was anticipated in ths
coding of the stabiliity dimensiocne. Eliig and Frieze {19786},
report an average reliability agreement of .94 for location

and .82 for stabilityv,
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In addition to completing the attriputional assessments,
the thzrapists waere also requirsd to answer anothar guestion

on the e2xperimsntal form relating to percelved dsgrese of

¢t

client maladiustnent, This guestion was prasented in the

following fashion:

1, We would like vou to avaluate the client in terms of
psycholegical well-being. How adijustsd would yvou esti-
mate the clisnt to be? Pleas=s circls tha appropriate

scale valus,

1 2 3 4 5 5 7 8 3
very Tttt T yery
disturbed wvell ad-justed

#hen all of the data on +the therapists? attributional
evaluations of clients was collect=sd, the therapists wers
asked to completz the Attitudss toward Womsn Scale {AUS)
{Spence & Helmreich, 1972) and the Sex Role Idesnlogy Scals
{SRIS} {Kalin & Tilby, 1978} {s=22 Appandix C, Heasures of
Sex kols Ideoclogy). Thz AWS is a scale of 55 declarativs
statements for which there ars 4 rssponse altsrnatives rand-
ing from Agrees StCongly to Disagres Strongly. Items vary in
terms 0f whether thev reflect 3 conservativs or liberal ate
titude toward the roles of woman, Each item is scorzsd from
=3, with { representing the most traditional or conserva-

tiy

®

- attitude and 3 rapraesenting the most liberal or profse-

minist attitude, The scors2 1s obtained by summing ths val=-
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ges of +the individual items and +the scorss can range fronm

0=165, According o contant, +the scals is groupzd into 6
divisions: {1y vocational, =ducational, and intellectudl,

{ii) freedom, indevpendencs, {iii) dating, courtship, and at-
iguetts, {iv) drinking, swearing, and dirty dokses, {v)} ss&x-
ual behavior, and {vi) marital relationships and obliga-
tionss

Normative data for the A¥YS was collectad on introductory
psychology studants at thz University of Texas at BRustin in
1972 and 1973, Grouped freguency distributions Ffor males

and females indic i1ibsral =nd

i
a4
[
W

o]
[¥]
Ui
i«)
¢t
‘w
<
&
[ 4]
hod
]
=
ot
(]
i
3
5]
[ 1)
ot
jo g
]

of the scale. The mean score for males is significantly

lower {p<.00%1)y {i.2., mors zraditional) <%han that for wonmsnh,

The scale was validated at the lavel of individual itens,
that is, means for men and women warse compared on individual

items with +t~tssts; significant differencss pi{.05} wers
found betwsen m=2n and women on 47 itenms. A "known groups"
procedure was not =aplovad in  item selszction and in  tha

tha total scors. The scals has been

Fh

original validation o

subsequently validatad by showing its construct validitv.
The SRIS is a 30 item scals designed to mzasure ssx role

beliefs about thaz bshaviors considsred appropriate for men

and women. The items are pressented as declarative state-

v
o

merts to which subiscts indicate agreemsnt or disagresment
on a 7-point scals, Itams are vari=d in tarms of tradition-

al or liberal contsnt, and total scores are obtainsd by reve
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grsing ratings on lteans 3pecifisd as traditional and summing
the scores. Scorszs range from 0-210 with highsr scores rape-

resenting more liberal bzlisfs, Items Ccover 5 contenit ars-

[0

as: {i) work roles of msn and women, (ii) parsntal respon-
sibilities, {iiiy relationships between ths sexss, {dv)

special roles of womsn, and {v} motherhood, abortion, ani
horposexuality,

The criterion group for the SRIS was a famale sanrple of
profamninists from a Canadian Woman?s centre, a studant san-
ple of males and females, and a traditional sample from vare
ious women's organizations. Concurrent validity was estab-

lished with a known groups procedure at the levael of itean

ot

selection, Tha split-
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from +57=.91, and teste-ra2taest reliability is .87,

Both the 2WS and SRIS ware presented to thsrapists as
part of another sxperimentarts ressarch on sex role atti-
tudes., This procedura was adopied +o prevent the therapists

from bescoming aware of the trus purpose of the present re-

o
4

search and poessibly bilasing thelr responses as a result,

©

The gensrality of th2 content analysis was assessed by
establishing the theoretical relevance of the procadure. 1In
gssence, this is a Judgzmental process as well and consists
of the analysis and interpretation of experimental findings,
The following ssctions of Rasults and Discussion deal with
the theorstical importance of the éontent analysis of at-

¢ributional data.




BRESULYTS

This chapter will begin with a review of data reslevant to
the content analysis, including a discussion 5f the computa-
+ional procedures for dstsrmining inter~rater agreamsnt,

This will be follow=d4 by a description of the sample, and

'.....I

will cover statistics related to a breakdown of subjects by
sex, a review of subiscts? response ratses to  the attrib-
utional guestionnairs and s2x role attitule scales, and fre-
guency distributions of location and stability scorss nads
by the two raters. A statistical summary of thsrapist re-
sponses to the AWS and SRIS will also b2 presented, The con-
cluding section of +his chapter c¢contains the staizistical
analvses of the miin hvpotheses. Rasults from two additional

analys2s, a cancnical corr=zlation and a step=wiss nultipls

regression will also be rzportad.

Content Apalysis

SRR st LA NN R A b= R e g

The measure of agreemsnt betyesn ratsrs was calculated

e

using an index of reliability (pi) desveloped by Scot?

{

{1955}, Scott's pi was originally devised for coding content
analysis data into nominal categories, but it?’s applicabili-

ty with ordinal, interval, and ratio scalzss subasgusently has
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been dsmenstratad {(Holszti, 19693, Scott?s pi is computed as
follows: pli = (% observed agresmnent - % zxDects=d agree-
ment) /1=-% expected agreemsnt The bp=arcent obssrved agraement
was calculated using +ths cosfficisnt of reliability {CR)

{Holsti, 1969} waich is =xpressed as

Cr = Z2H/N1+N2
wvhere ¥=the number ©0f coding dscisions on which two judgss
are in agreement and N1 and N2 ars the nunbsr of ccding de-

cisionsg made by -Hudges 1 and 2 respectivelvy.

e M e, e M e e ool m——............._.._.. L emEEEZ= g q

judges consisted of unitizing the open-2nded attributional
responges from ~clisnts and thevrapists.Five separate cosffi-
cients of reliabilitv plus an avaragse CR for all data was
computed. This analysis provided an asses nt of the reli-
ability of the Procedural Manual for the unitizing of open-
ended daia. The avaerage CR for uanitizing was .80, which is
similar o +the degres of association reportsd by ®lig and
Frieze {1975}, This 4is an acceptabls lesvel of reliability
given the complexity of catsegoriss and the units of analysis

in this «coding task. The avs

D
4
o
£2
[
@}
o]

of .80 suggssts that

1 The zoefficient of reliability, although widely used as a
computational indsy of inter-rater reliability, doss not
take into account the extent of agresmeant besitwesn raters
which mav result simplv from chance{Bsanestt,Alpsert, and
Goldstein, 1954y, Scott?s pi is a more preferable index
since it Dboth corrscits for +the number of categories and
addusts for the probable fregusncy with which =2ach catesgo=-

ry is used,
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procedural rulss are both reliabls and us2ful,

¥Feasures of agr=smant {CR and Scott?s pi} for location
and stability waere calculatad five separate times over a to-

tal number o©f 484 coding dscisions nmade by szach djudge for
gach ¢f the attributional dimensions; an average indsyx of
agreemsnt was also computed for each at:tributicnal dimsn-
sion. 2ccording to +this procedurs Scottls pi for location
and stability ratings was .67 and .70 respectively. The av-

rage coefficient of reliability for 1location was .72 and

1

284 for stability. These results are again sinmilar to thoss

®

reportaed by Elig and Frisze (19753y. Moreovsr, since Scott's
pi is such a conszrvativs m2asure, the Scoti?’s pl measures
of intsr~-rTater agreement indicate a more +than satisfactory
reliability of the Proczdural Manual £5r the scoring of

clinical attributional data.

1 —-tl S MR

A totral of 47 clinicians from the pPsychological Servics
Centre, University of ¥anitoba, Department of Psyvchology,

Grace seneral Hospital, Dzpartmsent of Psvchologyv, and Health

Ui

Sciences Centre, Departmznt of Psychiatry, were originally

recruited as subijscts. Fron this sample, a total of 20 sub-

jects (42,6%, 13 males and 7 fzmales, resturnsd completed

attribution guestionnairas. Sincg several therapists come
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of data collect2d from tharapist subijects co
attribution guastionnaires, Thirty=-four client gqusstion-
naires were collscted , 17 from female cliznts, 7 from male
clients, and 10 from clisnts whose sex was not obtainable
from the assesSsSment forms. Thus, the client sample consisted
of 24 usable guestionnairass, Whether thz low fregusncy of
sex differsnce

male subijects in this study represa2nts a £

i

u

o

~

n response rataz is ambiquous, but the proportion of mals to

(=5

female clients in +his study is comparable o proportions
reportsed in other investigations {Chesler, 1971; Govs & Tu~

dor, 1973, 1977; Gove, 1980},

The attributional ratings £or 1ocation and stability fronm
zach subiject?s form warse sunmed over thematic units and ave
eraged across dudges;sach rasponss  gquestionnaire was  thus
represanted by  two numerical values, an avarage location
score and an averadge stabiliiy score., TFor thzrapist respon-
ses an average location and stabilitv score was indepsndent-
1lv computed for vresenting problams {causality data} and
treatment goal responses. Table 1 indicates the mean loca-
tion and stabilitv valuses for client and thsrapist subjects,
to0gether with standard deviations.

Figures 1 and 2 illustrate the freguency distributions of

location and stabili+ty scorss respectively for combined
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client and therapist data, undiffersntiatzed by sax of sub-
ject, These distriputions represent the numbsr of times
both dudges placed a thematic unit into a spzcific subcazte

gory along both location and stability scaless,

¥

The Location ratings indicates that internal ateributions
{categories ranging from +3 to +.5) accountzd for 56,4% of
all ratings. A much lower ©proportion {25.28%} of clients?
and thzrapists? atiributions were Judged as external {cat-
eqories ranging from =.5 to =3}, whereas only 9,29% of at-

tributicons were s2en as mutual in  nature, As with the sta-~

i

P

bility ratings, 9.1% of the responses were judged uncodabls

b

p aters,

~
g
O
’.’
W

Looking next at the stability dimension, stable attrib-
utions {including catagoriss that rangs from +2 %o +,5} ac-
counted for 32.,43% of all ratings {(N=484), and 14,27% of
stability ratings were accounted for by unstable attrib-
utions {categories ranging from =,5 to =2y, Bv far thes nma-

>

on ¥Were mads2 using the un-

]

e

f=2ns

[

9ority of ratings on this &

it

gertain category, which alone accounted for 44.21% of ths
4udges? ratings. About 9% {9.1% of the ratings fell into

the uncodable cata2g0TV.

5 item scals with possible scores ranging

from 0 t¢ 165, with a higher scors representing a mors lib-
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eral or vrofeminist attituds, Tha AWS was sant +o all re-
cruited +therapist subiects and the rCeturn rats was 31,9% {15
respondants out of 47 recruited)., Bassd on therapists who
actgally ssrved as subi=cts, th2 return rate was 83,3% (15
completed questionnairss from a total of 18 therapist sub-
jects), The actual obtained scorses for malss and females

ranged frem  159-133, which suggested that this sample of
therapists wsre highly liberal 4in their attitudes towards
gOomen.,

The normativs sanmple for the AWS conszsistsd of Introducto-

v Psycholegy students at tha University of Texas at Austin

{1971 and 1972y and their parents. The grouped freqgusncy

[
2]
O
=
o
(»J
o
3]
jon)
7]
24
=]
o
ot
&
O
h

distributions for th el and woman 3stu-
dents exhibited a s31light vositive skew towards +the libsral
end ¢f the scales. Th2 combinasd mzan for malss was 89,26 and

the range was 37=-155; for females +the combined mean was

[

i

98,21, with a range of 35=-161., Fathars and mothers tendsd to
be mors conservative in their attitudes, with fathsrcs having
a mean score of 81,36 {ranges =38-1403, and mothars having a
mean gcore of 86,50 {rangs = 28-143), In Comparison %o ths
normative sampls, +therapists in this study are more liberal
in their attitudes, and display both a higher mean score and
a higher and more restricted rangs. This may vzflsct a changs

in attitude towards women over the last descad

{

7 o & Ie-

sponse bias in the current sampla.
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FPor purpcsas of statistical analysis, the sanple was di-
vided into +two groups of +tharapists using a madian-split
techrigue {nmedian=144,667; mean=144,043; standard devia-

3,

tion=9.651y, Cn this pasis, therapists wers considered to bs

sgither Liberal or Traditional, although it is important to

.

{

recognize that the Traditional group consisted of thsrap
wvho were ornly somzwhat l2ss profzminist relative to thsera-

pists in the Liberal group.
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The SRIS is 2 30 item guestionnairs haVing a range of

pessible scores from 30 to 210 with higher scorss pepresent-
ing more liberal sex roles bslisfs., The normative sample for

+he SEIS cocnsistsd of feminist women {drawn from Canadian
womwn?s liberation organizations), male and fzmale universi-
+v stuldants, and traditional womsn from various church and
recreational organizations., Although therapists in ths pres-
ent sample have a lower mean and greater range than the fe-
mipist criterion group {mesan = 197.72; rangse = 169=-210),

thev are more libsral than both the stud=ant sanmpls {mean

H

it

138.08: range = 78-195) and +the traditiocnal group {mean
89,79: range = 62=-119) .

Again using a median-=-split t2chnique, male and fenpals
therapists were divided into 2 groups of Libaral or Tradi-
+ionel subijects {median=160.250; m2an=169,48; standard devi-
ation=20,248), Actual obtained scores rangsd from 144 to
205, again confirming that this sample of <therapists was

iiberal in its attituds about ¥Womanls sex rolss,




The Pearsons corralation betwesn the AY¥S and SRIS  was

THC MEeASUTLS,

Wooede B2 AR e Dl el dpZ R ey

Hypothesis 1 { femal® clisnts will mak2 more internal and
stable attributions for prasenting problems than mals
clients) was test2d using a t-tast to analvzz anean location
and =stability scores for c¢lisnt subiects: no significant
differsnces wers found betWwesn malss and females on attrib-

utions of location (={24y = ,89, 4f=22, T-tailed probabili-
ty)y and both szx2s parceived their problzms to be caused by
internal factors: although not significant, male clients
tended t¢ see their problams as somewhat more internal than
female clisnts, A test of the directional hypothesis on
stabilitv scores with a onas~-tailed alpha lzvzl was non-sig-
nificant; means ware in the opposite direction to pra-
diction. Thers was, howsver, a tendency with a non=diresce
ticnal t-test for males %o have higher stability scoras than
fepales {L{24y=1,.87, 4df=22, 2~ tail=ad probability=.075}),
redicted {(Hypovhesis 5) <that location

1

P
and stability attributions would b2 positivsly associated
with one another; thus ws would 2¥pact a high dsgres of con-
cordance between location and stability attributions for

both dirsction and intsnsity,This prediction was not con=
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firmed, The Pearsoa correlation of .12 {p=,285) {(¥=30} indi-

()]

catad that basically no r=lationship existed Dbetwesn theas

+¥o measures of attribution, Thus a clisnt who percsived

[

w

probles a3 being causad by highly internal factors was dusz
as liksly +0 sae the problsm as 3table or unstable in na-

ture,

It was also predicted that Dboth male and female thera-
pists would make more internal and stable attributions for
female versus male clients (Hypothesis 2).  Contrary t0 pre=-
diction the +¢-tesi analysis indicated that therapists 4igd

not nmake significantly differsnt attributions on seither di-

mension for nales and females {for Location,
${30Y=,58,8f=28,p=, 284, onae=tailed;for stabilizy,
+{30)y==,17,3f=28,p=,433, one=tailed), Therapists wara no

more likely to perceive female clients? problems as caused
by internal factors than male clisnts? problams, nor wWars
they any more likely to parceive women'’s problems as being
more sStable than men?s problsams. Both male and femalsz
clients?! problems were s=2n by therapists as internally lo-
cated, and as being somsvhat stabls in naturs,

When therapists mads attributions about causality., te-
gardless of clisnt s8x, r2sults showsd that theilr judgenents
of location and stabilitv w=are significantly correlated; a
Paarsons correlation coefficiant {N=30) of .32 {p=.041) in-

dicated a moderats and positivae degres of association be-




twean location and stabilis Tn other words, tharapists
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who -judged clients pres2nting problems as being caused by

3

internal factors also teznded to judge those probleams as be-
ing more stable in naturs. . A t2st for differsnces betwesn

independent correlations {Bruaning & Kintz, 1977} indicated

that the correlations bestwssn locaticen and stability for
clieants and therapists wera not significantly different

{z==,723,88=.,292,08). Although =2ach indespzndsnt corrslation
seemns to indicate that clients and therapists have diffsring
perceptions of ths relationship batwesen location and stabil-
ity, the r *to z transformation indicated that both groups
make similar correlatad attributions, Thars was no signifi-
cant correlation bstwesn loCation and stability forf treat-
ment goals (r{293=,12, p=,26T7).

It was also predicted {Hypothesis 5y +that therapist and

clisnt attributions for locus of <causality and perceived
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problam would be positively corre-
lated with sach othsr., This pradiction was only partially
confirmed. Results indicated that client and thesrapist lo-
cus of causality attributions for +the samse pressnting prob-
lem were significantly correlated {ri{8)=,65,p=.041), Thus,
both clients and therapists showed a modarately high degres
of concordance on the dimsnsion of location:;for those cases
where client and therapist data c¢ould bs matched, it ap-
peared that if a cliznt made a high dinternal attribution,
then the therapist who interviewed that client alsoc saw that

clizntis problems as caused by highly intsrnal factors,
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The relationship batwesn therapist and clizn®t perceptioans
¢of stabilitv showsd a similar, but not significant, dsgras
of association. The Pearsons corrslation cozfficient bstwesn
client and therapist 3tability scores on the samg pressnting

problen was »55 {(p=.080) {§=3).

When we look at how tharapists?! sex role attituds inter-
acts with their attributions for male and fzmale clients?
problens, a differsent pictura from the therapist attribution
data only eamergas,. It was originally hypothesized that
therapists defined as traditional, using the A¥WS and SRIS,
would bs more extreme {i,e, high internal and high sStabls)
in their attributional ratings of location and stability for
female clients than +thair more liberal counterparts (Hy=
pothesis 3. Four 2 {thzarapist sex role idesology) by 2
{client sex} analyse2s of variancs {A¥S and SRIS sCOores ars
analyvzzd separately) were conducted on locatinsn and stabili-
ty tc  test the above hypothesis, Summary tablss of thess

analyses ars presanted in Tablss 2 and 3.

]

Using the AYWS scores, tha ANOVA indicated a main effsct

U
8]
4]

for tharapist sex role attitude on location attributions,
traditional <+hzravists made nmore highly internal attrib-
utions than mor2 libaral tharapists {est w2 =.33) {Sze Tabls
4 for means and standard dszviations for Location scorss oOn

the basis of therapist attitude and cliznt sex.)



Sex Rols Attituds{A¥S) by Cli
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Sa2x ANOVA on Location &
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Therapist Sex Roles 10,37
)

Attituds (SR

Clisnt Sex {CS) 3.77
SR x L8 @J{}
Brror 12591

df M3
Sc0ras
1 16,37
1 3.77
1 G0
19 .68
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Therapisz 32% Role 2,81
Attitude {SRY

Client Sex {CS) .02
SR x CS s 23
Error 15,35

i 2,81
1 552
1 228
19 080

203 s 875

635 +563
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TABLE 3
52% Role Attitude {SRIS) x Clisent Sex ANOVA on Location &
Stability
Sourcsa 33 df Ms F D
Location Scorss
Therapist S22z Role 6, U4b 1 6,46 T.42 013
Attituds {SR)
Clisnt Sex {CS) 2,58 3 2:58 2.96 . 102
SR x C8 2 31 1 o 31 036 +558
Error 16,54 19 237
Stapility Scores
Therapist Sex Rols 2,70 i 2.70 3,40 .081
Attituds {SR)
Client Sex {CS3} =31 i 001 . 01 2923
SR x CS 230 i s 30 - 38 s 547
Error 15,13 19 - 830
a}y N=23,

4u
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TASLE 4
Location & Stability Mesans by Sax Rols Attituds and Client
32%
Therapist Sex Rols Attitude:AEs
Group Traditional Liberal
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Male Clients
Location

Stability

Female Clients
Location

Stability

2,081{0,69)

J0,99(0.88)

1.23{0.95)

3.75(0.64)

0.67{1.02)

=0,03{1.06)

=, 14 {0.686)

0.21{1.10)
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ale Clients

=

Location

Stability

Female Cli=zats
Location

Stabilitvy

2,08{0.,69)

3.99 (0. 88)

1. 16 {1, 10)

0:8210.72)

G.67{1.02)

=3, 03{1.06)

0.26{0,94)

0.29{0,96)
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There was also a main effsct for client s2x, indicating
that liberal and traditional therapists combined (N=23) madsz
significantly diffaerent location atiributions for male and
female clienis {est w2=.11) with males recsiving mors highly
internal attributions than f2males, Once again, this £finding
¥as cpposite in direction to thes hypcthesized outcoms., No
significant intsraction effects were found. The analysis of
variance on stabiliiy scores vielded no sigpnificant results
{see Table # for m2ans and standard deviationstalthough ths
effect of therapist ss2x role attitude on stability ap-
proachad significancsa. A more powerful ons-tailed t=test
{£423Y=1,98,4f=21,p=.03) indicat=sd4 that morz traditional
therapists saw clientg problems as significantly more sta-
ble ip nature than iiberal ifharapists,
4 second analysis of variance on lecation and stability,

S scores to define sz2x rols attitude,

Fet

this time using ths 3R]
indicatsed only ons significant =ffact, which was that tradi-
ticnal and liberal tharapists {¥=27) made significantly dif-
ferent location attributions. Results showed that tradition=
al therapists Jjudged clisnts? problems to be significantly
more dintarnal in nature than liberal therapists ({ast
W2z, 2926) {se2 Tabls 4 for means and standard deviations of
location and stability scores for the SRIS). The main =ffect

act on location

r_r
[0
“ A
£
.%
H
st
Q
¥
)..d
Q
&=
h
h

for client sex, and the ¢«
scores were non-significanz, The analysis of wvariance on

stability scores showsd thaz the main &ffsct for client sex



and ths interaction =ffsct of clisnt sex and therapist atti-
tude to b2 non-significant, The affect of therapist sex

role attitude is marginai,

TsjationsShip Dbetween tharapist ratings of hs degree of

ot
Y

clisnt maladjustment and thair corresponding attributions of

‘.J.

locatiocsn and stabilitv. It was specifically predictsd (Hy-
pothesis 4Yy +hat femals clisnts whose problems werse seen as
highly internal and s3table would also be ratsd 4as more ma-

laddjugted than {a) female cliants with low internality and

a3
(ue.
sl
[
e
ot
l....{
[}
~
0
€]

ores, and {b} wmale cli=znts with high internalizy

124
o
u
[4)]
[
£
o
pae
s
fete
o
<
u

cora2s, Thase hypotheses were tasted using 2
Pearson correlation cosfficia2nt analvysis and a t-tsest analve-
si s,

Fer ths within-fenales analysis, Pearsons correlations

ware computed on zausality data and on trsatmsnt goal data,

Fesults indicatsd that thsrae 1is a significan%t corrsliation
petween maladiustment scoras and stability ratings
r==,57,0=,009,8=16} for prasenting problanms, Thus thera-

pists who dudgse female clie2nts to bz high on maladijustment
alse 4udge thoss same cliznts? problems to be low, that is,
as morz unstable, on thz stability dimension, When £©2 is

computed, We find that 32% of the variance of maladjustment

o

was accounted for by ths stablility ratings. A1l othar cor-

relatiosns ars non-significant {r=-.12 betwean maladiustment
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and location on presenting problems; r=-,04 betveésn malad-
Justment and location on %rzatment goals; r=.00 betwsen nma-
ladjustment and stability for trsatment goals).

In srder to test the batwsen group means on maladiustment
scores, rfemals and male clisnts were dividsd into high and
low location and stability groups using a median-split tach-
nigues {ise., the madian scors for internality and stability
was computed and both malas and females were divided into
higk and low groups on the basis of the sams median scors).
Thus for treatmant goals and presanting problem {causality)
data, t-tests ware conducted to compare maladijusiment rate
ings for females high on intsrnality and stability and wmales
high on internality and stability. ¥For both treatment goals

>

and causality data there war2 no significant differsnces be-

ku‘

tween ratings of malad-justment which therapists assigned to
male and female clients who were high on internality and

stability {£{190) =,83,4f=8,p=,2155, oneg-tailed test and

o

{10y =1.39,4f =8,p=,101, ons=-tailed <test raspectivelyl.,
This was not an unexpacted £inding, sincz a t=test analysis

on the maladiustment scores for all mals and female clients

also showed no significant differences betwsz2n groups {t {304}
=, 24 ,d£=28,p=, 407, ona=tail=zd
¥ith a largar sanple size, it is possible +hat signifi-

cant differsnces mnay have be2n obtained for thsrapistis?! rat-
ings of maladijustment for male and femals clients high on

internalityv, Since rssults showad no 4diffarence Dbetween
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males and females on maladijustment scores, howesver, this may

be unlikely,

Several predictions from this study were specificalily re-
lated to how trzatment goal attributions were affected by
such variables as therapist s3ex rols ideology, percaption of
maladijustment, and clisnt s2X. It was hvpethesized that
therapists would maks more internal and mors stable treats
ment goals for female clisats than for mals cliants {Hy-
pothesis 6). This hypothasis was analyvzed using a t-test and
was not supportsd on the basis of thess rssults, Vo signif-
icant differences were found betysen therapists ¢ atirib-
uticns of locationn {£{29) =,01,4f,27,p=.4725, one~tailed
testy for males and famalss, or stability (£{29)y =,37,4f=27,
pP=,358) , Treatmant goals for both malss and fzmalss were di-
rected at changing factors s=22n as moderately internal in
location and as slightly stable on the stability dimension.
The means for malas and females on both dimensions were =2s-
sentially identical {se2 Tablse 5% which indicates that thsr-
apists did not make differential attributions for location
and stability on the basis of clisnt sex.

It was also hypothesizsd that wmaladijustment would be po-
sitively «correlated with dinternality and stability for
treatment goals {Hypothssis 7). On the basis of an analysis

his hypothesis

o

using the Pearsons corralation cosfficient

o

failed to Dbe supported {£{29) =.23,p=.114 for internality

and ri{29y ==,07,p=,358 for stability).

i
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Group n Location Stapilicy s
Clients

Hales 13 1.65{1,00) 0.14{.029)

Femalss 13 16340.,61) 0,09{0.43)

a) Numbars in parenthsses indicate standard dsviations
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Thus judgsment of dagres of c¢lisnt maladdustment was not

ot

significantly related <to tharapists attributions of intzar--
nality and stability of trzatment goals,

The sffect o5f tharapist 38x rols attitude on treatmznt
goal attributions was analyzed using a t=test with separatse

~

analyses conductad on the2 A¥5 and SRIS. With both ms=asures

i

¢f sex role 1d=sology the only significant diffzrence bstwasn

[0}

traditional and liberal therapists concernad +hs location
attributions. Therapists dafined as <traditional on =ither
measure made significantly mors internal attributions for
treatmant goals than thsz mors liberal therapists {t {22}
=2,22,d£=20,p=.019, one= %tailad t=st for the AWS, ani

£{22y=1,94,d3£=20,p=,033, ona= tailed

ot

est for the
SRIS) .According to Dboth attitudinal measurses, *traditional
and liberal therapists did not make significantly different
stability attributions for trzatment goais {t{22)
=, 24,3£=20,p=,408, one-tailsd test for AWS, and t{22).56,

df=20,p=,291, One-tailed t=2St for SRIS) {sse Table 6).,

P A g

A final data analys2s consisted ©0f a canonical correla-
tion and a mulitiple regrassion., Th2 purposs of this analysis
was to include all variables und=r considaration {location,
stability, AWS, SRIS, and client sex) into a single corrsla-

+icn eguation and to determin

[1)]

+he importancs or waight of

cach variable,
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TABLE 6

Mean leocation and stability scorss for AWS and SRIS

iy e W e e S it St i A e S e e oy Wty e Wy Sk e oy W koD o Sy . A o s i o e N e i oy WS A 00 N W oSy WD i WDl iy ke DS Ve e A WUt D i TS A

Group n Location Stabiiity
AWS

Traditicnal 13 1.97(.59) %% 0,17 {.33)

Liberal 9 1,80{,62y%% 0,13 (.44}

SRIS

Traditional 11 1.,99{,862y % 0,20 (. 40y

Liberal 11 1:.89{.61) 0.11{.43)
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a) Numbers in parenthesses indicate standard dsviations

by % p=,05z2 %% p=,025
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The CANCOR was used to ermine the degres of rsalation-

ship betwesn attributionzl dimensions {lcocatisn and stabili-
ty) with AWS scorss, SRIS scores, and ssx of clisnt (N=23).,,
Table 7 pressants the results of this analysis,

Inspection of this table shows that ths canonical corre-
letion vwas .76 {df=6,p<.01 bsastwasn location and stability
and AWS,SRIS, and clisnt sex, This statistically significant
result indicates a modsratsly high degrze of relationship
between the two ss2ts of variables; thus LUS,58IS,and loca-
tion accounted for approximately 58% of the variance found

in attributicopal rating razsults.

inspection of ¢he coefficisnts for canonical variates of
set 1 also indicates +that location was given +ths highsst
veight {.947y and stability the lowast {184}, The highs

waight given a Canonical variable of set 2 was the AWS scors
{=527y, follow=2d by client sex{.464), and SRIS {~.357).

In >rder +to de2terains whethar all of ths 3 variables,
A¥S, SRIS, and cliant sex wers nscessary in tarms of provid-
ing information about location and stability,2 Stap-wisz .
multiple regression analvsss ware performzd, These e@xplored
the relationship bstween 2ach attributional dimension (first
locatiosn and then stabilitvy and the A¥WS, SRIS, and clisnt

sex, The Step-wisa ragression refers to thz fact that a mul-

U

tivariate analyvsis rzlat=zs all variables by entering int
the analysis the s2t 2 variables {AWS,SRIS, and clisnt sex)

one step at a time in single steps from ths most %o ths
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TABLE 7

Results of ths Canonical Corraelation

Canonical Wilk®s Zhi-
Numper FEBigenvalus Correlation Lambda Squars

o1}
h
el

1 057670 » 75941 0 3627 19.269 6 004
2 o 18374 2378334 + 8569 2,935 2 6230

Coefficient for Canonical Variables of Attributional Dimsnsions(Szt1}
Location s 94737

Stability » 10422

Cogfficient for Canonical Variablss AYS, SRIS,and Client S2x(Sst 2)
AWS = 52669
SEIS - ,3568%9

Client Sex s BB A3



ieast important vwvariabls according to whsther these varie
ables meet certain statistical criteria, Results of
Step=wise multipls regression analysis for location are pre-
sented in Table 8 ,

Table 8 presents the 3 variablss in order of their relation-
ship to the desp=andent variable, locatione. Becauss ths
step-wise multipls regrassion =2xplains only unigus variance
contributed Dby =2ach indepsndent variabls, it appears as
though the SRIS coniributes relatively littls as a predictor
variable, given the AVS scoraes and client sex. Hithin this
context, it should be rscallad that ths SRIS and AWS ars
highly mul%ticollinear, and bscausz of ths shared variance,
the SRIS was entsred last, It is likelv, however, that ths
SRIS and AWS are both good pradictors of location, Dbut be-
cause of the high dsgres of corrslation between these two
measuras, only on=2 ne=2d b2 used as a predictor variabls. Be-
cause of the relatively small numbsr cof subijects, there may

5

be somz question concerning the robustness of +he Fe-test,

Although the F will bs mors robust with larger Ns, <+the de-
grees of freedom approach 30, indicating that the FP=test is

relatively robust, and that it is likely conservative,

Bagad on the results indicated in +this table, it can be ssen

i)

that when all varilables wers considered, the desgres of rsla-

r‘
{

w

tionship was .75 which indicated that +the ragrsssion was

statistically significant, An inspection of the increase in
Multiple B suggests that all 3 variables may add signifi--
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Multipls Ragression {RY} Sunmmarv Table for Location
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Variable Multiple R R2 R2 Change F af
Enterad

AWS . 64546 241662 J41662 T4:.997 1,27
client sex . 74581 255623 - 13982 12,534 2,20

SRIS 275213 056570 . 00945 8,250 3,19
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cantly to the relationship, In order to confirm this another
F was calculated using the procsdure describsd by Kerlinger

and Pedhazur {1973, p.71). This additicnal analysis was con-

ot

ducted to test th

W

statistical significance of the variables

on 2gquations

‘m& -

entered intoc ths rac

283

e
[

Whether the addition of clisnt sex addad significantly to
the regression was taest2d using the abeove procedurs, Rasults
indicated that ths addition of variable 2, client s=x, sig=-
nificantly incresasad the accuracy of prediction {F=6.,98,d4f=1
and 20, p<.01). Howaver, ths addition of variable 3, SERIS,
did 1not add anything significant +to the regression

{F=, 38249,df= 1 and 18).

i

Table 9 presents the rasults of the2 step-wise multipls

=

1

regrassion analvsis for stabilitvs. The 3 variables wers en-
tered in order of importance beginning with SRIS, followsd
by AWS, and ending with client 3ex. Because SRIS was entered
as the first step in the analysis, the results from Table 9

indicate that SRIS was a significant variabls {(F=4,37,4f=1

i

and 21, p=.05}, Howev=ar, rasults of this analysis indicated

Ui

4

that when all of the variablss ware considered, the degres
of relationship was .46 (F=1.58867, df=3 and 19) which was

not significant., {s=22 Tabl

v

9%,



Multiple Regression{R) S3ummary Table for Stability

o . A o o g . i St e . S S ety RS Py b o T P e okt o ok e e S Sy Ve A e ey ey oAy e Tk S KB W Temee U R e o WA e Sew e S o v o <Ko e W e e S

Vvariable Yuyltiple R R2 Changa in I af

Entered RZ2

SRIS s 41491 .17215 » 17215 L,367 1,21
A¥S - 45809 -203981 . 03770 2,656 2,20
Client Sex » 45881 221950 00066 1.689 3,19
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agreement, descriptive statistics of the sample, £he distri-
bution of location and stability scores, and therapist re-
sponses to  ths A¥WS and SRIS. Statistical analyes and re-

sults of the main hypothsses were reportsd, The main

findings of this study wsre as follows:

Client 2ttributions of Presenting DProblems. There were

on self attributions of location. However, males nade sig-

nificantly highzr attributions of stabilitv than females,
Attributions of location and stability were not signifi-

cantly correlated for client subiscts,

Therapist Attributions for Presenting Problems. Thera=

T o e STy B AR —m el

pists did not make significantly different attributions on

either location or sStabilitv for male and female clisnts,

O

Therapist judg2ments of location and Stability of pre-
senting probiems were significantly and positively corrslate
2d, There was no significant corrglation betwaen these two

mgasures for tr2atment goals.



Cliznt and <+tharapist attributions of location for pre-
senting problems wer2 siganificantly and positively corre-
lated: a similar frend was shown for stability attributions,

but results were not significant,

Effects of Therapist Sex Role Attitude on Attributions.
Therapists who scored as traditional on the AWS mads signif-
icantly more intsrnal attributions than libsral thearapists
{ANOVA), and significantly wmore stable attributions ({t-
test),

Both liberal and traditional +therapists {A¥WS) mads sig-
nificantly iffsrent attributions on the Dbasis of cliszsnt
sex, with males recsiving mores highly internal attributions
than femaless. Traditional therapists, as measursd by tha

SRIS, also madz significantly more intsrnal attributions

than liberal therapists.

e ] e R R IR el SIS SR LR SN SRR S AS

Therapists who judged famale clients as highly malad-just-
2d also judged those clients? proplems as significantly more
unstable,

There were no cliz2nt sex «ffects on therapists?! ratings

of maladijustment.
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SEmERLE ey ZXZaX

No significant diffe

ﬁ
ki
Q
B
[¥7]
=
143
[y}
[

found betweesn tharapists

males and femalies

w
o)
o

attributions cof locatioen stability fo

[}

in the planning of treatment goals,

Perception of client maladjustamznt was not sigonificantly
related to therapists attributions of internality and sta-
bility of *trsatmzsnt goals,

Traditional thsrapists {4953 and SRISY made significantly
more internal attributions for treatment goals than mors

liberal +therapnists.

Hultivaziate 2Analyses.

The canonical correlation

o

2tweel  location and stability
and ths BAWS, SRIS,and clisnt sex was significant.

The step-wise multipl:

¢4}
i}
W
(D

ion analysis for location

¢t

P qr
was significant, indicating that the AWS, clisnt sex, and
SRIS all added significantly to the relationship. The stap~

vise multiple raegression for stability was non-significant,



BISCUSSION

The main purpose of ths pressnt research was to smpiri=-
cally validate the occurrence of s=2%x bias in psychological
evaluation and psychotherapy using naturalistic data. The
dominant reseavrch paradigm in %this field has been the ana~
logue methodology, and few dirsct naturalistic assessments
are available for comparison.Both %the naturalistic data and
the analogque research have failsd to find strong support for
claims of widsspresad sex bias, with which the findings fron
the current investigation ars consistent, In general, the
present findings do net confirm the hypothesis +that women

re differentially trsated in psychotherapy svaluations, al-
though speculaticns tnat gzndsr and ssx role attitude do af-
fect some circumscribed clinical decisions wers affirmed,

This chapter will begin with a discussion of the sffscts
of clisnt sex on the +t¥o attributional mesasures of location
and stability. The parceived sourcs of presenting problaenms

ons of chronicity or stability wers

[
Ul

together with attribuz

jnad
oY

both selected as variablss which had potsntial for serving

{

as more subtle and thus parhaps more sensitive indicators of

)

discriminatory clinical Judgements than ths use of stsrso-
typy questionnairss., Measurss of subiects?! attributions ars

considered to be more unobtrusive as they impose fey parans=




~ters on how subjscts are to raspond, Such data is relatively
free from explanatory schenmas impossd by tha ressarcher, who
othervise structures responss units, and by so doing, shapes

the subjects? perceptions., The affectivensss of thesz mneas-

€

ures as predictor variables of therapisit bias will be dis-
cussed, The effaect of therapist sex role attitude will alsd
be examined and this will include a critique of the +two
widely used measures of ssx role attitudss, the AWS and
SRIS, An overview of +tha f=2asibility of m=asuring bias via
attributicnal and attitudinal scalas will follow., The rela-
tionship between naturalistic and analogue rssearch will be

explorsed, followsd by conclusions and recommendations for

The pregent study was designed +o investigate the zffact

of client gender primarily on the functional context, or the

=

environment prior to therapy. According to Orlinsky and How-
ard's {1980} concsptualization of this phaszs of psychothera-
Py, the functional context includes patients with their pre-

senting oproblems, as wsll as <their belisfs and values:

[0

included as well ars the therapists with +their particular
skills and orientations and their own idzological or valus
systems. s such, the manner 1in which a clisnt perceives
is or her presenting problems, both in terms of location
and stability attributes, would be one of many salisnt fac-

tors ¢f +the functional cont2xt.




64

It was initially postulated that women Would be sesn as
pressnting with issuss formulated in  terms of an internal
1ocus of causality and high on the stability dimension. This
formulation of attributional style has besn mirrorsd in fe=
minist arguments that voman'®s psychological problems are

characteriz

{

d as k2ing unigue to +them, or idiosvncratic in
nature,largely smotional in a dilagnostic ssanss, and reflec-
tive of underlving vpersonality disordsr {(Johnson, 1976;
Brodsky, 1973}, In other words, ths sourcs of the problen is
seen as residing within the femals personality, and by im-
plicatiocn, as being mors stable given our understanding of
personality development and dysfunction.

In the present study, no sigaificant diffsrence was found

hetween male and female clients on attribution of location,

Both sexes tendzd to gensrally parcaive their problzams to bz
caused by internal factors, Contrary to expectation, males
showed a nonsignificant trand to perceive thsir problens as

more internal than femals clisnts. Failurs t> observs gsnder

Lu

iffersnces here may be =xplained in several ways., One in-

terpretation may be that ths natur

i

of the pzcbl.{gﬁis which

i

3]
(U
Pt

mell alld ¥Women bring to tharapy is highly selsctive, and this
speaks mors to characteristics of the patisnt population
than to individual characteristics, incluling gender related
attributes, Prevailing models usad to @xplain problematic

pehavior have largely focusad on personality siructure and
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assumed underlving dissase =2atities, thus placing the causal
locus of disturbance within the individual.It has besn sug-
gested {Yaffe & Mancuso,1977) that lay pesrsons, in this case
clients who act as judges of mental illnsss, make attrib-

utional categories on the basis of signals offered by mantal

1]

health professionals, In the prasent research, c¢lisant at-
tributions were collscted prior tc evaluation by a clini-
clan; thus <c¢lients? parceaptions concerning the natures of

ree from the influsncs of thsrapists?

th
[{H]

theilr problems are

explanations of psychological disturbancs. This is not %o

o]

say that clients? perceptions ars totally nalve, since ths
lay public have r=ady accasss to information about psychology
and psychotherapy, bs it through various media, or previous

exposure to therapeutic inta2rvention with other profession-

fr)

{

als, Tc the sxtant zhat the therapsutic milisu reinforces

-

dispositional =xplanations to account for bshavioral ef-
fects, <explanations acceptad by individuals for thesir sxpe-
riences will r=aflsect prevalsnt and popular conceptualiza-
tions of mental iliness shared by mental health
professionals. Othsr attributional ressarch also confirms
the traditional link betwssn judgsments of pathology and in-
ternal personal causality {Calhoun,Davwes,t Lewis,1972: Cal-
houn., Pierce, #Walters, and Dawes,1978Y., 3arbin and Mancuso
{1970y, for example, suggest that there is a positive rela-
tionship between cli2nts? halp- sseking from professionals

and the attribution of vroblsms +o an internal causs, Tes-



sler and Schwartz {1972}y siailarly report a dreat

[0

v deagresz
0f help-seseking behavior for subijscts who attributse diffi-
cultiss +o internal sources.

Althcocugh no gender diffsrences were obsarved for clisnis?
causality attributions, +this was not the cass for attribe-
utions of stabilitv., Significant differsnces wsre found be-

tween male and femals clisnts' perceptions of the stability

™

of a presenting problam: contrary o expactation, males say
their problems as mora stable +than females. From an atiri-
butional perspsctive, this is consistent with previously
ported findings that psvchological difficulties attributed

nternal causes will b2 ralated positively to a stability
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{i.2s as having lastsd longsr, or as racurring
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timz) {Calhoun,Pierce, & Dawves, 1973: Kellev, 1967,

oF

The =xact natur of

ot

he relationship betwsesn thess two at-

iy
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Lih

tributional variables, howsver, is stil11l unclsar. Although

research indicates a coasistaent positive corrslation between
internality and stability, the relative importance of =ach
variable has nct ve2t besn destzrmined. We may speculate that

fode

there is an implicit causal rzlationship betwesn internality
and stability such that causal attribution is the determin-
ing variable for stability. W2 have scme evidence that cau-

™3

[£]

sal attribution is highly salient for subijects in this ¢
search, If subijscts use dispositiopal attributions as
primary explanations for dysfunctional behavior they may

+hen ses2 the devalopment of the dysfunction as peing of




longer duration given common undsrstandings of the develop-
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nent of psrsonality and persor

this sample tendsd to s2s& their problems as mors internal in

[

ocation {although +his was not significant) it is not all
that surprising that they show ths predictsd ralationship
betveen location and stability. The converse of this argqu-
ment may also b2 valid; if subiects perc2ive their problems
as being chronic or as gen2ralizing across situations, they

may then infer that soma stable aspsct of thier personality

ever, the relationship bstween parceptions of stability and

causality is still spaculative,

It is difficult *to asssss the generality of this finding
tc male clients sz2eking psychotherapvyvs The general picturs

would suggest that malas are responding in a direction not
unlike the pattern that was predicted for female clients.
This may mean that only a particulaly select group of males
sse themnselves in need of treatmsnt, and that males who =2x-
ternalize the source of distrsss and/or who judge that dis-
tress as temporary do not pressnt  themsslvas for psvycho=
therapzutic help, This hypothesis would need to be =zxplored

in further research. On2 possibility would b2 to evaluats

ta)

the attributions of a non-client mals population for psycho-
logical problems. In addition, if we could ask these sub-
jects whether they would s=2ek professional help for +thoss

problems, we may come up with an attribution profile of
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males likely or wunlikely to present for +reatment and look
at correspondence betwesn tha clinical and non=clinical pop--

ulations.Such a study should also make comparisons with the
non=client female population, for it is equally possible

ves a3 not needing

f-«»l

that & select group of femalzs sz thensse

[{Y

Treatmnent,

& more important consideration for this data, houwsver,
lies in the relationship between the clisnts? attributions
and the attribucions mad= by tha tharapist sample, Sex dif-

ferences in c¢lients? percaptions {or lack of such differ-

}-A
=1
[}
4
[{H]
ll

ences) in and of themszlvas, tel atively littls

Ui
Y

about the effect of gsnder on the therapsutic process, and

almost nothing about +he interface of patients and thera-

pists where the issuss of sexism would ariss. Gender, as a
variable affecting th2 procass of therapy, can exsrt a modi-

fying influence in on2 of saveral ways.Firstly, client sex
may modarate therapists? 2xp23ctations; a tharapist who, for
exampls, may ascribs t0o stereoctypic notions about nmale/fe-
male behavier, wmay have differing r=2actions, <expectations,
or perceptions of men and women s22n in treatmeni, Sacondly,
genderl mav serva a3 a moderating influence2 on the life expe-

riences of men and women who cone for trsatmszat, and thsse

historical differ=snces in social rolss may affsct the con-

e

tributions that man and women make to the thsrapy process,
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We have already =2staplishaed the =2ffscts of clisant gendser
as one of a set of variabless that can potzatially =2xert a
mederating influsnce on the inout phass of +tha therapsutic

process. A remaining factor to consider is the therapists?

d
perceptions of clients and their problems. Looking at ths
same fWwo variables uszd o asssss c¢lients?! parceptions, at-
#ributions of locatisn and stability, w2 see that therapists

bring a slightly different parspsctive %0 the input context

of therapve. As 3 group, tharaplists do not make any differ-
ential attributions for mals and female clisnts on either

the location or stability dimension. Clients? presenting
problens are evaluated by therapisis as bsing moderately in-
ternal, in other words as duz nmors to dispositional than
situational factors, and as b2ing moderately stable, that is

as recurring ovar time or across situations,. Thus wa fini

[

fect on therapists? perceptions

[{]
h

that clisnt gendzr has no «
0of praessnting problems, This i3 a mador finding in this re-
search, and has important clinical implications. In many

discussions of biased tre2atment of women in relationship 0

o

mental disturbance, inferences of bias have bsen drawn on

+he basis of differences, or apparent differences in ths

(Y

treatment of women. Thisz rassarch does not support such in-

ferences and offers clesar =vid

[]

nca for the non=predjudicial

treatnent of women by clinicians.
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As vpreviously not=d, sa2veral yriters have criticised
therapists? attitudss tovward womsn on  the basis that ths
impact of the social contezxt in which wonmans! lives are am-
beddesd, has besn ignored as a2 major contribuitor to womans?t
probleans, Therapisis in the present ressarch ars not, howev-
2r, shown to discriminate against women in this fashion, If
We are dealing with a bias herse, 1%t is a diagnostic bilas
that encompassss men as wall as women, and sex of clisent
does not have the saliency of a moderating variable that it
¥as expected to hava, If the causzs of mwmen?s apnd women?s
problems are actually different, a failurs £o s2e this would
be indicative of gendzar bias, Howsver, it has be=n shown in
this rssearch that men and women show a fair amount of con-
sensus in their parceptions of their presanting problems,

It is important to acknowledge +he relationship that sx-
ists between clisnts?® and therapists? perceptions of the
same presenting problem, for it is here, at the interface of
expectations, that the gre2atast opportunity arises for dis-
criminator? attitudes., As a first step toward affirming or
dispelling claims of ©prejudice against women, w2 Can 100k
for any discrepancies bstwesn therapist and clisnt evalua-
tions of the naturzs of +th2 problem that will bs the focus of
therapsutic intarvantion. If men and women share a perspsace
tive of ‘their psvchological needs, any differences thera-
pists generate in th2ir svaluation of men and women may be a

potential source of gendsr discrimination. Therapists and
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clients studied inm  this rasearch show sSomz agresma2nt  in
their perspectives of such svaluationse. Both groups have in-
corporated an internal locus of causality ints their evalua-
tions of what dsterminss psychological distress. Both male
and female clients and aazlszs and female +theraplists ses pre-
senting Problems as stablz in nature, although male clients
see tha2ir preblems as significantly more stabls than fenals
clients, and this issuz has been previously discusszd,

This type of comparison is basad on  *wo partially inde=
pendent sSanples of clisnts and therapists, and is not necese

sarily the begt approach to adopt in making a comparison of

attributes { the +therapist and cliesnt samples are not com=

pletely indevpend=ant since some client subbdects from whonm
data wers collectsd ware asssessed by therapists on whom dat:

g

were also collectad:; othaer clients who contributzd data have'
nec therapist assesswmants and some therapists likewise sub-
nitted assessments £or which there i1s no corresponding

client data). Th2 nore siriangent analysis would be to exam=-

ine coencordance of psrceseption using matchad therapist-client

/7]

dyads which would allow ons t0O assz3s differsnt perception
of the sams problem, On the basis ¢f an analysis wvhers
client=-therapist data could bz matchad, 1t appsars that the
degree of concordance batween therapisits and clisnts on ths
measurs of location is mcderately high. In other words,
wvhen a client of zithar s2x makes an intarnal, mutuvwal, or

external attribution, the tha2rapist who intsrviewed +that
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esponding fashion. Re-

clisnt alsoc se the »roblsm in corr
similar, but not Significant de-
ize for this
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tely,
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lustrate this point,
published Cesearch on sex biases in the

conclindes that sters=otypic visws of physicians <that wonmsn

»f psvchogenic origin can well be rein-

cf women then-

with dissass

present
forced by the nmodel of symptom presentation
selves, i1.8. the pressentation of svmptoms that ars psycho=
logically not medically ra2lavante.
There is ons final considsration to explore conceraing
of perceptions betwsen therapist and clisnt
causality has proposed

the congruencs
samples. Attribution literaturs of
23 are important ibution pro-
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variables covary with an iadividual’s perceive zusal locus
of psychological preblems. Ka2lley {1967y and others {Calhoun
Pierce, & Dawes,1973) havs sugg2stad that consistelcy over
time is significantly rslated to whether the actions of psar-
sors are attributed to internal causes, with longer duration
{ong aspect of stability) tending to be associated with at-
tribution to internal factors,

For the therapist sample in this research, attributions
for locatiorn and stability are shown to be modsrately and
positively corrslated, Thus it appears that both atétrib-
uticnal dimensions arz involved as a clinician forms impres-
sicons of a client. For therapists the strength of associa=

tion between thegse variables may again represant 3

diagnostic bias., If clisnts demonstrate sufficient justifi-

=]

cation for sesking treatment, i1t may be that therapists havs
a specific infersntial szt to svaluate ths Joint eff
causal locus and stability as vpart of +qjustifving +the neel
for treatment.

Interestingly =nough, this relationship betwesn causal
locus and stability does not hold as strongly for the client
sample, It was shown that 3 c¢lient who overcsives a problenm
as being caused by highly intsrnal factors is also likely %o

seée the problem as stabls or unstabla in nature, This may be

@O
ot

o

u o at least two r2asons: firstly, 1t may be that clients
do not formulate impressions of +ha2ir problsms using a sta=

bility dimension becauses it bears no relevancy to their con-



ceptualizations, An inspsction of Figure 2 indicates that 3
large percentage {44,2% of clients?! «responsss 4o not cone

tain any information which would have allowed -judgses to rats

on for rating sta-

pe

dix D for crite

[
o

2

for stability {(ses App

4

ot
ey

bility), suggesting that this type of attribation is not a
prominsnt feature for the nadjority of clients. In other
words, duration of the problem or consistency across situa-

tions may not be as salisnt as causal explanations. Sscond-

ly, it is imporzant %o rscognize that many of our notions

[t

about the frames of rafarznce peopls uss to make Judgements

The im-

[

about causality ars dsrived from analogue research.
plicit assunption in this arza is that lay parsons =xplain
behavior in terms that corrsspond +o the explanatory frane-
wvork outlined by 2xperimsntal attribution investigation {(i.
&, the use of causal attribuition and stability ascriptionsi.

Recantly, SoOm2 authors have challenged thessz assumptions

by guesticning whether at tha parsonal la2vsl, attributional

P.._J

ntral +o5 an individual!s analysis of the

(]

precesses are z

i

structure and meaning of =2vents {Brickman, 1978; Buss,

()]

1978) . We are now in a position , by replicating analogue
reSeafch with naturalistic data, +to supplemznt some of +hs
concaptual distinctions arrived at by attributional theo-

rists,
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So far, we have focussd on two variables that affect +hs
initial percsptions of a clisnt?s presenting problen, loca=
tion and stability. In deciding how to help a clisnt, at-
tributions concerning where the problem liss and how chron=
ic{stable}y it 4is, ares dimportant becausse therapists will
presumably act in responss to parcsived n2eds of the client,
Theraprists alsc make other judgements about clisnts entering
treatmant, with one of the wmors important judgements being

the degree of psychological maladidustment of the client,

Historically, both ths feminist literature and the mors
experimental,acadenic litesrature have fostsred the view that

women have highsr rates of mental illness than men {Gove &
Tudor, 1973; Tudor, Tudor, & Gove, 1977; Gove, 1980; Ches-
ler, 1971y, although this point is still controversial
{Johnson,1¢80; Kramsr,1977). This position has been chal-
langed on several grounds: for example, how should mental
illirness be defined, and what biases wmav b2 involved in de-
termining dncidence? Ona Consistené theme in the research
supperting findings of greater fragusncy of mental illness
in womsn is the assumption that adul%t women ars psychologi-
caily less healthy than adult men, a position that was popu-
iarized by Broverman a decade ago {Brovarman st al. 1970).
The present ressarch addressed the issuz of gendsr dif-
ferencesS on therapists® parceptions of clisnt maladjustment
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stimuli,
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women than men wers:

fzmale clients

than wmalse clisnts. Both
as moderataly maladdusted, and
ference b2twsen mesanl Tatings for

study cannot

women as less psycho-

It is possible that this find-

what constitutes

and women, and
stersotypic notions, such as

{1970 research on

relaxed, It should also

used actual clisnts as
therapists to respond to

This is an important

part may account for ths
yers made concerning the

and stability and malad~

It was expsacted

se22n as highly internal and

{3) males who

were high on both attributional dimensions and (b} f2males

low on

used in this analvsis of

both atiributional dimensions,.

maladjusc

Two sets of data wers

mant = presenting problenm
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data and therapy goal dati, In only one case was a signifi-
cant group differ=sncs  found, and that was betvsen females
who were high or low on both location and stability. Ther-
apists who -+dudged femals cliznts to be high on maladijustment
alsc udged thossz sams clisnts to bs low on  the stability
dimension, that is as morz unstabls.

The relationship of parceived severity to other attrib-
utions, such as location and stapbility, has bsen inconsis-
tent ia the res=2arch, Howsvar, several studiss indicatas that
behavior which is described as besing caussd by sxternal face
tors rasults in the lsast anount of percsived psychological
disturbance {Calhoun, S521byv, & Hdroten, 19773 Calbkoun,
Pierce, Walters & Dawss, 1974), Johnson, Calkoun, and BOarCd-

man {1975} also damonstrate a positive relationship bstusze

o]

perceived severity and stability, with more stable problsams
being associated with estimates of greater severity. Thasse
relationships ar2 not «clzarly established in the present

studv. For fesmals clisnts only, maladijustmznt is si

[
o«
fon)
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cantly and moderat=ly correlated with stability, but the as-

}

> clients whoss

{

seciation is negative and unpradicted, Famal
problesmns are viswed as unstable ars seen as more highly ma-
ladjusted, {An inspection of the verbatim responsss by
therapists for those femals clisnts who were seen as highly
maladjusted and as having highly unstable problems, rsvealsd
certain commonalities in attributional +themes, Many of ths

causal attributions were sSeen as exisrnal or muiual in na-
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ture, and had themes d2aling with role conflict or rols de-
viancy, Examples incliude problems centering around breakdown
in communicaticn with spouszs or bovfrisnds or in-laws. Seve
2ral attributicnal them=s had as *targsts dissatisfactions
and conflicts with stareotypic roles, such as doubits about
sex rcle identity, or doubts about adeguacy as a parent).
211 other «correlations {b=2twsen maladjustmsnt and location
for presenting pvrobleams, maladijustasnt and location, and ma-
lad-justment and stanilizy for treatment goals) are all nega-
tive and non-significant.

These unexpect2d rslationships mav be dus to ssveral rea-
SOnS, One possible explanation is that if women presant
with a person-based problem, vet se2 that problem as tempoc-
rary, +the therapist may ass2ss the profile as more atypical
and hence as more pathologicals A seccond., and pethaps mora
parsimonious =xplanation may be that scome of the assumptions
regarding attributions which have been validated in analogus
research have no validity 4in naturalistic research., This
point will be e=xplained in more detail in  the s2ction com-
paring the two fvpes of ressearch,

I+ is &ncouraging to note that when male and femals
clisnts both high on intzrnality and stability are comparsi
for differences on maladiustaent scorses, no sex differsnces
in ratings are observad. Again, both groups are seen as nod-
erately ad-qusted by the tharapist sample. No =zvaluative fa-

yoratism is shown toward malss using a measurs of diagnostic
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severitv, It should be not=2d, howzver, that because of the
small ¥, there may bz littlse pov¥sr to dstect differsnces on
this variable. In a study with a larher sample size, it

relationship further, A

fde
0]

wvould be profitabls to =xplors th

(g

firnding of no ssx  difference hers is ralsvant, since ws

¢

yould be asse¢8sing therapist percepticns of men and wonmen

profiles, of diagnostic severi-

e

with fairly similar patien

tYs

Results so far have sugg@asted that attribuiion concepts
mav be of some valus in the study of gender differences in
psychotherapy by producing a frams of reference for under-
standing some cognitive processes that occur as clients and
+herapists attribute prassnting problsms to internal or ax-
ternal causes or Lo stable or unstable factors., Howsver, re~
sults also indicate that attribution +theory may not account
for all of the variance in individuals? conceptualizations
of psychological difficulties, and supplemsntation bv other
concepts and data mayv be nacesgsary for incrzased understand-
ing of the therapsutic Drocass.

A valuable source of such additional information may be

th:
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ot
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h

the attitude o apist toward women, Ths majority of

f

studies suqggest that there is 3at 1€ast sone evidehce of

g’

steregotvyping by clinicians {Sherman, Kcufacos, & Kenworthv,

1978: Englehard, Jones, & Stiggins, 1976; Brown & Hellinger,




1975; Abramowitz, Abramowitz, Jackson & Gomss, 1973:; Thomas
& Stewart, 1871}, Thers i3 also som2 evidsnce for the devel-
opment of more liberal attitudss in therapists over tims

{¥nglehard &t al.,, 1976y, dus

*]
D

arhaps to broad cultural

changes or perhaps to incresasing sensitivity on the part of

Ui

therapists to the na2gative implications of respondiang in a
now soclally undesiranle (i.28. stereostypiz) fashion. Thera-
pists vho participataed 3in this study are best described as
having highly libsral attitudes towards women as measured by
the A%¥S and SRIS, both mszasures being highly and positively
correlated., Thus, +the prazsent sample of therapists also re-
fiects a growving ftrend toward the devselopment of a less con=
servative ideclogy regarding ths roles and bzhaviors of wo-
nen.

One very leglitimate criticism that can be leveled toward
many studies that have =svaluated therapist atititude and sex

role stereotyping is that the effects of such measures are

not dudged in relation to onther therapsutic variables., FWhat

:

gliimately needs 20 bs established, in most cases, is ths

=

way that prior context, such as <herapist attitude, deter-
mines either thsrapsutic process {sither guantiity, qualitvy,

or content of patisnt=thzrapist

ot

communication) or gutcoms
{svmeptor relief, change in patient life stvle, or change in
patient self=evaluation),

This study attempied to relate therapist ssx role atti-

tude toward other input variables, such as thsrapist percsap=-
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tipon of locus of causality and attributed stability of +¢he
presenting problem, and another variable thought to have di-
rect bearing on th2 therapsutic ovrocsss, namsly the planning
of treatment goals.

Since the therapist sanple was biased toward the high
liberal ends of both *h2 AW3 and SRIS, +his presented 3
problem in terms o0f hovw t0 maks comparisons bestwesn thara-
pists who were mor2 conservative or liberal in attitude. A
median-split +#s2chnigue was utilized +to divide the sanmple
into two groups, Although this statistical manipulation al-
lowed for the dichotomizing of the sample, it should be not-
ed that ideologically, thz traditional group is only slight-
iy 1less nmore conssrvative in attitude than the group
referred to as liberal. An item scan reva2aled that the par=
ticular items which would have discriminated between the two
groups are namely those itenms dealing with sexual behavior
and morals of famalsas,. Thus, whil2 traditional therapists
have gsnerallyv nonstereotypic views of woman in the =cononmic
and political spheres, +the2y have highly consservative at:i-

tudes regarding women's sexual behavior.

i

When results ware analyzed for szx of clisent effects on

3]

Bedu

*herapists? psrceptions of location and stability, it will
be reczlled that the clinician sample made no diffsrential

attributions on the basis of with presenting

9}
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problemns for both male and female clients being attributed

£ intszrnal and stablse factors. ihen tha yvariabl of

{H
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therapist ssax rols attitude is taken into account, a differ-
snt attributional pattern is produced,

FPirst, using +the AWS scores an  ANOVA main effsct for
therapist sex rols atiituds on attribution of location was
found, with traditional therapists makinq significantly nmore
internal attributions than their liberal countsrparts. With
a more poverful t=%tes3t it was also demonstratsed that thsz
more traditiopnal <therapists also saw clisnts?! problems as
gignificantly mor=a stable in nature than liberal tharaplists,
Ho interaction affects weras found using the ANOVA for thera-
pist attitude and clisnt s=x, A main effect for client sex

was also feound, indicating that for thos therapists who

{8

provided information about their ssyx role attitude, 1liberal
and ¢raditional clinicians combined s3avw male clients as hav-

ing more psrson~based problams than femals clisnts,

M

The SRIS, anothar measure of sex role ideology, doss not

o+
-1“

tive a predictor of therapist at-

[ty

fos
11

proeve 1itsSslf %o b2 as s

{L

a3
tribution as the A¥WS, Ths AﬁOVﬁ on the SRIS scores shous
only one main effsct, with traditional therapists again mak-
ing significantly more intsrnal attributions for clients?
problems than libzral thsrapists, Again, no interaction af-
fects were found for client s2x and therapist sexy rols
ideslogy. It is difficult %o sav why we do not get a mors
consistent replication of results with <the SEIS without do-
ing a factor analysis of both scales, Howsver, it would ap-

pear that the items d=aling explicitly with sesxual bshavior




on ¢he A¥WS are powarful 2nough to make a3 more discriminating
differsnce betwesn vwhat w2z call conservative or liberal at-
£itudes, and *his may havs besn sufficient to make the A¥S
Just that mors powerful as a predictor measurs of attrib-
ution.

For several r=asons ths results suggsst that we should
pay careful attention %o the contribution of therapist atti-
tude as a variabls which zan modify the therapeutic procass,
Statistical differencas petwesn what determines conservative
and liberal attitude, for =xample, are slight, given the
compcsition and the sample, vat this siight difference al-
lowed us to make some discriminations bstween therapists?
treatment of men and womzn clisnts that wersz not otherwise
apparent withcut the addition of this information, In addi-

+ion., +the information that we d4id obtain with the use of

oF

o <

=

this variable was contrarcy pactation==which further

suggests that it may provide s

o]

me critical insights.

W2 now have soms id=a that ssx role attitude may be im-
portant in determining a therapists?® initial psrception both
of what causses a clisnts? problem and how stable that
problem is likely to be asszssed, More traditional thera-
pists adhere more firmly to what we have alresady described
as a diagnostic bias which many other clinicians in  tha
theraveutic community szam +0 shars: that is, an emphasis on
iptrapsychic factasrs and a belisf that disorders which ars

person=-based ars not as transi=2nt as the more situational
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problemns. W2 would havae sxpscted, on the basis of previous
research however, +to find females more liksly to be charac-
terizad by this attributional pattern <than malss. Iin fact
the przssnce of this very pattern in therapustic evaluaticn
has been targetsed as a major indication of stersotypic or

prejudicial treatment of woman,. Yat, on the basis of the

(=D

present research, we find that males are sszen by therapists

to £it the patts

o]

n mor

L

closely than females, Chesler
{1970y for exanmple has defined <the problem for woman pa-
tients in the folloWing way ‘¥most {but nst all) clini=-
ciansSseo implicitly encourage them {wom2n) +o blame thsam-
selves or to taks responsibilitvy for thsir unhappiness in
order to be *cured®® {p. 363) » Thus fzmals vathology be=
copes a matter of individual pathology. Often feminist
writers who endorss cultural determinism or the snvironmen-
tal modsl of psvchopathology, have similarily attacked ths
theraveutic establishment for locating the source of women's
preblers to be within ths feminine pearsonality.

The present sample of <therapists do not attribute the
sourcs of women?s problams to zxternal {i.s, social or situ-

ational} factors, as feminist writers suggssts But the im-

ot

portant point hers is that therapists warz shown o trea

problers as idiosvyncratic to individuals in gensral, and t

o]

do so for men mnors =0 than for women.
I+ has also Dbeen argued that women are discriminated

against in the fashion ws have just been discussing both be-



cause they act out of role, whers this deviance 1s sesen 3
personal vrsziection 0f tha culturally accepted Dbehavioral
mrodel, or becauss they so closely adhsre 1©0 a stersctypilc
role which clinicians regard as unh=althy. It mayv be possi-

ble that males who prasant f£or therapy ars se2z2n as ralative-

(3]

ly mors out-of-role by therapists than females, and parhaps

even more deviant +than males who are functioning closer to
cultural prescriptions. Racant analoguse rasearch, howevsr,
doss indicate that rols daviancy is not a particnlarly sa-

lient factor in a clinician?®s treatment of sither men or wo-
meny the maijority of ressarch in this arsa doss not confirm

claims that therapists show favoritism +o the sex role con-

2]

forming male or fzmals {Abramowitz Dokacki, 1977; Bill-

gsly., 1977; Fischer et al,, 1976: Johnson, 1978} . If thsz

-

initial emprhasis is on dzviancy, +then parhaps +the attrcib-
ution of internal locus is a closaly associated diagnostic
assumption. Certainly ths attributional research would sup-
port this interpretation:; howsver gince no 4data were gath-
ared on role attributaes for clients, this is still specula-
tiva, and further research would be necessary to exanmins

this hypothesis,

e final issu® £0 be addressed in this ssction involves
the relationship 5f therapist sex role attitude and attrib-

utions to type of tr=atment planning which ths clinician en-
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gages 1in as part of the therapeutic procsiures, The thera-
peutic formula for alleviating a psrson’s disturbance is in=-
variably linked ¢o tha initial understandings the therapist

has of the «cliant?s problems It has b

W
{1}

gestad that,

o s

ug
depending upon ths initial parceptions the +therapist

]

forms, he or she may uss procedures either to change aspacts
of the patient?’s snvironmsnt reflsctive of the basic social
structure, or to change th= psrson, and to accomodate to
reles and behaviors to 2xisting social structuras {Gove,
1980 . It has bzen anticipated +that diagnoses focusing on
dispeositional attributes would be more closely associated
with therapv goals aimed at producing some change in the pa-~
tisnt?s psrson, usually involving a mors complaex and at
times lengthy process, 0On the other hand, 1f emotional dis-
turbance is primarily s=sen as a raaction to particular as-
pects of socistal conditions it would be morz congruent for
the therapist to alleviates distress by using procedures that
would lead to «changs in thz person’s savironmant, Bacauss
the emphasis hare2 1s wmors situation-gpscific,  +treathent
goals mavy correspondingly reflect a shorter duration of
theranv.

Gn the basis of th2 presant research, <therapists show a
general trend toward formulating therapy goals directed pri-
pmarily at person change and using modalities or %fschniguss
which we would considar %0 bz of modsrats duration, such as

insight therapy or familv therapy. Interestingly, this
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treatment  fermula is  anplisd across the board for all

clients, regardless of ssx or perceived dagrezs of maladjust-

ment, Oace again, therapist sex role attituds is shown +o
be a significant factor, with the more +traditional thera

pists prescribing more parson-basad goals than liberal thar-

apists.

In conclusion, is clearly danmonstrated that client sex

¥

is not a significant factor in a therapist?s formulation of
treatment goals, It has previously bsen suggestsd that
tharapists ksep women in thaerapy longer than male clisnts
{Cheslar, 1971: Fabrikant, 1974): raports on studies of du-
ration of trszatment are inconsistent how2ver; althCugh many
studies show that there is no differencs betwzen men and wo-
men on length of stay in thera

v {Garfield & Afflsck, 1959;

D
Kirshnar, Hauser & Genack, 1979: Mendelsohn, 1966), a Ifair

numbar of studiss found women %0 be in therapy longer than
men {Abramowitz, Abramowitz,Roth,Roback,Cornay, & HcKse,
1976: Lowingar & Dobis: 19683, The prassnt research is not
an outcoma study, and w2 cannot make any statements about

actual lengih of treatmsn:t. Howsver, we can say that thera-
pists 40 not plan for women to b2 in  +treatnment longer than

men, and at this initial phass of therapy, no discriminatory

h

femals avident,. One would hops that
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treatment ©

(O

treatment plans have som2 ra2lationship to therapy outconme,
oY in othar words, +ha% som2 cause and effact relationships

betvwesn process and outcome OCCUTrS, Becauss client gender
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seems not tce have a consistaent effect con actual duration of

6]

therapy, it is difficult =o spaculate about what fa rs 4o
intervene to change plans for treatment goals, Maracek anpd
Johnson (1980) and safar {1973) suggest that other factors

intervane to affsct this outcoms variable, such as tharapist

D

gender and frequsncy of s2sgsions. Haracek and Johason {1980}

alsc point ou%f, that thes therapist do

[y

S not have complsts
control over +the duration of a trezatment program, Since thz
client can also chooss to terminate éarlvg or to s3tay in
treatmant longer,

The present rasearch also shows that with respsct to pro-
jected treatment goals woman are not discriminated against
in tarms of vpsrceived sevarity of illness. Ths accusatio
laid against therapis: regarding the naturs of the trsat-

1

(3]

f=0

ment women receive wh in the2rapy have been particularly
SEvere, Psychotherapy has basn dsscribed as a service that
yorks against the2ir {voman?sg) hest intarests {Rawlings 5
Carter, 1979}, On th2 assumption that therapists?! personal-
ities and attitudss +toward women affect the adeguacy of
therapy, mals therapists in particular, who are seen 3s
serving the status quo {probably bzcause of their preponder-
ancz in the fisldy hava been under microscopic examination,

Therapists, in particular ths nors consa2

e}

vative ones, and
female therapists gho rola=idesntify with the mals estab-
lishment have besn +dudged as mislabslling {or misdiagnising)

women?s problsams, as 2ncouraging women to accspt subordinats
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roles, and as perceiving women as inferior and unmotivated,
This attitude is assumed to translate into therapsutlC prace
tice such that modsls of mental health {i.=., gocals of
treatmant) reflact psychotherapistst values about womens
For example, archival r2sesarch using samplss of males and
females showing =2qual awmounts of distress compared the two
groups of clients regarding duration of treatment and medi-
cal prescriptions. Female neurotic depressives wers seen
for more therapy sessions and wers given mors madications
than male neurotics {Stein, Del Gaudioc & Ansley, 1976). In
the present research, howaveyr, wom2n ars not S88n as mors
disturbed than men, and therapists? +reatmsnt planning re-
flects their initial parcspticns of both men and women on

this variable of ssverity of dillness. Both sexXes are ssen

as moderately adijustad and the nature of the treatmsent goals

€

specified by clinicians doas not suggest that women need any
special tvype of treatment bescauss of greaitsr emotional ill-
ness,

ks a sumpary statement of this section it can be said
that the variabls of clisnt sex ssesms to bs a much less sa-
lient factor in destermining thsrapists? percseptions of
clients?® problems than expectad. On the other hand a thera-
pist?’s attitude toward thse zolss of women assumed much
greater importance as predictor variable for the two attribe
utional dimensions of location and stabilitve. The ma-dority

of the conclusions rsached concerning client and therapist
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variables were drawn from univariate statistical analysses,

ywhich at a concaptual lsval implies that in the natural set-

72

ting these variables opsrate in isolation of one anocthsar,
In reality, this of course is not the casee 211 of ths
variables that we isolatzd for statistical analysis, operats
in a complex, interrslatsd fashion in the natural dialogus
that occurs betwesn a client and a therapist.

It is +thus important to consider the interrelationships
between variables and how thay opsrate togsthsr as predictor
variables, For t¢this reason it 1s worth mentioning the re-
sults of +the canonical correlation and multiple regression
analyvses,

The CANCOR analysis dat«

@

rminad the desgres of relationship
between the attribuntional dimensions, location and stability
as onpe set of variables and ths therapist attitude (AYS &

second st of variables, Re-

n
pes
4
u
o
£

nd c¢lient 3ex as th

(3]

sults show a moderately high daqres of ralationship batween
the two sets, with AW3, SRIS and locaticn accounting for 58%
of the variance, In other words, 1f we have somz informa-
tion concerning a therapistis attitude towards the role of
women, using both attitudinal scalss, we can predict with a
reascnable degres of confidence where that therapist is
likely %*o locatz the source of a presenting problen, It is

cting location is much

s

alsc evident that accuracy in pred
better than in predicting stability, given the sams informa-

ticn about therapist attitud2. This same analysis also sug-
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&

gests, that by adding information about clisnt gender we ars

not likely to significantlyv incrsass our accuracy in pre-
dicting the attributional biases of therapists,

Since location and stability were considered to  be two

very useful wmeasurss by which we could assess the discrinmi-

(]
0]

natcry treatmant >f women, 1t was alsc considered important
to detarmine how much information was actually nesdsd about
the rslationshins o©of thes remaining variables in order to
make predictions about therapists? attributional processas,
in other words, if we wished to vpredict how a therapist
would pverceive the sSource and the stability of a problem, do
we need information about all three indepeniesnt variables?
It was danonstrataed that the AWS is a sensitive predictor of
location attribution, but that information of how a thera-
pist scorss on the SRIS and knowledge of client sSex also
significantly contribute to predictions wz make about thera-
pists? perceptions of cliznts, particularly attribution of
location for the pressnting problem, This analvsis indicat=
ed that the regression was significant, Thus, =ach tims ¥e
add information to our =quation, we do incrsase th2 accuracy
of predicting wher2 the source of a problem is liksly to be
iocated, It should also be reiterated that becauss the A¥S
and SREIS are highly correlated, +the use of both scales €2
pradict attributions is ra=dundant, In othsr words, given
information about a therapist se8x rols attitude, using ths

AL¥S or SEIS as indicators, “ogether with information about
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c¢lient sex, we have a reasonably good ide=a of kncewing whars
a8 therapis® is likszly +to locats tha sources of a clients?®
problen, However, 1f we wish to make some predictions about
attributions of stabilityv, it appears +hat measures of ther-
apist sex role attituds contribute significant information
as predictor wvariables, with client sex adding littls to our
prediction.

In conclusion, we can ses that gender is not ths only in-
put variable that modifiss therapsutic processs Knowledgs
of gendar, in the abssnce of other qualifying information
about the individual, such as attituds or an individuali’s
definition of what constituss a reason for sseking trsat-

ment, tells us relati littlse, The mathod with which ws

o<

ely
choose to investigats how these modifving variables affect
therapuegutic process is also significant, and the following

to relevant wmsthodological is-

0
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section will addre

EURSe

+ion and pyschotharapy indicatss that the sxperimental ana-=

icgue is yvet the most przferred methodology, Th=2 analogqus
udy strives o replicats, or Create an analogy ©of, a

real-lifs situation, and is a prafsrred methodology by many
researchers as it allows for grsater control of variables

otherwise thought uncontrolliable in the naturalistic sst-
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ting, In brief, the analogue mathodology translatss into us-

ing analogue subdects fto s

¥yl

TV

[t
[$H]

3 therapists {2.9. uss of

1

Intrcductory Psvchology studant:

e}

Y, stimulus matsrials to

represent clients? verbatim reports or th

[1)g

rapists sunmariss,

1

or videso and audio %apes of supposed therapeutic dialoguss,

{

3
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Q
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Cn the Whols, evider ias derived from analogue re-
sgarch is eguivocal, Of 16 c¢linical analogue studies re-
viswed by Sherman {1980y, nine studiss support the claim of
sex bias or show svidsnce of sterestyvping: the remaining res-
search either shows no support of *the hyvothesis or is too

unclear to draw firm conclusions, According to an =gually

extensive review of amalogu

[t

and archival resesrch by David-
son and Abramowitz {1980y, the findings arse intsrpreted by

the reviewsers as "overwhelmingly n2gativse” regarding charges

o

of seXismp in clinical vpractice,

One of the maijor criticisms of ths analogus 1s its
generalizability, and onz cannot overloock the obvious dif-
ferencss betwesn the analogue study of psychotharapy anpd ths
real 1lifs situation., Cases where replication of analogus2
studies have beasn attempted in ths naturalistic sstting show
rather poor agreement in results {Marecek & Johnson, 1980
Kushner, 1%78), Thers ars savaral reasons why this mayv oce
cur. BecausSe Of the popllarity of the analogue method, it
has bs=en suggested {Sherman, 1980) +that clinicians are sen-

sitized to the purposa2 of the investigation, Participants in

l«l

analogque rvesearch, aside from being avars of the =2xperimsn-
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ter's intent, may also rsspond differently in the axperimsn-

[l

tal analogue, not b2ing subijsct 0 the Same pressures that

({.I
jorte
i

shape their behavior in real 1ifz.From the vpsrspective of
Rawlings and Cartsr {1979y, for =xample, therapists would b2
under no obligation %o maintain ths status guo when respond-
ing as subijects rath2r than as clinicians.

Analogue studizs are also vervy diversifisd in the metho=
dolcgical approaches to the study of sexism. The most popu-~
lar, but not ths most =2cologically advantagsocous format, has
been the written cass summary, with diagnostic, progpostice
and trsatment recommandations being the most common depsan-

dent variables., More sophisticated advances include the us

8]

of video and audio taps pressantation, and this enhances thz
realism of the situation, whils extending gsneralizability

of results {Johnson, 1978). VYet despite mzthcdological con-
+ipuities that do =oxist among analogue studies, the guestion
of generalizabilityvy is still problematic, Gezneralization is
alwavse, in fact, ©problzmatic bacause of its inductive na-
ture, and systematic extsnsion and replication ars the most
+enable means of increasing generalizability.

Analogues also vary along coaca2ptual as wsell as methodo-

{

logical lines, and a serious problem with many of the ana-
logue studies 1is the lack of cogeancy o the gquestion of
therapists? attituds toward woman and therapists? sex rols

stereotyping of womEn. Many writers mistaks stersotvping

18}

for mysogvLnv, and conclusions which they draw concerning
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sexism bear no validity to 2xternal criteria. This point
well made by Orlinsky and Howard {1980) who undsrscore ths
importance of sstablishing causal relationships betwesn mod-
ifying variables and ths outcoms of therapy. Parhaps ths

atest bensfit of analogues research liss in +he fact that

[

gr

[t}

results suggest ralationships that can be axplored or repli-
cated in the naturalistic environmante

The naturalistic msthodology provides an altsrnative pro=-
cedure for answaring those guestions concerning what specif-
ic factors may dstermine or pradict therapsutic process or
outcome. To dats, faw naturalistic studiss of s2x bias have
been conducted, lik=ly because of difficultiss accsssing
therapv session material, difficulty in controlling all rel-

evant variablss, and the langthy analysis of the data.,

{H

The present rssearch was an attenpt to investigate sex
blas in a naturalistic setting, and makes a contribution to

the field by carrving the iavest

(’1

igative proczss bevond ths
analogue stage. This type of investication is considersd far
less obtrusive than the analogue procsdurzs for it can be
presented tc subijects in a format which is not unlike thsz
procedures normally followed for intake psychological esvalu=-
aticns. No deceptions nesd be eaploysd, other than not draw-
ing ths subijects? attention to the purpess of the study,
since the basic experimenzal gu2stion 1s the gquestion
clients and therapists typically ask on a first therapeutic

encounter - = =~ what 1s the naturz of the problemr which



vantagas to this procedurs: we can assess not only ths thsr-

1]

apists?® parcepitions, but the clisnts? as wall, an often
overlooked factor in the evaluation of discrimination:; ws

can also relate inpur factors o actusal therapy procsss

(i}

variables, and thus increass the validity and generalizabil-

{

ity of our resulis. Anothsr important methodological consid-
eration is the fact that we can r=late tharapist attituds o

actual decision making procsasses of the clinician {i.2.

o
©

other behavioral corrslates) without having to rely on meas-
ures ¢f therapist se¥ rols attitude as the sole indicator of
discriminatory trszatmant. Thus w2 can assess vhether atti-
tude translates itself into obssrvable and measurable bshave
iors crucial to the thesrapsutic procsass,

This is not o say that naturalistic resesarch is without
flaw. This choice of procadur2 has its own inhersnt weake-
nesses, as doses the analogu?2 method. The next section will
pe devoted fo an analysis of the naturalistic procsedurs, in-
cluding a critigue of ths m2asurss and/ procedures employed

in the present raessarch.

In 1974, +he Socisty for Psychotharapy Resealch {Wasko¥,
19786) set as a research priorityv the study of manifsst con-
tent of therapist intsrvsniions:; however, empirical work in

+his area is scant, and only onz relevant situdy has dealt
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with the prevalence of sex biased content {Shapiro, 1977).
The present research utilized a content analysis procedurs

in which raters esvaluat=4 opan-2nded rasponses of both

1i

O

[0)

nts and therapists, Thsir primary analytic task consist-

d of categorizing data along two ttributional dimensions

[y

of location and stabilitv. Attributional ratings were con-
sidered more useful as potantial indicators of bias than
other available content categoriss used in research of thar-
apsutic DProcess, in the first place, the field of attrib-
uticn research is ths study of the rules amploved by the ave

srage person in making causal judgements concsrning zither

#

his own or another person?s beshavior. hz significance of
any €vent that i3 brough*t about by an individual is deter-
mined, at least in part, by tha2 perceived cause of an event,
A study of attributions made by the lay public, in this
case, clients, and a profsssional group of thsrapists to =X-
plain significant l1if2 avants, makes an important contrib-
ption to our undsrstanding of person percapiion, Secondlyy

the attributional ass2ssments of the raters was simply a way

of guantifving verbatim pzrcsptions and sxplanations offered

3

by a therapeutic population of «c¢lisnts and thzrapists. ‘hs
two attributional measures that ware ultimately sslectzd for
gxperimentation werse thought 0o bz the most relevant to ths

issue of sexism in therapye. From the author?s psarspective,

&

<i
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the crux of tha lssus is vwhether theraplists percei

Preoblemns of femals clients in a way that is not only differ-
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ent frowm their psrceptions of malss, but whasther this per-
ception results in diffsrantial treatment procedures on th:
basis of sex. To 2xplailn bshavior in this causal fashion is
an int=gral part of psvchological =2valuation, Contasnt anal-
ysis thus becomes a m2ans of imposing a conceptual framework
on unstructured, gualitativs data.

Whether the choicz of location and stability wers ulti-
mately useful dimensions +o study is a complax guestion to
answer. The stability dimension was particularly problemat-
ic to svaluate. If the readsr refers to Fig. 25 it is inmme-
diately epparent that clos= to half of the raters? responsss

fell in the Uncertain CcAL2g0ry. After lengthyv =sxamination

joe

of the open-endad responsas, 1t can be concluded that ths
primary difficulty encountered was in th2 naturs of the re-
sponses thenmselves, and not in +the scals constructicn or
yith the procedural manual which was a directive for cat-
agorizing t+he subiscts? responses. In the final analysis, it
was felt <that in a semi-structursd contex%t, cliesnts and
therapists do not readily usse stablility concepts in describ-
ing how thev sez a vpsychological problsm. #ithout sxplicit
instructions about how to characterize psychelogical <com-
plaints along dimesnsions of temporal and spatial extent,
stability has little salisncy £o the subdsct., If we wish to
gather information on this variabls, it is recommend=d that

a more structured guestionning procsdure be emploved.
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Or the other hand, location was an extremsly salient face
tor for subisctss thus, given the opportunity to 2xplain why

treatment is nesded, both therapists and clisnts make numsre

cus czusal ascriptions., Th2 prassent ressarch demonstrates

£
et

the significancs to individuals of making istinctions be=
tween personal and impsrsonal ciausality, We bslieve that
continuing investigation of causal attripution in particu-
lar, can furthsr our undzrstanding of ths conceptual struc-

ture which person-percsivers {both clients and thsrapists)

utilizz in their analysis of phenomsnal causality.

es}

L4

3

03

v mining Figures 1 and 2 it is alsoc apparent that ra-
th

ters ¢ to use i

6]
L

n

[

2 broader descriptive categories without

[

difficunlty, and inter-rater

[
[t

greemant with this procedurs is
good, Thus, a 5 point scale, a5 with stability, and a 7
point scale, as with location, provide fins =snough catsgor-
ical distinctions to give us usaful information, This is
considered tc b2 a d2finite iamprovement over ths nore dicho-

tomized approach ussd in mo attributional razssarchs, vhers

4}
ot

the typical experimental task i3 to place a responss in =2i-
ther an intsrnal or 2xternal category or a stable or unsta-
ble onsz, Howevar, *t0o 2xpand th2 scale by including half
steps doss not provide any additional content informazion,

and from a statistical perspact

;»a‘

Ve, could conitribute to an

inflated measure of inter- rata te

4
fes)

agrasmne’

0o assess asnothsr aspect of

[
{0
147}

The use of attitudinal sca

perception was alsoc a useful procedure, for thzrapist atti-




tude was shown £o be a significant modifving variable, How-

ever, exclusive usSe 5f an attitudinal scals to measurs s2x-
ism i3 not a racoamendsd procedurs. In a study Dby Shapi-
3045977)9 for example, mals and fzmale counsalors made 4if-
ferential use of sterzo0typic cuss of stimulus-cliznts, yet a
measure of counssalors’? seyxy role attitude failed to predict

fote
[47]

responses of the tharapists o the stereotvpic cuss. Thi
serves as a reminder that stergotypic attituds wmay bear no
relatisnship to other behaviors of therapists, In the pres-
ent studvy, attitude of the tharapist did affect othar thera-
pist behaviors and thus showed itself o bz an important
predictor variable,

It is important +to racall that therapist ssx role atti-

&

tuds was useful oprimarily as a predictor of liberal and tra-
ditional thérapists global attributions and not necsssarily
of theravists differing perceptions of location and stabili-
¢v betwesn mals and female clisnts. e mav speculate that
sey rolse stersotypss were not translated into negativs
judgenants and evaluations of female clisnts in part becauss

of the nature or definition of stersotypy itsself, Basical-

that different subjscts agre2 in the choice of trait adisc-
tives or perscriptive beli=zfs:; +the more the agresment, ths
pore dafinite the stereotvps. Thus, at one l=2vsel, this fvypz
of stereotvype is 3 social stereoctvpe, Dbecauss it is a group

zakness in this

=

measure definsd by conssnsus agresnent. The
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conceptualization is that we have a measure of social gier-
20typy that may not reprassht individual attribution, with
little possibilitvy of identifving iéeosvancratic personal
stereotvypes. Perhaps therapists may have individual stereo-
types about cliznts {ind=zpsndent of client sa¥) that hava
peen learnsed through professional +training, and disciplins
effects may +then assum® 3 mediating rols on atiributional
and attitudinal procsssas, Such discipline sffects may re-
late to underlving theoretical assumptions of therapy models
that stress, for instancs, +he importance >f intrapsvchic
factors in personality evaluation. When we measure affects

of sex role gtersotypy on attribution and on psychological

evaluations of male and fsmalsz clisnts, w2 may be assessing
not onlv social attituds, pbut a confound contributad by an

unguantifizd individual attribution. In +the prasent study,
therapists stersotypic attitudes ware measured and docunment-
ed. What was not docum=nted, primarily becaus2 of sampling
problems 3in ensuring adsguate rapresentation across  ths
spectrum, was the m2diating rols of discionline biases and

aeffects, and cther corralated variables, such as lavel o

+

by

experience ¢f the therapist. Both of thess fcators may havs
influenced attributions and perceptions of clisants along
with sex role attituds. It remains for future ressarch %0

explors the relaticnship betwsen vpersonal stereotypes and

social stereotypas, |
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Semz of the difficultiss wusing a naturalistic research
paradigm and a contaent analysis procedure should not be
overlookad, Naturalistic ressarch introduces mor2 error, and
it is difficult to control variables that can otherwise bz
more easily manipulatsd iz analogue research, Responss

rates in this v

L

search ware low, which has b2zn shown t0 b2
a problem with other types of fizld investigaticn. In such a
case, t+he ressarcher amust consider +ths possibility that
those subiects who chose to participate in ths research ars
intrcducing an uncontrollable source of sslaction bias.
Client data is particularly difficult to access sinC2 par-
ticipaticn must bs on a voluntary basis, and clients cannot
he coerced into serving as z2¥perimental subijects without

violation of their =thical vight to receilve trsatment. Tha

e

zonsuming andé sub-

)]

¢

content analysis is also extremely tin
Ject to its own difficultiss., No reliable catsgories for uss
with attributional data o5n therapy material yere available,
so a procedural manual had to bz devissd spscifically for
use in this research, and its usefulness is yst to be repli-
cated with other therapy subi=scts and raters.

One final considsration with the naturalistic megthod alss
invelves the issue of generalizability. This research was
conducted at two institutions providing therapsutic service,
and other therapists in other settings may have very dif-
ferent attributional biases., Thsrapists percsptions are in-

timately %ied to their background +training and current pro-
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fessional c¢rientation. A sample of thsrapists having 2
large behavioral contingency, £for =axamplz, might not show
the same diagnostic predilections as ths therapists in this

sample who characterize themsslves as largsly sclectic, Dif-

erent institutions alsoc sarvice and draw very different

h

clisnt populationsS., Replication in other settings is neces-
sary before we can basgin to make confident conclusions about
therapeutic practics and th2 issue of sexism 1n the local
population. Howsvar, tha present rasearch is a beginning in
this direction, and it provides ampls guidelines for further

Sﬁudya

Summary and Recompendations

MR e 2 Radmacdmoeomamaiae

The main purpose of the present research was to empiri-

cally validate the occurrsnce of 32y bias in psychological

Hh

evaluation and psychotherapy, The aeffect of cli sax and

& D

therapist sex rolsz attitnde on client and thzrapist attrib-
utions of location and stability were examinsd, Ths sffect
of client sex on tharapist ratings of dazgrez of maladjust-
ment ¥as alsc evaluatsd, On2 male and ons female judgs psr-
formed a content analysis on verbatim responses of adult
male and female c¢cliznzs and therapists to an opsn-ended
gquestionnaire concerning ths nature of the problems present

taks interviews. Attributions of loca-

,J

ed at a diagnostic
tion and stabilizy werse guantifisd using a 7 and 5 point

scale respectivaly. Thus, presanting probiems wére Jgiven
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location ratings ranging from +3 (high intarnal) through §
{mutual) +*o =3 (high extasrnaly; presenting problems wars
also rated on StabilitVv with intensity ranging from +2 {high
stablel through § {uncertain) to =2 {high unstable)}. Thera-
pist szx role attituds was msasur=ad using the Attitude To-
ward Women Scale and the Sa¥ Role Idsology Scale, Dagrse of
client malad-dustment was indicated by thsrapists on a 9

so specifisd at least

‘._J

point scale, In addition, therapists a
two trsatment goals for zach c¢lisnt, and tfh2se responses
were also rated by the +§udges for location and stability,
Results indicatsd the following:
1. Both male and female cli=znts percsivaed the sourcs

e}

4

parson-based

‘,«.J

of their problams as duse +to interna
factors, and the hypothesis of gender sffects on ate
tributions was not supportad. Howsver, an unexpected

finding was that males made significantly higher sta-

th
m

bility ratings than famalss. Location and stability

{&
29

ratings ware not corralats

e}
(7

{

, indicating that a clisnt
who perceived a problem as internal vas just as like-
1y to see thz problsam as stable or unstable in na-
ture,.

2 Therapists did not make differential attributions of

iccation and stability for clisnts on the basis of

client gender, The presenting problesas of both male
and female cliznts ware s22n by clinicians as mode=-
rarely intasrnal and sitable, and thess attributional
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4,

105
ratings weras significantly correlatsd showing 2 mod-
erate and positive dagres Of asSsociation,

Traditional therapilists were shown to make mors high=
1y internal attriputions than liberal therapists use
ing both the A¥WS and SRIS, Traditional therapists
also saw problems as more stable according to ths
A%WS, but this was not confirmed using the SRIS, Again
aeing the A4S, a client gender effsct was demonstrat-
£d, with male clisnts receiving more highly internal
attributions than female clisnts,

No gender effects were found for +herapists? malad-

justment ratings., Clients of both ssx

o
0

e

48]
g
[t
0
o
o)

n by
therapists as modarataly adijusteds.

For therapists?! formulations of trsatment goals, it
was demonstrated that +therapists who judgse female
c¢lients as highly maladdustad also planned treatment
goals low sn the stability dimension. Thus, malad-
4ustment and stabiliiy were moderately and negatively
correlated for therapists? evaluations of female
clients.

For male and female clienis rated as high on inter-

9]

nality and stabdility, thesrapists made no significant-

1y different wmaladdustment ratings on the basis of

(3]

m

4 no sf

o
>

client s=x. Thus, g=2nd=art h CtsS On PRrCep-

tions of maladijustment in this analysis.



7s

8.

9.

106
No gendsr sffects were found for therapists?! formu-

laticns of trzatmsnt goals., For cliznts of both sax-

ot
=]
ot

28, treais goals ware directed at changling person-

8

o
ped

]

based problems, and trsatment was ss2n as  being of
moderate duration. Therapist maladjustment ratings
were not correlatad with their ratings of internality
and stability for treatmsnt goals on 3 combinsd sam-
ple of male and fsmals clisnts,.

Resulés on the 20fscts of therapist sax role atti-
tude on treatment goal attributions indicated that

onal on the AWS and SRIS

o

therapists definszd as (radit
nade significantly nmore internal attributions for
treatment goals than liberal therapists, but no dif-

ference was found for therapists? psrcspiions of sta-

The results of the CANCOR and Step-wise mulitiple

regression indicated that knowledga of thsrapist at-

o

itude, particularly if the AWS is ussd as ths atti-
tudinal measure, significantly increases +the abllity
¢o predict the attributional biases of th

While knowladgs of clisnt s2x adds to our pradictive
ability about <+hsrapists®’ psrceptions of clients
problems, it is not 2ll that powerful a predictor in
¢£he absence of other gqualifving information, such as

therapist attitude,




I+ can be concludzd on the basis of thsss rasults that
gender 4id not have a vazry povwarful sffact in dstermining

client and therapist percsption of how individuals sxplain

[

psycheological problems, This finding is fairly consistent
with other recent research which shows essentially no main
effects for sex as a modifying variable in therapsutic sval-
pations. Results of the present study do not support claims
of widaspread Dbias against the <treatmsnt of women in psy-
chotherapy, Therapists tend to show a diagnostic bias which
confores tc a rather traditional professional corientation of
seeing psychological problems as dispositional in naturs and
somewhat chronic {(i.s.stabls) in nature, and this perception
applies to both malss and fewmalss seen in thervapy. If any-
thirng, male clients conform mors to the attributional pat-

tern that was predicied thasrapists would form for their fe-

Y
[¢]

male clients, It has besen suggestad that this may represent

Ui

3

a selection Ffacitor in praessnts for

o
o
3

of
g

b

Q

[
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I

H
[t
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treatment,

On the basis of thes findings of +he przssnt research, ths
following recommendations are mada for further study: 1. It
is important to continus to raplicate analogue research us-
ing naturalistic studies and move beyond the simple sex bias

analogues that have 30 avily contributed to this field,

[
o
4]

This will  hopefully incrsas2 the generalizability of find-
inds 8¢ that we haVa a nore realistic understanding of ths

impact of gender in a gsnuine +tharapy context. 2, It is
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as
of clisnts, particular
of mors
ob

countered when aorsa

lized., Sexism in thera

gsearch issus, and

more blatant msasurss

¥ye need to confirm wh

of attrubutional c¢onc

+he nature of psychological di

frem sncial psvychology

about the anisms

cant 1ife events, and

logque paradigm. 3,

sex have besen found in
research using higher-
t+his +*tvype show

of

3

pte

gnificant variables,

+therapist, and clien

2, Las+ly, it is r=

[}

attention ¢o the dasig
b

relationships can

Factors such as client

unobtrusive measur=a2s

that client

commaended
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urther resesarch be conductsd using attrib-

of discriminatory treatmsnt

o~
f2

1v in naturalistic ressarch. The

€

us

circumvents thz problems =n-

yious measure of stsrsotypy arse uti-

py 15 both 2 sensitive and popular re-

the issue,

are In addition,

ether ts8 and

£

therapists make uss

e

apts i 2ir attempts +to understand

s

s i g

3trass. Attributional research

has provided us with promising leads

bv which individuals sasxplain signifi-

w2 must validate this bevyond the ana-

Since verv faw main sffscts for cliant

literaturse, we suggest the uss of

-
ner

ot

order actions, Research designs

se@x interacts with several

U

such as level of esyxperience of th2

+ ascioc-escononic and marital status,

that researchers pay Careful

n of rassarch 50 that cause-and-effact

O

A

th therapeutic process.

ich =2xert 2 modifying effect

be dem=
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mately, outcome of therapy, Experimental manipulations which

[
s

demonstrate fubctional rzslationships vrather than simple cor-
relational effects would maks a maijor contribution to %his

field of research,




Appandix A

HISTORICAL REVIEY OF THE LITERATURE

Sex rele stersotyvpes are highly conSenstal norms and as-
sumptions about thz differing gualities, traits, or behave

iors of men and wonmsn {Brovarman =2t ale., 1970; Deaux., 19763

Kagan, 196i4), These “folk models! presume dichotomized ase
pects of sex roles based upon genday asscciation: In other

words, when we employ sax rols stersotypas we ascribe char-
acteristics to individuals based solely on the fact thast
+hey are male or female., Sociztal s¥pectations are directly
related to ster=zoivping by definition. Thus, not only doss
the term ?sex rols stazrsotyping? apply to what Rales and fg-
males are and do, but to the normative and gsneralized sx-
pectations for men and women {¥Weisstein, 1971; Rosénthal &
Jacobson, 1968; #Maslin & Davis, 1975 .

The masSculins stareotvype has bean  characterized by a

cluster of traits repressnting conpetency, rationality and
assertivensess {Rosankrantz &t al., 1968}, For example, men

are se=n as indepandent, obiective, compatitive, adventur-
ous, self-confidsnt and ambitioas. Femalss are character-

1

ized as possessing the polar opposite of each ¢f thsse

= 110 =~
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traits, so that thay ars s=22n a3z dspendent, subjsctivs, pas-
sive, not competitivz, not adventurous, not sa2lf confident
and not ambitious {Rosenkrantz =t al., 1968: Brovsarman et
al., 1970y,

The most significant nst sffect of the ress2arcCh on mascu-
line and feminine %traits has bzen to rationalize the inferi-~
or status of women by ostensibly dsmonstrating the superior-
ity of men. Although a small cluster of fsmale traits ars
considsred desirable {such as tactfulnsss, avareness of
feelings of othars, and ability to express tender feelings
casily), both man and womszn as a whole sss male traits as
more desirable, and <tha2y are valusd positivzly wmor2 often
+hah thosSe characteristics ascribed to womsn {Brovarman et
al., 1970: Broverman, Vog=zl, Brovarman, Clarkson, & Rosen-
krantz, 1972: MacBraver, 1960; McKes & shearriffs, 1957},
Thus, while the research on s2x diffsrencss has shown men €3
be supsrior on thoss variablas which socisty valuss and re-
yards, like competitiveness, strangth, and aggr=2ssions {Ber=-
nard, 1976}, women, howsever, ars indicated as retaining an
inferior status and ars se2n to possess those varilables
yhich are negatively valusd and at +timess punished by ths
came scciety, 1like h2lp-sesking bshavior, display of =mo-
tipnality, timiditv, and lack of self confidence {Chssler,
1972) .

The continuing intersst, poth professional and public, in

the area of sex Aifferences attasts to the notion that con-



112

]

cepts of masculinity and femininity sncapsulate soms aspect

i

of reality which is important %o a number of psople. Star=
2otypic notions of masculianity and femininity have bsen pre-

served f£0r decads

4}
=

ith a markad invariance in conceptual

J

formulation. 4 raceat survay {Burns, 1977y of stareotypic

{

attitudes among univarsity students manifestad the conven-

}Jn
o
(€%}

¢tional stersotypes desp presuned changas due 1o current

social pressures toward g

4
(]

ater =2guality betw22n the sexes,

[{
th

s the fact that it is easier

et

Parhaps this stability raflec

+o makz decisions based on ceonssensual bsliefs rather than on

)

=
]

&Y sterso-

i
[t

knowledge of the individual casa, rting to th

(%)
[=n

type saves both the +ims and ths atitsntion that would bs
necessary to judge the individual vperson. Within the folk
podel, masculinity and faemininity ares also sesgn, t0 sSoms =sX-
tent, as biologically detzrminsed and, as such, are immuns %o
modification through environmental influencs, Times mway
changs, but "boys will be boys',

Although many coacernsd individuals ask that such stereo-
+yping be eliminated and that men and women bs  dudgesd ac-
cording to their iadividual achisvements, rss=2arch on sex
differznces has done little ¢ <¢challenge the utility of sex
roie Stersotvypyvy. Masculinity and femininitv, as hypothati-
cal constructs, would have a utility only if they weres shown

t0 increase our pr

W

diction, control, or uaderstanding of be-
haviocr. Given that sax starsotypas have largely bsen de-

scriptive in nature and havs besn based upon a  procass of
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+rait attribution wiith numarous referents, 1t is not sur-
prising that the pradictive value of thess norms 1s quas-

t+icnable, Despitas the fact that s=2x differznces have besn

{
vy
¢

cbserved across a varisty of behavioral m=2asures and person-

ality tests {Deaux, 1376; Maccoby & Jacklin, 1974; Haccoby,

(&3

1966) , the exceptions to =zach cas2 speak to the influencs o
specific situation variations and underscore the rscurrent
problem with normative balisfs - the reliance on stereotypic
traits as fixed antities, As a proponent of social learning

theory, Mischel {1966, 1968) cautions against assuming that

there are norms or sven g2neral predictive personality
traits.

Another problem in this rasearch lies with the psychomet=
ric definition of masculinity and femininity. Researchers

vary in +¢heir opinion as £o whether masculinity-femininity
is a single, bi-pnlar dimsnsion, ranging from extreme mascu=-
linity at one =nd to =2xtrem= femininity at the other {Rossn-
krantz =t al.,, 1968: Brovarcman et al.,, 1970, 1972}, or
vhether there are two separate and orthogonal dimensions of
masculinity and famininity {8am, 1975). Yhether end-points
of a2 single dimansion or separate dimensions, a related is-
sue is vwhether masculinity and femininity involve multidi-
mensional or unitary traits, N¥either of ths two assumptions

of unidimensionality and bi-polarit

G
s
e
n
o
[44]
{L
o]
it
@
[6)]
o
]
o
h
(&)
4
ot
[
14

validity of its applicaticn to the masculinity-femininity

concept., For sexample, in test coanstruction most measures of




pasculinity-fenininity dincorporats bi-polarity from the

b
0]

start although ths appropriatansss of this notion of duality

t,d
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yalidity since very littls work has bsen

1]

done which bears dirazctly on the assumption of inhersnt bi-

polarity in masculinity-femininity. ¥®ith =

1%

spect o mulzim
dimensionality, if eithsr masculinity or femininity reflects
a number of subiraiis, we must have evidence which points to
the fact that we have nmorz +0 gain by combining “hesse meas=
uyres in  wayvs most characteristic of men and women rather
t+han d=2aling with =ach individual trait as a predictor vari-
able., Again, there is no convergence of data which clearly

justifies the assumption that th2rs is, in fact, & reqular

(2
a0

configuration of traits which ws <categorizs as masculins or
eminine and which przdictabl distinqguishes men from women

v
or masculine from feminine individuals.

?J

i

Iin sSummary., the concapts of masculinity and fzmininity
presumably reprasant 2nduring traits which serve to distin-
guish males from females in attitude and bshavior The
traits ascribed to women ar=, in gzneral, more negative than
those ascribed to men, Given both the enpirical and concep-
tual problems which are relatad to definitions of masculini-
ty and femininity, howaver, it is unclsar as to what ths
sterasctvpes really do reprassa2nie As hypothetical con-
structs, masculinity and femininity are ill-dzfined and seen
+0 have questionable utility in terms of increasing our un-

derstanding anéd prediction of human behavior, Yhather this




115

of

11}

reflects a measuramsnt probla2m or whether the refersent
the terms themsslves vary so widely, nonsthslass there is no
existing body of data which indicates that masculinity or
femininity are consistesntly ralatsd +o other variables in
predictable wavs, such 23 sex rolz adaptation, sex rolsz

identity, or sax role przfsrence.

Assessnpeant of Stersotypzs by N

The pervasive cultural view 0f sex-linked traits is also
reflected in +he behavior of mental health professionals,
The widely cited works of Brovsrman and hsr colleagues ({Bro-

verman 2t al., 1970, 1972: =Rosenkrantz, Vogsl, Bs=, Brover-

4
o
o

<

man, & Broverman, 1968), now classics in thz area of

.

role stersotyping, 1indicated that clinicians hold different
concepts of nmsntal health for men and women which closely
parallzl the pravalent sex role stereotypes held by soclisty
in gensral {Nowacki & Po2, 1973}, Based on apr initial study
by Rossnkrantz =t al, {1968), Broverman et al, {1970} anal-
ysed the sex stersotypse guestionnaire using therapists as
subijects and found a positive relationship between the so-
cial dssirabiltiy of bshavior and clinical ratings of mental

health: Both male and femals the

¥

g

apists considered the
more socially daesirable masculine characteristics as healthy
nore often for men than for zmomen. The clipicians? concept
of & haalthy, mature adult also reflscted their concepts of

a healthy male but not a he=althy fz2male, who was viewed as
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differing significantly from the standards for healthy
adults and healthy mnales. #Clinicians were mors likely %o
suggest that healthy women diffsered from hesalthy men by be-
ing more sSubnmissive, less independent, less adventurous,

pore easilv influenced, less aggrassive, lzss compatitive,

more sxcitable in minor crisss, having their feslings morsz
gasily hurt, being more =motional, nmore conceited about

their appearance, less objective and disliking math and sci-
ence? {Broverman =2t al, 1970, p. 53} This double standard

of mental health is intsrovreted by the authors as ab indica-

Y
ot

tion of the clinicians? accsptance of an "adjustment® notion
of mental health. The ramifications of this could be seri-
ous for women, since the Broverman data impliss that for a
yoman o be considsred he2althv she must conform to bshavior-
al expectations far her s&x, where such Dbehaviors are re-
garded as less desirable and less healthy than thoss of a

sgeperal adult®” and/or a mature male. On the other hand, if

e

she adjusts to tha norm for healthy adults she runs thes risk
of being considersd "unfeminine¥®, This would seem to be 2
logical assumption for Brovarmran =2t al. (1970} to make,

since the use for their bi-polar scale implies, by defini-
tion, that non-feminine is masculine. This is not, in fact,
a well tested proposition. Only a few studliss approach the
problens of idenlogical change that mav ariss with shifts in

sex role definitions, and rasults of thess studiss are div-

aergent. Horner {1972) for exanmpls, denmonstrated that col-
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iege fsmales in compstiticn with males ({where competitive=
ness is a mascnline-+vypsd parsonality attribute) displayed 3

that suc=

Bfsar of successh, This was intarpreted

@]
=

ea

3
of

cessful conpstition would rasult in social rsisction or lack
of femininity. Bem {1975} on the other hand, suggests that
women with sex role dAiffsrentiation can maintain 2n inags
not necessarily dsfinsd as masculine, Such women, who in-
corporate aspects of both m2sculinity and fsBininity ars re-
ferred to by Bem as Yandrogynous®, and they do not carry ths
negative connotation for 'masculins?! women that Broverman et
al. wonld lesd us to anticipats,

The conclusions drayn by Brovarman et al, {1970} can bs
guestiocned on several important points: i1 Brovarlal st
al, vpsrpetuated an srror in description initially made by
Rosenkrantz et al. {1968y in +he construction of the Ster=

both m=n and woman fall on ths

(a2}

eotvype Questionnairs, I

same side of the midpoint in & bipolar scale, for example,

J

b

¥ both sexes racsive scorses toward the "logical” end of an

t
{

iten, buot men f211 closear to the "logical” pole, women wersa

described as ¥illogical”, and this then became the fsesminins
polar opposite, Women weare 8o stersotypad  throughout ths
scale on 27 of the so-callsd male-valusd itzms, Qualita-

tively we must concede that to call a woman Yless logical®
than a man is guite different +than referring o her as ®il-
logical®, The latter cass has a more pariorative connote-

tion, and this labeling error would contribute greatly to a
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continuing negative stereotype of women with furthsr uss of
this scals: {2} This gualitative aspect is relatsd to a sec-

ond and guantitative criticism of the scals, There are no

&

indications that th:

{

actuyal differ2snCeés betwsen the ratings
of men and vomsn are statisticallvy significant, I% is only
an assumption that such significance has bsen established,
vet published data do not indicate whether an analysis of
individual items has been conducted, Yhzrzas an overall t-
test does suggest that health scores for males ars higher,
this can be interprated as a scale artifact sincs both men
and women are ratad on the same s2t of itsms which contain a
disproportionates number 5f male-valusd stersotypic items,

To illustrate this point, a recent study {#axfield, 1%76)

analvzad responsas  t0 ths RoSenkrantz Stersostvpe Qu ion~
naire on an item=by~-itanm basis. Male and fsmale therapists

completsed the gusestionnaire for a healthy male or female and
for male and femals therapy patisntse Maxfield found that
when the socially desirable pole and the masculine pole cor-
responded, males fzll closer than femalss to that particular
pole on only 30 of 53 itszms, and this was not significant,
On the other hand, when the feminine and socially desirabls
pole cOrzrespondendied, females were closer to the nmnore desir-
able pols on 23 of 25 it=ams, constituting a significant
finding Less than half of the means on individual items
differentiated healthy m=n and women, and of those individu-
a2l means which 4id, about half favorad womane. A1so, on 90%

of the items, man and womzn fell on the sams side
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(¥

of the mid-= {or n=2utral)} point, with no critical or

{

guantitative differences b

U

tween the sexes: {33 Ona of the
conclusions dravn by Broverman =t al. {1970y is that a dou-
ble standard of m@mental health exists for men and women,
This -+dudgsment was based on the finding that thasrapists rat-

&d healthy women siganificantly different £frcm a healthy

3

adult: 1o such differences appsarsd in the ratings betwesn
nen and adults. A more parsimonious sxplanation may be that
Wgdult?” was assumed by subtdects to refer to "man®, this be-
ing thz more commonly accapted generic raferent, at least in
+he time when the scale was constructeds This may reflect a
bias in langunage, and not n2cessarily a ssxist standard cof
mental healths

Other investigators uasing a Broverman~typs scalse (Kra-
vetz, 1976: Harris & Lucas, 1976) do not find evidence sup=
porting a double standard of mental health for men and wod-
M&n. Harris and Lucas {19756} and Kravetz {197%6) found nd
sigpificant differsnce among ratings of hesalthy adult fe-
males and males, In addition, Kravetz found that it was the
social desirabilitv of an item which determined the pols
that was most fregusntly chossn by subiects who were rating
healthy men and woman., Consaguenzly, on male-valued itenms
nost subjects used the masculine = and more dssirable = pole

+0 describe women as well as man. The same trend was ob-

Ui

served on femals-valusd items, with +the more desirabls fe-

male pole bsing uszd to dascribs both sexss,
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Sev

i&)

ral cther investigators have also a2xamined sterectypy
amcng practicing psychothearapists with mixad results. Fa=
prikant, Landau, and Rollenhagen {1973), 4in what was essen-
tially a eplicatiosn of the =arlier Brov3rman rsasSearch
{1970, 18972}, shoved thzrapists as having a mors "liberal®
view of women {i.2,, wom2n ware accordsd morz of the posi-
tive bshaviors and roles which werz praviously considered
gxclusive 0 mend. For axampls, both mals and female thera-
pists endorsed the visaw that women should exercise the free-
dom to choos2 roles othar than thoss Of marriage and family.
In a 1974 study, Fabrikant found, however, that therapists?

perceptions of sex role charactaristics morse closely paral-

2]

leled findings in othar studies {Chesler, 1971, 1972; Bro-

verman, 1970, 1972: Nowacki & Poz, 1973} which, *o rait:

[

re
ate, gsnerallY shoy a lzss positive svaluation of thz female
role, In this sacond study Fabrikant {(1974) used aa adijsc-
tive check list Adescribing sex role characteristics as ap-
plied to either a mals or fenale, Therapists of both sex2s
yere asked %0 chonoss those works which weres most descriptivs
of men and womsn respectively and to rate their ssalection
according to its positive or negativs valuse It was dsnon-
strated that male therapists rated 70% of the fsmale words
as negative in constrast to 71% of the male words which rate
2d as positivse, Female tharapists wer2 similar in their
Tatings: 68% of femals words wers rated as nzgative and 67%

of male words wsrs rat=4 as positiva,




121
One of the more intriguing lines of dzvelopment to arise
from the differential wvaluation of males and femals sterso-

typeg 1s the notion that s=2%x rols 1tsslf may be diffsren-

tially related to psychiatric symptomatology, Although the
relatisnship is rarelv mads spscific, it is assumed that ths

inferior poertraval of wom2a, as it =merges in the starectypy
research, is connectad to female nsuroses, which ars se2n as
resulting from socizstal dsmands and discriminations rather
than as representing a suppossed mental illness of the per-

SOn, I+ is also assuwmed that women Ygo crazvY more ofte

]

+han mz2n, probably as a rasult of biased diagnostic label-

ing. Lastly, it is assumed that the therapsutic process, by

2

represanting the traditionalscultural noras, ra2inforcss a

[{¥H

svstem of beliefs and attitudes which are psyvchologically
damaging to woman {Brodsky, 1977; Chesler, 1971, 1972b;
Rawlings & Carter, 1977; Brovarman 2t al., 1970: Bsm & Banm,

1970}, Because thase assumptions constituted serious criti-

ot

cism of the trea nt of women in the realm of mental health

B

[¢7]

sarviceg, the evidence be2aring on the ralationship betwasn

-

)

client sex and therapist stersotypy will b2 reviswed in 4




Before reviewing the rassarch O0 Sz2X pias in clinical di-
agnostic assessmant and tharapeutic treatmant, 2 brief dis-

cussion on methodology and definizion of s2% b

l,,.l -

as is in or-

The most common approach in  investigating the problem of
how women are d=2alt with in thsrapy has besn ©0o use an ana-
logue in which therapists are raguired €0 descridbe womsn in
genaral, or woman patients in particular, and whose respon=
ses are then taken +o bz indicative of how they would tr=at
yomen in therapv. Analogus studiss vary considerably in ths
axtent to which thev achizve some ecological validity. Soms
studies attempt ©o show that +therapists have stersotyped
views Of v¥Women, but these studies fail to show how or if
such an orientation translates into the tharapy situation
{2.Gs. , Broverman 2%t al., 1378}, Other studies come closser
to the clinical situation by having therapists make judge-
ments based on materials concerning real or simulated cases
{Abramowitz, 1977y, In this instance, howsver, the affectivsa
context of therapv is absent and the +therapist’s judgement
may consStituts an intellectual response that otherwise might
b2 mcdesrated by the smnotional aspsacts of the client-theara-
pist rslationship. Therapists may also dzmonstrate differ-

ences in attituds toward males and f2males in the experimen-
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+al situation that mav nevar be reflected in the tharapsutic

13

situation. Thi

by
Ui

is not particularly surprising: Yhen
called upon to producse a starsotypic résponss, men and wo-

i

4}
3

produce
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s even thos:
clearly defined sterectypes with very little variaticn

across studies. In ambiguous situations, which are general-

ized and gunclear, for sxanmpl2, when asked ons'?s opilnion
about womsn "in general¥, tha tandency to stsreotype is in-=-
creased: However, as information increases the spescificity

of the situation or morz c¢lsarly defines the indiwidual un-

der consideration, +this tendency vastly diminishes {Rottar,

On the other hand, therapists can produce socially desir-
able rzsponsss to tha sams =2xtent as any other group of sub-
jects, and thevy may produce judgem=snts fresz of sex bias in
the experimental situation while behaving in a sexist fa-
shion when confronted with a client, In conclusion we must
zmploy caution wh2n interpreting the results of analogue re-
search on s&¥ bias 1in th2rapv. The data from such studies
allowys us to drav infarences, but we cannot generalize froa
these inferences to the therapsutic situation. nfortunatse-
1y, =2ll to manv generalizations about tharapists? attitudss
toward thelr femals clisnts have been drawn f£rom analogue

reszarch withount anvy denonstration of +the gepesralizability

v

0of resulis, The guestion yv2t ramains as to whaethsar sterso-

l«’uu‘

types are incorporatz2d by msntal healih professionals in

o
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their work with clients; well deszigned field ressarch would
contribute greatly o0 complating this complex and still un-

ansversd guestion.

The issue of how sex stereotypPing by therapists affects
their treatmsnt oF woman clisnts 1is c¢lounded by confusing
definiticns of sexist therapve To denonstrated that femals
patients are baing tr2ated differently than male patisnts is
not sufficient svidence in and of itself. HMore to fthe point
is whethsr in ¢treating woman diffserently therapists are of-
fering women a servics which is diaferior in guality to that
available for men. This would repressnt a lsesgitimate and

irrefutable example of sexist therapye Szxism could also be

identifisd 4if it «could be dsemonstrated that even if ths
treatmnznt of men and womsn was egual, that ths treatment was
mere appropriate for men. Bgual tre=atment does not always

lead to egual outcomas, and if different goals ars appropri-
ate, egual outcom2s mav not be desirabls.

By way of an introduction to a raview of ressearch on sex
bias in clinical treazment, *two s*tudies will be considersd
first in order %o 1llusrats the problems with ambiguity in
pur definitions of sexist LhSCapvVe

Abramowitz {1977 conducted an investigation of predudi-
cial cpinions among familv~orientaed clinicians by asssessing

the relative degrze of blame ascribed to mothzrs and fathers
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of maladijusted children, Basad upon culturzl traditions and
various psychological thsoriss which sStress the mothsris in-

volvemant in personality dzvalopment, she anticipatad that

o5

L

therapists would ovar=atiribut: biame to mothers, Both
therapist sex and sszx rolaz attitude {(craditional versus
non-traditionaly wers propossd as variables which might mod-
erate stereotypic blams attribution. Bach therapist was
presented with bogus clinical desscriptiosns of two c¢hilde
stimulus configurations: Two examples typifyving masculinz
and feminine maladijustmant were described (athlzstic incompe-
tence and obesity-unatiractivensss respactively), and child
sex was <role matched or unmatchad wlthin each description
{an athletically incompete2nt male and cbess-unatiractive fg=-

male constitutes a ssy-rol

i

matched, whereas h

4
Q

o

O

reverssa
sex~inpadeguacy pairing is unmatch=dy. Mother versus father
proportion of parsntal Dblame for the child's pathcoclcogy and
mother vsrsus father tresatment ne=ad wers asssessed. The
mother was gensrally held mors responsible for faulty chila
rearing than the father, although this sffect was not as
strong as anticipatsd, In addition, mothars of maladjusted
girls wers blamed nore and were seen as mor2 in  need of
treatment thap mothers of disturbed boys. Tharapists with a
more traditiconal sex role attituds assigned greater treat-
ment need to mothers of obess-unatiractive childrens, and
tended t¢ blame mothsrs o¢f maladjusted daughters slightly

more than 4id their less traditional collsaguzs, In concla=-

i



sion, o©on2 can only say that ths Abramowitz study lends only
partial support %0 the notion of sax-role relat

bias, This study does not dszmonstrats whesther the tradi-

(=1

tional theravpists? vparscription of gresater treatmant focus

e}

for mothers of daughtsrs truly reflects ssx bias or, on ths
other hand, a realistic assessment bassd on socistal expece

tation that mothers are responsible for feminine socializa-

Y 1

tion. Abramowitz herself is not guick to £lv the banner for
sexism in therapve. To guots the author, Y"if the mother is,
in fact, more involved in fenminine than masculine socializa-
ticon, +the +traditional therapists? allocation of treatnment

focus according to patisnt cx=role inadsqguacy domain might

[}

not be regarded as morsz justifiable than that of their un-
traditional colleaguasY {Abramowitz, 1877, p. 32}, This
scrt of interpretation goss 3  long wav towards neutralizing
the aSsoclation betwasn woymanhood (in this case motherhood)
and mental illn=ass. Thus mothers may be more Ybliame wor-
thy?, but keeping in mind the tentative character of the re-
sults, while interprating these findings within the context
of prevailing sociological ideologies, it is not =sasy o
clain bilased treatment against womesn in +this one instance,
In other instances strong claims of widespread bias by
therapists are made, Vet =vident methodological flaws in the
rasearch would caution against such definitive interpreta-
tions. The 1974 APA task forces {Task Force on S2x Bias ani

Ssx=ERole Stereotyping in Psvychotherapeutic Practice, 1974)
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] ned th ayxtent of ssey bias in psvchotherapeuntic

(23}

ag
P.

which

s
P

Xa

[t

practi a good =xample. As a result of this sur-

€2
[

sgerves a

Ul

vey {an open-snd=d guastionnaire dssigred to elicit descrip-
tions of circumstances indicative of sexism) four main areas
of sex ro0le starentyping and perceived sex bias emerged,
First, ‘therapiszsts were ssen to foster traditional sex roles
for female clients: This involved their emphasizing mar-
riage and family a3 primary socurces of gratification. Rolsa
diversity was not encouraged and therapists weré ssen to
scabegoat wemen in  family therapy by dsferring +to the hus-
band?s wishes. Thiszs finding corresponds to an sarly study
of dual career familiss by Holmstrom {1972%. Although this
is not a clinical study, it nonstheless dJdashonstrates that

vhen problems arcse it was Jgenerally ths wifzis interests

[
h

that ware sacrificed, Although the wife?s tiwme, interests,
and careasr were highly valu=sd, the husband’s were considered
still more important. Anothar study {Poloma, 1972} of role
conflict in marrizd professional women describess similar re-
sults, Evenl among modsrn, 2galitarian couplss, remnants of
traditionalism affect b=havior: Similar sex role ideclogy
grerges as a predictor in ar=as of psychotherapy and con-

2

otypic male su-

Y/}
[x
ﬁ“)

ﬁ*

tributes to +the pattarn of psercaived

periority. Secondly, therapists were observad to show bias

\)
&)
h
~h
2]
=
24
ot
[4¥]

in thelr expectations of women. The relatad the
devaluation was raflacted by the therapists condoning of vi-

olence toward wom2n and their acceptance of +the victinmiza-
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tion of women {2.9., th2 notion that woman Yask® for rap3j.
pevaluation of women ¥was fostersd by ths uss £ denmsaning
labels to desscribs wonmen, such as "histrionic®, ¥hysteri-
cal”, and "manipulative” {Brodsky, 1975 relates other zxam-
ples from cur spesach that illusrate how nuch harsher we can
be in our evaluation of one sex or another as a rasult of
stereotyping: Men are "ambitious® or Ysxubsrant® when sx-
hibiting the same behavior which is referred o zs "aggrase
sive¥ yhen enqgaged in by a woman). Symonds 1971=-72, simi=-
larly notes that a show of aggression in boys is referred %0
as #strength of character®, while in girls this is labslled

Huynfeminine¥, Thirdly, psvchoanalytic concepts wers used by

therapists in a sesxist fashion, For examples, assertivensss
in woman was interpreted as “panis envyl, Pourth, woman

were treated as sex obiects Dby their therapists, including
SedUction bY the thesrapist, Double standards for males and
females in the spheare of sexual activity wers reinforced by
therapists, In conclusion, the Task Forcs report identifies
the concerns of female psychotherapists which relate their
personal 2xperi2ncss of percseived sex bias in clinical prac-
tice. Aside from tha fact that the recommendations of the
Task Porca are not based on any =mpirical data, sevsral oth-
2T problams are evident in this reporte. Tha guestionnairs
was mailed to 2000 women in appropriately selscied divisions
of APA, but only 320 recipisnts raturned the completed guss-

tiocnnairse. It is almost certain that this sample is biased




nces with the

{13

in that onlv women who had concerans or expsri
issue of say stersotyping in  vpsvchotherapy responded to th=
form, A3 we know nothing about ths remaining 1680 women whod
failed to reply, any ftruer =2s5timates of the &xtent or manner
of perceived stersotvping by clinicians is inexact, Also,
t+he gusstionnaire was mailzd onlvy to females, again creating
a biased sample, and the male viswpoint is noticeably ab-
sent.

in interesting aspact of the Task Force Investigation was
the attempt to have raspondents c¢onvey their sxperiences
with sexism from the perspective of both therapists and
clients = as providers of psyvchotherapeutic services and as
COLSUMETS, Genarally very few studies have paid attention
0o the effact of the patients? perceptions of sterectypic
attitudass held by ths therapist. Since it has been demonsre-
rated that a therapist?s sxpactancies about a clisnt can in-
fluence the client +0 respond in the expected direction
{Gcldstein, 1962), the compliance issue mavy bz 2 very impor-
tant aspect 1in sex stersotypy res=arch, A portion of 3
study by Fabrikant {1974 was concernad with ths sxtent to
which patients ware attuned to the therapist?s values and
perceptions, Bach therapist was reguired to ask a male and
female patient to respond to the same form which they them-
selves completed {i.2.,, an Addective Check List of s3ex rola
charactaristics). In addition the patisnts wsere asked to

previde their opinions as to how the therapist camse across



to then, Unfortunataly,

prikant?s study ace confu

emnerges is a mixture of

and female patients, as

febe

reflecting
scmetines do and sone
therapist?s attitudes:
that theyv neither limit
traditional wifs/mother

and female patisnts

3,

therapist prevails. The

parpetnate pale dominancs

stance. Cn the other

to hold a single

patients of both seaxes in

convey a double standard.
Determining whether or

pists? values, and
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urable impact on the ther
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the rasults of this aspsect of Fa-
s3ing and often contradictory, What
viewpoints held by mals

towards attitudss

ot

S2XES, Patients

{8

not accurately psrcalve the

male thsarapists stats

r ancourage fzmale patiznts to the

role, and both malsa

this attituds of ths mals

feomrinist view that male therapists

is not substantiated in  this in-
male and femalse therapists clainm

marrisd couples, vet

icate that the therapists strongly
not patients can pick up on thsasra-

th

H‘

(D

r agres or disagres

ercise, however,

ar2 also shovyn t0 have Soms meas-

ap=2utic process, This 4is not %o

3 attitudes do not matitesr, siace

the pervasivse
such a disclaimer {Frank,
nly information in

therapists? stzreotyplic atti-
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tudes to sone aspact of therapy 15 that feomal

f
{
[

patisants ra-

3

port that +they hiave besn in  therabPy Over twice as 1long as
male patients. In condjuaction with the data that therapists
still view male characteristics as positive and fsmale char-
acteristics as negative, ons miqght considsr that differen-
tial stersotypic attituds is in som2 wavy related o length
of stay in treatmant. Fabrikant does sxactly that, and

stat

o

s "the coverall results nmost strongly suvport the femin=-
ist viswpoint that famalses in therapy ars victimized by a
social structre and therapsutic philosophy which keeps then
dependent as long as possible®? {p.  986)» Fabrikant bases
this hypothesis on the fact that female patisnts in his San-
ple spent an averadgs of 5.7 vegars in therapy compared to 2.3
vears for malss, a diffeéance which is significant, Female
therapists who hava 2lso bsen patients show a similar pat-
tern: They have reportad being in therapy significantly
longer than their mal=s collsagu=s (3,5 yesars vs. 1.8 ysars).
The dependency interpretatiocn iz raminiscent of Bardwick?s
{1971y descripiion of ths dvnamics of the therapeutic rala-
ticonship, which includes a d4spendent, suffering individual -
the patient {usually femals) = who looks for halp from a
more powsarful, independent individual who is not suffering -
the therapist {usually male). The congrusnce bsatwsaen the
client?s expected rols and axpacted {(stersotypic) feninine
bshavior {i.&.., dzpendent, Linterpersonally oriented, help-

seeking) does not =scapz Bardwick or rFabrikant,
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Returning o Fabrikanit®s Ffindings of longsr time in
treatment for females, othar interpretations of thess re-
sults are as sgually plausabie as the stersotypic bias ex-
planation, and thzsvy should b2 considered, For exanples per=
haps the ¢ype of orasanting problem or +the <choice of
theravesutic technigus {which mavy be related +0o presanting
problem) is the more critical €actor in dstsrmining length
of stay 1n trsatmant. Parthar investigation on stersotypic
attitudss as they affect this variable is definitely called
for before we can unaguivocally accept as fact opinions such
as Fabrikantis,

4 mors recent and better designed study ({Billingslay,

L}

1977y testsed the hypothesis that if clinicians® stersotyped
mental health attitudss carried over into treatment, thera-
pists would choose nmore feminine goals for female patients
and more masculina2 goals for mals patients, On the other
hand, if therapists wers not responding (o client sex in a
stereotypic fashion, trzatmsat plans should raflsct an 2f-
fect for nmors gituation—-specific factors, such as clisnt pa-
thology. The results confirmed that cli2nt ssx d4id not in-
fluence the theranists? choicz of treatment goalss, but that

client pathology in fact did: Therapists chose significant-

(=]
X

ore f=amninine

O

v ra2atmsnt goals for an explosive psesudoc-

=

+

lient than for a rastrictzd pseudoclient., & main effsct for

o

therapist sex was also found, indicating that the femals
therapists chose more fewminine goals, with no client sex or

pathology interaction,
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f...a.

Contrary to Billingsley? £indings, Maslin and Davis

n

11975y did £ind evidencs 0f Sex role stersotyping by counse-

lors=in~training. In this study, a significant main sffect
for therapist sex was found. Male therapists were shown to

hold more stereotypic attitudes of women than ware the fe-
male therapists, Other research {(Hill, 1975} has also con-
firmed that male and female counsslors respond differently
with male and famale clients {counsslors wers more empathic
with same versuys opposits sex clisantsg; clients of femals
counselors reported more satisfaction than clisnts with malsa
therapists). Mala therapists have also been shown to see a
greater proportion of cliznts as improved {(74%) as comparsd
to femzle therapists (50%) {Strassberqg and Anchor, 1977},

and this is irrasspective of c¢lient sex. Male and female

[t}

therapists were also shown t¢o differ in their judgements of
degree of client disclosurs, with male +therapists sseing
more of their clients as high disclosers. Female therapists
rated female clients as loy discloserss

Delk and Rvan (1975 examined s2x role stereotyring in
therapists, not as a function of counselor sex, but as 2
function of R=B therapist distinction, Thevy found that A=
therapists {vho =ndorse the nore "feminine?® stereotypes in
their self descriptions, Goodwin, Geller, & Quinlan, 1973)

se¥x stzreotyvpsd to a g

iy}
&

gater extent and Betherapists {who
endorss the ¥masculine® stereot¥ps in their self descrip-

tions) in evaluating th2 mental health of others., Interest-
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i

ingly =2nough, in *hisz study female therapists did not cluse
ter at the A-pols of the A-B continuunm {Good®¥inp et al., 1973

indicated that thavy did).

]

Several other psychothsrapy variables have also bssn tield

{

t0 the therapist ssx variabls. Pazmale thsrapists havs been
shown to keep troublssoms clisents in therapy longer than do
male therapisis {Hiler, 1958y, +o =2licit greatsr exprassion
of feeling {Fuller, 1963), to be more dirsctivs in psychoth-
erapVY {(Heilbrun, 1961y, and tc b2 generally more positive
toward clients {Fuller, 1963: Heltzoff & Kornreich, 1970}«
showing significantly mors positive feeling than males and
using significantly nore positive comments {Psrsley, Johnson
& Hernsby, 1975},

Many studies 2xamining s32% biases in therapyv uss both
client ssx and therapist sex as independent variablss, Un-
doubtedly, studiss using a +therapist=client g=ndsr pairing
design {at least a 2x2 factoriall are conmplex {s2e Tanney
and Birk, 1976, for a comprehaensive revisw), and inconsis-
tencies in results should not be surprising given sSo many
variations in resesarch methodology. Other independent vari-
ables mav also be introduced for investigation, further com=-
plicating proceduras. Hill, Tannav, Leonard, and Eeiss
{1977 for exampls, 3uggast that the typs of problsm with
which the client pressnts mayv be one of the variables, asids
frem c¢lient and/o2r therapist sex, affecting differential

counselor TesSposSnes, Differant tvpas of personal-smnotional
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problens may elicit differant responses from therapists,

For example, Thomas and Stzward {1971) found that counselors

[

responded differentially to f2males on the basis of careser
choice:y Girls who choss traditional caresr goals were rated
as mors appropriate and received fever rscommendations for
need of counseling than girls choosing "deviant® caresr
goals {@.Gs, eagineseringl. Hill and her colleagues (1977
also present soms preliminary evidsnce that couns2lor?s re-~
actions to female clients varied as a function of both coun-
selor sex {e.qg., femals counselors were mor:s smpathic than
male counselors and thay were also mores opitimisti about
counseling outcomes than thair male counterparts) and client
problen {existential anxisty elicited significantly nmors enm-
pathy from counselors than vocational problams)y,

The =smphasis on variablas other +than client sex {(for exe

ample, presanting problem lsads one to speculats that per-

h

haps sex stersotyping 13 tha rssult o an intearactive pro=
cesSs bstween the clisnt, othzar situational factors, and ths
therapist, where cliznt g2nder is only one variable in the
entire contextual situation, An article by Frieze and Ranm~
sevy {1976y is pertinent o +this discussion, for it 2mpha~-
sizes the effect that additional variables, bzsides client
gender, have upon the formulation of stersotypic orienta-
tions, These authors conclude that specific noan-verbal be-
haviors {2,9., 2y& contact, posturing, and intonation} funce

tion as cues which reliably diffsrentiate nmen and wonen,
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Cne sat of behaviors (occupving large personal space, nors

o

touching of othars, lowsr voice pitch, and more talking) is
commonlyY interprsted as signifyving dominance, whereas anoth-

&r constzsllation is thought to communicate emotional warmih

y

and lower status {such as, small zones of personal space.
greater intrusion into psrsonal space, higher voice pitch
with more extrems piltch shifis, greatsr frsquency of ey2
centact, and eve contact held for greater pariocds of timed.
These Lwo sets of cuss are often those vhere sex differsnces
are maximized, so that msn tend to display mors high-status,
dominance cues, and wom=2n Create a greatsr ilmpression of
gmotional closensss in their non-verbal bshaviors, This
trend is consistent with our prevailing sex role sterso-
types, and is critical to attributions of femininity {and
prasculinitvy, and, as it has been denonstratsds, +to attrib-
utions of inferiority {or superiority in the case of men),
Such non=-verbal cuss are regarded as particularly powerful
in their effect on maintaining the stereotypss because they
often funciion at an unconscious lsvel, and are thus mors
resistant to active changa, Resszarch ©n thes perceptual pro-
cess also suggests that we tend +o both focus on and recall
what is familiar, thus relving on our habitual response sets
{Sebald, 9962)., Our selsctive attention, as it wers, influ-
ences us +to literally s==2 men and women acting out their
raditional sex roles, Thus, given men and wonmnsn do act

differently and in a mannsr which is «congruent with sex



137
stereotypas, it 13 not unlikely that clinicians, attending

0 such behavior, accurately labal 1t as typically masculina

th

eminin

iy

or N We alrsady have some idea of the consesqusncss
of such labeling when men and women conform to sSex role ex-

pectation, and we will now review this in greater detail.

St ittty e S ERINIAAS S SRR ENARSS

A large body of rassarch demonstrates that a high level
of sex typing 1is undesirabla and that this is particularly

true for wemen {for =axampls, masculine malss are s

1]

&n as
more addus+ted than fawminins fewaless, Brown, 1958: Hussen,
1962), High fe2mininity in females haS been correlatsd wizh
high =znxiety, low social acceptance and poocr adiustnent

{Sears, 71970: Cosentince 5 Hailbrun, 1964). Bam {1975} dem-

@

onstrated that androgvnous subjacts were more adaptable than
highly sex-=tvped individvals and that fewminine females tend-
ed tc show the gre2atest beahavioral deficits, Bgo strength
has been shown to be inverssely related to adoption of a fe-
male sex role {Gump, 1972), a finding which is supported by
other research {(HcKee & Sherriffs, 1959) showing adul:t wo-
men, in general, as having lover sslf-sstesm than men.

Sex <role identification with parental mods2ls has also

bean rslated to femals adijusiment. Girls who strongly iden-

[
[43]

tified with feninine mothers wers less well adjusted than
girls whose mothers wers characterized as masculing {Heil-

brun & Fromme, 1965); identifying with a masculine father
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yas even more highly assoclated with psychological adjust-

.

f

mant, The trend tovard poorer adijustment for feminine fe-

males was alsoc indicatad in another study by Heilbrun

{1968%, The betier adjusted masculine girls wers mors goal

{

orientsd and thev demonstrated more assertive, self-assured
interpersonal behaviors {high dominant, high zxhibition, low
succorance, 1low abassasnt.

While the results of studies s2eking %o establish & rela-
tionship between the sex role identity of fzmales and their
psychelogical health can be enigmatic {i.,8., results ocften
fail t0 reach statistical significance and estimates of thz
relative size of an affect are abssent from thz published re-
ported findingsy, the trend is that femininity in females is
associated with poorsr adjustment. Howevar, SOmSe re&search

into psvchological addustment and it?'s Tralation to seX role

o

identity in women provides what sens t bes contradictory

s

evidencea. Homen who identifisd more closely with the femi-
nine stersotype were shown to be bstter adjusted and happier
t+han women who had mors masculine concerns {¥essman, Ricks &
Tyl, 1960: %s=sssman & Ricks, 1966:; Constantinople, 13965},
Mood was assessel with an Elation-DeprassiOlk sScale Which
consisted of 10 ad-dectival statsmsats reflecting a rangs of
feeling with the 2xtremes rapresentad by "Utter depression
and gloom: completaly down®™ to "Comple%e 21lation; rapturous
4oy and soaring scstasy'. Happiness and adjustment may be

cerrelated positively with +the fz2minine sitzrsotypic rolse to



the extent that role-appropriate women szperisnce less nega-
tive consequelcas from SocistV, whareas fawer social rsin-
forcemants may be availabls for masculine-idsntifying women.
This apparently i3 not only the case for adult women wWhos
for example, have been shown %0 avoid success {i.2., & mas-
culine concerny to prevant negative ConsequiBhces (HOorRer,,
1970y, but also for voung girls. Data suggest that bright,

independent and creative girls {i.=2., mor=z  "mascueline®

4

girls) vreceive less affaction from their mothers and less
attention from their teachers {Bardwick, 1971). We should
also rscognige that within-group variances may bz large, and
that different sub-populations of women may differ in ths
extent of their investment in sex role identification, For
exampls, it may b2 more important for a housewife to consid-
er hersslf as happyv with her rols than a carear voman who
has, in her work, an alternative source of gratification.
In genzral, strong identification with the female role t=nds
to be correlated with poorer adjﬁstﬁeﬁée What abcut women
who reject the feminine role -~ hovw are thay valued, and how
are thev affected by the pra2vailing double standard of men~

tal health?
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The notion +hit women who 2xpress dissatisfaction with
the feminine rolse, or who adopt alternative life styles ars
labeled as %Ysick™ has besen antertained by many resesarchers
{Cheslsr, 1971, 1972:; Brodsky, 1977: Levins, Kamin, & Lagv-
ine, 1974: Stockburger & Davis, 1978: Rawlings & Carter,
1677: Gingras-Baksr, 1976: Lerner, 1974; Barrstt, Berg, Ea-
ton, & Pomercv, 1974y,  To guots Chesler, "Woman's inability
+o0 adjust or to bs contented by feminine roles has besn con-

sidersd as a deviation from ‘*natural?! female psychology

]

rather than as a criticism of such roles® {Chasler., 1971, p..

363y, The idesa +that women’s unhappiness with the fenminin

[

role is ceonsidered a matter of pathology, or the idsa that
women?s choosing of non-faminine roles 1is regarded as devi=
ant, 1s thought to ba reflected in the psrsonality evalua=-
tions that mental health professionals make of women, Cowan
{1976} for example, found that a sample of 30, mostly males
therapists, rated their femals cliznts "fzminine® character-
istics as problems, An accumulating body of <research im-
plies that +he particular raepresentation of males and fe-
pales observed in mental hezalth facilities can be attributed
tc biased «<¢xpsactations of disorders by s2Xe Damographic
studiss point to a greatzr population of females in mental
hospitals, show that mors women than men raceive outpatient
services, and reveal a grzater likelihood of certain diag-
nostic categories for femalss, such as depressicn and hyste-

ria {Gove & Tudor, 1973:; Statistics Canada, 1970).
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Although the analysis is still speculative, Saveral

investigators have attemptad o relate characteristics of

}..h

adult female seyxy roles to aspacts of mental illnsss (Gover &

§

Tudor, 1973y, One of the most intriguing hypothasis is a
variation on thes thems that mental health professionals do
not think of vwoman’s symptoms as reflections of an oppres-

sgx Trole, but as "problams of individual pathology®

o

siv
{Cheslsr, 1971}, This is succinctly sxprzssed by Barrtett et
al, {1978): 4“Rather than bsing viewed as manifestations of
a Slave psSychologV of tha oppressed {Szasz, 19613y their
{women?s ] symptons depression, inferiority, and low self ss-

teem are seen as signs of neurosis, hystzria or personality

discorder, that is, as indicators that somsthing is wrong
with women themsslves¥ {(Barrsti, Berg, Eatocn & Pomeroy,
1874, p. 12}, Parhaps bscauss s2x aCts as 3 mastser status

which channels individuals into such particular roles, nost
of the =zxplanations for the preponderance of women ssrved by
msental health professionals has involved an analysis of sex
roles, #ithcut doubt, the resesarch emphasis has been, and
continues tc be, on the female rols as it is associated with
mental 1llness. When we gat on t0o how men have farved within
+he mental health system wae find, as rssearchsrs, that wus
have commitited the sin of omission: The relative abssace of
resgarch on ssxist bias against wmen by thes sams therapeutic
commupity which stands accussd of s2xist Jjudgsment against

women is significant. Although it 1s nzver made sxplicit,
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there is an assumpiion that men are simply not victimized by
the same blases that s0 affact women. Whather this assump-
tion has any validity or not ig impossible to savy given ths
present sState ¢f the research. Intuitively one would sus-
pect that men should have as many problems with rols adjust-
ment as women {this hypothesis raceives scme empirical sup-
port by Tilpby and Kalin, in press, and Cowan, 1976}, but
there can be many r=2asons why men do not tax mental health
facilities to ths sam=2 extent as women 4o, For example,
perhaps, becausz of role constraints unigue to msn, they are
not allowed to express emotions as readily as women, and
therefore never make the initial contact with therapeutic
agents as fregquently as 4o woman. One study {Covan, 1978}
found that therapists d4id not feel that men had any fewer
problens 7Tesulting from sS=2¥ vrole expectation than women,
Eighty-three percent of th2 sample agreed that sex role ex-
pectations d4id, in fact, causs problems for males in thera-
DVa

Another explanation involves the form of the disturbance
expressed by men, If m2n are as "disturbed® &s women, peT-

haps the wayv this revsals itself prevents soci

m

ty fron sse-
ing the disturbance as prinmarily smotional or psychological
in nature., In this vein Philliips {1968} has suggested that
men express psychopathology in a manner that fregquently in-
volves destructive behavior toward others, such as rape and

robbery {Z2igler & Philliips, 13960). Becauss men often sx-
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health care facilitisz and rates of mental illnsss among wo=
men ought to be higher than ratses for men,

Various epidemniological studies {Laighton, 1971; U.S. Ds-
partment of Health, Education and ¥elfare, 19703 Luce &
Wand, 1976; Mavo, 1976; Radloff, 19753z Gove & Tudor, 1972;
Dohrenwend & Dohreﬁw&ndg‘1969) have shown that malz and fe-
nale admissions &5 psychiatric s2rvices are disproportionats
to their repressntation in the g2neral population. Although
figures on mental health statistics are not entirely fres of
controversial intsrpretations,2 by and large a higher inci-
dance sf psychiatric disordasrs and symptoms are indicated
for the adult femals population in comparison to same=age
males {some studizss do control for sex distribution in pro-
portion to the numbers of man and women in the population at
sach of the age categoriss, Smith, 1975, In other studies

this is not the case: Chaesler, 1972, for example, uses

o sz s D s

2 tuce and Wand (19768), in reviswing the Canadian statistics
on mental illness, found a raverse trend for sax distsri-
butiosn in comparison to U.S, figures, They report that
males in Canada regquirsz a disproportionate amount of care
in institutions for the mentally illi, smith {1975) also
reports a similar picture for the Canadian data; compared
to men, a coasistantly large female involvement 1is not
ShowWh, Some of thase sorts of inconsistencies arise be-
caug2 the definitions of what constitutes ?mental illaness?
yary from study to study; statistics across studies are

also put togethsr very differsently. In some cass2s, for
example, raw data is rsported, vhereas in other surveys
percentags data migh%t be presentad, Breakdown of data by
age and marital status also varie considarably, Thass

discrepancies make it difficult to compars reports and, at
+imes, to draw conclusions from the data presentsd within
the same report, Gove and Tudor {(1973), for examples,
pressnt a breakdown of data by sex and diagnostic category
for outpaitents, but no comparable data is prassnted for
individuals of inpatisnt status,
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n th cover 60's category

Joie
[0}

overall nurbers instead of rates
although, since women and to live loanger than msn, there ars
likelv more vwomaen than men in this categoryd.

In general, an analysis of sex ratios baszad on a break-
down of psychiatric facilities shows that when we coasider
various lavels and types of cars situations, including first
adnission to psvchiatric hospital, psychiatric care in a
general hospital, hospital psychiatric outpatisnt, privats
psychiatric practice and gszneral madical practice, nore wo-
men than men arz considered mentally ill1  {Govz & Tudor,
1972, report the fsmale to mals ratioc as 4:1), Greater dis-
tress and sVmptoms ars also reportad by morse womsn than men
for all ad-justment areas {Joint Commission on HMental Health,
1960y and in gensral medical practice, psychliatric disorders
are rank=d third among pressnting conditions for women and
seventh among men {Shaphsrd, Cooper, Brown & Kalton, 19643,
Radloff {1875 psints out that higher rates of mental ill-
ness for wonmen occur among the marciad {Govs, 1972; Lucs §
wand, 1976), but that in other marital categories results

are less clear {2.d9., in the never marrizd/widowsd category

1]

more males arse depreasssad than females).

Demographic studiss also point to a greater likelihood of
certain diagnostic categoriss for females, for sxample, neu-~
rosis {48% of all women psychiatrically diagnosed on first

admission are placed in this catch=-all category {Statistics

Canada, 1570). ©On the other hand, males are much maore like-




146
1y to receive diagnosas of antisocial pa2rsonality, drug ade-
diction, neurological impairment and alcoholism {Brodsky,
1977V . Statistics Canada {1970) indicates that the diagnos-
tic categories of alcoholism and personality diszorders alons
account for 42% of +he diagnoses for ma2n on  first admise
sions, For malzs there i3 no concentration in the ®"smotion-
al® types of diagnoses: for womsn, psychiatry s=sens to or=
ganize their problems as pradominantly emotional. The very
id=a of neurosis focuses on the emotional stat2 as a problem
for psychiatric intervention. Emotional states are thus
given independsnt status as problsms, particularly for wo-

M2N.

Interpretations of Demographic Rasearch: True Rate

e g g A -

oo e ARA X Sl Sl

The full range of implications of the reported sex dif-
ferences in mental 1llness is as yvet unknown and several in-

terpretations may apply to this data. It is possible for

example that +hes statistics reflect a #trus® rats, In a

sense, statistics will always <represent something which is
Teal about the problems that men and women have, but it must
be kept in mind that what is rzal cannot be separatsd from
profassional operations which dafine and shape what is hap-
pening into recognizeablz form. Given ths variability among

psychiatric institutions and among mental health profession-

als, =even in terms of defining mental illness and its vari-
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n the

&.J -

ous subcategorizs, as w2ll as the vast d4iffe

2]
]

nces
approach ¢f various s2pidemiclogical stuldiss {for sxampls,
Gove and Tudor, 1973, excludz organic Cat2gories of psychi-
atric 4disturbance in compiling their statistics, ¥vhereas
pther studies do include organic disodersy, it is unlikely
that the research aven begins to reflect a Pirus® rate.

The true ratse theorv might be seen as closely relatsd t2

a biological detarminism intarpretation which suggests, f£o

]

exampls, that men ars less emotional than women bscause of
hormonal {Grav, 1971} or n=uronal (Gray & Buffery., 1971}, cor
genetic {Slater & Cowie, 1970} 4diff=srencas, Thus wa might
£ind women naturally clustering within categoriss of neurot-
ic disorders;: the greater taadsacy towvard expression of emo-
ticnality might wmake women more visible in the display of
distress symptomns. ¥en, as l2ss smotional, would not bz sO
vizsible for target labeling, Saveral criticisms of this
point of visw exist {Archsr, 1971: Marks, 1969) and at pras-
ent many authors have adopted a cautious ©piRidn Which
Zreats bioclogical and genstic factors in a low~key fashion
{Rosenthal, 19703,

Apnother interpretation of the unequal sex distribution
across psychiatric categoriss is based on general stress
theorv. Gove and Tudor (1973) assume that women sxperience
more frustration anrd l=ss raward than man, and that this
stress is primarily r2lat2d to difficultiss aSsSociated with

the feminine role. Along the same lines, Phillips and Segal
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{1969} suggsst that wom=n s22k psychiatric help bacause ths
feminine role {(and not gsunztic disp tiony alsoc allows then
to display emotionality and stress more =asily than men.
Dohrenwend and Dohrenwend {1969) suggest <hat both men ani
yomen =xperience the same stress but react to it different-
1v. Chesler {1972} esssntially sympathizes with this point
of viswy, but adds her own gualifications, Yhile she agrses
that men may be as egually disturbed as women, she hypoth-
esizes that the form the male disturbance takes is much mors
tolerated within +the social system and so is not ssen as
negurotic® or sick¥, Sccietal pressures related to rols
sxpectation mav forcs m2n to exprass pathology in forms that
escape labeling for greatsr periods of time, For sexample,
i+ is more permissible for men to AdArink to the point of in-
toxicaticn. In this respect, a man can "drown his sorrows®
in drink, vet he may not be labsl=d as alcoholic as guickly
as a woman, Since the female role so strongly censures this
sort of behavior o begin with. Thus, ®trus® rates of men-
tal illness mavy be similar across the sexss, but becauss of
2rtain aspects of sterestypic rols definition, males may
not a&nter the psychiatric statistics to the same sxtent as
females, One possible interpretation is that role expecta-

2fined, vproviding both mors

ﬁ’
*‘$
iSJ

tions for men may b= bat
guidelines for "masculine” Dbe2havior, as w2ll as a clearer
indication of when th2 guidelinass are bresachsd, Thus, Aif

role daviancy is a criterion for m2ntal illness, the chances
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of labzling a man as 7sick? when he 1s not, according to
this definition, would b2 substantially reduced, Whether
women are as succassful as men in executing their femals
role may be more ambiguous, since tralts that cowmprise thz
role may be fuzzy *themsalvas. It thus may be hardsr to
4udge when a woman 1is besing interpersonally effective {2

ar
o judge acadsmic success and

o

feminine trait) than it mavy b2
achievament {a masculine esxp=actation) in a man, Thus, for
yoman, role deviancy, may be less clesar cut, and §just to be
sure, ¥e may take the risk of labaling her as ¥sick® when in
fact she may not be.

Another possibility mav be that the range of acceptable
behavicr is much greatsr for men. This 1line of reasoning
implies that labeling is an indication of what society con-
siders unacceptable bshavior, Th2 arqument follows that wo-
men are more confined by their roles il.e., thev ars allowsd
fewer acceptable behaviors and therefcorz more of their be-
haviors would be considerzd unacceptable and subject to la-
beling bias., Thus we are led to expect that therapists will
attribute mental illness to women whe deviats from their
stereotypic norms, Dbut that different attributions which do
not suggast mental illness are made for men who also dsviate
from role expectation, In a racsnt study Tilby and Kalin
1980) challenged the concapt that role deviancy has mors ssg-
vere conssquences for woman, Their results show2d that on

the contrary, S=2X role deviancse resulted in a much mors neag-
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ative evaluation by psvchology students for mals than femals
stimulus persons. Thess findings are interprztsd by the au-

+hors as suggesting that soclety demands Jreater role adher-

@

ance by males to the male role than by females o the famale
role, Interestingly 2nough, ¥omen who perceive themselves
as deviating from stersotypic roles consider thamsslves to
be in need of therapve. According to women?'s resSponses on
the Adjective Cheack List {Gough & Hailbrun, 1965), women who
see themselves as reguiring counseling describe themselves
as aggressive, asSsSertive, discreste, indspendent, intelli-
gent, self-centerasd, =2ffeninate and noisy {Heilbrun & Sulli-
van, 19623, A woman thus dascribed does not conform to the
cultural sex rols stereotype for women, and failing to fit
expectations, thes2 woman apparently do anot ragard thenme
selves as emotionally f£it {Carzer, 1974). Several studies
confirm that deviations from culturally sanctioned s=2x role
behavisr were considersd maladaptive and undesirablle (Ka-
gan, 1964: Kohlberg, 1966}, Consistent with this interpre-
taticn is the finding that women who 4o not see themslves in
nead of therapy describz themsslves in a2 mannsr more consise
#ent with the fa2ainine stereotyps {Carter, 1974}, Howevar,
a study by Cowan {19756} indicates that therapists?! ratings
strongly indicats that the typical £femals client is not de-
scribed by sex role inappropriate masculine characteristics:
The finding for famale cliznts indicates clinical judgsments

of overinvestmant in femininityv. Dagree of sex reols devian-
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¢y mav be a factor to consider in explaining what seesms to
be contradictary findings. The further 3a clisnt is seen as
deviating from her norm, the greater the ssverity of attrib-
uted disturbanc2 may be {Shapiro, 19773}, S2x based attrib=
utions mav also bz aevident to the degree that the therapist
accepts the sterectypic norms for men and wom2n,. Tilby and
Kalin {1980) showv the pradictsd relationship with evaluative
bias and sex role ideology: The more +traditional their sub-
ject-raters were, the more they reacted to sex role deviancs
with attributions of maladdustnent, This 1lends enmpirical
support to Chesler?s arguments {1971, 1972, 1975} which shs
bases largely on informal impression, Thus, %O the extent
that individual +<herapists do not accept stersotypic views
of man agd wyomen, atiributions of psvchological disturbance.
predominantly to females, should be less freguent,

Although the normative model {which is bas2d on an ad-
justment notion of mental healthy has reczived much atten-
tion as a way oOf explaining differential attributions of
mental illness for men and women, certain inconsistencies
remain that are not so =2asily explained by this model. That
it is role deviancy which 2licits bias is challendged by +tha
findings of a rvecent study {Shapiro, 1977} which showed that
counselors wsre significantly morse biased in their beshavior
{i.,e,, less verbally reinforcing) with a tvypical femals
client +than with an atypical <client. Femal® counselors

tended to be more biased than males, but this difference uas
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not significant, HMorsovar, the idezal woman was described in
masculing and instrumental terms, suggesting that the tradi-
tional woman was less valued. Howaver, the study did show
+hat when the atypical client was rated as maladijustsds, ths
greater the degres of pesrceived malad-justment, +the more bi-
ased was the counszlors?! behavior toward the client. Zeldow

and Greenberg {1975} also disagre= with the hypothesis that

e

sex role deviancy is responsible for attributicns of mental
illness, and they formulata a thsory that sex attribution
{i.8,, explaining beshavior by spscifving the sex of the ace
tor as the causal agent) 1is most likely when males and fe-
males bshave according to traditional role ascriptions:
Thus, when bszshavior is sex appropriate, it more clearly dif-
ferentiates men and women, Some 2mpirical investigations by
the authors lend support to this argument.

A more microscopic examination of *mental illness% re-
yeals that the psychiatric sub-categorises are themsslves
sex=tvpeds Vomen display ‘*female? psychiatric symptoms,
such as depression, frigidity, neurosis, suicidal attempts
and arXxietVv, whereas men display 'male? disorders = alcohe-
iism, drug addiction and Dbrain dissase {Annual Statistical
Report, 1971: Annual Statistical Summarye 1969, 1970, 1971;
Znnual Report, 1971:; HIY, 1965-1968: Gove & Tudor, 1972Z2:
Levine, Kamnin & Levine, 197&), Adult women?’s symptoms ex=
press self-criticalness, sslf-deprivation and often seif-de-

structivaness. Male psychiatric symptomatology is more
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1ikely to reflect pathological self-indulgesnce and hostility
toward others.

The relationship batwesn female psychiatric symptoms and
the description of the feminine stereotype is clesar {some
studies show that female patisnts display more beshavior in-
dependentliy rated as masculine {Angrist, 1968). However,
once a woman is identified or labeled as a patient, certaina
assumptions may automatically follow = one of them being
that the reason she is labelsd as mentalliy ill is because
she has deviated from h2r cultsrally prescribed norm and
displavys masculine behaviory. The normativs model, which
suggests that deviancy from one?s sex type is critical in
mental illness attributions, would lead us to expsct nore
masculine symptomatology for women patients, and we 40 not
have much esvidencea for this,

Chesler {1972y, as a mador oproponent of +the normative
model thesory, handles +he discrepancy or ambiguity in <¢he
following wav, f"what we consider ?madness?, whether it ap-
pears in women or men, 1is either the acting out of the deva-
lued female role or the total or partial redsction of onels
sex~-role stereotvype. Yom=n who act out the conditioned fe-
male role are clinically viswed as ‘nsurotic? or ?psychot-
ice, Yhen and if thevy are hospitalized it is for predomi-
nantly female Dbzhaviors such as ‘?*depression?, tguicids
attempts?, 'anxiety n=2uroses?, ?paranoia?, Or ‘pPromisScuity’?,

Yomen who reiject or are ambivalent about the female role ...
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are also assured of a psychiatric label ... and, if they
are hospitalized it is for l2ss ?*female? beshaviocrs, such as
*schizZophrenia?, ‘?lesbianism?, or ?promiscuity?® {Chesler,
1972, ps 56),

One of the mors significant oversights in Cheslerts ardu-
ment is her failure to account for the bshavior of men with-
in the psychiatric systen, The normative model is intendel
to provide a definition of m=ntal health for bpoth men and
WOREDN Chesler has painstakenly constructed her casg for
the position that vomen are victims of biased psychiatric
Judgemznt. She pres=snts svidence for a doubls standard of
mental health which 1s shown to penalize women through ths
devaluative aspscts attached to the feminins stersotyps {wo-
men are labeled as 'i11l? when they act £feminine), and she
documents findings which ars interpr=2ted to show that wopen
receives egqually harsh ass2ssment when they behave in a mas-
culine fashion. This dozs nothing to esxplain how men snter
the psvchiatric system, and statistics show that they defi-
nitely do. Are w2 (o assums that there ar2 no nsgative as-
pects attached to tha acting out of the male role, or for
that matter, that there ar=2 not 2gqually harsh criticisms of
ren who deviats from masculinity? If the wmental iilness
model is thought +0 personalize social problems for wonen,
clear esmpirical =svidence mast b2 submitt2d before we ars
asked %0 believe that men teo ars not subijecta2d to the sanme
restrictive and stultifving roles that m2dical model adher-

2nts ascribe to womsn as patisnts.
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(1972y is a
reiteration of a theme that surfacas repeatzdly throughout
the literature on the treatment of women by the therapeutic
comppunity = and that is that therapists labsl women?s rebel-
licn against their psrscribed role as a proiesction of their
parsonal inadequacies and as proof of their psychological
disturbance for vwhich they {wom=n) +themsslives are to blanme,
This is +the essence of the argument which states +that fe-
males are victims of sa¥ist therapy {Rawlings & Cartarn,
1977y . Homen, as the largest consumer group of psychothera-
py, are the nost influenced by a service vwhoss nst a2ffsct is
seen as maintaining the "status guo® {Hallesck, 1971y, If w2
accept the svidence for a double standard of mental health
fer men and women, anV tharapeutic orientation which values
confeormity to cultural s2x rolsas would be sesn  as working
against the best intsarssts of vomen. A key assumption in
the sexism argument i3 that women?s unhappinesss, for which
they s=2ek professional salvation, is primarily and directly
related to social factors = namely ths oppressiveness and
restrictiveness of the f2mals role {Brown, 1973; Barrett,
Berg, EBaton, & Pomaroy, 1974: Polk, 1974y, Therapists havs
been accused of mistakenly viewing the social problams of
women as idiosvyncratic symptoms of disease entities = neuroc-
sis, depression and hystsria. Therapists who treat women
are thought to conveyv their biases against them through

their conscious {or even unconscious) accsptance of the cul-
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tural values and roles for women = i.€., the view that women
are inferior, not motivatsd to succeed, manipulative, rigid,
tense and unrealistic {Heilbrun & Sullivan, 1962; Cartsr,
1978y = a composite of unhealthy trait attributss {Broverman
et al., 19783, Seeing women as unhealthy (or as less
healthy than men) is a perspective that besars soms relation

ied in with the msdical model.

et

to conceptions which ars
The madical modsl draws a parallsl, which can bs nisisading,
between individual unhappinsess or socially dsviant behavior,
and physical disease, The very aotion of "mental illnsss®
forces ons to think of Dbashavior problems within the nmesdical
analogue, which sesks for the cause of pathology within thsz
parson {i.e.,, makss an internal attribution). It thersfors
geems that, due to th2 nature of the feminine rols, women
are sesn as unhzalthy and tharefore are thought of as having
something wrong with them, Psychotherapists who subscribs
to the medical model are thought to 2ncourage vwomen Lo se2
their anger and unhappiness as smotional illnzss:; thus women
"hear the brunt of psychopvathic classificatiocn - not only in
terns of being more ralatively diagnosed {and mistreated) as
“mentally 1119, bat in terams of specific illnzsses bsing in-
vented dust for them; 2.9., puerp2ral {childbirth} and meno-
pausal neurosis and psychosis® {Brown, 1973, p. 450%.

The view of men, on thz other hand, who are sSesn as domi-
nant, forceful, intelligent, supsrior, thoroﬁqh and enter-

prising, for example, doss not immediately strike ons as un-




healthv. Since the malz profile is ss=n as so muCh
healthier, relative to ths famale composite, *here is not
the same impetus to seek ths causs of mals unhappinsss with-
in the perscnality: the stersotypsz definss ths male person-
ality as having a "clsaner bill of health o begin with,

To fcllow through with the lins of reasoning, this oudht
to mgan that therapists should focus on envirconmental stress
as a maijor sourcs of +the mals clisnt?s pathology, rather
than diagnosing his problem as residing within his parsonal-’
ity. There are fey direct taests of the hvpothesis that psy-
chotherapists encourags famals clisnts to rsgard their psy-
chological distrass as internally caused, and mals clisnts
to see the identical symptoms as  having thair origin in ax-
ternal facters. Some corroborating support for this idea is
offered by Petsrson and Peterson {1973) who conducted a sur-
vevy in which thevy undsrtonk to sxanine s2x roles as they ars
portraved in popular sex and marriage manuals, The collec-
tion of publications revizwad wers shown to credit the mals
partner for responsibility in a2 positive sexual relation-
ship. However, vhen sexual problems arosse, the famale ¥as
almost unanimously regarded as responsible for the causa
{and the cursyl.

Othzr, but mors indiract support, is alsoc evident in a
Survev analvysis, but in this case of drug advertisements,
from four American medical dournals ({Prather £ Fidell,

1975, Content diffarences emsrgaed which showed psychoac=
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tive drugs to b
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preferred for wvonmsn while non-psvychoactive

mant of <choice for m=an,. The au-
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thors interpretad the g3 to suggest that, in conformi-
ty with cultural stersotvpss, woman were diagnosed as having
emctional illnesses, but that men had organic onss,  Hore-
cver, within the psychoactive drug category alone, the rea-
sons given as to why womsn and @en needed the drugs wers
very differsent: Ma2n nseedaed them for workw-related reasons

and women for less spacific symptoms - diffuss anxisty, ten-

sion, 23r deprassion.

o]
a1}
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Esszntially, Dboth 32 Surveys are atitempits to ana-

1lvze the causes of diff

i

ra2nt atitributions of pathology mads

+ions of causality have been mads

o

to men and HOmel. Attrib

fo)

to the dispositional gualities of women {personal disposi-
tionsy and to factors in the environment {envirconmental dis-
positions) im the case of nan. Such dispositional attrib-
utions, either to the person or the environment, are thought
to increase our undasrstanding of the behaviors of therapists
and possibly clisnts.  The followling section will be dsvoted
to an =xamination of tha aspects of attribution thaory thax
relate specifically to s=2x blases and therapsutic Jjudge=-

nents,
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ic finding of clinicians?® bias against
healthy adult women {Brovarman et al,, 1970) has resulted in
considerable research related t0 the stersotvpic evaluations
of women, +the full implications of these findings on clini-
cal judgement ars as vy2t ansxplored. The n=gative bias
against women has Dbeen coasidered to be an important vari-
able in the attribution of mental disordar, How=avar, ths
exact role of sex in the attribution ¢f mental illness has
not besn clarified or well integrated within existing thso-
retical models. Looking at attribution theorises within a
psychotherapentic paradigm may be espacially relevant <o in-
creasing ocur understanding of how client sex affeacts ascrip~
tions of mental illness by therapists, Attribution theory
in gensral is a study of the rules which the averags person

gses in making causal Fudgsments concerning their own behav-

ior or the behavior of another.  Sa2x, as an obiject charace
teristic, {i.e., characteristic of the actor) in the attrib-

stion process i3 really a special case of 2 mors general
jJudgement Procass. #hen an obss2rver {(i.2., the therapisit)
is ¢alled upon o interprst {causally attribute}) an actor?s
{i.€., the clisnt?s) behavior, two types of information arse
used o5 arrive at an =xplanation: {1} the actual, observed
behavioTl - %hat the actor is doing, or {2} the eszpsctancies

+he observer has for that bszhavior., The expsctancies of in--
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tsrest here are the categorical assumptions waich the ob-

sarver makes about the actor as a repressantative of a par-

U

ticular group. ®2 have already rsviswed some ¢f the gzneral
literature which indicates that observers do have 2xpectan-
cies for the behavior of malss and females which derive from
the stereotypic assumptions of man and womsn as members of
groups d=fined by gender, Conssquently, the beghavior of
males and femalss is Judged in connection with the sSat of
stereotvpic =expectanciss, and the resulting attributions
will differ to the dagres that stersotypic sxpectancies dif-

fer,

4

2 concept which is central to thsories of attribution is

{

the distinction which is madse betwesn causal attributions in

terms »f the locus of control {Heider, 1958}, Th2 result of

s

o

an action, according to a naive psycholeogy analysis, depends
dpon t¥Wo sets of conditions: factors that reside within the
individual {intsrnal dimension), and factors that resids
yithin the environment {external dimension}, Other works by
Jones and Davis {1965) and Kelley {1972b) also attampt 2
account for the procass whareby acts are attributed either
t0o the perscn {internal) or to the environmsnt {extsrnal).
It has already been noted that the prevalent méedical mod-

2l of mental illness pradi 25 therapists *to place thz

4]

e

Ui

causal locus of psvchological disturbance within ths patient
{i.e., pathclogy is due to some trait or personal charactser-

istic),  Meost studises in the area of bias have only indi-
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rectly investigated the sffect of ex rols and/or gsnder on

']

these attributions of pathology, Chesler?s {1972} conten-
tion that deviation from traditional sex role stsreoctypes
plavs a critical part in clinical labeling and treatmsnt, is
an example cof the iadirect way that the relationship betwsen
sex and attribution of pathology 1is nade, Cheslser implies
that mental illness is more oft2n attributsd to women who
SeX role deviate than t0o men and, more significantly, that
therapists attribute pathology 0 internal factors morzs of=
ten in the case of women than in tha case of nen, Thus shs
implies that women ar2 thz victims of unfair or inappropri--
ate attriputions becausse of the ovarzaphasis on srsonal

causes in the casz of womsn,

o

Various theoratical vorks {Jones & Davis, 1965; Kelley,

{

1972b) have attempted to account, in a 9e2neral way, £0r thsa
procesSs wWherebvY acts are attribut2d teo  the psrson or to ths
environment, Attributional processes have also bzen studied
as thevy specifically relate to thz development and ascrip-
tion of pathologv. Such studies besar th2 most relsavance to
the topic under discussion, and +heyv will be reviewed in
zsome detail. Pathology is assesssed from an interversonal
perspective in the attribution research, as it is considereil
both from the point of view of the obsesrver {in this case,

the mental health professional) and the actor {the clisznt),.
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In a seriss of studies, Ickes and Layden {1978) denon-
strated that ons?s tendsncy to explain bshavicral outcones
as either internally or =xternally caused was significantly
related to the two variables of salf-estesm and s&%x. Previ-
ous research had already dsnonstrated that high self-zsteen
subiects tended to have an attributional styls which empha~-
sized the internalization of successful outcomzs and the ex-
ternalization of failure expariences, This style was not
relied upon to  the same ext2nt by subjects low in self-es-

teen who were nore likely to attribute failure to internal

1]

deficiesncies {Sollsy & Stagner, 11956: Fitch, 1970y . A cor-
respondance in attributional style and sex has also bsen
demonstrated by such ressarchers as Dsaux and Emswiller,
1974, Deaux and Farris, 1974, and Fezather and Simon, 1973,
Attributional stvle rafers o an individusl®s characteristic
pattern of attribution that is bas=2d on a non=-rational model
{i.2., motivational/emotionaly of explanatory procssses
{Ickes & Lavyden, 1978). The style of attributing impersonal
task outcomes morz internally following success and mors sx-

ternally following failure is

4

aferrad %o as a sslf-sarving
bpias and is thought %o reflact a person’?s motivation o
maintain or snhance sslf-astesn. Sex diffsrences in self-
serving bias have bean reported, although razsults are not
always consistent {Simon & TPsather, 1973; Fesather, 1969;

1,

McMahan, 1973): in gensral however, results indicate the
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W

self=-s2rving bias to be more oprominent for malas (Feather
simon, 1973; Llavine 2t al,, 18976; Stephan 2% al,, 1976},

Feather and Simon {1973 consider women to denmonstrate a

[

self-derogatory t=ndency or biasg, as thev internalize fail-
ure {at least following failure on anagram task solu-
tionsy.

self-egnhancing and Self-defeating biases have also been
related to such factors as =2xpsctancy for succass and sgo-
involvemnent, That famalzss have lass sxpactancy for succsass
than males has besn documsnted ({Feather, 1969: Stephan =at
al., 1973: Feather & Simon, 1973y, Not too surprisingly,
studies also show that subijscts with lowsr expectations for
success {tvypically female) also tend to attributa succsss
less intermnally and failure less =axternally +than subigcts
with higher expsctations {tVpically malss) {Feather, 1969;
#icMahan, 1973: Simon & Feather, 1973). Zgo~involvement, as
a motivational factor, has alsc b=a2n demonstrated +to affect
attributions, Yhen a task iz defined by it?'s characteris-
tics as reflecting one's szlf-esteem or self-image, then
self~enhancing attributions on task performance may be axag-
gerated, ¥We may sexpact Lo find sex differsnces in self-
serving bias dsvending on whether tasks or situations ars

represented as sterasoctyvpically masculins or feminine in

L

character. Such seyx diff

¢

rances in attribution of causality
cccur to  the sxtent that males and females show expected

differences in expectation for success and zgo~involvemsni




in the task {Rosenfizld & Staphan, - 1978: Deaux & Farris,
1978y,

for skill and

(2

TO sulfarizes, TaSults suggsst that at lsas
achievement tasks, men axpect success, but that women expsct
failur=, Thus, in their zxpectations and thair attributions
of causality for performance outcomes, nen ssem to funciion
more similariy to high s2lf-asteam subiects, whersas women
appear more similar to low szlf-assteem subiszcts,

The research of Ickes and Lavyden {1978) denonstrates

clear differences in attributional styls in groups vwhich

W

L
[
Ih

£ in sex and in levels of self-ssteemn. In thes first of

@
4

o
1)

erisgs of studiss, the authors had malz and feomale under-
graduates make causal attributions {iniernal or sxtsrnal)
for a wide rangs of hypothstical =2vents having sither a po-
sitive or negativs outcons, It was shown that subijects who

ferad the most in their atirib-=

-
iy

yere low in sslf-gstzem 4i
utional styls in rasponse to n2gative outcomss: These s3ub-
jects tended to make int2rnal attributions for events with
Regative outcomaes whareas high self-estezm subjects demon-
strated the opposite tendancy by externalizing the causs of
the outcone. For positive outcom=as, subijects both high and
low in self-est2en made intsernal attributions, but ths af-
fect was significantly attenuated for low sslf-estasem sube
jects, The second study =2ssentially replicatzd the findings

f the previous research, but szvaral methodological changss

ware incorporatad in the  second syperiment, Rather than
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have sub<ects nmnake an internal or @xternal attribution of

[{2]

calsalitv, in Studyv Two, subijscts rated tha probability of
@ach cause on a five=pecint scala. Again, with negative out-
comes, the differencas b2tween high and low esteem subiects
¥aS$ most apparent: High sslf-=stssm subijscis externalizeld

the probability of negativa outcomes to a significantly

ind-

b

greater extent than did low sslf-estesnm subijects, The
ings ragarding sex differsnces in this study also paraliel
those in the previous rasearch. For positive outcones,
males tend to £ind internal attributions morz probabls than
do females, and external causes as less probable than fe-

intzrnal and

jo

males. For negative outcomas, males rate Dboi
external causes as 1l2ss propable than do fesmales, Regarding
the rslationship betwesn sax and self-sstesm, males ars
clearly shown %o resemble high self-esteem subjects, whereas

females closely resemble those low in self-esteem; for posi-

0]

tive outcome situations males at s2ach level of self-esteen
{high, moderate and low) rate internal causes as more proba=
ble. On the other hand, for negative outComss, Nales rate
all causes at sach level as less probable than do the corre=
spending fewmales., On2 other study in the series, in which a

»

failurs situation was =xperimentally induced, emphasized the

th
2

o
i

1

critical effect o ttributional styls on psrformance.
Three important findings emerged from this plece of re-
search: {1} the most crucial eslsment underlying performancs

deficits vwas rscognizad as the attributional stvle of inter-
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nalizing failure, and not as low salf-esteen per se, (2% fe-
males performance was definitely affected by failure, but
the performance of males was unimpaired, and {3} the disrup~
tion of performance following failure was more evident for
females who internalized failure and least svidznt for males
who externalized it.

Tckes and Lavden postulats two major theoretical inter-

pretations of their data, First, =23ithe

o]

the findings repre-
sent the true cause-outcome 2xperisnces of subijectses or sec-
ond, the data reflect attributional biases {or distortions)
in sub-jzcts?! vparceptions of causs~outcoms relationships
which result from learning through socialization or from me-
tivational differsnces that arise from th2 individualls nsed
0 maintain either a stable s=2lf-concept or the perception
of control.

It is interesting to note the reported similarity betysen
the attributional %endency of wome2n to intsrnalize negative
experiznces and the attributional bias of low s2lf-estzen
subjects. The stareotypic portraval of ‘women has pravicusly
been assocliated with high anxietv, poor adijustmsnt, and most
importantly, low self-estzenm {Sears, 1970: Cosantino & Heil-
brune 1964: Gump, 19722 #cKae & Sherriffs, 1959); perhaps
the atiributional style of women who identify with the feni-
nine stereotvpe will also bs characterized by the ascription
of negative conseguencas to personal factors, and corre-

spondingly, ¢of positive outcoms =2xparisnces to =zxtsernal fac-
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tors {thus showing ths sams pattern as lov self-sstesnm women
in the Ickes and Lavdsn, 1978, ressarch). This teandency to
make negative internal and positive external attributions is
reéferred o as pathological by Ickes and Laydan, and perhaps
future investigations will denmonstrate this style +o0 be rep-
resentative as an attributional styls of female psychothera-
py clisnts,

Scmz supportive evidence in this direction has been re-
ported recently by Friesze ({1978). Blthough hesr sanmple of
battered women do2s not nacassarily constituie a pathologi-
cal group, thes2 wom2n nonethaless do form part of the psy-

chiatric client population, and thevy are, of course, WORESD,

Working from an attributional modsl, PFriszs outlinsd four
sources that clisnts could use to locatz ths source of +ha

3

ot

wife~beating problam = it could be attributsd to +the hus~
band, the wife, joint cause of husband and wifz, and causss
in socciety as a wholea, Although +*the wom=sn sanmpled in this
study had a variety of <causal explanations for the wife-
beating, the majority {50%) <£fe2lt that it was bacause "they
had failed to do something their husband want2d them to donw,
Thus the women g2nerally located the causs as internal %o
themselves and blam=2d thamsalves for their husband®s vio-
lernce (it was som=thing about +tham that justly provoked ths
husbandl . When the same battered women were asked to nmake
locus of causality attributioans about a hypothetical casze of

wifz=-beating, 56% of the women attributad causality <o the
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husband, 4 madjority (65%) o0f non-battsred womsn alsc at-
tributa2d the locus Of causality to the husband {extsrnal at-
tribution) in a hypothetical battaring case.

It is important that mors investigations on «client at-
tributions be conduct2d in the same vein as the research of
Frieze, such data adds another dimension to the starsotypy
literaturs which largsly has besn ignorad to dats -~ the re-
lationship betwsen client and therapist attributions.  If it
can be demonstratad, for sxample, that femals clients in
geneTral demonstrate attributional biases toward the inter-

ralization of emotional difficulties, it may not be entirsly

h

accurate to lay the rasponsipility or the pa2rsonalizing of
gyomen?s problems solely on the therapists? shoulders, I£,
on the other hand, it can b2 denonstrated that therapists
make internal attributions of causality indspendently of, or

-

*u«l

in contradiction to the ¢ nt?s own ascriptions, thzn wa

w

ol
©

may ba able to considasr t possibility that therapists also
have attributional biasss, which mavy vary dspending on thea
sex of the client, for example, therapists may raflect with

more accuracy the attributional statements of causality made

by their clisnts.
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Lt Rl eSS Pt A AP A 214

Many observers in socisty make causal attripbutions for

emotional discrdzr, including of course, msntal hszalth pro-

fessionals who are trainasd and sanctioned by socisty to do

SO, A number of ressarch studiss have atiempted to specify
the antecedsnt conditions which these observers uss for mak-

ing intsrnal or external attributions of msntal i1llness:
However, only a fey studiass have explicitly used attribution

theory to establish a theoretical 1link betwssn ss2x¥ typing

(wa

and the attribution of adiustmant. Sherman et al, {1978
for sxample, directly asked psychotherapists their opinion
about the reason £for mor2 females than malss in  therapy
{"¥ore women than men in this country s2sk therapye Howu
yould vou account for thig?®y, Only 1% of the rssponses
{most therapists gave mor2 than one responss) indicat=ed that
women themselves were to blame, while 4% amentioned that p=o-
ple other than themsselves were more likely to see women as
sick or +the person who widuld have to adiust te the fanmily
probleas {N=208), Thus, this particular profassional sample
seems to make relatively fe2w internal atitributions for wo-
METN, However, in re2sponse t0o another gusstion on an Infor=:
mation Scale designed to tap areas of kaocwladge that were

considered important for therapists to know, 18% of ths

o

therapists were shown +to agres that femals victins cf rape
had besen subtly Seaductivs, "This may be interpretszsd as an

internal attribution of causality, veot it is nevar included
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in the figures that the authors consider to directly assass
attributional procegsa2s.

Judging from the tvypss of designs and analyses that ap-
pear in current articles, +two problems rspeatedly appear in

the application of attribution theory to ssx differences.

[}
[

T

{1y manv studies fail to specify the sex distribution of
their sample which is making the attributions of behavior
{Sherman &% al.,, 1978)3 a3 relatad problem is the failurs to
analvyze for sex when it is specifisd as an independasnt vari-
able, and {2} many "obssrvars?® in the research are collegs
students who are askad to respond din the experiment as
thoudghk thevy wers therapists, The generalizability of thass
results to a population of profassional therapists is clear-
iv in guestion, The effect of the sex variable on the at-
+ribution of mental illness is also a complex phenomsnon &2
assess: an overall effact for client s=2x in judgements of
mental illness is absent in numerous studies {(Zsldow, 1975;
Coie, Pemnnington & Bucklay, 1974: Lawittes, Hosells, & Si-
mons, 19733, but cliert s=sx i3 often shown t0o intsract sig-
nificantly with other variables to differsntially affsct
clinical -udgemants of disturbancas

2 study by Zeldow and Graenberg {1975} assessed the =x-
tent to which mals and female raters -Hdudged the sex of an-
other pPaeTrsSon fto bz a factor in explaining his or her behav-
ior,. The trend {F=3,28, d4f=1/86, p<10y although =not

significant, was for men t0 make nore sex attributions than




P
~

171

wvomen {i.8.. Judgements about a person based simply on hisy

her sexy. Morsover, thz SaX attributions ware inappropri-
ately made by m2n. Sex was seen by them to dztermins attl-

tude or bshavior when it was not nscessary to make such at-
tributions {i.s., attributing %o sex the fact that a femals
gets angry sometimes, a male dossn't care whether psople 18-
ally like him or not, that a faemale gossips a littlszs at

times, or that a male regards the right to speak his mind as

verv important). This finding does have limitations in ap-
plicability how=avar, for it is unlikely that raters ever

make judgements on the sax variable in so contrived a situa-
tion. Sex of actor, as a variablz, never could realistical-
1v exert an effact without doing so in soms contextual situ-
ation: the numbar and/or kinds of variables with which it
interacts in the situation may alter the saliency of sex as
a variable in determining attributiocns. However, this
should not detract from what intuitively sesms c¢lears and
t+hat bzing when we observs the behavior of others, at lsast
part of that behavior is attributed to thes s=2x of the actor.

A somewhat mor2 ecologically valid analogue study was de-

,E%qﬁed by Isreal, Raskin, LIbow, and Pravder {1978} in which

male and female raters nade judgements of mental disturbance

for male and female clisents who were depicted in varied sex

}Jn

role appropriate situations. This is one of the few studies
in which both sex and sax role behavior ar=2 manipulated as

independent variables, The authors hypothesized that a sex



by role-appropriatensass interaction would have & greater ef-

fect on judgsmsents of pathology for rols dsviation by fe-

[}

rales, This prediction was baszd on evidences for the dero-

{

gation ©f the famals sex role and the harsher Judgsment of
inappropriate behavior whan =ngaged in by womsn {Abramowitsz,
Abramowitz, Jackson 5 Gom=s, 1973: Z=2ldow, 13976}, Hale and
female students *+rained in +the use of the Diagnostic and
Statistical Manual of Mantal Disorders wers rsquired o maks
clinical §udgements conceraing four case histories {para-
noid, schigophrenic, depressed neurotic, phobic compulsive

and alccholic), with each case b2ing modified in two ways =

]

by clisnt sex and sex rolz appropriateness. Tha results of
this study showad that {1) deprassad nsurctic femaless ars
Seen as more disturbed than males, {2} females are seen as
less razsponsible than malesd and (3) both mals and fenals
neurotic and phobic clisnts adopting a femal® rols are re-
garded as more immature than mals-role cliznts, The overall
pattern reflects the now familiar double standard of mental
health. The authors fz22l1 that these findings suggest that

#yomen are percaived as *'sicker? than men?, and that the at-

2 Although the meaning of ?responsibility? is ambiguous in
this study, it appears that the authors do not intend this

0 raprasent 3 locus of causality variable. The term may
also be used t0o repressnt fdzpendability? or 'reliabili-
Tty i, In the context of the article, the word may bs in=-

terprated as meaning ?accountability? in ths way onée woulld
"agsume rasponsibility for ons?s actions® {p. 4207y, If no
assuming responsibility for one®s behavior is regarded as
a critericn for mental illness, women in this study ars
represented as conforming %to the criterion of psrsonal re-
sponsibility by virtus of thelr sex alone = which could bs
interpreted €0 suggsest an anti-female bias.
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tribution ¢f pathslogy rapressents therapist bias in judgs-

Bent, Isreal =% al, also show a3 sex of rater sffect, with
nore negative Judgsments made by femals raters. Unfortu-~

nately, the raters in this research wers not practicing cli-

nicians, and the usefulness of this data as it may apply t£o

b.u

real=1ife clinical situations is limiteds No significant

[

effects were found for =2 rols variables on diagnosis, re-

flecting a high variability in psychiatric diagnosis that

might be eliminated by using a %trained professional sample.
Coiz »t al. ({1978) also hypothesized that locus of cau=

sality attributions would bs ralated to degrea2 of conformity

=

t0 role sxpectation, 30 that the greater the deviation, the
more likely the behavior of the actor would be aftributed %o
internal dispositions, Assuming that a judgsnmnsnt of a psy-
chiatric disorder repressents a case® of an internal attrib-
ution, it is argued by Coie that aszs deviance from role ex-
pectation increasss, the likelihood of mental illness
attributions and concomitantly, intsrnal attributions, wmould
also increase. Because 0f the differing sex roles of males
and females, it was vredicted +that vathology would be 4dif-
ferentially attributed to msn and women, dszpanding upon the
context within which their behavior was judgsd {i.2., sSon2
contexts are male salient, or instrumental in character,
conforming to masculine stersotypic definitions; others ars
female salient or expressive in character and are stersotyp-

ically feninine, Parsons & Balss, 1958y, Bsssntially, ths
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latter prediction was confirmed. Situational stress was
shown to have a different =2£ffact on the atitribution of pa-
thology *t¢ males and females devending upon ths saliency of
the situation., Thus, rols deviation alon2 is not sufficient
Sustification for attribution of pathology ¢o males and fe-
males depending upon the saliency of the situation, Thus,
role deviation alone is not sufficient justification for at-
tribution ¢f pathologv. In a male salient situation {i.e.,
where the social role of instrumentality is attached o mas-
culinity, an exampls being a case wheres a mapn would bz
threatened by events disrupting progress toward a career
goal) wmales engaging in deviant behavior arz ascribed lass
pathology than females bshaving in the same wyay in the iden-
tical situatiocn {i.2., for males w2 ars tOo assume that thsir
behavior is determined by environmentl. The converse of
this for the femals salient situation {i.e,, where the so0~
cial role of exprassive orisntation is attachzd to feminini-
ty, an s2xample being a case where a woman is stressed by ths
disruption of a personal goal, such as breasking a date) is
1ot as clear. Although females were never judged as signif-

icantly less disturbed than males, professional helps, at

4]

+imes, was sesn as less aporopriate for femalss, gnfortu-
nately, Coie 2%t al.?s study does not explicitly test the re-
lationship betwsen the sax of actor, degree of role devia-~
tion, and locus of causalitve We can only make an

assumption, based on Cois’s dinitial formulations about tha
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relationship bst: order and internal attribution, that

&)
&
[

&0

U1

attribution of grezater pathology for females in the nale-Sa-
lient situation indicataes greater attriburiocon to  internal
factors for woman.

Calhcun, Selby, and Wroten {1977) alsc =xplored the typi-
calness of behavior as & variable affecting psrcsived nmental
illness, Howevar, *thsy only used a fsmale actor and typi-
calness was velated to situational constraints rather than
t0 a more specific sex rolas conformity/deviance variabls,
However, their findings ars2 in kesping with other related
research, and thay do shovw the asxpacted relationship batween
situational appropriatensss, internal causality, and degres
of attributed pathological disturbancss Strong {1970) also
suggests that bshavior which is perceived as atypical will
alsc ba perceivsd as internally caused.

Another variable related fto locus of causality is rols
perspective, Snyder =&t al. {1876} and Snvder {1977) hava
researched the affect of rols perspactiv2 on causal attrLib-
utions, and have sgshown that factors gsnerally %=2nd to at-
tribute their behavior to situational factors, wherszas ob=- -
servers +tend to attaribute the identical behavior to
internal factors. These findings substantiate the formula-
tions of Jones and Nisb=tt {1971y, Batson {1975} and Storms
£1973), The tendency for observers to mak® personal attrib-
uticns for the Dbashavior of others is strengthened when the

information which they have about thoss others is cast in a



medical model, This focus=2s th2 therapist?!s attention on
the client as being the source of ths problem, Shankel et
al, {in press), in a crecent study, demonstrate the usual

tendency toward vparsonality attributions by clinicians {in
this case graduate and advanced undergraduate students in
social welfare). Results also show that this tendency could
be attenuated by presenting situwational information %o the
clinician after hzaring thz client, Cliants? problems that
vere diagnosed as psarsonality oriented were also considared
significantly wmore ssverz2 than problems which received a
situational diagnosis, This #bias® of clinicians toward
personality attribution may be problematic din therapy if it
at all challenges tha cliznt?®s credibility is a Hdudge of his

henkel points out, ®If ths clisnt

n

or her own Dbehavinr, As

Q

is truly ?maladdiusted?® because of situational problems and
the clinician insists on s2xploring the more ‘serious?! psr-
sonality variables, therapy may become a dissatisfying expe-
rience for both"” {p. 9Y. 3 good illustration of this is
provided by Snvder et al, {1976). Although a direct compar-
iscen of attributions for nmale and female clients was not
made, the bogus fesmale cliept in their ressarch clgarly at-
tributed the cause of her problams to situational factors:
nonetheless the counsalor-obsasrvers regardad her problem as
being perscnality based, It is possible that this doss rep-
resent a general observer bias, but 1% mav also be related
to the sex of the clisnt, Further comparisons betwesn males

and females are nzadad 0 provide a morse direct test,
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Cne of the factors that has besn shown to affsct
therapists?® attributions of causalitv is thsir professional

orisntaticne. Therapists with a psychodynamic bias tend o

make significantly nmore personal attributions than thera-

i

pists whoe consider themszlves o be behavioral-clinicians
{Snvder, 1977y, YWhether typ2 of professicnal training over-
rides any effect of the clisnt sex variable remains to ba
S2eh .

Perceived desgres of nmaladijustment is another variable
which can affect locus of causality attributicns. It has
been shown that the great2r the sstimated maladdustment the

b=

(2

more likelVv is the obssrver 2o make a parson=-based attr
ution and vice versa {Calhoun, Johnson, & Boardman, 1975;
Snvyder. 1977: Cailhoun, Pisrce, & Daves, 1973)}. some Contra-
dictoryvy evidence is providad by Johnson, Calhoun and Board-
man {1975), who demonstrated that a sampls of clinicians
made an environmental attribution for severs depression when
that depressicn was sesn as having occurred in ths past,
{Other evidence by Kelley, 1967, who also sxplorad attrib-
ution as affected by consistency over time, would have led
one to expect that the behaviors of long duration i.2., hav-
ing ccecurred in the past, would be associated with internal
attributions), Johnson 2t al. {1975), interestingly enough,
attributed their unexpectad finding to the uniguensss o©of

their sample {an internal attribuation).
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How sax of actor affects the relationship bestwesn degres

of maladjustment and locus of causality is, again, not spe-

s

cificallyv established, Siven that feminine stersotypic be-
haviors are more negativaely wvalusd than masculine traits,
and that female characteristics are considered less healthy,
or indicate more maladjustament, we may predict that more in-
ternal attributions would be wade for females than for
males, The convarse of this should alsc be trus. Given the

bias towards s=sing women 2as parsonally responsiple for

their problenms, they should be rated as nmors maladijusted

Q

than males presenting with the identical problems.

fde

One final variaple to consider in the attribution of pa-

0

2

thology is the alse consaansus”® sffect as it relates o
causality -iundgsments. False cons=2nsus has been referred to
py Heider ({1958) as "egocszntrism® and it is used to dsscribe
people!s tendenciss +o belisve that their own p2rcepitions
reflsct nost others? views as well: one tends to think that
their own responsas are relatively common. Ross, Gra=sne,
and House, {1977y show=d that obsasrvers? social inferences
were affected by the false consensus bias. #hen observers
{raters) ratsed others reponses as similar to thesix own, they

considered the rasponses to bz common and unr2vealing con-

3

cerning the actor?s distinguishing pesrsonal characteristics.

Cn the other hand, when responsss differed from the obssrve

[

ers?, the responsss vware ragardsd as uncommon and personally

revealing of +the actor. In a related =ezpsriment Bennett
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{1972) d=nonstrated that perceived similarity betwesn the

subiect and a targst persSon decrsases ths probability that

e
)

deviani behavior will bs s22n as mentally 111, Targat sub-
jects who were sssn as dissimilar on tasks thought of as im-

o5t

portant were ratad as significantly disturbed; severely dis-
turbed behaviors wera generally attributed %o personality
traits of the target person, while in contrast, normals/mili
deviaticn from societal =2xpsctation was attributed to situa-
tional factors.

That perceived similarity in values bestween c¢lient and

W

therapist iz important in =2£ffecting *thesrapsutic gain has
bsen previcusly Adocumented {Ros=anthal, 1966 Pepinsky &
Karst, 19684), This lzads on2 to specCulats that gender sinpi-
larity mav be a basis for assuming a common or shared valus
system among tharapists and clients. It is possible that
cross=sex differences in a thsrapist=cliznt dyad underliines
thz uncommon and dissimilar valu2s, vwhersas ths converss of
this mav be tru=s in same-32%¥ pairingse Since wmost practic-
ing therapists are male {(Barrett et al.,, 1974y and most
clients {at least in private practice) are female {Shofiszld,
4963y, perhaps the =2ffects of false consensus bias beconms
exaggerated in the ovsrall vpictursa, Many situations occur
where diagnostic -Judgsments nust b2 and ares made on rela-
tively 1ittle information about the client, Hith little ac-
tual information about @ clisnt?s past parforfance {as8 is

frequently the case i1a an intake intervizw with a client),



garly stereotypic expectations may weigh heavily in subse-
guent judgements, With an opposits sSex cliant {most fre-
guantly this #ill be femals clisnt with a nwmale therapist)
the therapist may assume dissinilar values bassd on sterso-
typlic sxpectations and mav bz more prons to attribute the
client?s perceivad onconmmoness to personal factors {and sub-
seguently make attributions of mental discrdsr, as we are

ied to expect from ths resesarchi.

I+ has been hvypothesized +hat powerful negative biases
against women mayv be lmportant variables in the attribution
of mental disorder by psychotherapists. Various studies of
the attitudes of womsn and men +toward women’s roles hava

provided the background for undsarstanding ths influences on

therapists?® personal valuss, This area of ressarch has not
been without vigorous Controvarsy. Challenging questions

have besen ralsed about how the implicit valuse systems thera-
pists maintain regarding women are translated into sxplicit
treatment decisions involving who to treat, what diagnostic
categories to assign, which trzaitment goals o sets, and

which tachniguses and strategies to swmplov. Although ths

controversies are not vat resolved, <+they havs besn well ds-

fined, In particular, the fzminist issu

£

in psychotherapy
has beesn a "hot" xtopic, Tha centrally debated dvynamics of

this issue are that saxist therapautic approaches are char-



acterized primarily by their acceptance of traditional/cal-

tural d=finitions of woman, whaers the traditional <rols is
demeaning, powerless and nsgatively wvalusd, Such therapy is

seen t0 inaccuratzly placea the blame for women?s problems on
intrapsyvchic factors, which sncourages womsn o sesk indi-
viduoal solutions to what are essentially social problenms,
The pervasive adhserence to the mental illnsss model igself
is implicated in fostering thz tandsncy of therapist to per-
sonalize women?s social problsms {the model brings into fo-

cus thsz individual as being tha causal locus of psychologi-

Pelermic asidse, what does the litsvaturs raveal of sciene
tific response o the issuss raissed? Basically, thers is
much therosetical discussion, but little syvstematic develop-
rent or research on theory or practics, The current re-~
search has been besset with mulitiple methodological problens.
2% the risk of oversimplifving, many design and procedural
difficulties ars related to confusion abou* the concaptuali-
zation of scocio-cultural s2x roles and +thsir measurasment,
BEvidence accumulated to dats suggssts that sex roles empha-
sizing masculinz or androgynous orientations are favored in
terms 5f adijustment advantages and other mzasures of per-
ceived desirability. Howevar, this is by no means univer-
sal, 2and we find ths =sffzct of s2x role is modsrated by the

situation, the measurement us2d, +the task or the sex of ths

ot

experimenter-obsearver, The implication of this i3 that rs-
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search designs nmust specify the limiting conditions under
which certain results can bz anticipated.

Othar research difficultics stem from the fact that, al-
most without expectiosn, *th2 rose2arch data oh  +ths PSycho-
therapsutic treatmant of woman has besn derived from ana~
loguse studies, making conclusions from the data, by
definition, 1largely inferential. Thus liztle dicect svi-
dence 2xists about how professionals do, in fact, treat wo-
men, and whethser there is anvy ecological validity to +the
claim that such professionals show bias in their assessment
and tr=zatment of woman clisnts, Although thsre are many
ceonclusions in the research pointing to sexish in therapys
the data do not necessarily providsz such evidsnce, Tha
source of sexism must bz made c¢learly explicit =« to denmnon=-
strate that <thesrapists evaluate or treat women differently
is not sufficiesnt. It is not clegar whether s2x role ster=zo-
typing, which has bean shown t0o exist as a general phenom-
fnen, exerts a systematic influence on a therapist?s judge=
nment of individual cases, e2specially to the point where tha
tyoe of trsatnment offered to women is not only different
from that cffered to men, but is of inferior guality.

Lastlv, in ass2ssing s2x as one of ¢he main parameters oOf
the therapeutic -dudgement process, as a final note it must
be said that sex, whils not constituting a theoretical nod=
el, is nonetheless an Llamportant contributing variable:

client s2x may b2 shown 5 significanzly interact with other



183
variables tc affect clinical Judgement differentially for
males and females. Studizd from within a framework of ate
tributional theory, cliznt sex mayvy be shown 0 modearates
highly specific =2xplanations that bear directly on ascrip=
+ions of mental illness. #hile w2 could exanmine a range of
alternative explanations which a therapist could offer for
the behavior of a clien%t, 1in +the simplsst terms we could
limit our search for causss of psychological distress to ei-
ther the person or the situation, The attributional dis-
tipction betwsen internal and external causality has consii-~
tuted a madjeor factor in the feminist dictum, and is perhaps
the one variable related to ssexist therapy research with the
least ewmpirical support. Differences in attributional stvlsz
haVe alreadV been demonstrated for women and men within the
context of success-faillurs situations. Few studies have ex-
amined the dinternal-sxternal dimension for ocutcomes of be-

havior that vary along a wides range of non-achisvemsnt situ-

fede

ations. Tc incrzase our confidsnce in the gansralizability
of the finding <that men and wom2n engage in very different
patterns of attributing positive and negativs outcomes, ws
nust assess attributional style across diverse situations
and explore the interaction of attributional stvle with var-
ious factors.

The possibililty is rais=sd that +the tandsncy to make ei-

[

ther internzl or

[t
(0]

xternal attributions of causality may bs

of central importancs in men and women's astimaises of their



own mental health. The attributional styls of men and wo-
men, as clients, mayvy correspondingly affect the therapist’s
estimates of +the clisnt?s mental haalth,. Przvious ressarch
has shown that attributional styvlse may bz related o ths
variable of self-zstieenm, The litsraturs would also support

an investigation of the hypothesis that attributional styls

15

may alse be related to assumptions and xpactations of sex

W

role bshaviors of men and woman, bot

oy

1 a3 therapists and as

clients.



Appendix B

INSTRUCTIONS T0 SUBJECTS AND ATTRIBUTIONAL QUESTIONHAIRES

€3
s
il

Client Recruitment and Assessment Forms
The infermation from tha f0llowing gUsstions is to be
used for research purposes, You are not required to ansver
thess guestions, If you choosse not to answer, be assured
that this will not affect the guality of treatment which you
will receive at the Grace Hospital or Psychological Sarvice
Centre, If vou wish to answar, b2 assured that all informa-
tion will be kapt confidential and that you will remain

anONVHOUS, Your cooperation in providing thz following in-

formation would b2 greatly appreciatad,



Dsar Participant,

The following is a gquestionnaire concerning vour opinion
about the reasons why psople s22k therapsutic help, The
purpocse of this asssssment is to evaluate +he extent to
which Patients and therapists agre2 about the reasons for
which 2dults ssek psychiatric or psychological trsatment,
This questionnaire is bsing given to many diffzsrent individ-

vals of varied agss, backgrounds, and occupations, Your re-
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sponses will assis

(&a
o

s in obtaining an asssssment of the

opinions and attitudess o

h

a cross—-section of the population

yho make use of therapeutic ssrvices,
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Consent Fornm
The purpose of the eyperiment in which I have hean asked
t0 participate has been sxplainsd <o ne. I understand the

nature of this exveriment, and I am aware that ay participa-

(=

tion iz voluntary. I heraby give amvy consant to be used as a

subject in this research proijsct.

{Dat =)
Please indicate whether vou wish to receive a brisf summary
of this ressarch upon 1its completion, Check ones: Yes
o If Yes, wpleass address the =2nvalope which has been pro-

vided.,
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Yhat is the main problem for which yvou are currently sesking
treatment? If vou fesl that there is more than one problen,
please list the problems in order of importancs to vyou. For
@ach problem that vou spescify, plsase indicatz what you per-
sonally feel is the resason for +the problen. Pleass use ths
space provided to answer thase guestions,

1. The main problem for which I am sesking help is ...

thi:

T fesl the reason for

i
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2. In order of importance o me, other problasms that I have

Are€ s2

I fesel %that I am having thess problams because ...
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PLEASE ENCLCSE THESZ FORMS IN THE BROWN ENVELOPE AND MATX
THEM ON THE SAWME DAY THAT Y00 FILLED THEM CUT COR LEAVE THEH

WITH THE SECRKETARY, THANK YOU,

mERSENOTES LaxseX

Aftsr vou have finished an intske-interview, please an-

swer the gusstions on the ns2xt pags about the client (s} vyou

have Just seen {it does not matiter whethsr yvou will bs the

¢t
[}

individual who is later assigned as the clisnt?s therapist).
It is preferable that you do this immediately following ths

intake session, while the impressions you havs of the client

@

-
)
o
iy

are fresh in vour mind i3 is not possible, complets
the forms as soon as vou can after the assessmnent, It is
essential, howsver, that the forms be complz2ted on the sale

dayvy as the intak

]

o

If vou are the only psrson conducting the intake, when a
couple has been s2en, fill out a separate form for sach per-
son. Do not £ill out a form for any client who is under ths
age ¢f 18,

If yvou are a part of a co=-therapy unit conducting the in-
take, have sach intaks - therapist individually completz an
assessmnent of the clisnt or c¢lients. It is important that
everv assessment reflect an individual opinicn and not a
consensual agresmant. Try to complete the forms before sx-

tensive discussion of the cass with vour co-therapist,
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the envelops which has been

Place the completzd forms in
and leave ths envelope with the sacratary,

provided

FORM FOR EACH CLIENT THAT

REMEMBER TO FILL OUT A SEPARATE

¥0U SEE,

This clisnit was sesn as {a}) part of a couple

Client?s name:
{by part of a family
{cy individually I saw this client
{a) by myself
{by as part of a co-therapy teanm including

B e e R S —

{indicate other thsrapists by name)

S — e g o i T VR S A s S . S L3 o

o o 0 M S . o, AN o o G i D ot Y T oy WA, ot o o | A0 W TR o T G TN TR e o T P Ve S A ey e WD

this clisnt 1s seeking

#hat is +the main rzascn for which
treatment? If vou fezl that there is mors than one problen,
For each problen

please indicate what thesz problems ars,

please indicate what vou the rsa=

that vou specify, think is

son for the problanm.
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2o Az would like vou to =valuata the clisnt in terms of
psychological wall-bsing,, How adijusted would vou =2stimate
the client to b=a? Pleass circle th2 appropriate scals vale
ue,

1 2 3 4 5 6 7 8
Righiy T TTTTTTTTTTTTTTTTTTTomomomooomoooomtoooes
maladjusted

3. Yhat are th2 main treatment goals that vou would recom-

mend for this client? Specify at l2ast two goals,

addjusted



Appendiz C

THE ATTITUDES TO®YARD WOHMEN SCALE [A¥S) AND ITS SCORING KEY

{The most conssrvative alternative, scorzd §, is shown)

The statements 1listed below dascribe attitudes toward ths

role of women in sociat have, There
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[t

are no right or wrong answars, only opinions. You are asked
to express your fselings about =sach statement by indicating
whether you {A) Agres strongly, {b) Agrse mnildly, {C) Disa-
gree mildly., or {D) Disagree strongly. Pl=zass indicate vyour
opinion by marking the column on the answser sheset which cor-
responds to the altsernative which best describss  your par-

sonal attitude. Please raespond to =2very itanm,

{A) Agres strongly {BY Agre= mildly {C} Disagrese mildly

{by Disagres strongly

= 194 -
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185
As Woman hava an obligation to bz faithful to
their husbands,
AS Swearing and obscenity is mors repulsive in
the spesch of a woman than a man.

AS ‘

3

hz satisfaction of her husband?s ssxual de-
sires is a fundamental obligation of svery wifs.

"

DS Divorcaed men should halp support their chil-
dren but should not Dbe raguired to pay alimony if
their wives are capabls of working.

AS Under ordinary circumstances, m=n should be
expected o pay all the expansses yhile thevire out on
a date,

DS Joman should %ake increasing responsibility
for leadsrship in solving the intellectual and social
problems of ths dav,

DS It is all right for wives to have an occasion=
al, casual, extramarital affair,

DS Spacial attentions like standing up for a wo-
man who comes into A room or giving her a sSsat on a
crowded bus arz outmoded and should be discontinued.
DS Vocational and profassional schools should ad-
mit the best gualified students, indespendent of sex.
DS Both husband and wife should be allowed tha
same grounds for divorce.

as Telling dirty jokes should bs mostly a mascu=--

line prerogativa,
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13,

143

15,

16:5

17,

?86

19,

20,

27,
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DS Husbands and wives should b2 sgual partners in
planning thz family budget.
A8 Men should continue 0 show courtesies to wo-
men such as holding open the door or helping them on
with thelr coats.

DS Homen should claim alimony not as persocns in-

0

capakble of self-support but only when thers are chil-
dren tc provide for or whan the burdsn of starting
life anew after ths divorcs is obviously heavier for
the wife,

AS Intoxication among women i1s worse than intoxi-

cation among men.

AS Tha initiative in dating should ccme from ths
nan,.
DS Undar modern gconcmic conditions with wonmen

being active outside the home, man should share in
household tasks such as washing dishes and doing ths
laundrv.

DS I+ dis insulting to women %o have +the "obay¥
clause remain in the marriagses servics.

DS Thers should be a strict merit systsm in ob

appeintmant and promotion without ragard %20 s2x.

DS A women should b2 as free as a man to propos:
marriaga.
DS Parental authority and <responsibililty for

discipline of “the children should bz equally divided

bstwe2n husband and wife,
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28,

29,

31,

32,
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As Joman should worry less about their rights and
mere about bacoming good wives and mothars,
DS Womsn 2arning as much as their dates should
pbear =2gually the expenss when thay go out togethers.
D3 #oma2n should assume their vightful placs in
business and all ths profsssions along with men.
As 2 woman should not expsct t0 go to =xactly ths
same places or %o hava gulte the same fresdom of ace-
ticn as & BmAan.
AS Sons in a family should be givan more sncour-=
agement to go to college than daughters.
AS Iz is ridiculous for a woman t2 run a locomo=

tive and for a man to darn socks.

]

as + ie c¢chiliish for a woman %©o assert hersslf

4
t

by retaining her maidsan name after marriage.

DS Sociasty should regard the sarvices randered by
the women workars as valuable as those of men,

as I+ is only fair that male work2rs should re-
ceive more paV than women =ven for idsntical work.

L5 In gensral, the fathar should have greater au-

thority than the mothaer in the bringing up of chil-

dren,
A3 Womzn should b2 encouragsd not 0 become sex-
ually intimate2 with anvone befors marriage, 2ven

their fiances,
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DS Women should dsmand monsy for housshold ani
perscnal expenses as a right rather than as a gift,
DS The husband should not be favorsd by law over

sposal of family propserty or in-

l..-l «

the wife in the 4

CORE,
DS #if2ly submission is an outworn virtues
a8 There are some professions and types of busi-

nessges that are more suitabls for men than WomReD.
AS ¥omz2n should b2 concerned with zheir duties of

childrearing and housstending, rathsr +than with de-

sires for profassional and business carsarse

As The dintellectual leadership of a community
should be largslv in the hands of men,

A8 A wife should maks =zvery 2ffort +to mininmizs

irritation and inconveni2ance to th2 mals head of the
familv.
r 0 an un-

DS There should be no greatsr barri

[
44

marrizd woman having sex with a casual acguaintancs
than having dinner with hinm.

DS Bconomic and social freedom is worth far mors
to wemen than acceptance of the ideal of femininity

which has been set by men.

as Wom=2n should taks the passive role in court-
ship,
28 On the averags, women should bs rszgardsd as

less capable of contribution to seconomic production

than are m2n.
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52,

53,

199
D3 The intz2lliectual zqualty of woman with man is
perfactly obvious,
DS Women should have £ull control of +their per-
sens and give or withhold sex intimacy as they
chocse,
AS The husband has in general no obligation to

inform his wife of his financial plans.

AS There ars many jobs in which men should be giv=-
en preference over women in beoing hired or promotsd,
AS Woman with children should not work outsids

the home if they don?t have to financially,

Ds Yomzn should be given equal opportunity with
men for apprenticeship in the variouns tradas.

DS Tha relative amounts of time and ensrgy to bs
devoted to housshold dutiss on the one hand and to a
career on the other should bz determined by personal

des

Jee

res and interssts rath2r than by 32X

W

AS As h=ad of the housshold, +the husband should

Ui

have more responsibility for the family?s financial
plang than his wifa,

DS If both husband and wife agree that sexual fi-
delity isn'+ important, +there’s no reason why both

shouldn?®t have extramarital affairs if they want to.

as The husband should be regardsd as the legal
representative of the family group in all matters of

lav.
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DS The modern girl is =2ntitled to the sane free-
dom from rsgulation and control +that is given to the
nodexrn bov.
As Most women need and want the kind of protsc-

tion and support that men have +traditionally given

¥

them,

B, Ssx

phrassd in a traditional direction ¢+ Ttem PhrasSed

a fsmipnist dirsction

6,

he lsgal repressan-

fe s

The husband should be regardsd as

tative of tha family group in all matters of law,

A wifels activitizs in thes community should corple-
ment her husband’s position. {T}

A woman sshould havs exactly the samg fresdom of ac-
+ion as a man. {7 %

Th

]

best thing a mother can teach her daughter is

what it msans +0 be a girl, Ty

3t

<i

4 marrizd wyoman should feel fresz 0 have men as
frisnds, {F)
Homan?®s work and man?s work sheculd not bz fundanmen-

+ally different in nature, {F)
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Swearing by a woman 1s no mors obijectionable than
s¥earing by a man, {F3

A woman is not truly fulfilled until shz has besn a
mother, {T)

Yhan a man and woman live together she should do the
housework and hs should 4o the heavier chores. (7T)

4 normal man should b2 warv of a woman who takes the
initiative in courtship sven though he may bz vary
attracted to har. {T})

It is an outdated custom for a woman to take her hus-
band's nam2 when she marries, {7

Women should be paid a salarv by the state for the

¥work they perform
e n
clothing and body
shoul

Every child

feel a swpecial &

{T)

A wOman Should be

rec2l

o

coks shs

fd

23

<

i

I% should be perf

+o get involved wi

Marriage should =n
any mnore
main rssp

A man?'s

provide tham with

pline,

than it d«

as mothers and home=makarss {F}

uch 1less concarozd about make-up,

care, {F)

d be from an

&

faught arly age to

oneur and respect for Hotherhood,

appraciative of the glances and
as she walks down the strseto {T)
sctly all rwight for a mature woman
£h a young man. {F}
ot interfere with a woman’s career
23 with 3 man?s. {F}
onsibility ¢o his children is to
the nacessities of 1life and disci-
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A wonman should bs careful how she looks, for it in-
fluences what people think of her husband, {T)
A woman who dislikes hsr children is abpnormal. {T)
Homosexual relationships should bz as socially ac-
cepted as heterosexual relationshipss {F})
More day <care cantras should bs available to fres

mothers from the constant caring for their children,

Women should be allowed tha same sexual fresdom as
nen, {F)

A man's job is oo important for him tc  get bogged
down with housahold choras. {T)

A woman should be no more concernsd with her physical
appearance on th2 job than a man. {F)

Abortion should be pesrmitted at the woman®s reguest,
{r

The first duty of a woman with young children is to

home and familve. {T)

)

For the good of the fanilv, a wife should have sexual
relations with her husband whether she wanits to or
nots. i

A woman Should bs more concarned with helping her

{4

husband?s caresyr than having a carszer hersslf, {7}
Women should not exvact men to offer them seats in

buses, {%



Appendiz D

PROCEDURAL HMANUAL FOR CONTENT ANALYSIS

The first dscision in th2 <coding of content data is %o
dzcide on the boundaries of the data toe bs coded, or "uni-
tized®, This task consists of differentiating the content
undzr investigation according to distinct thzmes of causal
attribution. 4 theme is not a '"natural® unit f£or which

clear physical guides exist, such as a paragraph set of

th

by
indentation, or a complete santencs structurs, Each thsms 1is
identified primarily on the basis of contént, and thamatic
units will differ from one another only on the basis of con-
tent, Often sentences will contain mors than one theme, and
identifying the proper boundariss bstwsen thsm is a judge-
mental process for which it may bz difficult +to formulate
rules that cover =avsry typ2 of +theme that may occur. Tha
following instructions are intended to ssrve as a practical
guide for assisting raters in their initial task of dividing

free vasponsse data into thematic units,

- 203 -
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Upitizing: Targets and Elaborations
A theme ig an assertion about a subdect mattar, For +%his
particular ceonte2nt analysis the subisect matter consists of

causal attributions for psychological problsms which indi-

viduals present at a tr

[{H]

atmant facilityve The dssignation of
2 thematic unit is a two=step process. It involves (1) iden-
tifving the target, or focal point, which best represents
the major motif of any one causal attribution, and (2} idan-
tifving elaborative material which =either opsrationally de-
fines the target, Jdsfines the mzaning of the targset, or
gives a specific instance of the maijor thams, Thus, any con-
tent which is §udgsd to bz an examples, dsvelopment, or de-
scripticn of the target is included with ths target as 3
single unit. Tha rater nmust record verbatim all content

£ in its entirety.

).nl .

judged to compriss a un

single targst, no dyralic glablrations
“depregsion®
Hanxliety”®

Single tara:

lfb

t, single slaboration
istress in his/her marriage® In this example, stress is
ccnsidered to be ths target of the attribution and mar-

riage is a specific instance of a strass=~inducing fac-
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RE R 22

of & causal factor,

“The client is having a hard time dealing with a depras-
sion {restlsssnzss, insomnia) that resulted when his/her

fiance broke up with him/her',

e i M TR

i';d

estlessness aad inseompia ars dsscriptive elaborations

£f the targ=at and ars not considered to havVe different

Q

g

connotations than deprassion. The breakup of the rela-

tionship is treated as s causal =zlaborations

"Nervousness, tansion , inability to relax caused by
doubts about s21f as a pareniz, conflict in role as per-
sen with own nseds, dsath of %wo husbands - one rescsnt-
lv, conflict with son, inability ¢to releass feslings in

a functional wav¥,

B RN A=A P S L Ay

descriptions of n2rvousnsss, Or aS additional character-
istics of the target, They do not in themselves indicate

a change in content that is significantly differsent than




206
that denoted by the targ=st., The major themz of nervous-

ess is expandsd by the inclusion of thres causal fac-

e/

tors, parenting, <rslationship loss, and affective ex-
pression., Thase causal slaborations, bzing of different

contents, suggest three thematic anits are ianvolved in

H

this examnple., The responsse should be unitized as:

§

"Nervousnsss, tension, imability to relax caused by
doubts about se21f as a parsnt, conflict in role as pa-~

rent - person with own ne=2ds,conflict with son®,

"Nervousnass, t2nsion, inability %o relax caused by

death of two husbands, on2 racently®,

"Nervousn2ss, teasion, inability to reslax caused by

inability to releasse fa221lings in a functional way",

Content data is to bz divided into Sesparate thematic
units, each of which defines a cause and/or resason for which
a client is sesking psvchological help. On occasion, =ither
a client or therapist will provide a responss which is not a
causal attribute of a cliazntis psychological disorder. Such

thar Uncartain or Uncodabls, In +hes case

;.Jt
f=y
W
&

ra2sponses may bs =2
cf Uncertain responssas, the meaning of a thematic unit is

ambiquous. For example, a therapist causally attributed ths

1]

client?s problems to "high 2xpectations of parants = littls

warmth or approval?, In +this sxample , 1t is unclear wheth-
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er it was the client who held high =sxpectations of his or
her varsents, thus focusing on a client attributs, or whether
it was the parents who held high =xpactatiocns of the clisnt,
thus focusing on parantal attributes. Thematic units which
have multiple meanings and arse unclear in their intarpreta-

ir

tion must nopetheless bs spacified in th

W
[¢H]

ntirety in the
same fashion as scorabls unitss. The rater is to raport ver=
batim the entirs unit of analysis.

Responsaes are UJncodable if they do not idsntify and/or
describe causal attributions of c¢lisnts? problems., Any re-
sponge having content unrslated to thes task reguirement of
specifying causal atirvibutions is irrelevant and therefors

uncodabls. Por axample, dsnial of problems by clisznts is a

special cass of an uncodable rassponse since this constitutes
nop~compliance with +the task demand. For example, if =

cliesnt responds by statin

a
$¢

%7 have n¢ prohlsams®,

BNot applicabla to maY,

%7 do not have a problzm, but my husband/vwife dossgv,

+he problem denial should bz regardsed as a sspavate themat-
ic unit, which 9ill ultimataly bz categorized as ?'Yncoda-~
bled, As with Uncertain responses, the rater is to specify
the uncodable thematic uanit in its sntirsty,. 7To illustrate
this point, a thzrapist rasponded as follows whed asked to

specifv the reason for which a clisnt was szeking treatment:
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#The client is a bright, varbal, highly intellectualizing,

and very ds=fensivs person whd gives ths lampression of want-

{

ing to engage in therapy vet at the same tims standing off¥,

This data is considsra2d to bz an 2ntire and distinct themate
ic unit which describas the client?®s behavior and cognitivs
style within +the thesrapsutic relationship. This thematic

h:
unit does not describe the reason for which the client is
seeking treatmsnt, and therefore do2s not meet the specified
task reguirement.

Eespondants will frequently present their idesas and per-

ceptions about events in a disorganized fashion., Thus legit-

imate thematic units may be interspersed with miscellansous

it

[{H]

material, This mavy crea a problem for a rater who finds

that an otherwvise consisteant

+
4

£

unit has been inter-

o
T
ol
o
=]
s
ot
‘...A
Q

{
¢

rupted by assentially uncodable or uncertain responsss, The
procedure should ba: {1} specify the unit which is miscel-
laneous, and {2) if the material immediately prece=ding and
following this unit is connsctad by virtus of having similar
or identical contznt, include the precesding and f£ollowing

material togsther in a single thematic unit. For sxample:

WMy main problam is anxistv. Actually, I don?t really
think ©f this as mvy mailn problem and I have othsr things
on my mind., But I am somswhat narvous and I would like

t0 be able to relax more®,

'3
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unit. The statement "Actually, I don't really think of

this as wmy main problsm and I have other things on my

nipd" is scored as Miscellanseous, Uncodable,

Rules for Ordering Thamatic Data
In some cages, op=2n-2nded data will be presented in nu~
merically ordered ssquences, Usually, this does not present
any particular difficuliy in wanitizing thesmes, but certain
problens do occur, and spacifisd rules of proczdure must

then be followed. In g=neral, ordered thematic data is of

t9o types, Consistent and Mixed.

Ir som= cases, causal attributions of differing contsnt
will be arranged in serial order, and ths arrangsment of
data by content corrssponds to a specified numerical rank
order. In such instances, it will be a simple matter for
raters to differsntiate various thematic units by order,

both numerically and serially, in which they occur., For ex-

amples
%Y, My main rsason = marital conflict. Other r2asons =
2, stress related to physical condition, 1.z, diabetes

and heart problem and gout. 3. seli-confidence¥,
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[
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In this example, thres diffsrent contents ar:

{1
(13

P
=3

p'r*

ot
O
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serial order which corrsspounds o the numerical ran}

b

his suggaests that thers ars

[
%
=)

4
18]
[£4]

given by the rssnondant, T

separate thematic units contained in this data.

Hixed Order Data.
In other cases, 2a rank order of causal attributions will
be specifised by ths rsspondent, but such numerical ordsr may
be inconsistent with the given arvangzment of +themes. In
other words, tha actual sequance in which the raespondant ar-
ranges causes mayv not corrsspond to their numsrical ranking.
Ordering of causal atetributes mayvy bs mixsd for several res-
sons:
a., Multiple causal attributes may be presentz2d within thes

sanpe numerical rank.

B"The main reason = marital conflict and stress related

to physical condition of diabetes., 2. Loss of Hdob®,

In this exsmple, the respondent has specifiesd <wo causal
atributes by numerical orizr. Howsver, tw> diffsrent and un-
related themes are presenta2d within the same rank: an at-
tribution to relationship factors and +to stress factors are
oth pressented within the first ranke When the given ar-
rangement of content is at variancs with a specified rank
ordar, presentation by conteant must bs given prioritv, Thus,
in this example, thrse thsmatic units are to be spscified as

follows: 1. marital conflict, 2. straess related o physical

condition of diabetes, and 3, loss of +jobs



b, Identical and/or related atiributes may be presented

in different rank ordars,

"The main reason is 1. marital conflict and other rea-
sons are 2., inability o get along with his/hsr spouss
sinca the client lost his/her job',
In this example, whazt tha respondent specifiss as a sseconds
and separate causal attribution is an 2laboration of the
theme presented in the first rank., Again, the ruls is to
differsntiate thematic units by con*tent when the actual ar-
rangement of content and numerical ordering of content ars

at variance,

tent. The most common instance of this occurs when a rsspon-
dent specifies a problem, and then deliberatzly specifies

the cause of that probplem.

i

Main reason marital conflict. Othser reasons = 2.
stress vrelated 4o physical condition of client. 3.
self-confidenca, Rzason for problsm with self confi-
dence: a. change in phvsical condition 2.9, heart diffi-

culties and parhaps fzar of dving, b, sesxual dysfunc-

tion relatsed to diabstes,
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Here, the respondent ralatas, in causal fashion, physical

and sexual preblems with the third thematic unit of self-

e
L

confidence, Thus, =2vaen though heart difficulty, fsar of dy-

ing, and saxual dvsfunction ars not idsntical in contant,s

th

they have been =xplicitly przssated as syamplss of factors
which contributs to a clisnt?s problem with s21f confidences.
The rule in this cass 1s that a rsason or causa2 for a pProb-
lem, when it is specifiad as such, must be included with +the
problem as an entire thematic unit,

In scme cases, *targsts and their elaborations will be

presented in suach a manner that 1% is unclear as to which

o)

1

target belongs with which 21laboration., =ven though ths ra-
spondent labels the =2laborations as causes of the target

probliems or bshaviors., For =axanapls:

Presenting problems - anxisty

[

difficulty trusting othzars

h
¥

1 fecritical

s
~g
Ui
[}
M

119

P

difficulty axpressing anger
Causasg:background variaplss

{a}y lack of intimacy in family

{b} high expectations of parents

Causes: pressant variablsas
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In this example, the raspondent specifiss & causss for
sSeveral taTge®t thanes, but there are no indications as to
which specific slaboration causes a particular target prob-
lem, In this casez, each of the fargets nust be sesen as

caused by all of thes spscified slaborations. Thus, the first

U

target ftanxiety?! is ss2en as causad by both background vari-
ables and both pressnt variables. If the causes are similar
in content, th2v may bs considerad togsther with the target:
as & singls thematic unit, If howsver, ths content of each
cause is highly distinct, uniztize the data as cutlined under
1Complaex Thematic Units, S3ingle target, multiple slabora=-
+ions?, Thus, in th2 above =xample, the target 'anxietv? and
*lack of dintimacy in family? ars one unit: tanxiety? and
thigh sxpectations of par=ants? are a second unit: fanyxisty?
and *marital relationship? are a third unit, and ?anxisty?
and ?drugs? are a fourth unit, In similar fashion, '4iffi-
culty trusting others?! and ?lack of intimacy in family? is a
singls unit, and so on with the remaining targsts and causal
glaborations.

Occasionally, a respondzant uses graphic symbols to indi-

cate ralationships anmong variables . For exampla:

guilt re, masturbationlobsessional thinking

onic insecurity

Fi
Q

B
cn

fear of homosexuvalitv) obsassional thinking

Q

hronic insecurity
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In such cases whare a bracket is used, the rasponses con~
tained within the Dbrackst are to bz considered as indepen-

dent elements with primary and tharafore target status, Ma-
terial outside the bracket is thought +to apply to zach ele-
ment within the brackst: thus, it is of secondary
importance, and is to be ragarded as =slaborative material,.
The data in the above examples should be unitized as follows:

gquilt re, masturbation - obsessional thinking

guilt re, masturbation - chronic insecurity

fear of homos=2xuality - obsessional thinking

fear of homoszxuality = chronic insscurity

marital problem - result of first two

Note that obsessional thinking and chronic insscurity are of
sufficisntly differing contants to warrant ths independent

unitizing., Also, in this example, we may assuma that obsese

3

sional thinking and chronic insecurity ars descriptive mani-

festations of the target: cause may oOr may not be implied,

Marital problem is a separate thematic unit: *result of the

¢

first two! is ambiguous and uncodable,

ot

clients and therapists now reguires a method of gquantifica-
tion. The final task in the analysis of contsnt data con-
sists of assigning directional and intensity scale values to

the attributional dimensions of location and stability.



percepticn of locus of causality i3 basically an act of

g k3

categorization {Brun=ar, 1957}, Attributional th=mss with sas-
sentially the sam2 meaning may be classified along a dimen-

1

sion of locus of causality., Th2 catagories of causal attrib-

gtion fall along @& continuum which ranges from a highly

inte

e}
jw!
I

1 locus of causality at ons polar extreme, to a high-=

1v extzrnal 1locus of causality at the opposita pols., Th

v

scale is represanted as follows:
+3 +2 +1 0 -1 -2 =3

highlvy modsrately slightly mutual slightly mwmodevrately highly
internal internal internal zxternal external sxternal

Scering for location is a tuwo=-step process vwhich first
involves judging the directional catagory of a :thematic unit

£0 be 2ither Intesrnal, Hutual, or External, and secondly,

t

et

Judging the intensity of the locus of attribution by assign-

ing a numerical valu2 ranging from +3 to =3, Ths basic units
of analysis consist of the attributional themes, which in-
clude targets and their elaborations. The target of a the=
pmatic unit will be, in mos3t cases, an abbreviated dsscrip-
tion of the problem that brought the client into therapyv. In
the case of treatment goals, 1t will be the specifisd modal-
ity of therapvVe. The slaborative material which appends the

9

n
+

target will often consist of tha client’s or therapi

v

causal attribution for th2 presenting problem, or ths thara-

pist?s vperceived attribution for the locus of change in
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treatment {it should be notad that elaborativs matszrial also
can be sinply descriptive ia naturs, without implving Caus®
or reason; elab0rativs paterial that is descriptive is still
0 be given more welght than a target in scoring for loca-
ticnye. In lavyman?s termns, +the target is the word or phrass
that dssigrnates the problem, and the elaboration will often
be the reason or causs £or that problem, It is this =slabora-
tive data which is %to be given +he most weight in forming a
judgemsnt about the locus of causality and the intansity of
that directional attribution. Wh2n no slaboration is given,
the choice of location and intensity must bes made on the ba-~

sis of the targat alonse,

s for client Problems, To make an attribution
for causality to internal factors means that vwe assign re-
sponsibility for outcomzs and =vents to psrsonal disposi-
tions or to intrapsychic factors. This rsfers to all of an
individual?s behaviors, including thoughts, parcaptions,
feelings, attitudass, and ovart actions, Examples of attrib-
utions made ¢to pesrsonal dispositions include vperceiving a
problem as caused by mood or fae=lings, cognitive factors
{including thinking, planning, obsassing, or ruminating).
motivation and incentivs, Dbshavioral factors {such as at-
tributions to acting, doing, bshavingy, and self-asteem and
conditions of worth, Som2 axamplas taken from subijects? re-

cords are:
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“Agoraphobic raactions®

#Hhronic insecurity causad by loy seif-estzer and feal-

ings of worthlassness?

#xy main problem is anxiety attacks over oprassurs fron
lawv scheol. The reason for this problsm is that I am a
yery insecure person and I don?t have a lot of confi-

dence in my ability®

®“Highly self-criticaln

Attributions for Therapy Goals. Therapy goals are also
to be scored for location, Thz djudgensnt procsdire parallels

that for the rating of location in the case of clients? pras-
seénting problems. Howevar, a cautionarv note concerniang the
scoring of therapy goals is best introduced at this point,
411 directional categories for tharapvy goals have in common
the ultimate purpose of all therapeutic intervsntion - which
is to bensefit the individual who is seeking treatasnt, Thus,

client change {or an internal attribution), whether speci-

o

fa s

[
ot
3

fied as a direct gpal of reatmsnt, or whether ssen as a

{

*by-product? of other therapentic intervantions which per-

haps do not evsen focus on the clisnt directly, is alvavyvs un-=

[}

ly
mulzt goals of

[}
Y
[

der consideration when a theraplst o

D

ic treatmsnt tach-

rf
[
o

(1]

treatwment, treatmn=snt modalities, or speci

{

nigues., It is important to b= aware of the fact that dirsce

tional determination is not mads on the basis of whether, or
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how much, the individual clisnt besnefits from a therapesutic

intervsntion., This is oprimarily bescause w2 arz making ths
assumption that ragardless of typse of intsrvention, tha

client will, thesoretically at least, always benefit to soms

gxtant,

o

s t0 b d= on the

(,...A-

gtermination of causal atitribution

(2]

m

o

[ty

basis of the sxtznt £0o which a tr2atment plan focusas on ths
client as the scurce 0f change, Thus, attribution to inter-
nal factors that therapy goals have as s focus, implies that
dispcsitional variables ars the locus of changs., For sxam-
ple, & goal of personality change, whether basic or more su-
perficial, is se=2n as ths nmost highly individusalizsd and in-
ternal focus of tresatment, Othar =laborations which ars

appropriate for inclusion under internal attributional cat=

h

egories are thesmes of svupton relief when the symptom is in-
trapsychic in npature {&.9. raduction of anxiety, seiimination
of depression, or resduction of nervousness), themes of a
cognitive nature {&.0. insight into & problsm, understand-
ing, accepting, awarenass of how one behavss, coping, cor
planning), and themas focusing on over~all adjustment {2.7.
sense of responsibility, increass in feslings of worthwhile-

ness, increasSse in sSelf-ssteen, increasse

o
L}

in independsncz),
2131 themes in this class must have as their focus intrap-
sychic change as the primary thearapy goal. Tha modality of

treatment can often be us2d4 as a guldeline for assessing
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this dimension, Individual therapy as a choics of modality

will usually imply that the individual client is sesen as be-

ing the source of therapeutic change,

Intensity Ratings.
2, Highly Int=rpal, +3. Causal attribution is made %3
basic >r core personality factors, COTg aSpscts »f person-=

ality delineate featuress that do not changs nwmuch in the
course of living, and exart an extsnsivz and parvasive in-
fluence on behavior. Treatmant goals are of the tvype involwve
ing fundamental p2rsonality change., Individual therapy would
be the preferred psvchological +tresatmant. Prescription of
anti-psvchotic drugs {(chlorpromazine, ressrpins, megavitanin
therapy) or drugs used in the treatment of depression {imip-
ramine, lithium) andor hospitalization for treatment of
‘perscnality breakdown? ar2 of a +3 naturs., Whether s=zen as
adjuncts to othar forms of therapy, or as primary therapies,
both treatments are viewad as vahicles for inducing funda-
mental parsonality-bshavioral changs. Soms zxamples of +3

ratings are:

#] am depresssd and anxious all the tinms®

#7 have high anvisty attacks becauss I have no self-ess .

tesm and I have no respsach®

Qf

“The main tre2atment goal vyould be individual theravy for
alleviation of depression, focusing on insight into the

problen?




b. Hodgrately Intzrnal, %2, Causal
to more peripheril personality factors,
such attributes of psrsonzality ave nmore

to behavior that can be rsadily observed,

-

have , T

gnce oh bshavior., Thus, bzhavior is seen

situaticon-specific than those beshaviors

rating. Therapy geals

change, Dbut group +treatment might be a

on
o

because it is ssen as focusing more

on

tive processes +than individual +tr

zlative o core aspects, a more circumscr

would still focus on

satmente.

~

22

o
attribution is made
Stataments about

zoncrste and closer

Ths
bed influ--
somavwhat mors

to bs

which recsive a +3
intrapsychic

preferred modality
generalized iterac-

Hospitalization

would be a +2 goal if the2 purpose of treatmsnt is to provids

a2 therapeutic community <o
individuals and
patients. The use of minor tranguilizers
diazepam) gould be given a

duce

ot
©

treatment is likewi

v

-l
>

maintain the c¢lient in ths ho

teraction, a +2

ronment interaction. Relaxation therapy

sensitization therapy would also fall

Examples of +2 attributions ars:

#This client h somewhat poor social

[a}]

Ui

in interpersonal situatioansh

2nhance community adaptation

psychological stress

me eavironment.

i

ra2ducs psychological stress upon

of discharged

{meprobamats, vali-

+2 rating when the goal of

and

If a +3 rating

ba2haviors manifesting a druge-psrcsonality in-

rating would be for a drug=personality-snvi-

and systematic de-=

ntoc this categqoryv.

skills and is awkward
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"This client should have group therapy sSo he/she can inter-

<

act with others, This would provide fe=2dback about how he/

she deals with others®

#7he client should be maintained on valium 32 +that he/she
can relax a bit about -Hdobh prassurss, I think that this would
help the client function better in the work situation which

seens like a pressurs~cookser for the client®

C» Siightly Internal, #1. This rating is neither clearly

internal {as are attribputions rated as 3 o5r 2} , nor clearly
mutual {as are attributions rated 0} in direction. Movement
along the scals towards zero {or mutual) implies that inter=-
active processes Dbetween psrsoenal dispositions and situa=-
tional factors are implicated as causal agents., 1 +1 rating
suggests that attributions mayv be made to interactive fac~
tors, buz the onus of responsibility for outconmes is placed
on the individual client?’s dispositions, Treatmant goals

suggest that while interpsrsonal procgssas or clisnt/situ-

[\

ation interactions are desirable as a focus for change, in-
ternal dispositional factors are a more salient focus, Exanm-

ples of themes receiving a +1 rating ars:

#¥y husband and I are having problemns communicating., T
get too tirad to care about i%t sometimes and I know that

I don?t initiate very much in the way of conversation®
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“Marital thsrapy would ba the main trsatmsnt goal and I

would focus on the wife?®s hesitation ©o talk +o her hus-

Atiribution for Clisnt pProblaenms, Attributing the locus

T o T e i i R s o R SRS MILO e oM DR LR

cf causality <o mutual factors implies that +h

i

perceaived
source of an outcome or 2vent is due to an interaction be-
tween personal dispositions and situational factors, includ-
ing other persons. This mors social orientation which con-
centrates or the intaraction between factors, conveys thes

idea that the source of responsibility is shared., Thus, at-

o8
a]
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o
‘zﬂu
0
ot
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k..l
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ot
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arsonal process Of comrkunica=-
tion or behaviors which occur betwsen socially interacting
persons or to interactions between personal and situational
{or imperscnal} factors implies a nmutual or conijoint locus

of causalityv. Examplss are :

"#y husband/wife and I ars considering adopting a child,
flowever, we both se2m uncomfortable with some things and

we nead some halp sorting out some of the difficultiss®

"I am still living at home with my parsnts and we fight
a lot, He all want different <hings and we can't ses

gyg=to=gye¥

"T am under a lot of prassure to finish a courss I am

taking, I’r not sure I'm doing too well, but it?s hard
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for me to sav whve I don?®t have a lot of sslif-confidence
in myself, but on the other hand, this is a really de-

manding course with a lot of work¥®

#ell, it's evervthing really, It?'s myv situation and how
I feel about dit., I really don't want to have any mors

kids, but I am Catholic, and mvy husband wants kids,”

~~~~~~~~~~ ge. Therapy gcals hav=
ing a mutual locus of causality include both the individual
client and the situational factors with which the client in-

‘ti

[¢1]

racts as the focus for therapeutic changs. This attrib-
ution conveys the didea that the underliving rzasons for
treatmnent are perceivaed as a sharsd or conjoint responsibil-

Ty

]
e

itv b

en psersonal and situational factors; in a2 compls-
mentary fashion, therapsutic manipulations rzflect his cau-
sal attribution by 1locating the locus for change in ths
interactive procsss, Responsibility for change is thus
shared by personal and situational factors.

Therapy goals which focus on int®rpersonal intsractions
include themes dinvolving the client and mother/father (pa=
rent themss), siblings, husband/wife {(marriage thsnss),
peers {(friendship +themes) or authority figures as sources
for therapeutic changs. Thematic units focusing on increas-
ing social intaractions or increasing communications may
alsc be included in *this catsgorv. Treatmant modalitiss such

as marriage, counselling, group therapy, or family therapy
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usually imply that therapy will focus on interactive pro-
cess2s,

Ints Any attribution %o shared or mutual

ity
e
n
jioe
et
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factors nmust always recelve an intensity rating of 0. For
exampla, the following attributions illustrats this conioint

assignment of locus of causality:

“7his coupls seems to have a varv strained relationship.
Thzy are unable to =xpress their ne2ed in a way that can

lead +0 mutual satisfaction®

"Treatment goal: marital therapy to hzlp this coupls ex-
plore wayvs of conmunication that would nmest both of

their needs?

Therapy goals or causal attributions for clisnts?! prob-
lzms which focus on sharasd or mutual factors, but for soms
specified reason give weighted emphasis to =2ither parsonal
or situational factors as having nmore responsibility as a
causal agent, ars given a rating of +#1 or -1 raspectively
{see Internal and External Locus of Causality for further

illustration).

External Locus of Causality
Attcibutions far Cliesnt Problsms., To make an attribution
for caunsality to external factors means that we assign total

responsibility for outcomzs apd events to situational or =p-
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vironmental svents, Situational prescriptions are more sa-
lient as explanatory causal factors than are the character-
istics of the individual clisent., Thus, the situation is per-
ceived as placing mors constraints uporn bzhavior, An exter=-
zal a%iribu%ion may be mads to other psople as long as the
TesponsSibility for outcomss 1is not seen as shared with any
persoral dispositions of thz clisnt. External factors may be
immediate, having an effact upon contemporary bshavior, or
they may be more remote, thus contributing to a clientis

personal history., When outcom2s are connsected to local {con-

tamporary) stimulus svents, causal attribution is more ex-
ternal in nature, with the situation being viswed as the ma-
jor determinant of ths ouUutcome,. Factors that are connecgted

to events or cutcomes in a3  remots or historical context are
seen to be mors in concert with internal and personal face-

tors, Such situational factors ars not as likely to be per-

=]

ceived as majcr determinants of current and on-going behav-
icrs, and are given 1less weight as esxplanatory factors,
Attribution to societal/cultural factors {roles, nornms,
values, and religionjare to be treatsed as external attribe
utions, Attributions to luck, 1ife in gsnsral, things are
just that wav may be included in this category, as attrib-
utions to purely accidental and random occurrances., Examples

of gxtzrnal attributions arse:

+3
o
Y]

"Things at work arent?t going well, recession hit ny

business really hardn




“The client is having problems bescause of <the traumz
that a separation can cause {in this exaaple, ftrauma’
ard 'separation? are given an impersonal guality, sug=-
gesting that an int®rpersonal interpretation maV not be

the best dudgsment).,

"I am seeking help to d2al with the recent death of my
spousa”

#Men {or women) are dust like that¥

"My role as a wife/husband is changing. The times for

woemen/nen are differsnt noy

Othsr themes tsnding toward external attributions empha-
size organic contributions to behavior. Refazrence to pain,
specific disabilities, physical handicap, or dissass are +o
be included in this class. Refarence to any body state, such
as fatigue, or to inheritsd aspects of physical appsarance
{such as height} ars appropriately included in this catego-

rv., Examples are:s

T have a heart problsm and I can?t be as active as T

liken

%1 have diabstes and this affects mvy s=xual relation-

ship®
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#7 don't have any sensrgyv., I am tired all the *ime and 1

get sick 3 logn

Attributions for Therapsgutic Change. Therapy goals of an
external attribution repressnt a class of themes all of
which focus on soms acological manipulation as a source of

therapeutic changs. Anv manipulation or altsration in a
stimulus situation external to +the client is representativs
of an environmental chang2 factor. This would include refer-
ence to work, ob, school, or other living conditions or
contexts, For inclusiocon in this category, no rafersnces are
to be made to an i1nterpsersonal iantsraction whers the sourcs
for <change is shared by vpz2rsons in conjunction with the
client oer to th2 client him or herself as a source for

change,

a, Highly External, =3. Causal attributions ars made to
factors totally 2xternal to ths individual. The individnal

is ssen as not sharing any responsibility for outcomes or
avents. A tharapy goal re2csiving a =3 rating would involve
an ecclogical manipulation where changs in the envigonmant
is both possibla and desirable, and the manipulation of par-
sonal factors is not regardad as necessary for ths individu-

al to expsrience positive outcomz.  Examples are:



“Have th2 husband/wifs renmoved from thz homse through a

court order®

#T have a child with a learning disability and I nead
some help in finding some spacial educaticnal prograns,
I think that this would relisve my husband/wifs and ny-

self from a CeSponsibilitV that is beiter handled slse-

4

s - Moderately External, =2. Causal attribution is prima-
de

to sxtarnal factors, but 1location

Q

r responsibili-

¢

tvy is shared somewhat with personal dispositions. For sxam-

"y husband left me and the kids for no rsason - just
liks that, Ha's dons that a lot before and T should have
12£t him when ke did it +the first time. Wow it?s too

late®

iy wife?!s familvy ars th2 cause of all my problsms. Thay
don?t like me becauss of my religicn, but I gusss I knew

that when I was dating my wifs, and I didn'%t have to gat

marrised®



#ith therapy goals, =scological manipulations, while de-
sirable as types of therapsutic interventions, are not al-
ways feasible nor possible to executs. For examnple, we may

place responsibility for men?’s and women's contsmporary rols

7]

confusion on changing social valuss, This 1is an extarnal ae-

tribution and refars ¢5 a large2 social context as a causal

[t

factor related to individual oproblems. Howavar, treatne

o
]
¥

15

cannot focus on the zntire social context as  a placs where
change can occur in any immadiate and realistic sznse as far
as the client?s banefits are concerned, Problems having a
social origin may, howavar, b2 dsalt with by changing somsz
individualized behaviors. Thus, if a clisnt pressnts with a
problem which they attributs to ?role idsntification? for
exampls, and thsrapy goals focus on re=svaluation of agti-
tudes about rolss, role bzhaviors, =2=%tc,, this implies that
social change may b2 2ffacted through individual change,
This *vype of thzarapy goal would be of a =2 nature., Another

example would be the following tvyps of client attribution:

"I was rap=sd last night when T was walking down a dark

alley., I know that is a dangsrous thing to don

&4 corresponding treatment goal might be:"Halp ths woman
resolve som2 of the issu2s ralatad to the rape and coun-
sel hsr in if=protsction m2asures t0o prevant futurs

pccurrances?




In the above example, the individual cliant nmust coniributs
something in ordsr to effect changs, but personal disposi-
tions are not tha vehicle for changs. Thess =2 manipulations
would apply to most p2ople {i.&. %they are not personalized

and idiosyncratic) who wish to achieve thz same goals,

€. S4ightly External, =1. As with ths slightly internal

{#+1) rating, this is nzithar clearly extarnal nor clesarly
mutual, A -1 rating suggests that interactive processes ars
the locus of causality, but that personality factors ars

less responsiblas as causal agents. Therapy goals would sug=

[}

iy

gest the desirability of intsrpsrsonal changs, but situa-

tional factors are s=3en as the more appropriate source for

[0

e

change, For exampla:

"My husband and I are having problens communicating., . He
is too tired to care about it sometimss, and he doesnit

initiate much in ths wav of convarsation®

"The main tre2atment goal would be marital therapy focus- -

ing on the husband?®s hesitation in talking to his wifewu

It should be noted that any material designatsed as ?'Mis-

cellansous? is not scorad for location and stability.
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orative material which is 2ither causal or descriptive in
nature. Do not make any dirsctional or intsnsity ratings for
the target, Rating the target may inadvertsntly bias you
toward giving th2 target more weight than any elaborativs
aterial, When only a target is presented, it is cbvious
that you will have no othar choics but %o rats the targset
for location.

2. Many elaborations are complex in nature and present
some unigue scoring problems. 0One such problem is that thers
may be some diverse dirsctional pulls within a single elabo-
ration, Fcr example, onz aspect of an elaboration may havs
an intsrnal pull, and another aspect mavy have an external
pulls In such casss, there may be no clear directional senss
to the attribution. Whan an elaboration is complex and has
focal points of diverse location attributes, you may want to
use an averaging technigue., Do this by focusing on each as-
pect or segment of the 2laboration that vou fesl has a dis-
tinct di;ecii@nal pull; assign each segment a location scors
and average all of the2 scores. This averags will then repre-
sent the rating for the entire th2matic unit, Indicats that

you have wused an averaging tachnigue by placing an x in

front of esach rating arrived at by this procedure,
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Individuals may attribute beshavior or outcomes to either
stable or unstabls factors, and the scoring of this attrib-
utional dimension is a process of categorization similar t3
that used in the determination of location. The stability
continuum ranges from attributions of high stability at one
poie, to attributions of low stability at the oppositse ex-
treme, The 5-point scale is represented as follows:

+2 +1 0 =1 =2

D D T N Dt A D LD U R A D D D D WD KD kG D WD D R S A ST D D D M N D (0 T afp SED e p GI3 N A D WD A wip RS SR NI A3 TR R G D vl

highly moderately ambiguous moderately highly
stablse stable unstablse unstable

The same elaborative material {or target in the cass when

e
e
Q

no elaboration is presentad) at ig scored for location is
alsoc scored for stability, Determining stability is also a
two-step process, First, dsetermins the dirsction of the at-
tribution by judging whether it is stable, ambiguous, or un-
stable; second, assign an intensity valus to thz attribution

or elaboration. Once again, it is the slaborative data {cau-

(9]

sal or descriptive) wvhich is to be given the nost weight

3

when scoring for siabi

}...J
l._..s.
o
e
&

2havior or ocutcomsS to stable and

o

If a person attribates
more or less fixed factors, ther2s should be fewer shifis in
expectation for future Dbzhavior {or outcomzs) +than if +he
behavior is attributed to unstable or mors variable factors,
In mores simple terms, if an outconme is attributed to a stae
ble factor bv a pserson, that parson should sxpect the sanms

outcoms in the futures, This suggsste that therz is a tempo--
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ral aspect to the stability of a perceived causal agent. To
the extent that a person beslieves the causs cof a past out-
come has sufficient tamporal sxtension to affect future be-
havior, his expectations for that behavior will be similar
to his past cutcoms. This temporal aspact of stability of a
causal agent thus impliss 2ndurance and continuuing effect
of the causal agsant in time.

Psople in real 1ife must not only dsal with expectancies
over tims, but across situations, For example, a psrson may
attribute outstanding performance on a t2st to their abili-
ty, a relatively stable faczor influenced by success in past
performance, Howsver, the next tsst which that person will
encounter will not be idsntical to past t=2sts, and the indi-
vidual will encounter a nsw, and therefore variabls situa-

+ion. If th 2rson expects similar outcomes in  the new

[
ge]

situation, this suggests that the similarity {or dissimilar-
ity) of expectancies depaends upon the perceived extension of
causal factors across differant Dbpehavioral spacses i@e@there
is a spatial aspsct t0o stability. The conczpt of spatial ex-~
tensicn can be applised to any element of the situation to
which the cutcoms of bshavior (or the behavisr itself) can
be attributed, whathar the 2lement is internal or external
tc the parson. It is important ¢o consider the spatial as-
pect of stability as well as ths temporal aspect., The con-

sideration of spatial extznsion n2cessitatss 3 clear defibi-

+

ticn of the situation {or situations) in which past outcomes
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have cccurreé and, more importantly, the
for which expectanciss ars t0 be predicted,

If a person attributes bszhavior or outcomss +0 more un-
stable factors, s¥pactancy of future outcome or b=shavior
should likewiss bs more variable. Thus, Lif causal factors
are perceived t5 ba unstable, thers is no rsason to =xpect
the same behavior or outcoms to occur in the future {i.e,
temporal aspect)., MOreover, behaviors or outcomes should ba
perceived as morfe Situation-bound if thevy ars attributed o
unstable factors; ths effascts of causal agents are not seen

as genaralizing or extending across situation

0]

{spatial as-

acific circumstan=
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pect), Dbut ars more <«
ces,

In summary, a stabls causal factor is ones that is rela-
tively fixed and unchanging as a causal agent: it is both
tempecrally and spatially stables An unstabls element is sit=
uational and variabls: it is spatially and temporally unsta-

bl=,
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imsnsion may be mofe difficult to code
than +he location dimension, However, there are several
clues which will h2lp you arrive at a final judgement, Both
meaning and form o5f varbs and svntactical modifisrs will be
particularly helpful in coding stability, For dinstancs,

present and past imperfzct tense imply a continuuning stats
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that is relatively stable, 2,9, "He triss hard® or "He hasg
been trying hardn, Also, consider a present perfact tense,
such as "He has tri=sd hard” o b2 a stable attribution. A
simple past tense, "H2 trisd hard”, impliss on2 action, past
and finished, In such a cass, code a simple past tense as
unstable, An example of a syntactical modifisr is "Hs usual-
ly tried hard®, The ?usually?! makes for an attribution to a
stable disposition. The adverb *always?, meaning everytine,
0T, OR €very occasion, makas an atiribution stable in na-

ture, On the othsr hand, *rarely?! refers +to the infrequency

1}

of events, oOr to the axcaption, and may imply a morse unsta-
ble attribution.,

Refarence to outcomes or beshavior +that occurred in ths

g

;Ju

past (i, &, reference to historical events, for instancs,

o

attributions,

¢

childhood) usually ars sxamples of more stabl
Certain causal categories arz normally stabls (personality)
while others tend to be unstable {mood)., Howsvaer, a person
must specifically designate ?'parssnality? as a causal factor
{29, "I am an anxious parsonality?; "I have no personality¥®;
"I can't get along with him because of his personalityn:
"It's amy personalitv®) in order for this attribution to re-
ceive a stable rating., Personality must not be inferred fron
the context of an attribution and then codzd as a stabls
factor {s.g, "I ém dependznt” does not necessarily mean that
the respondent sses him or herself as having a dependernt

parsonalityy, The same applies 40 Ymood® as a causal at-
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tribut=2. Do not infer the stability of mood from statemsnts
such as "Anxiety® oOr "Deprassion®s In ordsr to code mood as
unstable, an attribution must be nade specifically to mood
{7 am in a depressed mood®; HWItis Just my mood - I'm fesl-
ing bad lately™). A person’s physical app2aranc® may geharl=-

ally bz regarded as stable if the physical attribute is ons

al®?s control, .9, height, facial appearance, If the physi-
cal attribute can othsrwiss vary, such as weight, +the re-
SponsSe maV be coded as unstabls ("I dust lost a lot of
weight recently™),

It should be noted that thers 1s no HMutuwal catsgory for

[

the dimension of stabliltiv as thers was for the location di-

[0

mension, This is because a factor cannot bz both stable and
unstabls at the same timz. The code of ambiguous is to bs
used for responses that 4o not have anyv varbal or coantextual
clues indicating wherz on the stability dimsnsion an attrib-
ute falls. In manv casss ths temporal and spatial sense of
an attribute may be difficult +to determins, particularly in
the absence of verbs or modifisrs.

Highlvy stable and unstable ratings {+2 and =2 respactive-
1y) are resaerved for those casaes where the ssnse of stapil-
tiv is unambiquous and the attribute is unsquivocally stable
or unstable, As a rule, to assign a #2 or =2 rating, the at=
£ribute must contain information about both the temporal and

spatial aspects of th2 stability dimension, An atitribution
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is to be given a +1 or -1 rating when eizhsr the tempPoral or
spatial aspect of the dimension is specified, but not both,
or when tenmporal and spatial aspscts are implied but not
specifically statad, Always code Ambiguous when no cluss are
given about the teamporal and/or spatial aspzcts of an s£labo-

ration or attribution.
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