DOCUKENT RESUNME

BD 101 255 CG 009 541

AUTHOR Terrill, Marilyn J.

TITLE Sex-Role Stereotypes and Conceptions of Mental Health
of Graduate Students in Counseling.

PUB DATE 72 -

NOTE 63p.; Master's Thesis, University of Illinois at
Urbana-Champaign :

EDRS PRICE MP-$0.76 HC-$3.32 PLUS POSTAGE

DESCRIPTORS *Counselor Attitudes; Counselor Educators; *Counselor

Training; *Graduate Students; *Mental Health;
Questionnaires; Research Projects; *Sex
Stereotypes '

IDENTIFIERS Broverman; *Sex Role Questionnaire

ABSTRACT

The design of this study closely follows one by
Broverman in order to test the applicability of results to graduate
students in counseling and counselor education programs. Subjects
vere administered the Sex-Role Questionnaire; masculinity,
femininity, and adult agreement and health scores were computed and
compared by t-tests. Results indicated that +*here was high consensus
only in regard to the characteristics of the .ealthy adult, sex
unspecified. It vas concluded that grazduate counseling students had a
triple standard of health--one foi adults (sex unspecified), one for -
adult men, and one for adult wvomen. It wvas found that these differemt
standards of health did not clearly parallel sex-role stereotypes. '
The results vere compared and contrasted with those of Broverman and
implications for counselor education programs, counselor educators,
and counseling graduate students wvere discussed. (Author/PC)




q
')

SEX-ROLE STEREOTYPES AND CONCEPTIONS OF MENTAL HEALTH
OF GRADUATE STUDENTS IN COUNSELING

BY
MARILYN JEAN TERRILL

A. B., University of Illinois, 1972

US. OBPARTMENT OF HEALTH,
SOUCATION & WELFARE
NATIONAL INSTITUTE OF

GOUCATION

TMIS DOCUMENT HAS JEEN REPRO
OUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATIONORIGIN
ATING IT POINTS OF VIEW OR OPINIONS
STATEO DO NOT NECESSARILY REPRE
SENTOFFICIAL NATIONAL INSTITUTE OF
EOUCATION POSITION OR POLICY

THESIS

Submitted in partial fulfillment of the requirements
for the degree of Masters of Arts in Education
in the Graduate College of the
University of Illinois at Urbana-Champaign, 1974

Urbana, Illinois




iii

ACKNOWLEDGEMENT'S

The author wishes to express thanks and appreciation to Dr. Daniel
J. Delaney, Dr. M. Jean Phillips, and Dr. Henry R. Kaczkowski for their
guidance, suggestions, and crit;cal review of this study.

The author also wishes to acknowledge Secil Tungalp, computer con-

sultant, for his assistance .in the statistical analysis and cpmpﬁtgr

programming of the data.




iy

TABLE OF CONTENTS

CHAPTER » ‘ Page

I IMRODUCTION . L] ] [} ] [} ] [) L] _. ] L) ] - L ] ] ] [} ] L] ] [ 1

—

statgmnt Of the PrOb lem L] L[] L] L[] L[] L] L] . L] L] L[] L] ] L] L[] L[] L[] L[]
Purqése of Study and Hypotheses .« . . « o « ¢ ¢ ¢ o ¢ o o+ 3

II REVIEW OF THE LITERATURE . & & ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ¢ o o 3

II11 METHODS &+ &« o o o o o o o o o o ¢ o o o a o o o o 0 0 04 8
SUDJECE » ¢ « o o o 4 4 s s e s s o s s e o o e 2 e e o v 8

The INSEXUMEAL « ¢ o o « o o o o o o o o o o o o o o o+ o 8
Historical Development o « « o o o « o ¢ o ¢ ¢ o o ¢« o 8

SUMMATY « o o o o o o o o o o o o o o o o o o o o o o 1b

Data Collection .« o o o o o o o o o o o o o o o o s o o o 14
Analysis of Dat@ o « o o« o o o o ¢ ¢ o o o 0 0 o 0 0 0 o o 15

w RESULTS ] ] ] ] L] L) . ] L] [ ] ] ] L) L) ] ] ] ] .V L] [ ] L) L] L] [ ] 20

Sex and Education Differences in Subject Responses . . . . 20
Agreement SCOTES + - o« o o o o o o7 ¢ o o o o o o o o o o o 20
Mascullnity Health Scores and Femininity Health Scores . . 22
Male-Valued and Female-Valued Items . « « « ¢ ¢ ¢ o o+ o o 24

v DISCUSSION, CONCLUSIONS, AND IMPLICATIONS . . « « + « « . 26

Discussion ] L] L[] L] L] L] L] L[] L] L] L ] L] L[] L] L] L] [ ) L] L[] [ L] L ] L] L] 26
conc lus ions L] L[] L[] L[] L] L] L[] [ ] L] [ ) L] L] L] L[] L] L[] L] ] . L[] L] [ ) L] L[] 3(,
Implications L] L] L[] L] L] L] L] L[] L] L[] L[] L] L] L[] L[] L[] L] ] L[] L] [ ) L] L[] }
Suggestions for Further Research . . . . « «-v o o ¢ o o . 35
VI SWMY L[] L] L] L[] L[] L] L] L[] [ L[] L] L] L] L] L] L] ] L] L] L] L] L] [ ) L[] L ] 37

LIST OF MFEMNCES [} ] L] . L] ] [ ] ] ] L) ] L) L) L) L) L ] A. ] ] ] ] L ] L] [ ] 39

APYENDIX

A SEX-ROLE QUESTIONNAIRE . ¢ 4 « ¢ v ¢ ¢ o o o o o o o o o o 42
B HEALTH SCORES, STANDARD DEVIATIONS, AND MODAL VALUES

FOR 43 STEREOTYPIC ITEMS + « o ¢ o o o o ¢ o o o o o+ o o 49
C T-TESTS OF THE AGRZEMENT AND HEALTH SCORES OF

STEREOTYPIC ITEMS ON WHICH MALE AND FEMALE SUBJECTS

DIFFERED + « ¢ ¢ o o ¢ « o o + o o o o o o o o o o o o o ¢ 55
D T-TESTS OF THE AGREEMENI' AND HEALTH SCORES OF

STEREOTYPIC ITEMS ON WHICH MaSTER'S LEVEL AND DOCTORAL

LEVEL COUNSELING GRADUAIY. STUDENTS DIFFERED . . « + + . o« 57

.\
.
p ol




CHAPTER 1

INTRODUCTION

Statement of the Problem

This study was intended to replicate, except with a different sub-
ject population, a study in which actively functioning clinicians were
found to have a double standard of mental health for men and women.

al. (1970a) hypothesized "that clinical judgements about

Broverman et
the characteristics of healthy individuals would differ as a function of
sex of person judged and furthermore, that these differences in'clinical

' Broverman

judgements would parallel stereotypic sex-rolé_differences.'
et al. also hypothesized "thatﬁgehavioral attributes which are regarded

as healthy for an adult, sex unspecified, and thus presumaply viewéd

from an jdeal, absolute standpoint, will more often be considered by
clinicians as healthy or appropriate for men than for women.' Both

~ hypotheses were confirmed. Iﬂ other words, by adult standards, the adult
woman Qas perceived as significantly less healthy than the adult man.

One implication of this discrepancy between the standard of health
for adults (sex unspecified) and the standard of health for women is that
this discrepancy puts.the woman in a doublé bind. Should she develop
and exhibit the characteristics of an adult, and thereby be less feminine
or deviant? Or should she behave in a feminine manner, and hence be con-
sidered less healthy by adult standards? Another implication of this
double standard of health is the existence of séx-typed symptoms, socially
acceptable female weaknesses and socially acceptable male wealnesses,

Chesler (1972, p. 40) points out that, "most women display 'female’

psychiatric symptoms such as depression, frigidity, paranoia, and anxiety.

-
.
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Mer. display 'malg' diseases such as alcoholism, drug addition, personality

disorders, and brain diseases.'" These differences then lead to different

kinds of treatment for 'deviant" men and women. For example (Chesler,
1972, p. 57),

Men who act out the male role - but are too young, too
poor, or too black - are usually incarcerated as 'crim-
inals' or as 'sociopaths', rather than as 'schizophren-
ics' or 'neurotics'. “In order to be 'men', less power-
ful men in our society have to 'steal' what more powerful
men can 'buy'. (And they are punished for doing so.)
The kinds of behaviors that are considered 'criminal'
and 'mentally ill' are sex-typed, and each sex is com-
ditioned accordingly. Psychiatric categories themselves
are sex-typed. Many more women than men manifest, seek
help, and are hospitalized for what we categorize as a
'psychiatric disease'. It is important to know what
type of clinical treatment these psychiatric patients
receive; how many clinicians there are, and the theories
on which the clinicians draw, and how these psychia-
trists and psychologists view their patients.

One reason for this double standard of mental health suggested by
Broverman et al. is that clinicians accept an adjustment notion of mental
health. From this viewpoint healthy persons adjust to ;heir environment.
Theréfore, in our soclety, in which different behavioral norms and ex-
pectations are held for men and women, a double standard of mental health
is inevitable if one subscribes to an ad justment notion of health. As

Broverman et al. comments (1970a, p. 6):

1This sex-typing of offenses and double standard of normality has its
counterpart in the juvenile court system (Chesney-Lind, 1974, p. 43), "This
interest in morality and obedience to parental authority clearly poses a
greater threat to the rights of girls than boys. The traditional American
family exerts close control over its daughters to protect their virginity.
A 'good' girl is never sexual, although she must be sexually appealing,
while a healthy boy must prove his masculinity by experimenting sexually.
The courts, therefore, often operate under two sets of juvenile-delinquen=- -
cy laws, one for boys and one for girls. They reserve their harshest and
most paternalistic treatment for girls. Many statutes which apply to boys
allow incarceration only for offenses that are also adult crimes. Girls,
however, are often committed for offenses that have no adult counterpart."

L Fa
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. + o for a woman to be healthy from an adjustment
viewpoint she must adjust to and accept the behavioral
norms for her sex, even though these behaviors are
generally less socially desirable and considered to
be less healthy for the generalized competent, mature
adult.
Other implications mentioned by Broverman et al. are that by accepting
these differential standards and sex-role stereotypes, clinicians are
helping to perpetuate them. In doing so, clinicians are reinforcing
social conflict and intrapsychic conflict. The authors also note the
influence that mental health clinicians have on society and the general
public because of their role of "expert." Therefore, Broverman et al.
conclude (1970a, p. 7):
It may be worthwhile for clinicians to critically
examine their attitudes concerning sex-role stereo-
types, as well as their position with respect to the -
adjustment notion nf health. The rause of mental
health may be better served if both men and women are
encouraged toward maximum realization of individual

potential rather than to an adjustment to existing
restrictive sex roles.

Pur .se f Study and ngotheggg

It was an assumption in this study that one of the purposes and
activities of counselor education programs is to help form and influence
che professional attitudes and ideas of future counselors and psycho-
therapists. This includes fostering students' acquisiéion of knowledge
and understanding of human behavior, theories of personality, theories
of counseling and psychotherapy, the éounaelor'u role, the counselor's
professional ethics and values, and definitions of mental health (See
Patterson, 1971, pp. 90-101). It was also assumed that a critical exam-
ination of the above topics on the personal and professional level {is

a vital function of counselor training programs. Therefore, the purpose

Q vl




of this study was to test the relevance and applicability of Broverman's

l. results to counselor training programs, counselor educators, and

15

counselors in training. This Qas done by repeating that investigation
with a population of_counseling graduate students at the master's and
doctoral levels. A further purposé.of this study was to examine the
relationship between the amount and degree of education and graduate
training in counseling and subjects' conceptions of the characteristics
of healthy men and women. How are sex-role sfereotypes related to con-
ceptions of mental heal;h in beginning and advanced graduate students?
Are there changes as students continue their training? If not; should .
there be?

The hypotheses of this study are: First, that counseling graduate
students' concepts of the characteristics ognfée healthy individual will
differ as a function of the sex of the person considered; Second, that
these differing concépts will-quallel stereotypic sex-role differences.
Finally, tiis study tested the hypothesis that these different concep-
tions of mental health of men and women will not differ between counseling
students at the master's level and counseling students at the doctoral
level.

Before describing the methodology of this study, & review of the
literature in pertinent areas will put this study more clearly into

context.




CHA:TER 1I

REVIEW OF THE LITERATURE

Sex-role stereotypes may be defined as "consensual beliefs about the
differing characteristics of men and women' (Broverman et al., 1972, p.

" 64). This is consistent with Sherriffs' and McKee's (1957, p. 455) more
general definition of a stereotype as, 'the general tendency to believe
that some things are more characteristic of one group than of the other."
The existence of se#-role stereotypes has been repeatedly documented'in
the.rese;rch literature (Sherriffs and Jarrett,hi953; Seward, 1946;
Rabban, 1950; Wylie, 1961). In "Sex-role stereotypes: A current ap- .
praisal,"'Broverman et al. (1972, p. 64) concluded that "sex-role stereo-
types cut across the sex, socioeconomic class, and religion of the respon-
dents, at least in individuals who seek education beyond the high_school
level.”" Hartley (1959) noted the existence of sex-role stereotypes among
elementary school aged girls. “In addition, Sherriffs and McKee (1957)
attested to the strength of the stereotypes in college students in intro-
ductory psychology classes. Fernberger (1948) documented the persistence
of sex-role stereotypes, despite students' exposure to a lecture which
empﬁasized the lack of experimental evidence for the supposed differences
for either race or sex.

In addition, a relationship between social desirability and sex-
roles or sex-role stereotypes has been acknowledged. This relationship
is demonstrated by the recognition that this culture offers the male more
srestige than the female (Lynn, 1959; Rabban, 1950; Broverman et al.,
1970; Kitay, 1940). More specifically, college students of both sexes

thought more highly of males than of females (McKee and Sherriffs, 1957);

tg




and boys and gifls, aged 8 to 15, were ﬁore likely to assign favorable
traits to boys than to girls (Smith, 1939). Rosenkrantz et al. (1968)
concluded that positive characteristics were more often gppiied to men
than to women. Reviewing the literature on sex differences ;nd self
concept, Wylie (1961, P. 145) concluded: "The findings seem more def-
initely to confirm the occurrence of a commonly a:cepted stereotype of
'worien in general' which is less favorable than that for 'men in gen-
eral'."

There also seems to be a relationship between social desifability
and judgements of mental health or normality-abnormality. -<owen (1961)
obtained a product-moment correlation coefficient of .917 between stu-
dents' ratings of social desirability and clinicians' abnormality
. scalings. The correiation coefiicients between Q suits fur soclal de-
sirability and Q sorts of clinicians asked to describe the chavacteristics
that an adjusted person would ggbort were .88 (Wiener et al., 1959).
Finally, after partialling out two factors, health-sickness and social
desirability, in clinical assessments by Q array, Kogan (1957) stated
that health-sickness and social desirability appear to be essentially
the same variable.

In summary, the existence of sex-role stereotypes is well documented.
Relationships have also been noted between sex-role stereotypes and
social desirability and between social desirability #nd judgements of
mental health. These interrelationships were the basis for Broverman's
et al. hypotheses (1972, p. 1):

Given the relationships existing between masculine
versus feminine characteristics and social desir-
ability on the one hand, and between mental health and

social desirability on the other, it seems reasonable
to expect that clinicians will maintain parallel




distinctions in their concepts of what behaviorally

is healthy or pathological when considering men versus

women . . . Land] that abstract notions of health will

tend to be more influenced by the greater social value

of masculine stereotypic characteristics than by lesser
valued feminine stereotypes <haracteristics.

~ The above studies dealt primarily with sex-role stereotypes among
college undergraduate students and occasionally among school aged chil-
dren. Studies of conceptions of wental health used primarily clinician
subject populations. However, no studies dealing with both sex-role
stereotypes and conceptions of mental health in counseling graduate

students were found.
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CHAPTER 111

METHODS
Subjégg

The subjects were 69 graduate students in the Division of Personnel
Services in the Department of Edﬁcational Psychology, College of Educa-
tion, University of Illinois at Urbana. In a program of approximately
80 to 90 students, no further selection was performed. The sample size
depended on the number cf students who could be given and who returned
the questionnaire (described below). Of these 69 students, 45 per cent
werelin the master's program and 54 per cent were in the doctoral program.
Of the total sample, 48 per cent were females and 52 per cent were males.
Ages ranged from befween 20-24 years to over 40 years. Table 1 describes

the sample population in more'detail.
The Iqs;rument

Historical Development

In order to make the results of this study as comparable as possible
to Broverman's et al. study, the Sex Role Questionnaire was obtained from
the authors. The short form of the questionnaire which consists ot 82
items was used for this study, instead of the original form consisting
of 122 items (Rosenkrantz et al., 1968). Of the 82 items in the short
form, six were new items and 76 were items taken from the original form
"selected as indicating items on which there was high consensuality among
members of six different samples" (Broverman, 1970b). High consenaualitj
for an item was defined as "agreement among Ss that a pole reflects mas-

culine rather than feminine behavior or vice versa differed from chance




Percentage of the Total Sampl: (N=69) by Questionnaire Form,

Table 1

Sex, Education, Age, and Marital Status

™=
)
)
=]

Education
Completed

E

Marfital
Statgg

Adult (sex
unspecified)

8%
(N=25)

Female

48%

BoA. - Btso
45%

20-24 years
45%

Single
2%

Adult male
32%
(N=22)

Male
2%

Master's in

Counseling

32%

25-29 years
8%

Mé}ried
41%

Adult female
30
(N=22)

Master's in

field other

than Counseling
22%

30-40 years
13%

Widowed or
Divorced

In

Post-
Doctoral

1

Over 40
years

4%
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at the .02 level of confidence in at least four of the six groups."

These six groups were 366 men and 151 women, ages 17-24, the majority

unmarried college students; 78 men and 86 women, 24-44 years, both married
and unmarried, and with education at the college level or better; and
155 men and 146 women, 45-54 years, mostly married parents of college
studentg, education ﬁrom seven zrades completed to the doctoral level
with a median of 12.5 grades completed.

The questionnaire consists of 82 polar items with short phrases or

adjectives describing a characteristic or behavior. For example:

Very emotional 1 2 3 4 5 Not at all emotional
Not at all easily ‘ Very easily in-

influenced 1 2 3 4 5 fluenced
Th; questionnaire was not validated because it was intended "to provide
indices of current attitudes or perceptions, rather than as a test"
(Broverman, 1970b). The original questionnaire items were generated by
men and women college students ;sked "to 1ist behaviors, attitudes, and
pgrsoﬁality characteristics which they considered to differentiate men
;nd women' (Rosenkrantz et al., 1968, p. 287). The stereotype question-
naire was given to 154 college students asked to mark each item according
to the extent to which it characterized the adult male, and a second time
through the questionnaire to mark the extent to which it characterized
the adult female. The items in which there was 75 per cent or better
agreement as to which pole characterized men or women were designated
as stereotypic. In addition to this data concerning the original ques-
tionnaire, information available from the authors about the short form

indicated which items were classified as stereotypic by two
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groups:1 80 female and 74 male ccllege students, ages 17-25, unmarried;

and 96 women and 102 men, ages 40-59, married. Only items designated as
stereotypic by both of these groups were considered stereotypic in the
present study. This criterion was met by 43 items. For these 43 items
the masculine pole is the pole which was more often ascribed to men than
women and the feminine pole indicates the pole which was more often as= <
cribed to women. Odd-even reliability coefficients for the short form
were .81 for the male response and .83 for the female response (Brover-
man, 1970b). 7

Based on the social desirability ratings (the average judgements) of
40 college men and 41 college women, the 43 items may be divided into
male-valued and female-valued items. In the short questionnaire form
used in this study, on 32 items the masculine pole is more socially de-
gsirable (male-valued), on 10 items the female pole is more socially de-
sirable (female-valued), and-oqldne item it was unclear whether the male

or female pole was socially desirable.2 See Table 2.

l1tems were classified as stereotypic "if the consensus that the 70
pole is more indicative of men than women or vice versa, exceeded the .001
level of a probability in each sex' (Broverman, 1970b).

21n regard to the original 122 item questionnaire (Broverman et al.,

1972, pp. 66-67):
To explore further the dimensions reflected by the stereo-
typic items factor analyses were performed separately on the
masculinity anc¢ femininity responses in both a sample of men
and a sample of women. Each analysis produced two initial
factors accounting, on the average, for 61% of the total ex-
tractable communality. The two factors in all four analyses
divided the stereotypic items into those or which the male
pole is more socially desirable versus those un which the
female pole is more socially desirable. These results indi-
cated that the stereotypic items consist of two orthogonal
domains, i.e., male-valued items and female-valued items.

The authors continue to say that the male-valued items seem to reflect a

"competency" cluster while the female-valued items seem to reflect a

"warmth-expressiveness'' cluster.




Table 2

12

Male-Valued and Female-Valued Stereotypic Ilteus
' (Broverman, 1970b)

Feminine Pole

"MALE -VALUED ITEMS

Not at all aggressive

Not at all independent

Not at all consistent

Not at all realistic

Very subjective

Never thinks before acting

Very submissive

Dislikes math and science
very much

Very easily influenced

Very excitable in a major crisis

Very excitable in a minor crisis

Not at all competitive

Very illogical

Very home oriented

Not at all skilled in business

Does not know the way of the
world

Feelings easily hurt

Not at all adventurous

Has difficulty making decisions .

Gives up very easily

Cries very easily

Almost never acts as & leader

Alvays worried

Not at all self-confident

Feels very inferior

Very uncomfortable about being
aggressive '

Very strong need for security

Not at all ambitious

Unable to separate feelings
from ideas

Vury dependent

Avoids new experience

Not at all assertive

i

Magsculine Pole

Very aggressive

Very independent

Very consistent

Very realistic

Very objective

Always thinks before acting

Very dominant

Likes math and science
very much

Not at all easily influenced

Not at all excitable in a major
crisis

Not at all excitable in a minor
crisis

Very competitive

Very logical

Very worldly

Very skilled in business

Knows the way of the world

Feelings not easily hurt
Very adventurous
Can make decisions easily
Never gives up easily
Never cries
Almost always acts as a leader
Never worried
Very self-confident
Feels very superior _
Not at all uncomfortable about
being aggrussive
Very little need for security
Very ambitious
Able to separate feelings
from ideas
Not at all dependent
Seeks out new experience
Very assertive
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Table 2 (continued)

Feminine Pole
FEMALE -VALUED ITEMS

Very emotional
Does not hide emotions at all
Very talkative
Able to devote self completely
to others
Very tactful
Very helpful to others
Very religious
Very interested in own appearance

Easily expresses tender feelings

Masculine Pole

Not at all emotional

Almost always hides emotions

Not at all talkative

Not at all able to devote self
completely to others

Very blunt ,

Not at all helpful to others

Not at all religious

Not at all interested in own

appearance
Does not expréss tender feelings
easily




14

In this study the items in the short form of the Sex-Role Question-
ﬁaire were revised from a 7-point scale to a 5-point scale. This re-
vision was made so the questionnaire responses could be scored by com-
puter. In addition, five demographic and informational items prefaced
the main body of the questionnaire. The five items asked the subjects
to designate which form of the duestionnaire he or she completed, and
their sex, education completed, age, and marital status.

Summary |

. The instrument used in this study, the short form of the Sex-Role
Questionnaire, is based on a longer form used extensively in previous
research (Rosenkrantz et al., 1968; Broverman et al., 1972). The short
form consists of 82 unipolar and bipolar items, divided into five scale
points. Each.item consists of adjectives or short phrases describing
characteristics or behavior traits. Of the 82 items, 43 have been desig-
nated as stereotypic in which qpé pole more often characterizes the male
andAthe other pole more 6ften characteri:es the femalef On the basis of
social desirability ratings, 32 items were classifiea as male-valued and

ten items were classified as female-valued.

Datg Collecgtion

The counseling graduate students were given the questionnaire with
one of three sets of instructions: '"adult person' (sex unspecified),
"adult man," or "adult woman.'" Questionnaires with adult instructions
‘were compleped by 26 subjects, 12 females and 14 males; 11 master's
. students, 14 doctoral students and one postdoctoral student. The adult
instructions read, "Think of normal gdylts and then indicate for each

item the pole to which a mature, healthy, socially competent gdult
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person would be clos r." Responses to the "adult person' form were con-
sidered as judgements of the ideal health status, irrespective of sex.
The "adult man' forms were completed by 22 subjects in which they were
asked to, "Thiunk of normal, adult men and then indicate on each item

the pole to which a mature, healthy, socially coﬁpetent, adult man would

be closer."

Of the 22 subjects who completed this form, nine were females ’
and 13 were males, and nine were master's students and 13 were doctoral
students. Finally, 21 subjects were given the "adult woman" forﬁ in
which they were asked similarly to describe "a mature, healthy, socially
competent, adult woman." The "adult woman' form was completed by 12
females and nine males, and 11 master's students and ten doctoral stu-
dents. All of the subjects were asked to "Consider the. opposing poles .
(colums one and five) of each item ;s opposing directions of a charac-
teristic or a behavior, rather than as extremes of behavior."
Questionnaires wq;e_gdmi&#géered primarily in classes and seminars,
and occasionally individually. No verbal instructions were given other
than a request ﬁhat students participate in the study and that they
refrain from discussing the questionnaire with other students. Students
who were not in residence at the Champaign-Urbana campus were not in-
cluded in the study. The three questionnaire forms were passed out

randomly. See Table 3 for a description of the resulting distributions

of the subsample for each form.

Apalysis of Data

Only the 43 stereotypic items were analyzed. Two types of scores
were developed: agreement scores and health scores. These scores were

designed to reflect the differences between three groups, the respondents
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Table 3

Sex and Education Completed of Questionnaire
Form Subsamples (by percent), Total N=69

"Adult. Sex Sex Male Female
’
Unspecified" 54% - 46%
Form ‘ Master's in
(384 of total Education Master's other than Post~-
sample, N=26) Completed B.A.-B.S. in Coun. Coungeling Doctoral
427% 54% 1%
Sex Male Female
" "
Adult Man 5% 41% ,
(32% of total '
sample, Ne22) Education \
Completed B.A.-B.S. Master's
41% 59%
, ' Sex Male Fenale
" "
Adul;ozzman 43% 57

(30% of total
sample, N=21) Education

Comlgted Bvo'BoSl M&ster's
- 52% 48%
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to the three questionnaire forms. Thus, no individual total scofes were
computed or analyzed.

The first step in obtaining the agreement scores and healéh scores
was ascertaining the modal value for each stereotypic item. Hence the
pole (1, 2, 3, 4, or 5) to which the most subjects responded was desig-
nated as the '"correct' value for that item and form of the questionnaire.
Second, separately for each form (adult, man, and woman), each subject's
response to each item was corrected against this modal value. If their
response agreed with the modgl value, the score for that item was one;
if their response did not match the modal value, the score for the item
was zero. Then 43 means were computed across subjects for each stereo-
typic item. The mean of these 43 items was determined and called the
agreement score. This procedure was conducted separately for each of
the three subsamples and hence yielded three agreement scores: adult
agreement, masculinity agreemeﬁg; and femininity agreement. The following

diagram represents this process.

Adult Form

Subject Stereotypic Item
1 2 3 4 5 6 .« o e

1 1 0 1

2 1 1 etc.
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Thus, M., M. . . . refers to the mean number of subjects who agreed with

1’ "2

the modal value gor item one, two, and so forth. AA refers to the mean
numbes of subjects witﬁ "adult person' instructions who agreed acroés 43
items. Similarly, a femininity agreement score (FA) and a masculinity
agreement score (MA) were computed., The agreement score was intended to
reflect the degree of consensuality within each of the three subsamples
on the characteristics of the healthy adult person, adult man, or adult
woman.

Wherever possible the methods of scoring and statistical analyses
followed Broverman's et gi. examples. As mentioned before, this was done
to insure the comparability of the results of actively functioning clini-
cians and counseling of graduate students. In the previous study (Brover-
man et al., 1972, p. 2), "the pole which the majority of the clinicians
consider to be healthy for an_adult, independent of sex, reflects an
ideal standard of health." Théféfore, in this study it was assumed that
the pole which the majority of the counseling students considered to be
healthy for an adult, independent of sex, constituted an ideal standard
of health. Two health scores were computed: a masculinity health score
and a femininity health score. This was done by using the adult agree-
ment scores as a key, and then correcting the responses to the "adult man"
form and "adult woman"_f;rm in a manner similar to the way the agreement
scores were derived. Thus, the masculinity health score represents the
proportion of respondents to the "adult man" form who marked the pole of
each item most often designated a3 healthy for an adult person. And the
femininity health score represents the proportion of respondents to the

"adult woman" form who marked the pole of each item most frequently

designated as healthy for an adult person. Similar to the agreement
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scores, the health scores represent the mean number of subjects ("adult
man' and "adult woman' forms) who agreed across 43 items with the ideal
or adult standard of health,

The data for this study will be presented in terms of t-tests be-
tween the adult agreement scores and the masculinity and femininity
health Qcores. In addition, t-tests were conducted to determine if sub-
jects responded differently as a function of their sex or educational
level. Also, a separate analysis will be presented of the male-valued
and female-valued items, specifically t-tests of the mean femininity health
séore on the female-valued items as compared to the mean masculinity health
score on the female-valued items; and of the mean femininity health score
on the male-valued items as compared to the mean masculinity health score

on the male-valued items.
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CHAPTER IV

RESULTS

Sex and Education Differences in Subject Responses

The adult, masculinity, and femininity health and agreement scores
were compared, item by item, Letween male counseling graduate students
and female counseling graduate students by t-tests. Out of 215 possible
significant differences, males and females responded differently to six
items, significant at the .05 level of probability, and to one item sig-
nificant at the .00l level of probability. Since one would expect to
obtain by chance seven significant different responses out of 215 possi-
bilities, the male and female samples were not separated for further
analysis, on the basis that male and female subjects were not responding
differently from each other as a function of their sex.

The adult, masculinity, ahg'femininity health and agreement scores
were also compared, item by item, by t-tests between master's students
and doctoral students. Out of 215 possible differences, responses to four
items were significantly different at the .05 level and three items at the
.0l level of probability. Again, it was concluded that by chance one
would expect to obtain seven significant differences out of 215 possi-
bilities. Hence, the master's and doctoral student samples were combined
for further analysis, based on the determination that master's and doc-

toral students did not differ significantly in their responses.

Agr nt Scor
The means and standard deviations for the masculinity, femininity,

and adult agreement scores are shown in Table 4. Only the adult agreement

~

7o
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Table 4

Means and Standard Deviation for Adult, Masculinity, and
Femininity Agreement Scores on 43 Stereotypic Items

Agreement Score M SD t-score

Adult .

(sex unspecified) . . 562 .106 3.834%%

Masculinity .522 .116 1,257

Femininity «335 114 . 2.011*
*p <.l

** p £ ,001

vy -

£
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score was significantly greater (at the .00l level) than the +50 agree-~
ment score one would expect to obtain by chance. Thus, there was a high
consensus among counseling graduite students on the attributes which
characterize the adult person, or on what characteristics constitute an
ideal standard of health. However, there was not high agreement among
counseling graduate students.on the behaviors and characteristics of the

adult man or the adult woman.

Magculinity Health Scores and Femininity Health Scores

The masculinity, femininity, and adult health scores (expressed in
means) were compared by t-tesﬁsAas showr: in Table 5.. The masculinity
health score differed from the adult health score, significant at the
.05 level of probability, and the femininity health score differed from

. the adult health score, signigicant at the .001 level of probability.
However, the masculinity and femininity health scores were not significantly
different from each other (t=1.823, p < .10). The difference between the
femininity health score and the adult agreement score and the difference
between the masculinity health score and the adult agreement score was
also compared by a t-test. These two values were not significantly
different (t=1.934, p<.10). Thus, both the concepts of the healthy
adult man and the healthy adult woman were different from the concept
of the healthy adult, sex unspecified. However, there was a significantly
greater difference between the concepts of the healthy adult woman and
the healthy adult person, sex unspecified, than there was between the
concepts of the healthy adult man and the healthy adult, sex unspecified.
Nevertheless, it could not be determined whether these differences

paralleled stereotypic sex-role differenzes, because of the subjects’
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Table 5

T-Scores on 43 Stereotypic Items

df : M SD t

Health Score
Masculinity (Mh) 512 .122
Adule (AA) +562 . 106
Femininity (Fh)‘ Ny .153
Jdifference between
Difference between

Mh and Aa (Dz) -.501 126
T-Test
Aa and Mh 84 «537 2.041%%
Aa and Fh 84 0510 30685***
Mh and Fh 84 484 1.823*
D1 and D2 84 =772 1.934%

*p <.l
** p ¢ .05
ik p < 001

~ )

(3 A
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low agreement on the characteristics of the healthy adult woman and the
healthy adult man. Thus, counseling graduate students' concepts ofvthe
healthy individual differed as a function of the sex of the person judged,
however, not necessarily in a manner parallel to stereotypic sex-role

differences.
Male-Valued and Female-Valued Items

Masculinity, femininity, and adult health scores for the male-valued
and female-valued items were computed in order to study the relationship
betveen social desirability, sex-role stereot;pes, and judgements of
mental health. These scores are presented and compared by t-tests in
Table 6. The masculinity, femininity, and adult health scores were not
significantly different or the female-valued items. In cdntrast, on the
male-valued items, the femininity health score was significantly lower
than the adult agreement scorégh‘While the adult health score and the
femininity health score on the male-valued items differed from each other
at the .00l level of significance, the masculinity and adult health scores

on the male-valued differed only at the .10 level of significance.
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Table 6

Health Scores and T-Tests on 32 Male-Valued Items
and on 10 Female-Valued.Items

df M SD t

Health Score

Adult
male-valued 575 .109
female=-valued .515 .873

Masculinity :
male-valued , «530 .102
female-valued 482 147

Femininity
male-valued : 449 . 149
female-valued 471 o175

T-Test

Female-valued:
masculinity and femi- CR
ninity health scores IQ- 477 . 144

Female-valued:
femininity and adult
health scores 18 493 o712

Female-valued:
adult and masculinity
health scores 18 499 .620

Male-valued: '
masculinity and femi-
ninity health scores 62 490 2.516%%

Male-valued:
masculinity and adult
health scores 62 .522 1.689%

Male-valued:
adult and femininity .
health scores 62 .512 3.830%%x

*% p £ ,05
wik p < ,001 ~.)
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CHAPTER V

DISCUSSION, CONCLUSIONS, AND IMPLICATIONS

DRiscugsion

The results of this study indicate that there was high agreement
among counseling graduate studentu only in regard to the characteristics
attributad to the healthy adult, sex unspecified. This contrasts with
the results obtai.od in a previous study with practicing clinicians in
which there was high agreement on the characteristics describing the
healthy adult, sex unspecified (M = .866, t = 3.73, p < .001), the healthy
adult man (4 = .831, t = 3.15, p < .001), and the healthy adult woman
(M= .763, t = 164, p < .005) (Broverman et al., 1970a). As expected,
there were not significant differences in the responses of male and female
subjects in the presenc study. This finding is consistent with the re-
gults of Broverman et al. (197095. Examination of the responses of
master's level students as compared to doctoral level students indicated
that the responses of counseling students at different.levela in their
professional studies did not differ appreciably. Therefore, the factors
which might account for the different degrees of agreement between coun-
seling graduate students and pfacticing clinicians on the characteristics
of healthy adults, healthy adult men, and healthy adult women appear to
have been constant among students at different levels in their studies.
For example, higher agreement among doctoral students than among master's
students might have been obtained, possibly indicating that more defined
concepts of normality or health developed with increased study. Never-
theless, the results of this study did not suggest that this development

occurred. The lower agreament among counseling graduate students than

LI
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among practicing clinicians may be due to graduate students' relative

lack of clinical experience. The clinician who has been exposed to a wide
range of individuals functioning at various levels, and who has observed
and helped many clien;s to progress in therany, may have a more definite,
clearly formulated picture of the healthy adult than the student with more
limited experiences. Different degrees of agreement may also Be related

to age or genération factors. The ages of Broverman's et al. subjects

ranged from 22 to 55 Qears while 83 per cent of the subjects in the
present study were 20 to 29 years of age and only 4 per cent were over 40,
It is also possible that the results of the present study reflect
changing societal attitudes about sex-role stereotypes. Counseling
graduate students' masculinity agreement score of .522 and femininity
agreement score of .535 indicate that as a group they did not respond
clearly in agreement with thq sex-role dimensions which the questionnaire
was designed to tap. Whereas4ﬁﬁé questionnaire has previously elicited
extr;me polar responses from subjects in regard to the stercotypic char-
acteristics of men and women (Broverman et al., 1970a; Broverman, 1970b;
Rosenkrantz et al., 1968), half of the graduate students' modﬁl responses
were pole three, the midpoint on a five point scale, half of their modal
responses were pole two or four, and none of their modal responses were
the first or fifth poles. This couid indicate a response set in coun-
seling graduate students, such as a reluctance to respond to extreme
poles; or it could indicate counseling students' tendency to be less in-
fluenced by social desirability or sex-role stereotype factors than
previous subject populafions. Algo, counseling students may have per-
ceived many of the items as irrelevant to their conception of the healthy

adult, healthy adult man, or healthy adult woman. Counseling graduate
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students' lower masculinity and femininity agreement scores may reflect
a general confusion about the characteristics of real people, in contrast
to their higher agreement on an ideal standard of health. On the other
hand, when thinking of an adult m:n or wuman, as opposed to the more
abstract adult person, counseling students may have been more apt to con-
sider individual differences and thereby exhibit less conclusive standards
of health for adult men and adult women. Thus, counseling graduate
students' relatively low agreement scores may also reflect a position
that people can be healthy in many dif ferent ways or that healthy in-
‘dividuals exhibit varying combinations and degrees of different char-
acteristics. It is also possible that these results are a product of a
particular counseling training program. For example, different results
might have been obtained in a prog;;m that emphasizes differeﬁt aspects
of counselor education. Or, students in a primarily psychoanalytically
or behavioristically oriented”ptégram might have responded differently.
.Although there was not high agreement on the characteristics attri-
buted to adult men and adult women, there were still significant differ-
_ ences between the adult health, masculinity health, and femininity health
scores. The results of the present study tended to indicate a tripie
standard of health--one standard for the sex unspecified adult (most
likely an ideal standard), another standard for the adult man, and an
even more different standard for the adult woman. So where practicing
clinicians had a double standard of health, one for adult persons and
adult men and another for adult women, counseling students appeared to
have a triple standard of health. In contrast to practicing clinicians'
standards of health which paralleled sex-role stereotypes, it is not clear

what was the basis of the counseling otu@onto' differentiations. It is
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clear though, that in Broverman's et al. study and the present study,
the healthy adult woman was conceived as consistently more different

from the healthy adult, sex unspecified, than the healthy adult man was
from the healthy adult, sex unspecified.
This conclusion was augmented by the analysis of female-valued and
ﬁale-valued items. The feminiﬁity health score was not higher or sig-
nificantly different from the masculinity or adult he~lth séores on the
female-valued items, while on the male-valued items the femininity health
score was significantly lower than the masculinity health and adult
health scores. This did not conflict with Broverman's et al. (1970a, . R
pPpP. 4-5) analysis of the male- and female-valued items,

This result indicates that clinicians tend to con-
sider 'socially desirable masculine characteristics more
often as healthy for men than for women. On the other
hand, only about half of the socially desirable feminine
characteristics are considered more often as healthy
for women than for men. '

On the face of it, the finding that clinicians
tend to ascribe male-valued stereotypic traits more
often to healthy men than to healthy women may seem
trite. However, an examination of the content of
these items suggests that this trite-seeming phenom-
enon conceals a powerful, negative assessment of women.
For instance, among these items, clinicians are more
likely to suggest that healthy women differ from healthy
men by being more submissive, less independent, less ad-
venturous, more easily influenced, less aggressive, less
competitive, more excitable in minor crises, having
their feelings more easily hurt, being more emotional,
more conceited about their appearance, less objective,
and disliking math and science. This constellation
seems a most unusual way of describing any mature,
healthy individual.

Examination of item means and item modes revealed trends among coun-
seling students' descriptions of healthy adult men and women which are a
curious mixture of traditional stereotypic characteristics and clear

contradictions of stereotypic characteristics. For instance, the trends

f? 2
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were to characterize the healthy adult woman as more talkative, less or
more consistent, less realistic, more excitable in a major crisis, less
adventurous, more apt to act as a leader, less dependen;, and more easily
making decisions than the adult man. The healthy adult man tended to be
characterized as less gentle, more skilled in business, less easily ex-~
pressing tender feelings, less self-confident, more competitive, ;nd

more apt to think of men as superior to women, than toth the healthy
adult.yoman and the healthy adult, sex unspecified. The general picture
which‘emerges is that both practicing clinicians and counseling graduate
students possessed an ideal standard of health fo; the adult, sex un;
specified. The standard of health for the adult man fell at & slightly
different position on the continuum of mental health. However, the
standard of health for.the adult woman occupied a significantly more
different position on the mental health continuum. Although counseling
students' different standards‘éf'health for men and women did not clearly
reflect sex-role stereotypes, their triple standard may have been a .
remant of these widely held societal attitudes and of the generally less
favorable evaluation of women that these sex-role stereotypes imply
\Rosenkrantz et al., 1968; Broverman et al., 1970a; Kitay, 1940; McKee

& Sherriffs, 1957).

Conclusions

Counseling graduate students' clinical judgements differed as a
function of the sex of the person judged; however, these different judge-
ments did not clearly parallel traditional sex-role stereotypes. More-
over, there was not high agreement or consensus among counseling graduate

students on the attributes characterizing the healthy adult man or the
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healthy adult woman. There was, however, consensus, significantly dif-
ferent at the .00l level from what would have been obtained by chance,
on the characteristics of the healthy adult, sex unspecified. Further-

more, there were no significant differences between male and female sube-

jects, or between master's students and doctoral students, on the mascu-

linity, feminihity, and adult health and agreement scores.

The meaning of the different standards of health for adult men and
adult women among codnseling graduate students was not clear because of
the lack of high agreement on the characteristics attributed to healthy
adult men and healthy adult women. Nevertheless, it is clear that the
healthy adult woman was consistently and significantly more different
from the healthy adult, sex unspecified, than was the healthy adult wmale.
In addition, these results may not be generalizable to students in other
counseling programs, especial}y in other geographic areas. Also, ex-
perience variables were not ana}&zed and thus, it is not known if this

var iable would have affected the results.

Implications

Although there was agreement among counseling students on an ideal
standard of health, there was not high agreement on the standards of
‘health for adult men and women. This may reflect the lack of agreement
in the mental health profession on the definition of normality. Each
theoretical orientation has its own theoretical standards for the healthy
person and its own theoretical description of the abnormally functioning
{individual. In addition, each ccunselor's goals reflect his values and
effect the way he practices psychotherapy. Just as it is recognized

that each- psychotherapist's goals and valuas enter into psychotherapy,
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it is acknowledged that the counselor's values and his expectations for
the client are perceived by the client (Fromm-Reichman, 1950; Patterson,
1974) . Comsequently, an important function of counselor education pro-
grams is to promote counseling students' awareness of their own values
and concepts of mental health (their goals and expectations for their
clients). A sfénificant part of this awareness is an exploration of the
. role of societal attitudes on one's decisions, gttitudes, and goals. For
example, an area which needs to be examined is the relationship between
clinical assessments and social desirability ratings. Much of this
learning, then, involves scrutinizing personal attitudes and opinions

and reaccepting or rejecting societal norms and stereotypes. Counselor
education programs may help to achieve these ends by emphasizing and
rewarding experiential learning and practical experience whenever possible.
Counseling programs may integrate these concerns into their program by
making them a part of their cﬁrriculums.

Similarly, the role of vaiues in counseling and psychotherapy is a
necessary consideratiou in regard to counseling studentsf different
standards of health for men and women. Counseling students must examine
their attitudes relating to different standards of health for men and
women. If they do possess different standards of health for men and
,'“women, what is the basis of this differentiation, and how will it mani-
fest itself in their professional activities? Whether or not counseling
students' different standards of health for men and women are caused by
their acceptance of traditional sex-role stereotypes or by the effects
of the different evaluations of men and women by society in general,
counselors and ésychothcrapista need to become sensitive to and aware of

the influences sex-role stereotypes may have on their clients. For
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example, studies indicate that men and women tended to incorporate sex=-
role stereotypes into their self concepts (Rosenkrantz et al., 1968);
that women included in their feminine stereotype a neurotic trait clus-
ter (Sherriffs & McKee, 1967); and that in comparison to men's feelings
about themselves, women felt less adequate, more weak, and less persopal
capacity (Bennett & Cohen, 1959). it is not surprising that some women
feel as though they are in a double bind. In a study on the congruence
between college students' ideal, actual, and social selves, Martire and
Hornblower (1957, p. 290) found that:

With these female subjects, the introduction of the

social self scale significantly lowers the levels of

agreement or congruence among these measures of the

self. This obtained lack of congruence for the female

subjects implies that these women see themselves as

being and behaving in a manner different from what they

believe society expects of them. Both their hopes about

themselves and their actual characteristics seem to be

at variance with their understanding of social expecta-

tions. In dynamic terms, one may infer conflict between

personal strivings and either present sociai standards

or introjected values.

Again, inspection of beliefs, attitudes, values, and how they affect
counselors' professional activities should be included in counseling
curriculums, These topics warrant special and planned consideration and
this may be accomplished through a course designed to promote growth and
exploration in these areas. Counselor educators may also benefit from
this type of scrutiny. For instance, counselor educators can determine
what their values and biases are, whether or no: they wish to change any
of these attitudes, and how open they want to be about their values and
decisions. Counselor educators are models for future counselors and

thus, they can choose to model an open and critical concern for their

own personal values, how these values and attitudes affect their students
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and clients, and how these attitudes are rglated to societal values.
Because students in counseling practicum oftén are just beginning to
experience their personal selves in the counseling process; counseling
practicum supervisors may also play an important role in helping students
to work through their value conflicts.
One possible implication of different standards of mental health
for men and women is that counseling students have an ad justment notion
of mental health (Broverman et al., 1970a). Thus, the healthy man or
" woman is well adjusted to society, including society's expectations of
his or her sex-appropriate behavior. As Broverman et al. (1970a) peint
out, this attitude may be contrasted to self-actualization theories which
do not have the by-product of reinforcing ?estrictive social roles.
Maslow suggests that human wants are organized in a hierarchy of pre-
potency, incl.ding physiologigal needs, safety needs, belongingness and
love needs, esteem needs, andzéfif-actualization needs. Similarly,
Rogers (1951, p. 35) describes man's tendency toward self-actualization:
| It is the urge which is evident in all organic and

human life - to expand, extend, become autonomous,

develop, mature -~ the tendency to express and activate

all the capacities of the organism, to the extent that

such activation enhances the organism or the self.
The values in self-actualization theory are also expressed in therapeutic
goal# (Buhler, 1959, p. 578): 'The postulated goal of life and the goal
of psychotherapy on this basis is then that man, having become aware of
his existence as well as of his potentialities, would find himself enabled
to make of himself what he wanted to be . . . ."

Whether counselors and psychotherapists choose to recognize it, to

a degree they function as social engineers (Maslow, 1970, p. 256):

e S T L e g e
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Theoretically, then, psychotherapy socially amounts

to running countoy to the basic stresses and tendencies
in a sick society. Or in a more generalized form, no
matter what the degree of general health or sickness

of a society, therapy amounts to fighting against the
sickness-producing forces in that society on an in-
dividual scale. It tries, so to speak, to turn the
tide, to bore from within, to be revolutionary or
radical in an ultimate etymological sense. Every
psychotherapist, then; is or would be fighting in the
small rather than in the large, the psychopathic forces
in his society, and if these be fundamental and primary
he is actually fighting his society.

The individual psychotherapisf effects society by his/her activities in
therapy as well as through her role as an expert in our society. Thus,
he/she must consider what kind of an impact on society he would like to
have. He/she must decide if restrictive sexual roles are a healthy
characteristic of our society,a and if different standards of health

for women and men are a favorable phenomenon.

Suggestions for Further Regearch .

This study and Broverman's ¢; al. study were beginning attempts to
y

investigate the relationship between sex-role stereotypes and conceptions: .

of mental health especially as they are related to psychotherapy. As

mentioned before, it is not clear to what extent clinical experience

AAs Seward points out, the issue is not necessarily the content of
sex-roles, but the degree to which they confine or restrict i{ndividuals.
The male is just as confined as the female by the lack of flexibility in
sex-roles (Seward, 1972, p. 194), "Freedom of choice, however, must always
remain the prerogative of the individual regardless of social mode. In
view of the overlapping between the sexes, a woman's 'nature' would be as
much violated by being forced into a 'feminized' curriculum as being forced
to imitate men" (Komarovsky, 1953). Sufficient flexibility must be per-
mitted to foster the talents of individuals irrespective of sex, but
insofar as there are strong biologically determined predilection, the
modal activities of males and females may be expected to gravitate
around them, provided open choice is available.

o~
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is related to practicing clinicians' and counseling graduate students'
leyel of agreement on the characteristics of the healthy adult man,
healthy adult woman, and the healthy adult, sex unspecified. Therefore,
further research which focuses on the experience factor is needed. One
" method of studying the experience variable is to analyze students' and
clinicians' individual questionnaire responses over a period of years.
The unit of analysis would be an individual difference score.

In addition, since counseling students may be revising their atti-
tudes toward sex-role stereotypes or changing some of the content of
their sex-role stereotypes, and since sex-role stereotypes and sexual
roles are receiving greater attention by both lay and professional people,
it may be profitable to develop a new, current questionnaire. This re-
vision of the questionnaire might make the results of future studies more
amenable to content analysis.‘ Whereas in the present study it was diffi-
cult to specify what factors o;mifems accounted for the different standards
of health for men, women, and adults, sex unspecified, an updated question-
naire or revised scoring procedures might allow for more meaningful in-
terpretation of the data.

There seems to be a need for studies directed toward understanding
how different standards of health for men and women are manifested in
counseling and psychotherapy. Having an awareness of how standards are
exhibited in practice will allow counselors and psychotherapists greater

freedom to choose how they will affect their clients.
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CHAPTER VI

SUMMARY

The purpose of this study was to examine the relationship between
gex-role stereotypes and conceptions of mental health in counseling
graduate students; The design followed as closely as possible a study
by Bfovgrman et al. (1970a) in order to test the applicability of their
results to counseling graduate students and counselor education programs.
However, in this study the subject population was students in counséling
programs at the master's or doctoral level, instead of the previous
study's sample of actively practicing clinicians. Subjects were admin-
istered one of three forms of the 82 item Sex-Role Questionnaire in
which they were asked to describe a "mature, healthy, socially competent”
adult man, adult woman, or adult person, sex unspecified. Masculinity,
femininity, and adult agreement and health scores, based on the question-
naire's 43 stereotypic items, were computed and compared by t-tests.

There was high consensus only in regard to the characteristics of
the healthy adult, sex unspecified (p < .001). In addition, the mascu-
linity and adult scores were significautly different (p < .05) as were
the femininity and adult health scores (p < .001). It was concluded that
counseling graduate students had a triple standard of health--one for
adults, sex unspecified, one for adult men, and one for adult women.
These results held for hen and women students and master's level and
doctoral level counseling students. It was not found that these different
standards of health clearly paralleled sex-role stereotypes. The results

were compered and contrasted with those of Broverman gt gl. (1970a) and

R
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implications for counselor education programs, counselor educators, and

counseling graduate students we.2 discussed.
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Sex-Role Questiunnaire¥*

Form A
I. Using your separate answer sheet, fill in with pencil the appropriate

1.

3.

Form: A B c :
1 2 3
Sex: Male Female
1 2
Education completed:
M.A., M.S. or M.Ed. .
M.A. or M.Ed. in field other than Post-
~ B.A.-B.S. in Counseling Counseling Ph.D. Doctoral
1 2 3 4 5

1I.

colum for each of the following items. Begin with number 1 under
section I of your answer sheet.

Age: Under 20 20-24 25-29 30-40 Over 40
1 2 3 4 5

Marital Status: Single Married Widowed or Divorced
1 2 3

The remainder of the questionnaire consists of a series of bipolar
items. Think of normal adults and then indicate for each item the
pole to which a mature, healthy, socially competent, adulf person
would be closer. Consider the opposing poles (colums 1, 5) of
each item as opposing directions of a characteristic or a behavior
rather than as extremes of behavior.

For example:
Strong dislike Strong liking

for the color for the color
red 1......2......3..’..CACCOCCCS r.d

PLEASE BE SURE TO MARK EVERY ITEM.

*Items 6-87 (Broverman, et gl., 1970b).
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11.

12.

13.

14,

15.
16.

17.

18.

19.

20.

21.

22.

23.

24,

talkative

Not at all

aggreSSive 10.000002000.00030000000400000005

. very irrational 1.......2.0.0...3‘...0..4.......5

very practical 1.......2.......3.......4.......5

Not at all
independent 10......2.......3.......4.......5
Not at all
consistent 1..0....2.......3.......4.....;.5

vefy eubtional 1.......20....0030000000400000005

very realistic 1.......2.......3...00004.......5

Not at all

idealistic 1......02.......3.......4.......5

Does not hide
eﬂbtions at 811 1.......2.......3..-...-4.......5

very subjective 1.......2....0..3.......4....Q..s

Mainly interested Y
in details

1..0....2...,:‘:...3.......4.......5

Always thinks

before actins 1.......2.......3.......4.......5

Not at all eas-

ily influenced 1.......2.......3.......4.......5

Not at all

1.......2.......3.......4.......5

very grateful 1........2.......3.......4.......5

Doesn't mind at
all when things

are not CIear 1....,...20......3.......4.......5

very dominant 1.0000002000000030000000400000005

Disiikes math
and science

very mCh 1.......2.......3.......4.......5
Not at all
rCCkl... 100000002000000030000.00“00000005

b4

Very aggressive
Very rational

Very impractical
Very independent

Very consistent

Not at all
emotional

Not at all
realistic

Very idealistic

Almost always
hides emotions

Very objective

Mainly interested
in generalities

Never thinks
before acting

Very easily
influenced

Very talkative
Very ungrateful

Minds very much
when things are
not clear

Very submissive
Likes math and

scionce very
much

Very reckless




25.

26.

27.
28.

29.
30.

31.
32,

33.
34.

35,
36.

37.
38.
39.

40,

41,
42,

Not at all ex-

citable in a
ma jor crisis

Not at all ex-

citable in a
minor crisis

Not at all

‘strict

Very weak
personality

Very active

Not at all able
to devote self

completely to
others

Very blunt
Very gentle

Very helpful
to -thers

Not at all
competitive

Veiy logical

Not at all
competent

Very worldly

Not at all
skilled in
business

Very direct

Knows the way
of the world

Not at all kind

Not at all
willing to
accept change

1..0....2.......3.......4.......5

1..0....2.0.....30.U.....a.......s

1.......2....00.3;0'\oool‘ooooooos

1.0.....2...9...3......_.4.......s

1.......2....0.03‘.0....4.......5'

1.......2.......3...0.0.4.....?.5
1.......2.......3......fa....‘..s

1.......2.....0.3.....0.4.......5

1.......2......03.......4..0..0.5

1.......2000:‘:;00300000ool‘oooo‘ooos

1...‘....2.......3.0.....4.......5

.
10000.092000000030000.ool‘ooooooos

1.....-0.2.......3..0....4.......5

1.......2.......3......Oa.......s

100...0.2.0..0003.0000ool‘ooooooos

1.......2.......3.......4....,...5

‘1..00..02...00..‘3.0...0‘4.......5

1....0..20..000.300...0.4.0.....s

45

| Very excitable in

a major crisis

Very excitable {in
a minor crisis
Very strict

Very strong
personality

Very passive
Able to devote
self completely
to others

Very tactful

Very rough

Not at all Help-
ful to others
Very competitive

Very illogical

Very competent
Very home oriented
Very skilled

in business

Very sneaky

Does not know the
way of the world

Very kind

Very willing to
accept change
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bb.

45.

46,

47.

48.

49.

.50.

51,

52.

53.
54.

55.
56.

57.
58.

39.
60.

Feelings not
easily hurt

Not at all
adventurous

Very aware of
the feeclings.
of others

Not at-all
religious

Not at all
{ntelif{gent

Not at all
interested in
own appearance

Can make de-
cisions easily

Gives up very
easily

Very shy
Alvays does
things without
being told
Never cries
Almost never
acts as a
leader

Never worried

Very neat in
habits

Very quiet

Not at all
intellectual

Very careful

100000002000OOO.BOOOO0.0A.OOOOO‘S

10.00...2000OOOOB0.00000“OO...OOS

100000002000000.30.0000.4‘0000.005

1000.0002000000030000000400000005

1000000020.0oocoBco.W#.oéuiccofos

10.00.002000.00030.00000400000005
100.0.002000.00.3000000040....005

10.00.00200.0...3.00000040‘....0.5

1.00.0002000000030000000400000005

10.000002.000.0.3000..O.“.O0.0.0S

100000002.00000030000000400000005

1...00002.00.00.3..0‘000400000005

10..0.0.2000.‘.030000.004’.00"0005'

10...0..2..00500300;0000400000005

100.00..2.’.0..0.300..0..4.0.000005

1.0...002..0....03.000000400000005

1....0..20.0....3.......4..0...05

th at all self-

confident

1.......2..00...3.......4...0...5

46

Feelings easily
hurt

Very adventurous
Not at all aware

of the feelings
of others

Very religious
Very Llatelligent
Very interested

in own appearance

Has difficulty
making decisions

Never gives up
easily

Very outgoing
Never does things
without being told
Cries very easily
Almost always

acts as a

leader

Always worried

Very sloppy in
habits

Very loud

Very intellectual
Very careless

Very self-

" confident
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6l.

62.

63.

66.

68.

69.

70.

71,

72,

73.

74.

75.

Feels very
superior

1.......2.......3.......4.......5

Always sees self
as running the
show 10.000.02000000030000.00400000005

Not at all
uncomfortable
about being
aggr@sstve 1000000020000000300000;0400.00005
Very good sense
of humor 1.0000002.00.0003000000040000.005
Not at all
understanding
Of others 10.000002000000030000000400000005
Very warm in
relations with _
others 1.0.000.2..00.00300.0000400000005
Doesn't care
about being in
a group 1.0.000020ooooooSooooooo“ooo%oomS
Very little need _
for security 10.000002000&0003000.000400000005
Not at all
ambitious

1.......2.......3.......4.......5

Very rarely

takes extreme

1.......2.......3.......4.......5

positions

Able to separate
feelings from

ideas 10.00.002.0000.03000000040.0000.5
Not at all
dependent 1000000.2.00.00030000000400000005

Does not enjoy
art and liter- .
ature at 511 1000000.2000000030000;00400000005
Seeks out new ,
lxplti.nCl 1.000000200050.030000000400000005
Not at all
restless

1.......2.......3._.‘....4.......5

47

Feels very
inferior

Never sees self
as running the
show

Very uncomfortable
about being
aggressive

Very poor sense
of humor

Very understand-
ing of others

Very cold in
relations with
others

Creatly prefers
being in a
group

Very strong need
for security
Very ambitious
Very frequently

takes extreme
positions

Unable to separate

feelings from
ideas

Very dependent
Enjoys art and
literature very
much

Avoids new

experience

Very restless
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76. Very uncomfortable Not at all uncom-
when people ex- fortable when people
press emotions loooooo0200000003000000040000ocos GXPreSS emtions
77. Easily expresses Does not express
tender feel- tender feelings
ings 1.....!.‘:2.......3.......“.......5 eaSily
78. ‘Very conceited
about appear- Never conceited
ance 1.......2..0....3.......4.......5 about appearanc.
79. Retirins 1.......2.......3......;4.......5 Fomard ’.
80, Thinks men are Does not think |
superior to men are superior
womn 1.......2.......3.......“.......5 to womn
Not at all |
81. Very sociable 10.0000020.oo.uo-’o.ooo.oa...ooo05 sociable )
82. Very affection- | Not at all \
ate 1.......2.......3.......4.......5 . affectiomt. !
: !
83. Very conven- Not at all '
. tion‘l loooo00020oooooo3oooooooaooooooos conventional
Not at all

84. Very masculine 1......0200"%0;003000oo00400000005 masculine

) Not at all
85. very f‘minine 1.......2.......3.......4.......5 feminine

Not at all
86. Very assertive loooooooZoooooo030000000400000005 assertive

Not at all
87. v‘ry imml‘ive 1.......2.......3.......4.......5 iﬂ'PUI.iv‘




APYENDIX B

HEALTH SCORES, STANDARD DEVIATIONS, AND
MODAL VALUES FOR 43 STEREOTYPIC ITEMS
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APPENDIX C :
\

T-TESTS OF THE AGREEMENT AND HEALTH SCORES
OF STEREOTYPIC ITEMS ON WHICH
MALE AND FEMALE SUBJECTS DIFFERED
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T-Tests of the Agreement and Health Scores of Stereotypic
Items on Which Male and Female Subjects Differed
(Total N = 69, 33 Males and 36 Females)

Item # and yoe of Difference
descriptor gp e df be tween se t
at pole 1 core . Means
11. Very emotional MA ' 20 429 197 2.171%*
14. Does not hide ‘
emotions at all MA 20 436 .201 2.166%%
14. " " MH 20 436 201 2,166%*
15. Very subjective AA 24 679 «143 &4 74 0¥%%kk
25. Not at all ex-
citable in a
ma jor crisis FH 19 417 L 173 2.412%%
26. Not at all ex-
citable in a _
minor crisis AA 24 -.381 .180 2.018%
33. Very helpful EI :
to Othera AA ";' 24 ' '0333 0183 10826*
40, Knows the way . '
Of the Wotld MA 20 '0393 0209 10884*
40, noooom M, 20 -.393 209 1,884%
46. Not at all | |
religious AA 24 -.393 .188 2.093%%
48. Not at all inter-
ested in own
appearauce ‘ A, 24 -.464 .181 2.558%*
49, Can make deci-
sions easily FA _ 19 389 199 1.949%
49, " " FH 19 .389 | .199 1.949%
*p< .l
** p < ,03
“** p < .01
wiik p < ,001
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APPENDIX D

T-TESTS OF THE AGREEMENT AND HEALTH SCORES OF STEREOTYPIC
ITEMS ON WHICH MASTER'S LEVEL AND DOCTORAL LEVEL
COUNSELING GRADUATE STUDENTS DIFFERED
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T-Tests of the Agreement and Health Scores of Stereotypic
Items on Which Master's Level and Doctoral Level
Counseling Graduate Students Differed
(Total N = 68, Master's N = 31, Doctoral N = 37)

Item # and Type of Difference
descriptor gzore df between se t
at pole 1 Means
22, Very dominant FA 19 - =427 .207 2.060%
23. Dislikes math
and science
very much AA
32. Very gentle AA
38. Not at all
skilled in
business MA
380 " " . MH
53. Never cries FA
53. " " FH
53. "t "4 AA
55. ﬁever worried AA
60. Not at all
‘ self-confident AA
72. Not at all
dependent MA
72. " " MH
72, " " FH
74. Seeks out new
experience AA
*p <.l
**p < .05
*wk p ¢ .01




