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< R " . Practicing Psychology? ' |

£
; What You Ca11 tha-Treatment Makes a leference ‘ .
. Har_o'ld B. Robb, FII. ‘
N S - : : ‘ ~ |
-, . ’ . 'Lewis-Clark-State College ' ‘ S P )
' Previous work has shown that members of ‘the general public respond ‘
differdently to the psychologicat service provider labels: “"behavior
analyst;" "behavior modifier;" "behavior therapist;" "clinical psychologist;“
~

"counse}lng psyekologist;"” and "psycho]oglst" as- measured u51ng a twenty-six
' _ word pair semant1c dlfferentlal (Robb & Kendall, 1980). '“Behav1or therapist" N
. "~ was seen as more ]1ke "psycho]oglst" and "c11n1ca1 psycho]oglst" than 1ike L
"behavior analyst" or "behavior modifier;" and of the 1abels "psycho]oglst,
"clinical psycho]oglst," and "counse11ng psycho]oglst," the 1atter appeared
(tb have some preferent1a1 connotations. This same study a]so found ‘that °
members of the general public do. not distinggish between the psychological
procedure 1abeis‘"behavior modification," "behavior therapy," and "pehavior
treatment," nor do they view these ‘terms aspgenerally negatlve
This 1nvestlgatlon cpntinues the prev1ous research by determlnﬂng lf

' members ‘of the general public dafferent1a11y respond to the psycholdgical

treatment 1abels "behavior therapy," "counsellng," and "psychotherapy." . ]

‘ .
. .

’ Deslgn .o ' B . o '_' : c o,
"Aq /gestlonnalre constructed to examfne three psycho]og1ca1 procedure ‘ ‘,"

4

: 1abe15 was admlnﬂstered ’ - . .
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. persons 52 ma]es ands 86 fema]es, ranging in.age from 18 to 86 years *with
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Data Gatherers . .

.
- o &

Undergraduate student volunteers enrolled in either an introductory

k]

psychology course or an experimental psycho]ogy course. at a small Pacific -
Northwest state college acted as data gatherers.f/ihe data gatherers
\

distrib%ted questionnaires in partial fulfiliment of course requirements.

Participants

After receiving instruction from the investigator, the data gatherers
sought out potentia1 participants and administered the questionnaire to -’

those who agreed to participate This procedure produced a samp]e of 138

a -median age of 35 and ranging in years of education from 8 to 19 years

with a median of 12. 7 years of- the samp1e 134 deseribed themselves as

PR
" . M »
r < .Y
\
-

"white Americans ;> X /‘
» ¢ . ' . .

N .

>

" Questionnairée=®

. The questionnaire contained four parts: "(1) instructions for - -

-

comp1eting the questionnaire, (2) demographic information; (3) a t

semantic differential for three psychological procedure 1abels, and (4)
a sectidn,asking'Which psycho]ogical procedure the individual would
prefer. ’ ' . : ,' . o

The jnstructions stated the purpose of. the questionnaire was to
1earn what meaning peop1e give to certain words or.concepts. «The ‘

jnstructions also described how to use a semantic differentiaT (Osgood

‘s
-

Suci and Tannenbaum, 1957). ' o .
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The demographlc sect1on prov1ded blanks for age, sex, and years of
school completed. The person completing the questionnaire was also asked
' -, , to provide an.ethnic description by cirt]ing one of the following: white .
American; Black American; Asian American; Native American; other. Parts
”one,and two constituted the first page of the questionnaire. .
fhe next.three pages of the questionnaire contained the psychological
procedure labels behavior therapy, counsellng and psychotherapy. Each '
~ label was printed in capital 1etters at the ‘top of a page with thé .semantic
differential used by Robb and Kendall (1980) printed unper each label.
" {The order of the 1a251s varied randomiy within these three pages.' The « -~
semantic differential contained'twenty-six word pairs with each word pair
separated by seven blanks. .
) _ :_ The final sectlon constltuted the ‘last page "of the questlonnalre At
the top of the page was written: "If you or a family member were exper1enc1ng-
persona], emotional or famlly problems, and if you could receive any one of
the f0110w1ng kinds of he1p, which one would you prefer." This statement
was fo]]owed by the words "Behav1or Therapy," "Counseling," and’ "Psycho-

therapy" pr1nted under one another w1th tr1p1e spaces between. The order

of- the three labels varied random]y Partlelpants marked the1r preference

<

LAY

Procedure

]
- A2

The data gatherers were glven a one hour or1entat10n/pract1ce session
. ~on the purpose ‘of the questlonnalre and how to adm1n1ster it. The data

gatherers were part1cular1y encouraged to seek out.persons from a11 walks :

4

1

/ o
‘ M . -~ -
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of life and‘educational backgrounds as well as to seek out persons from

their home towns rather than roommate or classmates.

\

Results & Discussion

. »
ANOVA was performed for the psychological procedure labels on each

pair of-words in the semantic differential. A statistically signiticant

’ dtfference (p < .dl)_was found on ten of thektwenty—six word pairs (See

Table 1).

The Duncan Mu1t1p1e Range Test (p < .05) was performed on,each of thesel

"ten word pairs. The results showed behav1or therapy was seen as more

‘phys1ca11y or1ented “than e1ther counseling or psychotherapy. _Counseling

-

was seen as more humanistic than behav1or therapy and rore he1pfu1, s
cooperat1ve, good and rea11st1c as well as less med1ca11y or1ented than
either behav1or or psychotherapy Psychotherapy was seen as more tense,
‘deep and comp1ex than either behavior therapy\or counse11ng

When particlpants answered the. direct question regard1ng which

procedure they wou]d choose for themselves,or a family member, they

.overwhelmlngly chose counseling. Of the 138 persons samp1ed 102, 73. 9%

chose counse11ng; twenty, 14 5%, chose psychotherapy,oth1rteen;'9.4% .

chose behav1or therapy and.three, 2.2%, .chose none’of the options listed.

These resu]ts indicate a strong preferEnce -for the term "counse]ing

This preference seems to be based on the percept1on that counse11ng is a

L
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re1at§ve1y straight forward, mutually undertaken activity. This author

has argued elsewhere that counseling psychblogists could more rapidly

escape their second class c1t1zensh1p in the community of psychological

pract1t1oners by d1vorc1ng themselves "from a therapy paradigm and

adopt1ng an educational paradigm (Rabb, 19&0) This author also

contended that, desp1te protests to the contrary, a therapy paradigm

and the use of the term "therapy" or its cognates implies the not1on ,

of illness. The finding that the label "counse11ng" was viewed as 1ess

medically oriented than "behavior therapy“ or "psychotherapy" adds some

support to this contention. ' o ‘ .

Vhe community ofﬂpsycho]og1ca1 pract1t1oners has had considerable .

_difficulty stating the difference between one procedure called "counseling”

and another procedure ca]1ed "psychotherapy." Though the,notion that such
a difference exists js often v1gorous]y defended (Patterson, 1973). If
o difference. actua11y ex1sts between these procedures., pract1t1oners might .

be wise to describe themse1ves as practicing counseling rather than psycho-

‘ therapy as the‘former seems to have preferential connotat1ons to the general

public.

LI i

It may be noted that the participants in this study were 1arge1y from

small commun1t1es in rural areas. Their preference for the label "counseling"

. might be attributed to a lack of sophistication regarding psychological

A ¢ N L /J L3 L L L L3
procedures. However, such speculation requires empirical verification.

There s no a priori reason to suppose persons livipg in more densely °

populated areas would perform different1y:

¢

.t
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: - TABLE 1,
' ANOVA for Psycho]ojica] Procedure Label Dimension
_ Dimension 2 . Between MWithin Between Within . F. Ratio P Prob
. Weak-Powerful — "o - 411~ 7.6618 2.3378  3.277  0.3087
. Helpful-Useless - 2 411  15.6544 2.1282 7.356 * 0.0007*
" Ineffective-Effective 2 411" 9.2053 2.5554  3.602  0.0281
Manipulative-Cooperative 2 411  47.5242 3.1332  15.168  ° 0.0000*
- Humanistic-Mechanistic 2 411 5.9593 2.4978 2.386 b.0933
Personal-Impersonal 2 411 15.4201 2.6639 5.788 0.0033*
Uncaring-Caring 2 411 7.9779 2.6856 2.971 0.0524
. Medically Oriented- T -
“Nonmedically Oriented 2 411  36.0166 5.3766  10.666 0.0000*
P$ychologically Oriented- , .
Nonpsythologica]]y Orienteq 2 411 9.0507 2.4808 3.648 10.0269
Physically Oriented-, . ’
Nonphysically Oriented 2 411 22.8867 2.7476 8.330 . 0.0003*
Good-Bad C oy 2 411 °14.1330 2.0287 . 6.967 0.0011*
Comp]gte-lngomplete 2 411  7.6908 2.2342 3.442  0.0329
Tense-Relaxed | 2 411 24.2815 3.0203  8.025 . 0.0004*
Deep-Shallow .~ . 2 411 113138 2.18%6  5.172  0.0060* \
Feeble-Vigorous 2 411 - 0.0939 1.8616 *° 0.050 0.9508
Broad-Narrow 2 411 1.5723 2.4734  0.636 0.5301
Impulsive-Deliberate 2 411 0.0075  3.0443 0.002 0.9975
Passive-Active ' 2 411 . 2.7995 2.3708 1.181 + 0.3081 .. -
Complex-Simple ) 2 s11 45’0024 2.7127  16.590 0.0000* .
Boriny-Interesting 2 411 6.0670 2.8282 . 2.145  -0.1184
Soft-Hard 2. - 411 8.2034 2.1336 3.845 0.0222
Realistic-IdealiétiE\\\ 2 411 .26.4952  3.0009 8.829 0.0002*
Emotional-Unemotional \. 2 411 7.4563  2.5595 2.913 0.0554
— - 7
*p < ,01
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