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Abstract

Two studies were conducted to determine whether there was a stigma associated with

merely being in psychotherapy and if so, how that stigma compares to the well-documented

stigma associated with mental illness (Wahl, 1995).

In study one, eighty-nine community members were asked to listen to an audiotaped

statement from a young man. Subjects were asked to rate the young man, based on his

statement, on eleven traits. All participants listened to the same statement, but some were told

the statement was from 1) a college student, 2) a college student in psychotherapy, 3) a college

student who's mentally ill. Ratings for the college student condition were generally more positive

than the other two conditions. The prediction that the college student in psychotherapy and the

college student who is mentally ill would be rated similarly and differently than the college student

was partially supported.

In study two, seventy-six participants were asked to read a hand written transcription of

the above-mentioned audiotaped statement. The remainder of the procedure for study two was

identical to study one. Ratings for the college student condition were generally more negative

than the other two conditions. Again, the prediction that the college student in psychotherapy and

the college student who is mentally ill would be rated similarly and differently than the college

student, was partially supported.

Explanations for the statistically different, but conceptually similar differences, are

discussed.
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Stigma of Psychotherapy: It's Not OK to Get Help

James D. Slavet, Lisa Parker, Jennifer M. Kitowicz, and Marian L. MacDonald

The intent of this work, as originally conceived, was to replicate the findings reported in

the Consumer Reports article evaluating psychotherapy (Consumer Reports, 1995). That study

was seen as a landmark one: it solicited evaluations of psychotherapy's impact from persons

reporting on their own experiences, to an independent entity (the Consumer's Union), and with no

apparent implicit or explicit incentive to bias their responses in any way. The finding of a positive

effect, then, was seen as enormously credible. Replicating that finding seemed a reasonable

task for a Senior Honor's Thesis project, which was the original reason for this work.

When potential thesis committee members were consulted, their reactions to the

proposed work were quite negative. They both exclaimed that no one "in their right mind" would

admit to having been in psychotherapy to a data collector, so that their evaluations of

psychotherapy's impact on them could not be measured. The thoughtful comments of these

committee members immediately suggested a different study, namely, evaluating whether the

stigma long believed to be associated with being designated as mentally ill was also associated

with being designated as in psychotherapy.

Study One

Study One was designed to look at whether there was a stigma associated with being in

psychotherapy that paralleled the stigma associated with being mentally ill.

Method

Subjects

Eighty-nine participants (32 men and 57 women), ranging in age between 21 and 55,

contributed data to this study.
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Procedure

Participants were approached in public settings (e.g., shopping malls, hospitals, court

houses, and hair salons) and asked to rate an audiotaped autobiographical presentation by a

young man randomly described as being either a college student (condition one), a person in

psychotherapy (condition two), or a mentally ill person (condition three). Participants heard the

presentation via a Walkman and reported their reactions using the eleven six-point rating scales.

Scale order and direction were randomized and counterbalanced to control for order effects.

After reporting their impressions of the audiotaped person, participants were asked to indicate

"Have you ever known anyone (including yourself) who has been in psychotherapy?" and "If so,

and if there was more than one person, think of the person you know best, and rate how you

believe that person's experience in psychotherapy affected them by circling one of the phrases

below".

Results

Initial analyses identified the structure characterizing the set of rating scales. Ratings

were subjected to a Principal Components Analysis. Examination of the scree plot suggested

that a two component solution, accounting for 55.83 percent of the observed variance, was the

most appropriate. The two component solution was orthogonally rotated; scales with loadings

greater than plus or minus .5 were selected as markers. Component One, dubbed Character

Style, was marked by incompetent, weak, dull, awkward, sad, insecure, reserved, and

untrustable. Component Two, dubbed Relational Style, was marked by shy and dependent.

Scores for negatively loading markers were reflected, and component scores were computed for

each subject by combining scores from component markers.

One-way analyses of variance yielded significant F-ratios for both components one (F 2, 86

= 3.29) and two (F 2, 86 = 14.52). Post hoc comparisons on Component One means revealed a

significant difference between the college student and mentally ill condition means (p = .015) and

a near significant difference between the college student and psychotherapy patient condition
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means (p = .073). The psychotherapy patient and mentally ill condition means were not

significantly different (p = .525). On Component Two, post hoc comparisons indicated significant

differences between the means for the college student and the mentally ill conditions and the

college student and the psychotherapy patient conditions (p's = .000 and .000, respectively).

Again, the psychotherapy patient and mentally ill condition means were not significantly different

(p = .809).

The second research question, which had in fact been the principal impetus for this work,

concerned how participants evaluated the impact psychotherapy had had on persons they had

known who had gone through it. Eighty seven percent of the sample reported having known

someone who had been a psychotherapy patient. Ninety seven percent of those participants

reported that therapy's impact had been helpful.

Discussion

On both Components One and Two, there were no significant differences between the

ratings given to the psychotherapy patient and the mentally ill conditions. Moreover, the ratings

given to the psychotherapy patient and college student conditions were significantly different on

Component Two and marginally significantly different on Component One. These results

supported the notion that persons in psychotherapy bear the same stigma, as do persons labeled

mentally ill. This finding is especially powerful in light of the fact that it emerged among a sample

of persons who for the most part had known someone who had been in psychotherapy and who

evaluated that person's psychotherapy experience as having been helpful to them.

Study Two

Study Two was done to replicate the effect found in Study One, namely, that persons

designated as being in psychotherapy and persons designated as being mentally ill would be

seen as comparable to one another and as different than persons designated as normal.
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Method

Subjects

Seventy-six participants (41 men and 35 women), ranging in ages between 21 and 66,

contributed to this study.

Procedure

Participants were approached in public settings (e.g., laundromats, highway rest stops,

street corners, beaches) and asked to rate a handwritten statement (transcribed from the above

mentioned audiotape) by a young man randomly described as being either a college student

(condition one), a person in psychotherapy (condition two), or a mentally ill person (condition

three). Participants read the statement and reported their reactions using the eleven six-point

rating scales. The remainder of the method for study two was identical to the method for study

one described above.

Results

As in study one, initial analyses identified the structure characterizing the set of rating

scales. Ratings were then subject to a Principal Components Analysis. Examination of the scree

plot suggested a two component solution, which accounted for 51.88 percent of the observed

variance. The two component solution was then subjected to orthogonal rotation and scales with

loadings greater than plus or minus .6 were selected as markers, Component One dubbed

Interpersonal Weakness, was marked by the traits weak, awkward, dull, and dependent.

Component Two, dubbed Quiet, was marked by the traits shy, reserved and trustable.

One-way analyses of covariance yielded significant a significant F-ratio for component

one (F2,22= 5.98), but not component two (F 2.26 = .28), when experience in psychotherapy and

age were controlled for, respectively. Post hoc comparisons on component one means showed a

significant difference between the college student condition and mentally ill college student

condition means (p = .004), and between the college student condition and college student in

psychotherapy condition means (p = .016). Furthermore, on component one no difference was

found between the means of the mentally ill college student condition and the college student in
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psychotherapy condition. Surprisingly, the college student was rated more positively than the

other two conditions on component one. Nonetheless a significant difference is observable

between ratings of the mentally ill college students and the college student in psychotherapy and

ratings of college students, when a confounding variable was controlled.

Again, the second research question in this study concerned how participants evaluated

the impact psychotherapy had had on persons they had known who had gone through it.

Seventy nine percent of the sample reported having known someone who had been a

psychotherapy patient. Ninety three percent of those participants reported that therapy's impact

had been helpful.

General Discussion

Study Two's results yielded an unexpected finding which, when a confounding variable

was controlled, replicated the results from Study One, but conceptually rather than simply

statistically. Put differently, in Study One, ratings given to the psychotherapy patient and mentally

ill conditions were comparable and negative relative to the condition representing being "normal."

In Study Two, Component One ratings given the psychotherapy patient and mentally ill conditions

were comparable to one another and significantly different than the ratings given the condition

representing "normal", when the confounding variable of how a known person's experience in

psychotherapy had affected that person was controlled. This difference, unlike the difference

detected in Study One, suggested that persons in psychotherapy and persons designated as

mentally ill were seen in a more positive direction. This phenomenon seeing mentally ill

persons more positively than persons believed to be normal ---has been reported previously and

termed a "benevolent intentions" effect (Link, Cullen, Frank, & Wozniak, 1987). While this result

did not replicate the result found in Study One statistically, it did replicate the effect conceptually

and suggests that persons in psychotherapy and persons designated as mentally ill are seen as

no different than one another but very different than are persons believed to be "normal".

8



Stigma 8
References

Consumer Reports (1995). Mental Health. Does therapy help?, 734-739.

Link, B.G., Cullen, F.T., Frank, J., Wozniak, J.F. (1987). The rejection of former mental

patients: understanding why labels matter. American Journal of Sociology. 92(6), 1461-1500.

Wahl, O.F. (1995). Media Madness: Public Images of Mental Illness. Rutgers University

Press: New Brunswick, N.J.

9



U.S. Department of Education
Office of Educational Research and Improvement (OERI)

National Library of Education (NLE)
Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE
(Specific Document)

I. DOCUMENT IDENTIFICATION:

ERIC

Title:

Stigma of Psychotherapy: It's Not OK to Get Help

Author(s): James D. Slavet Lisa Parker, Jennifer M. Kitowicz . and M ri an T,. MacDonald

Corporate Source:

University of Massachusetts-Amherst

Publication Date:

II. REPRODUCTION RELEASE:
In order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents announced in the

monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced paper copy,

and electronic media, and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if
reproduction release is granted, one of the following notices is affixed to the document.

If permission is granted to reproduce and disseminate the identified document, please CHECK ONEof the following three options and sign at the bottom

of the page.
The sample sticker shown below will be

affixed to all Level I documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS

BEEN GRANTED BY

\e

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level

1

The sample sticker shown below win be
affixed to all Level 2A documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN

MICROFICHE, AND IN ELECTRONIC MEDIA
FOR ERIC COLLECTION SUBSCRIBERS ONLY,

HAS BEEN GRANTED BY

2A

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level 2A

Check here for Level I release, permitting Check here for Level 2A release, permitting
reproduction and dissemination In microfiche or other reproduction and dissemination in microfiche and In

ERIC archival media (e.g., electronic) and paper eiedronte media for ERIC archival collection
copy. subscribers only

Sign
here,-)
please

The sample sticker shown below will be
affixed to all Level 2B documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN

MICROFICHE ONLY HAS BEEN GRANTED BY

2B

ser
TO THE EDUCATIONAL RESOURCES

INFORMATION CENTER (ERIC)

Levet 2B

n
Check here for Level 2B release, permitting

reproduction and dissemination in microfiche only

Documents will be processed as indicated provided reproduction quality permits.
If permission to reproduce Is granted, but no box Is checked. documents will be processed at Level I.

I hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduceand disseminate this document

as indicated above. Reproduction from the ERIC microfiche or electronic media by persons other than ERIC employees and its system
contractors requires permission from the copyright holder. Exception is made for non-profit reproduction by libraries and other service agencies

to satisfy Information needs of educators in response to discrete inquiries.

Address:

University of Massachusetts-Amherst

Printed Name/Position/Title:

James Slavet

Tern 256-0677
FAX:

E-Mail Addres'
islavetsOpsych.umass.edu 1 /11 /01

(over)



III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the document from another source, please
provide the following information regarding the availability of the document. (ERIC will not announce a document unless it is publicly
available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are significantly more
stringent for documents that cannot be made available through EDRS.)

Publisher/Distributor:

Address:

Price:

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name and
address:

Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghouse:
University of North Carolina at Greensboro
ERIC/CASS
201 Ferguson Building
PO Box 26171

Greensboro, NC 27402-6171

However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the document being
contributed) to:

EFF-088 (Rev. 2/2000)

ERIC Processing and Reference Facility
4483-A Forbes Boulevard
Lanham, Maryland 20706

Telephone: 301-552-4200
Toll Free: 800-799-3742

FAX: 301-552-4700
e -mail: ericfac@ineted.gov

WWW: http://edcfac.plccard.csc.com


