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ABSTRACT

Three hundred twenty-five Anglo-American and Mexican-American 
social workers and social work students were randomly presented one of 
two questionnaire formso The questionnaire contained five short case 
vignettes with seven rating scale items and two multiple choice ques
tions concerning clinical judgments on each case* The forms differed 
only in the ethnic identification of the clients« ■

One hundred twenty-four forms were returned^ Ninety-six were 
completed appropriately„ Group means, were computed for therapists with 
case histories matching in ethnic background and were compared with the 
non-matching group = Analysis of variance of the thirty-five rating 
scales yielded two significant differences. These differences were 
interpreted as a possible chance result. No significant differences 
were found in ten Chi Square measures of the multiple-choice questions, 
The results failed to support the hypothesis that there is a diagnostic 
ethnic bias,

Mexican-Amer1can therapists tended to rate cases more favorably 
and to accept pathological cases, regardless of client's race. This 
finding is interpreted as a greater tolerance by Mexican-American 
therapists. The implications for provision of mental health services 
to the Mexican-American population were discussed, as well as the 
importance of the patient's preferences.



INTRODUCTION

Therapists, as well as their patients, vary along a number of 
dimensionso Patients vary in social class, sex, ethnic background, 
religious affiliations, and of course, behavior patternso Therapists 
also differ in sex, ethnicity and religion; but less so in social 
status and in behavioral characteristics o

The characteristics of either participant in the,therapeutic 
interaction may influence clinical judgmentso In particular, decisions 
about degree of pathology or abnormality, preferred type and length of 
treatment, etc p, may be a function of the similarity of the patient to 
the therapisto Such patient-therapist similarity, or "homophily" (Marx 
and Spray 1972) has been encouraged* It has been suggested that the 
therapist would be better able to communicate with the patient arid to 
understand aspects of the patient1s problems which are held in common* 
However, Shapiro and Pinsker (1973) point out possible dangers of 
homophily, suggesting that the therapist may share cultural "blind 
spots" in common with his patient*

In the pioneer research study in the area of patient-therapist 
matching, Haase (1964) questioned the widely held belief that there is 
greater incidence and severity of psychopathology among the lower 
social classes* The Haase study and others which are generally sup
portive of his view are reviewed in the following section* There has 
been recent interest in patient-therapist ethnic homophily* This 
research has generally been concerned with therapeutic variables within
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the clinical interview, not necessarily with clinical judgments made by 
the therapisto These studies have typically compared racially similar 
patient-therapist pairs with those who differ in race0 The studies 
have also generally involved white and black subjectso Little study 
has been made of Spanish Speaking/Surnamed or other ethnic populations 9

Social Class Literature 
A major study was made of the relationship of social class to 

mental illness, by Hollingshead and Redlich in 19580 Social class was 
found to be reflected in the prevalence and type of mental illness, as 
diagnosed, as well as in the type of treatment giveno Mental illness 
was found to be more prevalent and in more severe forms among the lower 
social classes, but was less often treated® The authors presented only 
tentative inferences as to the reasons for the findings® They gener
ally supported the view that differences in social conditions influence

i

development of psychiatric disorders® They also anticipated the later 
contention of Haase, however, pointing out that psychiatrists may make 
less severe diagnoses of persons of higher social class who engage in 
identical behaviors to those of their lower class counterparts®

In his study of diagnoses via the Rorschach test, Haase found 
that equivalent Rorschach records were diagnosed differently according 
to whether the appended social history indicated either lower or middle 
class standing® Using seventy-^five psychologists as judges for diag
nosis and prognosis, 15 of 16 measures were rated in a direction more 
favorable to records with middle class histories® Thus the Hollings
head and Redlich findings might be superimposed upon an underlying



effect of social class homophilyo This is consistent with the view 
that psychotherapy is an extension of middle class values (Davis 1938; 
Sue 1973; Gurrslin, Hunt "and Roach 1964)»

A replication of the Haase study was undertaken by Levy and 
Kahn (1970)o In this study, there were two rating groups; one expert 
rating group and a group of inexperienced Rorschach raterso These 
groups were presented with one of three identical Rorschach protocols 
and with accompanying case history material which indicated that the 
patient was either lower or middle class0 The protocols used were of 
hospitalized patientso The ratings of the protocols identified as 
lower class differed significantly in the direction of a poorer clini
cal picture on eleven of the twenty-one scales used* The differences 
in the remaining scales, though not significant, were all in the pre
dicted direction^

There were also differences between ratings of the expert 
raters and the inexperienced ones o Although the results were mixed, 
the inexperienced rater group more often evaluated the lower class 
protocols more negatively= The major influence in producing the sig
nificant effects was a result of the inexperienced group?s ratings in 
almost all cases o The two notable exceptions were in the measures of 
diagnosis and prognosis<, On the prognostic scale the expert raters 
were equally as favorable toward middle class histories as were the 
-inexperienced ratersp The experts rated the lower class cases more 
negatively on the diagnostic scaleo
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Lee and Temerlin (1970) presented a tape recorded "normal case" 

diagnostic interview to forty psychiatric residents0 References to 
social class were deleted from the interview* The three experimental 
groups were also given short case histories of the client which dif
fered only in social class indices* The groups rated the identical 
case as more abnormal when it was keyed as lower class* Though this 
measure reached significance, there was no significant difference 
between the middle and upper class keyed groups and the control group 
ratings* The prognostic ratings were similar* When the client was 
identified as being of lower class status, his prognostic rating was 
significantly lower*

Similar studies have found the differential judgment effect in 
related professional settings* Garfield, Weiss and Pollack (1973) 
studied the effect of a childrs social class position upon decisions 
made by grade school counselors* Identical case history material was 
presented with either a high socioeconomic status social history or a 
low SES history appended* Counselors were found to be more likely to 
counsel the child personally, schedule a teacher conference, schedule 
a home visit, and to consult with their supervisors when the client was 
perceived as being of high SES* The low SES case, on the other hand, 
was more likely to be recommended for retention at the present grade 
level, was seen as more likely to become involved in a delinquent act, 
or to become a dropout* The authors point out that while the low SES 
case was viewed as less well adjusted, the counselors were more willing 
to become involved with the high SES child*
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Using non-therapists performing the role of therapists, Thane

(1968), compared case history ratings of diagnosis and prognosis made 
by high school teachers with ratings made by lower class hospital out
patients <, The results provide some support for an effect of social 
class homophily, in that the teachers demonstrated a differential 
effect according to the social class of the perceived client0 There 
were no differences between ratings made by the lower class groups0 
There were similar results on a measure of type of treatment recom
mended o Thus, for middle class raters (teachers), like social class 
cases were viewed as having less pathology, and they were more often 
recommended to psychotherapy and were viewed as more likely to benefit 
from therapy o

Studies of Ethnic Matching
A separate line of research has concerned process variables 

within the clinical interviewo This series of studies has demonstrated 
that patient-therapist matching for ethnicity yields differences in 
ratings.of outcome0 Banks (1972), using high school males and coun- , 
selors as subjects, found that clients rated significantly higher on 
self-exploration with racially similar counselors in the initial inter
view «, These clients also rated higher in rapport than those with coun
selors of dissimilar race* Gardner (1972) studied black and white 
counselors of black college students in an attempt to find the signifi
cant factors in the effectiveness of therapist treatment* Differences 
were found in the students' ratings of counselors' facilitative 
effectiveness when the counselor and client were racially similar, in



contrast to dissimilar pairse Also evident were differences according 
to the experience and educational level of the counseloro

A study by Carkhuff and Pierce (1967) used lay counselors of 
differing race and social class and hospitalized schizophrenics of 
differing race and social class* They found that patients rated sig
nificantly higher in depth of self-exploration when the race of the 
pair matched* A similar effect for social class was noted*

A survey of diagnosis and treatment referral in a psychiatric 
emergency room (Gross et al* 1969) found nonwhite patients to be more 
often diagnosed schizophrenic, but less often referred for treatment* 
The study concludes that "As the sociocultural distance between the 
clinician and his patient increases, diagnoses become less accurate and 
disposition more nonspecific" (p* 642)*

Only one study has so far looked into both race and social 
class of the client as it affects clinical judgments* Fischer and 
Miller (1973) presented two case summaries to 360 California social 
workers * There were four versions of each case summary presented* The 
differences were in indicators of the client's race and social class* 
The subjects responded to 24 six-point scale items representing treat
ment decisions concerning diagnosis (assessment), preferred treatment 
approach, and personal reactions to the perceived client*

Analysis of five factors found among the 24 items suggests that 
there are interaction effects in clinical judgment and client race, 
social class, and in the degree of pathology* Although results on the 
many factors were mixed, there was a consistent pattern of responses



indicating more negative judgments made about low SES clientso The 
observation of Garfield and Weiss concerning school counselors applies 
here as wello While the social workers viewed lower SES clients as 
presenting a poorer clinical picture, they recommended less psycho
logical treatment and disliked the clients more than they did high SES 
clients who exhibited identical symptoms and behavior*

The results were influenced by an effect which runs counter to 
the previous findings in this area* The case summaries of the black '
clients were rated more positively than those of the white clients*
The authors interpret this effect as a result of social awareness among 
the subjects9 or as na kind of 1 leaning over backwardsT by pre
dominately white social workers to insure that their judgments were, at
the least, f fairf *n The effect has also been observed by Deitiker and 
Nau (1976) * In a study in the same state, they found that whites/Anglos 
understated the severity of behavioral disorders of ethnic minority 
children*

Mexican-Americans —  An Ignored Group
Spanish Speaking/Surnamed (SSS) Americans are the second 

largest minority group in the United States, with a total population of 
more than nine million* Mexi can-Amer i cans make up the largest pro
portion of the SSS population* As a group, they are under-represented 
in psychological as well as medical treatment (Padilla, Ruiz and 
Alvarez 1975)*

The pattern of services delivered to this population is similar 
in many ways to that which Miller and Grigg (1966) found for lower



class clients who receive less treatment, are treated by lower status 
personnel, are treated for a shorter time, and are more likely to 
receive somatic treatments; but they are more likely to be admitted to 
a mental hospital0 Balch and Miller (1974) also found clear differ
ences in clinic workersT perceptions of presenting problems according 
to the client's social classo The client's own statement of presenting 
problems showed similar differences and corresponding differences in 
treatment expectations were also foundo One might thus assume the 
existence of an underlying ethnic bias on the part of Anglo-American 
therapists similar to the social class bias which has been demonstrated 
in middle and upper class therapistso

A number of studies have reported that hospitalized Mexican- 
Amerleans are more disturbed than Anglo-American patients => This is 
also similar to the Hollingshead and Redlich finding that there is 
greater prevalence of mental disorder among the lower social classes =>
A study by Heiman and Kahn (1977) presents data gathered at a mental 
health center where Mexican-Americans were not under-representedo 
Analysis of this sample revealed that when other variables such as sex 
and social class are held constant, differences in degree of pathology 
are much less significanto

The SSS population is also under-represented in terms of 
research studieso The few recent data-based studies which have been 
made of this group have generally concerned the lack of treatment 
afforded to. thenio From a review of this literature, three clear facts 
emerges 1) there are few data-based studies of the SSS population; 2)



it is unclear whether SSS persons are, as a group, viewed by therapists 
as having greater or lesser frequency and severity of mental illness; 
and 3) there have been no studies concerned with ethnic matching of 
Mexican-American and Anglo-American clients and therapistso

Two separate lines of research suggest that ethnic homophily 
will affect clinical judgments and enhance therapeutic outcomeP Social 
class characteristics have been shown to influence clinical judgmentso 
The studies of the ethnic variable have been limited mainly to com
parisons of process and outcome variables with black and white dyads o 
Five studies have shown effects of ethnic matching upon these inter
action variableso However, these studies have not shown an effect 
towards negative judgments made by the therapist when his/her client 
differs in ethnic backgroundo The single study of ethnic homophily as 
it affects clinical judgments has been inconclusiveo

The Mexi can-Amer i can population, like the lower social class 
population and other ethnic groups, is under-represented in treatment0 
The effects which have been noted may be due in part to the effects of 
ethnic homophily, or therapist-client similarity<,

The current study utilized the methods of the social class 
research cited aboveo Case history material was presented to both 
Mexi can-Amer i can and Anglo-American therapists, who rated the material 
on a number of scaleso , The cases differed only in the designation of 
the ethnicity of the client0 With the above considerations in mind the 
following hypotheses were formulated, a) for both Mexican-American and
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Anglo-American therapists, like-ethnic clients would be: 

lo Seen as having less pathology 
2o Recommended for different types of treatment 
30 Expected to stay in treatment longer 
40 Expected to relate more positively 
5o More often accepted as a client 

and b) a final hypothesis was that:
60 These effects would be greater for inexperienced therapists 

than for experienced therapistso



METHOD

Case Material and Ratings 
Four short case vignettes, developed by Karno and Edgerton

(1969) and one "normal** case written by the author were presented along 
with a cover sheet and a set of ratings for each vignette» The four 
cases represent a) paranoid behavior in an adult male, b) severe 
depression in a middle-aged woman, c) an acute schizophrenic reaction 
in a teen-aged girl, and d) aggressive, delinquent behavior in a teen-* 
aged boy*

The rating for each case consisted of seven seven^poiht scale 
items and two multiple choice questions® The scale items measured 
client perceptions on a number of dimensions® The multiple choice 
questions concerned type of treatment recommended and referral recom
mendations o There were two forms of the measure, differing only on the 
designation of ethnicity of the persons represented in the case 
vignettes® In one form the cases were identified as Mexican-Americans® 
The questionnaire forms and rating scales are listed in Appendix A®

Subjects and Procedure 
The subjects were Mexican-American and Anglo-American social 

workers and social work graduate students® Social workers were chosen 
as subjects because a significant proportion of this therapist group 
are Mexican-Americans® Subjects were selected in a number of settings® 
The experimenter contacted a number of local agencies and requested to 
distribute the questionnaire to master *s level social workers® Thirty

11
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questionnaires were distributed in this mannero Approximately fifty 
forms were distributed in a similar fashion in a neighboring large 
city0 A mailing list was obtained from the state chaper of a national 
social work organizationo A stratified sample was selected from this 
listo Ninety questionnaires were mailed to this sampleo Sixty ques
tionnaires were furnished to am instructor of a minority concerns 
course in a university social work graduate program*. In addition, 
ninety-four questionnaires were presented to participants in a national 
convention of social workers held in a nearby large city®

The subjects were presented with one form of the questionnaire 
chosen at randomo They were asked to fill out the questionnaire and to 
return it in a stamped, self-addressed envelope0 The cover sheet 
included instructions for completion of the form*,

There were 325 forms distributedo Of the 124 forms, or 38 per
cent, which were returned, .98 were use.able0 The remainder were either 
incorrectly filled out, lacked identifying information or were from 
subjects identified as being of other ethnic backgrounds or levels of 
experienceo



RESULTS

Analysis of variance of the rating scores resulted in signifit- 
cant differences between the like-ethnic and the cross-ethnic groups in 
only 2 of 35 measures9 Both of the differences were in the predicted 
directiono Anglo-American and Mexican-Amefican therapists rated case 
#3--the paranoid male--as more healthy if they were of similar race and 
the delinquent youth (case #2) was seen as having a better prognosis0 
The results for these groups are listed in Table lo The small number 
of significant differences was not the result of subjects having rated 
all cases similarly<> For example, the range of means for the cases on 
the first scale item was from 2®8 for the normal case to 6®2 for the 
case of the paranoic male patient®

The effects of the therapist's race, race of the client and 
level of experience of the therapist were also measured with an analy
sis of variance procedure® . The results are presented in Tables 2-4® 
There were significant differences between ratings of Mexican-American 
and Anglo-American therapists in 5 of 35 measures® In all five 
instances Mexi can-Amer i can therapists made more favorable ratings, 
regardless of the race of the client® Case #1, the depressed woman, 
was rated as more healthy (p = ®02)® With case #2, the delinquent 
youth, Mexican-American therapists expected better understanding (oOl) 
and better communication (® 01)® Improved communication was also 
expected with cases 3 (®05) and 5 (®01), the paranoid male and the 
acute schizophrenic girl® Of the remaining measures, 20 of 30 were in

13



Table 1» Group Means and Values of F Race of Therapist X Race of Client

Mental
Health

Prognosis
Without
Treatment

Prognosis
With

Treatment
Under
standing

Percent of 
Sessions

Length of 
Treatment

Communi
cation

Unlike 4= 72 3 = 17 5 = 70 2=43 4=83 4=53 3 = 00
Like 4=76 3 = 27 5.66 2=35 5 = 09 4=85 2=74 Case #1
F = 94 = 25 1 = 04 .03 2=09 1=44 = 01
Unlike 4=97 2 = 17 4=64 3 = 26 6=13 4.68 4=09
Like 4=82 2 = 66 4=49 3.17 6=61 4=74 4=30 Case #2
F 1=57 4=95* = 87 = 10 = 50 = 11 = 44
Unlike 6.43 1=64 4=49 3 = 34 6=47 ; 5 = 66 4=28
Like 6 = 15 1=94 4=24 3=39 6 = 53 5 = 39 4=68 Case #3
F 6=84** 2 = 51 = 23 ‘ =70 .30 2=54 = 99
Unlike 2 = 83 4=64 6=34 2=02 3=85 3=87 1 = 96
Like 2 = 79 4=96 6=22 1 = 82 3 = 69 3=69 1=90 Case #4
F 1=23 1 = 15 = 42 1 = 80 1 = 70 2 = 53 = 78
Unlike 5 = 72 2.30 4.68 3 = 33 6.64 6=23 4=23
Like 5 = 64 2=32 4=53 3.19 6=33 5 = 88 3=84 Case #5
F = 25 = 12 =41 = 01 3.26 2.02 = 58

*p = =05
**p = =01



Table 20 Group Means and Values of F Race of Therapist

Mental
Health

Prognosis
Without
Treatment

Prognosis
With

Treatment
Under
standing

Percent of 
Sessions

Length of 
Treatment

Communi
cation

A-A* 4.91 3=19 5 = 64 2=48 5 = 11 4.82 2.89
M-A* 4=24 3.32 5.56 2=12 4=56 4.36 2.80 Case #1
F 7.28*** .37 = 81 3.72 3=28 1 = 95 = 31
A—A 5.02 2.39 4.46 3.48 6.36 4.53 4.43
M-A 4.56 2.48 4.88 2.72 6.44 4.22 3.52 Case #2
F 3.04 .23 3.22 6=94*** = 22 2.01 13.26***
A—A 6.31 1.88 4.26 3.40 6.45 5.47 4.63
M-A 6.20 1 = 56 4=64 3.28 6.64 5 = 36 4.08 Case #3
F .27 2 = 04 2.59 .32 .68 .33 4.28**
A-A 2.85 4=85 6.29 1.93 3 = 84 3=84 2.00
M-A 2.68 4.68 6.24 1.88 3=56 3.60 1.72 Case #4
F .56 = 36 .12 .09 = 55 = 39 2.72
A-A 5.80 2.40 4.55 3.30 6.60 6.09 4.25
M-A 5.32 2.04 4.76 3.00 6.12 5.92 3.40 Case #5
F 2.31 1=92 .38 1.33 2.81 = 20 7.04***

*A-A = Anglo-American and M-A = Mexican-American

***p = .01



Table 30 Group Means and Values of F Race of Client

Mental
Health

Prognosis
Without
Treatment

Prognosis
With

Treatment
Under
standing

Percent of 
Sessions

Length of 
Treatment

Communi
cation

A-A* 4.68 3.37 5.75 2.44 5.00 4.77 2.71
M-A* 4.80 . 4.08 5.62 2.34 4.94 4.64 3.02 Case $1
F .41 1.68 .74 .38 .03 .16 2.10
A-A 5.00 2.50 4.58 3.08 6.75 4.95 4.20
M-A 4.80 2,32 4.56 . 3.44 6.02 4.48 4.20 Case #2
F ,63 .70 .12 1.74 9.88** 1.92 .02
A-A 6.38 1.88 4.21 3.36 6.65 5.65 4=, 50
M-A 6.18 1.72 4.40 3.38 6.36 5.40 4.48 Case #3
F 1.56 .57 1.89 .00 1.97 .45 .01
A-A 2.90 4.92 6.28 1.94 3.82 3.84 2.00
M-A 2.72 4.70 . 6.28 1.90 3.77 3.72 1.86 Case #4
F .80 .96 . .00 .08 ,02 .03 .83
A-A 5.73 2.36 4.50 3.29 6.58 6.03 3.94
M-A 5.64 2.26 4.70 3.16 6.38 6.02 4.12 Case #5
F =05 .18 .48 .47 .53 .03 .43

*A-A = Anglo-American and M-A == Mexican-Aiiierican
**p = .01



Table 40 Group Means and Values of F Experience

Mental
Health

Prognosis
Without
Treatment

Prognosis
With

Treatment
Under
standing

Percent of 
Sessions

Length of 
Treatment

Communi
cation

Grad 4,77 3.11 5.68 2.59 5.09 4.77 3.12
MSW 4.72 3.31 5.78 2.22 4.87 4.64 2.67 Case #1
F .08 .69 .00 5.34* .80 .26 4,61*
Grad 4.87 2.32 4.79 3.15 6.43 4.18 4.25
MSW 4.93 2.48 4.39 3.25 6.34 4.37 4.16 Case #2
F .03 . .54 4.09* .19 .36 3.69 .25
Grad 6.37 1.82 4.46 3.03 6.45 5.41 4.75
MSW 6.21 1. 78 4.28 3.64 6.54 5.61 4.28 Case #3
F 1,18 .098 .95 7.88** .19 .28 4.16*
Grad 2.73 4.89 6.39 1.98 4.17 3.32 1698
MSW 2.87 4.74 6.19 1.87 3.44 4.15^ 1,89 Case #4
F .51 .48 2.06 .53 6.23 8.68** .52
Grad 5.63 2.50 4.63 3.68 6.45 6.04 4.34
MSW 5.72 2.15 4.57 2.85 6.50 6.05 3.78 Case #5
F .06 2.55 .03 11.84** .01 .00 3.93*

*p = ,05



the direction of more favorable ratings by Mexican-American therapistso 
Race of the client resulted in significant differences in only one of 
35 measureso The delinquent boy was recommended for more sessions if 
he Were Anglo-American— by both Anglo and Mexican^American therapists o 
Eighteen of the.34 nonsignificant measures were in the direction of 
more favorable ratings toward Anglo-American clientso Differences by 
level of experience were significant in 9 of 35 measures* In one 
instance the more favorable rating was made by graduate students, and 
in eight cases by the Masters level social workers* Graduate students 
rated the delinquent youth (Case #2) as having a better prognosis with 
treatment than did the MSW subjects (p = *05) * The social workers with 
a degree recommended the normal case for more sessions and expected her 
to remain in treatment longer (both p = *05)* This group also expected 
to better understand and to communicate with cases 1, 3 and 5; the 
depressed woman, the paranoid male, and the acute schizophrenic girl* 
The direction of the remaining differences was split; with fifteen 
ratings more favorable by the MSW group and eight measures rated more 
positively by graduate students*

Chi square coefficients were computed for the choices of treat
ment type and client disposition* The results are listed in Tables 5 
and 6* There were no significant differences in the type of treatment 
recommended between like—ethnic and cross-ethnic groups* While type of 
treatment recommended was similar for both groups within the cases, 
there were clear differences between cases* Case #1, the depressed 
housewife, was recommended mostly for short term (51 percent) and long
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Table 5o Chi Square Values and Degrees of. Freedom for Type of 

Treatment Recommended -

Case

Race of 
Client

Anglo-
Therapist

Race of 
x Therapist

Mex-Amer.
Therapist

Race of 
Client

Race of 
Therapist Experience

1 3.88 .71 3.51 6.50 17.32**
5 df 3 df 5 df 5 df . 5 df

2 5.02 6.60 3.99 2.47 10.21
5 df 4 df 5 df . 5 df 5 df

3 8.90 2.24 7.06 5.02 14.36*
5 df 5 df 5 df 5 df 5 df

4 2.38 3.07 3.03 ' 14.17* 5.98
4 df 3 df 5 df 5 df 5 df

5 8.33 1.98 4.24 2.46 8.42
5 df 4 df 5 df 5 df 5 df

■ *p = .004 
**'
p = .015

v
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Table 60 Ghi Square Values and Degrees of Freedom for Disposition 

of Cases (Acceptance vs© Referral)

Case

Race of. 
Client

Anglo-
Therapist

Race of 
x Therapist .

Mex-Amer. 
Therapist

Race of 
Client Therapist Experience

1 .40 1.04 .74 6.76* .56
2 df 2 df 2 df 2 df 2 df

2 1.49 .15 1.52 7.60* 1.52
2 df 1 df 2 df 2 df 2 df

3 1.37 . 1.18 1.20 1.75 9.02*
2 df 1 df 2 df 2 df 2 df

4 3.11 2.06 . 1.80 11.58** 4.96
2 df 3 df 3 df 3 df 3 df

5 .65 2.42 .83 10.86** 4.40
2 df 2 df 2 df 2 df 2 df
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term therapy (21 percent)v Case #2, the delinquent youth, was recom
mended for behavioral therapy (40 percent), long term (17 percent) and 
milieu therapy (16 percent)o The paranoid male case was recommended 
evenly for long term (37 percent) and somatic/drug therapy (35 per
cent) o The normal case was recommended primarily for short term 
therapy (69 percent); and the case of the acute schizophrenic girl was 
recommended to long term therapy (46 percent), somatic/drug therapy 
(26 percent) and milieu therapy (13 percent)0

The therapist's race yielded significant differences in treat
ment recommendations in one of the five caseso Regardless of the race 
of the client, Anglo-American therapists recommended more short and 
long term therapy for the normal case while Mexican-Amerlean therapists 
recommended more milieu and other, unspecified therapies (p = o015)0 
The race of the client showed an effect on none of the five cases« 
Therapist experience yielded significant differences in two of the five 
caseso The more experienced MSW group recommended short term therapy 
almost twice as often in the case of the depressed woman whereas 
graduate students recommended long term and behavioral therapies more 
often (p = o004) o MSWT s recommended somatic/ drug therapy three times 
as often in the case of the paranoid male0 Graduate students recom
mended short and long, term or behavioral therapy for this case 
(p = .014).

Recommendations for case disposition were not significantly 
different in any of the five cases on the hypothesized dimension of 
ethnic similarity* Client race also yielded no differences* The race
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of the therapist yielded significant differences in four of the five 
cases, howevero The Anglo-American therapists more often would accept 
the normal case as a client ( 8 5  percent vs0 6 8  percent, p = o 0 0 9 ) ; 

Mexican-Americans more often recommended no treatmento In three of the 
four remaining cases Mexican-American therapists more often would 
accept the client (case # 1 ,  8 4  percent vs0 7 5  percent, p = o 0 3 ;  case 
# 2 ,  6 4  percent vs0 3 2  percent, p == o 0 2 ;  and case # 5 ,  6 3  percent vso 
2 6  percent, p = 0 0 0 4 ) o In the remaining case # 3 ,  Mexi can-Amer ican 
therapists would accept more often also ( 4 4  percent vso 3 0  percent)o 
This difference was not significant, however, (p = o 4 2 ) o  Experience of 
the rater produced an effect in one of the five caseso The less 
experienced graduate students indicated they would more often refer the 
case # 3 ,  the paranoid maleo The MSW group would much more often accept 
him as a client ( 4 6  percent vs0 1 1  percent, p = oOll)o

Thus the hypotheses were not confirmed by the data, which does 
not support the view that there are differences in client perception, 
recommendations for type of treatment, or client acceptance according 
to the similarity of the ethnic background of a client to her/his 
therapisto

The two measures that turned out as significant may have 
occurred by chance aloneo The probability of obtaining one or more 
spurious significant result at the o 0 5  level out of thirty-five tests 
is o 8 4 ;  and for obtaining at least one such result at < , 0 1  it is o 3 0 o  

The single significant result attributed to the client!s race may also 
have been spuriouso The effects of the therapist's race and experience



on clinical judgments were much greater than that of therapist-client 
ethnic matchingo Therapist race showed the greatest and most con
sistent effect, with significant differences in five of the ten chi 
square measures as well as in 5 of 35 F tests0 Experience of the 
therapist showed moderate, though mixed, effect with three significant 
measures in ten chi square tests and 9 of 35 F testso



DISCUSSION

As noted above? the pattern of differences observed in the data 
and the number of them which reached significance may have been the 
result of chanceo The two exceptions are minor effects relative to the 
aim of the present study« In three of the four cases in which pathol
ogy was present, Mexican-American therapists showed a greater willing^ 
ness to accept the case than did the Anglo-American therapists, regards 
less of the ethnicity of the cliento The Anglo-Americans were more 
willing to accept the normal case as a cliento This may indicate 
tolerance of a wider range of symptoms for intervention by Mexican- 
American therapistso This is also supported by the tendency for 
Mexican-American therapists to make more favorable ratings regardless 
of the clientTs race*

The second effect was observed in the analysis of ratings by
the level of experienceo Six of the nine measures which showed a
significant difference between the MSW social workers and graduate 
students occurred in the two questions related to the level of communi
cation and understanding expected by the therapist0 MSW therapists 
indicated they would achieve better communication and understanding 
with the cliento This may be accounted for by the more experienced 
therapists having more confidence in their abilities, or alternatively 
by their being more defensive about reporting an expectation of a lack
of understanding or poor communication with a cliento.
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One should be cautious in drawing conclusions from the present 

studyo It is an analogue study5 based upon case history material 
rather than on actual caseso Additionally, with 38 percent of the 
questionnaires returned, one cannot rule out the possibility that there 
are relevant differences between those who completed and returned the 
questionnaire and those who did not© Also the study was restricted to 
social workers as subjects© The extent to which the results may 
generalize to other therapist groups is open to question© At the same 
time, however, the present results are similar to the findings of 
Fischer and Miller for black and white clients© These studies taken 
together suggest tentative hypotheses in relation to a number of areas 
of theoretical concern©

First, the results argue against the view that therapists 
should be matched ethnically to clients© The results fail to support 
either the position of Marx and Spray and others that therapists may be 
more sensitive to the problems of clients with a similar ethnic back
ground, nor the opposing view that aspects of a client's problem might 
be overlooked by her/him© Of course, the expectations of the client 
may be more important than those of the therapist© Clients may show 
greater preference for certain therapist types, as noted by Acosta and 
Sheehan (1976)© This study views the homophily issue through community 
membersf preferences of psychotherapists and supports increased use of 
Mexican-American mental health workers© After listening to a taped 
therapy session, subjects rated the qualities of the therapists© For 
Mexican-Americans, therapists identified as Anglo professionals or as
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Mexican-American nonprofessionals were rated high, while Anglo nonpro
fessionals and Mexi can-Amer i can professionals were rated lower 0 
Clients may engage in greater self-exploration with therapists of 
similar race, as found by Banks (1972) and others * But in relation to 
the therapist, the data does not support the view that ethnic matching 
is preferableo; '

The results also suggest that ethnicity may operate differently 
than social class in the therapeutic interactiono The effect of social 
class has been fairly easily demonstrated in a variety of subjects and 
settingso The effect has not been demonstrated for the ethnic 
variablep Of course, this conclusion is based on only two attempts to 
demonstrate the effect of ethnicityo It is possible that incorrect 
operationalism of the concepts or other methodological problems have 
contributed to the lack of findings in this areaQ One particular 
methodo1ogica1 problem is social desirability, in that therapists may 
attempt to avoid being viewed as biasedo However, social class bias 
was demonstrated using similar methodology and in the Fischer and 
Miller (1973) study the social class effect was measured while the 
subjects showed an opposite effect to the predicted ethnic bias0 The 
social class of the subjects was not measured in the present studyo 
Presumably, subjects within the experience groups were of similar 
social classo

The results have implications as well for current attempts to 
recruit and train minority paraprofessionals as mental health workerso 
This practice certainly has its merits in that it allows minority
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entrance into the mental health fielcL However, these efforts may be 
unjustified to the extent that they are based upon the assumption that 
there is an ethnic bias on the part of the therapisto The present 
results argue against a general ethnic bias0 Another assumption under
lying minority recruitment is the belief that these workers would have 
a better understanding of the culture of their clientso The current 
study does not address this viewpoint directlyo But the findings would 
seem to show support for one of the models of mental health care 
delivery described in Padilla et alo (1975), which was designed to 
bridge the cultural gapo One of three models which has been utilized 
to provide service to the Spanish Speaking/Surnamed (SSS) population, 
the Professional Adaptation model requires that community mental health 
center staff "receive some form of specialized nonstandard training or 
in some way T adapt * themselves to the specif ic requirements of serving 
the SSS populationo"

Anglo professionals and paraprofessionals could thus be effec
tive with minority clientso This would not be a simple matter, as 
noted by Padilla et alp (1975):

Crash programs in Spanish-language acquisition for mono
lingual, English-speaking professionals are a partial 
solution to this probleirio But language skill is not enougho 
As we have indicated at several points, the mental health 
professional must be knowledgeable about the culture of a 
particular SSS subgroup he works with to be effective*
Mental health centers may remedy such educational deficits 
on the part of their professional staff by presenting 
lectures, seminars, and films on the particular subgroup 
being treated* In this context, the use of community 
representatives as teacher and/or consultants who import 
valuable insight can be invaluableo



The other two models described by the authors would allow for 
increased use of Anglo-Americans to a lesser extentc The Family 
Adaptation model encourages intervention at the level of the family 
unit= This is based on the strength of family ties generally seen in 
the SSS groups« The third model, the Barrio Service Center model, 
describes centers designed specifically to meet the needs of the SSS 
groupso In the examples given there were strong attempts to hire 
indigenous personnel and to foster and maintain community involvements 
Although this model is the least consistent with the present recom
mendation to utilize non-minority personnel, such centers could pre
sumably improve their services through increased consultation or other
linkages with outside mental health services, without losing their

/

ethnic identity*
The problem'which remains is to account for the positive 

results which have been demonstrated with racially similar dyads* It 
would seem that enhanced therapeutic outcome may be the result of 
matching clients to therapists, rather than matching therapists to 
clients* Ideally, there would be a sufficient number of trained 
therapists to allow clients to select on whatever basis they might 
choose*



APPENDIX A 

QUESTIONNAIRE FORMS AND RATING SCALES

29



30
Mental Health Services Questionnaire 

As part of their work in the community^ social workers fre
quently make judgments about their clientso A caseworker may make 
decisions such as whether to refer a given client, the nature of the 
referral, etc0 in the following questionnaire you will be asked to 
make some initial judgments concerning case material<> Please assume 
that you have been contacted by a person in the community who relates 
information to you about a person he/she knows o

Please read the instructions before beginningo To complete the 
quest!onnaire please read the first case, then answer the questions 
about that case on the following page* Circle the number closest to 
your ratings on the scale items and check the one answer to the 
multiple-choice items0 (if you choose more than one answer, please 

•. number your choices 1) Please do not look ahead but go on to the next 
case when you have completed the first, and so on*

The questionnaire will require approximately 15-20 minutes to 
completeo If you have any questions about the study, I will be glad to 
discuss them with youo You will not be asked to sign the form0 To 
further assure anonymity, the results will be presented in group form® 
You may withdraw from the study at any time with no ill willo 

Thanks for your help o
Michael Jo McLaughlin 
Graduate Student, Clinical Psychology 
University of Arizona 
Tucson, Az 85721



31
Case Histories

The words in parenthesis were removed from the Anglo-American 
version of the case histories with a rating scale following each case 
historyo

lo This (Mexican-American) woman is nearly 50, has a nice home and 
her husband has a good jobo She used to be full of life; an 
active, busy woman with a large familyP Her children are now 
grown and in recent months she has changed* She sits and 
broods for hours, blames herself -for all kinds of bad things 
she thinks she has done, and talks about what a terrible person 
she iso She has lost interest in all the things she used to 
enjoy* cannot sleep, has no appetite, and paces up and down the 
house for hours@

20 This (Mexican-American) boy is only 15 but has been in an awful 
lot of troubleo He looks for fights, has a terrible temper, 
and stays away from school* His older brothers are married and 
settled down and never got into trouble like Marcos* He's been 
arrested for car theft and there have been knifings in his gang 
and he's been in juvenile hall and at probation camp* His 
parents are worried but don't know what to do because he never 
wants to talk to them and is almost never home*

3* This man (a Mexican-American) is very suspicious; he doesn't 
trust anybody, and he is sure that everybody is against him* 
Sometimes he thinks that people he sees on the street are talk
ing about him or following him around* A couple of times, now,



he has beaten up men who didnT t even know him, because he 
thought they were plotting against him* The other night, he 
began to curse his wife terribly; then he hit her and 
threatened to kill her, because, he said, she was working 
against him too, just like everyone else0
This 35 year old (Mexican-American) woman, who was recently 
divorced, has two childreno She has had some trouble getting 
along as she has had little working experience* She is taking 
an evening bookkeeping course which her boss has told her will 
lead to a raise in pay when she finishes* She feels bad about 
spending two evenings a week away from her children* She also 
says she is distracted by them when she studies and sometimes 
yells at them* She is worried that she has become a bad 
mother*
This is a 17 year old (Mexican-Airierican) girl in her last year 
of high school* She has always been a moody girl and has never 
gotten along well with people* A few months ago she began to 
cry all the time and to act very afraid of everyday things*
She has stopped going to school and stays home* She screams at 
her parents and a lot of the time doesn!t make any sense at 
all* She has talked about hearing voices talking to her and 
thinks that she is really somebody other than herself* -
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Rating Scale

With regard to mental status, would this patient be:
5  6  7

Moderately Very Extremely 
Unhealthy Unhealthy Unhealthy

1  2  3  4

Extremely Very Moderately In some 
Healthy Healthy Healthy ways

healthy, 
in some 
ways
unhealthy

With no treatment, what is your prognosis for this person?
1  2  3  4  5  6  7

Extremely Very Somewhat ' Fair Somewhat Very Extremely
Poor Poor Poor Good Good Good

With treatment, what is your prognosis for this person?
1  2  3  4  5  6  7

Extremely Very Somewhat Fair Somewhat Very Extremely
Poor Poor Poor Good Good Good

How well do you think you would understand this person?
1  2  3  4  5  6  7

Extremely Very Somewhat Fair Somewhat Very Extremely
Good Good . Good . Poor Poor Poor

What type of treatment would you recommend for this person?
( ) Short term or

Crisis intervention
( ) Long term or

Insight therapy

( ) Somatic or 
Drug therapy

( ) Milieu Therapy

( ) Behavioral therapy ( ) Other
Row many treatment sessions would you recommend?

1
None

2
1-2

3

3 - 4
4

5 - 6
5

7 - 8

6
9-10 More than 

10
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How long would you expect this client to remain in treatment?

1 2 3 4 5 6 7
None . 1-2 3-4 5-6 7-8 9-10 More than

Sessions Sessions Sessions Sessions Sessions 10
. Sessions

What level of communication would you expect with this client?
1 2 3 4 5 6 7

Extremely Very Somewhat Fair Somewhat Very Extremely
Good Good Good Poor Poor Poor

What would be your disposition for this type of case?
( ) None— No treatment necessary ( ) Referral to another thera

pist or agency
( ) Recommend the person talk it ( ) Accept the person as a

over with friends and family client

If you have completed the questionnaire, please fill in the 
followingo. This information is important to the study:
I am a(n):
Anglo-American ( ) Mexican-American ( )  ( )
Female ( ) Male ( )
Graduate Student ( ) Undergraduate ( ) or
Have earned a ,    degree in Social Work
I have haid years of field experience in social caseworko
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