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ABSTRACT
Sex-role stereotyping (consensual norms and beliefs about the
differing characteristics of men and women) has recently become the
focus of a large body of psychological literature. The differing social
desirability of these traits has a-lso been studied, It was found to be
both stable and consistent, and is positively related to clinical ratings
of mental health.
In the present study, a questionnaire, consisting of a sex-role
adjective checklist and an empathy scale, was administered to 77 mental
health professionals.

The sex-role checklist had one of three sets of

instructions: to describe a normal, mature, socially competent male,
female or adult (sex unspecified). Since empathy has been found to be
an important variable in psychotherapy, the second scale consisted of
true/false questions designed to measure empathic ability.

It was

hypothesized that (1) characteristics judged healthy for a male and for
an adult would be similar and would differ significantly from those
judged healthy for a female, (2) these differences would parallel the
sex-role differences found in previous studies and (3) a negative re
lationship would be found between empathy and sex-role stereotyping.
These hypotheses were not confirmed.

However, a significant difference

was found between the characteristics judged healthy for males and those
judged healthy for females by male subjects.

Explanations for these find

ings were discussed and implications derived from the research considered

INTRODUCTION
Sex-role stereotyping has recently become the focus of a large
body of psychological research, primarily due to the emergence of the
new feminist movement.

The existence of sex-role stereotyping, ioeos

highly consensual norms and beliefs about the differing characteristics
of men and women, has been reported in the literature since the post-war
years (Fernberger 1948, Mckee and Sherriffs 1957, Komarovsky 1950,
Rosenkrantz et al, 1968)„

Subsequent research has been concerned with

which traits are considered stereotypic (Rosenkrantz et al0 1968;
Broverman et al„ 1970, 1972), how people are differentially judged
according to such stereotypes (Mckee and Sherriffs 1959; Rosenkrantz
et alo 1968; Broverman et al, 1970, 1972) and what effects stereotyping
has on the individual (Manis and Mochizuki 1971; Broverman et al0 1972;
Howe 1971; Gump 1972; Chesler 1971, 1972; Miller and Mothner 1971)e

The

social desirability of the characteristics stereotypically ascribed to
men and women has been studied and found to be both stable and con
sistent, demonstrating that those traits stereotypically ascribed to
males are more often perceived as more socially desirable than are those
traits ascribed to females (Mckee and Sherriffs 1959, Rosenkrantz et al*
1968, Broverman et al0 1970, Chesler 1972)0 The literature also suggests
that social desirability is positively related to clinical ratings of
mental health or to a normality/abnormality continuum (Wiener et al0
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1959; Nowacki and Poe, n.d., Broverman et al« 1970; Neulinger 1970;
Scott 1958)»
Ro$enkrantz et al0 (1968) developed the questionnaire which will
be used in the present study and which has been used in a number of
others (Broverman et al0 1970, 1972; Rosenkrantz et al0 1968; Vogel
et ale 1970; Nowacki and Poe, in press)0

The original 1968 project

studied the effect of sex-role stereotyping on the self-concept of
college students and indicated (a) strong agreement between the sexes
about differences between men and women, (b) similar differences between
the self-concepts of both sexes, and (c) more frequent high valuation of
stereotypically masculine than feminine characteristics in both sexes0
The masculine characteristics were also judged more socially desirable
than the feminine ones.
In a second study, Broverman et al* (1970) asked mental health
professionals to complete a sex-role stereotyping questionnaire,.

They

were instructed to indicate the poles of an adjective check list which
they felt described a healthy, mature, socially competent (a) adult, sex
unspecified; (b) male; or (c) female,,

The authors found that clinical

judgments about the characteristics of healthy individuals differed as a
function of the sex of the person judged and that these differences
paralleled stereotypic sex-role differences.

Behaviors and character

istics judged healthy for an adult, sex unspecified, which were presumed
to reflect an ideal standard of health, did not differ from behaviors
judged healthy for men but differed significantly from behaviors judged
healthy for women; in fact, behaviors judged healthy for women were at
opposite poles from these behaviors.

3

The Broverman et al0 (1970) research raised several interesting
questions.

Do therapists consider certain behaviors or characteristics

pathological or unhealthy in one sex and healthy or normal in the other?
Are people judged mentally healthy primarily on the basis of stereotyped
sexual characteristics?

And are there significant differences between

male and female therapists in the degree to which they stereotype the
people coming to see them?
The first part of the present study is a partial replication of
the Broverman et al, (1970) research.

However9 the instructions in that

study may have spuriously inflated stereotyping by forcing subjects to
choose only the poles of the items to be rated, thus encouraging subjects
to respond in an artificially dichotomous manner.

The present study

attempts to control for this weakness by allowing for gradations of re
sponses by using a six-point scale.

Thus, subjects were able to respond

along a continuum on the items and not be encouraged in the direction of
stereotyping.

The wording of the instructions also differ slightly in

order to eliminate certain ambiguities which may have also biased the
previous study.
The second part of the present study examines the relationship
between sex-role stereotyping and empathy among mental health profes
sionals,

If stereotyping involves denying the individuality of another,

if it leads to over-simplification and generalization, then it is
possible that the individual needs of the patient may not be met by a
<therapist who stereotypes.

This may have a direct effect on the em-

pathic ability of the therapist,

Hogan (1969) defined empathy as
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"the intellectual or imaginative apprehension of another's condition or
state of mind without actually experiencing that person's feelings"
(p, 308),

Implied within this definition is that empathy reflects in

sight, perceptiveness and social acuity.

An important question to

investigate is whether a relationship between sex-role stereotyping and
lack of empathy exists in therapists.
A large body of research suggests that, of the possible attri
butes which contribute to effective therapy, empathy ranks as the most
critical (Truax and Carkhuff 1967; Rogers 1954; Spilken et al0 1969;
Hogan 1969; Hogan and Greif, in press).

These authors note that empathy

or empathic understanding is an essential part of the development of
trust in the therapist by the patient.

Therefore, if a relationship

between stereotyping and empathy among therapists can be found, it may
shed more light on the effect of these two variables in promoting the
open and accepting therapeutic relationship which is felt to be neces
sary for maximum patient growth.
Hogan (1969) and Hogan and Greif (in press) developed the first
reliable self-rating scale of empathy, in which respondents answered
true or false to a series of questions which were drawn from the
California Personality Inventory, the Minnesota Multiphasic Personality
Inventory and the Institute of Personality Assessment and Research test
ing devices.

Thirty-one items were taken from the CPI, 25 from the

MMPI and eight items from the IPAR service in Berkeley.

These items

were balanced for response set, tested for social desirability, and
found to have validity coefficients ranging between .62 and .42 when

compared with Q-sorts of empathy characteristics and ratings of social
acuity.

Reliability (test-retest) after a two-month interval was ,84,

Correlations were obtained for a wide variety of standard test measuress
personality variables and normative groups.

Descriptions of those who

scored high on this test were developed using the highest correlations
with various personality attributes from standard test measures.

High

scorers were considered likeable and friendly, charming, possessing poise
and tact, outgoing, warm, at ease in interpersonal situations; in sum,
socially acute and sensitive to nuances in interpersonal behavior.

Low

scorers were considered aloof, disaffected, disposed to alienate those
around them, unkind, hostile, cruel, unemotional, and insensitive to the
needs of others (Hogan 1969)o
The present study examines both of these therapist variables
through the use of two questionnaires, one a sex-role stereotyping
adjective check list and the other a self-report empathy scale.

The

hypotheses of the present study are:
1, The characteristics judged healthy for a male and for an adult,
sex unspecified, on the Rosenkrantz questionnaire will not
differ but will differ significantly from those judged healthy
for a female,
2,

These differences will parallel the stereotypic sex-role differ
ences reported in the previous study,

3,

A negative relationship will be found between empathy and sexrole stereotyping.

METHOD
Subjects
Subjects (N = 77) were clinically trained mental health pro
fessionals (psychiatrists5 psychologists, and social workers with M 0S0W 0
degrees) who volunteered to participate in the study0

They were assured

of anonymity and were requested to answer all questions in both question
naires,

All subjects were functioning in clinical settings in the city

of Tucson, Arizona, at the time of the study.

The questionnaires were

given to one person at each agency who distributed them to others in the
above categories in their agencies.

The questionnaires had previously

been ordered for alternating treatment instructions, so that subjects
were randomly assigned to the three experimental conditions.

After a

period of two weeks, the completed questionnaires were returned to the
experimenter,

A cover letter was included along with one page requesting

demographic data which included professional title and degree, years of
experience, sex of subject, and major theoretical influence.
jects included 53 males and 24 females.

The sub

Table 1 reports the frequency

of respondents for all demographic categories and treatment conditions.

Instruments
Instruments consisted of the Sex-Role Stereotyping questionnaire
developed by Rosenkrantz et al, (1968) and the Empathy Scale developed
by Hogan (1969),

The sex-role questionnaire consists of 82 bipolar items
6
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Table 1.

Frequency Data,

Subjects
Male
Male

22

16

7

8

9

22

30

25

Years of Experience
5-10
10f

Frequency
0-5
Absolute
Relative (%)

31

18

40.3

23.4

Frequency
Psycho Behavioranalytic ist
28

10

20

Relative
(%)

36.4

13.0

26.0

M.D.
Absolute
Relative (%)

1

35.1

16

28.6

20.8

1.3

Humanistic

4

6

9

5.2

7.8

11.7

Professional Degree
Ph.D.
M.S.W.

22

N.A.

27

Theoretical Orientation
ClientGestalt Eclectic
Centered

Absolute

Frequency

Adult

15

Female
Combined

Treatment Condition
Female

34
44.2

Other
5
6.5

each of which describes with an adjective or short phrase, a particular
behavior trait or characteristic (see Appendix for sample of question
naire) , One pole of each item has been characterized as typically
masculine, the other as typically feminine (Rosenkrantz et al, 1968)„
On 38 of these items, 70 percent or better agreement occurred as to
which pole characterized men or women, respectively.

These items were

designated as "stereotypic" (Rosenkrantz et al, 1968) and judgments were
obtained as to which pole of each item represented the more socially de
sirable behavior or trait for an adult individual regardless of sex.

Of

the 38 items, the masculine pole was chosen as the more socially desir
able on 27 items, and the feminine pole on 11 items.

Since a possible

biasing factor in a previous study (Broverman et al, 1970) was that
subjects were instructed to choose only the pole of each item, the
present study utilized a six-point scale enabling greater flexibility
of responding,

A six-point scale was chosen in order to eliminate

neutral responses.
The Empathy Scale, developed by Hogan (1969), consists of 64
items which require true/false responses.

The range of possible scores

on the Hogan scale is zero to 64 correct.

For a discussion of the

development of the scale, see Hogan (1969),
Instructions
The clinicians were given the 82-item stereotyping questionnaire
with one of three sets of instructions (conditions), "Male," "Female,"
or "Adult,"

Twenty-two subjects received the male instructions, 30

received the female instructions and 25 received the adult instructions.
The instructions to this questionnaire stated:
Think of a normal, mature, socially competent (male, female
or adult) and indicate on each item the point at which you
feel this person would fit.

Try to think of each item as a

continuum with opposite poles and place a check at the spot
that seems most appropriate.
each pair.

Please mark only one space for

Think of the poles as directions, not as absolutes.

Instructions for the Hogan Empathy Scale (Hogan 1969, p, 310) were
This section consists of a series of statements. If you
agree with a statement or feel that it is generally true about
you, circle the T, If you disagree with a statement or feel
that it is generally false about you, circle the F ,
In all questionnaires, the sex-role questionnaire appeared first
so that the items which were considered more personal or difficult to
answer (Hogan scale) would be presented last.
Scoring
The Sex-Role Stereotyping questionnaire was scored as follows:
each of the six points on every item was given a number from 1 to 6,
with 1 representing the masculine pole and 6 the feminine one.

These

items were then summed obtaining a total summed score for each subject.
An individual stereotyping score for each subject in the male treatment
condition and in the female treatment condition was then computed.

In

order to do this, first a mean adult condition score for each item was
obtained by summing the scores across every item of all subjects in the

adult condition and dividing by the n of 250 Then the subject's score
on each item was subtracted from this mean adult score and a constant of
5 added to eliminate negative numbers»
item would indicate non-stereotyping*

Therefore, a score of zero on an
The mean across items was then

obtained and this mean score was used as the individual stereotyping
score for computing the correlations with the subject's empathy score*
The Empathy Scale was scored according to instructions given by Hogan
(1969) and the number correct was used in computations.

RESULTS
Sex-Role Questionnaire Scores
Because of the considerable difference in the number of male and
female subjects (n = 53 males and 24 females) and also to test for sex
differences in responding, analyses were performed three times, one for
each sex separately and one for both combined.

The means of the summed

subject scores in each of the three treatment groups were compared using
a one-way analysis of variance (ANOVA), For the male subjects, an Fratio of 4024 (df of 2 and 50, £ < ,05) was obtained,

A post-hoc

analysis using a Tukey Multiple Range test indicated a significant dif
ference between the male and the female treatment conditions, with the
male condition lower than the female, but not between the male and the
adult conditions, nor between the female and adult conditions.

Similar

ANOVAs for female subjects and for all subjects combined failed to reach
statistical significance at the ,05 level, although directionally, the
female condition means were lower than the male condition means and sub
jects showed a closer correspondence between the male and the adult con
ditions than the adult and the female conditions.

Table 2 reports mean

scores for all conditions, together with ANOVA summary tables.
In order to determine whether only certain of the 38 items were
now clearly differentiating between treatment conditions, the 38 items
were compared separately for each condition using a one-way ANOVA and

11
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Table 2,

Mean Sex-Role Scores for Male, Female, and All Subjects
by Treatment Condition,
'

Sex of Subject

______ ________ Treatment Condition______________
Male
Female
Adult
Instruction
Instruction
Instruction
F
(N = 22)
(N = 30)'
(N = 25)

Male
(N = 53)

3.081

3.309

3.215

4.24*

Female
(N = 24)

3,271

3.118

3.216

2.03

Combined
(N = 77)

3.141

3.258

3.216

1.80

* p < ,05

comparing each instruction condition (male, female and adult) with every
item, for male subjects, female subjects, and for both sexes combined,
X

The 38 results in each run were compared to determine if only certain of
the items were discriminating between groups.

No items appeared to

differentiate across all subject groups in this comparison and no.pattern
of responding emerged,
■

Empathy Scale Scores

A Pearson Product-Moment Correlation was computed comparing each
subject's mean stereotyping and empathy scale scores, previously obtained.
Empathy Scale scores ranged from 36 to 53 correct.
relation coefficient (r =

The resulting cor

125) was not significant but was in the
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expected direction.

Subjects in the upper one-third and the lower one-

third of empathy scale scores were then compared on their stereotyping
scores using a t-test (t = 1,2339, X highs = 4,27, X lows = 4,49,
n = 25 in each),

The results failed to reach statistical significance

although the results were in the expected direction.

Subjects high in

empathy tend to be somewhat lower in stereotyping than those low in
empathy.
Demographic Categories
Table 3 presents a comparison of the means of the groups in each
"Theoretical Influence" category on both stereotyping and empathy.
These means are meant only to be suggestive and many are based on small
n's.

With male subjects, those in the client-centered group scored

highest in stereotyping, those in the humanistic category lowest.

On

empathy, the eclectic group scored high, the gestalt group low, . With
females, the high group in stereotyping was the gestalt group, while the
client-centered group was low.

And for empathy, the high group was the

behavidrist category while the low was the psychoanalytic group.

The

mean stereotyping score for all female subjects was 4,295 and for all
male subjects, 4,462,

The mean empathy score for females was 42,00 and

for males was 43,04,
Biserial correlations comparing the "Years of Experience" cate
gory with both stereotyping and empathy were obtained to determine if
younger, less experienced people respond differently from older, experi
enced

clinicians.

The biserial r was chosen because one of the

14
Table 3,

Theoretical Influence--Mean Stereotyping and Empathy Scores.
Stereotyping
Males
Females

Males

Empathy
Females

Freudian (neo-Freudian)

4.45

4.51

42.41

34.09*

Behaviorist

4.39

4.30

43.00

44.00**

Client-Centered

4.77

3.96*

44.23

40.57

Gestalt

4.50

5.18**

42.00*

36.00

Eclectic

4.45

0.00

46.00**

00.00

Humanistic

3.94*

4.05

42.14

43.50

* Low in group.
** High in group.

variables was dichotomous with an underlying continuity.

The two more

experienced groups (5-10 and 10 or more) were collapsed into one category
in order to make the relationship clearer.

These correlations are re

ported in Table 4.
Moderate but significant correlations were found when both sexes
were combined, indicating a weak negative relationship between years of
experience and both empathy and stereotyping.

For males, the more ex

perience they report, the less they appear to stereotype and the less
they exhibit empathy.

For females, with increasing experience, the more

stereotyping is exhibited and the less empathy is found.

For all cate

gories but one (females and stereotyping) a negative relationship was
found.

15
Table 4,

Biserial Correlations between Years of Experience"*" and
Empathy and Stereotyping Scores0
Males
(N = 53)

Females
(N = 24)

Sexes Combined
(77)

Empathy

-.239

-.402

-.239*

Stereotyping

-.147

.051

+ 0 to 5 years; 5 or more years.
* p < .05
** p < .01

-.313**

DISCUSSION
Limitations
The findings of this study should be considered limited for a
number of reasons.

The size of the sample of females (n =24) was quite

small and made generalizations from this data difficult.

It also limited

cell size in several computations which lessens the impact of the results.
It is possible, given the directionality of the findings, that results
for the female sample might have approximated that of the male sample,
given a larger subject size in that category.

The size of this sample

graphically shows how few women are found in these professional cate
gories in this small southwestern city.
The empathy data was found to be somewhat skewed due to limited
variability (a range from 35 to 53 correct, with most responses in the
40*s).

Given this range, it is difficult to assess the full impact of

this variable as measured on this test*
In addition, the procedure for distributing the questionnaires
to ensure anonymity made it difficult to determine the exact return rate
from each agency separately, although it was quite high (over 85%.
overall),

This could however be a possible confounding factor.
Findings

The results of the present study failed to confirm the hypotheses
predicted, but suggest that male clinicians in this sample hold differing
16
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attitudes on what attributes are considered healthy for a male and
healthy for a female.

It was found that there was a significant differ

ence between the attributes judged healthy for males and those judged
healthy for females but not between those judged healthy for adults and
those judged healthy for males nor between those judged healthy for
adults and those judged healthy for females.

What was judged healthy

for adults fell almost exactly between the two judgments for males and
for females.

This is contrary to the findings in Broverman et al, (1970),

For the sample of female clinicians, the findings were somewhat
different.

No significant differences were found among the three treat- .

ment conditions for the sex-role stereotyping variable.

Female clini

cians in this sample apparently stereotype to a lesser degree than do
their male counterparts, although with a larger n significant results
may have been found.

There is also a discernible trend among less

experienced female clinicians toward less stereotyping as compared to
more experienced female clinicians.

There are several possible reasons

for this difference in findings with women.

In the three years since

the Broverman et al, (1970) research, women in our culture have become
more aware of stereotyping through the mass media and new literature, ' u
It is possible that the items judged three years ago to have substantial
agreement are no longer as delineating as when originally studied.
Perhaps more subtle traits are now found to discriminate among groups
rather than the more obvious items originally used.

However, it is

certainly likely that giving subjects greater flexibility in their re
sponses made the instrument more sensitive to gradations of stereotyping.

18
Both sexes tended to rate themselves toward the more socially
desirable pole and the other sex toward the less desirable pole, yet
each rated the adult treatment condition as almost exactly the same with
the adult condition between the other two conditions-for both groups of
subjects*

This is also contradictory to the Broverman et al* (1970)

research.

With both sexes combined there is a moderate but significant

negative relationship between years of experience and both stereotyping
and empathy.

Both of these variables apparently decrease as more years

are gained past five.
There are several differences between the findings in this study
and those reported by Broverman et al, (1970),

In the previous study

there were no differences found between male and female respondents and
both sexes were combined in all their computations.

Additionally, these

authors found that there was a close correspondence between the attributes
judged healthy for a male and for an adult, sex unspecified.
respondence was not found in the present study.
significant difference
the previous study.

This cor

For males, there was no

found between adults and females as there was in

However, the adult scores for each sex were very

similar, suggesting a high agreement between sexes on what constitutes
healthy behavior for an adult, sex unspecified.
It is likely that Broverman et al, (1970) found high agreement
between males and females in their sample because they forced polar
choices.

By allowing greater flexibility in responding, this study

found that there is not a high degree of agreement between male and
female clinicians as to what attributes constitute a healthy male,
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female and adult, sex unspecified, and found that only with male
clinicians were differences found and then only between the male and
the female treatment conditions0 It is possible that forcing clear
polar choices allows learned stereotypes to predominate over other re
sponse s0 Although this procedure makes sex-role stereotyping more
obvious, it does not give a true picture of the subjects' preferences.
The hypothesized inverse relationship between empathy and stereo
typing was too low to be indicative of a true relationship.

It is

probable that the low variability of the empathy scale scores made test
ing the relationship impossible.

CONCLUSIONS AND IMPLICATIONS
Given these data and other data cited, what then are the implica
tions of this research for psychotherapists?

Many researchers are be

ginning to suggest that therapists need to attempt to redefine their
concepts of what is considered healthy to include human values rather
than sex-typed values (Andreas 1971, Gardner 1971, Jourard 1971, Chesler
1972)o
Many of the presently held stereotypes date back to Freud's
early speculations about females0 The following may serve as an example:
The wish to get the longed-for penis eventually in spite of every
thing may contribute to the motives that drive a mature woman
to analysis, and what she may reasonably expect from analysis-a capacity for instance, to carry on an intellectual profession
--may often be recognized as a sublimated modification of this
repressed wish (Roszak and Roszak 1969, p, 22)*
The fact that women must be regarded as having little sense of
justice is no doubt related to the predominance of envy in their
mental life 0 . , We also regard women as weaker in their social
interests and as having less capacity for sublimating their in
stincts than men (Roszak and Roszak 1969, p0 29)0
Many investigators are beginning to reevaluate this reasoning
and to call for changes in the helping professions.

They charge that

professional techniques are being used to pacify women so that they will
not fight for change (Dilley 1972) and that therapists are^ primarily
interested in maintaining the status quo and thereby preventing women
from instituting individual changes (Halleck 1971, Jourard 1971,
Gardner 1971),
20
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Gardner (1971, p„ 713) states:
The recognition of myths about women poses a serious challenge
to those in the helping professions who desire to meet the
real needs of their clients 0 0 „ Although few would question
the thesis that racism is evil and a racist counselor an abomi
nation not to be endured, the analogous statement vis-a-vis
sexism has not yet received widespread acceptance or dissemina
tion.
Likewise, Jourard (1971, p, 67) notes:
When other agents of socialization have not succeeded in shap
ing persons to their prescribed roles, the psychotherapists
bring their influencing efforts and skill to bear upon the rer
calcitrant ones and train them to ^social acceptability," using
the promise of relief from suffering and the implied threat of
deprivation of liberty as incentives for such training.
It is clear from past research that therapists are given a sub
stantial amount of power and authority by those coming to them with
problems.

This power can be used for good, to help the patient find

relief, or to force the patient into submission to and for the dominant
cultural system (Jourard 1971, Chesler 1972),

Therapists are in a

position to reinforce the status quo which presently subscribes to a
double standard of health and propriety, and to ensure that cultural
stereotypes are both disseminated and reinforced.

Or they may make an

attempt to be aware of every person they see as a unique individual with
unique needs and unique goals, regardless of their sex.

The time seems

ripe for psychotherapists to rethink the entire concept of masculinity/
femininity, erasing the narrowly defined stereotypes.

Thus an attempt

can be made to eliminate the sex-role value judgments from these con
cepts and form a non-sextyped view of healthy behavior which is possible
for both men and women to attain.
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There is almost no aspect of the sexual caste system that does
not have a dehumanizing effect. Arguments in favor of special
ized sex roles point to the benefits of having polarized person
ality types--those who are supportive and integrative vs, those
who are task-oriented, The combined effect of these polarized
types is said to promote human ends of efficiency and harmony.
It should be obvious, however, that to take the man's role
seriously is to advance oneself at the expense of others, to
exploit, and to dominate. These qualities are inherently de
humanizing, To take the woman's role seriously is to obey
without question, to submit, and to deny one's own needs and
possibilities for growth--qualities that are also inherently
dehumanizing. Occupations and situations that demand such
qualities are in need of redefinition if we are to have a lifeaffirming social order (Andreas 1971, p, 5),

APPENDIX

LETTER OF TRANSMITTAL AND QUESTIONNAIRE
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Department of Psychology
University of Arizona
Tucson, Arizona 85721
May 1973
Dear Participant:
1 am a graduate student in the Department of Psychology at the University
of Arizona, The following questionnaire has been designed as part of a
Master’s degree thesis in Clinical Psychology and is being used to in
vestigate changing concepts of ’’mental health11 as it is related to various
therapist characteristics,
I am asking a large number of mental health professionals in the Tucson
area to volunteer to complete this questionnaire. It is completely
anonymous, I know that you are all terribly busy so I tried to make it
as short as possible, and expect that it will take you no more than
fifteen minutes to complete. Please try to be as frank as possible in
responding. These questions should not require any lengthy thought,
and as a matter of fact, first impressions would probably be best.
Please return these to the designated person at your agency or, if they
were mailed to you, please return them in the enclosed envelope. Thank
you very much for your time and trouble and for helping a needy graduate
student. Details of the study and the results will be given to your
agency or mailed to you.
Sincerely,

S, Volgy
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Demographic Data

Professional Title and Degree_______________

Male
Female

__________
__

'
___

Years of Experience:

0-5
5-10

10+
If you were forced to choose the Major theoretical influence in your
form of therapy, it would be:
Psychoanalytic_______'
Behaviorist
Client-Centered_
Gestalt
Other (Please Specify)

_____
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The first part of this study is concerned with the professional's
concept of "mentally healthy"; with whether it is a fairly standard con
cept or a flexible one. In order to assess this changing concept, the
following questionnaire is provided.
Instructions - Part A
Think of a normal, mature socially competent male, female, adult
and indicate on each item, the point at which you feel this person would
fit. Try to think of each item as a continuum with opposite poles and
place a check at the spot that seems most appropriate. Please, mark only
one space for each pair. Think of the poles as directions, not as
abs olutes.
.
.^Not at all aggressive

Very aggressive

Very irrational

Very rational

Very practical

__

Very impractical

Not at all independent

__

Very independent

Not at all consistent

__

Very consistent

Very emotional

____

Not at all
emotional

Very realistic

Not at all
realistic

Not at all idealistic

Very idealistic

Doesn't hide emotions
at all

Almost always hides
emotions

Very subjective

Very objective

Mainly interested
in details

Mainly interested
in generalities

Always thinks before
acting

Never thinks
before acting

Not at all easily
influenced

Very easily
influenced

Not at all talkative

Very talkative

Very grateful

Very ungrateful

Doesn't mind at all
when things are not
clear

Minds very much
when things are not
clear

Very dominant

Very submissive

Dislikes math and
science very much

Likes math and sci
ence very much

Not at all reckless

Very reckless

Not at all excitable
in a major crisis

Very excitable in
a major crisis

Not at all excitable
in a minor crisis

Very excitable in
a minor crisis

Not at all strict

Very strict

Very weak personality

Very strong
personality

Very active

Very passive

Not at all able to
devote self completely
to others

Able to devote
self completely
to others

Very blunt

Very tactful

Very gentle

Very rough

Very helpful to
others

Not at all helpful
to others

Not at all competitive

Very competitive

Very logical

Very illogical

Not at all competent

Very competent

Very
worldly

Very homeoriented

Not at all skilled
in business

Very skilled in
business
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Very direct

Very sneaky

Knows the way. of
the world

Does not know the
way of the world

Not at all kind

Very kind

Not at all willing
to accept change

Very willing to
accept change

Feelings not easily
hurt

Feelings easily
hurt

Not at all adventurous

Very adventurous

Very aware of the
feelings of others

Not at all aware
of feelings of
others

Not at all religious

Very religious

Not at all intelligent

Very intelligent

Not at all interested
in own appearance

Very interested
in own appearance

Can make decisions
easily

Has difficulty
making decisions

Gives up very
easily

Never gives up
easily

Very shy

Very outgoing

Always does things
without being told

Never does things
without being told

Never cries

Cries very easily

Almost never acts
as a leader

Almost always acts
as a leader

Never worried

Always worried

Very neat in
habits

Very sloppy in
habits

Very quiet

Very loud
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Not at all
intellectual

Very
intellectual

Very careful

Very careless

Not at all selfconfident

Very selfconfident

Feels very superior

Feels very inferior

Always sees self
as running the
show

Never sees self
as running the
show

Not at all uncom
fortable about being
aggressive

Very uncomfortable
about being
aggressive

Very good sense
of humor

Very poor sense
of humor

Not at all under
standing of others

Very understanding
of others

Very warm in rela
tions with others

Very cold in rela
tions with others

Doesn't care about
being in a group

Greatly prefers be
ing in a group

Very little need
for security

Very strong need
for security

Not at all ambitious

Very ambitious

Very rarely
takes extreme
positions

Very frequently
takes extreme
positions

Able to separate
feelings from
ideas

Unable to separate
feelings from
ideas

Not at all dependent

Very dependent

Does not enjoy art
and literature at
all

Enjoys art and
literature very
much
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Seeks out new
experience

Avoids new
experience

Not at all restless

Very restless

Very uncomfortable
when people express
emotions

Not at all uncom
fortable when
people express
emotions"

Easily expressed
tender feelings

Does not express
tender feelings
at all

Very conceited
about appearance

Never conceited
about appearance

Retiring

Forward

Thinks men are
superior to
women

Does not think
men are superior
to women

Very sociable

Not at all sociable

Very
affectionate

Not at all
affectionate

Very
conventional

Not at all
conventional

Very
masculine

Not at all
masculine

Very
feminine

Not at all
feminine

Very
assertive

Not at all
assertive

Very
impulsive

Not at all
impulsive
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Instructions - Part B
This section consists of a series of statements.

If you agree with

a statement or feel that it is generally true about you, circle the T0
If you disagree with a statement or feel that it is generally false about
you, circle F„

Please answer every question.

Try to give your first

impressions, without spending time on any one item.

These items are to

be used as a measurement of interpersonal perception.

T

F

1„

Once in a while I think of things too bad to talk about.

T

F

2.

I feel that it is certainly best to keep my mouth shut
when I'm in trouble.

T

F

3„

I am a good mixer,

T

F

4.

I am an important person.

I

F

50

I like poetry.

T

F

60 My feelings are not easily hurt.

T

F

lo

T

F

8o

Often I can't understand why I have been so cross and
grouchy.

T

F

9.

What others think of me does not bother me.

T

F

10o

I would like to be a journalist.

T

F

11,

I like to talk about sex.

T

F

12,

My way of doing things is apt to be misunderstood by
others.

T

F

13,

Sometimes without any reason or even when things are
going wrong I feel excitedly happy, "on top of the
world,"

T

F

14.

I like to be with a crowd who play jokes on one another.

I have met problems so full of possibilities that I have
been unable to make up my mind about them.

F

15.

My mother or father often made me obey even when I
thought that it was unreasonable.

T

F

16.

I easily become impatient with people.

T

F

17.

Sometimes I enjoy hurting persons I love.

T

F

T

F

19.

I am not easily angered.

T

F

20.

People have often misunderstood my intentions when I
was trying to put them right and be helpful.

T

F

21.

I am usually calm and not easily upset.

T

F

22.

I would certainly enjoy beating a crook at his own game.

T

F

23.

I am often so annoyed when someone tries to get ahead
of me in a line of people that I speak to him about it.

T

F

<
h
CM

I used to like hopscotch.

T

F

25.

I have never been made especially nervous over trouble
that any members of my family have gotten into.

T

F

26.

As a rule I have little difficulty in "putting myself
into other people's shoes."

T

F

CM

I have seen some things so sad that I almost felt like
crying.

T

F

CM

T

F

29.

It is the duty of a citizen to support his country,
right or wrong.

T

F

30.

I am usually rather short-tempered with people who come
around and bother me with foolish questions.

T

F

31.

I have a pretty clear idea of what I would try to impart
to my students if I were a teacher.

T

F

32.

I enjoy the company of strong-willed people.

T

F

33.

I frequently undertake more than I can accomplish.

T

F

34.

A person needs to "show off" a little now and then.

o

T

CO
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I tend to be interested in several different hobbies
rather than to stick to one of them for a loig time.

00

Disobedience to the government is never justified.
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T

F

35, I liked "Alice in Wonderland" by Lewis Carroll,

T

F

36, Clever, sarcastic people make me feel very uncomfortable,

T

F

37, I usually take an active part in the entertainment at
parties,

T

F

38, I feel sure that there is only one true religion,

T

F '

T

F

40, I must admit I often try to get my own way regardless of
what others may want,

T

F

41, I have at one time or another in my life tried my.hand
at writing poetry,
^

T

F

42, Most of the arguments or quarrels I get into are over
matters of principle,

T

F

43, I would like the job of a foreign correspondent for a
newspaper,

T

F

44, People today have forgotten how to feel properly ashamed
of themselves,

T

F

45, I prefer a shower to a bathtub,

T

F

46, I always try to consider the other fellow's feelings
before I do something,

T

F

47. I usually don't like to talk much unless I am with
people I know very well,

T

F

48. I can remember "playing sick" to get out of something,

T

F

49. I like to keep people guessing what I'm going to do next,

T

F

50, Before I do something I try to consider how my friends
will react to it,
-

T

F

51. I like to talk before groups of people,

T

F

52. When a man is with a woman he is usually thinking about
things related to her sex,

T

F

53. Only a fool would try to change our American way of life,

T

F

54, My parents were always very strict and stern with me.

39, I am afraid of deep water,
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T

F

55o Sometimes I rather enjoy going against the rules and
doing things I’m not supposed to.

T

F

56. I think I would like to belong to a singing club.

T

F

57. I think I am usually a leader in my group.

T

F

58.

like to have a place for everything and everything in
its place.

i

T

F

59. I don’t like to work on a problem unless there is a
possibility of coming out with a clear-cut and unambigu
ous answer.

T

F

60. It bothers me when something unexpected interrupts my
daily routine.

T

F

61. I have a natural talent for influencing people.

T

F

62. I don’t really care whether people like me or dislike me.

T

F

63. The trouble with many people is that they don't take
things seriously enough.

T

F

64. It is hard for me just to sit still and relax.

THANK YOU VERY MUCH FOR YOUR ASSISTANCE
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