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Quentin D. Clarkson

Pamela Munter

This study investigated the effects of sex differ-
ences on clinical judgements. It was hypothesized that:
1) clinicians will respond differently to aggressive, self-
assertivé, or dependent behavior, depending upon whether
this behavior was performed by a man or a woman; 2) cli-
nicians will have different treatment goals for a man and
a woman who behaved in the same manner; 3) clinicians
will describe the client engaged in aggressive, self-

assertive, or dependent behavior differently, depending on
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the sex of the client; 4) clinicians will have different
feelings towards men and women behaving in exactly the.
same manner, and; 5) clinicians will rate aggressive women
and dependent men as more emotionally disturbed and, as
such, in need of longer and more intensive treatment than
depehdent women and aggressive men.

The subjects consisted of a random sample of 16
psychologists and lé social workers from the Portland
metropolitan area: 16 males and 16 females. Each cli-
nician was asked to read three vignettes, one depicting
self-assertive behavior, one depicting aggressive behavior,
and one depicting dependent behavior. The gender of the
client and the order of the vignettes remained constant.
Half of the male social workers and psychologists were
given male stimuli and half were given female stimuli.
The same procedure was followed with female social workers
and psychologists. All questionnaires were returned.

In summary, clinicians tended to perceive their clients,
especially clients acting aggressively; in a stereotyped
manner. While the results were not as conclusive, they
also had different responses to and different feelings
about a client's behavior depending upon the sex of the
client. Clinicians did not appear to have different
treatment goals for or different judgements about men andv

women behaving in the same manner.
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A major implication of these findings is that even

though cliniciéns reveal their biases by their different
perceptions of and‘feelings about men and women acting
aggressively, self-assertively, and dependently, that

they do not necessarily translate these biases into prej-

udicial treatment in the counseling interview.
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CHAPTER I

INTRODUCTION

In recent times, there has been controversy re-
garding the inadequacy of existing counséling methods in
dealing with the complex needs and conflicts of modern
women (Chesler, 1972; Fabrikant, 1974).

The American Psychological Association's "Report
of the Task Force on Sex Bias and Sex Role Stereotyping
in Psychotherapeutic Practice" outlined two major areas
of concern with regards to sexism in psychotherapy. The
first was the question as to how a therapist's values and
attitudes effect the process of psychotherapy. The second
area of concern was the therapist's knowledge of psycho-
logical processes in women. This study concerned itself
with the issue of the therapist's values and attitudes,
and how these values and attitudes might effect the cli-
nician's behavior:in the counseling interview.

This researcher took the position that it is ex-
tremely important for a therapist to be aware of his own
attitudes, values, and biases, so that he will not impose
them'on his client. Concomitantly; he is responsible for
understanding how his values may or may not facilitate

the mental health of the person whom he is counseling. It

has been empirically demonstrated that most clinicians



" expect women to be more passive and dependent, while
simultaneously admitting that these traits do not describe
the healthy adult personality (Broverman, et. al., 1972;
Fabrikant, 1974). Therapists need to be aware of the ways
in which conventional stereotypes influence their own
behavior and attitudes in a theraﬁeutic relationship. Of
note is the fact that there are only a few good process
studies of sex bias and sex role stereotyping in the
therapeutic process, however, there are several good
studies -on clinical judgement which are very thought
provoking. The literature review will concentrate mainly

on studies of clinical judgement.



CHAPTER II

LITERATURE REVIEW

This literature review will demonstrate that the
research results are equivocal with regard to the biasing
effects of clinician and client sex. First, several
studies which revealed significant bias will be presented.
Then some studies in which gender and attitude were not
significant will be discussed. Lastly, the two studies
that had the most significant impact on the development
of this research will be evaluated in more detail.

While reviewing these studies, several considera-
tions should be kept in mind. One is whether or not
clinicians have a certain role ideal for men and women,
and if they do, how do they implement these role expec-
tations-in the therapeutic process? Secondly, many of
the studies to be discussed fail to address themselves to
the question of how biased attitudes are translated into
different clinician behavior towards males and females.
In addition, one can ask how do clinicians view the men-
tally healthy woman. Finally, has the recent popularity
of research in sex differences helped to modify traditional
views of mental health in women?

Parker (1967) invesg?gated the issue of therapist

dominance. He found that women clients were given a



higher proportion of non-directive responses than men.
Oleski & Balten (1972) explored the role of sex differ-
ences in the empathic process. They found no significant
difference in empathic ability between males and females.
Yet, they found evidence to support the hypothesis that
people have more empathy-when judging people of the same
sex.

Female counselors and educators were more likely
to approve of women's nonfamilial orientations than their
male counterparts (Naffziger, 1972).. A study by Friedes-
dorf (cited in Schlossberg'.& Pietrofesa, 1973) revealed
that women professionals who evaluated a college bound
high school girl, represented by a Strong Vocational
Interest Blank, saw the girl as aspiring to careers which
required a college education, whereas their male counter-
parts saw her as more intrigued with traditional semi-
skilled feminine jobs.

Schlossberg and Pietrofesa (1973) reviewed several
articles on counselor bias, specifically with regards to
vocational counseling, which gave evidence for a double
standard of mental health. They then proposed a training
model designed to teach counselors to deal with their
clients in an unbiased manner.

Haan and Livson (1973) found that women psycholo-
gists saw their women clients as more intelligent, com-

petent, and self-accepting than male psychologists saw



them. The male psychologists tended to see their women
clients in a much more conventional manner, emphasizing
their sensitivity and social responsiveness. The male
psychologists evaluated their own sex more critically than
female psychologists did in that they focused on their
male clients passivity and self-doubt.

Two studies utilizing the Thematic Apperception Test
(TAT) revealed :thdt the séx Of the subject influenced
clinician evaluations. In both investigations women were
given more TAT cards of all types by clinicians than men
(Masling & Harris, 1969).: - . s

Collins and Sedlacek (1974) reported that female
clients were more frequently seen as having emotional-
social conflicts whereas male clients were viewed as
having vocational-educational problems. In addition,
females were more likely to be givén an appointment than
males. In the same vein, a study by Abramowitz, Abramo-
witz, Roback, & McKee (1974) noted that women were more
often seen for counseling at a psychiatric clinic than
men.

The female client was described as healthier than
the male patient in a case analogue study (Miller, 1974)
in which passivity was viewed as the most significant
clinical factor. In addition, the major goal of treatment
was not judged to be passivity when the client was a woman.

Social workers, in contradistinction to psychiatrists and



psychologists, more frequently recommended a supportive
approach for the female and an insight oriented approach
for the male.

Hill (1975) examined how the sex of the client and
the sex of the counseior effected behavior in the clinical
interview. She had twelve male and twelve female coun-
selors, half inexperienced, each of whom had
recorded their second kounseling session with a client.
She found that same sexed pairings produced more discussion
of feelings by both the counselor and the client. She
also found that inexperienced males and experienced female
counselors were more active and empathic, eliciting more
feelings from their clients than their counterparts.

In a similar study Fernoff (1975) had ninety-nine
subjects view films of counseling sessions. She reported
that female patien{s received warmer responses from all
therapists than males. She found no difference between
male and female therapists with regard to accurate empathy,
non-possessive warmth, and general responsiveﬁess. Yet
there were differences in how the therapists rated their
own responses. Female therapists described themselves as
experiencing more difficulty in dealing with the client on
a subjective level than the male therapists.

'Therapist attitudes may be changing, however, as

two studies by Fabrikant (1974) imply. Responses



made by clinicians on a questionnaire revealed some of

the following attitudes:

1. Women can have a full life even if
they are not married.

2. Women need more than a wife/mother
role in order to fulfill themselves.

The second study, which essentially repeated the first,
revealed that norms appear to be changing in the area

of male/female description. This study utilized a list

of questions and words describing sex-role traits. In the
first study male therapists rated 71% of the female words
negatively and 71% of the male words positively. Female
therapists rated 68% of the female words as negative and
67% of the male words as positive. While the second study
revealed that the female is still seen in a negative
manner, there was some movement in a positive direction.
In addition, several positive characteristics changed from
male to equal, while some of the negative characteristics
went from feminine to equal. This data gives some support
to the notion that the therapist's attitudes towards
appropriate sex roles may be changing.

There were fewer studies in which counterstereo-
typic biases were found. Two will be discussed. A study
by Abramowitz, Abramowitz, Jackson, & Gomes (1973) investi-
gated sex and political ascriptions by giving a spurious

case report of a college student in which the sex was

factorially varied to seventy-one male and female
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masters level counselors. Their results showed that fe-
male examiners were significantly more harsh in their
clinical decisions about the female student than their
male counterparts.

Chasen (1974) also reported finding. counterstereo-
typic bias among school psyéhologists. Specifically, male
psychologists with non-traditional sex-role attitudes
obtained counterstereotypic scores on an instrument he
designed to measure bias. Yet Mann (1974) reported that
mental health professionals made less severe diagnostic
ratings when judging a member of the same sex.

There were several studies in which the sex of the
counselor and the sex of the client were not significant
and, or the results were conflicting. Williams (1969)
found that the sex of the interviewer was significantly
related to the verbal production of the client on two
out of four interview questions. Yet the sex of the in-
terviewer did not apparently have an effect on verbal
conditioning or the subject's perception of the interviewer.

It was not clear from Thomas and Stewart's (1971)
results whether or not a female client receives "better"
counseling from a female clinician. Even though female
secondary school counselors manifested more approval than
males of both sex-role deviant and sex-role congruent
girls, similar differences were not found with regards

to career appropriateness or need for further counseling.
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Concurrently, female counselors judged the nonconforming
girls as more in need of counseling than their conven-
tional peers, a trend accounted for mostly by the re-
sponses of the less experienced female counselors.

Coie, Pennington, and Buckley (1974) studied the
effects of situational stress, as well as sex roles,
on college students#: evaluations of psychopathelogy.

They found no evidence of global prejudices against
females.

In an analogue study (Lewiites, Moselle, &
Simmons, 1973) utilizing a male or female version of a
Rorschach protocol, where the respondents listed a mod-
erate degree of confidence in their evaluations of
pathology, diagnosis, and level of intellectual function-
ing, clinical bias due to patient sex alone was not found.

Staten (1974) concluded that neither gender noxr
sex-role attitudes of the counselor account for the change
of female client's sex-role attitudes. This occurred
even though male counselors did discuss assertiveness and
decision-making more often than female counselors.

Zeldow (1975) investigated in two separate studies
the hypothesis that evaluations of psychiatric distur-
bance were effected by the sex of the patient and the sex
of the judge. 1In the first study fifty male ana fifty
female college students judged self-disclosing statements

that were ascribed to serjously disturbed psychiatric
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patients of both sexes. Sex of the patient or judge did
not effect the respondents' evaluations of emotional dis-
turbance. In the second study the same results were found
when eighty clinically trained subjects evaluated eight
case studies for degree of disability, need for psycho-
logical inte;vention, and prognosis.

After reviewing the methodologies of the previous
studies this researcher considered replicating Shapiro's
(1975) study of prejﬁdicial behavior in the counseling
interview with a larger sample consisting of practicing
social workers, psychologists, and psychiatrists.

Shapiro (1975) investigated the assumption that
sex-role biés in clinicians' attitudes towards women were
automatically translated into prejudiéial behavior in the
actual counseling situation.

Shapiro's sample consisted of sixteen counseling
trainees at Stanford University. She videotaped their
initial interviews with clients who were confederates
trained to act in traditional and nontraditional modes.
Her primary concern was counselor differential response
to sex-typed client statements. Independent judges then
rated the counselors responses to specific cue sentences
on the videotape.

Shapiro reported that the results of her study were
inconclusive but suggestive. Her interpretation of the

data was that counselors might act in a more biased manner
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with traditional rather than non-traditional female
clients. This situation, she suggested, might be a
reflection of changing norms which describe the ideal
women. In essence, she posited that females who exhib-
ited more traditionally masculine behaviors were more
positively valued by counselors. She also found that
female counselors were less behaviorally biased and that
they more actively reinforced astereotypic client verbal
behavior. In summary, Shapiro reported that she found
no reliable indices of actual counselor behavioral bias
in counselor sex-role attitudes, in the counselor's per-
ception of the client, or in the client's perception of
the counselors.

This researcher concurs with Shapiro, when Shapiro
said that, ultimately, how a counselor actually behaves is
considerably more important than how he say he behaves.
However, it is questionable as to whether the instrument
in her study was able to adequately measure counselor bias.

A major problem with the instrument, that Shapiro
acknowledged, was that it only coded responses to specific
client cue statements. This ignored counselor initiations
and counselor responses to noncue client statements. Even
though she had excellent rationales for limiting her cod-
ing in this manner it might have affected the validity

of her findings.

Secondly, as Shapiro suggested, in order to warrant
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the generalizability of the data, future studies would,
do well to test her hypothesis with larger sample spaces
and a more geographically varied population.

Thirdly, crucial to the understanding of her find-
ings would be the experimental validation of the relation-
ships between client verbal behavior, client self-image,
and actual cliént behaviors outside of the clinical inter-
view.

Lastly, the meaning of Shapiro's findings might be
clarified by a more thorough understanding of how using
specific role-play situations might have elicited more
counselér bias towards typical clients. Shapiro suggested
that more crisis oriented situations might influence
counselors to encourage a traditional response.

The research which greatly influenced this study
was called "When Stereotypes Hurt: Three Studies of
Penalties for Sex~Role Reversals" (Costrick, et al. 1975).
One of the findings in these studies was that dependent
men were liked significantly less than dependent women.
Aggressive and assertive women were evaluated negatively on
indices of liking and psychological adjustment. The re-
sults showed that men were given no more room to deviate
from their stereotypic roles than women.

For the most part, it was the methods utilized in
Costrich's study that were of great interest to this re-

searcher rather than the results. Therefore, a detailed
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discussion of the methodolégy in these studies and how

it influenced the development of this research will be

found in the chapter on methods.



CHAPTER III
DESCRIPTION OF THE PROBLEM

The primary purpose of this study was to investi-
gate the possibility that clinicians act as unwitting norm
enforcers, specifically, that they reinforce sex-role
stereotypes. The fact that professional pracfice is
growing rapidly in the absence of much evidence that it
is performing its overt purpose, the alleviation of
psychological distress, leads some researchers to surmise
(Hurvitz, 1973, Szasz, 1961, 1965, 1970, 1971) that more
fundamental, covert purposes are being served. Some
researchers suggest that psychotherapy can perform a
moral resocialization function (Hurvitz, 1973),
meaning that.gsome c¢lients who change tend. to adopt
the therapists.values (e.g. Rosenthal, 1955).

The present study is primarily concerned with the
possible bias in the drawing of clinical inference. Abra-
mowitz, et. al. (1973) extensive review of the literature
on clinical judgement yielded considerable evidence that,
'if value-biases in clinical judgement did indeed exist,
that the most likely attributes to investigate would be
client social class, race, life-style, psychiatric label,
political orientation, and sex role. With regard to the

psychotherapists themselves, the iImportant variables
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seemed to include personal and professional characteris-

tics, including such things as sex, experience, race, and

values.

Previously, clinical bias had been most consistently
correlated with clinician values and client label, social
class, and life style. ‘

Since previous research results were equivocal with
regards to the biasing effects of client and clinician sex
and of clinician experience (Abramowitz, et. al., 1973) this
seemed to be an important area to reinvestigate with
special emphasis on how the methodology in this area might

be refined.

The first hypothesis to be investigated was that
clinicians would respond differently to aggressive, self-
assertive, or dependent client behavior, depending upon
whether this behavior waé performed by a man or a woman.

The second hypothesis to be investigated was that
clinicians would have different treatment goals for a man
and a woman who exhibited aggressive,' self-assertive, and,
ldependent behavior.

The third hypothesis was tha£ clinicians would des-
cribe the person engaged in aggressive, assertive, or
dependent behavior differently contingent upon whether the

client was male or female. This would lend credence to the
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notion that a clinician's perceptions of behavior are
filtered through his or her value systems.

The fourth hypothesis stated that clinicians would
have different feelings towards men and women who were
behaving in an aggressive, assertive, or dependent manner.
More specifically, it was surmised that clinicians would
be more uncomfortable around clients who violated sex-
role stereotypes.

The fifth hypothesis to be investigated was that
clinicians would see aggressive women and dependent men as
moré emotionally disturbed and as such in need of longer
and more intensive treafment than dependent women and

aggressive men.



CHAPTER IV

METHODS AND TECHNIQUES

Instrument Development

Initially, this researcher considered the possibii-
ity of doing a process study in which clinical interviews
would be videotaped. These interviews would then be rated
by independent judges looking for evidence of clinicians
behaving in ways which reinforced sex-role stereotypes.
This kind of design had the advantage of taking into
account secondary, nonverbal expressive cues. Probably,
the most reliable way of determining the real attitudes
ahd behavior of clinicians would be to observe and assess
their reactions to clients over a considerable period of
time. This prolonged study could take into account the
cliniciants use of words, personal mannerisms, and other, -
very difficult to measure, variables.

However, due to the time and expense involved in con-
ducting a process study, as well as the difficulty in con-
vincing clinicians to participate in such time consuming
research, this researcher decided upon a design utilizing
a written questionnaire,

There were several advantages to using a written
vignette.

First, using a written vignette guaranteed that all
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clinicians would be responding to the same stimuli.
Costrich (1975) suggested that one could eliminate the
possibility that a confederate overacted (i.e., that

the woman read her script in a more aggressive manner and
the man in a more passive manner). This overacting might
have influenced the subject's judgement. This overacting
is eliminated by providing the respondent with identical
written dialogue that is either attributed to a man or a
woman. Secondly, researchers have demonstrated that there
is a substantial relationship between the kinds of re-
sponses counselors make in actual counseling interviews
and the type of responses made in testing situations.

Test results were shown to be better indicators of actual
behavior in counseling interviews than were self-ratings,
supervisors' ratings, comments made by subjects and super-
visors, and observations by the experimenter (Porter 1943,
Chase 1946, Hopke 1955).

The development of the instrument used in this study
and the research design was most heavily influenced by
Costrich et al. (1975). The influence of Marecek's study,
one of the three studies on sex-role reversals, on the
development of the instrument utilized in this research
will now be discussed.

In Marecek's study a booklet of ten psychotherapy
vignettes was used. There were four vignettes manifesting

expressions of dependence on the therapist, four vignettes
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manifesting expressions of aggression toward the therapist,
and two filler items. Each vignette included a statement
by the patient to the therapist, and each included infor-
mation regarding the sex and age of the client. Marecek
constructed the two forms of the vignette, with the only
difference between them being the stated sex of the client-
communicator in each vignette. In each form, the order of
the vignettes was counterbalanced, and the aggressive and
dependent communiqations were equally diwvided by sex.

This researcher felt that if clinicians were presented
with examples of women or men both acting in aggressive or
dependent manners, it would be quite likely that they
would consciously or unconsciously discern what the re=-
searcher was actually studying, and thus would respond in
ways that made them look less biased. In order to ameliq-
rate this situation in this study, each clinician was given
a booklet which consisted of three vignettes. The first
vignette represented an expression of aséertiveness
toward thg;thefapist.. The second-one represented an
- expression.of aggression:--towards the therapist. The
vignette represented an expression of dependency on the
therapist. Each therapist received a booklet with either
all male or all female clients. Half of the male social
workers and psychologists were given male stimuli and half‘

we:e,given:female‘st;mg;;;@hglﬁu@f the -femate-social werKers
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and psychologists were given male stimuli and half female
stimuli. The order of the vignettes presented to all
respondents remained constant (see table I). This re-
search design required that all questionnaires be returned.
In retrospect, that requirement created a problem because
it took severél months to recover the final few of the
" questionnaires. However, this design also had some ad-
vantages. The factorial design enabled the investigator
to observe within a single experiment the effect of more
than one independent variable on the dependent variable.
In addition,  the interaction of two or more independent
variables on the dependent variable could be studied. The
independent variables will be delineated when the results
of this study are discussed.

In developing the instrument for this study, this
researcher paid particular attention to the research
recommendations made by Costrich et al. (1975), especially
with regards to using a written script. In their second
study, they prepared a tape representing passive and
aggressive behavior in which half the time the speaker was
a woman, and in which half the time the spéaker wasva man.
Each subject listed to one version of the tape and then
rated the stimulus person (i.e. the student in a student-
counselor inferaction in which the student was either
passive or aggressive) on a series of seven-point differ-

ential items which included behavioral descriptions. The
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TABLE I

EXPERIMENTAL DESIGN

Psychologists Social Workers
Subjects Subjects

J Male 4 Male 4
Male

Female 4 Female 4

Male 4 Male 4
Female

Female 4 Female 4
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results of this study indicated that an aggressive woman
was seen as more dominant than an aggressive man. The
more dominént a woman seemed, the more she needed therapy.
The probl€m with this design is that it is impossible to
determine whether or not the results are due to the fact
that the woman read her script in a more aggressive tone.
In order to eliminate the problem Fernstdin recommended
that a written dialogue be used where the statement is
attributed to either a man @r a woman.

Marecek's vignettes's were followed by questions
which asked subjects to describe, for example, how com-
fortable they felt when interacting with a particular
client. In her discussion section she commented that,
perhaps, the judgements she had asked the respondents
to make were too abstract and that she might have found
more significant effects, if she had asked how they would
respond to a client.

However, it seemed questionable to this researcher
that a clinician's self-report regarding his responses to
and feelings about dealing with aggressive and dependent
men and women would be a reliable indicator of bias in a
counseling relationship. First, a clinician's self-report
and his actual behavior may be different. Second, cli-
nicians are trained to be.aware of their own biases, and
consequently their biases or feelings may not significantly

change the way they would respond in the therapeutic inter-
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view. Since there were potential problems already identi-
fied with the measure designed to determine a clinician's
response to a client, it seemed advisable to also ask the
clinicians to describe the behavior they encountered in
each vignette. This had the aim of seeing whether they
described the exact same behaviors manifested by men and
women differently. With this added information it would
be possible to compare ciinicians' descriptions of behav-
" ior with their responses to it. In other words, the
possibility waé explored that even though clinicians
perceived behavior differently, as evidenced by their
behavior descriptions, they did not necessarily respond
differently as a result. The behavior déscriptions were
taken from the most relevant eighteen adjectives contained
in the checklist from the seven-point semantic differ-
ential items in the instrument used by the Broverman

study (1972).

Content of the Instrument

The questionnaire consisted of a cover letter, a
section for the identifying information on the respondent,
and three vignettes representing aggressive, self-assertive,
and dependent behavior.

In the cover letter, the respondents were told that
the purpose of the questionnaire was to investigate the

kinds of responses that clinicians have towards their
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clients. It seemed inadvisable to give direct permission
to feel negativeiy,about a client as‘Marecek had done
since this might bias the answers in a negative direction.
Consequently, it was simply stated that responses would
not be judged on a . right or wrong basis.

The second page of the questionnaire consisted of
identifying information. Each clinician was asked about
his age, sex, marital status, theoretical orientation,
educational background, and level of experience. This
information was obtained in order to determine if any of
these Variables would correlate highly with clinicians'
responses to the vignettes.,

Each vignette was followed by four measures. The
first asked the clinician how he or she would respond
in each hypothetical clinical situation by rating broad
response categories on Likert-type scales. The second
asked the clinician to rate on Likert-type scales his
goals for treatment in each élinical situétion. In the
third section the clinician was asked to describe the
behavior he encountered on eighteen seven-point semantic
differential iﬁems. The last section asked him to rate
on Likert-type scales his feelings about the client, his
difficulty in responding to the client, and his judgement
about the seriousness of the client's problem (see appen-
dix B).

The first major task in developing this instrument
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was to design the vignettes. This process occurred in
several stages.

First, many practicing clinicians were asked to give
examples of aggressive, assertive, and dependent behaviors
which they had experienced in actual clinical situations.
These examples were tape recorded and then transcribed.
From all the examples received, eighteen vignettes, which
consisted of six aggressive, six self-assertive, and six
dependent behaviors, were presented to a random sample of
first year Social Work graduate students at Portland State
University. These students were ésked to describe the
behaviors they encountered in each vignette. The three
psychotherapy vignettes which were most often described
as aggressive, assertive, and dependent were‘used in the
instrument for this research.

The first pre-test was given to a random sample of
first year graduate students at the School of Social Work
in the fall of 1974. The questionnaire they received
consisted of a cover letter, the identifying information of
the respondent, the three'vigﬂettes, and a question follow-
ing each vignetté. The question asked them to write down
how they would respond to each particular client behavior.
The responses were then rated utilizing Porter's defi-
nitions of counselor response categories (see appendix Aa).
This first pre-test convinced this researcher of the

extreme difficulty of attempting a content analysis of
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open ended responses Qith the aim of ferretting out
possible counselor biases. Instead, the responses were
utilized to help construct examples of the major kinds of
responses a counselor might make in each specific situation.

In the final form of the instrument there were five
responses to each viénette intended to represent evalu-
ati&e, interpretive, probing, understaﬁding, and suppor-
tive approaches to the client. The final form of the
instrument was administered to first year graduate students
at the School of Social Work in order to ferret out any
possible problems. Since no problems were apparent the

questionnaire was mailed to the clinician sample in Janu-

ary of 1975,

Selection of Subjects

Much of the research done in the area of sex-role
stereotyping has been done with undergraduate students
as subjects. Since clinicians often have some training
designed to facilitate an awareness of their own values
and biases, it seemed reasonable to predict that cli-
nicians could well-be less biased than undergraduate
students. Since the research design demanded that every
questionnaire be returned, the sample population was lim-
ited to the Portland metropolitan area so that the possi-
bility of successful follow-up could be maximized.

Initially, the clinician population was to include
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male and female péychiatrists, psyéhologists, and social
workers. Since there were only two female psychiatrists
within the sample frame, psychiatrists had to be eliminated
from the study. Since there were ten licensed women
psychologists with Ph.D's in the Portland metropolitan
area, psychologists were retained in the study.

Thirfy-two clinicians were asked to participate in
this research. A random sample of eight male and eight
female psychologists was taken from a list of licensed
clinical psycholoéists who practiced in the Portland area.
The NASW mailing list was utilized to draw a random sample,
stratified by sex, of eight male and eight female prac-

ticing psychiatric social workers in the Portland area.



CHAPTER V

DATA ANALYSIS

The data were analyzed by three way analysis of

variance (professional group x sex of respondent x sex of

client or vignette). For each item the following

tests were conducted:

1.

2.

7.

Difference between psychologists
and social workers.

Difference between male and female
therapists.

Differencé between male and female
stimulus.

Interaction between group and sex
of respondent.

Interaction between group and sex
of stimulus.

Interaction between sex of respond-
ent and sex of stimulus.

Three way interaction, group by sex
of respondent by sex of stimulus.

Appropriate F statistics were computed. All main

seven

effects

and interaction effects reported were significant at the

.05 level.

Data were collected on the marital status,

theor-

etical orientation, educational background, and experience

of the practitioner. However, this researcher decided to

delete the analysis of this data from the present study due
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to the fact that exploring the relationship between the

sex of the clinician and the sex of the client was an

extensive and complicated endeavor in and of itself.
The::following points should be kept in mind when
considering the results of this study. Firstly, behavior
is not evaluated or judged, but only presented. Secondly,
in an effort to simplify the translation of the data into
a readable text the following words will be utilized to
designate the magnitude of the differences between means.
1. "Slightly less or more" will mean a
difference of less than one interval
on the Likert-type scale or semantic
differential scale.
2, "More likely" will mean a difference
of more than one interval but less
than two intervals on either scale.
3. "Much less or more" will refer to a

difference of more than two intervals
on either scale.



CHAPTER VI

RESULTS

This chapter will be organized in the following
manner.  -First each hypothesis will be stated. Second
the items designed to test each hypothesis will be des-
cribed. Then the significant items will be discussed on
each measure for each of the vignettes. (see table II).

The order of the vignettes discussed will be as follows;
self-assertive, aggressive, and-dependent.

For every variable on every item discussed there
will be a table presenting the treatment means for each
possible combination of sex of respondent, sex of client
or vignette, and professional group. The first letter in
the three letter sequence in the tables refers to whether
the respondent is a social worker (S) or psychologist (P).
The second letter in the sequence refers to the sex of
the respondent or clinician, male (M) or female (F).
Lastly, the third letter in the sequence refers to the
sex of the person described in the vignette.

The essential purpose of this study was to determine
whether or not clinicians would perceive differently and
respond differently to assertive, aggressive, and dependent
client behavior, depending upon whether it was exhibited by

a man oOor woman.
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First Hypothesis

The first hypothesis stated that élinicians would
respond differently (i.e. use different response cate-
gories), to men and women when they behaved in exactly the
same manner whether it be aggressive, self-assertive, or
dependent.

The items in the questionnaire which dealt with
this hypothesis were prefaced by the statement, "How
likely is it that you would make each of the followiﬁg
responses?" Specifically this included the first six
items after each vignette. The hypothesis contained
several iteﬁs significant at the .05 level. The signifi-

cant items will be discussed briefly.
Self-Assertive Vignette

On item three, defined as the understanding response
to .self-assertive behavior there was a three way inter-
action between the group, sex of respondent, and sex of
stimulus.

None of the seven factors studied were found to be

significant on items one, two, four, five, or six.
Aggressive Vignette

In the vignette portraying aggressiveness, item
five, the probing response which stated, "Is this feeling

a very familiar one with you?" revealed a significant
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difference between male and female therapists (see table

IiI) and an interaction effect between the sex of the
respondent and the sex of the stimulus (see table IV).
More specifically, female therapists were slightly more
likely to make a probing response to both men and women
glients behaving aggressively. Male therapists were
slightly more likely to use a probing; response with male
clients. Female therapists were more likely to make a
probing ,response to men acting aggressively than to women,

Items one, two, three, four, and six contained no

significant variables.

Dependent Vignette

Item four, the evaluative response to dependent
behavior, generated a three way interaction between the

group, sex of respondent and sex of stimulus.

Second Hypothesis

The second hypothesis tested was that clinicians
would have different treatment goals for men and women ex-
hibiting the same behavior. The second set of five items
following each vignette prefaced by ‘the question, "How
likely is it that you would follow each of the following
aims in this particular interview?" was formulated to
test this hypothesis. This hypothesis had very few items

significant at the .05 level.
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Self-Assertive Vignette

Item three, labeled the interpretive response or
purpose, contained three factors significant at the .05
level. The statement read, "Help the client to consider
that her reaction may be in part due to her own attitudes."
The first significant difference was between male and fe-
male therapists (see table V). Female therapists were
somewhat unlikely to make an interpretive response to men
and women exhibiting self—asserﬁive behavior. Male thera-
pists were a little more likely to make an interpretive
response to their clients. Secondly, there was an inter-
action effect between the group and the sex of the respon-
dent (see table VI). Psychologists were slightly more un-
likely to make an interpretive response than social workers.
Social workers were slightly more unlikely to make an in-
terpretive response to men. Thirdly, an interaction effect
was found between the sex of the respondent and the sex of
the stimuli (see table VII). Male therapists were slightly
more unlikely to make interpretive reuponses to females
exhibiting self-assertive behavior than males. Female
therapists were slightly more unlikeiy to make interpretive

responses to males who were acting self-assertively.
fAggressive Vignette

There were no variables significant at the .05 level on any
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of the five items in the goal section of the aggressive

vignette.

Dependent Vignette

None of the five items in the goal section of the
dependent vignette contained any variables significant at

the .05 level.

Third Hypothesis

The third hypothesis stated that clinicians would
describe clients who behaved in an aggressive, self-
assertive, or dependent manner differently depending upon
whether a man or a woman engaged in the behavior. The
third set of eighteen items following each vignette was
" intended to test this hypothesis. The questionnaire asked,
"Describe how you see this client by marking the approp-
riate place on the scale", followed by eighteen adjectives.
The trend was for clinicians to describe their clients in
a stereotyped manner. For example, aggressive men were
described, in general, as more aggressive, independent,
objective, dominant, rougher, insensitive, and less de-~
pendent than aggressive women. Mofe items reached a
.05 level of significance for this hypothesis than for any

of the others.
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Self-Assertive Vignette

In the vignette describing self-assertive behavior
there were four adjectives on the checklist which pro-
duced significant differences on one or several of the
seven factors. On the independence scale there was a
significant difference between male and female stimulus
(see Table XXIII) and an interaction effect between the
sex of the respondent and the sex of the stimulus (see
table XXIV). Both male and female therapists saw the
self-assertive man as more independent than the self-
assertive woman. More specifically, male therapists saw
males acting self-assertively as much more independent
than women. Female therapists saw males as slightly
more independent than females acting assertively.

A difference between male and female stimulus was
found on the awareness scale (see table XXV). Counselors
saw men acting assertively as slightly less aware of other
people's feelings. In addition, there was an interaction
effect between the sex of the respondent and the sex of
the stimulus (seei.tabte XXVI). Male therapists saw men
acting self-assertively as slightly less aware of other
people's feelings than women acting similarly. Concomi-
tantly, female therapists saw females acting self-assertive-
ly as slightly less aware of other people's feelings than

males.
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On the quiet-loud scale an interaction effect
between the sex of the respondent and the sex of the
stimulus was found (see table XXVII). Male therapists
described male clients as slightly louder when they acted
self-assertively than females acting in the same manner.
Concurrently, female therapists described female clients
acting self-assertively as louder than males acting
assertively.

The dependency scale genérated a significant
difference between male and female stimulus (see table
XXVIII) described men acting assertively as slightly less
dependent than women. There was also an interaction effect
between the sex of the respondent and the sex of the
stimulus (see table XXIX).. Male therapists described self-
assertive males as slightly less dependent than female
clients. It is interesting to note that female therapists
described self-assertive females as exhibiting slightly
less dependence than men. In summary, there were four
items that reacted significant at the .05 level out of

eighteen.
Aggressive Vignette

On item one, the scale which described the aggres-

siveness of the client there was an interaction effect

between the sex of the respandent and the sex of the stimulus

(see table VIII). Male therapists described both men and
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women as less aggréssive than female therapists described
them. Male therapists saw women acting aggressively as less
aggressive than men acting aggressively. It is interest-
ing to note that female therapists saw males as slightly
less aggressive than females when they were both acting
aggressively.

The item thch described the independence of the
client on the adjective checklist was found to have sig-
nificant differences on three variables. First there was
a significant difference between the way that male and
female therapists responded (see table IX). Male thera-
pists saw all clients as being slightly more independent
than female therapists saw them. A significant difference
was also found between male and female stimulus (see table
X) but was explained more fully by the interaction between
the sex of the respondent and the sex of the stimulus (see
table XI). Female therapists described male and female
clients acting aggressively as showing the same amount
of independence. Male therapists described male clients
as much more independent than female clients.

A significant difference between male and female
stimulus was found on the sixth item which described the
subjectivity or objectivity of the client (see table XII).
All therapists described men as being slightly more ob-
jective. The same variable was found to be significant

on the submissive-dominant scale (see table XIII).
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Therapists deséribed males acting aggressively as more
dominant than femalés acting aggressively.

An interaction between sex of respondent and sex
of stimulus was found on the very gentle-very rough scale
(gee table XIV). Female therapists described all clients
acting aggressively as much rougher than male therapists
described them. Both male and female therapists saw men
as slightly rougher than women clients.

Significant differences between male and female
stimulus were found on several other items on the adjective
checklist. Therapists described men acting aggressively
as less aware of the feelings of others than women acting
aggressively (see Table XV). Therapists also described
men who acted aggressively as more capable of making
decisions easily than women acting in the same manner (see
table XVI). Thirdly, men acting aggressively were seen
as more comfortable with their aggressiveness than their
female counterpgrts_(see table XVII). Lastly, women were
described by all therapists as slightly more dépendent than
men acting aggressively (see table XVIII).

On the item\pertaiﬁing to the client's comfort
with his aggression in the aggressive vignette there was
an interaction between the professional group and the sex
of the stimulus (see table XIX). Social workers described

both men and women as slightly more comfortable with their
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aggression than psychologists saw them. There was also
an interaction effect between the sex éf the respondent
and ‘the sex of the stimulus (see table XX). Male thera-
pists described males as more comfortable with their
aggression than females. Female therapists described
males as slightly more comfortable with their aggression
than females. |

A significant difference between social workers and
psychologists was discovered on the dependency scale (see
table XXI). Psychologists described both their male and
female clients as slightly more dependent than social
workers described their clients. There was also an inter-
action effect on this item between the sex of the respondent
and the sex of the stimulus (see table XXIIL). Female
therapists described males as slightly more dependent than
females when they both were acting aggressively. Male
therapists described females as more dependent than males
when they wefe both acting in an aggressive manner.

In summary, the agg%essivg vignette had a total of

18 items, of which 9 were significant at the .05 level.
Dependent Vignette

There were only five questions in the vignette
depicting dependency that revealed significant differences

in the data and three were on the adjective checklist.
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An interaction effect between the sex of the
reséondent and the sex of the stimulus was found on the
scaleé which described how much a client hid his emotions
from others (see table XXX) and how aware he was of the
feelings of others (see table XXXI). Male therapists
described men acting dependently as hiding their feelings
more than women,acting.dependently. Female therapists
described women acting dependentiy as hiding their feelings
slightly more oftén fhan men. In addition, male therapists
described men acting dependently as less aware of the
feelings of'others than women. Female therapists saw women
acting dependently as élightly less aware of the feelings
of other than men.

On the active-passive scale a significant difference
was found between male and female stimulus (see table XXXII).
Therapists described men acting dependently as slightly more

passive than women acting depéndently.

Fburth'HypotH§§i§w4

The fourth hypothesis posited that clinicians would
have different feelings towards men and women Qho were
behaving in an aggressive, assertive, or dependent manner.
More specifically, the last three items following each
vignette were designed to test this hypothesis. The
clinician was asked, "How likely is it that you would

1) choose this person as a client 2) find yourself irri-
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irritated with this person, and 3) find it difficult to
respond to this person". This hypothesis had three items
out of nine which reached the .05 level of significance.
Each vignette had one significant item. A discussion

of the significant items follows.
Self-Assertive Vignette

In the self-assertive vignette a significant dif-
ference was found between the way that social workers and
psychologists responded to the question, "How difficult
would it be for you to respond to this person?" (see
table XXXIV) Social workers saw working with self-asser-
tive behavior as slightly less difficult than psychologists

saw it.
Aggressive Vignette

~ There was an interaction effect between the sex
of the respondent and sex of the{sﬁiMﬁﬁﬁsﬁnntthe@guﬁstiUn
regarding the therapist's emotidnal reaction to the
aggressive client (see table XXXIII). Female therapists
reported that théy would be slightly more annoyed with
males who acted in an aggressive hanner than they were
with females who acted similarly.: Male therapists were
slightly more annoyed with femaleé_who acted aggressively

than they were with males.
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Dependent Vignette

In the dependenct vignette there was a three way

interaction between the group, sex of respondent, and
sex of stimulus, .on item:threej the question regarding how

annoyed a clinician would be with a client.

Fifth Hypothesis

The last hypothesis stated that clinicians would see
. aggressive women and dependent men as more emotionally
"disturbed and in need of longer and more intensive treat-
ment than dépendent women and aggressive mefs Item one

in the last section following each vignette simply asked,
"How serious a problem do you consider this person to have?"
This item generated no significaﬁt differences or inter=

action effects on any of the vignettes.



DIFFERENCE BETWEEN MALE AND

TABLE III

VARIABLE 17

FEMALE THERAPISTS

RESPONDENT

MALE THERAPISTS - FEMALE
PMF 3.33 PFF 3.25
PMM 2.25 PFM - 4,25
SMM 2.00 SFF 1.66
SMF 2.00 SFM 2.25
TABLE IV
VARIABLE 21
INTERACTION BETWEEN SEX
OF RESPONDENT AND
SEX OF STIMULUS
PMF 3.33 PMM 2.25
alSMF 2.00 M 2.00
e 266 Y 2.12
. PFF 3.25 PFM 4.25
gqsyF 1,66 _ SFM 2.25
“rr FM 3.75
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RESPONDENT

WKR.

PSYCH.

SOC.

TABLE V
VARIABLE 17

DIFFERENCE BETWEEN MALE- AND
FEMALE THERAPISTS

‘MALE THERAPISTS . FEMALE
PMF 2.66 PFF ~  2.25
PMM 1.75 PFM 3.50
SMM 1.75 SFF 2.33
SMF 2.50 SFM 3.25
MEAN 2.14 MEAN 2.83
TABLE VI
VARIABLE 20
INTERACTION BETWEEN GROUP
AND SEX OF STIMULUS

FEMALE STIMULUS MALE
PMF 2.66 PMM 1.75
PFF 2.55 PFM 3.50
PF 2.60 PM 2.62
SMF 2.50 ' SFM 5,25
SFF 2.33 SMM 1.75
SF 4.83 SM 5.00
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RESPONDENT

MALE

FEMALE

TABLE VII

VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT
"AND SEX OF STIMUL#S

PMF

SMF

PFF

SFF

2.66
2.50

2.58

2.25
2.33
2.29

STIMULUS

PMM

SMM

£

PFM
SFM

FM

1.75

1.75

1.75
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RESPONDENT

FEMALE

" MALE

|

-TABLE VIII

VARIABLE 21

INTERACTION BETWEEN THE SEX OF

THE RESPONDENT AND THE SEX

OF THE STIMULUS

PMF

SMF

PFF
SFF

FF

FEMALE STIMULUS
2.66 PMM
4.25 SMM
3.46 MM
5.75 PFM
5.00 SFM
5.38 FM

MALE
4.75
4.50
4.63
4.75
5.75

5.25




TABLE IX

VARIABLE 17

DIFFERENCE BETWEEN MALE AND

FEMALE THERAPISTS

T etionns

MALE THERAPISTS

FEMALE
PMF 1.66 | PFF 3.00
PMM 5.00  PFM 2.75
SMM 4.00 SFF 4.00
SMF 3.50 SFM 4.25
MEAN 3.54 MEAN 3.50
' TABLE X
VARIABLE 18 ‘
DIFFERENCE BETWEEN MALE AND
- . FEMALE. STIMULUS
MALE STIMULUS FEMALE
PMM 5.00 PMF 1.66
PFM 2.75 PFF 3.00
SFM  4.25 SFF 4.00
SMM 4.00 SMF 3.50
MEAN 3.04

4.00 é , MEAN
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RESPONDENT

FEMALE

MALE

TABLE XI

VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT

AND SEX OF STIMULUS

PMF

SMF

|5

PFF

SFF

FF

FEMALE STIMULUS
1.66 PMM
3.50 SMM
2.58 MM
3.25 PFM
1.66 SFM
2.45 FM

2.75
4.25

3.50
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TABLE XII

VARIABLE 18

DIFFERENCE BETWEEN MALE AND
FEMALE STIMULUS

MALE STIMULUS - FEMALE

PMM  2.75 PMF 1.33

PFM  2.30 . PFF 1.75

SFM 2.00 SFF 2.00

SMM 2.25 SMF 3.00

MEAN  2.32 MEAN 2.02
TABLE XIII

VARIABLE 18

" DIFFERENCE BETWEEN MALE AND
FEMALE STIMULUS

MALE STIMULUS FEMALE
PMM 4.50 'PMF 2.00
PFM  4.75 . pFF 4.30
SFM 5.00 SFF 4.00

SMM 4.00 SMF . 4.00

MEAN 4.50 MEAN 3.57




TABLE XIV
VARIABLE 21
INTERACTION BETWEEN SEX

OF RESPONDENT AND
SEX OF STIMULUS
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FEMALE STIMULUS

PMF 2.66 ' PMM
El SMF 4.00 . SMM
}§;§ ME, 3.33 MM
85 PFF | 5.25 PFM -
| g SFF 5.00 SFM
=3
FF 5.12 FM

e
N m——

4.00
'4.25
4.12

5.62
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TABLE XV
VARIABLE 18

DIFFERENCE BETWEEN MALE AND
FEMALE STIMULUS

MALE STIMULUS . FEMALE
PMM 4.50 PMF 2.00
PFM 5.75 , PFF . 5.25
SFM 5.75 SFF 5,33
SMM  4.00  sMF . 4.75
MEAN 5,00 MEAN 4,33
TABLE XVI
VARIABLE 18

DIFFERENCE BETWEEN MALE AND
FEMALE STIMULUS

MALE STIMULUS FEMALE
PMM 4,25 PMF 1.33
PFM  3.75 PFF 2.30
SFM  4.25 SFF 3.66
SMM  3.75 SMF 3,25

MEAN 4.00 MEAN 2.63




TABLE XVII
VARIABLE 18-

DIFFERENCE BETWEEN MALE AND
FEMALE STIMULUS

MALE STIMULUS FEMALE
PMM  5.00 PMF 3.00
PFM _ 5.00 PFF 5.00
SFM  5.50 SFF 4.66
SMM  4.75 SMF 4.25
MEAN 5.06 -  MEAN 4.25
TABLE XVIII
VARIABLE 18
DIFFERENCE BETWEEN MALE AND
" FEMALE STIMULUS
' MALE STIMULUS FEMALE
PMM  4.25 PMF 2.33
PFM  3.50 PFF 5.75
SFM  5.00 SFF 4.33
SMM  4.00 . SMF 3.25
MEAN  4.18 MEAN 3.91
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RESPONDENT

RESPONDENT

TABLE XIX

VARIABLE 20

INTERACTION BETWEEN GROUP AND
SEX OF STIMULUS

FEMALE STIMULUS MALE

_ PMF 3.00 PMM 5.00

§ PFF 5.00 PFM 5.00‘

Z PF 4.00 PM 5.00

| sME 4.25 SFM 5.12

] - 4.66 - SMM 4.75

S| sF 4.45 ‘ SM 5.12

TABLE XX
VARIABLE 21
INTERACTION BETWEEN SEX OF.RESPONDENT
AND SEX OF STIMULUS

fEMALE STIMULUS MALE

PMF 3.00 PMM 5.00

9l smr 4.25 SMM 4.75

e se My 4.87

E PFF 5.00 PFM 5.00

% SFF 4.66 SFM 5.50
<9

FF 3.83 FM
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TABLE XXI

VARIABLE 16

DIFFERENCE BETWEEN SOCIAL WORKERS

AND PSYCHOLOGISTS

SOCIAL ‘ )
WORKER GROUP PSYCHOLOGISTS
SFF 4.33 PMF 2.33
SFM 5.00 PMM 4.25
SMM 4.00 PFF 5.5
SMF 3.25 PFM 3.50
MEAN 4.14 MEAN 3.95
TABLE XXII
VARIABLE 21
INTERACTION BETWEEN SEX OF RESPONDENT
AND SEX OF STIMULUS
FEMALE STIMULUS ' MALE
PMF 2.33 PMM 4.25
. A
5 SMF 3.25 SMM 4.00
gl wmr 2.79 MM 4.12
té ) .
O
eV}
gg PFF 5.75 PFM 3.50
% SFF 4,33 ~SFM 5.00
jc N
FF 5.04 FM 4.25
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RESPONDENT

TABLE XXIII
VARIABLE 18
DIFFERENCE BETWEEN MALE AND
FEMALE STEMULES
MALE STIMULUS " FEMALE
PMM  4.50 PMF  1.33
PFM  3.95 PFF  3.75
SFM  4.25 SFF  3.66
sMM  3.75 SMF  4.00
MEAN  4.06 MEAN  3.18
TABLE XXIV

VARIABLE 21

INTERACTION BETWEEN SEX QF RESPONDENT

AND SEX OF STIMULES

MALE

ﬁﬁkapﬁf» EETMULG§f MALE

PMF  1.33 | PMM  4.50
§|SMF 4.00 sMM  3.75
MF  2.66 MM 4.12

| PFF 3.75 PFM  3.75
% SFF 3.66 SFM 4.25
FF  3.70 FM  4.00

56



RESPONDENT

MALE

FEMALE

DIFFERENCE BETWEEN MALE AND

TABLE XXV

VARIABLE 18

FEMALE STIMULUS

MALE STIMULUS FEMALE
PMM 5.00 PMF 2.66
PFM 3.25 PFF 4,75
SFM 4.25 SFF 3.33
SMM 4.25 SMF 4,25
MEAN 4,18 MEAN 3,74
TABLE XXVI

VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT
AND SEX.OF STIMULUS

PMF

SMF

&

PFF
SFF

FF

FEMALE STINMULUS MALE
2.66 PMM  5.00
4.25 SMM  4.25
3.45 MM 4,62
4.75 PFM  3.25
3.33 SFM  4.25
4.04 FM 3.75
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TABLE XXVII

VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT
AND SEX OF STIMULUS

&

g

MALE
0
5

e
r
o

RESPONDENT
|

FEMALE
wn
&
|

[

FEMALE

4,25
3.66
3.95

STIMULUS
. PMM

SMM

2

PFM

SFM

FM

MALE

4.25

3.00
3.50
3.25
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RESPONDENT

FEMALE

LE

MA

n——r—

'DIFFERENCE BETWEEN MALE AND

TABLE XXVIII

VARIABLE 18

FEMALE STIMULUS

MALE STIMULUS FEMALE
PMM  4.25 PMF 1.33
PFM  3.50 PFF 4.50
SFM 3.25 SFF 3.33
SMM 2.50 SMF 4.00
MEAN  3.37 MEAN  3.34
TABLE XXIX

VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT

AND SEX OF STIMULYS

FEMALE "STIMULUS MALE

PMF 1.33 P 4.25
SMF  4.00 SMM 2,50
MF  2.66 mM 3.37
PFF  4.50 FM 3.50
SFF  3.33 SFM 3.25
FF  3.91 FM  3.37
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TABLE XXX
VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT
AND SEX OF STIMULUS. -

FEMALE

STIMULUS MALE
PMF 3.33 PMM 4.25
g SMF 2.25 SMM 3.75
Bl ME 2.79 MM 4.00
jea]
Qa
z
g
§§ PEFF 3,25 PFM 4.00
% SFF 3.33 SFM 1.25
[c 7}
FF 3.29 FM 2.62
TABLE XXXI
VARIABLE 21
INTERACTION BETWEEN SEX OF RESPONDENT
AND SEX OF STIMULUS
FEMALE STIMULUS — . MALE
DMF. 2.00 PMM 4.00
g SMF 3.75 SMM 4,00
2 ME o 2.87 MM 4.00
(o]
21 B} .
O
%5’ PFF 3.75 SFM 3.75
g SFF  2.66 PFM 2.50
5 |
FF 3.20 FM 3.62




TABLE XXXITI
VARIABLE 18

DIFFERENCE BETWEEN MALE AND
FEMALE STIMULUS

MALE STIMULUS , FEMALE
PMM 4.75 PMF 3.33
PFM 3.25 PFF 5.25
SFM 4.25 SFF 5.00
SﬁM 3.75 SMF . 4.00

MEAN 4.00 ' MEAN 4.39




|

RESPONDENT

TABLE XXXIII
VARIABLE 21

INTERACTION BETWEEN SEX OF RESPONDENT
AND SEX OF STIMULUS

FEMALE  STIMULUS WALE
PMF 2.33 PMM 3.75
Kl smF 3.50 ’ SMM 3.00
F e 2m Mo 3.37
o PFF 2.50 PFM 2.75
g SFF 2.86 '~ SFM 2.25
TABLE XXXIV
VARIABLE 16
DIFFERENCE BETWEEN SOCTAL WORKERS
AND PSYCHOLOGISTS
SOCIAL -
WORKER  GROUP PSYCHOLOGISTS
SFF 4.33 PMF 4.33
SFM 4.25 ' PMM 3.25
SMM 4.50 PFF 4,25
SMF 4.50 PFM 4.25

MEAN  4.39 MEAN 4.02




CHAPTER VII

SUMMARY

In summary, all the hypotheses had several items
which were significant at the .05 level except for one
hypothesis. This hypothesis stated that clinicians
would see agressive women and dependent men as more
emotionally disturbed and in need of longer treatment.
Essentially, clinicians described aggressive, self- |
assertive, and dependent behavior differently depend-
ing upon whether it was performed by a man or a woman.
The significant items on the adjedtive ckecklist sug-
gested that clinicians tend to perceive their clients
in a stereotyped manner. While the results were not
as conclusive, they also had different responses to
and different feelings about a client's behavior de-
pending upon the sex of the client. Clinicians did
not appear to have different treatment goéls or differ-
ent diagnostic ratings for these same clients. The
trends in the data will now be discussed, first look-
ing at the three vignéttes, followed by the five meas-
ures, and finally, the seven variables or tests.

First, the results by vignette will be summar-
ized. The vignette portraying aggressiveness contained

eleven significant items. Seven items were significant

S
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on the self-assertive_vignette. The dependent vignette
had five significant items. In summary, aggressive be-
havior had more of a tendency to elicit different res-
ponses from clinicians than self-assertive or dependent
behavior.

Of the five measures (the items in the question-
naire designed to test the five hypotheses) one measure,
the adjective checklist, revealed many more significant
differences than the other four measures. The adjective
checklist on the aggressive vignette contained nine
significant items, while the self-assertive vignette
contained four and the dependent vignette contained
three. In comparison the response categories contained
one significant item in each of the vignettes. The
measure on goals of treatment contained one significant
difference on the self-assertive vignette. The fourth
measure, which determined how the clinician felt about
the client, had one significant item on each vignette.
The fifth measure, which asked how serious a problem
the client had, contained no significant items. In
summary, the adjective checklist was probably the most
reliable measure of counselor bias, due to the fact
that it simply measured how a counselor perceived a spe-
cific behavior. The response categories and the goal
measures were extremely difficult to interpret, because

the counselor's response could be due to theoretical
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oOrientation or due to other.attributes and, therefore}
might not necessarily imply counselor bias.

Out of the seven factors studied, there were
only two which were significant at the .05 level on
several items. Tgere.were“intg;action effects between
the sex of the respondent and the sex of the stimulus
on fourteen items. There were significant differences
between male and female stimulus on eleven items. Each
of the remaining five variables showea significance on
only two or three different items each. For example,
whether a clinician is a social worker or a psychologist
did not account for the difference in responses to the
vignette. One of the more interestihg findings with
this variable, however, was that social workers re-
ported that they had found it easief to work with self-

assertive behavior.



CHAPTER VIII -

DISCUSSION

Trends in the Data

First, same sex:@linical bias will be discussed.
Second, the positive and negative aspects of the instru-
ment used in this stuéyzwill be ‘delineated.

It is interesting to note that clinicians may
in some ways be more biased negatively towards their
own sex. For example, female therapists described ag-
gressive female clients as more aggressive than male
clients, while male therapists saw aggressive female
clients as less aggressive than male clients. At the
same time female therapists were less annoyed by ag-
gressiveness in females. A second example is that
female therapists described women acting self-assert-
iﬁely as less aware of the feelings of others than were
their self-assertive male counterparts. A third example,
is that male therapists described men acting dependently
as léss aware of the feelings of others than women.

The instrument utilized in this study‘was a
very complex one for two reasons. The first reason
for this complexity was that this researcher was attempt-
ing to measure clinicians' responses to, goals for, feel-

ings about, and judgements on specific client behaviors.
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In addition, clinicians' descriptions of these specific
behaviors were compared to their hypothetical responses.

The second reason for the complexity of the in-
strument was that for every hypothesis except the one
which measured clinician judgement, each measure had
several items to test each hypothesis. If there had
been one item only for each hypothesis the task of inter-
preting the results would have been simplified. However,
the advantage to having several items for each hypothesis
was that it greatly enhanced the reliability of the data
obtained from each measure. Since there were no two items
on the same vignette which were significant in exactly
the same manner the items appeared to be independent of
one another.

In summary, the clearest trend was for clinicians
to describe men and women engaging in self-assertive,
aggressive and dependent behavior in a stereotyped manner.
They also appeared to have significantly different feelings
about the clients portrayed in the vignettes. These biases
were not as strong, however, in the respange or goal sections
of the instrument. This trend in the data leads this ré— |
searcher to speculate that even though clinicians reveal
their biases by perceiving differently and feeling differ-
ently about the exact same behaviors in men and women,
they do not necessarily translate these biases into

prejudicial behavior in the actual counseling interview.
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A study similar to this one using undergraduate students
as subjects might reveal whether or not advanced training
is responsible for reducing clinicians' biased attitudes.
Only a thorough process study could determine whether or
not clinicians, in fact, would behave in a biased manner

during the counseling session.

Implications: for Counselor Training Programs

One of the reasons this study was undertaken was
to make recommendations for improvements in counselor
training programs. Hopefully, such an effort would enable
practitioners to better deal with the problems of contempo-
rary women.

Swartz (1974) documented and discussed her findings
that the social work profession has consistently under-
estimated the role which the sex of the client and worker
plays in therapy. This has often resulted in ineffective
interventions. She maintained that the role of sex has
not been explored to the extent that race, class, and
ethnicity have. 1In that specialized sex-role pressures
do exist, Swartz felt that it was important for the social
worker to understand that in the construction of new roles,
workers and clients have to deal with the available male
and female support systems as well as the sexual stereo-

types of the culture.
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Even though in 1978 there are many more studies
on the biasing effects of client and clinicician sex-
roles in psychotherapy, and even though many more people
have been to workshops designed to increase awareness of
possible biases, this researcher recommends that these
workshops continue, but with a more behavioral focus.

A study by Gun (1975) indicated that irrespective of
descriptive variables, such as race and class, or the
level of initial awareness of sex-role stereotypes, that
education students' attitudes towards women's roles and
rights in contemporary society became significantly more
liberal as a result of a workshop on the subject.

The results of this study implied that clinicians
were sometimes more biased towards their own sex. This
bias would indicate that perhaps consciousness raising
programs are still needed. These programs should focus
on helping counselors look at their responses to clients
of their own sex for possible biases as well as clients
of the opposite sex. Specifically, the areas of poten-
tial importance for counselor training include increasing
their awareness as to how their attitudes are translated
into prejudicial behavior towards clients and include
learning how to be more reinforcing of beneficial a-

stereotypic client statements or behavior.
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Directions for Further Research

Two directions for further research should be
considered. The first direction involves the modification
of the questionnaire utilized in this study, increasing
the sample size, and expanding the geographical area from
which the sample was drawn. The second involves chang-
ing the study in the direction of a process study. This
- would permit studying how a counselor actually behaves
in the couseling interview rather than how he says he
behaves.
| In retrospect, the adjective checklist appeared
to give the most specific and comprehensible data. The
items, regarding how a therapist would respond in a
hypothetical clinical situation and regarding the treat-
ment goals he would have used were too difficult to
interpret. This difficulty resulted from the fact that
theoretical orientation and other factors could have
accounted for the variation in responses. Further studies
should attempt to assess the relationship between a
clinician's responses to the adjective checklist and his
actual behavior in a clinical interview. In addition, the
intercorrelations among items could be studied in order
to determine whether different items were measuring the
same phemomenon. One of the merits of this study was

that practising clinicians were used as subjects rather



71

than counseling gréduate students. However, in order to
guarantee the generalizability of the data, future studies
should retest the hypotheses with'larger sample spaces

and with a more geographically varied population.

Had this study been designed as more of a process
study, more information about actual clinical behavior
might have been obtained. For example, confederates
could have memorized aggressive, assertive, or dependent
scripts and then have presented themselves as clients
to the clinician'sample. The clinical interview could
be videotaped and then rated by a group of trained judges
for biased behavior. In addition, the clinician would
be asked to fill out the questionnaire designed for this
study. In this way, the relationship between a clinician's
attitudes and his behavior in the actual counseling sit-
uation, could be studied in much greater detail.

To conclude, the major recommendation of this
researcher is that both male and female clinicians
should examine their own behavior and attitudes with the
goal of reducing their own biases. They can then effec-
tively facilitate the growth and fill potential of each

individual client.
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COUNSELOR RESPONSE CATEGORIES (Porter, 1955)

Evaluative A response that implies directly or
indirectly (grossly or subtly) the
relative goodness, appropriateness,
effectiveness, or rightness of the
client's behavior.

Interpretive A response, the intent of which is
to teach or impart some new meaning
to the client.

Supportive A response-which indicates that the
intent is to reassure the client and
perhaps thereby reduce the intensity
of his feeling and/or discomfort.

Probing A response which seems to gain fur-

' ther information or to provoke fur-
ther exploration along a certain
line.

Understanding A response which indicates that the
counriselor is trying to see if one
understands correctly what the client
is saying, how the client perceives
the problem, or how the client is
feeling.
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Shari P. Greenberg
3101 S.W, 13th Ave.
Apt. SA

Portland, Oregon
97201

March 3, 1975

Dear Clinician:

My name is Shari Greenberg. I am a second year graduate student at
the School of Social Work at Pertland State University. Currently,

I am studying the nature of the responses which clinicians have
toward people undergoing psychotherapy. The subjects in my study are
a random sample of social workers and licensed psychologists. You
‘have been selected as part of this sample.

1 would greatly appreciate your participation in this study. As in
many studies of this nature, it is quite important for me to obtain

a 100% level of response. Although this instrument may appear
lengthy, it took the subjects in my pretest only fifteen minutes to
complete, The responses, that you make will not be scored on a right
or wrong basis, but rather they will provide a profile of the thera-
putic procedures which are presently favored. All responses to this
questionnaire will be held in strictest confidence. An abstract,
presenting the findings of this study, will be sent to all partici-
pants in the study,

Procedure: Three excerpts from interviews are presented., You are
given a small amount of information about the background of the person
speaking. You can assume that no further information on the case is
available. Basically, you are asked to respond in several ways to
isolated client expressions. First you are asked to indicate what
kinds of responses you favor from a list of many possible responses to
each excerpt. The responses you will be rating are intended to repre-
sent broad response categories. Second you are asked to indicate the
kind of aim or purpose you would most likely have in mind for the cii=
client. Third you are asked to describe the client in a series of
seven-point semantic differential items. And finally, there are a
couple of questions as to how you feel about each client.

Thank you very much for your time and consideration. If you have any
questions please call me at 233-2526 during the evening. 1 would
appreciate your returning this questionnaire as soon as you possibly
can,

Sincerely,

Shari P. Greenberg



Identifying Information of Subject

Age

ettt e —

Sex

Marital Status

Theoretical Orientation (School of Therapy)
Eclectic Gestalt Transactional Analysis
Behaviorism Rogerian Psychoanalytic
Other (Please specify)

Educational Background (Degrees) and Training
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Length of Time in Practice
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Setting: This 26-year-old woman has been coming to therapy for two

months, She received a BA in Art History and she is presently working

as a manager of an art gallery.

Therapist: 'How are you today?"

Client: "I'm really not feeling very well still. I think I expected
to feel much better by now. I know that you have a difficult job.
Yet I still sometimes wonder what it is that is happening here.

Right now I am feeling kind of cheated. It costs so much to see you.
Sometimes I think that I might have felt better is I had spent the
money on something more concrete like some new clothes or a vacation.
I really don't see how telling you about my problems can help me. My
friends will listen to my problems. I'm feeling that this is not

helping me and I don't want to come anymore."
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How likely is it that you would make each of the following responses?
Please keep in mind that the following responses are intended to
represent broad response categories. In other words, rate the response
according to whether it is the kind of response that you.would make,
even if the choice of words is not precisely your own.

1. "Of course, whether or not you come to therapy has to be your de-
cision. I cannot force you to come but I feel that you will not
settle anytBing by backing away from it."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

2, '"I'd like to know more about how you came to this decision."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely : Unlikely Unlikely

3. "So therapy doesn't seem to be what you want right now."

Extremely Somewhat Neutral Somewhat Extremely

Likely Likely: Unlikely Unlikely
4, "I think this experience has been painful for you and now you

want to escape the situation which is producing the pain."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

S. "I know that therapy can be a difficult and demanding thing.
Perhaps if you decided to continue coming we could reach a point
where you could see more clearly what you are learning from this

process,"
Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
6. "I'm feeling angry right now. Perhaps we need to explore further

your reactions to me and other people in your life."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
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How likely is it that you would follow each of the following aims or
purposes in this particular interview?

1. Indicate to the client that therapy is a long and difficult pro-
cess for some people and that its benefits may become clearer
as time progresses.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

2. Encourage the client to continue talking so the counselor can
get a better idea of what to deal with in this case.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

3. Help the client to consider that her reaction may be in part due
to her own attitudes.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

4, Convey to the client that is very natural that she feels the way
she does: many clients go through a stage where they are very
cynical about therapy.

Extremely Somewhat Neutral Somewhat Extremely

Likely Likely Unlikely Unlikely

5. Reinforce the client in some way for expressing her feelings and
needs.

Extremely Somewhat Neutral Somewhat Extremely

Likely Likely Unlikely Unlikely
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Describe how you see this client by marking the apprepriate place on
the scale,

1‘

10,

11,

12,

13,

Not at all aggressive Very aggressive

1 2 3 4 S 6 7

Not at all independent Very independent

1 2 3 4 5 6 7

Very emotional
Y Not at all emotional

1 2 3 4 5 6 7

Very tactful Not at all tactful

1 2 3 4 S 6 7
Does not hide emotions at all Almost always hides emotions
1 2 3 4 5 6 7

Yery subjective Not at all subjective

1 2 3 4 5 6 7
Very easily influenced Not at all easily influenced
1 2 3 4 5 6 7
Very submissive Very dominant
1 2 3 4 S 6 7
Very gentle Very rough
1 2 3 4 S 6 Vi
Very aware of feelings of others Not at all aware of feelings

of others
1 2 3 4 5 6 7
Very passive Very active
1 2 3 4 5 6 7
Very illogical Very logical
1 2 3 4 5 6 7
Has difficulty making decisions Can make decisions easily

1 2 3 4 S 6 7




14,

15.

16,

17,

18,

Very quiet

90
Very loud

4 5 6 7

Not at all self-confident

Very self-confident

4 S 6 7

Unable to separate feelings
from ideas

Easily able to separate
feelings from ideas

4 5 6 7

Very dependent

Not at all dependent

4 5 6 7

Very uncomfortable about
being aggressive

Not at all uncomfortable about
being aggressive

4 S 6 7
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1. How serious a problem do you consider this person to have?

Extremely Very Moderately Slightly Not at all
Serious Serious Serious Ssrious Serious

2, How likely is it that you would choose this person as a client?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

3. How likely is it that you would find yourself irritated or
annoyed with this person?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

4, How difficult would it be for you to respond to this person?

Extremely Very Moderately Slightly Not at all
Difficult Difficult Difficult Difficult Difficult
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Setting: This 45-year-old woman was referred to the therapist by a

domestic relations court. She completed high school and is presently
working as a sales clerk. She was recently divorced. This is her
fourth session. She has just finished a long story about how hor-

ribly her husband treated her,

Client: ''Well?"

Therapist: 'Well, what?"

Client: Why don't you say something? You might, at least, express
some sympathy. After all, I'm the one who has been hurt most by all
this. You know that? You should feel sorry for me. I come here
every week and tell you about the most intimate things in my life. I
stru-gle to let out all my feelings and paing and you just sit back in
your chair, relaxed, and listen like you were watching some boring,

lousy soap opera monologue. Do you ever feel anything?"
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How likely is it that you would make each of the following responses?
Please keep in mind that the following responses are intended to
represent broad response categories. In other words, rate the response
according to whether it is the kind of response that you would make,
even if the choice of words is not precisely your own.

1. "So you don't feel that I'm sharing enough with you., You are
angry because I don't respond like you think I should.'

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
2. "I think it is good that you are finally getting some anger out.

I can see why you are angry with me. What can I do differently
that might help you feel more comfortable with me?"

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
3. "You want me to be angry with you. It seems like you seek this

from other people too."

Extremely Somewhat Neutral Somewhat Extremely
Likely Bikely Unlikely Unlikely
4, '"I'm feeling angry right now. Perhaps we need to explore

further your reactions to me and other people in your life."

Extremely Samewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
5. "I'd like to know more about how you came to feel this way about

me. Is this feeling a very familiar one with you?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

6. "I'm feeling stuck. It seems to me that anything I say right now
won't satisfy you."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely



94

How likely is it that you would follow each of the following aims or
purposes in this particular interview?

1. Indicate to the client that therapy is a long and difficult process
for some people and that its benefits may become clearer as
time progresses.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

2. Encourage the client to continue talking so the therapist can
get a better idea of what to deal with,

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

3. Indicate an understanding of the client!s feelings.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

4, C€onvey to the client that it is very natural to feel the way she
does: many clients find it difficult to understand what therapy
is and how it works.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

5. Help the client to consider that her reactions may be in part due
to her own attitudes,

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

6. Reinforce the client for expressing her feelings and needs.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely



Describe how you see this client by marking the
the scale,

1.

10.

11,

12,

13.

Not at all aggressive

1 2 3

95
appropriate place on

Very aggressive

2 6 7L

Not at all independent

1 2 3

Very independent
5 6 7

Very emotional

1 2 3

Not at all emotional
S 6 7

Very tactful

1 2 3

Not at all tactful
5 6 7

Does not hide emotions at all

1 2 3

Almost

always hides emotions

5 6 7

VYery subjective

1 2 3

Not at all subjective

5 6 7

Very easily influenced

1 2 3

Not at

all easily influenced

S 6 7

Very submissive

Very dominant

1 2 3 5 6 7
Very gentle Very rough
L 2 3 S 6 7
Very aware of feelings of others Not at all aware of feelings

of others
1 2 3 5 6 7

Very passive

1 2 3

Very active

5 6 7

Very illogical

1 2 3

Very logical

5 6 7

Has difficulty making decisions

1 2 3

Can

make decisions easily

S 6 7
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15,

16,

17,

18,

96

Very quiet Very loud
1 2 3 5 6 7
Not at all self-confident Very self-confident
1 2 3 5 6 7

Unable to separate feelings
from ideas

Easily able to separate
feelings from ideas

1 2 3 5 6 7
Very dependent Not at all dependent
1 2 3 5 6 7

Very uncomfortable about
being aggressive

1 2 3

Not at all uncomfortable about
being aggressive

S 6

7
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1. How serious a problem do you consider this person to have?

Extremely Very Moderately Slightly Not at all
Serious Serious Serious Serious Serious

2, How likely is it that you would choose this person as a client?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

3. How likely is it that you would find yourself irritated or
annoyed with this person?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

4. How difficult would it be for you to respond to this person?

Extremely Very Moderately Slightly Not at all
Difficult Difficult Difficult Difficult Difficult
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Setting: This 22-year-old single woman has been coming to therapy
for three months. She went to college for two years and dropped out.

She has been working at odd jobs since college usually making only

subsistence wages.

Client: "I'm really feeling awful these days. I don't care about
anything and I don't feel like doing anything. I can't even stand
to eat anymore, My mother is really worried about me., She has been
coming over to my house and fixing me things to eat lately., I'm
thinking of moving back home now because all I do is sleep all the
time and I'm afraid sometimes that I might not wake up. I need some--
one to look after me right now. I hope that you don't get sick or
anything because I don't know what I would do if I couldn't see you
every week, Seeing you is practically the only thing I can get up

for these days. Are you going to tell me how to get better?"
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How likely is it that you would make each of the following responses?
Please keep in mind that the following responses are intended to
represent broad response categories. In other words, rate the response
according to whether it is the kind of response that you would make,
even if the choice of words is not precisely your own.

1. "You sound very discouraged and hopeless. You're feeling that
» +you can't help yourself right now and you want someone to fake

© - -catre- pfuyou,"”

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

2. '"Perhaps one of the important aspects of your situation is that
you don't have any real confidence in yourself. Do you see

this?"
Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
3. 'I need to have a lot more information about you before I can an-

swer you satisfactorily. I need you to talk more about your
childhood, your family, your work, the important relationships in
your life, and so on."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
4, "I'm feeling overwhelmed by the responsibility you seem to be

giving me for your life. Only you can help yourself. I can only
help you learn to help yourself, I think you need to learn how
to trust your own feelings and to make your own decisions."

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
5. '"You certainly have asked me to do alot. The best answer that I

can give is this: We will work together on the things that are
bothering you. Hopefully, between the two of us, we will be able
to figure out what's happening with you and begin to explore the
alternatives you have. Meanwhile, I would not worry:alot about it.
I think we can be pretty confident about making some progress.'

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
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How likely is it that you would follow each of the following aims or
purposes in this particular interview?

1, Ask the client to discuss why she has such a low estimate of

Herself,
Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

2. Communicate to the client your understanding that she feels
pretty hopeless and depressed about her situation.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

3. Encourage the client to continue talking so you can get a bet-
ter idea of what to deal with.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

4, Get over to the client that even though she presently lacks
self-confidence she can learn how to assert herself better by
doing certain exercises in therapy that the therapist suggests.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

5. Reinforce the client for expressing. her feelings and needs.

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely
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Describe how you see this client by marking the appropriate place on
the scale.

1.

10,

11,

12,

13,

Not at all aggressive

Very aggressive

1 2 3 4 S 6 7
Not at all independent Very independent
1 2 3 4 5 6 7
Very emotional Not at all emotional
1 2 3 4 5 6 7
Very tactful Not at all tactful
1 2 3 4 5 6 7
Does not hide emotions at all Almost always hides emotions
1 2 3 4 5 6 7
Very subjective Not at all subjective
1 2 3 4 5 6 7
Very easily influenced Not at all easily influenced
1 2 3 4 ) 6 7
Very submissive Very dominant
1 2 3 4 5 6 7
Very gentle Very rough
1 2 3 4 S © 1
Very aware of feelings of others Not at all aware of feelings
of others
1 2 3 4 5 6 7
Very passive Very active
1 2 3 4 S 6 7
Very illogical Very logical
1 2 3 4 5 6 7
Has difficulty making decisions Can make decisions easily
1 2 3 4 S 6 7




14,

15,

16,

17,

18,

Very quiet

102
Very loud

4 5 6 7

Not at all selfsconfident

Very self-confident

4 S 6 7

Unable to separate feelings
from ideas

Easily able to separate
feelings from ideas

4 5 6 7

Very dependent

Not at all dependent

4 5 6 7

Very uncomfortable about
being aggressive

Not at all uncomfortable about
being aggressive

4 S 6 7
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1, How serious a problem do you consider this person to have?

Extremely Very Moderately Slightly Not at all
Serious Serious Serious Serious Serious

2, How likely is it that you would choose this person as a client?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

3. How likely is it that you would find yourself irritated or
annoyed with this person?

Extremely Somewhat Neutral Somewhat Extremely
Likely Likely Unlikely Unlikely

4, How difficult would it be for you to respond to this person?

Extremely Very Moderately Slightly Not at all
Difficult Difficult Difficult Difficult Difficult
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