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‘ _ : ABSTRACT

#

.
"

.l .

Thé study,) "Sex-Role Stereotypes and Clinical
. ) ’ -
Judgements of Mental Hea|th" by Broverman et al. (1970),

has been widely accepted by'ﬁrifars in the area of sex-
' ) a .
stereotyping. A crifical look at this study revealed
3 b

numerous flaws in the experimehtal design and statis?

analysis. A replication of the Broverman éfudy‘was
undertaken usjng a sample d;ann from the psychologi=
psychiatrists, ;qd sacﬁa!.aarkéré practicing in Alr
iCQn*ra#y,fe Thegcaﬁclusians of the Eraverman-sfudyp

repltication feund the déscripfiéns of females were -

to the descriptions of adults as often as were the

Ea%cripfians of males., Though the descriptions of males

and females did differ in the culturally expected’

.directions, the magnitude of the differences did not

support the charges of sex-role &tereotyping made by )
: ' e i
Broverman et al. (1970). o - s
. /
. ’
s :
4 .
' | L
agj*hx\



ACKNOWLEDGEMENTS « Lt

| want to thank Dr. Len Stewin for the encouragement

and. support that enabled me not only to complete this '

prcjé:f but to get piaagufé and saftisfaction from the

researching and writing of it. «| aJso want to express my
Lo . . - ’
gratitude to Dr. Tom Maguire tor the large contribution he
= E - B . VA .
1Eda to this #Mesis and for his willingness to listen

seriously to my critical perceptions. I}aanf to thank
. =

Rose Marie for her cheerful helpfulness in typing this
e _
paper through its many revisions. My final thanks are to

’ ‘ N

Fred, my husband,» for his unwaivering faith in me.

1
= i
ta
- )
= L]
*
i
.
- N
e
- = L]
i I i L
- Y
Y
iy
S +
Jk“é,
&
= =
. . - P B i L L L N
£ é"



, C
TABLE OF CONTENTS).

CHAPTER ' PAGE
. 1. INTRQDUCTIONY. « v e'e o s o v o o o o e o o ]
I1¢ REVIEW OF THE WITERATURE . . . « + « « « « « +4 3 ,
‘ Part 1: A Review of Rosenkrantz et al. (1968)
and Broverman et al. (1970) . . . . 3 N
Rosenkrantz et al. (1968)-. . . . . 4
. Broverman et al. (1970) . . . . . . 13
<1 |
Part 2: Assessment and ' interpretation of
" "of Broverman et al. (1970) in the '
* Current Literature . . .- . . . . . . 24
: Y
‘ 7 *
Part 3¢/ Replicationsof Broverman et al.
(Ig70) s s - 1] géi = - L] - - LI 2 - LI 42
11 DEFINITIONS AND QUESTIONS « . 4 o & o v o o o o+ 45 ,
Vfw: Definition of SexéRéla Stereotyping . . . . . "45
. Quesfions Asked by this Study . . . . . ,
- i

IV EXPERIMENTAL PROCEDURE AND DESIGN . . . . .°.

VThe lastrument . . . . . & . .« ..+ & s

The Pssbla*fcn and the Sample . . . . .

The Instructions . . ‘. o « « + ¢« « ¢ . s e

The Scoring . « « =« « + + « « o+ . e e e e e

- ’ - 4

V. ANALYSIS OF THE DATA . . & v v v v s o 0 vw o 55

Part 1:  Analysis of Thir*yﬁaigﬂ{ Stereotypic
T . . ltems Using Dichotomous Scoring . . . 55

A. Unipolar Items . . . . . . . . « . . 55

B. Bipolar Items . . . . . . . « . . . 553

Canpéfisaﬁ to Broverman Results . . . 6%



CHAPTER
Part
¢
Part
Part

[

4:

("]

5

Analysis of Extrame Responses,
Mid=point Responses and Missed
Responses . . . . . . . .

The Polar Extremes . . . . . .
Rqsﬁgﬁses at the Mid-point . . .
Bip@!a! items . . ., .

Unipolar items . . . . . .

A | i | .
Iimplications for the Broverman
Study and this Study . . . . . .

The Incidence of Missed Responses

Upipolar ttems . o« . . . . .

Bipolar Items . . . . . . . .

Analysis of 38 Steraotypic Items
Using Ths Five-Point S5cale . .
R v -

Conclusions . . . . . .
Dichotomous Scoring . . .

Scoring on the Five-Point Scale

VI DISCUSSION,IMPLICATIONS AND CONCLUSION .

N

RE FERENCE'S

APPENDI X

| . % L] L] - - - 1] L] L] [ L 3 - L 1 1 &
. *
5
» & L L L] = . = - = ] L - ® L] *
* = & L FRRe
=
=

. 63
. 63
i‘ 64
. 64



Table

10

. 1 ]
,:J - SC1ST OF TABLES '

Description:

Brﬁvert@n's Table of Masculine, Feminine

and VYatued Poiles . . . .« .+ « + « «.c’¢ o «

=

Reéljéa*ians of Broverman et al. (1970) . . .

Thra& Sub ject Grbups by Sex and

PFDfESSIQH s s = i‘I L L I I B . % s =

Thirty-eight 5*erac*yp'c Items Sorted

Fnto Unipolar and Bipolar Categories . . . .
Unipolar Items: Subjects Respansesi :
Interpreted as a Choice of Left-hand or
Right- -hand Pole of Quasﬁjannalrel*ams s s s s
Eipgiar I tems: Subjac*s ﬁhsPangas

Interpreted as a Choice of the Left-hand
Pole or Right=-hand Fole ‘of Questionnaire
ftems or NeitTher . . . . « « « « o o, + o0

Bipolar Items Scored as Left-hand Pole,
Right-hand Pole and Neither . . . . &+ . . .

Twenty-nine Polar Extremes Oes,ignated
"Faminine" and "Stereotypic" by
Broverman et al. (1970) Never Chosen by
Any Respondent in This Study to Describe
Women

and -

z

Nineteen Polar Exfrémes Dakﬂgnafed
"Masculine" and "Stereotypic" by,

Broverman et al. (1970) Never Chosen by

Any Respondent to Describe Men . . . . . .
A Comparison of Subjects Responses tTo

Male, Adult Persons and Female
Instructions Showing the Median and A
Meaningful Range . . . . « « « + « « & o &+

‘Médians and Differences Eefaaen-uadigns

for Descriptions of Men, Women and Adul T
Persons on the 38 Stereotypic ltems ... . .

viil - .

- 57

59

6.5



—

CHAPTER]S |

INTRODUCT 1 ON

\ One of the most édmmcﬁLy cited §¥hdiésgin,fha sex=
o ’ ~ '

,Diggifffgfafuresis a study ‘that appeared in the Journal

S
|
[Ty

f Consulting and Clinical Psychology in 1970, by Inge

Broverman, Donald Broverman, Frank Clarkson, Paul
Rosenkrantz and Susan Vogel; entitled "Sex-Role Stereo~-
typing and Clinicad Judgements éf,Han#gl Health." "The

study is generally sden as 5vidEﬁ‘e that professionals

i
8 | . .

in the mental haal*h‘fiéld - psychiatrists, social workers,
and psy:halaéis*s = gipaéT wbmen to ;aﬁférm to a2 sex-role .
isférec*ypa and that they base fhéif pfaféssianal judgement
of wémeﬁ'§§m3ﬁfa!;heal*h'aﬂ a sex-role s#e#écfypéé

4

Supporters of this view claim that women cannot avoid

being seen as ltess healthy than men cause the female
sex-role stereotype has fewer héaifhy'fraifs;?§ it than

the male. The study is also used as support for various

T

writers' beliefs that clinicians expect women to be passive,
submissive, dependent, illogical, ‘etfc. |

As will be shown in Chapter 11, the study was tound to
xba éxfrémely influential and Q;ed as fhe.bésis tfor some
rather sweeping statements about the bahéviéuf of
therapists. In fa:f?ii*'was so well accepted that few
critical comments and only one critical review of it could
be found (Stricker, 1977); Given the a.!aFEﬁ* parvasiveness’I

of the notion that mental health praf%;sfﬁnals view women as



~ . .
less'hgalfhy than men, and given the paucity of evidence
upon which it i% baseé, it geemad‘apprapfia*a to re- A
examing ‘the quéé‘fieﬁg -

* A careful examination gf=fheil§70,s*udy showed i%s
dependency on a 1968 sf;dy ﬁy F;Ql Rqseﬂkfan*z, Susan Vagé[,
He len Bee, Inge Broverman and Donald Erqyérman,aessenfially
the same FéSSSFéhrfiaﬁ, and entitled f;é:9ﬂe!e Stereotypes
anngalfiC@ﬂsgp*s in Caf!aé% Students.” xThere}efe a
>crificalaippraisal‘af both studies was.included in this
paper.. .

" A search for repluzaf:cns cf the 1970 study for

corroboration of EFQveFmaﬁ'S r§5u|f5 rEVEaled that those
, i

researchers, who used some of_ the szaine Quas¥|annalré ‘items

and a similar axpef1menfal design, varied so many other

factors that their results could néi*ha} clearly support
nor detract from the original findings.
The present study was proposed as a repiication of the

3

Broverman et al. (1970) study. The {nstrumentation and
design faligwed the erg|ﬂa| as ciasely-as possible, and
the scoring and statisfical analysis followed the original

in as far as it was-égssible to do so. The population
-

sampled in the present study was the psychiatrists, social

workers, and psychologists registered to practice in the

Province of Alberta aananuaryi 1981.

rTﬁB objective of the study was to carry out a critical

i

analysis and replngafian of the Broverman a? al. study. ?



CHAPTER 11

REVIEW OF THE LITERATURE

"Part 1: A Review of Rosenkrantz et al. (1968) and »

____Broverman ef al. (1970) _ o

) . L]

From tha references cited by the authors, it appeared
that the Broverman and the Rosenkrantz studies grew out of
* ' & - )

research done in ?he‘lgfgr forties and in the fiftles.

Fernberger (1948) found that :cllege students stereotyped
men and women and McKee and Sherriffs (1959) éxaminuﬁg'

sex-role’ sfarea#ypnng in the sélf Céntépfs of-college

sfudenfs found that famala students assigned *hemselvesi
o

more unfawaréble *ral*s fhan did males. Kamaravsky (]950)

suggestad *haf the stereotypad dapanden:y of uamen was

funcflcnally linked to the saz!al structure and

éncouraged by socifety.-

¥

Several studies looked at the positive and negative .~
values of various traits. Cowen (1?53) had students rate
traits ng social desi ility, and two studies by separate
groups of researchers, who |ike Inge Broverman worked in a

hospital seff}nggrfaund the s&:ialrdesjrabi}ify ratings of
traits were similar fE;QliﬁiEE|rjudgeﬁEhTS of these same
traits byqpsychjafﬁfs*s, social workers and psvcha;cgisfs
(Kogan, Quinn, Ax & Riptey, 1957; Wiener, Blumberg, Segman '
~ & Cooper, 1?59),.

‘In 1968, Seward and Larson published an. article on the

sex-role stereotypes and self-concepts of adolescents. They

-
T e x
*

[P



used bipolar items and a seven-point scale and, as one pér?
of their study, compared adolescents' concepts of mothers
pﬁd~fa?hers,'and of hen and women. They reported that men
were seen as more "soctally intrusive" and ;cored higher on
competitiveness and bravery than did women.

The immedia%e forerunner and conceptuat basis for the

-

Broverman (1970) study was by Rosenkrantz et al. (1968).

While this study had obvious similiarities to the studies by

N 1

McKee and®Sherriffs (1959) and Seward and Larsgn (tg68), it

-

produced a much more extensive result. For}Q-one bipotar and
unipolar questiannaire items were found to be sex-role .
stereotypic on the Sasis of- the subjects' responses. The
poles of these items were also labeled as mssculine or
feminine and as sécially valued or not valued.

The firsf‘p?oblem 9f the present study isifo look at
the eQidenTiaI basis for the categorizing of traits in the
Rosenkrantz study and the bases #r the Dﬁéader conclusions

lreached-by.fhe’aufhors of the Broverman sfudy.

Rosenkrantz et ail. (1968) asked two classes of

college undergraduates to list behaviors ahd personality
characteristics that differentiated men and women. Any

item that appeared more than once was included on a

. ) -
questionnairein a bipolar form. Most items were really only
unipolar items with left and righ g\:::jripfors. In
fhié way, 122 items were devel ped.. In questionnaire

they appeared with poles sepa ated by 60 points as shown in

-

the following example:

f\

™~



Not at all aggressive : Very aggressive

jigi,i.i,,!2g§::g§---3g.iini-gii4!iiiQ'sig;Sgiiiiiaigé;jiing:-i7

The subjects were |54 college students, 74 men and 80
women. They were asked to "mark on the instrument the
extent to which they expected each item to characterize”
the adult male and then the adult female (p. 288). An
addi#ignai>%ﬁ5fru§ficﬁ which asked.them to dEéCFiDE them-'
selves was related only to the question of self concept and
is ﬁa% pertinent to this review.

The mean Szares;wera calculated on each item for the
description of a maﬁ and for the descripffé%aaf a woman b§
the male and female subjects separafe{y! Inspection of
the means was used to determine which direc%ign represanted

PR .
"masculinity" and which "femininity." Fé? axamplé, ff the
mean rating for an adult male was 5.3 aﬁéffdr an adult

female it was 4.9, then the right-hand side of the scale was

tentatively called the masculine end, and the left-hand side.

\

was tentatively called the feminine end. A 75% level of

I

agreement was chosen as the definition for s*erEnyping}
Each persan'sﬂréspaﬂse to a particular scale wasias§minéﬂ,
énd if the asﬂéﬁgfn_which they placed adult male and adult
female was the same as fﬁa*ards; of the means, they were said
to agree, For example if they rated an adult male at 3.2
and an asdult famgli~af-2.§i they weu&d.agriiawi¥h the
directionality of the scale. On 41 of the items fha%é was

I _ ) v J— .
agreement among 75% of the male subjects and 75% of the
female sub’jjects on which direction was characteristic of

© T

L%,



j r,/;

>

~

mascuf nity and which of faminjﬂffwg For both groups the
. differences between the mean responses for mascuiinffy_aﬂd
femininity on each item were found to be significant
beyoﬁd .001. In comparing the respéﬁses fa~i¥§m5 made by
men and women, correlations of item means were calculated,
separately for descriptions of adult male and adult }emale-
The correlations of .96 and .95 indicated that there was i
Subsfanfﬁal agreement between men and womenain the a#er;ge
ratings they gave.‘-Thé‘malé-and female subject groups were
pooled and their combined responses to the 41 "s*e}eafypi:"
items became the dafa base for the study. " V

However at this point, a critical look at how the items
were designed and how the réSpéﬁsas were iﬁferpre#eggl
revealed weakneésses which seriously diminishad’fhe suppdrt
the data gave the conclusions drawn by Rosenkrantz et al.
A basic problem was that the authors incorrectiy assumed
that fhei} Quésfidnnaireifams were all bipolar. Bipolarity
of items implieé that the scale goes in béfh directions,
with some mid-point which is detined as either lack of
either characteristic¢, or equél amounts of both characteristics.
The mid-point is the origin of the scale, or the zero point.
Subjects would have to mark men and women on dif%eranf sides
of the mid-poinf to indicate ditferent characteristics for
them. Marksbon”fhe same side of the mid-point would indicate
only differing amounts of the same trait.

Most of the items, contrary to the Fasaﬁiikars claims, -

i

were unipolar. Twenty-seven of the 38 "stereotypic” items



?ha#‘became;p permanent part of fﬁe questionnaire were
unipolar, For example, on the item, "Not at all aggressive--
Very aggressive,” the zero point, or the point indicating
n;ne of the trait, is at the left-hand pole. ALY points
to the right of (1) indicafe»varying.amounfs of aggressivity.

The mixing of unipolar and bipolar i#ms may have
caused the subjects some confusion. This will be discussed
in the secfion-an mid-point responses in Chapter V; But
even more critical at this point, it created problems in the
researchers' interpretations of results. The .two types of
ifeﬁs require two differehf'inferprefafions of responses
a§ shown above, yet no sgch distinction.was made in the
Rosenkrantz study. A single_inferprefa}ion was used for all
items. Of the two descriptions, the response that was to
the left of the other was taken fghrepresenf the trait
described by the left-hand pole, and the response to the
right of the two, was taken as meaning the trait at the
right-hand bolef

The resuit, on the unipolar items, was that differences
of degree were interpreted as absolute differences: Men
ndeded only to be described by ; higher degree of aggressi-
vity thigp women, for example the raf{ngs could be (1.9) |
and (l.8)"respecfively,for men to be labeled "Aggressive"
(Rosenkrantz, p. 291, Table 4). Th;s whi{ﬁ.neiTher.menvnor
women were 9c¥ua1[y rated as aggressive in’the absolute

sense, men were |abeled as aggressive and women by implica-



. 7 »
tion .as not aggressive.

On the bipolar i*ems,iésﬁiifﬂg on one side of the
mid-point could be iﬁféfpréfed as if it were on the
opposite side. For example, on the item fvéry subjective--
Very objective," men and women could be rated in the

3

"subjective" range, at 2.1 and 2.4 for example yet men
were |abeled “abjasfivé,“ and women by implication
"subjective " (g;riékar;.l§77; p. t7) .

THEeaufharg would have been on safer grounds if,
instead of Talklng about traits or abour "éé!es,“ ?
+hey had talked about fenﬂencrég or i/regfnans. The study

claims to show that "sex-role sferec$)pas continue to be
claearly defined" (p. 293). However,

he source of fhiS
"clear défiﬁi*ian" is the résa§i:hgﬁs‘ interpretation, not
the subjects' responses. The decision to report the ‘
descriptions of men and wameﬁ in terms of absolutas was
made by t+he researchers not by the sub jects.: Unfortunately
the |later uses *é which this study was. put sffessed the
absolute nature of these des:rlpfxans_
in the se:cﬁﬁ paf* of *hé sfﬁdy, 73 men and 48 woman
fﬁapuiafian unstated) were asked to indicate which pole
of each item FEprgsénfed the more scai;lly desirable

behaviour. The proportion of subjects that chose the

masculine pole was called the $D saera:fgr’fﬂé¥ item.” The

Nhen these same data were presented in the table of male and
temale traits in the Broverman et al. (1970) study, men
were l|dbeled as "Very aggressive," and women as "Not at all

aggressive" (see Table .

[



(N a1

mean 50 score for female subjects across the |13 items
scored was not statistically different from the mean 5D

for male subjects. SD scores for the two subject groups

also correlated .964 Qvéf‘fhé 13 items. Therefore, the Ty
two subject groups were poaoled. Only the 41 “g*eréh*ypic“
e R

itefls appeared to have been used for the remainder of th

-

analysis. ,
’ #

The researchers then decided whether the "masculine"
or the "feminine" pole of each item was valued on the
basis of i%; 3D score. The pole chosen more often by
the subjects as the socially desirable one became the
"valuéd? pole. There was no mention Yhat any Erifériaﬁ; -
such as 75kggr cent agreement formerly used for "stereotypic"
items, was used to establish that one pole had been chosen
over the.other.

Rosenkrantz et al. faund that 29 items were "male-valued,"
that is the masculine palé was considered more EGCIEIIY ;
desirable, and 12 items were "female-valued" (see Table |).
Froh fhﬁé they concluded that, "Both men and women agréa
that a greater number of characteristics and behaviours
stereotypically asscilafed with masculiniry are Sgalally
Mesirable thn thode [sic] associated with femunlni*k
(p. 293). This was one of the clearest and most présisa
sfsfemanfs of the qé:;grs fahdnngs found in the‘g#uéy;

‘They aiso wanted to determine which was more valued
masculinity or femininity. ‘For this part of the analysis
fhey:Jsed the mean SD scare!af the 41 "stcreotypic" items:

'
¥ -



To aséerfain whether masculinity is more

valued than femininity, the mean SD score

of the masculine pole on the 41 stereotypic

* items (.650) was tested against the

propogfron-expecfed by chance (.500). The

~difference was found to be significant

(t=2.83, p¢ 02, df=40. (p. 290)*
I+ seemed unnecessary to use a complex statistic to make
this comparison. A very large factor in the mean 5D score
was the number of male-valued items. Since we aiready
knew that 29 out of i{ items, or 70% were male-valued, could
a mean SD score aof .65 tell us anything mogel. Nonetheless,

. ”» - ’
; ‘ \
Rosenkrantz et al. concluded, on the basis of that t test,
that there was a "greater valuation placed upon masculinity."
in the last and most confusing section, an attempt was’

made to compare the social desirability of the male-valued
and femate-valued traits. The authors wanted to see which
were the more highly valued. However, the oniy data they:
had gave the choices of favoured polgs from between the
two poles of tht same item. There was no data ranking items
or choosing between. items. The only other data available
were derived from 35 male college students using a 60-point
scale to indicate optimum trait levels. One possible
speculation was that the authors compared social desirability

by equating either a high degree of consensus on an item, or

a high level of a trait reported as optimum, with a high

10

‘#*This is an inappropriate use of a t test since there 18 no . '

reason to suppose that the item means behave like
independent observations.
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social value being placed on that trait, The authors
reparfadégEly that ipev compared "mean 5D score” (we are
not told from what data) for the male-valued traits and
fh§ famalékvalled items, and that the resultant t Séaré
was nqt sighificaﬁfi~ They ccﬁiiuqéd that male-valued

4 .

traits were not more highly valued, but that masculini¥

was more highly valued Thgﬂ femininity because there were:

‘more 6f the male-valued traits. r

Th; overriding weakness in the results presentad in
the R@%ankﬁgnf: study wa% a lack of stated criteria for
most of the labeling fﬁaf was done. Because fthe subjects'
réspansaé were presented only in combined form, there was
no way to know what degree of confidence to place in the
_éis*inc*ﬁess of the categories esfabl}shad by the auThgré.

One criticism of their infarp‘ifafian of the data,
was that the researchers appeared to assume that the entire
universe of traits was represented by the 4‘l"5feréafypié"

items. If’@*her words, that men and women were mainly

defined by these "stereotypic'" traits. In fact, the traits

were pre-selected to discriminate between men and women.

&

Since the researchers did not attempt to establish that the

_traits were representative of all traits that apply to men

and women, the key problem rémaiﬁgd one of generalizability.

- .
‘McKee. and Sherriffs Jul959) invoked Marbe's Law: it is
unJikely that subjecTs will all select an item if they do
not feel strongly about that item. However, in the
Rosenkrantz study, subjects did not select certain items
to respond to but were asked to respond to all items.

[
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indeed the results may have been different if all the
benaviors and personality characteristics listed at the

- ! B = o
beginning stage had been used. There wag no justification

presented for generalizing from the findings based on this
select group of traits, to the complete picture presented

by real men and women (Stricker, 1977, p. 17).

An even more serious problem is.that by basing Their
conclusions on the notion that there were more male-valued

traits, they were implicitly assuming f#aih of the 29
male-valued items was equ;valeﬁf to each of the |2 female-

valued items. Supposing, however, that all of *hﬁﬁiifmala

- items were synonymous traits, or highly related fraits and

the |2 female traits were relatively imdependent. Then one

would argue that %;sf of the domain spanned by the items is
temale-valued. 0f course, such a suppositdon seems highly
unlikely, but the point is that these data cannot be used
to pfavide §nswer$ to the quésfian of whether or not male
traits are more valued that famales¥Fai*§, or whether
maséuliﬁify is more valued than femininity. |

In summary, Rosenkrantz et al., concludéd that college

men and women hold "clearly defined" stereotypes of men and

" women. They also found that there were a larger Aumber of

desirable traits that were masculine than teminine. However,

this critique: suggested that (a) the defiﬁitigﬁ‘af the

traits in extreme forms must be attributed to the authors of |

the study and not to the subjects, (b) there is no evidence

presented to support the idea of "clearly defined" stereo-



‘types, aﬁ; (c) trere may be more masculinegtraits than
feminine traits thaf are valued in the group of 41 items
that were ahalysed in the s;udy, but this finding is not
ﬁéiéggaﬁily true for tne universe of masculine and

teminine traits, nor indeed for masculinity and femininity.

— Broverman et al. (1970) proposed to study sex-role.

B

sfefecfiping by psychelogists, pgyahiif;isfs'and social
workers. ghe instrument they usad;AfhE Broverman Sex=Role
Questionaire (BSRQ),was a modified version @? the
Rosenkrantz Stereotypic Quesfignnai#e, Two zha;ges warea
made: (a) of fhe:cr{ginal 122 items, 7 were Féjéi*éd and
replaced, (only 38 stereotypic items remained) and (b) the
éD point scale was dropped and @nlﬁ one or the other of
“the polar extremes could be chosen by the subjects.

There was very little information in the study about
the population studiad or the sa‘kling techniques used by
Broverman et al. We know that the sample included 79;
psychologists, psychiatrists and é@cial workers. OFf these
46 were men and 33 were women, and the age span was from 23
to 55 years. The social workers and psychologists had a
minimum of a master's degree §nd 31 of the méh?a%d |18 women
had either a Ph.D. or a M.D. |

A telephone call to iInge Er@vér&gﬁ ellicited the

#

following information. The sampling method used was to send

copies of the BSRQ and the spocial- instructions along with

graduating students of Inge Broverman. These students went

to various states but primarily the northeast, the south

k]
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and the southwestern United States. The former students
persuaded fellow workers to respohd to the quesfigﬁaifg and
the resuilts -érerre*urnad to the Broverman group. The
sample obtained in this way contained few psychiatrists,and
the Iargésf group fapreéented were psy:haiagisfs_‘

Three different sets of instructions were provided
along with the BSRQ. Subjects were alt told that they were
being asked to pafficipg*a iﬁ a study of "ﬂéfi§ﬁ5 of mental
health among mental health prcfassignals.“* The first group,

: . &

|7 men and 10 women , was‘asked to "think of normal, adult

men and then indicate on each item the pole to which a mafure.f
‘héal*hy. socially ¢Qmpgteﬁ* adult man would be closer." The
segcné grcug, i4 man-and 12 women, was askad to describé a
"mé#ureg healthy, Sgiialiy ﬁampa*En;'adul* person." The
subjects were all asked to "look at opposing poles of each

item in terms of Eiraéficﬂs rather than extremes of
behaviour" ‘(p. 2).

Only 38 stereotypic items were analysed and me an
agraamgnfvssares were computed for each set of instructions.
The progortian of.subjects choosing the maré popular pd'le
of each item was averaged across items for the male, female,
and adult profiles. Tha reported mean agreement scores were
highest for the aduit profile at .866. Next came the profile
of masculinity at .831 and then femininifyaaf .753. Brover- |
man et al. concluded from this that clinlclans "strongly

* ’ i Co

" ) — o
Inge Broverman, Personal communication, October |4, 1980.



FS
agree" in ;heir descriptions of a heal+hy.man; woman and
adul . '+ should be noted, héQEVE?, that what fhergliﬁciciaﬁs
EEFé agreeing on, was-n?ﬁ fherﬂascrip*icns per se, but
rather fne**difec*igﬁs:“' Co

An adult "health protile” was established in +Hb i
following way: +the pole of each item chosen by fhe‘grgafer
number of clinicians to describe aduits was deijgnafeﬂ the
r“héalfhy" pole, and the profile generated became the
ab;alu*e sfaﬁdar§réf mental heétfh, The clinicians reversed
the choices of the college students on four items. They &
chose "Daés’¥af hide amotions - at all," "very emotional,"
"Not at all religious," and "Very littie need fér security.”
The égllage students had chosen the opposite poles of these |
items, j(FQr the social desirability or valﬁing section of
their study, Rasank%aﬁ*z at al, drgppad the 60-point scale
and used dicha*@mcusrscﬁrfng). | | ‘

The aduff "health profile" was used a; the key for
obtaining "heaith scores.” The scores FgrsménAand wameﬁ-éere
the proportions of clinicians who chose ‘the saﬁe pg}a as was
used in the adult profile. Unfortunately no item results
were reported, and only "mean health scores" for men and
women were reported. {

Broverman et al. reported a "mean health scére; of .827
for "masculinity" and of .747 for "femininity." To
compare these scores, they used a t test (i;Z.IS;-p;<;Q§)_WW

)

which is again invalid since we do not know that the

proportions for each item are independent. They concluded



P 16

Vi
that, "despite massive agreement about the health di'mension’

per se, men and women appear f; be Iacaféd at significantly
different points along this well-defined dimension of
health™ (p. Si.

The first problem with *héir conclusion is their use of
f(:\::?h "health dimension." In. fact,the .827 and .747 are
Egl.PoinfS on a cthi"Pué of health, but rafHEf prgpaf*igns
of a set of 38 traits. és was discussed earlier, these 38
traits were not even chosen to represent mental heaith, but
to differentiate between men and women. And even more
significantly, this coﬁ:IgsiEn by Broverman et al, implies
that these 38 traits define the entire space of mental health.
Supposing that fzere are 500 more bipolar traits +hafgfelafe
to mental health, it is conceivable that, using the same L
experimentp! design, "femininity" could have FEEéiVEd a mean
of .81 d "masculinity" a-mean of  .79. We simply do not
know what the pro;orf{cns would be if the entire domain of
,ﬁenfal health traits were used. And we do not know if
clinicians regard healthyadult females as more or less
mentally healthy than haalfﬁz;adulf males unless .we ask them.

Secondly, since the test was made up of 29 male-valued’
items out of the total of 38, should we naf;askrihyxwas %ﬁe
absolute differenc? in "mean health scare;" so small? In
fact these statistigs suggested the péssigilify that clinicians
see men and wémen as qgife similar. The dif%gren:as in health

scores could be accounted for %y the diffaréncés in ag%eamanf

scores between the male and faﬁhJa profiles.
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. By averaging the scores a;ro;s.all items th; adfhgrs
obscured rather than clarified the differences in the
clinicians descriptions of men, woﬁen and adults. We were
not told if the clinicians, agreed with the college students'’
choices of ﬁasculine and féminine poles, and we do not knawr
if their choices of poles met the criterion of "stereotypic."
The only dafa reported were the "mean health scores."

h A cloaer ook at the "mean Healfh scores" shows that the
masculine-feminine difference in proportion was about .08.
Now ih a group of 26 people rating afsef of items, each
rater can influence the proportion by at most .04, Thus,
the observed diffe}ence could be’produced by two 'méverich'

raters in the two groups. For example, fwo people chaQS|ng
poies for adult females opposite to the maJorufy of the afhar
raters, or two in the male group behavnng in. this way, or one
in each group.go¢pg against the popu]arvchoicpsu In any
event, the dif¥erences found bY'Broverman et ai. can be
a frlbufable to fwd out of 52 raters--hardly an overwhelming
mdncfmen? even if all the other problems of the study uire
no* present.. | ' |

To reiferi#e. one of the authors' major COﬂC,USIQﬁS—!
fhaf "clunucnans have different concepts of healfh for men
and womon"-—sfands upon the dubious supposition that (a) the
38 traits span the spéce-of mental health, and (b) these
traits are equally nndependenf and can be counfed up fa

arrive af a menfa1 heal th rafing .The assignment of ?mas:u—

linity and "femin’ni*y" to opposite poles was a carryover from

17
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the Rosenkrantz study, and not based upon the clinicians'
responses in the Broverman study.

318 traits are presented in table form in Broverman

—

h

1]

et al. and in a slightly adapted f@rﬁ,as Table | in this
study. In this study the *aélaghas been changed to
include the choices of "healthy" poles made by ¥he
Cliﬁigiaﬁég Theg*able has an anomalous position in tThe
Broverman s%udy since it appears to present results of that
study while it based entirely upon Rosenkrantz et al.
(1968). ﬂ.i!waiuadrifems are:fhase selected as socially
desirable by the college students (in four cases these da!
not agree with the clinicians' choices). In addi*ién, no
selection of male and female poles was established in the
Broverman, study, so the designations must be from -
Rosenkrantz et al.

The table in itself creates a misieading impression in

luad

the Broverman study. The very listing of the male-v
and temale-valued ftraits offers the readd a seemihgly easy

, ,
way of incorporating the results of ths study. Some

authors as will be seen In the second part of this chapter, .

read the table and not the whole study. Furthermore, there
is no justification for Broverman et al. including it in
‘their study since it contains no information generaféd in

their 1970 study.
-
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TABLE 1

BROVERMAN™S TABLE OF MASCULINE, FEMININE AND VALUED POLES N
BASED UPON THEICHOICES OF COLLEGE STUDENTS IN ROSENKARANTZ ET AL. (1968)
ADAPTED TO SHOW CLINICIANS' CHOICES OF DIRECTIONS FOR A
HEALTHY ADULT IN BROVERMAN ET AL. (1970

Feminine Pole Mgsculing Faln

Hciithv Q|r‘;fl§n ' -

“‘}~;£ sl aggress: ' Vary sggresiive
ot ai! cndopondonf Yary indespandant . A
very subjective -Vary objective . =
“Very easily inflyenced Het af ai! essily influsenced . .
Very submi i ve- Yery dowminhant

Disiikes méth and science Likas math Bnd SCiSncE vBry much
very much .
VYery excitsble in @ minor crisis Nat at all sxcitable if & minGr

. crisis’
Very passive ' Very
Not at all competitive vary
Yery illogicat Vary logical
very home oriented Very woridiy
Not at all skilled in Dusiness Very skilisd in Business
Very snesky Yary dirsct
Does not know the way of Knaws the way of the warid
the world
Fee!l ings easily hurt Feslings not essily hurt
Not at ai! adventurous . Vary adventurous
Very retigious® Not &t ail religious !
Hes ditticulty making decisians Can maks Aecisions &asily
Cries very easily Maver Cries -
Almost never acts as a leasdsr Almost siwsys BCTS as a lesder
Not at all self-contident Very s@if=confidant
vVery uhcomfortable sbout Mgt at all yncomtortable about
being aggressive being Bggressive
Very strong need for socur«*v Vary liffla nesd for security
Not at sl ambitious Yery ambitTious
Unagble to separate.feelings Easily sble to separats teslings
from idess from | deas
Very dependent Mot aft ail dependent

Very conceited about appesrancs Navér conceited sbout appEarance

Heglth ir ign

Yery Qlo?lonl!b b Hat at all smotional

Does not hide emotions at al! Atmast aslways hides emotions . R Y

Very tatlkative Hot at &l tatkative

Yery tactful VYary bBlunt

Very gentie Very rough . 3

Very aware of foolongs ot others HNot af ail aware of taselings ot . g .
others s -

Very interested in own Not at all interestesd in own H;:?: e

sppearance sppeaTERCE

Very neat in hgbits Very sioppy in habits

Enjoys art and titerature Doss Aot anjoy BFY and |iteraturs

very much ’ vary much

Easily expresses tender toeli ngs Doss not express fselings &7 &l

Note: Adapted from Tabie | in Brovermsn ot al.,(1970) p. 3. -

® Inese items were considersd hesithy by fhe college sfudents but

not by the clinicians. K o

® Thnese items were considered not healthy by the college students, .

and healthy bY the cliniciens. .




In a further affempf to establish that clinicians'

concepté”of masculine and feminine health differ, Braverman

et al. compared the mean "health scores" to what they called

the "adulft healfﬁ/;gpre but what in fact was the "mean.
agreement score" on. the adulf proflle ‘Since the "agreement
score" was .866 They.found that it was indéed similar to
the masculine "health score™ of .827 and not as simibtar to
fhefeﬁinfne "health scorq" of .747. The authors concluded
"As'predicfed...fhe”adulf and_masculine concepts of healfh'
‘do not differ significadfly (1=1.38, pg.10), whereas, 23
significant dnfference does exist befween the concepts of
Ahealfh for adulfs versus females (1= 3 33, ‘g<.Dl)" (p. 5).

0f course, fhe statistical test is completely invalid,
as were the previous ones, because of the tack of .

independence among the elements that are used to ftorm 'the

-

means. in searching for a more appropriate ruler o
assess the magnitude of all of the differences, the 'mean
‘agreement score" of .866 can be of assistance. In choosing

poles for a "healthy adult," about 13% of the respondents
tended to disagree with the majority. In disaussing this
score, the researchers describe .866 as being massive
agreement, suggesfing that when three or four Ju%§és depart
trom the majority that is:a matter of 'lffle gcng%ﬁuen:a
Thus we can use |3% as a kind of critical ditterence.
Inferes*imély enough, the span from what they call the
wadult health score" (.866) to the feminine "héalfﬁ score"

.747),_ is less than the critical value of 13%.

(%0



In passing it should be noted that it would have been

much more logical sign the adult "health profile" a

health score of rsfngé it was used as the standard, and
the "mean health scores" were already based on the adult
"health profile" representing a score of 1.00. Or if we
wish to look at the logic of this comparison from a
different point of view, 1 f we use their statistical
app?@gﬂh, the existence ofF non-existence of a significant

difference between the masculine and feminine concepts of
: = ]

mental health and the adult concept, is made to depsnd upgn'

the magni*udé of the adult "agreement score" or .the
consensus amaﬁgiégiﬂiﬁians on the absolute standard of
mental health. This does not appear to have been the
logical iﬁfan* of the comparison. Therefore their
conclusion that cliﬁigians; :@ncépfs of mantal health for
adults and men are similar while their concepts for women
are different, had no basis in the findings of the study.
In $#act the whole concept of relative positions for
men and women along the m%ﬂ?al heaith dimension for men,
women and adults igavés us Eifhiaﬁ essential dllemma in
interpreting the results of the Broverman study. [f all
adults are either males or females, then how can males and
females each bg fess healthy than adgi*s? Could it be that
the samples responding to fthe Threa sets of instructions

were different? Does the notion of "healithy adult" evoke a
different level of abstraction tham the notion of male or
. N = s ¥}

!
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female? tf the Eraverman!infersrefa¥iEﬁ is correct, then
"heql*hy_adulf" shéulj fall between male and female, but
closer to male. Since it does not, one is forced fé seek
alternative explanations, one of which is that the so-cal led
diménsion of mental health defined by these three scores, is
not a dimension a; all. This implies that comparing the
female and male profiles to the adutt protite is not an
- appropriate compaéis;:mi and it follows that the male and
femaie'"healfh scores" cannot be compared to an adult
"hgplfh-score." |
Broverman et al. arrived at two more conclusions that
fés?ed on assumptions that had not been justified and that )
Jmplfed fﬁe clinicians had made choices that nera.in fact
not offered to them. The first of these sgncfusi@ﬁs stated
fﬁaf, "Clinici;ns are significantly less likely to ETfF‘é.
bute traits which charaéferizerhéalfhy adults to.a woman
than fﬁey are likely fTo a**ribufe'*heSE traits to a healthy
maﬁ" (p. 5). This statement suggested that the 38
"stereotypic" ifeys scored in this study were representative
of the universe of healthy traits. While that may be the case,
it wastnof ;howﬁ to be so in the study. The traits were only
shown fo be "sjereafypic" ini%ﬁe opinion of the college
students. As noted earlier a pool of items for mental
health was never created. Therefore the authors can only
generalize about "stereotypic" traits not about mentally
healthy traits. i
In addition, their can&lgsi@ﬁ imﬁlied_firsf that the

i



choice for the clinicians was between meﬁ and women, whereas
it was in reality between one pole of a'quéﬁfiﬂﬁaife item
and the other. Sezgnd, it implies that some traits were
assigned to men and others to women whereas there is no
;dafa to show that clinicians did choose one pole when
describing men and another when they described ﬁﬁmeni! 1t
fs entirely consistent with the data reported, that
Eiiﬁicians chose the same poles for men as they chose
-for women, and that only the consensus, ﬁ;S hot the game,.

The second conclusion that went beyond the scope of
what was actually done in the study stated that,
"Clinicians are more likely to suggest that healthy women
differ from healthy ;gh by being more emotional, or less
objective” (pp. 4,5). This s*afé@enfvimplied that the
ﬁlinigiaﬁ§ repér*éd on the Iegéls of fFai¥s fhé* ééu!d
describe a healthy man or a healfﬁy woman. In the study
they we%a only asked to iﬁd%éﬂf& the palé T@viﬁiéh a
healthy man or a healthy woman would be closer. They were
not asked nor was Théfé any opportunity to iﬁdfcéfé
levels of traits, and they were never asked to compare men
and women. |

In summary, Broverman et al. asked clinicians %D
das:riba-a healthy man, woman or adult by indicating ﬁn%
pole or the other on a list of 122 items presented in_§
dithcfémcus form wi%ﬁ éppasi;a poles describing *rai%s fﬁ

extreme terms. OQnly those 38 items established by the



{
Rosenkrantz study as "stereotypic" aﬂé known to fauar-;an
by a ratio of 27 out of 38 were scored. Based on the
préﬁ@r*icn of chgiiés falling to one pole or the other
on the items, the authors concluded that clfnicians see
mental haglfh in terms of sex-roles and that the female
sféréé*ype is less healthy than the male.

This :rifiqgeisuggesfad *hé# the greatest weakness
in the Broverman study is its indirect reliance upon the data
of the Rasankran*z sfudy The scored f*emsscf the BSRQ

il

are nﬂ* established as the alunl:lans wauld choose to
describe men, women or mental health. The reponted
stereotypic nature of the clinicians' responses may have
. been only a function of their being scored on "stereotypic"

“items. The major unanswered question remained, did this
widely éifed research actually reflegf clinicians' -

attitudes, or did it mainly describe the content of the
BSRQ and the paffizular_sfafistical analysis used.in the

study? In the next phase of the present study, the

opifion of the experts in the field was sought.

Part 2: Assessment and Interpretation of Broverman ef al
‘_ilgjgj _in_the _Current Literature ,f

The Broverman study has been very influential and has
been accorded an enthusiastic reception. Despite the
obvious #laws In the study, respected authorities in

the area of sex-role stereotyping and most authors of text-
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books about the psychology of women strongly support the
Broverman conclusions. | ’ -

Sweeping claims have béeﬁ made for the Broverman study.
tt has been called a "landmark in demonstratihg sex-
stereotyping attitudes of counselors”" (Johnson, 1978, p. 577).
't has also been used to condemn as séx-biased the teaching

”

and practice of psychqlogy, .psychiatry and sociology (Levine

: L)
et al., 1974, p. 327). In short, it has been hailed as a h
classic in the area of sex-role sTeréoTyping.~
The unanswerable question is: Why is so flawed a study

soluncri*ically accepted? A possibie explanation is
contained in the positive assessment ot the study by one of
its supporters. Gardner (1971) points out, "This research

supplies empirical support fof_wﬁaf feminis?s<i§7§ long
71

13). While

éu5pecfed: that therapy is bad for women" (p.
the validity of this empirical support is a moot point,
Gardner .has accurately gfscribed how the Broverman study is
viewed by manpy PSycholoé}sfs. Stricker (1977) épeculafes .
that feminist psycholgists may be particulariy

predisposed by  their personal beliefs to accept the
Broverman conclusions. He cites the findings by Steinmann
(1974) that women psychologists viewed the ideal woman as
fér more self-oriented than did the national sample and
viewed man's ideal wopan‘as mqfehfamily-qriqnfed-fhah did
the national éample. in o;her uords>fhey saw women's

conflict with social stereotyping in a more extreme form
¢



fhaﬁ_mosf. Sfriéker suggests that many feminine psychoio-
gigfs may give the Broverman research such sfféng suppert
because they so strongly believe the Broverman conclusions
to be true.

The lack of published studies to challenge the
Broverman results may be a more indirect result of the bias
in the field. Smith (1980), Eﬁ'her>ﬁeéie- of the if*éraiaée;
found that "Studf®% have been publjshed more often when a
sex bias effect -liishawn regqardless of the gquality of

.the sfudy"_(p.-d@é). The doctoral dissarfafians‘?ha
reviewed were on the average slightiy better in %he;qualify
of their design than the published articles to show a sex-
bias effect. In general, Smith tells us, the best designed
studies showed no sex-bias, and it was the more poorly E
desighed that provided the most support of the sex%bias
hypéfhesis. The studies that showed a sex-bias effect were
the most likely to be publisééd,

Bias also seams to operate in the interpretfation of
published studies in secondary sources. Harris (1970), in.
his investigation of the growth of mythology agagﬁﬂ Watson's
conditioning experiment with the infant Albert, suggests
that secondary sources Eaﬁ*%ibp*é to the general mis-
lnferprofafloﬁ of classic studies by erring in their
description of these studies. He believes that the
impé}fan? in?luéﬁca in pfaduéing these arr@rs-ié'¥h1‘

author's own opinions. A similar idgg is presented by
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Samelison (1974) and Baumgardner (l§77)i Support for
this idea was also found in the literature review far the
present study. The review of the secondary sources
produced. an iﬁféres*ing pa*%eﬁﬁ. There were many errors
made in citing Erévermanj hgﬁEveF, the erré#s always
increased the saverity of the bias reportediy found against
women. No au;har citing the study was in error by!
reporting a smaller effect than that claimed by Brovermarr.
Most authors citing the study heartily endorsed the very

- —
strong claims made by Broverman, and, as will be shown in
this review, through their own misinterpretation made even
stronger claims for the study. . .

Reviews of the literature on sex-role stereotyping
always mention *%e Broverman study. For example, the
"Report of the Task Force on Sex Bias ,and Sex-Role .
Stereotyping in Psychotherapeutic Practice" (1975)
cites the.Broverman study as empirically demonstrating
"that psychologists expect women -to be more passive angi;
dependent than man" (p. HE?_){ This, rather an e-pfi@n
to the rule, Is a; accurate presentation of the conclusions
pf the Eravermgn's+udy. Haﬁavgri this is not surprisiﬁg
sinca Paul. Résankraﬁ*zi one @f:;ﬁg‘au*hars of fhe Broverman
study, was a member of the Task ggrca,

In the special edition on counseli{ing women, Vol. 8,

Roberts L. Nutt

No. | of Ihe
'(1979) uses the Broverman study to support her claim that

a significant proportion of therapists, "allow sex role



bias...to influence their dealings with their clients"
(p. 18). In fact, although it claims to, the Broverman
study has no data on how therapists actually deal with.

their clients. A more accurate statement of the Broverman

tindings is in the article by Carol Biimline and Janice

Birk. In “A Note of impatience," they state that, "sex role

stereotyping and biased affifﬁdes éfill'axisf among
counselors/therapists™ (p. 49). The Broverman study looks

only at therapists' attitudes; any conclusions about the
"~ : ’
" practice of therapy are either restatements of overdrawn

inferences from the original study, or inferences made by
.The‘wrifersbwha quote it.

Sandra Bem is unwittingly guilty of several errors in
her paper, "Psv&ﬁg!agy Looks at Sex Ea!iss Where Have Al
the Androgynous People Gone?", presented at the UCLA
Symposium on Wémeﬁ in May of 1972. Speaking of the

Broverman research she says:

According to these clinicians, a woman is_to be
régarded as healthier and more mature if she is:
more submissive, less independent, less adventurous,
more easily influenced, less aggressive, less
competitive, more excitable in minor crises, more
susceptablie to hurt tee!l ings, more emotional,

more conceited about her appearance, less objective
and more anthgonistic toward math and science:
exactly the same description which these

clinicians used to characterize an unhealthy
immature man or unhealthy, immature adulf?

(sex unspecified). (p. 3)

mamr ok om v ogEm e 2
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We can see that Bem accepts the Broverman bias against
emotionality. Even though the clinicians chose the
behaviors "to be emotional™ and "not to hide emotions" as

healthy, fhé Ercvermaﬂ study and éem harself ineclude
emotionaiity under the genérél rubric of a "powertful Esis:Z A
negative assessment of women" (Broverman et al., 1970,

p. 4). Bem h%g failed to ﬁ@*izei*ha* the clinicians did not
believe that emotionality was a negative trait, and that
the design of the study did not permifxfha same clinicians
to describe both men and women. _ - | )

She goes further than the Broverman study when éhé
suggests that women are considered healthy in proportica te
"their submissiveness, lack of iﬁdépandanca; and so forth..
The study does not say that the more submissive a woman is,
the more healthy she is judged. The instructions to The
subjact-clinictans mentioned neither degrees of heal%h or
levels of tralts. "

Bem also distorts ffa study when she claims. that the
traits used‘by the clinicians to describe a healthy woman,
are the s?ma ones used to dgssFibg'ﬁﬁ,theai*hy; immature L
man or add!t. The clinicians were not asked to gescribé
either unhealth or -immaturity. Kwﬁile,fhe study claimsifha*
the stereotypic items discriminate bafwaén masculinity and
famlniﬂlfy. we cannot assume that they alsaAdéfine a health-
unhealth dimension. Raseﬁkra%fi (1968) established only

-

that these traits discriminated between college students'
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concepts of men and women. _We aa;naf know what traits
the clintcians uculd-use to define the héal*h—unheal*h or
mé*ﬁriffaimma*Qrify continuum. .

Bem misleads us further by equating the healthy male
with the healthy aduit. While the original study purports
to shaw that the sa-ﬁallad "health scores" for men and 4 ;

adul t

w

are not significantly different, it does not claim
that the descriptions drawn by the clinicians are identical.

In fagt we are not told on how many items they match.

The Broverman data does not warrant Bem's conclusions. -
in general, Eém;s comments offer an oversimplifigd

picture of *2% Er@verﬁan findings. She implies Tha} a

dichotomy of health has been established with women and

the unhealthy p@ias of the traits at one end, while mén
anéiadulfs are withfﬁe healfhy palas of these Traifs a¥
the other. The Broverman study claims only to have:
asfabliéhaq;fhaf the fénala "health score” is significantly
4
different from the male "hea[fh scare"; even it does not
go so far ;é to cigim-*hgi males and females are described
in opposite terms by, the cliniclans. The Broverman study
may imply it by their inclusion of the table of mascul ine
a%d feminine fraits basaézaﬂ the results of the Rosenkrantz

study, but a careful Faading of their discussion shows that

i



‘they heid back from so clearly unsupported a conclusion.
Iln fact, as noted earlier, the similarity in the "heal¥h

scores" for men and women suggests that the profiles could

= .
e

be quite similar.

Kay Deaux, rn her book  The Eahavuar of Wamenggnd Man,
accepts as proven: fhe assumption made by ths Broverman study,
.fhaf fhe sex-role stereotypes found by the Rosenkrantz (1968)

-
study are shared bfgfze culture as a whole. Like Bem she
concludes that while men are sean as healthy, women are seen
to embody the unhealthy traits of “emé*{@ﬁalify, conceit,
and submissiveness”" (p. 14). She too éaes\naf'agcepf the
opinion of the éiiﬁiéi;ﬁsf*hafiamgfi@ﬁa!i*y ié healthy.”
’ ;
Also like Bem she assumes that the test items represent the
health-unhealth dimension. Even though the listing of
: , : el .
traits in the original study implies this distinction, even
Broverman e; al. only claim that ":Tiﬁiﬁians have different
concepts of health f@frmen and women" (p. 5); not that fbay

have opposite conhcepts. \

Rhoda Unger, in Female gﬁd!Mgla: _Psychological

PérSpecfives, draws some unique conclusions based on the
Broveréan s*ﬁdy; She says, "Healthy wampﬁfgra:parﬁéivéd

as léss adult by clinical standards” (ﬁ. 34). She believes
that this means a lower standard of ménfal health is

applied to women. As she 'states further on in hér book, she
believes that, "ii a male and female come in with identicel.
comptaints-of unaggressiveness and IicE of independence, '

corrective treatment is likely to be thought necessary only

[
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for the male...the traits conceived of as normal for women,
which may be the goals of treatment, are seen as inadequate
for adult functioning in general™ (p. 94). In other words,

she believes that women who neeq help will not be offered it

-

and, if they are affereé ®reatment it will be focused on
unhealthy goals.

Unger also concludes that "maségline characteristics
are more highly valued than...feminine characteristics”
(p. 35). This is not one of the conclusions of the Broverman
research. The Rosenkrantz study did address fhis question
however, and the methodology used was discussed in the
previous chapter. The conclusions of Rosenkrantzet al.
yere‘direcfly Qpp@gj#e to those claimed by Unger. They
conclude that there is no significant difference between.
"the absolute level af_sgéial deslrability of the male and
female-valused ifgm;" {(pp- Zéb-l); Unger is really not

jusitified in the claims she makes for the Broverman research.

Al-issa, in_hgs textbook, The Psychopathology of Hpm%ﬁg
also ovefinfefprafs the Eréve;maﬁ conclusions about a '
double standard of mEﬁ*aJ health for women, Broverman.
concludes fhaf_a‘wamaﬁ caﬁéei*her? "axhibit those positive
characteristics considered desirabje far?men and adults and
thus---be deviant in terms of being a woman, or...accept
second-class adult sfa+;;“ (p. é). in other words, women
are @ither nof quite adult or not quite womanly, and.in this,

Broverman at al. have already overinterpreted tne data

presented in their study: But Al-Issa turther interprets



' .
the Broverman conclusions by using them to 5upptf1phis
claim that women are subject to even more serious
discrimination. He says, "Whether théy show masculine or

feminine behavior, they are considered sick" (p. 29). His

ctaim that cljnicians will I;?el»non-sfereofyped women as
"sick" is not supported by the data. Nor_ié there evidence
that stereotyped women will. be tabeled "sick-." While i%’ié
8asy to see how Al-lssa could interpret the Broverman

conclusions as he does, there must be some onus upon those
who cite studies to verify the\validify of the conclusions
of those studies. |f Al-Issa consulted the Broverman data,
rather than further interpreting 'the Broverﬁan conclusions,
his own .conclusions :Quld be more accurate,

. Phyllis Chesler, in her very,inflLenTial boq&y women
4 Madness, also quo?esA+he Bro§erman (1970) stgdy with some
distortions. Like Sandra Bem, she assumes there js a one
to one correspondence between the traits assigned to the
healthy male, and the healthy adult. This leads her to
conc lude fhaf all "the fr;ffs assiéned to health males are
socially desirable. ' She a!so claiﬁs‘fhe study éhows that
women are "diagnosed" %or exhibi*ing feminine behsvfors;
while other behaviors are deemed "unaccepfable“ in women.
There is no basis in #he éfudy’for fhése conclusions. A
diagnosis of health o} unhealth was not asked for. Chesler.
may believe that women are "diagnosed" for feminine

behaviors, but there is no evidence in the Broverméh study .

“to suppor is belief.

o
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Shirley Weitz, in her text, ngéﬁg)esiiiaiéiggjeajJ

Psychologicial and Social Foundations, (1977), is very

faithful to fhf ¢anc|usf@n5'éf Broverman e*_alf She
includes two of the main points made by Broverman:

(a) The ideal for mental hea]%h for women is significantly
different from that for adults, and (b) Ciiﬁiciaﬁ5>havé
different EDﬂEEpfSVQF health for men and ;gmeﬁ; While the
vafidify of these conclysions may be in question Weitz does
present accurately sravafmanfs own claims.

The book of readings, Women in Therapy: New Psycho-

therapiés “for a Changing Society, edited by Violet Franks

k=]

and Vasanti Burtle (1974), contains four articles, each of
which makes some error i'n interpreting the Broverman. (1970)
study.

Tha first, by Benjamin Fabrikant, quotes Phyllis
r\‘t jw] : : .

Chesler's summary from an article in Ps

He agrees with Chesler's infarp?afﬁfién of the Broverman data
as- showing that female neuroses are, "a result of societal
demandsdand dis:rimina¥i§ﬁ:ﬁifnar than the supposed mental
“illness of the individual"™ (p. 89). In other words, he
beiievés that society demands unhealthy hghgviars from
women. Fabrikant also agrees with Chesler that the Brover-
" man study shows that ériﬁiéians reinforce theke same un-
healthy bahavicrs in wogen .

R in the séme béak, Iris Géids*gin‘ngar, for the most
part, only repeats the Broverman conclusions. Thé'cﬁ|y

distortion of the Broverman presentation is her reference



&

to the trait gh@use @#ienfed“'(pi 133). The only paséfble
source of this reference ié the table of male and female

- traits adapted from the Rosenkrantz study. One pgie |is*e§
is "Very home oriented" (p. 3). Fodor's use of "house-
oriented" is not accurate and it creates an even more
unflattering stereotype of women.

Eafbafa Kirsh, in her arfiélg,“Ce;séTausnésssréfsiﬁg
Groups as Therapy for Women" (1§;4); éi*esgfhe’éraverman
study when she lis*s‘+rai*s saéié*y considers masculine
ahd feminine. (p. 237). However, sha;lisfsv¥raif5 tound to
be not stereotypic by Rosemkrantz et élg, as well as some
listed in the table ?eferred to above frcm‘éravarmaﬁi
Since she also cites El;ck et al., 1973, as agsaurce, there
is no way to determine which traits she is attributing to,
*Ha Broverman rasaar:g! Her caSualvﬁefhad of citing sources
prevents the reader from determining just how precise her
citations are. |

Ann Steinmann is in error in her interpretation when

a3

she claims that "A mentally healthy femsle..,was seen as
passive, emotional, dependent, uncompetitive, non-objective
(sic: sufmissive, aasil; influenced" (p. 77). ‘The tarms
actually used in the Broverman discussion, nhi:H appears to
be the source of this reference, are: "more submissive,
less indapandeﬁf,:.imﬂre easily influenced, iésg aggﬁaééive,

less competitive,...more emotional, and less‘ébjecfive“ (p.
Steinmann has removed the qualifying word "more" in several
cases and changéd relative characteristics into absolutes.

\
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For example "more emotional™ has become “a%§fianal“. She
has also changed "less" of a trait into the opposite of
that trait. For example, "less indapsndenf" has become
"dependent" and ﬁ[gé% objective' has been changed to "non-
objective." Steinmann has added traits that do not appear
on the BSRQ and attributed them to the clinicians. in ;acfi
*ﬁan—QBJEEfﬁvé" is not a personality trait. 7 |

Thus in;ane‘béék of Eél!éi*éd readings, these féur
authors 5?353ﬁ* four different infafpréfa*iéﬂs of the Erévar*
man findings. Their :éﬁﬁlusicﬁs are nﬁ*véﬁly different but \
they contain varyimg degrees of inaccuracies. What they do
agree on is that there is a bias against QamanAiﬁ our sacfafy
and in the therapy our society provides for women.

Beginning in 1977, a few journal artictes appeared
that took a more cautious view of the Broverman findings.
Donna E}llingsléy (1977) for example, accapfsn*hé conclusion
that the clinicians' model for men*al‘healTh follows society's:
female stereotypic, but she does note that *He Broverman study
"does not provide evidence that clinicians' sex-role-
stereotypi¢ mental health attitudes carry over into their
-psychotherapeutic treatment practices" (p. 251). Billingsley
states fha%, even *Héugb the clinicians may have a femalé
sfers@fyéa in their minds, they do not necessarily try to make
inﬂiﬁidugl female clients fit that sftfereotype. This point
félééhéed by ﬁ§s+ crifics @f;*hé Bcharﬁéﬁ rese;}:h-

Mary Lee Sﬁi*h (1980) does not accept the. widely held
belief that a sex-bias in counselling and psychotherapy has

been proven. She also specifically criticises the Broverman



37
study which in her!ejgw torms” the "primary gv%danfia! base"
for these beliefs (p. 329). -
First of all, she points out that neither the Broverman
study itself, nor the literature that ci*es_*ﬁé Broverman
study, demonstrates the necessary connected series of
"intervening variables" to take us from the Broverman
finding, fhéf clinicians hold sex sferag*yping ca%cepfs,gbau*!:
women, to as*ablfshfﬁg the actual negative effects on women
élienisi Smith believes that these missing steps are, :
necessary to "prove fhé harmfulness of sex bias and the
rélfﬁ}ﬂéa ot sex stereotypes to eauﬁsaling éu#§3m§s“ (p. 393).
LS .
Without these steps, the Broverman research is not retevant
to the quesfiﬁﬁ of saxibaiéag +hEFapyg This sfrikas at *he
very heart of the issue of sex-biased therapy. Even if ué
accept the Broverman findings that therapists hold sexually-
stereotyped a%fifudés toward women,, it does not necessarily
follow that the therapy they provide is biased against women.
Next, Smith goes anﬁ*a criticize, the actual validity
of the Broverman findings. GShe points out that even though
they study finds a difference between the means far males
and females that is s*a*{sfi:ally significant, tha actual
difference between the mean proportions is.anly 3985
Although she does not elaborate on fhis point, what she \xgﬁ;fii
raises is a question of definition. Cania ﬁiffaranca ot
-.68 fn mean proportions be called stereotyping? Doaes this
Ldifféfe&éé have any mea%iﬁg in>reali¥y§ "As was é%sausésd
earlier, in the Broverman study this differenfe could be

caused by as few as two raters.



The third part of her paper attempts to bring the

influence of the Broverman study into proper proportion.
' AT -

In order to do this, Smith reviews the pub!ished'aﬁd‘
unpublished research in the area of sex-bias in counseling.

© Sh

uses mataanalysis to include all studies whether good

or poor in design. This allg;s her to give greater weight

to the better desfgﬂéd studies and a lesser weight to *the

poorer QHE;- She can:fudes that, overall, published studies

§haﬁ a small sex-bias effect against iémaﬁ? ﬁhilé unpublished

stfudies %ﬁen arbias of the same ﬂagnifudé in favor of women.
In the fourth section, she questions the finality of

the Broverman findings. She revlews studies using *ﬁe BSRQ

-
several of which have produced results qyjte contradjctory
to the Broverman findings. Smith points out that studies

showing a negative sex-bias effect not oniy have been cited

+

more frequently than studies not showing that effect, but
studies that show this effect have been published more often

+han studies that do not.

i
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Eérngrd E. whifaly‘Jﬁf (1979) ;ccegfs some
Broverman conclusions but is very critical pf others. He
accepts the Broverman ;hgrgalfhafb*harapis*s 5Aar& the sex-
role stereotypes of society, and that they define mental
iheglfh in terms of sfakaafypas- fEQ* like Smith, Ee "otes

_ : h
that the authors failed to investigate the extent to which

the attitudinal bias of therapists resulted in discriminatory

behavior. He points out that other "investigation of such
4

‘bias and behavior has generally found no-such discrimination

Ak
s
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and &asfzdaubf on the generality of the bjas" (p. 1309).

He also questions the Lse of dichotomous saafiﬁg on
the BSRQ. He ncfes!Thaf Maxtield (1976) using a continuous
scale found no statistical difference on .50% of the items.
when a EDﬁTiﬁL@uS scale'is used it appears that manbaﬂd
-amen are rgfed on the same side of the neutral pcnnf
Therefore, the 5\ffer2nces in clnnuclans' view of haalfh
for men and women may not be so great as assumed. In other.

rds, there may be a difference of degrese }ar men and women
on some traits but nef necessarity duffaren? ?rau*s for men
and women.

George Stricker in his controversial review of the
literature, "Implications of Research for PSychgfherapEu+i¢
Treatment ot Women" (1977), criticizes both the methodology -
and the conclusions cf the Erevermaﬁ research. He states
that it has become ¥he "single most important series of
"stfudies to date" becaﬁse it is so widely cited in the
literature and the popular press (p, 17). But as he ais@
points out, the citations are usually incorrect.

He begins by criticizing, not only the Ereverméﬁ study,
but the usefulness of analogue studies in general. As -he
describes it, this approach asks therapists to describe
women or female patients in general and these responses were

"taken as indiéafive of therapists' @r|aﬁ*aficns *a freaTméﬁT
with women" (p. li)i ‘Lnka both Smith and Nhlfely, he
believes that the generalizability of the conciusions drawn

from the analogue data needs to be tested.



He also notes that the perjorative labels such as

"illogical" were not assigned by the subjects bul created

by the authors of the ESéQi As he points out, s*erea*ypiﬁg'

a woman as less logical than a_mgn;is quite different from
stereotyping her as illogical..

—&wﬁjrtckeé also notes the Broverman study conclusions
that ct'inici-ans believe women to be ,j:’:fe submissive, less
independent, etc. However, as Stricker correctly states,
the study does not present the raw data that would allow
us to determine whether or not this caﬁglusi@ﬁgi§ Qarfgﬂfgﬂ_
The Broverman szdy dééslna analysis of individual items
which could show statistical ditferences on individual
traits. Stricker negle¢¥s to point out further, that there
is no data generated by the study that sctually compares
men and women &6r indicatés desired trait levels for either.

Stricker's oveg all conciusion is fhaf neither the
Broverman data hor aﬁy other ‘data from sex-bias g}udias
supports the formulation that male *herapisfzrimpase
stereotypes oh fﬁeir female ﬁiiéﬁ*ﬁg Yet, as he félls gs;

"conclusions strikingly at vari;née with the data are:

repetitively drawn and quoted" (p. 18Y. Thus In his opinion,

the widéspread belief that sex-bias in therapy has been
emplrica!jy'demons*rafeﬂ Qy:fhe Broverman sfudy; does not
hotd up when the dvidence s closely examined. Hﬁﬁ;ﬁéii
the belief persists on its own, independent ¢f experimental

evidence.

The hard hitting critique by Stricker brought forth a

40
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reply, not from the Broverman group, but from Patricia

Maffeo in the American Psychologist, 1979.

-~ She bases her-argument on the assumption that although
fﬁe "magnitude of §ffe§fs" might not be large, the direction
of the effect is detrimental to women. She accepts the
‘Broverman ﬁaqciuiiang that women were viewed by Thgrapigfg
as lessjlagizari less zampa§3ﬁfi and lesé independent.
What is misgeé by Maffeo, is that there were no comparisons
made of men and women. Shé spéaks of the “igeal scores™
for males and females and their relative va1§esf However,
there were no idea scores produced by the dichotomous Ezériﬁg
ée*had used by!#ée Eraveréaﬁ's*udyu | |
‘Maffeo E§Quif5 the BSRQ of the charge of in-built bias
on the grounds that the questionnalrewas empiricalliy derived.
Hauéver; she fails to ha*e fhg¥ it was emp?rically derived
fto differentiate men from women, not health from unhealth and
she fails to %eﬁficn that it was derived ;sing coltege :
students as Subjegfs; not E{iniciaﬁs. Empirical derivation
is not a defense per - se, In the case of the Broverman study,
col lege students were u%ed to derive the quaSTEQHﬁaiFE f*emsp
while the conclusions were drawn about clinicians.
S*rickér's rebuttal in the July, 1980 issue of

American Psychologist mainiy restates his original objections

*o the Broverman study. As he points out, Maffeo has countered
his argument mainly by again citing studies whose con-. i
clusions of sex bias Stricker demonstrated to be

"artifactual" in his critique (i.e. Neulinger, 1968; Thomas fkis



Stewart, 1971). He also rejects éaffeo‘s ﬁgafga of bias.
S?ricker claims that his only bias is "against inappropriate
cc%cl&signs drawn from methodologically suspect data"

(p. 681j: Maffeo's reply has not paéguadea him that his:
7c#i¥?§ism5 of the Broverman study are in aﬂ; way unfounded.

- This cgnfrg;é:s; is not séffiag; Mafteo does not

attack Stricker's specific criticisms. Her main defense.of

=

the Broverman (1970) study is a charge of bias against

s
Stricker. Unlass the specific criticisms of . .the Broverman
N /J A

*

sfudy made by Stricker and others can~be adequately refuted,
the Broverman (1970) study should-continue to be questioned

and not be aiéeb*ed as a classic work on sex=role

stereotyping. B .

Part 3: ,Repléggfiﬁné of Broverman et ai. (1970)

Although it has been widely cited and very influential,
the Broverman sex-role research has not found support in
replications. Studies influenced by the Broverman F;53greh
and using fHEfESRQ or the nearly identical Rosenkrantz
' Stereotype Qués%iannafré hgva usually deviated so much from:
the.design of the original study, *héf the results are
simply not comparable. Most studies have alfergd'fhe
‘instrument, the insf;ue*ians. or the papula*icﬁ. As
Judith Worell points out, "Although this type Df%s%udy_may_%‘

have utility for some purposes it is clearly not a proper
L4

replication ¢f Broverman et al." (p. 785).

Tablae 2 ccnfainé tive studies based on the Broverman
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study that used fo@T+ed forms of the BSRQ. Maxfield

{1976) used what is called the short form of the Rosenkrantz

1

Stereotype Questiomaire but is in fact 82 items taken
from the BSRQ., In the studies shown, the p@pgta#igﬁg
sampled, fheifﬂsffuc*iénsj and the number of questiocnaire
idems used all differed. Yet the studies seemed to break
Lfairiy clearly into two grgupsi those that ga;péredg*he:

I 'averagé or total praffle scores, and those that compared
.the scores on individual items. When the total score method
aéé used, some sex-effects were found which supparf'fhé
Broverman et al. (1970) study, hut when Tﬁé individual items
were analysed, the resdlfsrei*har only partly suppg}*ed, did
not support éfrall, or contradicted the original f.indings.

}he fact that the total score metﬁ@d tended to support
Broverman is saﬁé evidence that %hé built in bias of the
‘test, (70% of the scored items afeaméle-valéed), may Eé an
important tactor in Broverman's findings. But since those

‘ studies that do contradict Broverman's findings, that is

* those by Maxfield (1976), As}in‘(1977);;aﬁg Hayes and
Wolleat (1978), used neither the same instructions as the
iariginal;Eﬁcvaéman study, nor the ccmplefg-BSRD,_many

B )
questions of comparability could be raised.

h It was in an attempt *to fill'*He apparent naéd for
égblica*ian that the ﬁresanf study was planned. 4 uag
désigﬁed to resemble the Broverman et al. (1970) study .
enough to aliow for comparisons and yet modified encugﬁ

to avoid some of the shortcomings of that study which

have been noted by its critics.
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CHAPTER 111 .
DEFINITIONS AND QUESTIONS
Definition of Sex-Role Stereotyping
Since the essential question asked by the Broverman ) : \;

et al. (1970) sfudy was whether or not there was s®x-role
stereotyping by clinicians, a ;GFRSBQ definition of T;;_
term sex-role stereotyping was need for this study as
well. It was decided to retain the BravEfmén definition

b -
of sex-role stereotypes as "highly consensual belfefs
about the different characteristics of mén and women".(p.1).
This definifi@ﬁ inckuded two important ideas about sex-role
stereotypes: first, there must be considerable agreement
among the clinicians abaﬁ*;whafg*raifs are typical of men
and women, and second, the traits chosen for men and women
must be different. iﬁlfhjssgfudy; the concept of sex-role

stereotyping was assumed to require bbth parts,

=

Questions Ask

7 d by This Study
The questions a‘s_kéﬁ'ibéy the present study fell into
two categories: Those that ‘could be‘answerad by dichotomous
reponses, and those that could only be answered by
‘collecting responses on »a cglibfa*ed_scalé_ A ffvaepain*
scale was chosen for convenience. K
When the responses were iﬁfgrpré*aﬂ’dfchg*ampusty, In

order to compare the results of .this study with the Broverman

study, the only questions that could be answered'concerned

45 o \



the subjects' choices of poles and the degree of agreement
fimang the subjects on the poles chosen. The use'aﬁ five-
\péin# scoring, however, allowed additional questions abou?
the range @fxsubjac*s' responses, fhe(r median responses
also allowed cémparisans between the response patterns on
the three sets of instructions. |
The ques*iaﬁ; +o be answered by dichotomous scoring
-e%s as follows:
1. Would more of the poles attributed to adults be
attributed to men than to women?
2. Would some items show a higher consensus among
linidians than others in their de$§rip%ian§ of men and
wamené}

7 /é. Would the descriptions of males show a higher

consensus than the descriptions of femaies as suggested by
the higher agreement scores on the male profile reported
by Broverman?
a The questions to be answered by the five-point scoring
N .
ware:

1. Would a large proportion of respondents support
Broverman's use of the extreme forms of traits by choosing
the extreme ends of the scale on the scored items? ’

2. Would *hgbzlini:ians descriptions of men and
women be at different ends or at least-be at eclearly different
locations on the five-ppint scale?

3. Would the median of the male or of the temale

description be closer to the median for the adult description?



CHAPTER IV

EXPERIMENTAL PROCEDURE AND DESIGN

Therjﬁsi;umenf

The instrument used in the present study contained the

original 122 ifems trom the Rosenkrantz Sex Stereotype
Questionnaire. Péul Rosenkrantz kindly provided the items.
Neither Inge Broverman nor Paul Rosenkrantz was'abla*?g
provide a duplicate of thé form of the BSRQ used in the 1970
s*udy,‘ "However we know from %he Broverman articlie that
seven items were changed to form the BSRQ. They includéd
only three of the s¥ereotypic items which ﬁefe dropped
and replaced by two new buffer items. The 38 stereotypic
items Ifstd by Broverman were af! included in Thé
questiopnairesupplied by Rﬂiénkfaﬁ*iw Therefore the
difference between the items used in *hisls*udy and those
used . in the 1970 BSRQ could be only in seven of the 84-
buffer items. . : \

Tﬁé items were presented in the following form: .

>3
Not at all aggressive 1...2...3...4,..5 Very-aggressive
Subjects were asked to respond on an optical scoring sheet .
provided.
P

*
| tem #94, "Very proud of sexual ability", one of the items
included in this questiomaire was replaced in the 1970
study. Therefore the questiomaire used here cannot be
identical to the 1970 BSRQ.
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The Population and the Sample

.The population ;fudied was madg ub gf.cerfi%ied
psychologists, registered social workers, and ps;chlaffisfs
practicing in the Province of Alberfaﬂas of Janﬁary, 1981.

Random numbers generated by computer were used to
select 120 subjects from the membership list of the |
Psychologists Assocfafion-of Alberta, 39 psychiatrists
from a list of those registered with the College of
Physicians and Surgeons of Alberta, and 78‘social workers
from those registered with the Alberta Association of
Social Workers on June 1, 1980,

A total of 237 questiomaireswere sent out. Seventy-
one usabte. responses were returned for a response rate of.
30 per.cenf. A;yreQEQOwn of the subjeéf sample by sex

and profession;appéars in Table 2 below.

TABLE 3

THREE SUBJECT GROUPS BY SEX AND PROFESSION
Descriptions I Totals
Men Persons Women
M F M F M F M F
39 Psychologists 6 5 3 9 5 10 14 24
27 Social Workers 8 6 2 R 4 6 14 13
6 Psychiatrists 2 0 2 2 0 0 4 2

Total 71 16 11 7 12 9 16 32 39




It was not possible to déférmine how closely the
present sample matched the original for sex, age, aéé
occupation g3cause there was simply not enocugh information
in the Broverman article. Very little additional iéfe}ir
mation was available from Inge Broverman herself. A}l
~she could add to the published information was that the
largest group in her sample werefthe psychglggisTs and

*
that there were few psychiatrists included.

{7

uction

‘ ‘\I_M\

The Inst
‘ The Three professions were each divided up into. three
groups. The first group wasiaéked to describe a naimal man,
the second to describe a normal woman, and the third to
describe a normal aduit.

| %he instructions of the Broverman study that asked
sut jects to describe "mature, healthy, socially competent"

¥

men, women and adults were not repeated in this study

Y

~because the results of the piiaf study usingr*hgse
ins*ﬁqcfians appeared to be artifactual.

In the pilot study, 28 undergradua*eAs*uden*s in
Educa%jgﬁal Psychology were given the ESRQ:Qifh the
original Broverman instructions and asked to describe men,
women and adults using a five-point sggfa. When the results
were analysed, on |5 out afAfﬁa 38 .stereotypic iféns, the.
relative pasi*iaﬁs of the means for men and women showed .a
reversal ff@h the results repa%*ed_by Rosenkrantz et al.

* ) ] . _
Broverman, Inge. Personal communication, October 14, 1980.

] =
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(1968) and Broverman et al. (1970). For example, men were

d a higher score on "Cries easily" than were women.

o

assign

This w

]
(740

such én unbelievable reversal of stereotyping
that an éxp!ana*iaﬁ uaé sought in debriefing the subjects.

it was discovered that mény had described an ideéi
rather than an average of normal person. Since fhgjcgnéepf
of mental health in today's :én}exf of personal develop-
ment may imply a self-actualized or idealized ﬁer;an, the

.

instructions were altered to contain only the adjective
"normal." |t was hoped that This would avoid a repetition
of the reversal of stereotypes or wishful thinking of
the pil@f*sfudy.

in order to test *ﬁé efficacy of this choice a debrief-
ing item was added to the questiomaire |7t is item #123
on the questionmaire included in the appendix. Respondents
were asked about the image they might have used to choose
their responses. Tha} were asked if they had thought of a

re

| person, an idealized person, fhemselvesh if *ﬁEy had
thought of unhealthy persons and described an improved state
for them, and as a fifth al*érﬁaffva they could describe
their process in their own words and Sénd!fhé description

in with pheir answer sheet. Analysis of this i¥tem showed
that 66 per cent of the respondents chose category (1):

"1 thought of a real person or @ composite of real people

| know who are competent and healthy." Only two respondents
reported that they had thought of an idaelized‘persani

The correctnass of the choice of instructions was

50
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further supported when the results of the present study
did not show the reversal of male and female descriptions
seen in the pilot study.

L

I+ was assumed that the change in instructions was

jJustified as it produced results that were more comparable

to the original results and the expectations of this study .

than did the original instructions. This was granted,
however, to be only an 3§§UﬁpTiQﬁ;
Copies of the covering letter, instruqtion sheet \

and questionnaireused in this study appear

The Scoring. The 122 items were presentgd in

dichotomous form and the subjects were asked tol\respond
on a five-point scale. An answer sheet suitable for
~optical scoring was provided. The debriefing item was

preseﬁ¥ed as a multiple choice question at the end of the

questionaire. It too could be answered on the answer

sheet, or if the respondent preferred, in detailed form on

the i{ast page of the questionnaire.

The forced choice of d%éh@#ameus poles used in the
original study was not duplicated. It has been cited as
a possible source of distortion (Whitely, 1979; Stricker,

L]
1977) and the original authors no longer use it,. The

1980.

Rosenkrantz, Paul. Personal communication, September 29,
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reason it was néf used in this study is fha* having subjects
choose beeren one éole or the o?hér in an isolated
description of men, women or adults, could only tell us
which pole was the preferred pole descriptiaon and the
degree of agreement there was about the choice. If the
same pble were preférred;for all.three descriptions the J
only difference would be in the consensus'for each group.
This would be the only way to compare the results. This
appears to be what was done in the Broverman study.

Although the Broverman group concluded that
- clinicians describe men and women differently, they only
rebor?ed di fferences in consensus. 1t was hoped that b;
using a five-point scale and tinding the median response
-on individual items, it would be possible to look at
actual similarities and differences in the clinicians'
descriptions of men and wopen.

The same 38 "sféreofypic" items scored by Broverman
were scored in this study. In order‘?o'compare the resa{fs,
the responses on the five-point scale were cénverfed to
dichotomous responses. Two mefhodé.of conver;o; had to
te used, because alfhougﬁ Broverman calls all the items
bipolar, only 1| are actually bipolar, the remaining 27 ;?e
unipolar‘(seé Table 4). On bipolar ifems all responses to

:/}

left-hand and” right-hand poles respectively. A choice of *

the left or right of (3) were assumed to tndicate the

the middie response (3) was interpreted as a choice of

neither pole. For_example, in item #13, "Very subjecfive--



TABLE 4

wn
Al

THIARTY-EIGHT STEREGTYFIC |TEMS SORTED iNTO UNIPOLAR AND BIPOLAR CATEGORIES

Tesnty-seven Unipolar |tewms

Item § | Not g+ &ii Sggressive
4 Mot gt sii indepesndent
& Mot af it ematighas|
10 Dess act hide emotions gt all
18 Hot 5+ 5il falhatiye
19 WNot st 311 wasily infivenced
28 Mot &t &l sxcitabie in 5
minar crisis
47 Mot &t st compatitive
49 Mot &t 8l skillsgd in Bustness
31 Knows ths way of The world

59 Feslings not easily hurt

39 Net at ali sdventurous

80 Mot &t &1 aware of teniings
at athers o

Hot at atl F:Iigiqui

Not at &l inferested in

OwWh EppEarance

Can mahe decisions dasiiy

Réver criss

Acts as & Issder

Hot T 81l seif=canfident

Mot st att uncomfortablae

about being sggressive

Véry 1it¥ia nesd for sscurity

101 Nav at ati smbitious

103 Unablie to separate fuslings

- trom igens

106 Mot st g1 dependent

137 Doss not enjoy art ang

™o
LI T RS

Ml i

o]
[=]

litergturs
114 Easily sxpresses tendsr
fewlings

113 Very conceited sbout
Eppssrancs

#13  VYery subjective

24 vVary submissive

25 Dislikes math gnd scignce

Y8FrY much

33 very passive

3% Very Biunt

40 Vgry Fough

43 VYary Illagieal

47 Very hoss arisnted
30 very direct .
80 vary neat in habivs
ai Yeary quiet

Very sggressive

Veéry inaspsraent

Very smotional . I /
Aimast siwayy higes amotiong
Very Taikgtive
Very sasliy inf
Yery sxcitabls
€Erisls

Vary compstitive

Yary skiiisd in bBusinass

Do®s not know the smy ot the
warid

Femiings easiily hurt

Very adventurous

Very sware pft feslings

of others

Yary religious

Very interestad in gun
BppEaTEnCSe

Has ditficulty making decisians
Crias very easily

Always acts &% & |msdar

Very se@lf=caonfidaert

Yery uncomfortabie sbout

being sggressive

Vary $trorg ~ead tar SECur.ty
Vory amb/tic.s

Easity sbile to SEpaFEta
toniings from igdeas

Very despendent

Enjays srt ang litsrature

very wmyueh

Dess not express Yander
foaiings at 51} L 1 1 TR

Never conceited about
Eppearance

i [
in & minor

— ———Kleven Bioolar items _ —

Very ob jective
Yary domingnt

Likes math snd scimncs
v&ry much

Yeory sctive

Very tacttul

Yary. gentis

Very lagical

Yery woridly

Yéry snasky

Very sicppy in mabits
Yary loud



Very objective", a choice of (1) or (2) was assumed to
indicate some subjectivity. A response of (4) or (5)
was fﬁken to. indicate objectivity. However, if the
subject answered with 2 choice of (3) this indicated that
neither subjectivity ' nor objectivity was chosen as 2a
desgriptive characteristic. o N

On unipalar'iféms, the left-hand pole usually contained
terms such as "none" or "not at all" representing a zero
quanitity of the characteristic, The right-hand pole
usually inciuded the adverbd "véry,“ To interpret the
results dichotomously, the response (1).ﬁ35 taken to
indicate the choice of none of the sﬁaracferis#ics and
reSponEESVQf (2), (3), t(4), and (55, to indicate varying
amounts of the characteristic. For example, in "Not at alp
aggressive--Very aggressive,” the response (1) was
in*erpraféd to mean no aggressivity, and all other responses
to indicate some aggrésslvi*y. Exéépfiaﬁs to this rule were
items #51, "Khows the way of the wor|d--Does not know the way
of the world," and #114, "Fasily expresses tender fiiliﬁgsi*
Does not express tender feelings aft all easily." In item #51
the response of (5) was taken to indica%a a lack of "knowing"

and in ltem #114 it was interpreted lack of "ease."

Responses of (1), (2), and (3) and (4) on boTh these items
!ndtcuVﬂs some degree of Lkﬂéi?kg.fha way of the worid' gng

some 'aase of expressing tender feelings.'
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CHAPTER V -

ANALYS1S OF 'THE DATA

This chapter is divided into four parts. In
ﬁaffi], the subjects' responses were ihferpre*ed‘
dichotomously. In par?® éi the same responses were
analysed refaiﬁing the fiVEﬁﬁciﬁ*-scale used ﬁy fﬁé
subjects. 1in part 3, the responses at the polar
extremes, that is (1) and (5), plus the raspﬁnses-af the
mig%pgiﬁf. (3), as well as the missed responses nére also
Ip@ﬁed at. And in the last part, some conclusions were

drawn based on the two methods of scoring. the data.

Part 1: Analysis of Thirty-eight Stereotypic items
sing Dighotomous Scoring L

A. Unipolar ltems

On all the unipolar items the SJDJEZ*S chose the
same pole to describe méﬁ, wcmenfand adult persons.
Table 5 shows the percentage of subjects choosing that
pole and the trait chosen. | o .

The Broverman method for finding "health scores,"
by comparing the dezcriptions of both men and women to the
deséripfians Qf adults, could not be Fipagfaq in:fhis
sfud§ because the descriptions of men, ﬁ@ﬁan and adults

.ware made up of identical poles. : o

B. Bipolar Items

The distribution of the responses to the bipolar items

analysed dichotomously are presented in Table 6. By far
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TABLE 3

UNIPOLAR ITEMS

SUBJECTS RESPONSES INTERPRETED AS A CHOICE OF LEFT-HAND

OR RIGHT=HAND POLE OF QUESTIONNAIRE |TEMS

¥

ITEM PERCENTAGE OF RESPOMSES TRAITS
e n Parsons Women
_ (473 (19) (281 ] _
1 100 100 100 Aggressive
4 Q0 96 100 Indspandent
-] 100 100 100 Emotional
10 100 100 100 Hides emotions
ta 100 100 100 Talkative
1y 100 96 100 Essily influsnced
28 93 92 95 Excitable in @
- minor crisis
42 100 100 ° 100 Compatitive
49 100 100 100 Skiliad in business
51 100 : 100 100 Kncows the way of
. . the world .
55 100 100 V00 Feelings sasily hurt
59 100 100 100 Adventyurous
60 100 95 100 Avware of fesbiings
ot others
li; 96 100 100 Religious
64 100 100 100 Interested in own
appesrance
66 96 92 100 Has difficulty
- making.decisions
5 12 96 100 “Cries easily
75 100 96 100 Acts as » |eader
87 100 96 2100 Self-confident
95 92 100 " {00 Uncomfortable about
o beaing sggrassive
100 100 100 - 100 Nesds security
101 100 100 100 Ambitious .
105 100 9¢ 100 Ssparates feelings
. from |deas
13 100 100 100 Dependent
107 100 96 100 _Enjoys art and
"lifteraturs *
R Al B N » 9 - ‘Easlly sxpressss
tender feelings
1S 100 100 | ] . Mot concelted sbout

appearsnce
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. i TABLE 6
BIPOLAR I1TENMS
SUBJECTS RESPONSES INTERPRETED AS A CHOICE OF THE LEFT-HAND )
FOLE OR RiGHT-HAND POLE OF QUEST I ONMAT RE ITEmS BE MNELTHER
ITEM PERCENTAGE OF EESFDHgES TRAITS .
Men Persans women
27 09 (25) ; _
13 52 8 11 QbJQtj"'lvl
’ 4) 56 éa NEITHER
7 36 23 Subjective
24 70 24 -] Dominant
30 1] -1.] ME ! THER
[ [ ] 26 Submissive )
25 41 a 10 Likes math and sciance
52 68 58 “NEITHER :
7 24 32 Dislikes math and science
33 70 4a 37 Active T
22 44 42 NEITHER
7 12 21 Fassive
38 15 40 47 Tacttul
56 48 L3} NEITHER
30 12 0 Bilunt
40 19 44 74 Gentle
56 56 26 NEITHER
26 7 0 0 Rough
43 48 } To36 .37 Logical -
a“ 44 53 NEITHER -
7! 20 10 tlliogica!
47 22 8 ) 10 Woridiy
' 4B &0 53 NEITHER
30 12 37 Home oriented
50 i ] 10 Sneaky
44 32 S8 NEITHER
44 60 32 Direct
a0 22 4 5 Sloppy * :
56 75 53 NEITHER
22 21 42 Nest
81 LI ] 0 Loud
* 73 80 95 HE | THER
4 12 3 Quiet v
B _ R . B -, . :._, "'Al_x'"x’x + =,-,7' a® T

L Percentages do not always add up to 100 becsuse of rounding off.
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the most popular response category was "neither,"”
indicating that the subjects most often chose to describe
men, women and adult pergons not by extremes but by a
r&sponse of (3). This reponse represented the mid—péinf
betwaen fhé dichotemous cafegéries on -each questionnalre
item. - ?or example, Subjec+s saw both men and women as
."neifher" loud nor quiet,

In a few cases fhevflff-hand pole, that is categories
(1) plus (2),contained more responses than did the (3) or
"neifhe?" category. Men weré'seon to be "ob'jective,"
"dominant," "active" and, by a plurality of one subject,
"logical." Women were seen as '"gentle," and adult perscn;g
as "direct." Atso for adults the -categories of "active"
and "neither" active nor passive were given eaual wglghT;

The right-hand poie, that js responses (4) and (5),
was the category mo§+ often chosen for adults on item #50.
They were degcribed as "direcf."i The categories of “d%racf“
and "nei?ﬁer" were used equally to describe mEﬂi'

However, the choice of a pole was not the mos+t trequent
'oufcome. On 25 déscripfions out of ‘33, on the bipolar
ifems: "nei?her"‘was'chosen to describe men, women and
adult persons. Next, the Broverman methad of determining
"health scores" was used'on the bipolar items. As can be
seen lﬁ Table 7, "neither" was the most common adult

profile response on all items except #33 and #50. On

item #33, the left-hand pole and "neither" were equa!lg



‘TAB
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59

BIPOLAR ITEMS SCORED AS LEFT-HAND POLé, RIGHT-HAND POLE AND NEITHER

PEFcenfage of Male and Female Descriptions Falling into

the Same Category of Description as the Adult Pefson

I tems Percentage of Male Adult Person Percentage of Femalie
Descriptions in Category Descriptions in
AdulfﬁCa*egDFy o o Adu{f Ca*a?afy o

ltem 13 41 Neithar 68
item 24 30 Neither 68
item 25 52 Neither 58
I tem .33 70 , . L-H Pole (44.4) 37
: » 22 Neither (44.4)* 42 .
| tem 38 56 Neither 53 .
ltem 40 56 Neither 26
Item 43 44 Neither .. 53
Item 47 48 Neither fe 53
ltem 50 44 R=H Pole 32 .
I tem 80 56 NEi;hEF 53
I%am 81 78 Neither éS
Total 597 Total 638 _
= 49.8 x = 53.2 '
% There were an equal aumber of responses in these *ié s ot
categories so either category considered an adult response. s
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popular, and on item #50 the right-hand pole was most often
chosen. As in Broverman, these categories were used as
the prgfi}e of mental health,

In Table 7% the prépar?iaﬁ of responses dESEFibiﬁé
men and women by the cateQory chosern for adults is shown,
and profile scores for men and women, similar to the

Broverman "health scores" are computed by taking the mean
;f these pFQPDF*iGﬁS,E The temale description has a higher
proportion of responses in the "adglt persons" category
fﬁ;ﬁ fﬁe male profile on 7 out of Il items. The mean
score for the male profile wasyég.é while the female |
profile was higher at 53.2. This is a reversal of the

=

Broverman findings.

Comparison to the Broverman Results

The analysis of the bipolar items in this section led o

to three points of disagreement with the Broverman study. R
1. The EFQVEFmanVCéﬁEﬁu55GﬂS imply that a lower

score on ome pole of an item Iagical{y or conceptually

implies a higher score on the other pole. For example,

‘if mén ‘are described as more active then women mus*kbe

,3355 as more passive. However, if the respondents are

allowed to mahé a choice of neither pa|3; é more complex

picture emerges. For example, on item #50, men and adult

persons were more often deseribed gs}dirégf than were

women. However, as fhe_pefcanfaées in Table 6 show, this

does not mean that women are more often described as



sneaky. In the present study, men were seen asAsneaky
by Il per cent of respondents and women by 10 per cent.
Thus the proportion of women was not necessarily highérE
a+ the "sneaky" pole just because it was lower at the
"direct" pole. The responsés on the item indicated that
women were seen more often as neither direct nor sneaky.

A comparison of the resuits of the Eraverman s*udy
with the results in this study on item #24 made this ﬁ@in#
even more clearly. Broverman concludes that since men had
a higher score than women on the "Very dominant pole,"”
women are seen by clinicians as more submissive than men.
But while this may appear logical it is not necessarily true.

The use gg forced dichotomous responses in the
Broverman study allowed only raesponses of "Very dominant"
and “Very submissive"; therefore clinicians descriptions
can on]y be reported in terms of "dominant" and "submissive."
In this study, however, the use of five-point scoring ’
revealed fhafjuﬁdernea*h the dominant-male, Subm%ésfgga
female dich;?cmy described by Broverman, there iiéé a ﬁgfe
complex pattern of responses. In this study men were
seen as "dominant" by 70% of the clinicians describing
men/ but women were seen as submissive by only 26% of

linicians who described them. The majority of clinicians,
68%, saw women neither daminaﬁf nor submissive (see

item #24, Table 6). In other words clinicians can see men
as dominant and not necessarily see women as submissive.

The Broverman findings of exclusive categories for men and



women is not supported when there is no forced choice of
poles.
Broverman's use of dichotomous categories excludes

the possibility of men and women being described

[
androgynously. in the present study, women were seen by
ctinicians as neither dominant nor submissive. |f the

clinicians in the Broverman study wished ?é indicate
neither pole they had no choice but to not respond at all.
The Broverman study does not répaf* the number of cases
in'which‘SubJeéfs gave no response. |f that proportion
were large enough:on éhy paFTEEU?SF item, it would limit

the inference that could be made from higher or lower scores.

2, The second point of ﬂifferenée concerns the
number of items on which the female profile scored higher
than the male. Since Broverman does #>t give the results
on individual ifemarscme {Qgi%ai deductions are necessary
in order to make a comparison. Aééardiﬂnga the Ercvefman
study, the feminine scores were higher than the masculine
scores on only 2 out of the total of 27 mafe§v;lued items.
Of the eleven bipolar items that were analysed in fhié
study, items (13), (24), (25), (33), (43), (47),, and csé)
are from Brovefmén's male-valued list (see Table 1). Qufr
of these seven items, the female profile scored higher
oﬁ fLQe: fl3), k24), (255, (43), anf (47). So whi{g
Broverman reporf% higher scores for the feminine profile

on only 2 out of 27 items, this study found higher scores

on 5 out of 7.



3. The third point of difference with the Broverman
study is that on the bipolar items the mean score In
this study for the male profile ;as lower than for the
female. The score for the female profile was 53.2 and
the male was only 49.8. The difference is however quite
without significance since it could be produced by @na;
subject choosing the "unhealthy" over the "healthy"
categories for men. |

Part 2: Analysis of Extreme Responses, MidéFcih*
__Responses and Missed Responses

A. The Polar Extremes

*

The BSRQ uses extreme forms of traits to describe
men and women. Because of this, the results of the e
Broverman study are often repérfad in extrema terms. For
example, women are said to be described by clinicians as
"very illogical." Since the form of the qgés#iaﬁnaire
items had a direct effact upon haQ the results of the study
were interpreted, it is’impar*aﬁ* t0 ask whether the extreme
form of the traits usea in the items is justified. In
other words, would clinicians voluntarily choose the
extreme ends of the scale, fha*iis responses (i) and (5)
" $o -describe men and wgmen? : )

Based on fhe\resulfs,cf fhi;,S*udy, *he,answerhfé Th§M
question is--No. In this study, 29 out of the 38 polar

extremes designated by Broverman as "female-valued" were
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never chosen 5y'fhe clinicians to describe women. Less
dramatic, but equally significap*, 19 out of the 38
"male-valued" poles were never chosen to describe men

(see Table B). This result is in sharp contrast with

one af_fhe main implicaffcns of the Broverman study. While
the Broverman cgﬂtlusfans imply that a majority of
clinicians chose to describe men and women in terms of
these extremes, this study found that many polar extremes
were never used by a clinician *@‘desgribe'a man éﬁ woman ..
~Therefore the validffy of the formutation of the

questionaire items in extreme form is not supported.

B. Responses at the Mid-Point -

The most popular response on almost all the stereotypic

items was (3), the mid-point of the response scale.

Bi r itefis. The popularity of (3) as a response -

ola

category on the bipolar items can be seen by examining
Table 7. In 9 of the 11 items, it is the most common
response. Since the mid-point of the scale is also the
Eéncép%ua! zero=-point on bip:::lar—'i*famsj anfha neutral
point between the two polar extremes, the results seem to
suggest that the subjects wished to avoid making a choice
of one pole or the other and made a middie-of-the-road or

moderate cholice.

Unipolar items. What is not shown by the dichotomous
scoring of the data, is +Hat on an equally large proportion

of the unipolar items, (3) was also the most frequent
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TABLE 8

29 POLAR EXTREMES DESIGNATED "FEMININE®" AND "STEREOTYPIC" BY

BROYVERMAN ET AL, (1970) NEVER CHOSEN BY ANY RESPONDENT

IN THIS STUDY TO DESCRIBE WOMEN

Not at all aggressive

Uoes not hids emations
Very submissive

Very eaxcltable-minor erisls
Yery passive

Not competitive

Very liloglical

Not sklliied in business
Very snsaky

Does not know way of worid
Not at all sdventfurous
Cries vary esasily

Not at all ambltious

Not st all Independent

Yery emotionasl '

Does not hide emotions st all )
Very subjective ¢
Very sasily influsnced

Disiikes math and sciasnca

Very gentie

Very home orfantsd

Very quist L

Not at all self confidant
Unable to separste feelings from idess
Very religious

Never acts as & lsader

19 POLAR EXTREMES DESIGNATED "MASCULINE®™ AND “STEREOTYPIC"™ BY
BROYERMAN ET AL. (1970) NEVER CHOSEN BY ANY RESPONDENT
IN THIS STUDY TO DESCRIBE MEN

Very aggressive
Not at all smotional

Very ob Jective

Not &t ail talkative

Yery blunt

Vaéry rough

Very worlidiy

Feslings not easily hurt
Not Iinterested in appesarance
Very sioppy In habits

Very foud

Not at al) easily Infiusnced
Not aware of feslings of others
Very littis nesd for security
Easlly separstes teeilngs from Ideas
Does not enjtoy art and |lterature
Never concelted about appearance
Very |ittie nesd for security

Net a»t sl dependent
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response. The only unipolar items on which the mode
response for all three descriptions was not (3) were
items #4, #28, #42, #C4, and #100. The best explanation
for the popularity of (3) on the unipolar items seems %o
be that the subjects treated the unipolar %?ems as if they
were conceptually bipolar. Several subjects reported that
The; chose response (3) because they wished to avoid |
extrames, and because fﬁsy believed it to be a neutral
response. If by neutral they meaﬁf the zero=-point, which
is the neutral point on bipolar items, then they should
have chosen (1) more frequently since on most of the
unipolar items the zero point for the trait is at (1),
Perhaps the mixture of bipolar and unipolar items was
confusing to the subjects. They may have interpreted
unipolar items as bipaiar simply because the continuum has
a label at each end. It is certainly plagsﬁble‘fhaT the
sub jects eaqld'maké this error, since it is the same error
that was made by the Rosenkrantz et al. (1968) research
Qfauh when they feerIafed the items.

f &
Implications for the Broverman study and this study. The

fact that the subjects favored the mid-point of the response

cale on unipolar and bipolar items equally often, although

[7y]

the conceptual zero-point on the unipolar items was usualiy
. the Iaff—hanﬂ pole, and only on the bipolar items was it
in fact (3), suggests that the form of the items as well
as the degree of the trait used to label the ends of the /

continuum can strongly influence or shape how the subjects

et
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describe men and women.

For example, item #21 is a unipolar item which reads
"Very aggressive--Not at all aggressive." Siﬁée the mode
FESanSé is (3) this study had to conclude that the subjects
viewed both men and women as somewhat aggressive. |If the
same item had been bip%lar; it might have read "Very
aggressive--Very submissive," and the subjects choice of
(3) would have been interpreted as indicating that the
Subj:S#S Saw men and women as neither aggfeésiva nor
passive. In this way the meaning of the subjects responses
could be manipulated by simply chaﬁgiﬁg!%fems from uni=
polar to bipolar and vice versa.

The implications for the Broverman et al. (1970) study
aré that the form as-uell as the content of the BSRQ items
has an effect on the responses of the subjects. Coet "Not
at all aggressive" the zi point of item #21 mean the
same as "Neither aggressive nor paSS{VE"? Does it have
the same connotation to the subjects in the study? |If
the questionaire item used by Broverman had read "Very
éggressiverEry-passive“~ﬁuuld>fheiﬁ subjects have chosen
"Very passive" as frequently as they chose "Not at all
aggressive"? Could Broverman then with equal confidence
report tha# women were described as "Very passive"? Since
the researchers arbitrarily formed bipolar and unipela?
items in the earlier (1968) study and intermixed them In the
questiomaire has they eaually arbitrarily formulated the

items differently they would have created different results.



Had the original Rosenkrantz Stereotype Questionnaire
really bae§ made up of bipolar items, different female
and male!valueé pcles woul? have bsen established.

i If it is a gaﬂeFaI phenomenon fhafnsubjaﬁfs can be
confused by a mixfuré of bipolar and unipolar items,
surely a minimum requirement of the BSRQ is that it be
consistent in the form of {TS ifems. Until that

consistency is established, results obtained using this

gquestionnaire are ‘very difficult to interpret.

C. Th%;Tn:idEnca of Missed Responses

The incidence of missed responses in this study was
very low. The following tabulation gives the item
number followed by *}e number of missed responses.

Unipolar items: #6 - 1, #87 - 2, #95 - 2, #100 - 2,

I, #115 - 1.

#0101 - 1, #105 - 1, #106 - 1, #107 1, F1i4

Bipolar items: #80 - | missed response.

The use of the fiéaipcin* scale apparently gave the
subjects an adequate fanga in which to describe men, women
and adults. A high rate of missed responses miéh% indicate
that the 5;b35§f5 found themselves unable to rezéré fﬁéir
subjective responses using the categories provided and the
data produced, in the way, would not be a valid sample of

L ) L ¥
their actual responses.

Part 3: Knalysls of 38 Stereotypic Items Using the
Five-point scale

The subjects' responses to the 38 stereotypic items
on the five-point scale are shown In Table 9. The medians

%
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"TABLE 9
‘. COMPARISON OF SUBJECTS RESPONSES TO MALE, ADULT
PERSONS AND FEMALE INSTRUCTIONS SHOWING THE

. »
MEDIAN AND MEANINGFUL RANGE .=
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end and the upper and lower limits adjusted accordingly.
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ot the three descriptions are Iindicated by a line nhich.
joins them in order to make a visual comparison easier.

Ot the Threg ﬂes¢ripfi%ns, it is the description
of adult persons that has the largest range éf responses
on most of the items. In fact the range of the description
of adults Is targe enough to span the descriptions of men
and women on |3 of fhe items: #4, #10, #19, #28, #38,

#55, #60, #66, #87, #95, #105, #106, and #115. On each
of these items the range of behaviors and‘affifudes
considered heaithy for men and women is a subset of those
considered healthy for adults.

The différences between the medians for the descriptions
of women and men are in the stereotyped direction on alli
items, except #5, where the medians indicate an‘iQEﬁ*ical
ability to "separate feelings from ideas." However, the
differences found in this study do not support the
dichtomous polar extremes used in Rosenkrantz et al. (1968)
and Broverman et al. (1970) in reporting their results. In
this study the differences between the descriptions of men
and women were not large. The greafés* ditference between
the medians was on items #73 "crids easily" (l-d)é #il4 "does
not express tender feelings easily" (1.5) and #60 "aware of
teelings of others (1.0).

Broverman's cenclusions that men g;a seen to be |ike
adults and that women are expected to be less "healthy" was
also not supported by this dafag On seven of the items, the

medians for women and the medians for adults were idenfizal:



#1 "aggressive," #6 "emotional," 718 "talkative,"

#47 "home-oriented," #49 "skilled in business," #75 "acts
as a leader," #81 "neither quiet nor loud.” On |3 other
items, the medians for women are closer to the medians '
for adults than the medbaﬁgkfar men are/(see Table 10).

{

If wé folloJ;d Brofermaﬁ‘s mé?had of Interpretation, we
would conclude that wama% gr? sean:mﬁre like adults than
men are. However, there is more than one trend visible
in this data and we must also recall that the range of
choices made for men was wider than that for women. While
the analysis used in this szdy does not lead to a neat and
'tidy conclusion, it does seem to be an advantage *é;haye a
more detailed presentation of data and a more comp kex
picture of the cliniclans' views than was possiblie In the
Broverman study where only means of item means were made
available. |

The clinicians' description of a healthy adult
differed from the "health" profile found by, Broverman et
al. (1970). Since the items differ conceptualiy the
unipolar items will be discussed first. :Iﬁ this study a
range of responses was allowed and the median trait level
chosen varied from item to item. On 6 items the median
response was 3.5 or higher. The median is given {ﬁ
parenthesis. The clinicians were in tavor of independence,

(3.8), interest in own appearance (3.7), need Yor

80



TABLE 10
MED! ANS AND DIFFERENCES BETWEEN MEDIANS FOR DESCRIPTIONS OF
MEN, WOMEN AND ADULT PERSONS ON THE 38 STEREOTYPIC ITEMS

|tem No. Msdian for

Ditterance Masdian for Difference Median for

Man Adults . Women
- o — _ i
1 3.3 0.4 2.9 4] 2.9
. 3.6 .2 3.8 0.5 3.3
6 2.6 3.4 0 3.4
0" 4.0 o 2.9 0.2 2.7
1" 3.5 0.7 2.8 0.1 2.9
18 5.2 0.2 3.4 0 3.4
19 2.8 0.1 2.7 0.5 3.2
24" 5.8 0.7 3.1 0.2 2.9
25" 3.3 0.4 2.9 0.1 2.8
28 2.6 0.1. 2.5 0.5 3.0
33" .8 . 0.4 3.4 0.2 3.2
58" 2.9 0.4 3.3 0.2 3.8
a0’ 2.9 0.5 3.4 0.4 3.8
a2’ 4.0 0.5 3.8 0.1 3.4
' 3.5 0.3 3.2 0.1 3.3
a7’ 2.9 0.1 2.8 0 2.8
49 3.4 0.4 3.0 0 3.0
50 2.6 0.3 2.3 0.5 © 2.8
51 2.6 0.3 2.3 0.6 2.9
55 L 0.1 3.2 0.2 3.4
59 3.3 0.3 3.0 0.1 2.9
60" 2.8 0.6 3.4 0.4 3.8
6 2.8 0.2 3.0 0.2 3.2
64 3.5 0.2 7 0.2 3.9
66 2.9 0.3 2.6 0.5 3.0
73 2.1 0.7 2.8 0.7 5.5
1 3.3 0.4 2.9 0 - 2.9
80 3.0 0.1 2.9 0.2 2.7
Y 5. 0.1 3.0 0 3.0
87, 3.3 0.2 3.8 0.3 3.0
9% 2.7 0.6 3.3 0.2 3.8
100 3.7 0.1 3.6 0.3 3.9
191 5.8 0.3 3.3 0.8 3.0
108 3. 0.2 3.3 0.2 30
106 2.9 0 2.9 0.2 3.0
107, 3.0 0.2 3.2 0.6 5.8
114 3.7 0.8 2.9 0.7 2.2
s 3.0 0 - 3.0 0.1 2.9
.

Items on which the median for women is closer than the median for
men to the medisn for ‘sdults.
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security (3.6), and ambition, competitiveness, and

selfrconfidence (3.5). In discussing the remaining

unipolar items the item numbers are included for con-
venience in referring to Table 10. If we define a median
response of less than 3.5 as indicating a moderate amount

of a trait, healthy adults were seen by their clinicians

as moderately aggressive (#1), emotional (#6), hiding
emotions (!ID)i,_*glkafivé (£18), easijy influenced (Ilg)f,
excitablte in a minor crisis (!28)'. skilled in business
(1#9)? not knowing the way a¥ *hg’warld (!5!)‘, easily hurt
(!"55)!. adventurous (#59), aware of others feelmg’(fﬁo)
religiqus (JSI)G, havnﬁg difficulty making dec&slans (#66) ;
easy &5 €ry (173) , acting as a leader (#73), uncomfortable
with beiné aggressive (!95)‘, able to separate %aalings from .
ideas (#105), dependent (!IDELG, enjoying art and literature
(#107), not expressing tender féeifngs easily (;||4)ij and

not conceited about personal appaar;nca (#115). This

presents an altogether very human picture, somewhat in

contrast to the much tougher picture presented in the graveri

man study.
If we use the medians to define the resﬁansés, none of

the responses is the same as responses reported by

*
‘Items on which the tendency chosen was opposite to that
reported by Broverman et al. (1970) (see Table | in this

study).



Broverman because while the clinicians in the present study
chose, for example, "moderately aggressive" to describe
healthy adults, in the Broverman study the clinicians could

only choose one pole or the other and ‘the "Véry aggressive" pole

was chosen. We can see however fﬁa choices of clinicians
in this study represent at |gast an. agresment about
*eniencigsg We figd outright disagreement on those ftems
marked with asterisks in the above paragraph. These eleven
items, along with #100 - "need for security” are all traits
the Broverman clinicians did not choose. For example on
item #i0, "Does not hids‘emafians at all-=Almost é!ways -
gides emotions,”" the clinicians' median response in this
study was 2.9 which was interpreted as "hides emotions *§
a moderate degree," while the Broverman clinicians are
reported to have chosen "Does nqt hide emotions at al|."

It is important to note that al) the items on which
there |is disagreement are ifeﬁ!‘cﬁ which the Broverman T~
clinicians chose the left-hand pole. Since the items are
EDHEBpngll; unipolar and the left-hand pole represents
none of the trait, while the right-hand pole represents
*ha:freif in an extreme form, only & response of (1) by the
clihicians in this study would be equivalent to the choice
a{ Ia%*ahandﬂpala;gjrEravgrman‘s clinicians. Only the
response of (ly could indicate none of the fraif-
Responses of (21% (3), t4), or (5) all indicate some of the
fraff. None of the clinicians in this study chose a response

of "none" of fﬁ% trait. Did “he clinicians in the Eravarﬂfn
5



\

study voluntarily choose "none" ot the trait, or since it

was a forced choice, were they simply voting against the

extreme form of the trait. Digd they choose "Does not hide

emotions at all"™ because they did not want to choose "Almost

always hides emotions"™? Or as ahother example, was "Very

aggressive" chosen because "Not at all aggressive" was a

totally unacceptable choice?

A note ?f caution is necessary of course in the
interpretation- of the unipolar item results in this study
as well. Since they were presented in a bipolar form, it
is quite possible, as discussed in Part B of this chapter,
that +hé subjects may be showing more of a preference for
moderation than a real choice of a trait lavél.

On the bipolar items a median response. of (3)
represents a chciesraf neither traitt. |f we define a median
response of 0.1 or 0.2 on either side of the mid-point as
showing a siight pfaféféﬁza for one Pala or the pother, vwe
C;ﬁ say that clinicians see healthy adults as slightly
sgbje:¥{v§ (#13), dominant (#24), disliking math and
science (#25), logical (#43), home-oriented (#47) and
naat (#80). f we define a variation of 0.3 and 0.4 on

either side~aqf the mid-point as indicating a degree gf‘?he
~ar NG :

trait we E@uld\iall "somewhat ," then the clinicians see adults

as somewhat active (#33), tacttul, (#38) and gentle (#40).

.Only one trait varied further than 0.4 from the mid-point

and that was "Very giracfaiVEfy sneaky"(#50). The

ciinicians' median response of 2.3 on this item indicated
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‘that they preferred adults to be quite direct. On item

#81 they indicated no preference on the "quiet-loud""

—

dimension.

AN

On these bipolar items there was more agreement with |
the choices of the Broverman clinicians. In fact the only
differences were that the Broverman clinicians chose
"Very objective" (#13), "Likes math and science very much"

(#25), and "Very worldiy" (#47) for healthy adults which

contrast with three of the clinicians' choices in the present,

h i

Study reported above. The differences_in this case are again
exaggerated by the fact that the clinicians in the Broverman

study could only choose the extreme forms of the traits.

Part 4: Conclusions

=

There were six questions asked by this study. They
tell into two.categories based on dichotomous or five-point
scoring.

The questions are answered below based on the data
generated by this study. Where relevant the issue of
support or non-support for the Eravarmén tindings is dealt
with. |

A. Dichotomous Scoring

1. ®When dichotomous scoring was used on the unipolar

items the descriptions for men, women and adults were almost
: k

identical (see Table 5). This fails to support the

3

Broverman conclusion that adult tralts are more often assigned

to men than women, however, the resuilts are not really



comparable. What these results do suggest is that there
are serious problems with the use of dichotomous scortng
on unipolar items.

On the bipolar items, the proportion of subjects who
described women by Tge adult category was higher than the
proportions of subjects describing men by the adulft
category (see Table 7). This was contrary *; the Broverman
findings. )

2., On the unipolar, items *hg almost complete consensus
was a function mainly of the scoring method (5ee TébléuE).p
Since responses of (2), (3), (4), and (5) were all
interpreted a; |sf%§han? pole in the dichotomous scoring,
there is no real maSSurs of consensus, we have assumed for
our convenience that these responses all mean the same thing.

On the bipolar items the least consensus was on the
description of women on item #33 ﬁac*ivaipgzsive.“ The
most consensus appeared aisa on the description of women
and it was on item #8I "wEFy guief-ﬁvery loud" (see Table 6).
However 5inc§‘f§e highest agreement on the malé and the adult

person profile was also on item #81, the meaning of the high

agreament seems to be: The ctinicians all agreed that neither

Iegdness or quietness was more typical of normal men, women
or adult persons. And if we look at the percentages of
agreement for all eleven bipclar items and calculate mean
scores, as Brévaémgﬁ did, the agreement score for adults is

the lowest at 60.0, women are next{at 61.4, and men have the

W

t+ agreement score at €7.3. Broverman also found a

highe
i \

F
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higher agreement score on the profile for me% than the
profile for women. Again this finding sugges*s less
agreement about what is appropria for women, and perhaps
a lower proportion of STEFEnyde‘BSEDﬁSi§ ',ngn on the
déscripffaﬁ of men.

With the exception of item #81 discussed above, the
highe%* consensus Héré‘gﬁ items #70 where the clinicians
!felf men were "d@miﬂ%ﬁ*" and #3353 where men were “gcfiveg“’
T;a only strong ggﬁaamgnf:abau$ women was their tendency
to be "gentle" and "neither" domimant nor submissive.

Only the description a; women on item !QD, "gentle~-

rough,"" with an agreement score of .74 is close to the

original definition of stereotyping by Rosenkrantz which
required a 75% agreement abouf which pole was male and
¢

which female. The results of the bipolar items in Table

show no stereotyped items.

#

B. Scoring on the Five-Point Scale

a2y

1. Only 9 of the polar extremes désigﬁafed feminine
stereotypic by Brdverman were ever uded by any réspanéén*
to describe women, and only !9 of the masculine $tereotypic

* . .
polar extremes were used by any respondent to describe men.

The proportion choosing these palar‘ex*rsmaskwere‘glngys

small (see Table B). Broverman's use of the extreme forms

of traits is not supported.

2. The medians of the descriptions jof men and women
ﬁxzzfggnevar at differeat ends of the continuum. The
similarity between the descriptions was more noticeable than

i
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the differences. The medians differed by one response
category ,or more on only two of the scored items. Qn

item #10 men we;e seen to hide their emofions more than
women by a difference of |.3response ca#égorips, and on
item l60;.wo“"were seen as more aware of their feelings
?han mén by 8 dffferencé of L{O. Broverman's conclusions

fhaf men an? women are char7tfer|zed by dichotomous blpolar

extremes rs|nof sugporfed !

'\
)5‘ The meJ]ans are closer for men and persons on only

14 items, the same distance on four, and closer for ‘women

and” persons on. 20 items. This is nof a convincing

difference, but it is a clear failu;e.¢o sSupport the.

A

Broverman conclusion that clinicians see men and adults as.

©P™lar and women as different from adults.
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CHAPTER VI ]

. DISCUSSION, IMPLICATIONS AND CONCLUSION

In order to arrive at some genéral conclusions, it Is
necessary to evaluate the evidence presentgd in the

k at how that evidence bears upon

Q

previous chapters and |

the issue of the validity and generalizability of the
. r

Broverman et al. (7970) study of sex-role stereotyping by .

clinicians. In addressing this issue, this study has .
presented two types of evidence: a Efifiqyé of the

~ . . ) ' ¥

Broverman research, and a replicatiomr of that research.

in order to sharpen the focus of the discussion, the

[ 4

sommation will focus exclusively on Broverman et al.-(197Q).

‘Since the'critique of Rosenkrantz et al. (IQ&E) aak

incidental to this study and not the main f@tus.[f? witl

- #

not be re-evaluated here.

= F

"I+ is customary in 4he discussion section simply to
review the points made In the earlier critique of the
Broverman research, but the very dsféiled aﬁdA*échniial-

nature of that critique makes 2 simple resume of It°
. , - ,
ditticult to accompiish. By way ot a summation, a more
ganeral c?}fiqug of the 1970 article by Broverman et al. |s
) X .

ctfereﬂ. .

’. Critigue = -

In 1978, the Journal of Consulting and Clinical

Psycholog:

X,
the same journal that published the Broverman
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research in_|97d,-pubrished "A Reader's, Writer's, and
Reviewer's Gui(.:lev.fo Assessing Research Rpports in Cliﬁgal
Psychology" (Maher,‘l978); Using %hzﬁ checklist, the
Brovefman prficle is evaluated below, on the basis of the
applic;ble igems in fhé sections entitled "Method,"
"Statistics,” "Figures and Tables,"” and ?Discéééfan and
Conclusionnﬁ _fhe items in the "Introduction" sectlion of

the cﬁecklisf are-not included hefé Beéayse an ES§E§§m€ﬁﬂ . .

of the Bfoverman hypofhesis was excluded from the éarijér

crtf‘ue for the sake ot bﬁvlfy and it does n:rf seem

appropriate fo introduce It at fhls point. In the section to
E "5
follow, the applicable checklist Items are quoted firs?, and
’ ;j = & i . ] L3
a brigf comment assessing the Broverman research follows.
A
___{ Method

- _ . ,

"1, Is the methgd so described that replication is possible
* T - ; '

without further informefigﬁ?" . o

N

The method was not adequately described.” Additional

information was necessary in order to replicate.
‘w2, Subjects: Were they sampled randomly from the
population to &hich the results will be genaralizeh?"

. L ’ :
Subjects were not sampled by a random method.
’ -

"4, Are fhere probable biases in sampling (e.g., volunteers,:
high. refusal rates, unsfifufnan papulafnan atypical far:

the counfry at large, etc.)?" _ . o



1Y [ . . fg‘

&
F

There -is a bias in sampling in that the subjects were

i
self-selected and the persons distributing the questions

. aires were on the one hand volunteers, and the other, all '
5¥udén*s of Inge Broverman. B
. L . -
i ' s - x
"5; What was the "set" given to subjects? Was there
deception? Was there control for expé%imenfer influence
and e§péc%ancy effects?"
We do not know what "set" was given the subjects by the .
volunteers.who asked them to do the ques}}cﬁnaifé. i
: =
"12. Measures: For both dependent and independent.
variable measures--was validity and reliability established
and %Ep@r%éd? Nhe% a measureris failér-mgde'far a.study, \
this is very important. 'When validities and reliabilities
:éfe aliaady.availabia in the ;i*a}afuré? it is less | ot
imp@rfénf." |
The measures used were not shown to have validity or
}éliabilifi_ X ) |
: | _ ,7 | A
13, Is there adequate description of tasks, materials,
apparatus, and so f@ffh?“

The letter of explanation that accamﬁanied the questionnaire
-and the format of the questionaaireitems used, were neither

provided in the article, nor availabie from the authors.

"14., s there discriminant validity of the measures?"

Discrimination validity was not discussed, and in fact no



criterion

"16. . Are

tor determining differences was gs*ablrshed_

measures free, trom biases such %s
Soci;J desirab}li*y? ' .
Yeasaying and naysaying?

Corretations ;ifh ganarél réspgnsivify?

Verbal ability, intelligence?"
ot e T

a. The questiomaireincluded more items with socially

desirable

male poles than with socially desirable femalggﬁ !
- L4

poles.
. " . ‘ -K"""%‘if

b. The "Very" end of items was almost always at the left
& 1 s

and the "Not at all" end was at the right. »

Statistics > )

"1, we‘% the statistics used with gﬁprapr1afe assump*ians

fulfllled by the ‘data (e.g., narmal;y of distributions for

paramefrlc_

technuques)? Where necessary, have scores been
¥

transformed ‘appropriately?"

Yy

Means were\ compared using 't tests even though the items

making up

"2. VWere
For exampl

to Justify

measures?" -

i
.

those means were not shown to be Independent.

tests of significance properly used and reporte

[+

e, did the author use the p value of a correlation

conclusions when the actual size of the

correlation suggests little common variance between two

~

? P



Y- B '

-

L]

S . . - . _
Sevengly per cent of the items scored were "male-valued."

Rather than explaining why the "social dgsirgbili*y“ score

for fhe;masauline poles was only .65, the authors compared

N L3

. J o V 7 E )
the .65 score to .50 to show that it-was "significantiy"
different from chance. e, .

[ : ‘ . a-
"3  Have statistical significance levels been accomg
L

an analysis of practical significédnce fevels?"

There was no attempt to relate statistical EiQJIfi:?

w levels to practical significance levels. No actusa'

differences on ttem means tor the three profiles we «
reported. Results were regarféd Qﬂl; as clearly ¢

choices. ; :

s "S5. |Is the basic sfa#isf!:al 5Traf39y that.of a "fishing
iexpedition'; that is, if many Eamparusans are. mape were

i njfiéance levels pra&4cfid in advarce?

W
w -

the obtained

ber

o
3\

Consider the nuf

0

f Sigﬁifié?ﬂiﬁ levels as a function of

‘“the tota! number éf comparisons made . ™

No crnferia were established to define 2 chanse cf poles.

Comparisons of statistics and the ccmpasuflan of s*af|sflcs

to havé bean chosen on an ad)hc: basis.

Fiqures anﬁ;igp!gg

"y. Are the figureg and tables (a) necessary and (b) selfé;

explahafory? Large tables of nonsignificant differences, -

for example, shgdxd'ba ellhfﬁa*aﬁ‘ﬁf the few obtained
L o



I T

5ignificances can be reported in a sentence or two in the

z

text. Could several tables be combined into a smaller

number?" -

’

Table * is misla;dingg It presents material from the v
Rosenkrantz 5;udy in a way that makes it appear to be data

from the Broverman study. » :

E . f .

.‘ . _ * N . %
“Discussion amd Conclusion

« "}. s the discussion properly confined to the findings or

. .. ,A‘a-“‘i{ . .
is if digressive, including new post hoc speculations?"
’ ' ‘ ‘ ’
The discussjon is digressive and includes qnew post hoc
¥ : i

s

speculations. -

"2. Has the. author explicity considered ard discussed
- viable alternative explanations of Jhe tindimngs?"
3 :
Viable alternative explanations of the findings.are not
. i ¥
discussed._

o
&
-

."3. Have nonsignificant trends in the data been promoted

to "findings"?"

Non signlfican% trends may hayr“biéq\£;$mc?aﬂ to andiqgsg: )

We ,do not know. The t tests 3re ingpﬁr@priafa and there is

not enough evidence for the reader to maka a sound

judgement. ﬁ

"4. Are the limits of the generalizations possible from
the data made tlear? Has the author identified his/her own

methodolioglcal difficulties Iin the study?”

fgs o ﬂ .
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The limits are the generalizakionsjare not made clear.
After noting all these flaws in the research, the

obvious question is: Would fhe;gpﬁrna1Agj_gansglfigg

‘and Clinical Psychology or anyfoiher prestigeous journal

¢

.

pub)ish the Brovérman-.article if it were. submitted f@day?

Y (
. n
Of course we do not know the answer. We may, howevar, have =
- e
some hint in Smith's (1980) onclusuch based on her over-
. ] -
view of the literature on sex-bias in counseling, that the

tinding of sex-bias has in the past outweighed design flaws

in deférmining whefhé? gr not Ffudces wére publushad‘

(p. 406). = - ‘ . )

lf is the conclu5|on of fhus presen? sfudy that the

cumulaflve effect d¢ the many mefhodalaglca| flaws in the
Broverman research cast a more than considerable doubt on

its vélidify and generalizpbil}fy; The data pFéSéﬁTEd do
not increase our confidence in the researchers' :hargess>
that cllntcuans pracflce sex-bias in Therapy; ché’vér,z
the fsct that fhe sfudy is flawed and ﬁannaf be- used .
evidentially does noT mean the Brovermans' §Qnﬁfuslgn$ | i
are false. But since we can have Ii**le ‘confidence in
their findings, we are left simgly without qata on either
the prevalence‘Br the sbecf#ﬁc nature of sex-bias In

-

therapy. ._ '




RE"J}Eéfiég

In the gacand‘pgff of this study the ESRQ was
adhinisfefeé to a raﬁd@miy'selecfgd sample of the .
psychiatrists, social workers, gﬁdipsy:halégisfshﬁ
registered in +%e Frcvincs of Aiba%?a_ Modified instruc-
tions were used asking subjects to describe a norma! male,

female or adult person. A five-point scale was used f
e

- responses, ~

4

" thet clinicians hold "clearly detined" stereotpyes gfﬂggn .
. T- e
and women. There was a great deal of overlap in the a -
. ) - W

i

The results did not support Broverman's conclusions

responseé to malai female aﬁgjadﬁl? ins*rus*iaﬂs,:aﬁdzin‘
genefal clin%cians tended not to use the extremes of the’
Vscale;‘;@ descr ‘e aﬁ;gneg Eravérm;n'sifinﬂii! that
clinicians see men Ifké adults and women as different frqm‘
adults was also npt supported. In fact, on just over haif .
of the ifeﬁs the median of the ﬁeszripfiaﬁ of women was
closer to the median for adults than *ﬁe medign_fcf men was.
 Thus "the conclusions that clinicians ﬁaid’“clggfly‘defjhgdﬁ ‘
sfe?eo?ypies and that they“assign maragpasi*iyé traits to
‘men fhah to women were not supported by the results of this
study.

However, the F;pifﬁafiaﬂ did find that the dascrip*fans

¥

of men anﬁ women were different and often in a stereotyped
dlrecfiéﬁ.‘ Thfs is naf a SUFEFiEiﬁg.fﬁﬂdiﬁg sinca-#h; i*emé
scored were pre-selected by the Rosenkrantz (1968) study

for their power to differentiate between conceptions of o

#



\ .
men and women. Thé differentes }GUﬁ% varied from item to
item and there was no attempt made In this study to
determine the practical signiticance of these difjeren%asi
Because of the limitations of the BSRQ as an instrument -
of measuraﬁéﬁ#,-ng turther |ﬁferpre:af| n was made of tThe
findings;

. Implications

! U

A review of the literature revealed that the study by
Broverman-et al. has nof only been accepted as definitive,
’ \ » _

s - . AN , ,
but its findings have been generaliged to Canadian
therapists and applied to the 1989'5. For &xa%pla; a

(6| fare Carada in 1978,

resource kit published by Health and

and used by tThe Albér*a Drug and Alcghol Abuse Commission,
-far pub!iejaduﬁafian prggfams. statgs i?;a flip chart fhaé:
"Physicians f; i] social workers, aﬁr ﬁsyghclagig*s SAY: ..
A healfthy uaman ic more submissive, excitable, emafiaﬁél
and less aggreséiﬁeixiﬂdepéndéﬁ*, cbjec;[vé than a healthy

man" (Caucus on Women and Aiéahairand Drugs, 1978, p. 13).
The fact the conclusions of the Broverman study fit

so easily iﬁfg‘a_publié education program leads one to

speculate fha* ope éf +the reasons that the study has been

so widely ﬁifed is the seemingly simple and clear cut nature

of its ccﬁélusiaﬁs. In other words, what Is a mgfhcdalggfcal

!ﬂakﬁgss in the study, has made IT easy to quote and useful

to writers of fax*bccks and flip charts. It is #o the credit

of the pra$355|anal women who designed the flip chart cited

above fhaf wn*h the exzep*uan of the rafhar serious

97

~

S



substitution of "physicians" for "psychiatrists,” they have,
cited Broverman quite aﬁﬁgrafalyr

What is inexcusable is fthe uncritical acceptance and

serious misiﬁférprefafian of the Broverman study in the
= 4 s

academic |literature. Unless we accept the suggestion by

Harris (1979) that authors' descriptions of research are

greatly influenced by the opinions they already htld (p. 157,

it is almost impossible to uﬁde}s*and"ﬁcw so many of them
could have failed+to sea‘af‘laasi some of the very ﬁumarau;
flaws in the s*udy;f Férhaps #ha'e who quafed the study so
anh:zias*iFallylhad aTréady ﬁadé up their minﬂ; on the issue
of sex-bias inz*herapyg |

Gfaﬂfed fhé sfeﬁs involved iﬁ Broverman's methodology
are nJmaréus and not easy fto félléw, in fatt sorting out
the steps was a Tortuous #aék and not/every researcher has

however, the average

the time for such an arduous ér@¢§s*
researcher should at the very least 5§ sensitjve to some of
the more general signs that indicate a research project may
require a critical reading or a very cautious interpretation.
Surely research bhegs a SECénd look when 'i% reéartsgeteaﬁ;cuf
resutts, uses uﬁjusfifigbly comp tex statistics, shows a lack
of contradictory findings, afpuses a high]y!EmQ#iaPal tone.
‘The Broverman study has all,fhése potential ﬁarnjﬁg sfgnsl

13

yet the majority of writers have cited it uncritically.

While clearly not the cause of the pfé@lam, a situation

that certainly can contribute to errors in ﬁ&%afiéns is the

convention of citing whole works rather *hgﬁ!a specific page

98
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to support the wri*ar‘s S*E*Eméﬁ*; There isiaila:k of
slafify.abauf the function of reference notes. Many

‘ . .
;ifafiéns,jﬁhiﬁa presented i?‘fhs 5Tylaxéf reference ﬁa¥as{
aresqé¥,réferen§e notes éf all but arguments from
aufha}ify used;*c legitimlze the research présénfeﬂ,; The
Broverman paper presan*s amcngfafﬁeré in fha same |ist
@f citations, a research paper by HcKeé & Sherrifts (1957) «
that is h?gh}y related to.the research they are about to
prasent an:d an C)[::iﬁiaﬁ p;per by Kamamvskyilgﬁm. They,

. . ‘ .
Iike maﬁy other researchers, f;il to make a distinction
Béfﬂééni§%QHMEﬁf5 from authority and evidential arguments.
while fthe s*andard prac*?ca is to call all citations- refer-
-~ e
EﬁCE notes, surely a true FéfEFEHCE note is one that aff‘rs
the reader a more detailed preséntation of a supporting or
contradictory viewpoint, than thé space of afjéurnal
article allows. .Péfhapﬁ it is because the convention within
.

psychological research reauirés that introductions pregeﬁf

a justification or legitimization, called the "background,"”

that authors rather uncritically list sources to fill the

raquirameﬁf of form. Because such a general and non-specific:

use- of citation is.accepted, inaccuracies can easily creep:

) : “ ; ‘
in that are ﬂif*igulf to challenge. In this study authors’
-were faund who made up their own words to das:ribe the

findings of Broverman and these perUGEd distortions (far

L] : -

. ®*
See for example Samelson's discussion of Aliport's

misquote of Comte (Samelson, 1974, p. 218).
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example see Fodor, 1974, p. 133; stelnmann, 1974, p. 77).
If citations were made with more precision some of these
errors would be prevented.’ , .

Conclus

Ic
fo ]

n - . 3

s . - . ' ' . o ,
The replication done In this stydy provided no support

- =

tfor applying .the contlusions of Broverman et al. (1970), to
.ctinichans currently practicing in Alberta. However, it

cannot be used evidentially to disprove Broverman's
conclusions about thé AmerTcan clinicians sampled in-1970.

Findings in social psycﬁalﬁgy haQe a limited applicabiLify;!
results of this sT;dy carried out “in 1981 do not necessarily
apply to Ié?D;“ Attitudes may indeed have changed over thé
span of 10 yaars.i fraiﬂing programs for clinigians ﬁay have
become aware of the Broverman research and atfempted to
EGUnTeras*ﬁségérale sf;feofypingi Public education may have

changed attitudes in' general.

Above al1 we must remember that we do not know Haw

[

sex-role stereotyping in attitudes affects clinical practice.

The findings in the literature are equivocal (Smith, p. 406)

and neither the Broverman study nor this replication gives .’
any infa%mafian about differences iﬁ'fherapisf's treatment

of male and female clients. The findings of this study
' :
tndi'cate that differences In attitude may exist, and that

. some may be in women's favor.
The first step in learning about sex-bias in therapy is

- to accept the fact that the Broverman study does not provide

100
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empirical proof of that bias. Future research sheuld not
rely on the BSRQ because, as the critique In Chapter |l and
in the beginning of this chapter shows, it is not an

adequate instrument to investigate sex-bias in therapy. It

sutfers from serious design flaws and .it tests only attitudes.

Perhaps the issue of sex bias in therapy can only be éfudieﬂ
by analysing real therapeutic lntg;s*ifs.

The majﬁ point of the present s*uéy,;is that the study
by Broverman et al. (1970) cannot be used evidsgijally
to draw conclusions about the behavior of Améri:an
clinicians in l??é? and certainly not about clinicians

practicing in Alberta In 1981,
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Dear Respondent: ' 2 . g
| would Iike your assisfance in this study of mental health
concepts of professionals in the tield. ,l realfza that

you have many demands on your *ime;aﬂd 1 caﬁ 355ur§ you that
fhis.sfudy has been thoroughly piloted and can be ﬁémplifzg
in an average time of fifteen minutes. |
This research is a rEpéicafiﬂn of a study done iﬁ;*gé \
United States in 1970, and widely cited in both the United
States and Canada in textbooks, articles and public education.
programs. My objective is to obtain i‘;crmafian that is
current and that is relevant in Alberta. This is in .fact

a Canadian counterpart to an American study presently under-

‘f

Included in the survey are psychiatrists, psy:haiég?sfs and

way.

clinical social workers currently practicing in Alberta.
The study is designed to maintain maximum anonymity and
total confidentiality. Your respanses will appear only in
combined data. I trust you will feel cﬁﬁfar*able in
completing\the .QH:BSTiémglEB_Bﬁd supplying the re lated

demographic Ynformation @W the checkiist attached to the

answer sh
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a
*

. -
Would you kindly return both answer sheets in +the envelope

provided. Your support and cé@pe?gficn is very much

appreciated.
Yours truly,

Doris Burghardt?
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"RUCT | ONS :

Think 6f normal adhlt persons:

Look at the five ppint scale and choose the number
that most closely repre§3ﬁfs the level of the trait
you would expect a normal adult person to “have.

A response of 1, indicates agreement with the

description in the left-hand column. A response of.

.5 indicates agreement with the right-hand column.
‘Numbers 2, 3 and 4 represent intermediate levels. .

Using a pencil, blacken the circle on the answer
sheet tha¥ corresponds to the number of your choice.
At the btennong of each page please check to see
that $fie number of the response on the ansvwer sheet
corr@sponds to the number of the item you are
énsw?ring.

Hark\euicklyi Your ‘tirst impressions are Important.

5



12.

14.

15.

16.

17.

18.

19.

" Very wvagreteted

Yeeee2i0eed.oood,...5
3

Veeee2ieoo3uu..8.,..5

Not st all sggressive

Very lrrationgl

Very imprectical _ 1.0..2.0..3....4....5
Not at all lnqopoqdon? l....Z.F..!....li;i.S
Not st ell consistent 1.ee02....3....4.7...5%
Not at all emctional | R S e T L
ﬁo? at all conscientious I SO I -
Not at all reslistic 1..0.2....3....8,...5
Not at all} LI SO e T

idealistic

.

Does not hide emotions at all_ 1....2....3....4....5

Does not use harsh language

at atl Toeee2.00.300..4.,,,5
- _

Always honest In expressing

emotions 1....2....53....4,...5

IR JU, P T

-

Very sub jective

Mainly interested in
detalls

> (DS U S S

Always thinks before acting __ 1....2....3....4.,..5

Actions never represent

true feelings Teoeo2i00e3....4...,5

Not at a!l considerate’ Y....2.

————

Not at all taikative -

B e

toeee2....3....4.

© Not at all easily

Ihfluenced LI S PR e |

———————————————

| JOPAPAPY PSP AR Ja

Very intolerant 1.eoe2.00.3.0.0.4....5

Does not mind at all when

things ere not clesr |

1...42....3....4.

Very sggressive

Vary rational

_Vary practical

Very independant

Very consistent

Yery smotional

NS R I

_Very conscilentious

Very reallistic

Very ideasillistic

_Almost always hides emotions

_Usss very harsh language

Masver honest in expressing

emotions

=

__Very objective

intersasted In
. Qenerslities

Mainly

__MNever thinks before acting

Actions always represent
_trus feslings

Very considerate

Yary talkative

Vary easily Infiusnced

Very grateful

Very folsrant

Minds very much whan
things are not clear



23.

4.

28,

40,

41.

44,

Not st sl stubborn

e

Vary sybmissive __

Di;llk:s math and sclience
vary much

Mot st stl reckless N

Not at atl sxcltable in &

®ajor crisis

Not at all excltasble in »
minor crisis

Not at all strict

Mot st all forgiving

Nevar punishs

Very weak personallty ____~

Vary passive _ o _ _

Never examines own thoughts __

Not at all

capable of
involvement with
the opposite sex .

complete

Mot af al) able to devote .
self completely to others_

Essygoing

Very blunt __

Not at all thrifty

Very rough

Not st all helpful
to others

Not at all competitive

Very illegical ___ -

Not at all competent

1...,2..,

leeui2..n.

i§2i-,

R S

'--2-!

EIZ!I

L]
.
~
L]
.

!iz-ii

- S

'il}ijiii!if,

i\

iiglili‘!ilig

SR FETEE N

!l;iiiiiiiiis
a3, .4.,..5

'3§iiilnii§5

'é!i‘iiiig

»
"
ot
"

¥

cesed.. B

. I
3....4.,

a3

3....4.

. P N

S

AP PR P

N e

L

ks

Very reckless

Very excitable in
. A,Qgipf Erisi

Vary excitable in
minor Ccrisi

w o

P . 5

Very strict

Very forgiving

¢

Funishas often

_____Vary strong personality

_,fifv sctive

Always examinss own thoughts

Capable of camplatae
involvement with
_the opposite sex

Able to devote self
completsly to others

tli=temparad ~

_ Yery tacttul

Yary thrifty

gentle

Very heipful to others

__ VYery competitive

-
-
-
- .
o
("]

Very compstent




‘45.
46.
47.
48.

49.

50.

51.

52.

53.

54, .

55.
56.

57.

58.

539.

60.

61,
62.
63.

64.

63.

0y

Not at all proud ' | IR SO, Y
_Not st.all willing to . . 7 B
charge one's ways - NN PP PRI PR R

Not .at al! sdventurous ______ 1....2....3....4....5

(&

Very ?ﬁuorot)cal'fhlnklng, I PRAPRN- JUN. P P

Not st a#i! opinionated ____

I PEUTT TUUTE YT SR |

e

Very home orlentéd

Not st all friendly IR PR SRS, PRI P

No‘p::\:}*-sklllod

in business

ﬁ‘glliiiEQQSliigiiigg§

Very direct

Knows the wsy of the

world tgg-;iiéifgig-g;iieé§

U SRS S S

kind — >

Not st a8l

.

Not et all trusting | - JUR. e

P

-

Not st all willing to
accept change —

Feelings not eagily hurt | PRS- JUR. N T

e e

Y
Not st Bl protective _

Not at all sware of
feelings of others

I SN SO SO |
Not et ail

Never thinks about self _

leveeZeiueaduonohers S

intelligent __ 1....2.

L

Not st all

Not at all interested N -
in own .pn..r.nc. _ _ ‘iii!iiiii}iili‘iiiig

————— .

Not st al! outspoken TeveaZ2oca53....4.,,

;1i§iizllll3iii§‘§§ii§77

113

_Very practical thinking

P _Yery opinionated

—r—

___Yary worldly

Very triendly

R PR SO SRRy DS 3

Very skilled
_In business

_Very snasaky

[

Does not know the
way of the world

___Vary kind

iii§7

TovenZioo.3.0..4....5

__ Yeary trusting

Very willing *o
_ @ccapt change

Feelings easily hurt

__ Vary proud

Very willing fe

TN RS SRS S

__change one's ways *

Yary protective

_ Very sdvanturous

Very awars of
feslings of others

religious _ B DM RS BT FTeS- 2

_ VYery religious

Eii:;gii‘iji!57

__Alwasys thinks sbout self

_ Vary intelligent

Very interestead in
OWNn BppeATANCE

Yery outspoken




66.

67.

69.

0.

A

72.
73.
74,

75.

76.

77.

78.

79.
80.
ar.
82.
83.

84,

8s.

Coen make docisions easily

Mot at all concerned with
the future — —_—

Gives up very easiiy

Very shy e — _

Not at all intferested in
sox ,, e

Never does things without
being told

Yery immature

Never cries _ .

Not at all studious

Almost never gcts as
s leader .

Does not enjay the
company of womén R

Does not enjoy the company
of men ] -

Almost never seas things In

"black and white”™ farms

u(_vor worried __ : _—

Yery neat in hablts

Very quiet . -

Not at all intelisctual

Not ‘at al! demanding ___

Very careful e

Not &t al! enthusiastic
A

Likes to bde dlfffrjﬂ‘i‘ _ —

e
Toeii2....3....4....9

!!gjézii-ésgg—i'jnglis
LI SN e T

IR SO U S

Teeoi2o0..3....4,...5

I S S S
cesS

To...25,..5... .4,

1o...2....3,...4....5
U U SO S

PO S FY e

‘!iliiiiii}?‘!i!‘i-lig

=

ToeaeZooio3.,..48,...%
Toeei2....3.,,..4....8

LIS . . -

‘iiiéz!liigiii!‘!i!i;

Voo.n20...5..,.4,,..5

1ove2.00.3....4....5

TeeeaZ....3....4...,.8

__Has difficulty
declislons

— making

future

::*Iy

_ VYary qutgoing

Concerned with the

Never glves up

__~_VYery interested In sex

Alwasys doss things
without being fold

_ e

Yary mature

_Cries very essily

_Very studlous

- Almost slways acts as
‘a2 lasder

. Greaatly enjoys the
- __company of woman
Greatly enjoys the
P _____company of men

Almost slways sees things in
"black snd white™ tarms

- — Always worried

_ Very il,py in Rabits

_ _ _r . Very loud

s .
e _VYery Inteliectual

vjry'dinqni(ng

Very carelaess
]

_Very enthusiastic

- ¥ants to be like others



87.

94.

98.

99.

100.

101,

102.

103.

104,

106.

‘Not at all

Faais vary inferior

Not at all patient

Not at all creaative _ _

Not at all organized

- -

Always sees seolf a3 running
the show

Mot concarnad with

“-w”;hﬁ' -

uncomfortable
about being aggressive

Very poor sanse of humor

Not at &l understanding
of athers ) —

caold in relations
others

Vary
with

Does not car
being in & g

Yary little need for
security -
Not wt si! smbitious _

Vary rarely takes
axtrame positions _

e —

Unatle to separate sex
and lavas _ —

Can walt a long tTime
for a reward < —

Unable to ssparate
feslingy from ideas

Not at al! dependent

VieeaZeoaadeunateen S

liéﬁ!ziiilgiii.ijnil!,s

LI SO S I

PR S L I

___Very seitf confident
Feals very supsrior

B ]

Very patiaent

Very creativa

R JUN. PR TN ____Very well organiasd
1eeee2ieeedieo.8....5___Always svoids disagreements

- A .

- S e

'ilziiéigiﬁiiii

LI SO M T

o
13
']

- U T
r,_gzg.,fa,;._ii
Y- JRR. P
1....2....3....4,

‘I!iiiiiéigiﬂii‘é

|- S L

Hever sees self as

s 5__ __Funning The show
Vary proud of
- _ sexun!l ability
Very uncomfortable
e 5_ about being aggressive
<. Very good sense of humor
Yery understandirg
e of athars
g7 T B
Very warm in relations
e 95 _ with others
Greatly prefers being
- __ ______in &8 group
. Very s*raﬁgyﬁlcﬂ
eeB®__ ___for security
eeS__ Very ambitious
Very frequentily takas
. B saxtreme positions
Easily abla to ssparate
. sex from |ove
.5 _____Nesds rewards immediately
Easiiy able to separate
ae5___ feelings from idess
- ____VYery dependent




107.

108.
109.

110.

115,

116.
7.

118.

120.
121,

122.

Does not enjoy art and

literature at all | IR S I .-

Not at all . M P,

cooperative

Not to be trusted vee3i...4....5

Enjoys art snd

116

literature

Very cooperative

__Yery ftrustworthy

Not at all . P P

Seeks out new experience 2....53....4....%

Not at all @:5;3;64;-&;5

Very selfish

_Avoids naw sxperience:

—————————

Very uncomfortable
pooplp express emotion

Easlily expresses teonder

Yery concelted about

appearance . P

Always seeaking new friends ___ RPN F N

Magkes friends easily . T

e ——————

iiijliii‘iii,

Very resties:

Not at all uncomfortable

-] whan psople express emotior

Does not express tender
_feslings at &l esslly

Nevar conceited about

appsarance

°f

Thinks men are aliways

superior to women . P

Tatks freely about sex’ 7
ii!gi!i!ii

Talks freely about sex

with women [P R M

Not at 8!l resourcetul s 3. H....5

Never sssks naew friends

: Does ndt make triends sasily

orward

"Thinks women are aivays

Does not
___&sbout sex

not
SOx

r \n
»

oo
L -4
-

_Vary

__supsrior to men

fresly
man

freety
women

rascurceful



¥23. To answer ths previous Items you may have used an Image *g'hilp you. choose
Jour respeonses. FPlesse Indicate I'f ane of the following describes the
frocess you used.
(1) | thought of a real person, or s composite of real peopies, | know

who are compatent and healthy.
{2) | thought of an ideallzed person.

{3) | chose my answers relative to what | know of myself In the arsass
* B

mantioned.

(4) | thought of an unhealthy person or persons and described what would

bs an improved mental state for tham.

(5) ions of the above. (in this case plesse describe your process below

x

and include this page with your answer sheat:)



