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ABSTRACT 

The dominant model for training clinical psychologists is to 

train them as both scientists and practitioners. However, there is 

current debate over the feasibility of individual clinical psycholo

gists filling both roles. Conceptually, the scientist role can be 

linked to masculinity, and the practitioner role to femininity. 

The purpose of the present study was to compare scientists and prac

titioners with regard to masculinity, femininity, and related sex 

role variables. 

The experimental design was a three-way factorial analysis of 

variance with two levels of age ("older" and "younger"), two levels 

of gender (male and female), and two levels of role (scientist and 

practitioner). Following an initial global analysis, subjects were 

divided by gender, and masculinity and/or femininity were added for 

secondary analyses. Other variables examined were (a) personal 

therapy and its rated importance, (b) scholarly activity, (c) 

reasons for career choice, (d) marital status, (e) number of 

children, (f) parental descriptions, and (g) problems in family of 

origin. 

Based on questionnaire responses, 272 American Psychological 

Association members with doctorates in clinical psychology were 

assigned to experimental groups (n = 34 for each of eight groups). 

Results indicated that for females, the scientist role was signifi

cantly related to one of five masculinity factors examined, with 

ratings on the others factors in the same direction. Femininity 



was related to the practitioner role by two of three femininity 

factors. Relationships were to the peripheral, rather than the 

core, aspects of masculinity and femininity. Other results indi

cated that (a) for females, masculinity was related to number of 

publications, (b) masculinity and femininity were related to 

reasons for career choice and parental descriptions, (c) for 

younger subjects, role was related to number of children, and (d) 

for males, role was related to number of personal problems reported 

Although significant differences between roles were found for 

sex role variables, relationships were generally weak. With regard 

to their families, scientists and practitioners did not differ in 

the ways they described their parents or in the types of problems 

in their families of origin. Results were interpreted as providing 

no basis for discarding the scientist-practitioner model of 

training. 
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CHAPTER 1 

INTRODUCTION 

The traditional method for training clinical psychologists is to 

train them as both scientists and practitioners. This model has 

been dominant since 1949 when it was adopted at the American Psycho

logical Association's (APA's) Boulder Conference. In a recent 

review of the literature, Frank (1984) has concluded that, despite 

the dominance of the Boulder Model, it does not seem to produce many 

clinical psychologists who are actually both scientists and practi

tioners. According to Frank, this failure of the Boulder model can 

be attributed to psychological differences between scientists and 

practitioners and a basic incompatibility between the two roles. 

Scientists versus Humanists 

Frank (1984) maintains that the split between scientists and 

practitioners within psychology is a reflection of a more widespread 

division of people in general into those who are "scientists" and 

those who are "humanists." Within the general population of 

scientists versus humanists, Frank documents differences in (a) 

vocational interests, (b) personality traits, (c) cognitive 

abilities, and (d) family background. Within psychology, research 

psychologists are seen as scientists whereas clinical psychologists 

represent humanists. Differences between these two groups are seen 

in (a) vocational interests, (b) needs, (c) personality traits, (d) 



cognitive abilities, (e) childhood experience, and (f) cerebral 

dominance (Frank, 1984). 

It is the purpose of the present study to explore some of the 

ways in which clinical psychologists who are researchers and 

academicians differ from those who are practitioners. It is felt 

that the differentiation of both the population and psychologists in 

general into scientists and humanists will be reflected within 

clinical psychology as differences between scientists (academicians 

and researchers) and practitioners. 

One way in which scientists and practitioners may differ is in 

their views of themselves as masculine and/or feminine. That is, 

they may differ in their sex role self-concepts. 

The Scientist Role 

Scientists are interested in technical and scientific pursuits 

and have vocational interests similar to those of mathematicians, 

accountants, laboratory technicians, and laboratory scientists 

(Frank, 1984). Syverson (1982) has documented gender differences in 

graduate study. Currently the sciences produce relatively low 

percentages of female doctorates. Engineering sciences award only 

3.9$ of their doctorates to women, and the physical sciences award 

only 12.2$ (Syverson, 1982). Closer to the average of 31.556 of 

doctorates awarded to women across all research and applied research 

fields, life sciences and social sciences award 26.4$ and 27.2$ of 

their doctorates to women, respectively (Syverson, 1982). 

Therefore, the interests of scientists may more closely resemble 



those held by workers in traditionally male occupations than those 

held by workers in traditionally female occupations. 

Frank (1984) has summarized the differences between scientists 

and humanists with regard to personality traits and needs. Scien

tists in the general population tend to be self-sufficient and have 

a strong need for autonomy (Frank, 1984). Research psychologists, 

as compared to clinicians, tend to be low on altruism and are 

characterized by the thinking end of the thinking-feeling dimension 

(Frank, 1984). Experimental psychologists also tend to score 

relatively high on achievement, autonomy, and aggression needs 

(Frank, 1984). These characteristics resemble the qualities of the 

stereotypic masculine ideal. This cluster of traits has been called 

(a) "compentency" by Broverman and associates (Broverman, Vogel, 

Broverman, Clarkson, & Rosenkrantz, 1972), (b) "agency" by Bakan 

(1966), and (c) "instrumentality" by Parsons and Bales (1953)» In 

each case this dimension of personality has been linked to males in 

our society and considered masculine. In this sense, the character

istics of scientists resemble the characteristics more frequently 

attributed to males and masculine individuals than to females and 

feminine individuals. 

The Humanist Role 

Vocationally, humanists have interests similar to those of 

artists, musicians, writers, and teachers (Frank, 1984). The study 

of humanities includes the study of art, music, and literature. 

Women earn 41.3$ of the doctorates granted in humanities, in 



comparison to women earning 31.5$ of the doctorates awarded in all 

research and applied research fields (Syverson, 1982). Teaching is 

a traditionally feminine role and is stereotyped as being "women's 

work" as early as kindergarten age (Scheresky, 1976). Education 

awards 47.2$ of its doctorates to women, thus leading all other 

doctorate granting fields (Syverson, 1982). Therefore, humanists 

have vocational interests similar to people in areas granting 

relatively high percentages of their doctorates to women. In this 

sense, humanistic occupations may be more similar to the occupations 

traditionally held by women than they are to those occupations 

traditionally held by men. 

With regard to personality traits and needs, the humanists of the 

general population tend to be emotionally expressive and extroverted 

(Frank, 1984). Clinicians, when compared to research psychologists, 

are relatively high on altruism and tend towards the feeling end of 

thinking-feeling (Frank, 1984). Clinicians also tend to be high on 

nurturance needs (Frank, 1984). These characteristics fit the 

stereotypic feminine ideal of "warmth-expressiveness" (Broverman et 

al., 1972) as well as Bakan's (1966) concept of "communion" and the 

"expressive" dimension hypothesized by Parsons and Bales (1953). 

These characteristics are thought to be more common in females and 

feminine individuals than they are in males and masculine individ

uals. Therefore, humanists may see themselves as more "feminine" 

than their scientist counterparts. 



Focus of the Present Study 

The major hypotheses of the current study are (a) that scientists 

(academicians and researchers) within clinical psychology will have 

higher levels of masculinity than practitioners, and (b) that 

practitioners within clinical psychology will have higher levels of 

femininity than scientists. Chapter 1 presents a review of current 

literature in the sex role field. Additional areas of interest in 

this review are factors in occupational choice and studies 

regarding psychologists. 

Sex Role Literature 

Definitions 

For the purpose of this study sex role and sex role self-concept 

shall be defined in the following manner: 

Sex role refers to a group of qualities understood to character

ize males or females in a particular culture (Block, 1973). Within 

psychology, sex role differences refer to differences between men 

and women with regard to their behavior, personality, abilities, and 

preferences (Spence & Helmreich, 1978). 

Sex role self-concept refers to an individual's conception of 

him/herself as masculine and/or feminine. The sex role self-concept 

is a synthesis of cultural sex roles and biological gender moderated 

by cognitive and ego functions (Block, 1973). 



Sex Role Theory 

Two conceptualizations of the differences between men and women 

underlie most sex role research. Parsons and Bales (1953) charac

terize men as instrumental and women as expressive. Bakan (1966) 

characterizes women as communal and men as agentic. 

Parsons and Bales (1953) formulated their theory of sex roles 

from study of the family and its traditional division of responsi

bility. Men of the family were characterized as the family's 

representatives to the outside world, involved in coordinating and 

adapting the family's needs with the world outside. Basically, men 

were characterized as being goal-oriented. This focus on "getting 

the job done" required a general insensitivity to others' responses 

in order to complete the family's business. Necessary skills such 

as independence and self-reliance permitted men to discharge their 

responsibilities. This constellation of qualities was called 

"instrumentality" by Parsons and Bales (1953). In contrast, women 

were characterized as being responsible for maintaining and 

regulating the family's emotional needs and interactions within the 

family itself. This emotional caretaking necessitated sensitivity 

to others and concern with interpersonal relationships. Necessary 

skills such as nurturance and emotional expressiveness facilitated 

carrying out women's tasks of ministering to the family's emotional 

needs and maintaining harmonious interactions. This constellation 

of qualities was called "expressiveness" (Parsons & Bales, 1953). 



Unlike the family based theory of Parsons and Bales, Bakan's 

(1966) theory had rather philosophical underpinnings and proposed 

two fundamental modalities for all living organisms: agency and 

communion. Agency was linked to males and masculine individuals 

and reflected a concern with the maintenance of the organism as an 

individual. Communion, linked to females and feminine individuals, 

reflected a concern for others and a desire to be at one with them. 

Agency involved (a) self-assertion, (b) self-protection, (c) self-

expansion, (d) differentiation, and (e) an urge toward mastery. 

Communion involved (a) selflessness, (b) relationships, (c) contact, 

(d) cooperation, and (e) openness. 

Although there are differences in their theoretical bases and 

their labels, the hypotheses of Parsons and Bales (1953) and of 

Bakan (1966) are really quite similar: women are characterized as 

being expressive-communal, which implies a concern for others and a 

desire for harmonious relationships; men are characterized as being 

instrumental-agentic, which implies a focus on attaining goals 

through independence, self-reliance, and an urge toward mastery. 

Perhaps these orientations can best be described by the labels 

advanced by Emmerich (1971): task orientation (instrumentality-

agency) versus person orientation (expressiveness-communion). 

However, these two theories are similar in an even more basic way 

than their agreement about sex role differences. That is, sex roles 

are conceptualized by both theories as dichotomous and opposite. An 

individual is characterized as either (a) male or female, (b) 
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masculine or feminine, (c) expressive or instrumental, and (d) 

communal or agentic. 

Over the last decade, the work of Bem (1974) has led to a recon-

ceptualization of sex roles in which femininity and masculinity are 

not seen as opposites but as independent and complementary dimen

sions. Consistent with the previous work cited above, masculinity 

is associated with an instrumental orientation of "getting the job 

done"; femininity is associated with an expressive orientation and 

an affective concern for the welfare of others and the harmony of 

the group. Bem's reconceptualization leads to a more complex model 

of possible sex role self-concepts; individuals may see themselves 

as (a) masculine, (b) feminine, (c) both masculine and feminine 

(androgynous), or (d) neither masculine nor feminine 

(undifferentiated). 

Androgyny 

Following the reconceptualization of sex roles by Bem (1974), 

much research focused on the androgynous sex role and how it 

differed from sextyped roles (masculine and feminine). Bem's (1975) 

central hypothesis was that androgynous individuals would be more 

likely to display sex role flexibility across situations, thus 

allowing them to engage in effective behavior without regard for 

whether that behavior was more appropriate for one gender than the 

other. In her experimental situations, Bem (1975) found that 

androgynous subjects of both genders displayed both masculine 

independence under pressure to conform and feminine playfulness 



with a kitten. Nonandrogynous subjects exhibited a complementary 

pattern for males, but not for females. Masculine males were 

independent under pressure to conform but were not playful. The 

results for feminine females were most surprising because these 

subjects performed neither critical task and, therefore, seemed to 

have the most serious behavioral deficit. 

Bem and Lenney (1976) tested the proposition that traditional 

sex typing limited a person's behavioral flexibility and, thus, his 

or her psychological freedom. Results of their study indicated that 

sex-typed subjects were more likely than those with other sex roles 

to prefer sex-appropriate activity and resist sex-inappropriate 

activity. After engaging in cross-sex activity, sex-typed subjects 

reported greater psychological discomfort and more negative 

feelings. In addition to this significant sex role effect, results 

indicated a significant main effect of gender of subjects. When sex 

role conflict was involved, males were even less likely than females 

to select cross-sex activity. The authors saw these results as 

consistent with earlier literature indicating that young boys are 

discouraged from and less willing to engage in sex-inappropriate 

behaviors to a greater extent than young girls. The authors 

concluded that sex typing restricted behavior in unnecessary and 

dysfunctional ways. 

Further research supported the idea that sex typing restricted 

functioning for both genders in either the instrumental or the 

expressive domains (Bem, Martyna, & Watson, 1976). In this case. 
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feminine nurturance was tested through social interaction with 

humans, rather than by playfulness with kittens. Results indicated 

significant effects for both gender and sex role. Males were less 

nurturant than females, and masculine subjects were less nurturant 

than feminine or androgynous subjects, who did not differ from each 

other. These investigators concluded that the sex role effects were 

clear: (a) Only androgynous subjects are high in both the instru

mental and the expressive domains; (b) Feminine males and females 

are low in independence; (c) Masculine males and females are low in 

nurturance. Again, behavioral flexibility was limited by sex 

typing. 

Although androgyny has been linked with behavioral flexibility in 

performing both instrumental-agentic and expressive-communal tasks, 

it has not shown to be superior in a more general sense. Recent 

meta-analytic studies have shown that to a large extent it is the 

masculinity component of androgyny that is correlated with self-

esteem (Whitley, 1983) and mental health (Bassoff & Glass, 1982). 

However, it is really quite irrelevant whether androgny or sex 

typing is "better." Studies aimed at proving the superiority of one 

over the other frequently slip into being contests between "white 

hats" and "black hats" (Worell, 1978). The crucial contribution of 

androgyny research is its demonstration, on a behavioral level, of 

the independence of the instrumental-agentic and expressive-communal 

domains. That is, androgynous individuals are capable of both 

instrumentality and expressiveness on a behavioral level. Feminine 
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individuals of both genders appear capable of expressiveness but not 

of instrumentality. Masculine individuals appear capable of 

instrumentality but not of expressiveness. Thus another crucial 

contribution of the androgyny literature is the empirical linking of 

(a) femininity to expressiveness and (b) masculinity to 

instrumentality. 

Pencil-and-Paper Test Correlates of Sex Roles 

Beyond the behavioral correlates of androgyny, researchers have 

examined the pencil-and-paper test correlates of sex roles and the 

factors comprising them. One study examined the proposed rela

tionship between psychological sex roles and emotional empathy 

(Foushee, Davis, & Archer, 1979). Using the Personal Attributes 

Questionnaire (Spence, Helmreich, & Stapp, 1974, 1975) as the 

measure of masculinity and femininity, scores on this instrument 

were correlated with empathy scores. Significant positive correla

tions were found between empathy and femininity. The use of empathy 

is congruent with an expressive-communal orientation and thus again 

links this orientation to femininity. 

Bernard (1981) investigated the substructure of sex role identity 

as measured by four traditional scales and the Bem Sex Role 

Inventory (BSRI; Bem, 1974). The author found five orthogonal 

factors which accounted for almost all of the scales' common 

variance. These factors were categorized as interest and tempermen-

tal factors. There were two interest factors: (a) The first was 

labeled Aesthetic Interests and indicated interest in the fine arts, 
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humanities, and related occupations; (b) The second interest factor 

reflected manual and physical interests, occupations, and recrea

tion, especially those involving an element of risk or danger. The 

remaining three factors were classified as tempermental or personal

ity factors and were labeled (a) Hypersensitivity, (b) Timidity and 

Sentimentality, and (c) Temerity. Hypersensitivity was apparently a 

pathological dimension characterized by troubled, neurotic anxiety. 

Timidity and Sentimentality suggested heightened affect, especially 

with regard to social propriety and fear provoking situations, but 

not of a pathological nature. Temerity was associated with daring 

and boisterousness. 

When Bernard (1981) factored scores on the above five factors 

with Masculinity, Femininity, and Androgyny scores from the BSRI, 

results were generally consistent with theoretical constructs of the 

Bem Masculinity and Femininity scales. Masculinity scores loaded 

positively on Temerity (.54) and negatively on Hypersensitivity 

(-.36). Femininity scores loaded positively on Aesthetic Sensitiv

ity (.37), linking femininity to the vocational interests of 

humanists (Frank, 1984), and on Timidity and Sentimentality (.46), 

linking femininity to an affective concern with others. Androgyny 

loadings differed significantly from both other sex role loadings: 

(a) There was a positive loading (.38) on Manual and Physical 

Interests, a factor not tapped by either of the other sex roles; 

(b) Unlike femininity, androgyny loaded negatively (-.31) on 

Timidity and Sentimentality; (c) Unlike masculinity, androgyny 
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loaded negatively (-.48) on Temerity. Thus, the androgynous 

individual emerges as one interested in exciting occupations (posi

tive loading on Manual and Physical Interests) without the daring of 

masculine individuals (negative loading on Temerity) or excess 

concern for others' responses that feminine individuals exhibit 

(negative loading on Timidity and Sentimentality). 

Another attempt to relate sex roles to personality dimensions 

yielded mixed results (Bernard, 1980). In this study, Bernard 

tested the relationship of sex roles derived from the BSRI to 

selected scales of the Sixteen Personality Factor Questionnaire (16 

PF; Cattell, Eber, & Tatsuoka, 1970). Four of the 16 PF factors 

were selected as being either agentic (instrumental) or communal 

(expressive). Factors E (Assertive) and H (Ventursome) were tested 

as to their relationship with masculinity; Factors A (Outgoing) 

and I (Tenderminded) were thought to relate to femininity. Results 

suggested that the BSRI Masculinity score may be substantially 

related to a combination of 16 PF scales which suggest (a) 

dominance, (b) adventurousness, (c) boldness, and (d) leadership, 

thus confirming a relationship of Masculinity to instrumentality-

agency. The relationship of 16 PF scales to Bem Femininity scores 

differed between genders. The communal-expressive dimensions of 

personality tapped by the 16 PF did not appear strongly related to 

the BSRI Femininity scale. 

Bernard (1980) further tested the relationship of 16 PF scale 

scores to BSRI sex role by deriving discriminant functions of 16 PF 
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scores to maximize separation of BSRI classified sex role groups. 

Although the discriminant functions derived for males were able to 

significantly discriminate all sex role groups from one another, the 

functions derived for females did not do as well; they were able 

only to significantly discriminate androgynous and masculine 

females from feminine and undifferentiated ones, suggesting that the 

real differentiation was between high and low levels of masculinity. 

The androgynous individual differed between genders. Androgynous 

persons of both genders may be as strongly associated with the 

masculine factors of dominance and boldness as their masculine 

counterparts. Gender differences emerged with regard to the 

feminine factors. Androgynous males were linked to sensitivity and 

dependence but not as strongly as feminine males; in contrast, 

androgynous females were not even slightly associated with the 

expressive dimensions of the 16 PF. These differences may reflect a 

masculine bias in the 16 PF, indicating that it contains personality 

domains more associated with traditional masculinity than tradition

al femininity. However, the evidence suggests that masculinity and 

femininity may be qualitatively different phenomena as traits, again 

upholding the concept that they are independent dimensions. 

Bernard's (1980) mixed findings may be understood in light of 

research undertaken by Flaherty and Dusek (1980). These researchers 

studied the relationship of BSRI sex roles to four dimensions of 

self-concept and concluded that the relationship depended on the 

aspect of self-concept being measured. Self-concept measures 
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reflecting a traditionally masculine orientation (as apparently the 

16 PF does) will draw higher scores from masculine and androgynous 

subjects; self-concept measures reflecting a traditional feminine 

orientation will draw higher scores from feminine and androgynous 

subjects. 

Flaherty and Dusek (1980) used a multidimensional semantic dif

ferential scale to assess the relationship of self-concept to sex 

role. An Adjustment factor, measuring a person's feelings of being 

in harmonious balance with his/her environment, was related to 

masculinity for both genders and to femininity for females only. An 

Achievement-Leadership factor, conveying a perception of the self as 

a capable and intelligent leader, drew higher scores from masculine 

and androgynous subjects than from feminine and undifferentiated 

ones. A Congeniality-Sociability factor, conveying a perception of 

the self as enjoying and perhaps initiating social contact and stim

ulation, drew higher scores from feminine and androgynous subjects 

than from masculine and undifferentiated ones. Thus the critical 

dimension in Achievement-Leadership is masculinity, which is again 

linked to instrumental-agentic concerns. The critical dimension for 

Congeniality-Sociability is femininity, which is again linked to 

expressive-communal concerns. 

Factor Analyses of the BSRI 

Another area of sex role study has been the factor analysis of 

items on sex role instruments, specifically the BSRI (Collins, 

Waters, & Waters, 1979; Gaudreau, 1977; Gruber & Powers, 1982; 
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Kimlicka, Wakefield, & Friedman, 1980; Ratliff & Conley, 1981; 

Waters, Waters, & Pincus, 1977). These studies will first be 

considered separately, and then their findings will be integrated. 

Gaudreau (1977) based her factor analysis on the intercorrelation 

of 64 variables: (a) 60 BSRI adjectives (20 feminine, 20 masculine, 

20 neutral), (b) gender of subject, (c) Femininity score, (d) 

Masculinity score, and (e) Androgyny score. A principal-axis factor 

analysis of all item intercorrelations followed by a varimax rota

tion resulted in four interpretable factors: (a) a masculinity 

factor, (b) a femininity factor, (c) a gender of subject factor, and 

(d) a "mature" neutral factor. The masculinity factor reflected an 

instrumental orientation and the femininity factor reflected an 

expressive orientation. The third and fourth factors do not seem as 

central to the study of sex roles. The "gender of subject" factor 

is sufficiently described by its label and the "mature" neutral 

factor is defined by a few adjectives from each of the three 

adjective groups. Gaudreau (1977), consistent with the work of Bem 

(1974), concluded that masculinity and femininity were more 

reasonably considered as independent rather than opposite traits. 

Results from a factor analysis done by Waters et al. (1977) were 

similar to those of Gaudreau (1977), even though the Waters et al. 

analysis was based only on the 40 sex-typed items of the BSRI and 

the respondent's gender. Again, four factors were obtained. One of 

these was almost identical to Gaudreau's (1977) gender factor, 

primarily representing the biological gender of the subject. A 
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second factor represented an expressive, affective orientation and 

resembled Gaudreau's (1977) femininity factor. In contrast to 

Gaudreau (1977), the Waters et al. (1977) analysis generated two 

factors that loaded primarily on masculine items. One of these 

factors contained the highest loading items from Gaudreau's 

masculine factor; the other had a moderate correspondence to 

Gaudreau's mature neutral factor. In terms of content these factors 

were suggestive of dimensions of masculinity hypothesized by Parsons 

and Bales (1953) and Bakan (1966). That is, one factor could be 

equated with an instrumental orientation while the other corre

sponded to an agentic orientation. The Waters et al. (1977) study 

also concluded that masculinity and femininity were relatively 

independent domains and that some items on both scales could be 

deleted to increase homogeneity and interpretability. 

Collins et al. (1979) replicated Waters et al. (1977), obtaining 

essentially the same results. Again four factors were derived, and 

again one of them represented the gender of the respondent. The 

second factor was defined by loadings of feminine items from the 

BSRI and differed in only one item from the Waters et al. (1977) 

feminine factor. Again, two factors were primarily composed of 

masculine items. These factors differed in the dimensions of 

masculinity that they tapped. One stressed independence, self-

sufficiency, and individuality and seemed to reflect an agentic 

conceptualization of masculinity. The other factor reflected 

leadership, aggressiveness, and forcefulness and appeared more 
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related to an instrumental orientation. Again, the deletion of 

items redundant with gender of subject was recommended. 

Kimlicka et al. (1980) were the first to obtain substantially 

different results from their factor analysis. However, the purpose 

of their analysis was to determine whether the factor structure was 

similar for males and females. Male and female analyses were done 

separately. Twelve principal components for males and nine princi

pal components for females were extracted. The authors concluded 

that despite differing numbers of components for males and females, 

the BSRI seemed to measure the same constructs for subjects of both 

genders and that these constructs agreed with theoretically con

structed orthogonal masculine and feminine factors. Despite the 

greater number of factors derived, both genders yielded a Social 

Ascendancy factor that corresponded to the content of the Collins et 

al. (1979) instrumental masculine factor. Similarly, both genders 

yielded an Autonomy factor that corresponded to the Collins et al. 

(1979) agentic masculinity factor. These researchers also 

recommended the deletion of some items to improve the scale. 

Ratliff and Conley (1981) investigated two major questions. They 

asked (a) whether the structure of Masculinity-Femininity self-

descriptors was multidimensional rather than unidimensional or 

bidimensional, and (b) whether males and females differed in their 

structuring of sex role self-descriptors. Like Kimlicka et al. 

(1980), analyses were done separately for males and females. 

Ratliff and Conley (1981) derived seven factors from their 
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analyses, supporting the hypothesis of a multidimensional structure 

underlying sex role self-concept. The structures differed somewhat 

between genders. Personal Warmth was a factor composed primarily of 

items for the BSRI Femininity scale. Its content reflected emotion

al expressiveness and it loaded on the factor structure for both 

genders. Factors labeled Social Dominance and Autonomy contained 

mostly items from the Masculinity scale and were roughly equivalent 

to the two masculine factors found in previous studies. The 

Autonomy factor did not appear in the factor structure for females. 

The Social Dominance factor was found to have special significance 

in that androgyny appeared largely determined by its content 

dimension. Androgynous males described themselves as low on Social 

Dominance compared with other males. Androgynous females rated 

themselves higher on Social Dominance than other females. Of the 

remaining four factors, three loaded mainly on items from the 

Neutral scale, and the fourth loaded on the same items as gender 

factors in previous studies. This latter factor measured conscious 

gender identification. 

Integration of BSRI factor analyses. In the above factor 

analyses it seems clear that masculinity and femininity are 

independent dimensions, at least when measured by the BSRI. The 

number of factors varies, depending on how many items are included 

and on whether the analyses are performed together or separately by 

gender. Despite these differences, every study cited has three 

commonalities: (a) a feminine factor which loads primarily on items 
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from the BSRI Femininity scale, (b) one or two factors which 

primarily contain items from the BSRI Masculinity scale, and (c) a 

factor which primarily reflects the subject's biological gender. 

There is a high degree of agreement between studies regarding the 

items that load on each factor. The Communal-Expressive factor 

contains nine adjectives from the BSRI Femininity scale which load 

at .48 or higher on all studies which list their factor loadings 

(Collins et al., 1979; Gaudreau, 1977; Ratliff & Conley, 1981; 

Waters et al., 1977). These items are (a) "warm," (b) "tender," 

(c) "compassionate," (d) "understanding," (e) "sensitive," (f) 

"affectionate," (g) "gentle," (h) "eager to soothe hurt feelings," 

and (i) "sympathetic." Clearly, these items convey an expressive-

communal orientation. The structure of masculinity is apparently 

more complex as witnessed by the derivation of two masculine factors 

in most studies. Instrumental Masculinity loads at .52 or higher on 

the items (a) "dominant," (b) "acts as a leader," (c) "aggressive," 

(d) "forceful," and (e) "has leadership abilities." Agentic 

Masculinity loads at .34 or higher on the items (a) "independent," 

(b) "self-sufficient," and (c) "self-reliant." One item, "indivi-

vidualistic," loads at .49 or higher on Instrumental Masculinity in 

three of the four studies cited, and at .39 on Agentic Masculinity 

in the remaining study. 

Summary of Sex Role Research 

Relevant sex role research can be grouped into three types. The 

first relates to the BSRI, reconceptualization of sex roles, and 
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characteristics of the androgynous sex role. The second type of 

relevant research relates sex roles to other measures of personali

ty. The third type discerns the factor structure of the BSRI. 

To summarize, the whole area of sex role research was reconceptu-

alized in the 1970's when Bem (1974) constructed the Bem Sex Role 

Inventory. The hypothesis behind the construction of the BSRI was 

that masculinity and femininity were not bipolar ends of a single 

continuum but rather orthogonal, independent dimensions. This 

reconceptualization of sex roles allowed individuals to be seen as 

(a) masculine, (b) feminine, (c) androgynous (both masculine and 

feminine), or (d) undifferentiated (neither masculine nor femi

nine). Previously, individuals were seen as either masculine or 

feminine, but not both (or neither). 

The androgynous sex role set a new standard for effective 

behavior. Research has indicated that sex typing into traditional 

roles restricts behavior in unnecessary, perhaps dysfunctional ways 

(Bem, 1976) because only androgynous individuals have the behavioral 

flexibility to function both instrumentally and expressively (Bem, 

1975; Bem et al., 1976). The instrumental behavior of feminine 

individuals and the expressive behavior of masculine individuals is 

limited. 

Correlation of sex roles with other measures of personality has 

helped to reconceptualize the dimensions of masculinity and feminin

ity. Femininity has been linked with (a) empathy (Foushee et al., 

1979), (b) aesthetic interests and heightened affect of a 
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non-pathological nature (Bernard, 1981), and (c) congeniality-

sociability (Flaherty & Dusek, 1980). These attributes fit the 

picture of the feminine role as expressive and communal, that is, 

concerned with the welfare of others and the harmony of the group. 

Masculinity has been linked with (a) adventurousness (Bernard, 1980, 

1981), (b) dominance (Bernard, 1980), and (c) achievement-leadership 

(Flaherty & Dusek, 1980). These qualities fit the idea that the 

masculine role entails an individualistic, agentic orientation that 

is concerned with instrumental activities which "get the job done." 

Factor analyses of the BSRI have done much to support the conten

tion that masculinity and femininity are independent traits (Collins 

et al., 1979; Gaudreau, 1977; Kimlicka et al., 1980; Ratliff & 

Conley, 1981; Waters et al., 1977). The cited studies are in 

agreement as to the basic factorial structure of the BSRI, despite 

variation in the manner factors are obtained. Basically, the BSRI 

contains (a) a feminine factor that taps expressive, affective 

traits; (b) one or two masculine factors that tap instrumental 

and/or agentic traits; and (c) a gender factor that reflects the 

subject's biological gender. 

Occupational Choice 

There has been little research done concerning the differences 

between the scientists and the practitioners of clinical psychology. 

Therefore, it will be necessary to examine the general literature on 

occupational choice to derive a basis for the current study. 

Although vocational choice research has a long history, theoretical 
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postures have almost always been derived from information on males, 

and have neglected factors in female occupational choice (Falk & 

Cosby, 1978). This paper will briefly state two of the various 

conceptual schemes used to study occupational choice, but its major 

focus will be on studies that investigate gender differences and sex 

roles in relationship to occupational choice. 

Occupational Choice Theory 

There are numerous conceptual schemes used in the study of 

occupational choice but the two of major interest here are the 

developmental approach and the status attainment model (Falk & 

Cosby, 1978). The developmental approach sees occupational choice 

as analogous to the maturation process, starting early in life and 

continuing into the adult years. Here occupational choice is seen 

as a product of both prior influences and current circumstances. 

One important factor in this approach is the differential sociali

zation of roles. That is, the way the family socializes the 

individual is seen as largely determining his or her concept of 

acceptable work roles. Ideas about which occupations are appro

priate for males and which are appropriate for females are firmly 

established as early as kindergarten and are quite sex-stereotypical 

(Shepard & Hess, 1975). 

The status attainment model of occupational choice hypothesizes a 

three-phase causal process of occupational achievement (Sewell, 

Haller, & Portes, 1969; Sewell, Haller, & Ohlendorf, 1970; Sewell 

& Hauser, 1972). Parental status (education, occupation. 
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intelligence, socioeconomic status) indirectly influences the 

subsequent status attained by influencing children to achieve higher 

levels of academic performance. Higher levels of acdademic perform

ance then directly affect occupational attainment by fostering the 

development of higher levels of educational and occupational 

aspirations (Falk & Cosby, 1978). 

Both the developmental approach and the status attainment model 

were formulated primarily from the development of males' occupation

al choice (Falk & Cosby, 1978). Neither deals adequately with 

aspects of occupational choice more typical of females. Therefore, 

the literature on occupational choice to be reviewed here reflects a 

focus on the differences between women and men in the ways they 

develop occupational roles, and the differences between women in 

traditional versus nontraditional work roles. 

Occupational Choice Research 

Gender differences in occupational choice. Despite few differ

ences between genders in psychological traits (Maccoby & Jacklin, 

1974), men and women tend to make different occupational choices. 

Occupational stereotypes are established by kindergarten age 

(Shepard & Hess, 1975) and are firm in their assignment of occupa

tions as appropriate for one gender or the other, but usually not 

appropriate for both genders. These differences persist into young 

adulthood when women tend to choose college majors that are female 

dominant and men tend to choose college majors that are male 

dominant (Harren, Kass, Tinsley, & Moreland, 1979). 
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Grotevant and Thorbecke (1982) found that both their male and 

female subjects had adopted occupational identities, but through 

clearly different paths. For young men, occupational commitment 

related to (a) an instrumental orientation, (b) lack of concern 

about others' negative evaluations, and (c) acceptance of chal

lenging tasks. For young women, occupational commitment was not 

significantly related to instrumentality but was related to orienta

tions towards working and avoiding competition. Thus for males, 

instrumentality (masculinity) and a lack of feminine-expressive 

concerns (lack of concern about others' evaluations) are central to 

occupational identity formation. For females, expressive-communal 

concerns (avoiding competition) and desire for work are important. 

Young males and females also differ in the complexity of their 

occupational choices (Grotevant & Thorbecke, 1982; Pezzuti, 1979). 

Whereas finding an occupation is central for males, the task of 

females is dual. Theoretically, girls are concerned both with 

achieving a feminine identity and with attaining an occupational 

identity. The traditional feminine identity is within the context 

of marriage and motherhood (Pezzuti, 1979). 

Differences in complexity of occupational choice have been 

established empirically. Aneshensel and Rosen (1980) found that 

domestic roles were related to occupational expectations for 

females, but not for males. Females who expected to marry earlier 

and have more children were less likely to work with young children 

and had more conventional female occupational expectations. Females 
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who expected to marry later and have relatively few children were 

more likely to work while their children were young and had higher 

status occupational expectations. 

According to Zytowski (1969), domestic factors not only affect 

the complexity of women's career choices but also have significant 

impact on (a) the age of entry into the labor force, (b) the 

continuity of a woman's career, and (c) the degree of a woman's 

participation in the work world. A concrete example of the rela

tionship of marriage to career is given by Jelinek (1980) who found 

that 81$ of managerial men vs. only 60$ of managerial women, were 

married. 

Even after occupational identity is achieved, there remain major 

differences between men's and women's views of these identities, 

even among workers in the same occupation. Personality types of men 

in traditionally male occupations (as defined by the Holland model 

of person-environment interaction) differ greatly from the personal

ity types of women in these occupations (Prediger & Hanson, 1976). 

Traditional male occupations usually can be categorized as (a) 

Realistic (skilled trades, technical, and some service occupations), 

(b) Investigative (scientific and some technical occupations), or 

(c) Enterprising (managerial or sales occupations). However, women 

pursuing these male traditional occupations usually have personality 

types characteristic of women in (a) Social (educational or social 

welfare occupations), (b) Artistic (artistic, musical, and literary 
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occupations), or (c) Conventional (office and clerical) occupations 

(Prediger & Hanson, 1976). 

Conversely, men who pursue traditionally female Social and Artis

tic occupations seldom have personality types characteristic of the 

women in these occupations. Compared to 67$ of working women, only 

20$ of working men have a personality type that is consistent with 

Social occupations and attaches importance to goals that encourage 

development of interpersonal and social abilities (Prediger & 

Hanson, 1976). Similarly, only 1$ of working women vs. 40$ of 

working men, have a personality type which is consistent with 

Realistic occupations and encourages attention to practical and 

pragmatic goals (Prediger & Hanson, 1976). Thus, within occupations 

we also see a linking of males to an instrumental orientation 

towards goal attainment, and of females to an expressive orientation 

towards interpersonal concerns. 

Males and females also apparently differ in the effect of role 

models on their career choice. Basow and Howe (1980) found that 

within a college population, females were significantly more influ

enced than males by their mothers and other female models, such as 

teachers and friends. An interesting finding emerged for young 

women who considered themselves liberal in their attitudes towards 

the rights and roles of women in contemporary society. For these 

liberal young women mothers had a significant impact as "negative 

role models," that is, models their daughters did not want to 

emulate. The importance of strong maternal role models for women's 
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career choice was also found by Jelinek (1980). Compared to 

managerial men in Jelinek's study, managerial women had larger 

percentages of mothers who worked and held graduate degrees. 

Within a single profession, males and females apparently differ 

in their reasons for entering that profession. Feather (1982) 

compared male and female medical students on their reasons for 

entering the medical field and on their value priorities. Subjects 

were asked to rank 18 reasons for entering medicine and to rate each 

on a 7-point scale ranging from very important to very unimportant. 

The reasons rated as most important by all subjects concerned (a) 

working with people, (b) helping others and society, (c) being 

involved in a challenging occupation, and (d) being able to exercise 

personal skill and competence. There were significant differences 

when men and women were compared. Men assigned higher ratings to 

agentic, instrumental reasons that involved a high degree of 

self-interest: (a) achieving high social status, (b) making a lot 

of money, and (c) avoiding a high pressure job. Women assigned 

higher ratings to communal, interpersonal reasons: (a) working with 

people, and (b) improving society. This same trend was repeated on 

value priorities. Men showed a relative bias toward such agentic 

concerns as (a) a comfortable life, (b) pleasure, and (c) being 

capable and logical. Women gave higher priority to (a) inner 

harmony, (b) salvation, and (c) being forgiving, loving, and 

obedient. 
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Traditional vs. nontraditional workers. One promising approach 

to career choice is the examination of women in traditional versus 

nontraditional careers. Nontraditional career choice refers to the 

selection of an occupation which has been traditionally stereotyped 

as the domain of the opposite gender (Auster & Auster, 1981). In 

reviewing recent literature, Auster and Auster (1981) concluded that 

women in nontraditional careers would be likely to come from 

environments in which (a) the mother worked in a high-level, 

nontraditional occupation; (b) the father was an achievement role 

model and source of occupational identification; (c) both parents 

were supportive of their daughter's career orientation; (d) family 

economic status was high; (e) family size was small and the nontra

ditional woman was a firstborn or an "early born" among female 

siblings; and (f) the peer group served as a supportive influence. 

The importance of support for the nontraditional career woman 

appears well established. Lunneborg (1982) tested the hypothesis 

that both parents of nontraditional career women are supportive of 

their daughter's career orientation by comparing self-reports on the 

influence of parents, siblings, teachers, friends, and other adults 

of both genders during post-adolescent years. She found no evidence 

that women and men differ in influencing nontraditional professional 

women. Rather, a picture was derived of a very supportive milieu 

where no potential influencer was regarded as neutral. Both parents 

were dominant but equally supportive influences during high school 
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and college. Peer and teacher support did not override parental 

support until graduate school. 

Although both parents of nontraditional women may be equally 

supportive, there may be some differences in support perceived by 

traditional versus nontraditional women. Houser and Garvey (1983) 

found that their nontraditional sample perceived significantly more 

support from most sources but that the major differences were in the 

amount of support perceived from the men in their lives. Nontradi-

tionals perceived significantly more support than traditionals from 

fathers, brothers, husbands, male friends, and male students in 

their nontraditional classes. Nontraditionals' fathers were rated 

most supportive of career decisions. 

Other differences in support were found by Wilson, William, and 

Rose (1982). Wilson et al. found that most of their traditional 

subjects said that their parents were the individuals most suppor

tive during career decision making periods. In contrast, most 

nontraditional subjects listed their husbands as having a signifi

cant impact on their career decisions. 

Heins, Hendricks, and Martindale (1982) studied the differences 

between female physicians, a nontraditional career for women, and 

their female neighbors with and without career goals. Doctors were 

found to have support from more persons during their educational 

phases than either of the neighbor groups. In addition, doctors who 

mentioned both family and extra-family support tended to be more 

productive than those who reported either source alone. 
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The effects of motivations on nontraditional career choice have 

also been studied. Moore and Rickel (1980) found that women in 

nontraditional careers and higher occupational levels scored 

significantly higher on achievement motivation than women in 

traditional settings and lower occupational levels. Similarly, the 

female doctors studied by Heins et al. (1982) differed from their 

neighbors in the extent to which they specified early family 

expectations of achievement as affecting nontraditional career 

goals. 

Despite the higher achievement motivation found by Moore and 

Rickel (1980) and Heins et al. (1982), this motivation may not be as 

salient as need for affiliation in the choice of a traditional 

versus nontraditional career. Trigg and Perlman (1976) began their 

research in this area with the basic premise that social factors and 

personality needs are crucial for women in the choice of a high 

status, nontraditional career. They hypothesized that because women 

are socioemotionally oriented (expressive and communal), women 

entering nontraditional careers should have significantly lower 

affiliation needs than those going into traditional careers. The 

Trigg and Perlman research (1976) supported this hypothesis. More

over, differences in need for affiliation accounted for 11$ of the 

variance between traditional and nontraditional groups whereas need 

for achievement accounted for only 4$ of the variance. The nontra

ditional groups had significantly lower affiliation need scores. In 

other words, the nontraditional women saw themselves as less 
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motivated by expressive, communal concerns and more motivated by 

instrumental, agentic concerns than traditionally oriented women. 

Sex roles and occupational choice. A few studies have directly 

tested the relationship of sex roles to occupational involvement. 

Welch (1979) compared sex role identities of women in professional 

and nonprofessional occupations with those of women not employed 

outside the home. Although all three groups had high and essen

tially equal femininity scores, masculinity scores increased as a 

function of departure from the traditional homemaker role. Gaddy, 

Glass, and Arnkoff (1983) found that women categorized as masculine 

had been employed a significantly greater proportion of time after 

having children than women categorized as feminine. Rodgon and 

Gralewski (1979) compared employed and nonemployed suburban mothers 

of second- and sixth-grade children. Employed mothers described 

themselves as more masculine or androgynous on the BSRI than 

nonemployed mothers. This difference was not affected by grade or 

gender of their children. 

Sex roles have also been related to traditional versus nontradi

tional career choice for women. Moore and Rickel (1980) found that 

nontraditional and higher level personnel were more likely than 

traditional and lower level personnel to describe themselves as 

having characteristics like those of men in our society. The 

nontraditionals saw themselves, relative to the traditionals, as 

having greater leadership abilities and being more objective, 

decisive, consistent, firm, logical, assertive, and skilled. All 
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these qualities are stereotypically valued for males in our society 

(Broverman et al., 1972) and are related to instrumental and agentic 

dimensions of psychological masculinity. 

Similarly, Powell and Butterfield (1981) have asserted that the 

masculine dimension, much more than the feminine dimension, will 

affect the likelihood of reaching top management levels. However, 

in a college population the feminine dimension related to tra-

ditionality of choice. Galejs and King (1983) compared female 

engineering and social sciences students. Traditional social 

science majors perceived themselves as more feminine and empathic, 

and had higher femininity scores on the BSRI. Significant 

differences in masculinity were not found. 

Clarey and Sanford (1982) investigated the traditional or 

nontraditional career orientation of androgynous and feminine 

undergraduate women. They found a significant relationship between 

sex role identities and preference for traditional or nontraditional 

careers. Sixty-five percent of the androgynous women chose nontra

ditional, male dominated careers. Only 25$ of the feminine females 

preferred nontraditional careers. Wolfe and Betz (198I) obtained 

similar results. In their study of college women, masculine women 

were more likely to choose nontraditional careers and less likely to 

choose traditional careers than women with other sex roles. 

Hazanovitz-Jordan (1982) linked sex roles to Holland occupational 

personality types and obtained interesting results. He found that 

regardless of gender (a) feminine individuals had greater 
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inclinations toward Social-Artistic occupations than Realistic-

Investigative occupations, (b) masculine individuals had greater 

inclinations toward Realistic-Investigative occupations than 

Social-Artistic occupations, (c) androgynous individuals had greater 

inclinations toward Enterprising occupations than individuals with 

other sex role identities, and (d) inclinations toward Conventional 

occupations were related to a failure in adopting a sex role 

identity. 

Unfortunately, Hazanovitz-Jordan's (1982) study was compromised 

by methodological flaws. First, no objective measure of sex roles 

(such as the BSRI) was used. Instead sex role identity was based 

solely on interview data. Individuals who appeared more identified 

with their mothers than their fathers were designated as feminine. 

Those who appeared more identified with their fathers were 

designated as masculine. Individuals highly identified with both 

parents composed the androgynous group. A second flaw was that the 

experimenter was the "judge" who analyzed interview data and 

assigned sex roles. This process appeared totally subjective, and 

no criteria were reported for the process of sex role assignment. 

Although the author offered a rationale for his method, the study is 

not replicable. Therefore, the conclusions reached by Hazanovitz-

Jordan remain tentative. 

Summary of Research on Occupational Choice 

Despite a long history of research on occupational choice, 

theoretical conceptions have been shaped for the most part from data 
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derived from men (Falk & Cosby, 1978). Because of this limitation, 

the current paper emphasizes recent research examining (a) the dif

ferences between men and women in their work lives, (b) differences 

between traditional and nontraditional workers, and (c) relation

ships between sex roles and occupational choice. 

Adolescent men and women have been shown to differ in the ways 

they achieve occupational identities. For young men, forming an 

occupational identity is related to an instrumental orientation; 

for young women, occupational identity formation is related to an 

expressive-communal orientation (Grotevant & Thorbecke, 1982). 

Young men and women differ in the complexity of their occupational 

choices. Although domestic expectations have a significant impact 

on the occupational choices of young women, domestic and occupa

tional expectations are unrelated for young men (Aneshensel & Rosen, 

1980; Pezzuti, 1979). Domestic factors also have a significant 

impact on (a) a woman's age of entry into the labor force, (b) the 

continuity of her career, (c) the degree of her participation in the 

work world, and (d) the occupational levels she may achieve 

(Jelinek, 1980; Zytowski, 1969). Even within the same occupation, 

men and women differ in their occupational personality types. 

Within the Holland model, women are likely to be categorized as 

Socially or Artistically oriented whereas men are likely to be 

categorized as Realistically or Investigatively oriented (Prediger & 

Hanson, 1976). Another difference between genders is the effect of 

role models. Female models, particularly mothers, appear important 
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for women but not for men (Basow & Howe, 1980; Jelinek, 1980). Men 

and women also stress different reasons for entering professions; 

instrumental-agentic reasons are rated higher by men; expressive-

communal reasons are rated higher by women (Feather, 1982). 

Another recent focus of occupational choice research has been the 

comparison of women in traditional versus nontraditional occupa

tions. Differences have been found in (a) degree of support (Heins 

et al., 1982; Lunneborg, 1982), (b) background characteristics 

(Auster & Auster, 1981), (c) sources of support (Heins et al., 

1982; Houser & Garvey, 1983; Wilson et al., 1982), (d) achieve

ment motivation (Heins et al., 1982; Moore & Rickel, 1980), and 

(e) need for affiliation (Trigg & Perlman, 1976). In general, 

research suggests that nontraditional women (a) come from emotion

ally and financially supportive environments; (b) perceive more 

support in general, but especially from the men in their lives; (c) 

have greater need for achievement; and (d) have lower need for 

affiliation. 

A few studies have directly tested the relationship of sex roles 

to occupational involvement. Masculinity among women has been shown 

to relate to (a) departure from the traditional homemaker role 

(Rodgon & Gralewski, 1979; Welch, 1979), (b) proportion of time 

employed after having children (Gaddy et al., 1983), (c) level of 

occupational achievement (Moore & Rickel, 1980; Powell & 

Butterfield, 1981), and (d) nontraditional career choice (Clarey & 

Sanford, 1982; Wolfe & Betz, 1981). Femininity among women has 



37 

been related to traditional choice of college major (Galejs & King, 

1983). Hazanovitz-Jordan (1982) has related femininity to Social 

and Artistic occupational inclinations and masculinity to Realistic 

and Investigative occupational inclinations. However, due to 

methodological flaws, these latter results can be regarded only as 

tentative. 

Psychology and Psychologists 

This portion of the literature review includes several units. 

Selected articles on the scientist-practitioner model and its 

conflicts are reviewed first. This is followed by a number of 

recent articles on the differences between scientists and practi

tioners. The next section focuses on therapist-practitioners. 

Following this is a section dealing with gender differences in 

psychology. The final section reports studies dealing with sex 

roles in psychology. 

The Scientist-Practitioner 
Model and Its Conflicts 

In 1947, APA compiled a list of 15 qualities which were thought 

to be useful for clinical work (APA, 1947). Of these 15 recommended 

qualities, 11 can be subjectively related to either feminine-

expressive or masculine-instrumental orientations. The remaining 

recommendations were gender neutral. Three applied to mature 

individuals of both genders. These were (a) acceptance of 

responsibility, (b) high ethical values, and (c) a broad cultural 
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background. The final recommendation was a deep interest in 

psychology, particularly in its clinical aspects. 

Of those recommendations that can be related to sex role stereo

types, six can be seen as feminine and five as masculine. Those 

relating to expressive femininity were (a) "interest in persons as 

individuals rather than as a material for manipulation - a regard 

for the integrity of other persons" (p. 541); (b) insight into 

one's own personality and a sense of humor; (c) sensitivity to 

complexities of motivation; (d) tolerance and "unarrogance"; (e) 

"ability to adopt a 'therapeutic' attitude; ability to establish 

warm and effective relationships with others" (p. 541); and (f) 

tact and cooperativeness. Qualities which can be related to 

instrumental masculinity were (a) superior intellectual ability, 

judgment, a rational attitude; (b) originality, versatility, and 

resourcefulness; (c) "'fresh and insatiable' curiosity; 'self-

learner'" (p. 541); (d) industry, ability to tolerate pressure, 

methodical work habits; and (e) self-control, stability, integrity. 

Therefore, from its inception the scientist-practitioner model 

called for people who embodied both feminine-expressive and 

masculine-instrumental qualities. Although these orientations have 

been shown to be independent dimensions, relatively few individuals 

display high levels of both. That is, relatively few individuals 

are androgynous. 

The conflict between the scientist and practitioner roles has 

been reflected in factor analytic studies. In analyzing the 
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structure of preferences for psychological activities among 

psycholologists, Thorndike (1955) found two general and three 

specific factors. The first general factor. Helping Individuals, 

was negatively correlated (-.38) with the second. Experimenting. 

Peterson and Knudson (1979) analyzed the work preferences of 

clinical graduate students and members of APA's Division of Clinical 

Psychology. Two statistically independent factors were revealed: 

Interest in Clinical Practice and Interest in Research. Practition

ers reported strong interest in professional activities and 

indifference or aversion towards research activities. University 

psychologists demonstrated a strong interest in research but 

relatively weak interest in practice. 

Some theorists feel that the scientist and practitioner modes are 

practically incompatible (Barlow, 198I; Bibace & Walsh, 1982; 

Jasnow, 1978). Barlow (198I) focused on the differences between 

scientists and practitioners in the area of research when he 

concluded that clinicians were neither likely to engage in research 

of any kind nor to be influenced by clinical research findings. 

Philosophical differences were seen as separating clinical research 

and practice. Whereas clinicians take an individual, subjective 

approach to client treatment, researchers take a group oriented, 

objective approach. 

Bibace and Walsh (1982) are in basic agreement with Barlow's 

(1981) analysis and see inherent conflict between scientists and 

practitioners stemming from differences in orientation. Clinicians 
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orient themselves to accommodating their patients' goals; 

scientists expect subjects to accommodate to the experimenter's 

goals. 

Similarly, Jasnow (1978) sees conflict between the attitudes of 

scientists and practitioners. He says that the basic problem lies 

in the difference between the "aesthetic" attitude inherent in the 

working model of the practitioner, and the "abstract" attitude 

inherent in the model of the scientist (Jasnow, 1978). The 

scientist focuses on communality, proceeds toward abstraction and 

generalization, breaks a given whole into essentials, and tries to 

"detach the ego" from the scientific process. The practitioner 

focuses on singularity and uniqueness, is concerned with maintaining 

a given whole and achieving closure, and seeks to maintain a high 

awareness of cognitive and emotional experience. 

The preceding theoretical postures are consistent with a view of 

the practitioner role having a feminine-expressive orientation and 

the scientist role having a masculine-instrumental orientation. A 

subjective approach which accommodates to others is characteristic 

of the expressive-communal orientation linked to femininity. An 

objective, goal-oriented approach in which concern for others is 

subordinated to task completion characterizes the instrumental-

agentic orientation linked to masculinity. 
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Differences between 
Scientists and Practitioners 

There has been little research comparing scientists and 

practitioners within clinical psychology. Garfield and Kurtz 

(1976a) found that compared to practitioners, academic psychologists 

were less intuitive in their approach to science. Norcross and 

Prochaska (1982b) found that clinical practitioners report working 

significantly fewer hours than academicians or researchers (46.3 v 

52.4 hours weekly, respectively). Apart from these isolated 

findings, research differentiating practitioners from scientists can 

be categorized as relating to scholarly activity or to participation 

in personal therapy and its rated importance. 

Scholarly activity. Despite the Boulder model's ideal of the 

clinician who is both scientist and practitioner, practical consid

erations limit the amount of effort devoted to the activities of 

each role. The number of publications is one area in which 

differences between groups of clinical psychologists have been 

established. 

Dent and Ormiston (1979) found that the "high publishers" in 

their group of psychologists spent most of their time in teaching 

and research; their "low publishers" were involved in clinical 

practice or administration. These findings were replicated by 

Norcross and Prochaska (1982b). The academicians-researchers in 

their study had published a mean of 28.00 articles; clinical 

practitioners had published a mean of only 10.0 articles. 
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Differences in research activity between groups extend to the 

number of research articles read. Academic clinicians read slightly 

more than four research articles per month; other clinicians read 

only half that number (Cohen, 1979). Given these findings, one of 

the most obvious ways of distinguishing scientists from practition

ers is by the amount of scholarly activity in which they engage. 

The focus on reading and publishing by scientists is consistent with 

an instrumental approach. 

Personal therapy. The issue of personal therapy for clinical 

psychologists has received recent attention. Surveys have estimated 

that approximately two thirds of those in this specialty area 

participate in therapy as a client (Garfield & Kurtz, 1976b; 

Norcross & Prochaska, 1982a). 

Rates of personal therapy for clinical psychologists have been 

shown to vary with place of employment and professional role. 

Clinicians working at outpatient clinics or in private practice are 

significantly more likely to undergo therapy than those employed in 

university psychology departments (Garfield & Kurtz, 1976b). 

Psychologists who see themselves as psychoanalysts, individual 

therapists, or group therapists are more likely to have participated 

as a client in therapy than academicians, professional educators, 

diagnosticians, or administrators (Henry, Sims, & Spray, 1971). 

Psychologists also differ in the value they attribute to personal 

therapy as a prerequisite for clinical psychology work. These 

differences depend somewhat on professional role, with academic 
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psychologists rating the importance of personal therapy less 

positively (Garfield & Kurtz, 1976a). In addition, one's history is 

apparently a determinant. Norcross and Prochaska (1982a) found that 

80$ of clinicians who had experienced therapy thought that it was an 

important or very important prerequisite for clinical psychology 

work; only 17.6$ of respondents who had not undergone personal 

therapy thought it was important or very important. 

Although attitudes toward therapy have not been directly related 

to masculinity or femininity, there may be an indirect relationship. 

Gerson and Lewis (1984) found that feminine and androgynous graduate 

students in clinical psychology were more likely than masculine and 

undifferentiated students to consider personal therapy as an impor

tant source of influence on their clinical work. Therefore, there 

may be some linking of higher levels of femininity with the practi

tioner's higher rating of the importance of personal therapy. 

Therapist-Practitioners 

Although few studies have directly compared practitioners and 

scientists, a large body of literature has evolved examining the 

question of why people become therapists. Much of this literature 

addresses issues beyond the scope of the current study. However, a 

few studies have examined issues that are directly or indirectly 

related to sex role dynamics. 

Reasons for becoming a therapist. Three studies have elicited 

the reasons for becoming interested in being a therapist. Farber 
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and Heifetz (1981) addressed this issue indirectly by asking 

therapists about the satisfactions involved in therapeutic work. 

Three factors were derived. The first contained elements that 

emphasized promoting growth in oneself and others and accounted for 

23$ of the variance. The second factor, which accounted for 13$ of 

the variance, was labeled Intimate Involvement because it suggested 

satisfaction from being in a position of helpful intimacy. The 

third factor. Revered Efficacy, emphasized the gratification of 

performing a difficult job well and being respected for it, and 

accounted for 10$ of the variance. The most highly rated item was 

"helping troubled individuals." Almost 97$ of the therapists 

surveyed rated this item as at least a moderate source of satis

faction. In a separate survey of therapists, Farber and Heifetz 

(1982) found that major sources of satisfaction were from helping 

patients change (75$), an increased understanding of human behavior 

(50$), and a sense of intimate involvement with their patients 

(40$). 

Henry et al. (1971), unlike Farber and Heifetz (1981, 1982), 

assessed reasons for entering a therapeutic career directly by 

asking what motivated therapists' interests in the general field of 

psychology and in clinical psychology. The most frequent motiva

tions were applicable to both interests: (a) to understand people, 

(b) to help people, (c) to understand and help oneself, and (d) to 

gain professional status. 
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Results of the Henry et al. (1971) and the Farber and Heifetz 

(1981, 1982) studies are consistent with a relationship between the 

therapist-practitioner role and femininity. An expressive-communal 

orientation can be seen in (a) promoting growth in others, (b) 

intimate involvement, (c) helping troubled individuals, and (d) 

understanding others. To a much lesser extent, masculinity is 

linked to the therapist role by (a) the satisfaction of doing a 

difficult job well (Revered Efficacy factor) and (b) the motivation 

to gain professional status. 

Families of therapists. Two studies have examined families of 

therapists. Racusin, Abramowitz, and Winter (1981) found that their 

group of therapists came from families in which there were high 

levels of chronic physical ailments, psychological difficulties, and 

behavioral or physical problems of presumed psychogenic origin. 

Racusin et al. (198I) hypothesized that (a) these problems were 

manifestations of conflicts about intimacy, (b) the therapists' 

fathers were not nurturant, and (c) the therapists identified with 

their mothers against their fathers. This feminine identification, 

in turn, was thought to be a factor in later provisions of 

nurturance to other family members and therapy clients. 

Henry et al. (1971) asked therapists in their study to describe 

their parents. The most frequent groups of adjectives used to 

describe fathers were (a) rigid, undemonstrative, reserved (25$); 

(b) dedicated, hard-working, conscientious (25$); and (c) educated, 

intellectual, learned (24$). These adjectives convey a picture of 
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traditional masculinity associated with high levels of instrumental-

agentic concerns and low levels of expressive-communal concerns. 

The most frequent groups of adjectives used to describe therapists' 

mothers were (a) loving, affectionate, warm, open (24$); (b) 

possessive (23$); and (c) dominating, controlling (22$). These 

adjectives convey an image of negative femininity in which 

expressive-communal concerns are present almost to a pathological 

degree. 

Gender Differences in Psychology 

Gender differences in psychology have been examined in several 

fields. The current review reports literature on gender differences 

in (a) employment, (b) professional self-view (or self-concept), (c) 

satisfaction with training, (d) scholarly activity, and (e) marriage 

rates. 

Employment variables. Gender differences are seen in subfields 

selected by psychologists. The fields of specialization that are 

characterized by the highest percentages of doctoral women in APA 

are the applied subfields of developmental (51.2$ women) and school 

(37.8$ women) psychology (Russo, Olmedo, Stapp, & Fulcher, 1981). 

Emphasis on these subfields by women is consistent with the caretak

ing role linked to traditional femininity. The subspecialties with 

the highest percentages of doctoral APA men are engineering (92.7$ 

men) and industrial-organizational (91.4$ men) psychology. These 
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latter specialties correspond to traditional male domains within the 

work world of the general population. 

Between 1975 and 1982 there has been a consistent pattern of 

differences in the employment of men and women with recent 

doctorates. Women in psychology are more likely than men to be (a) 

employed part time, (b) unemployed and seeking employment, and (c) 

unemployed and not seeking employment (Stapp & Fulcher, 1982; 

Stapp, Fulcher, Nelson, Pallak, & Wicherski, 1981; Stapp, Fulcher, 

& Wicherski, 1984). With regard to place of employment, there has 

been a consistent trend for larger percentages of men than women to 

be employed in business and government, and for larger percentages 

of women than men to be employed in schools and school systems 

(Stapp & Fulcher, 1982; Stapp et al., 1981, 1984). 

Professional self-view and satisfaction with training. Norcross 

and Prochaska (1982a) surveyed clinical psychologists nationally 

regarding their professional self-views and institutional affilia

tions. Overall there were no differences between men and women with 

regard to primary self-view, but two specific differences emerged. 

Women were more likely than men to see themselves as practitioners 

(70$ V 60$, respectively). Men were more likely than women to see 

themselves as academicians (24.4$ v 15.1$, respectively). These 

differences were seen despite a lack of significant difference in 

overall institutional affiliation, and only a trend (p = .10) for 

higher percentages of men than women to be employed in university 

psychology departments (18.3$ v 12.1$, respectively). If there is 
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some tendency for a greater proportion of men than women to work 

within academe, and also a relative male preference for seeing the 

self as an academician, the scientist role is thus linked to a 

relatively masculine orientation. Similarly, because women in 

clinical psychology are more likely than men to see themselves as 

practitioners, the practitioner role is linked to a relatively 

feminine orientation. 

Gender differences in satisfaction with training also reflect 

differences in sex role orientations. When recent graduates in 

clinical psychology were surveyed regarding their satisfaction with 

training, two specific differences emerged (Walfish, Kaufman, & 

Kinder, 1980). Men were less satisfied with training in pharmacolo

gy, and women were less satisfied with training in psychotherapy 

with children. Within APA's membership, the subfield of psychophar-

macology has a relatively high percentage of males (86.0$; Russo et 

al., 1981) and thus can be considered a traditionally male domain. 

Child psychotherapy, and the nurturance it implies, is linked to the 

expressive-communal concerns of the traditionally female role. In 

addition, more female than male clinical psychology graduate 

students (64$ v 44$, respectively) work predominantly with children 

(Gerson & Lewis, 1984). 

Scholarly activity and marriage rates. With regard to scholarly 

activity, men and women in psychology differ and these differences 

appear related to marital status. Married female psychologists read 

less professionally than unmarried females, and both groups read 
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less than male psychologists (Bryan & Boring, 1947). Female 

clinicians publish significantly fewer articles than their male 

counterparts (7.6 v 16.2, respectively; Norcross & Prochaska, 

1982b). 

Apparently, marriage enhances the productivity of male psycholo

gists while having a mixed impact on women's productivity (Russo & 

O'Connell, 1980). A higher percentage of married doctoral males 

than single males work full-time, but relatively more single 

doctoral females than married females do (Russo et al., 198I). 

Significantly more men than women in psychology are married (84.2$ v 

57.1$, respectively); women are more likely than men to be single 

(20.2$ V 6.1$, respectively) or separated-divorced (19.2$ v 8.6$, 

respectively; Russo et al., 198I). 

Feelings about marriage also differ between men and women in 

psychology. Three fourths of male psychologists, as opposed to only 

one third of female psychologists, feel that marriage helps their 

professional careers. One fourth of the women feel that marriage 

makes their career more difficult (Bryan & Boring, 1947). Having 

children is seen as interfering with women's careers even more than 

marriage and benefitting men's careers less than marriage (Bryan & 

Boring, 1947). 

Sex Roles and Psychologists 

Two studies have examined the effects of sex roles in psycholo

gists. Fong and Borders (1985) examined the effect of sex role 

self-concept on counseling skills and found that masculine trainees 
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were rated as less effective than undifferentiated ones. Therefore, 

high masculinity, unaccompanied by high femininity, may be counter

productive in counseling. 

Clinical psychology students studied by Gerson and Lewis (1984) 

differed in their sex role self-concepts according to gender. 

Female students were more likely than males to be androgynous (31.8$ 

V 6.3$, respectively) or feminine (31.8$ v 6.3$, respectively). 

Male students were more likely than females to be undifferentiated 

(50.0$ V 27.3$, respectively) or masculine (37.5$ v 9.1$, respec

tively) . 

In addition to the above gender differences in sex roles, Gerson 

and Lewis (1984) also found sex roles related to feelings about 

personal therapy. Feminine and androgynous subjects were signifi

cantly more likely than others to consider their personal therapy as 

an important source of influence on their clinical work. Masculine 

and undifferentiated subjects were more likely than others to view 

their theoretical orientation as having a significant impact on 

their clinical work. The masculine emphasis on theoretical orienta

tion may be seen as using a tool to get the therapeutic job done. 

The feminine emphasis on personal therapy, an interpersonal process, 

is consistent with an expressive-communal orientation. 

Summary of Literature on Psychologists 

Literature reviewed in this section has been divided into five 

areas: (a) the scientist-practitioner model and its conflicts, (b) 
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differences between scientists and practitioners, (c) literature on 

therapists, (d) gender differences in psychology, and (e) sex roles 

and psychologists. 

From its inception the scientist-practitioner model for training 

clinical psychologists has had inherent conflict between the 

instrumental scientist and the expressive practitioner roles 

(Barlow, 1981; Bibace & Walsh, 1982; Frank, 1984; Peterson & 

Knudson, 1979; Thorndike, 1955). Most of the qualities recommended 

for clinical work (APA, 1947) can be related subjectively to either 

a feminine-expressive or masculine-instrumental orientation. 

Although masculinity and femininity are now seen as independent 

rather than opposite dimensions, relatively few persons possess high 

levels of both. 

The conflict between the scientist and practitioner roles has 

been reflected in factor analytic studies which derive two types of 

interests for psychologists which are negatively correlated: 

interest in clinical practice and helping others, and interest in 

research and experimenting (Peterson & Knudson, 1979; Thorndike, 

1955). Some theorists feel that the scientist and practitioner 

modes are virtually incompatible due to (a) philosophical differ

ences (Barlow, 1981), (b) differences in orientation (Bibace & 

Walsh, 1982) and (c) differences in attitudes (Jasnow, 1978). These 

theoretical postures are consistent with a view of the practitioner 

role as having a feminine-expressive orientation and of the 

scientist role as having a masculine-instrumental orientation. 
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Most research that has compared scientists and practitioners 

within clinical psychology can be categorized as relating to 

scholarly activity or to participation in personal therapy and its 

rated importance. Scientists are more likely than practitioners to 

read (Cohen, 1979) and publish research articles (Dent & Ormiston, 

1979; Norcross & Prochaska, 1982b). Practitioners are more likely 

than scientists to participate in therapy as a client (Garfield & 

Kurtz, 1976b; Henry et al., 1971) and to rate highly the importance 

of personal therapy for clinical psychology work (Garfield & Kurtz, 

1976a). The scientist's relative productivity in reading and pub

lishing research is consistent with the task orientation linked to 

instrumental masculinity. The practitioner's relative preference 

for the interpersonal process of therapy is consistent with the 

expressive-communal orientation linked to femininity. 

A few studies that have focused on therapists can be directly or 

indirectly related to sex role dynamics. Studies which have sought 

reasons for becoming interested in a therapeutic career have found 

that this orientation is linked largely to feminine-expressive 

concerns such as (a) promoting growth in others, (b) helping 

troubled individuals, (c) intimate involvement, and (d) understand

ing others (Farber & Heifetz, 1981, 1982; Henry et al., 1971). 

Others have linked a therapeutic orientation to therapists' 

families of origin. Racusin et al. (1981) hypothesized that 

therapists adopted a feminine role in their families due to lack of 

nurturance and to conflict about intimacy shown by high levels of 
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physical and behavioral disorders. Therapists surveyed by Henry et 

al. (1971) described their fathers as goal-oriented, emotionally 

unavailable, and thus traditionally masculine with little accompa

nying femininity. Mothers were described as emotionally available, 

but almost pathologically so, thus linking them to traditional 

femininity with little accompanying agentic-instrumental 

masculinity. 

There are differences between men and women in psychology 

relating to employment and professional self-view. Applied 

subfields, consistent with expressive-communal concerns, employ 

relatively high percentages of doctoral APA women. Traditionally 

male psychological subspecialties, reflecting instrumental-agentic 

concerns, employ high percentages of doctoral APA men (Russo et al., 

1981). Women are less likely than men to be employed full time and 

more likely to be employed part time or unemployed (Stapp & Fulcher, 

1982; Stapp et al., 198I, 1984). Women are less likely than men to 

be employed in the instrumentally oriented settings of business and 

government, and more likely to be employed in the communally 

oriented settings of schools (Stapp & Fulcher, 1982; Stapp et al., 

1981, 1984). Consistent with this preceding gender difference, 

women are more likely than men to see themselves in the expressive 

practitioner role. Men are more likely than women to see themselves 

in the instrumental academician role (Norcross & Prochaska, 1982a). 

Two studies have examined the effects of sex roles in psycholo

gists. Masculinity has been related to lower rated effectiveness 
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in counseling (Fong & Borders, 1985) and femininity to seeing one's 

personal therapy as a significant influence on clinical work 

(Gerson & Lewis, 1984). In contrast to a feminine emphasis on 

personal therapy, masculinity has been linked to placing greater 

emphasis on one's theoretical orientation as impacting clinical 

work. It may be that masculine individuals see a theoretical 

orientation as a tool that helps them to get the job done in an 

instrumental manner. The feminine emphasis on the interpersonal 

process of therapy is consistent with an expressive-communal 

orientation. 

The Present Study 

Within a sample of 272 clinical psychologists, the present study 

examined the relationship of professional role to masculinity, femi

ninity, and selected sex-role related variables. Members of APA 

with doctorates in clinical psychology were surveyed regarding (a) 

sex role self-concepts, (b) personal therapy and its rated impor

tance, (c) scholarly activity, (d) reasons for professional choice, 

(e) parental descriptions, (f) rates of marriage, (g) number of 

cnildren, (h) problems in family of origin, and (i) support for 

professional choice. 

Hypotheses 

Hypothesis 1. It was hypothesized that scientists, relative to 

practitioners, would demonstrate higher levels of masculinity in 

their sex role self-concepts. This was hypothesized because the 
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scientist role is a relatively male traditional domain and entails 

an instrumental-agentic orientation. 

Hypothesis 2. It was hypothesized that practitioners, relative 

to scientists, would demonstrate higher levels of femininity. This 

hypothesis was based on the contention that the practitioner role is 

relatively female traditional, reflecting an expressive-communal 

orientation. 

Hypothesis 3. It was hypothesized that gender, professional 

role, and femininity would be associated with participation in 

therapy as a client. Females were expected to have higher rates of 

therapy than males; practitioners were expected to have higher 

rates of therapy than scientists; and people with high levels of 

femininity were expected to have higher rates of therapy than those 

with low levels of femininity. 

Hypothesis 4. It was hypothesized that ratings of the importance 

of personal therapy to clinical psychology work would be related to 

role, gender, and femininity. Practitioners were expected to rate 

therapy more highly than scientists; females were expected to rate 

therapy more highly than males; and highly feminine participants 

were expected to rate therapy more highly than those with low levels 

of femininity. These effects were expected based on the premise 

that the interpersonal process of therapy entails a 

feminine-expressive orientation. 
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Hypothesis 5. It was hypothesized that scholarly activity would 

be related to gender, professional role, and masculinity. Scien

tists were expected to engage in more scholarly activity than 

practitioners; males were expected to engage in more scholarly 

activity than females; and highly masculine respondents were 

expected to engage in more scholarly activity than those with low 

levels of masculinity. Effects of gender and role were expected 

from previous studies relating these variables to scholarly 

activity. An effect of masculinity was expected because scholarly 

activity entails an instrumental orientation. 

Hypothesis 6. It was hypothesized that ratings of reasons for 

professional choice would be related to professional role. 

Scientists, relative to practitioners, were expected to rate 

instrumental-agentic reasons higher. Practitioners, relative to 

scientists, were expected to rate expressive-communal reasons 

higher. These complementary hypotheses stem from the contentions 

that (a) the scientist role reflects a masculine-instrumental 

orientation, and (b) the practitioner role reflects a feminine-

expressive orientation. Reasons for career choice were also to be 

examined for possible effects of masculinity and femininity. 

Hypothesis 7. It was hypothesized that scientists and practi

tioners would not differ in descriptions of their parents. Although 

no specific effects were predicted, it was thought that masculinity 

and femininity might be related to parental descriptions. 
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Hypothesis 8. It was hypothesized that rates of marriage would 

be associated with gender and professional role with (a) men in 

psychology more likely than women to be married, and (b) practition

ers more likely than scientists to be married. This hypothesis was 

based on research indicating that more men than women in psychology 

are married and on the premise that the practitioner role reflects 

expressive concerns consistent with higher rates of marriage. Data 

were also to be examined for possible association of marriage rates 

with masculinity and femininity. 

Hypothesis 9« It was hypothesized that the number of children 

that participants had would be associated with gender and profes

sional role. Practitioners, relative to scientists, were expected 

to have more children because the practitioner role can be linked to 

expressive-communal concerns which might be reflected in higher 

numbers of children. Males, relative to females, were expected to 

have more children because children are seen as interfering more 

with women's careers than men's. Effects of masculinity and 

femininity were also to be examined. 

Hypothesis 10. It was hypothesized that scientists and 

practitioners would not differ in the frequency or type of difficul

ty in their families of origin. It was felt that previous research 

in this area had produced spurious results due to methodological 

inadequacies. Data were also to be examined for possible 

relationships with femininity and masculinity. 
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Hypothesis 11. It was hypothesized that the age of participants 

might be confounded with other variables (such as rates of marriage 

and number of children). Therefore, age was included as a major 

independent variable to control for cohort effects. 



CHAPTER 2 

METHOD 

Experimental Design 

The study used a three-way factorial design. The three 

independent variables were Age ("older" or "younger"). Gender 

(female or male), and Professional Role (scientist or practition

er). Although age was not reviewed in the previous chapter, it was 

included as an independent variable to control for cohort effects. 

It was thought that age might be confounded with variables of 

interest (such as rates of marriage and number of children). 

The study examined 25 dependent variables. Four of the dependent 

variables were evaluated by a complex chi-square and contingency 

coefficient. These variables were (a) Articles Published per year, 

(b) Marital Status, (c) Types of Problems in Family of Origin, and 

(d) Participation in Therapy as a Client. The remaining dependent 

variables were analyzed using a univariate analysis of variance. 

These latter variables were (a) five Masculinity factors, (b) three 

Femininity factors, (c) Number of Research Articles Read per Month, 

(d) Rated Importance of Personal Therapy, (e) three types of Motiva

tions for Career Choice, (f) six Parental Descriptions, (g) Number 

of Children, and (h) Frequency of Problems in Family of Origin. 

Following initial overall univariate analyses of the effects of 

age, gender, and professional role, participants were divided by 

gender and the effects of masculinity (low, medium, or high) and 

femininity (low, medium, or high) upon variables of interest were 

59 
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analyzed. This yielded a three-way factorial design with two levels 

of age, two levels of professional role, and three levels of mascu

linity or femininity. When there had been no significant main or 

interaction effect involving the independent variable age in the 

major analyses, the older and younger groups were pooled in the 

secondary analyses. When the age groups were pooled, a two-way 

factorial design resulted with two levels of professional role and 

three levels of masculinity or femininity. 

Participants 

Participants were 272 PhD level clinical psychologists from the 

United States. Prospective participants were chosen from the 

members of APA. The source of this information was the 1985 edition 

of the APA Directory (APA, 1985). Initially, participants were 

randomly chosen from members of the Division of Clinical Psychology 

with approximately one-third of the prospective participants in each 

class selected from three groups of states with differing densities 

of APA members. Approximately one-third of the prospective partici

pants were from the high density areas of California, New York, and 

the District of Columbia. Another third were from seven middle 

density states (Illinois, Massachusetts, Michigan, New Jersey, Ohio, 

Pennsylvania, and Texas). The last third were chosen from the other 

41 states. 

To be included as a potential participant, APA members had to 

have PhDs in Clinical Psychology and their directory entries had to 

contain complete biographical data. Eight groups of participants 
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were targeted based on variables of interest (age, gender, and 

professional role. When random selection from the membership of the 

Division of Clinical Psychology did not yield sufficient numbers in 

the four scientist categories, an additional strategy was used. Po

tential participants were located through the Geographical Index of 

the APA Directory (APA, 1985) by searching for Clinical PhDs working 

at institutions granting PhDs in Clinical Psychology. These insti

tutes were listed in the APA Guide to Graduate Study in Psychology 

(APA, 1984). 

To be targeted as "older", APA members had to have been born in 

the years 1935 through 1945. "Younger" prospective participants 

were APA members born in 1946 through 1956. 

Prospective participants targeted as practitioners had to have 

addresses reflecting work settings which primarily offered direct 

human services. In addition, their principal current employment had 

to reflect this same emphasis. Female practitioners had to have 

first names predominantly used by women in the United States and 

male practitioners had to have first names predominantly used by men 

in our society. Persons with names used by both genders were 

included if their gender was known through personal or professional 

acquaintance. 

To be targeted as a scientist, potential participants had to have 

addresses indicating their work settings were institutions of higher 

learning or research institutes. In addition, their principal 

current employment had to indicate involvement as a professor, 
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lecturer, or researcher. The same specifications given in the 

previous paragraph regarding the use of names to determine inclusion 

as a male or female were also applicable here. 

Although participants were targeted based on their likely gender 

and type of employment, they were assigned to experimental groups 

based on both their own responses on returned questionnaires and 

their target group. Classification by professional role occurred in 

the following manner. Participants were classified as practitioners 

if they indicated that (a) their primary type of employment was 

direct human services, (b) they had been primarily employed in this 

type of work for two or more years, (c) their continued employment 

was at least part-time, (d) their primary professional self-view was 

"clinical practitioner," and (e) they had been targeted as practi

tioners based on biographical data. Participants were classified as 

scientists if they indicated that (a) their primary type of employ

ment was faculty or research, (b) they had been so employed for two 

or more years, (c) their continued employment was at least part-

time, (d) their primary professional self-view was academician or 

researcher, and (e) they had been targeted as scientists. 

In the case of responses indicating dual places of employment 

and/or dual professional self-views, classification proceeded in the 

following manner. When respondents indicated that they worked pri

marily as both scientist and practitioner, but their professional 

self-view reflected only one of these roles, they were classified on 
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the basis of their professional self-view. When respondents 

indicated that they saw themselves as both scientist and practi

tioner but their primary employment was in only one of these roles, 

then they were classified on the basis of their primary place of 

employment. When respondents indicated that they saw themselves as 

both scientist and practitioner, and they worked in both of these 

roles, they were classified by their targeted role. If respondents 

said that they had more than two primary types of employment and/or 

more than two primary professional self-views, they were classified 

as neither scientist nor practitioner. 

Respondents were classified as older or younger based on the 

birthdate given in their biographical entries, and this information 

was coded on the questionnaires. Coding on questionnaires also 

reflected each prospective participant's targeted group, geographic 

area, and year of degree. 

Participants were solicited by mail until 34 participants were 

obtained in each of eight groups. After cells were filled, mailings 

were discontinued and further returns were not analyzed. The 136 

participants in the older group had a mean age of 45.76 years and 

the mean age of the 136 younger participants was 36.01 years. 

Groups of participants divided by gender and role did not differ 

significantly in age. Mean ages of females and males were 40.74 and 

41.03, respectively. Scientists had a mean age of 40.82 versus a 

mean age of 40.96 for practitioners. 
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Materials 

Cover Letter 

The mailings to potential participants included a cover letter 

seeking their participation in the study (see Appendix). The 

letter stated that the study was a survey of selected professional 

and personal characteristics of clinical psychologists. Potential 

participants were asked to complete an enclosed questionnaire and 

return it in an enclosed envelope that was stamped and addressed. 

In addition, information was given on how to request a report of 

results. Potential participants were assured that their responses 

were anonymous, with the coding on their questionnaires used only 

to compare characteristics of respondents and nonrespondents. 

Finally, potential participants who chose not to complete the 

questionnaire were asked to complete a section at the end of the 

questionnaire indicating their reasons for not responding. 

Questionnaire 

The cover letter was followed by a two-page questionnaire (see 

Appendix). There were three basic types of questions. Responses 

to eight questions were discrete categories which respondents chose 

by either circling the letter of the response directly or placing 

the response letter in a blank. These eight questions requested 

the participants' (a) gender, (b) marital status (single, married, 

separated or divorced, or spouse deceased), (c) employment status 

(unemployed, employed part-time, or employed full-time), (d) 

primary place of employment (independent practice; organized human 
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service setting; educational or academic setting; or business, 

government or nonprofit setting), (e) primary type of employment 

(administration, direct human services, faculty, research, or 

other), (f) primary professional self-view (academician, adminis

trator, clinical practitioner, consultant, researcher, supervisor, 

or other), (g) types of difficulty in family of origin (chronic 

physical ailments, physical problems of presumed psychogenic origin, 

behavioral problems of presumed psychogenic origin, psychological 

difficulties, or none), and (h) participation in therapy as a client 

(no therapy as a client, therapy for purely professional reasons, 

therapy for both personal and professional reasons, or therapy for 

personal reasons). 

The second type of question was answered by filling in a blank 

with the requested data. There were four questions of this type: 

(a) number of children, (b) length of time primarily employed in 

present type of work, (c) number of research articles read per 

month, and (d) number of articles published since doctorate was 

granted. 

The third type of question asked participants to rate variables 

on a 7-point Likert type scale with only the end point labeled. 

Participants rated (a) the importance of personal therapy to the 

work of clinical psychologists, (b) the degree to which certain 

motivations had influenced their career choice, (c) the amount of 

support selected individuals had demonstrated for their career 

choice, (d) how descriptive certain groups of adjectives were of 
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their parents, and (e) how descriptive certain adjectives were of 

themselves. Adjectives used in the self-description section were 

the sex-typed adjectives (20 masculine and 20 feminine) from the 

BSRI (Bem, 1974). 

Nonrespondent Question 

Following the questionnaire proper, a single question was 

addressed to potential participants who chose not to respond to the 

questionnaire. This question requested the reason(s) for not 

responding and offered eight choices which could be circled direct

ly. In the event of unusually low return rates, the results of this 

question were to be used to distinguish between respondents and 

nonrespondents and/or to modify mailings to obtain better return 

rates. 

Procedure 

Questionnaires were mailed to 746 PhD level clinical psycholo

gists between March 7 and April 23, 1986. As returns were received, 

return rates were calculated for each of eight classes of partici

pants derived from the study's three-way factorial design. Based on 

estimated return rates for further mailings, additional mailings 

were made to each class of participant until 34 participants were 

obtained in each group. When each cell had 34 participants, 

mailings were discontinued and later returns were not analyzed. 



CHAPTER 3 

RESULTS 

The present chapter is composed of four sections. The first 

section deals with questionnaire returns. Preliminary statistical 

and scoring operations are reported in the second section. The 

third section presents an overview of results. In this latter 

section, brief statements regarding support or lack of support for 

hypotheses are reported. Because this section is only an overview 

of results, no statistics are reported. The final section presents 

significant results related to the study's hypotheses. Results 

reported in this section are given in more detail than in the 

previous section. Consequently, statistical analyses are reported 

here. In general, results presented in this chapter are not 

interpreted. Interpretations of results are given in Chapter 4. 

Questionnaire Returns 

Of the 746 questionnaires that were mailed, 40 were returned 

blank or with only the non-respondent question completed. Reasons 

for non-response were given by thirty-three people, no reason was 

given by three people, and four questionnaires were returned by the 

post office as undeliverable. Table 1 presents data on returns by 

experimental group. 

Of the 33 people who gave reasons for nonresponse, nine reasons 

were given (49 total reasons): (a) too many other schedule demands 

(12), (b) information too personal (9), (c) not assured of 

67 
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Table 1. Questionnaires Mailed (ML), Returned (RT), Returned 
Incomplete (RI), Not Classifiable (NC), and Percent Returned. 

Questionnaires 

Group ML RT RI NC $ 

Older Female 
Scientists 

Practitioners 

Older Male 
Scientists 

Practitioners 

Younger Female 
Scientists 

Practitioners 

Younger Male 
Scientists 

Practitioners 

Total 

118 

67 

120 

97 

127 

78 

70 

69 

746 

61 

40 

55 

51 

67 

46 

43 

40 

403 

1 

0 

4 

2 

5 

3 

0 

0 

15 

26 

6 

17 

15 

28 

9 

9 

6 

116 

51.69 

59.70 

45.83 

52.58 

52.76 

58.97 

61.43 

57.97 

54.02 

Note. 34 subjects assigned to each group. 
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confidentiality (5), (d) no longer considered themselves clinical 

psychologists (5), (e) received too many other questionnaires (4), 

(f) questionnaire was too long (4), (g) questionnaire was an inva

sion of professional privacy (3), (h) were opposed to the research 

method (2), and (i) other (5). 

The most commonly voiced complaint about this study was that the 

request for a report of results was not separate from the question

naire. The intention was to have the questionnaire printed in such 

a way that the request could be separated without losing data on the 

other side of the questionnaire. However, the appropriate instruc

tions were not given to the printer. To overcome this omission, 

requests for reports of results were immediately detached when 

questionnaires were returned. This resulted in loss of data on the 

question of support for choice of profession. A decision was also 

made not to consider a questionnaire incomplete if the only 

unanswered portion concerned participation in therapy as a client. 

Although all other portions of the questionnaire were completed, 

some respondents left this question unanswered, possibly because 

their names were on the request form. 

Substantially complete questionnaires were returned by 403 

clinical psychologists by the cut-off date of June 1, 1986. This 

yielded an overall return rate of 54.02$. Two hundred and seventy 

two respondents were assigned to experimental groups and 131 were 

not used. Of those that were not used, 15 had minor omissions. 
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One hundred and sixteen respondents could not be classified as 

either scientists or practitioners. 

Respondents versus Nonrespondents 

Based on coding of questionnaires, respondents and nonrespondents 

were compared with regard to age and age at degree. Overall, there 

was a tendency for nonrespondents to be older than respondents 

(41.84 years v 40.95 years, respectively). However, no pairwise 

comparison between respondents and nonresponpondents in any experi

mental group was significant at the .05 level. Respondents did not 

significantly differ from nonrespondents in age at degree (29.52 

years v 29.17 years, respectively). 

Respondents Used in Study 
versus Respondents Not Used 

The 272 respondents assigned to experimental groups did not 

differ significantly in age or age at degree from the 131 respon

dents who were not assigned to groups. Assigned respondents had a 

mean age of 40.89 years and a mean age at degree of 29.37 years. 

Respondents who were not assigned to groups had a mean age of 41.08 

years and a mean age at degree of 29.83 years. 

Effects of Age, Gender, and 
Role on Age and Age at Degree 

A three-way factorial analysis of variance was used to analyze 

age and age at degree (see Table 2). With regard to age of subject, 

only the independent variable age was associated with significant 

differences. This analysis simply confirms that older and younger 
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Table 2. Age and Age at Degree (AAD) by Age (AG), Gender (GE), 
and Role (RO). 

Group 

Older Female 
Scientists 

Practitioners 

Older Male 
Scientists 

Practitioners 

Younger Female 
Scientists 

Practitioners 

Younger Male 
Scientists 

Practitioners 

Total 

M 

45.72 

46.08 

45.73 

45.53 

35.40 

35.75 

36.41 

36.46 

40.89 

Age 

SD 

3.01 

2.67 

3.01 

2.85 

2.43 

2.75 

3.05 

2.71 

5.63 

AAD 

M 

30.00 

32.35 

29.00 

29.97 

28.44 

28.32 

28.06 

28.85 

29.38 

SD 

3.66 

5.54 

3.52 

2.90 

1.85 

1.92 

2.30 

2.17 

3.42 

Age 

Source 

Age 

Gender 

Role 

Error 

^ 

6474.00 

6.00 

1.33 

2093.56 

d£ 

1 

1 

1 

264 

MS 

6474.00 

6.00 

1.33 

7.93 

F 

816.38**** 

0.76 

0.17 



Table 2. (continued) 

Age at Degree 

72 

ge 

females 
males 

ss 

248.53 

265.44 
36.02 

df 

Gender 44.49 

older 
younger 

Role 

AG X GE 

Error 

97.24 
0.18 

68.00 

52.94 

2706.70 

MS 

248.53 

265.44 
36.02 

44.49 

24.24**** 

25.90**** 
3.51 

4.34* 

264 

97.24 
0.18 

68.00 

52.94 

10.25 

9.49*** 
0.02 

6.63** 

5.16** 

Note. For all groups, n = 34. £ > .09 for all other interaction 
terms, *p < .05, **P < .025, ***P < .005, ****p < .0001. 
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subjects actually differed in age. Older subjects averaged 45.76 

years. The average for younger subjects was 36.01 years. 

With regard to age at degree, significant effects were found for 

(a) age, (b) gender, (c) role, and (d) age by gender. Older 

subjects earned degrees later in life than younger subjects (30.33 v 

28.42 years, respectively); females earned degrees later than males 

(29.78 V 28.97 years, respectively); and practitioners earned 

degrees later than scientists (29.88 v 28.88 years, respectively). 

Three honestly significant differences (HSDs) were found for the age 

by gender interaction. Females in the older groups earned their 

degrees significantly later (31.18 years) than: (a) males in the 

younger groups (28.46 years), (b) females in the younger groups 

(28.38 years), and (c) males in the older groups (29.49). 

Preliminary Operations 

Testing for Homogeneity of Variance 

Prior to analyzing data, all continuous variables to be analyzed 

via analysis of variance were evaluated for homogeneity of error 

variance with the F Max statistic. With the exception of three 

variables (number of research articles read per month, number of 

articles published per year, and number of children), F Max 

statistics were within acceptable limits. An additional variable, 

frequency of problems in family of origin, was problematic because 

of severe positive skewness. The four variables above were 

transformed via logarithmic transformations. Because some of the 

scores were equal to zero, a constant of 1 was added to each score 
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before its logarithm was found and used in the analysis. This 

transformation yielded homogeneity of variance for articles read and 

problems in family. Transformations were not successful for 

articles published or number of children. The dependent variable, 

articles published, was analyzed by a Complex Chi-Square and 

Contingency Coefficient. For number of children, older and younger 

subjects were analyzed separately, thus permitting acceptable F Max 

levels. 

Scoring of Masculinity and Femininity Items 

Scores for masculinity and femininity were obtained by summing, 

respectively, ratings for 20 masculine and 20 feminine items from 

the BSRI (Bem, 1974). These items were rated by respondents on a 

scale from 1 to 7 with 1 labeled as "never or almost never true" and 

7 labeled as "always or almost always true." Scores were also 

obtained for six subscales: (a) one masculinity-femininity factor, 

(b) three masculine factors, and (c) two feminine factors. 

Scores on the Masculinity-Femininity factor were derived from 

ratings on the item "feminine" minus ratings for the item "mascu

line." A constant of 7 was added to avoid negative numbers or 

zeroes as scores. The Masculinity-Femininity factor is bipolar, 

with low scores meaning "masculine" and high scores meaning 

"feminine." 

Scores on the three masculine factors were derived from all the 

masculine items except "masculine." The Agentic Masculinity score 

was the sum of ratings on (a) independent, (b) self-reliant, and (c) 
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self-sufficient. Ratings on (a) acts as a leader, (b) aggressive, 

(c) dominant, (d) forceful, (e) has leadership abilities, and (f) 

individualistic were added to obtain a score on Instrumental 

Masculinity. Ratings on the ten remaining masculine items were 

added to yield a score on the "Other Masculinity" Factor. These 

items were: (a) ambitious, (b) analytical, (c) assertive, (d) 

athletic, (e) competitive, (f) defends own beliefs, (g) makes 

decisions easily, (h) strong personality, (i) willing to take a 

stand, and (j) willing to take risks. 

The two feminine factors were derived from all the feminine items 

except for "feminine." The Communal-Expressive factor was derived 

by adding the ratings for nine items: (a) affectionate, (b) 

compassionate, (c) eager to soothe hurt feelings, (d) gentle, (e) 

sensitive to the needs of others, (f) sympathetic, (g) tender, (h) 

understanding, and (i) warm. The "Other Femininity" factor score 

was obtained by summing the ratings on the remaining ten feminine 

items: (a) cheerful, (b) childlike, (c) doesn't use harsh language, 

(d) flatterable, (e) gullible, (f) loves children, (g) loyal, (h) 

shy, (i) soft-spoken, and (j) yielding. 

Classification of Subjects by Sex Role 

Subjects were classified into sex role categories (see Table 3) 

by Bem's recommended procedure (Bem, 1977). Classification was 

achieved by (a) pooling masculinity averages for both genders, (b) 

pooling femininity averages for both genders, and (c) using median 

scores to divide subjects into high and low groups. This yields 
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Table 3. Subjects in Undifferentiated (UN), Feminine (FE), 
Masculine (MA), and Androgynous (AN) Sex Role Categories. 

Sex role categories 

Group UN FE MA AN 

Older Female 
Scientists 

Practitioners 

Older Male 
Scientists 

Practitioners 

Younger Female 
Scientists 

Practitioners 

Younger Male 
Scientists 

Practitioners 

Total 

9 

7 

5 

7 

7 

9 

9 

8 

61 

10 

15 

5 

4 

10 

11 

7 

8 

70 

9 

4 

11 

8 

10 

5 

9 

12 

68 

6 

8 

13 

15 

7 

9 

9 

6 

73 

Note. For each group, n = 34 
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four groups: Undifferentiated (low masculinity and femininity). 

Feminine (low masculinity, high femininity). Masculine (high 

masculinity, low femininity), and Androgynous (high masculinity and 

femininity). The combined gender medians for masculinity and 

femininity were 5.15 and 4.60, respectively. Clinical psychology 

graduate students (n = 38) studied by Gerson and Lewis (1984) had a 

lower masculinity (4.80) and a higher femininity median (4.95). 

Unlike the present study, which has equal numbers of men and women, 

the Gerson and Lewis sample had 22 women and 16 men. Because of 

this discrepancy, it would be expected that the femininity median 

would be higher and the masculinity median would be lower than in 

the current study. 

Subjects in the present study were classified as follows: (a) 61 

Undifferentiated (22$), (b) 70 Feminine (26$), (c) 68 Masculine 

(25$), and (d) 73 Androgynous (27$). In the Gerson and Lewis study 

(1984) 37$ of the subjects were classified as Undifferentiated. 

Each of the other classifications had 21$ of the subjects. Because 

sex role classifications are based on median splits, theoretically 

there should be approximately 25$ of any sample in each classifica

tion group. The relatively high percentage of undifferentiated 

subjects in the Gerson and Lewis (1984) sample probably resulted 

from having more females than males in the study. 
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Classification of Subjects by 
Masculinity and Femininity 

In order to achieve approximately equal groups of subjects when 

assessing the effects of masculinity and femininity, subjects were 

divided by gender and their masculinity and femininity averages were 

divided into three groups (see Table 4): (a) low masculinity or 

femininity, (b) medium masculinity or femininity and (c) high 

masculinity or femininity. 

Overview of the Results 

The present study was undertaken to examine the relationship of 

age, gender, and professional role to masculinity and femininity in 

clinical psychologists. In addition, the effects of age, gender, 

role, masculinity, and/or femininity were examined as to their 

association with (a) personal therapy and its rated importance, (b) 

scholarly activity (c) reasons for choice of profession, (d) paren

tal descriptions, (e) rates of marriage, (f) number of children, and 

(g) frequency and type of problems in family of origin. Eleven 

hypotheses were derived and are briefly reviewed below. 

Hypothesis 1 

Hypothesis 1 predicted that the sex role self-concepts of scien

tists would be more masculine than those of practitioners. This 

hypothesis was supported for female subjects with one aspect of sex 

role self-concept. Female scientists rated themselves as more 

masculine on the Masculinity-Femininity factor than female 
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Table 4. Classification of Subjects by Low (LM), Medium (MM), 
and High (HM) Masculinity and Low (LF), Medium (MF), and High (HF) 
Femininity. 

Masculinity 
Females Males 

Group LM MM HM LM MM HM 

Older 
Scientists 

Practitioners 

Younger 
Scientists 

Practitioners 

Total 

7 

12 

13 

11 

43 

16 

13 

6 

11 

46 

Females 

11 

9 

15 

12 

47 

10 

10 

13 

15 

48 

Femininity 

13 

12 

13 

7 

45 

Males 

11 

12 

8 

12 

43 

Group LF MF HF LF MF HF 

Older 
Scientists 

Practitioners 

Younger 
Scientists 

Practitioners 

Total 

13 

4 

13 

11 

41 

11 

18 

12 

8 

49 

10 

12 

9 

15 

46 

11 

6 

14 

14 

45 

10 

16 

9 

10 

45 

13 

12 

11 

10 

46 



80 

practitioners did. Hypothesis 1 was not supported by other 

masculinity factors. 

Hypothesis 2 

Hypothesis 2 predicted that the sex role self-concepts of practi

tioners would be more feminine than those of scientists. This 

hypothesis was supported by results on two aspects of femininity: 

(a) Total Femininity, and (b) Other Femininity. Hypothesis 2 was 

not supported for Communal-Expressive Femininity. Three individual 

items of the Other Femininity factor discriminated between roles. 

Practitioners, relative to scientists, saw themselves as more 

"softspoken," "loyal," and "yielding." 

Hypothesis 3 

Hypothesis 3 predicted that gender and role would be associated 

with participation in therapy as a client. This hypothesis was 

supported for both variables. More males than expected by chance 

had not undergone therapy, or had done so for purely professional 

reasons. More females than expected by chance had undergone therapy 

for personal reasons. With regard to role, more scientists than 

expected by chance were found in two categories: (a) no therapy, or 

therapy for purely professional reasons; and (b) therapy for 

personal reasons. More practitioners than expected by chance had 

undergone therapy for both personal and professional reasons. 
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Hypothesis 4 

Hypothesis 4 predicted that ratings of the importance of personal 

therapy to clinical psychology work would be related to role, 

gender, and femininity. The hypothesis was supported for role, but 

not for gender or femininity. Practitioners rated personal therapy 

as more important to clinical psychology work than scientists did. 

Hypothesis 5 

Hypothesis 5 predicted that scholarly activity would be related 

to gender, professional role, and masculinity. The hypothesis was 

fully supported for role, partially supported for masculinity, and 

not supported for gender. The effect of role was significant for 

two variables: articles read and articles published. Scientists 

read and published more than practitioners. Masculinity in women, 

but not in men, was associated with significant differences in arti

cles published. Women with high levels of masculinity published 

more than those with medium and low levels of masculinity. 

Hypothesis 6 

Hypothesis 6 predicted that ratings of reasons for professional 

choice would be related to professional role, with scientists rating 

instrumental-agentic reasons higher than practitioners, and practi-

titioners rating communal-expressive reasons higher than scientists. 

This hypothesis was partially supported. Practitioners rated all 

listed reasons higher than scientists. 
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Hypothesis 7 

Hypothesis 7 predicted that scientists and practitioners would 

not differ in descriptions of their parents. This hypothesis was 

fully supported. Scientists and practitioners did not differ in 

rating their parents on any of six descriptions. 

Hypothesis 8 

Hypothesis 8 predicted that rates of marriage would be associated 

with gender and role. This hypothesis was supported for gender, and 

partially supported for role. More males than expected by chance 

were married; more females than expected by chance were single, 

separated, or divorced. There was a significant Age x Gender x Role 

interaction effect with (a) more single or separated/divorced 

persons than expected by chance in three of four scientist groups, 

and (b) more married persons than expected by chance in three of 

four practitioner groups. 

Hypothesis 9 

Hypothesis 9 predicted the number of children that participants 

had would be associated with gender and professional role. The 

hypothesis was supported for gender, and partially supported for 

role. Males had significantly more children than females. Role was 

significant for the younger sample, but not the older. Younger 

practitioners had more children than younger scientists. 
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Hypothesis 10 

Hypothesis 10 predicted that scientists and practitioners would 

not differ in the frequency or type of difficulty in their families 

of origin. The hypothesis was supported for type of problems, and 

partially supported for frequency of problems. No differences were 

found between scientists and practitioners for types of problems in 

family of origin. For frequency of problems, there was a signifi

cant effect of role for males, but not for females or the entire 

sample. Male practitioners reported more problems than male scien

tists. There was also a significant Age x Role interaction effect 

for frequency of problems. Older practitioners reported signifi

cantly more problems than the other three groups. 

Hypothesis 11 

Hypothesis 11 predicted that the age of participants might be 

confounded with other variables (such as rates of marriage and 

number of children). Therefore, age was included as a variable in 

this study to control for cohort effects. Age was not associated 

with any significant main effect for variables of interest. 

Significant Results 

Relationship of Masculinity 
to the Scientist Role 

Dependent variables. Five dependent variables were examined: 

(a) Total Masculinity, (b) Agentic Masculinity, (c) Instrumental 

Masculinity, (d) Other Masculinity and (e) Masculinity-Femininity. 

All dependent variables were analyzed via a three-way analysis of 
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variance, with (a) two levels of age, (b) two levels of gender, and 

(c) two levels of role. 

Results. Only the Masculinity-Femininity factor reflected a 

relationship between masculinity and the scientist role (see Table 

5). There was a significant gender by role interaction, with female 

scientists seeing themselves as more masculine than female 

practitioners. 

For the Masculinity-Femininity factor, gender (F = 326.8; df = 1, 

264; p < .001; eta = .74) and gender by role (F = 17.7; df = 1, 264; 

p = .001; eta = .42) were significant. Females scored significantly 

higher (8.60) than males (4.71), thus seeing themselves as signifi

cantly more feminine and less masculine than the opposite gender. 

The significant gender by role interaction was associated with five 

pairwise HSDs. Female practitioners scored more feminine (9.13) 

than (a) female scientists (8.06), (b) male scientists (5.07), and 

male practitioners (4.34). Female scientists scored significantly 

more feminine than both male groups. 

For Total Masculinity, the only significant effect was for gender 

(F = 11.6; df = 1, 264; p = .001; eta = .21) with males scoring 

higher (105.32) than females (100.21). Similarly, the only 

significant effect for Instrumental Masculinity was associated with 

gender (F = 4.4; df = 1, 264; p = .03; eta = .13). Males scored 

higher (30.36) than females (29.14). There was also a main effect 

of gender on Other Masculinity scores (F = 6.2; df = 1, 264; p = 
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Table 5. Masculinity-Femininity Factor. 

M SD M SD M SD M SD 

Females 
Scientists Practitioners 

Older Younger Older Younger 

8.12 1.92 8.00 1.95 8.91 1.73 9.35 1.55 

Males 
Scientists 

Older Younger 

5.00 1.84 5.15 1.78 

Practitioners 
Older Younger 

4.41 1.76 4.26 1.62 

Source 

Age 

Gender 

scientists 
practitioners 

ss 

0.44 

1028.83 

303.01 
781.44 

Role 

females 
males 

Gender x Role 

Error 

1.94 

39.19 
18.39 

55.62 

831.15 

df 

1 

264 

MS 

0.44 

1028.83 

303.01 
781.44 

F 

0.14 

326.79* 

96.19* 
248.08* 

1.94 

39.19 
18.39 

55.62 

3.15 

0.62 

12.44* 
5.84 

17.67* 

Note. For all groups, n = 34. For all other interaction effects, 
p > .30. *p < .001. 
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.01; eta = .15), with males scoring higher (52.54) than females 

(50.57). Table 6 presents data on Total, Instrumental, and Other 

Masculinity. 

Therefore, the hypothesis of higher levels of masculinity in 

scientists is only partially supported. It occurs only in the 

females studied, and only in the view of the self as masculine 

versus feminine. 

The Relationship of Femininity 
to the Practitioner Role 

Dependent variables. The relationship between femininity and the 

practitioner role was tested by examining three variables: (a) 

Total Femininity, (b) Communal-Expressive Femininity, and (c) Other 

Femininity. All variables were analyzed with a three-way analysis 

of variance. 

Results. For Total Femininity, a significant main effect of role 

was achieved (F = 5.3; df = 1, 264; p = .02; eta = .14). Practi

tioners (93.66) scored higher than scientists (90.85). For the 

Communal-Expressive factor, the only significant effect achieved was 

for gender (F = 4.1; df; = 1, 264; £ = .04, eta = .12). Females 

(48.35) scored higher than males (46.99). 

There were two significant main effects for Other Femininity. 

Surprisingly, there was a main effect of gender (£ = 10.2; df = 1, 

264; p = .002, eta = .19), but with males (41.83) scoring higher 

than females (39.47). Because of this unexpected result, individual 

items were analyzed for gender effects. Males scored significantly 
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Table 6. Total Masculinity (TM), Instrumental Masculinity 
(IM), and Other Masculinity (OM) Factors. 

Group 

Older Female 
Scientists 

TM 

M 

Older Male 
Scientists 

Younger Male 
Scientists 

SD 

101.88 11.76 

Practitioners 98.53 12.50 

106.00 13.37 

Practitioners 105.97 12.05 

Younger Female 
Scientists 101.62 12.42 

Practitioners 98.79 12.29 

103.56 11.51 

Practitioners 103.74 12.85 

Total 102.76 12.53 

IM 

M 

30.09 

28.71 

31.06 

30.50 

29.29 

28.47 

29.41 

30.47 

29.75 

SD 

4.51 

5.62 

4.79 

4.24 

5.22 

5.22 

4.26 

4.22 

4.80 

OM 

M 

50.97 

49.68 

53.09 

53.00 

51.00 

50.65 

51.76 

52.29 

51.56 

SD 

6.35 

6.11 

7 .16 

6.29 

6.46 

5.69 

6.82 

7 .06 

6.52 

Source 

Age 

Gender 

Role 

Error 

MS 

30.44 0.20 

MS 

31.12 1.36 

1775.83 11.63*** 101.31 4.42* 

69.00 0.45 

152.69 

12.37 0.54 

22.91 

MS 

4.50 0.11 

262.09 6.18** 

6.18 0.15 

42.39 

Note. For all groups, n = 34. Df = 1 for all effects, df = 264 
for error term. £ > .15 for all interaction effects, *£ < .05, 
*»p < .015, ***£ < .005. 
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higher than females on three of ten items loading on this factor: 

(a) "loves children" (5.3 v 4.6, respectively); (b) "childlike" 

(3.31 V 2.79, respectively); and (c) "softspoken" (3.82 v 3.39, 

respectively). 

There was also a significant main effect of role (F = 6.5; df r 

1, 264; £ = .01; eta = .16) on the Other Femininity factor, with 

practitioners (41.59) scoring higher than scientists (39.71). 

Individual items which significantly distinguished practitioners 

from scientists were: (a) "softspoken" (3.85 v 3.35, respectively); 

(b) "loyal" (5.93 V 5.65, respectively); and (c) "yielding" (3.83 v 

3.52, respectively). Table 7 presents data for femininity factors. 

The Relationship of Gender and Role to 
Participation in Therapy as a Client 

Dependent variable. Respondents were asked to select one of four 

alternatives in response to the question, "Have you undergone 

therapy as a client?": (a) No; (b) Yes, for purely professional 

reasons; (c) Yes, for both personal and professional reasons; and 

(d) Yes, for personal reasons. Two hundred sixty one of the parti

cipants assigned to groups responded to this question, answering as 

follows: (a) 60 (22.99$) had not undergone therapy; (b) 12 (4.6$) 

had undergone therapy for purely professional reasons; (c) 115 

(44.06$) had undergone therapy for both personal and professional 

reasons, and (d) 74 (28.35$) had undergone therapy for personal 

reasons. 
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,̂ T̂̂ -̂̂ ® '^' ^°^^^ Femininity (TF), Communal-Expressive Femininity 
(CE), and Other Femininity (OF). 

TF 

Group M SD 

Older Female 
Scientists 89.29 10.95 

Practitioners 95.24 8.24 

Older Male 
Scientists 90.65 11.04 

Practitioners 93.53 9.61 

Younger Female 
Scientists 91.15 9.52 

Practitioners 95.26 9.45 

Younger Male 
Scientists 92.29 11.81 

Practitioners 90.62 9.82 

Total 92.25 10.19 

Source 

Age 

Gender 

Role 

Error 

MS 

1.62 0.02 

63.09 0.62 

CE 

M SD 

46.56 6.65 

49.06 4.03 

46.50 5.77 

47.35 5.42 

48.56 4.73 

49.24 5.88 

47.18 6.54 

46.91 5.33 

MS 

24.72 0.79 

OF 

M 

593.30 

102.11 

5.28** 60.24 1.92 

31.40 

239.06 

36.99 

SD 

37.88 6.39 

41.15 6.45 

41.12 7.07 

43.35 5.35 

38.03 6.45 

40.82 4.72 

41.82 6.27 

41.03 5.62 

47.67 5.63 40.65 6.25 

MS 

13.68 0.37 

127.19 4.05* 378.83 10.24** 

6.46* 

Note. For all groups, n = 34. Df = 1 for all effects, d£ = 264 
for error term. £ > .06 for all other interaction effects, 
*p < .05, **P < .025, ***p < .005. 
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To analyze by Chi-Square, subjects who had undergone therapy for 

purely professional reasons were grouped with those who had not 

undergone therapy. This was done so there would be an acceptable 

expected frequency in each cell. Distributions by therapy partici

pation and ratings of the importance of personal therapy to clinical 

psychology work are presented in Table 8. 

Results. A complex Chi-Square on three categories of therapy 

participation by eight experimental groups was significant (Chi-

Square = 38.35; df = 14; £ < 0.001; C r 0.36). More subjects than 

expected by chance had not undergone therapy, or had done so for 

purely professional reasons, in three male groups: (a) older male 

scientists, (b) younger male scientists, and (c) younger male 

practitioners. More than expected by chance had therapy for both 

personal and professional reasons in all practitioner groups, and 

the younger male scientist group. Three female groups were over-

represented in the "therapy for personal reasons" category: (a) 

older female scientists, (b) younger female scientists, and (c) 

older female practitioners. 

Partitions by gender (Chi-Square = 14.53, 1£ = 2, £ < 0.001, C = 

0.23) and role (Chi-Square = 11.93, d£ = 2, £ < 0.01, C = 0.21) were 

also significant. When partitioning by gender, more males than 

expected by chance had no therapy or therapy for purely professional 

reasons. More females than expected by chance had therapy for 

personal reasons. 
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Table 8. Participation of Respondents in Personal Therapy and 
Ratings of the Importance of Therapy: Distribution by No Therapy 
(NT), Therapy for Purely Professional Reasons (PP), Therapy for 
Both Personal and Professional Reasons (BO), and Therapy for 
Personal Reasons (PE). 

Therapy 

Participation 

Importance 

Ratings 

Group NT PP BO PE M SD 

Older Female 
Scientists 

Practitioners 

Older Male 
Scientists 

Practitioners 

Younger Female 
Scientists 

Practitioners 

Younger Male 
Scientists 

Practitioners 

4 

2 

15 

6 

7 

6 

8 

12 

2 

1 

3 

2 

1 

1 

2 

0 

9 

19 

7 

18 

11 

18 

16 

17 

17 

10 

8 

7 

13 

8 

6 

5 

4.89 

5.52 

3.95 

5.23 

4.21 

5.15 

4.24 

4.97 

2.01 

1.65 

1.88 

1.55 

2.20 

1.76 

1.76 

2.03 

Total 60 12 115 74 4.77 1.92 

Note. For therapy participation: n = 34 for younger male 
practitioners, n = 33 for younger female practitioners and both 
older male groups, n = 32 for other groups. For therapy ratings, 
n = 34 for all groups. The only significant effect for therapy 
ratings was for role (F = 15.60; df = 1, 264; £ = .0003). 
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When partitioning by role, scientists were overrepresented as 

having no therapy, or therapy for purely professional reasons. 

Practitioners were overrepresented in the "therapy for both personal 

and professional reasons" category. Scientists were also over-

represented in the "therapy for personal reasons" category. 

The Relationship of Role to Ratings 
of the Importance of Personal Therapy 

The only significant effect related to ratings of the importance 

of personal therapy was associated with professional role (F = 15.6; 

df = 1, 264; £ = .0003, eta = .24). Practitioners rated personal 

therapy as more important (5.22) to the work of clinical psycholo

gists than did scientists (4.32). When subjects were separated by 

gender, role remained significant for both females (F = 4.71; df = 

1, 130; £ = 0.03) and males (F = 10.26; d£ = 1, 130; £ = 0.002). 

The Relationship of Role and 
Masculinity to Scholarly Activity 

Dependent variables. Two dependent variables were analyzed to 

test relationships of independent variables to scholarly activity: 

articles read per month, and articles published per year. Articles 

published per year was derived by dividing the number of articles 

published by the number of years since the degree was granted. Both 

variables had outliers and were severely positively skewed. 

Variables were submitted to the following transformations: (a) 

outlying scores were replaced by scores equivalent to a standard 

score of +3, (b) a constant of 1 was added to each score, and (c) a 
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logarithmic transformation was applied. These manipulations 

achieved satisfactory homogeneity of variance for articles read (F 

Max = 2.02, df = 33, k = 8) but not for articles published. 

Articles read was analyzed by a three-way analysis of variance. 

Articles published was analyzed by a complex Chi-Square. 

Results. For articles read per month (see Table 9), a signifi

cant main effect of role was found (F = 61.3; df = 1, 264; p = .004; 

eta = .43), with scientists reading more articles (6.69) than 

practitioners (2.70). There were also two significant interaction 

effects: age by role, and gender by role. 

Age by role was associated with five HSDs: both scientist age 

groups reported reading more than both practitioner age groups (4 

HSDs); in addition, older practitioners reported reading more than 

younger practitioners. The effect of gender by role was associated 

with four HSDs: both male and female scientists read more than both 

male and female practitioners. Female scientists reported reading 

the most research, whereas female practitioners reported reading the 

least. 

For articles published per year, subjects were divided into two 

groups. The "low" group was composed of 166 subjects who published 

less than the entire sample's mean of 1.16 articles per year. The 

remaining 106 subjects were placed in the "high" group. A Complex 

Chi-Square of eight experimental groups by two publishing levels was 

significant (Chi-Square = 119.71, d£ = 1, £ < .001, C = .55). More 

scientists than expected by chance are high publishers; more 
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Table 9. Articles Read (transformed). 

M SD M SD M SD M SD 

Scientists 
Older Younger 

Females Males Females Males 

2.38 0.80 2.10 0.85 2.40 0.59 2.47 0.61 

Practitioners 
Older Younger 

Females Males Females Males 

1.68 0.81 1.90 0.81 1.27 0.76 1.65 0.73 

Source 

Age 

scientists 
practitioners 

Gender 

0.32 

1.11 
3.76 

0.66 

df 

1 

scientists 
practitioners 

Role 

older 
younger 

females 
males 

Age X Role 

Gender x Role 

Error 

0.50 
3.16 

34.50 

7.29 
32.36 

29.51 
8.74 

4.73 

2.86 

148.58 264 

0.50 
3.16 

34.50 

7.29 
32.36 

29.51 
8.74 

4.73 

2.86 

0.56 

0.89 
5.64* 

61.29**** 

13.02*** 
57.79**** 

52.70**** 
15.61**** 

8.41** 

5.08** 

MS 

0.32 

1.11 
3.76 

0.66 

F 

0.57 

1.98 
6.71** 

1.17 

Note. N = 34 for all groups. £ > .15 for other interactions, 
*p < .025, **£ < .01, ***£ < .005, ****£ < .001. 
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practitioners than expected by chance are low publishers. 

Partitioning by role was also significant (Chi-Square = 119.71, df = 

1, £ < .001, C = .55). 

Following analyses for the entire sample, subjects were divided 

by gender and Complex Chi-Squares were done separately for males and 

females. This time, the variable masculinity was included in the 

analysis (see Table 10). Analyses of the effects of role by mascu

linity on articles published were significant for both genders: 

(a) for females, Chi-Square = 58.26, df = 5, £ < 0.001, C = 0.55; 

(b) for males, Chi-Square = 75.88, df = 5, £ < 0.001, C = 0.60. 

For both genders, scientists are overrepresented as high publishers 

and practitioners are overrepresented as low publishers. 

Distributions were partitioned to test for the effect of mascu

linity. For females, masculinity was associated with significant 

differences in articles published (Chi-Square = 9.35, df = 2, p < 

0.01, C - 0.25). There are more highly masculine, female high 

publishers than are expected by chance. Women with medium and low 

levels of masculinity are overrepresented as low publishers. 

The Relationship of Professional 
Role, Masculinity, and Femininity 
to Reasons for Professional Choice 

Dependent variables. Subjects were asked to rate the influence 

of nine reasons that might have affected their choice of career. 

Four of these reasons could be classified as instrumental-agentic: 

(a) "desire to achieve," (b) "early family expectations of achieve

ment," (c) "to gain an identity," and (d) "to gain professional 
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Table 10. Articles Published: Distribution of Low (LM), Medium 
MM , and High (HM) Masculinity (MA) Subjects by High (HP) and Low 
(LP) Publishing Groups. 

MA 

LM 

MM 

HM 

LP 

5 

7 

4 

Older 

HP LP 

Female scientists 

3 4 

7 3 

8 1 

Younger 

HP 

3 

14 

LM 

MM 

HM 

15 

10 

7 

Older 
Female practitioners 

12 

11 

Younger 

1 

0 

1 

Male scientists 

LM 

MM 

HM 

5 

2 

1 

Older 

5 

11 

10 

5 

2 

0 

Younger 

9 

9 

9 

Male practitioners 

LM 

MM 

HM 

10 

12 

12 

Older 

0 

0 

0 

14 

5 

10 

Younger 

1 

2 

2 
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status." Ratings on these four items were summed to obtain a total 

Instrumental-Agentic rating. 

The Communal-Expressive rating was obtained in a similar fashion 

by adding scores on four other items: (a) "to be close to others," 

(b) "to help people," (c) "to understand and help society," and (d) 

"to understand people." The remaining item, "to understand and help 

myself," could not be classified as either Communal-Expressive or 

Instrumental-Agentic. This latter item was both expressive (since 

understanding of feelings was implied) and agentic (since it was 

done for the self). 

Results. When the effects of age, gender, and role were analyzed 

for the entire sample, the only significant effect was for role, 

which was significant for all three dependent variables (see Table 

11). In each case, practitioners' ratings were higher than 

scientists'. 

When the item "to understand and help myself" was submitted to 

analysis, a significant effect of role (F = 5.25; df = 1, 264; £ = 

.02; eta = .14) was found for the entire sample. Practitioners 

rated "to understand and help myself" higher (3.82) than scientists 

(3.30). 

When subjects were divided by gender, there was a significant 

role by masculinity effect (see Table 12) for females (F = 3.9; df = 

2, 130; p = .02; eta = .23). There was one HSD between the six 

groups: female practitioners with low levels of masculinity rated 
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Table 11. Reasons for Professional Choice: "To Understand and 
Help Myself" (UH), Communal-Expressive (CE) Reasons, and 
Instrumental-Agentic (lA) Reasons. 

Group 

Older Female 
Scientists 

Practitioners 

Older Male 
Scientists 

Practitioners 

Younger Female 
Scientists 

Practitioners 

Younger Male 
Scientists 

Practitioners 

Source 

Age 

Gender 

Role 

Error 

M 

3.32 

3.97 

3.26 

3.88 

2.97 

3.59 

3.65 

3.85 

MS 

0.62 

2.68 

18.53 

3.53 

UH 

sp 

2.06 

2.17 

1.78 

1.82 

1.66 

1.91 

1.84 

1.74 

F 

0.18 

0.76 

5.25** 

. 

17 

18 

17 

18 

18 

19 

18, 

19. 

M 

.76 

.94 

.71 

.91 

.85 

.91 

.82 

.38 

MS 

56, 

1. 

68. 

15. 

.53 

.78 

,00 

54 

CE 

SD 

4.41 

3.68 

4.37 

4.24 

3.79 

2.89 

4.30 

3.63 

F 

3.64 

0.11 

4.38* 

15 

16 

16 

18 

16 

18, 

16. 

17. 

M 

.26 

.65 

.35 

.21 

.71 

.15 

.44 

.00 

MS 

14, 

6. 

116. 

26. 

.13 

49 

49 

90 

lA 

SD 

5.73 

5.03 

3.89 

5.20 

5.95 

5.58 

4.14 

5.58 

F 

0.53 

0.24 

4.33* 

Note. For all groups, n = 34. For all effects, d£ = 1. For error 
term, df = 264. For all interaction effects £ > .09. *£ < .05, 
*»p < .025. 
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Table 12. "To Understand and Help Myself" as a Reason for 
Professional Choice: Descriptive Data and Analysis, by Role and 
Masculinity (MA), for Female Participants. 

MA 

Low 

Med 

Hi 

Female scientists 

M 

2.57 

3.62 

3.23 

SD 

1.29 

2.11 

1.99 

n 

21 

21 

26 

Female practitioners 

M 

4.35 

3.13 

3.90 

SD 

2.01 

1.85 

2.14 

n 

23 

24 

21 

Source 

Role 

low MA 
med MA 
hi MA 

Masculinity 

scientists 
practitioners 

Role X MA 

Error 

SS 

14.36 

34.64 
2.74 
5.27 

df 

1 

1 
1 
1 

MS 

14.36 

34.64 
2.74 
5.27 

F 

3.89* 

9.36*** 
0.74 
1.42 

0.88 

11.82 
18.04 

28.59 

480.36 

2 
2 

2 

130 

0.44 

5.91 
9.02 

14.30 

3.70 

0.12 

1.60 
2.44 

3.87 »« 

Note. *£ < .05, **£ < .025, **»£ < .005 
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this item significantly higher (4.35) than female scientists with 

low levels of masculinity (2.57). 

For Communal-Expressive reasons, analysis of the entire sample 

produced a significant effect of role (F = 4.4; df = 1, 264; £ = 

.04; eta r .13). Ratings of practitioners (19.29) were higher than 

ratings of scientists (18.27). When individual items were submitted 

to analysis, ratings on two of four communal-expressive reasons 

discriminated between roles. Practitioners rated "to be close to 

others" (3*32) and "to help people" (5.90) higher than scientists 

(2.85 and 5.36, respectively). 

When subjects were divided by gender, femininity was significant 

(see Table 13) for males (F = 4.7; df = 2, 130; £ = .01, eta = .26). 

The effect of femininity was related to two HSDs. Males with high 

levels of femininity rated communal-expressive reasons higher 

(20.17) than males with medium (18.04) or low (17.82) levels. Two 

individual items significantly discriminated between femininity 

groups for males: (a) "to help people" and (b) "to understand and 

help society." 

For Instrumental-Agentic reasons, there was a significant effect 

of role (F = 4.3, df = 1, 264; £ = .04; eta = .13). Practitioners 

rated Instrumental-Agentic reasons significantly higher (17.50) than 

scientists (16.19). However, significant differences by role were 

associated only with the item "to gain an identity" (practitioners: 

3.87; scientists: 3.34). 
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Table 13. Communal-Expressive Reasons for Career Choice, by 
Role (RO) and Femininity (FE) for Male Participants. 

Male Scientists Male Practitioners 

FE 

Low 

Med 

Hi 

Source 

Role 

FE 

RO X FE 

Error 

M 

17.24 

18.16 

19.33 

sp 

4.39 

3.79 

4.54 

SS 

30.74 

151.56 

23.34 

2098.15 

n 

25 

19 

24 

df 

1 

2 

2 

130 

M 

18.55 

17.96 

21.09 

MS 

30.74 

75.78 

11.67 

16.14 

sp 

3.27 

4.15 

3.58 

n 

20 

26 

22 

F 

1.90 

4.70* 

0.72 

Note. Significant Communal-Expressive reasons, by femininity for 
males were "to help people" and "to understand and help society." 
*p < .01. 
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When subjects were divided by gender, there were three 

significant sex role effects (see Table 14). Masculinity was 

related to significant differences in men (F = 6.1; df = 2, 130; p = 

.003; eta = .29), and femininity was associated with significance 

for women (F = 5.7; df = 2, 130; £ = .005; eta = .28). There was 

also a significant role by femininity effect for men (F = 3.1; df = 

2, 130; £ = .05; eta = .21). 

Males with high levels of masculinity rated instrumental-agentic 

reasons higher (19.0) than men with medium (16.58) and low (15.60) 

levels of masculinity. Three individual items were associated with 

differences in masculinity for males: (a) "desire to achieve," (b) 

"early family expectations of achievement," and (c) "to gain 

professional status." 

With regard to the significant femininity effect for women, those 

with high levels of femininity rated instrumental-expressive reasons 

more highly (18.65) than women with low levels of femininity 

(14.56). Two items discriminated between groups: (a) "to gain an 

identity" (females with high levels of femininity: 4.15; females 

with low levels of femininity: 2.73) and (b) "to gain professional 

status" (females with high levels of femininity: 5.13; females 

with low levels of femininity: 3.68). 

Concerning the significant role by femininity effect for men, 

male scientists with low levels of femininity rated instrumental-

agentic reasons lowest, and male practitioners with high levels of 

femininity rated them highest. However, no HSD was present. When 
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Table 14. Instrumental-Agentic Reasons for Career Choice: 
Descriptive Data and Analyses by Femininity (FE), and for Male 
Participants by Masculinity (MA). 

FE M SD n M SD n 

Femininity 

FE 

Low 

Med 

Hi 

Low 

Med 

Hi 

Female scientists 

14.88 6.50 26 

15.96 4.41 23 

17.53 6.36 19 

Male scientists 

16.04 3.69 25 

17.26 3.75 19 

16.08 4.50 24 

Female practitioners 

14.00 5.64 15 

17.23 4.66 26 

19.44 4.91 27 

Male practitioners 

16.05 6.04 20 

16.77 4.70 26 

20.00 4.90 22 

Masculinity 

MA 

Low 

Med 

Hi 

14.91 

16.88 

17.53 

Male scientists 

4.42 

3.58 

3.61 

23 

26 

19 

Male practitioners 

16.24 

16.16 

20.17 

4.16 

6.37 

4.90 

25 

24 

Role by femininity analysis for women 

Source 

Role 

FE 

RO X FE 

Error 

19.24 

335.69 

43.53 

3827.63 

df 

1 

2 

2 

130 

MS 

19.24 

167.85 

21.77 

29.44 

F 

0.65 

5.70** 

0.74 
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Table 14. (continued) 

Source 

Role 

lo FE 
med FE 
hi FE 

FE 

scientists 
practitioners 

Role X FE 

Error 

SS df MS 

Role by femininity, for men 

43.93 1 43.93 

90.09 45.09 

2.04 

0.00 
2.68 
76.08 

1 
1 
1 

0.00 
2.68 

176.08 

0.00 
0.12 
8.19*** 

2.09 

19.81 
192.71 

131.93 

2796.04 

2 
2 

2 

130 

9.91 
96.36 

65.97 

21.51 

0.46 
4.48** 

3.07* 

Role by masculinity, for men 

Role 

MA 

Role X MA 

Error 

39.06 

250.90 

62.38 

2683.84 130 

39.06 

125.45 

31.19 

20.64 

1.89 

6.08*** 

1.51 

Note. Items significant for femininity in women were "to gain an 
identity" and "to gain professional status." Items significant 
for role by femininity in men were "desire to achieve" and "early 
family expectations of achievement." Items significant for 
masculinity in men were "desire to achieve," "early family 
expectations of achievement," and "to gain professional status." 
*p < .05, **p < .025, ***P < .005. 
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items were analyzed separately, two were associated with significant 

role by femininity interactions: (a) "desire to achieve" and (b) 

"early family expectations of achievement." For both items, male 

practitioners with high levels of femininity scored highest, and 

male scientists with high levels of femininity scored lowest. 

The Relationship of Role, Gender, Masculinity 
and Parent to Parental Descriptions 

Dependent variables. Subjects were asked to rate both parents 

on six items: (a) "dedicated, hardworking, conscientious"; (b) 

"educated, intellectual, learned"; (c) "rigid, undemonstrative, 

reserved"; (d) "dominating, controlling"; (e) "loving, affection-

nate, warm, open"; and (f) "possessive." Independent variables 

were tested for relationships with parental descriptions by using a 

four-way analysis of variance with three between group variables 

and one within subject variable. As in previous analyses, the 

three between group variables were age, gender, and role. The 

within subject variable was parent, which had two levels: mother 

and father. Six items were submitted to analysis separately. 

Results. As hypothesized, scientists and practitioners did not 

differ in ratings of their parents on any item. With the exception 

of "dominating, controlling," items were associated with a signifi

cant effect of parent for the entire sample. That is, one parent 

was rated significantly higher than the other. Table 15 presents 

mean ratings for the entire group for each parent. 
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Table 15. Parental Descriptions. 

Mother Father 

Description M Sp M Sp 

Dedicated, 5.71 1.43 6.17 1.09 
hardworking, 
conscientious 

Loving, 4.90 1.68 4.15 1.73 
affectionate, 
warm, open 

Educated, 4.21 1.70 4.60 1.86 
intellectual, 
learned 

Dominating, 3-78 1.82 3.62 1.86 
controlling 

Rigid, 2.76 1.64 3.60 1.77 
Undemonstrative, 
Reserved 

Possessive 3.42 2.01 2.75 1.68 

Note. Only males scored mothers signicantly more dominating and 
controlling than fathers. For all other items, one parent was 
rated significantly higher than the other for the entire sample. 
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Analyses by masculinity and femininity were not performed for 

three reasons. First of all, results regarding parental differences 

were consistent across items. Secondly, there was no theoretical 

basis for linking parental descriptions with sex role variables. 

And finally, the number of sex role analyses for six items (2 

genders X 2 sex role variables X 6 items = 24 analyses) would 

seriously inflate the experimentwise error rate. 

For the item "dominating, controlling," there was a significant 

gender by parent effect (F = 4.93; df = 1, 264; £ = 0.03, eta = 

.14). Only male subjects scored their parents differently on this 

item (F = 5.80; df = 1, 135; £ = 0.02, eta = .20). Mothers of males 

were seen as more dominating and controlling (3.94) than fathers of 

males (3.44). 

There were two significant main effects for the item "educated, 

intellectual, learned." Females rated their parents as more edu

cated than males did (4.63 v 4.17, respectively; F = 5.86; df = 1, 

264; p = 0.02; eta = .15). Participants also rated their fathers as 

more educated than their mothers (4.60 v 4.21, respectively; F = 

15.34; df = 1, 264; £ = 0.0003; eta = .23). 

For the item "possessive," there were two significant main 

effects: (a) gender (F = 4.58; df = 1, 264; £ = 0.03; eta = .13) 

and (b) parent (F = 41.06; df = 1, 264; £ = 0.0000; eta = .37). 

Males rated their parents as more possessive (3.29) than females did 

(2.88); and mothers were rated as more possessive (3.42) than 

fathers (2.75). 
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For the item "rigid, undemonstrative, reserved," subjects rated 

their fathers as significantly more rigid than their mothers (3.60 v 

2.76, respectively; F = 40.73; df = 1, 264; £ = 0.0000; eta = .36). 

As a complement to this finding, participants also rated their 

mothers as significantly more "loving, affectionate, warm, (and) 

open" than their fathers (4.90 v 4.15, respectively; F r 36.48; df = 

1, 264; £ = 0.0000; eta = .35). 

For the item "dedicated, hardworking, conscientious," there was 

only one significant effect. Participants rated fathers as signifi

cantly more dedicated than mothers (6.17 v 5.71, respectively; F = 

27.03; df = 1, 264; £ = 0.0000; eta = .30). 

The Relationship of Gender 
and Role to Marital Status 

Dependent variable. Respondents were asked to select one of four 

alternatives to indicate their marital status: (a) single, (b) 

married, (c) separated/divorced, or (d) spouse deceased. For the 

entire sample: (a) 29 were single, (b) 204 were married, and (c) 39 

were separated or divorced. No subject indicated that his or her 

spouse was deceased. Rates of marriage by group were tested using a 

Chi-Square and Contingency Coefficient. Table 16 presents the 

distribution of participants by marital status, as well as data on 

number of children. 

Results. Gender by role was significantly related to rates of 

marriage (Chi-Square = 26.35, df = 7, £ < 0.001, C = O.3O). More 

single or separated/divorced people than expected by chance were 
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Table 16. Marital Status and Number of Children: Distribution 
of Single (SI), Married (MA), and Separated/Divorced (SE) 
Participants, and Number of Children by Age, Gender (GE), and Role 
(RO) • 

Group 

Older Female 

Marital status Number of children 

SI MA SE M SD n 

.:5Cientists 

Practitioners 

Older Male 
Scientists 

Practitioners 

Younger Female 
Scientists 

Practitioners 

Younger Male 
Scientists 

Practitioners 

Total 

2 

5 

1 

1 

10 

4 

4 

2 

29 

23 

19 

30 

29 

19 

27 

25 

32 

204 

9 

10 

3 

4 

5 

3 

5 

0 

39 

1.31 

1.41 

1.82 

2.42 

0.63 

1.07 

1.07 

1.78 

1.48 

1.03 

1.18 

1.07 

1.37 

0.65 

0.91 

0.87 

0.94 

1.14 

32 

29 

33 

33 

24 

30 

30 

32 

243 

Number of children 

Older participants Younger participants 

Source 

Gender 

Role 

GE X RO 

Error 

df MS df MS 

123 

18.19 

3.96 

2.02 

1.37 

13.25* 

2.88 

1.47 

1 

1 

1 

12 

9.58 

9.58 

0.53 

0.74 

12.95* 

12.95* 

0.72 

Note. *p < .001 
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found in three female groups: older female scientists, older 

female practitioners, and younger female scientists. More married 

people than expected by chance were found in three male groups: 

older male scientists, older male practitioners, and younger male 

practitioners. Partitioning by gender also yielded significance 

(Chi-Square r 15.37, df = 1, £ < .001, C = .23). 

In addition to the significant gender by role effect, there was 

also a significant age by gender by role effect. Partitioning of 

groups was performed to obtain a four by two contingency table. 

With the exception of older female practitioners, practitioners 

were combined. Scientists were combined without older male scien

tists. This distribution yielded a significant Chi-Square (Chi-

Square = 21.44, df = 4, £ < .001, C = .27). Scientists, except for 

older male scientists, were overrepresented in the single or 

separated/divorced group. Practitioners, except for older female 

practitioners, were overrepresented in the married group. 

The Relationship of Gender 
and Role to Number of Children 

Dependent variable. To analyze this variable, subjects who were 

single were eliminated. Only subjects who were married, separated, 

or divorced were used in the analysis. Variances of the older 

groups were larger than those of the younger groups, yielding an 

unacceptable F Max. Because no transformation resolved this 

problem, it was decided that the age groups would be analyzed sepa

rately, permitting acceptable F Max levels. 
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Results. For the older subjects, the effect of gender was 

significant (F = 13.3; df = 1, 123; £ = .0007; eta = .31). Males 

had more children (2.12) than females (1.36). For younger subjects, 

both gender (F = 13.0; df = 1, 112; £ = .008, eta = .32) and role (F 

= 13.0; df = 1, 112; £ = .008, eta = .32) were significant. Males 

had more children (1.44) chan females (0.87), and practitioners had 

more children (1.44) than scientists (0.87). 

The Relationship of Role to Frequency and Type 
of Problems in Family of Origin 

Dependent variables. Subjects were asked to list four types of 

difficulty for four persons in their families of origin. Types of 

problems were: (a) chronic physical ailments, (b) physical problems 

of presumed psychogenic origin, (c) behavioral problems of presumed 

psychogenic origin, and (d) psychological difficulties. Persons for 

whom difficulties were listed were mother, father, sibling, and 

self. Distributions of problems are presented in Table 17. 

Total number of problems was obtained in the following manner: 

(a) for subjects who specified more than one sibling, the number of 

sibling problems was divided by the number of siblings, and (b) the 

result was added to the number of difficulties for the other three 

family members. The distribution of problems was severely positive

ly skewed, therefore logarithmic transformations were performed 

before submitting variables to analysis. Logarithms of total 

problems were analyzed with a three-way analysis of variance. 
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Table 17. Type and Frequency of Problems: Total Problems 
(transformed), and Chronic Physical Ailments (CP), Physical (PP) 
and Behavioral (BP) Problems of Presumed Psychogenic Origin, and 
Psychological Difficulties (PD), by Family Member (FM). 

Types of Problems 

CP PP BP PD CP PP BP PD 

Older Subjects 
FM 

Mom 

Dad 

Sib 

Self 

Fema 

8 

7 

2 

1 

le 

5 

7 

3 

1 

Scientis 

0 

4 

6 

1 

ts 

7 

4 

11 

6 

4 

3 

3 

3 

Male Soil 

4 

3 

1 

1 

entists 

4 5 

4 3 

1 4 

1 4 

Total 18 16 11 28 10 8 11 18 

Female Practitioners Male Practitioners 

Mom 

Dad 

Sib 

Self 

5 

7 

3 

2 

3 

3 

2 

1 

1 

4 

8 

2 

7 

6 

12 

14 

8 

5 

2 

1 

11 

4 

2 

5 

2 

5 

8 

4 

9 

6 

9 

10 

Total 17 15 39 16 22 19 34 

Younger Subjects 
Female Scientists Male Scientists 

Mom 

Dad 

Sib 

Self 

4 

8 

4 

2 

5 

4 

1 

2 

1 

2 

4 

1 

6 

8 

10 

3 

4 

4 

0 

0 

3 

3 

3 

1 

2 

2 

6 

1 

10 

1 

8 

5 

Total 18 12 8 27 8 10 11 24 
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Table 17. (cont inued) 

FM 

Mom 

Dad 

Sib 

Self 

Total 

CP PP BP 

Types of problems 

PD CP PP BP PD 

Younger subjects 
Female practitioners Male practitioners 

11 10 

1 

19 14 11 

10 

33 

Total problems (transformed) 

Source 

Age 

scientists 
practitioners 

Gender 

Role 

older 
younger 

Age x Role 

Error 

1.59 

0.00 
3.40 

0.06 

1.60 

3.42 
0.00 

1.81 

118.81 

df 

1 

264 

MS 

1.59 

0.00 
3.40 

0.06 

1.60 

3.42 
0.00 

1.81 

0.45 

F 

3.54 

0.00 
7.56** 

0.13 

3.56 

7.60** 
0.00 

4.03* 

Note. For each group, £ = 34. No individual family member 
accounted for the significant age by role interaction. Role was 
significant for males, but not for females or the entire sample. 
Male practitioners reported significantly more personal problems 
than male scientists. For interactions not listed, £ > .075, *£ < 
.05, **P < .01. 
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Results. As hypothesized, role was not significantly associated 

with either frequency or type of problems. However, other signifi

cant effects were achieved for frequency of problems. For this 

variable, there was a significant age by role interaction effect for 

the entire sample (F = 4.0; df = 1, 264; £ = .04; eta = .12) Older 

practitioners listed significantly more problems (2.5) than the 

other three groups: (a) older scientists (1.71), (b) younger sci

entists (1.69) and (c) younger practitioners (1.62). Although role 

was not significant for the entire sample, role did reach signifi

cance for males (F = 6.2; df r 1, 134; £ = .01; eta = .21). Male 

practitioners reported more problems (2.28) than male scientists 

(1.47). Table 17 presents the analysis of total problems. 

Based on the significant age by role effect achieved for total 

problems, a two way analysis of variance was then performed on the 

transformed numbers of problems for each family member separately. 

These analyses had two levels of age by two levels of role. No 

family member alone contributed a significant age by role inter

action effect. 

For males, transformed numbers of problems of individual family 

members were analyzed separately for role differences. Only the 

number of problems of the psychologist himself discriminated between 

roles (F = 6.71; df =1, 134; £ = .01; eta = .22). Male practition

ers had a mean of 0.5 problems; male scientists had a mean of 0.24 

problems. 



CHAPTER 4 

DISCUSSION 

Interpretation of Results 

The Relationship of Masculinity 
to the Scientist Role 

Five aspects of masculinity were examined and only one of these 

(Masculinity-Femininity) was associated with significant differences 

between roles. That significant result held only for females in the 

sample. For the Total Masculinity score, males scored higher than 

females. This result is consistent with the structure of the BSRI 

Masculinity scale. Although male scientists and practitioners did 

not differ in their scores, female scientists did score higher than 

female practitioners (although not significantly so). This finding 

is consistent with the finding that female scientists see themselves 

as more masculine than female practitioners. 

The Total Masculinity score is composed of the other four 

factors. For Agentic Masculinity, there were no significant differ-

rences associated with any tested effect. One would expect, based 

on the structure of the BSRI, to find a significant effect of 

gender. This finding can be understood from the items loading on 

the Agentic Masculinity factor: "independent," "self-reliant," and 

"self-sufficient." Gaudreau (1977) called this a "mature" neutral 

factor; others have called it an "autonomy" factor (Kimlicka et 

al., 1980; Ratliff & Conley, 1981). It seems likely that anyone 

(regardless of gender) persisting through the rigors of graduate 

115 
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school, dissertation, and internship to earn a PhD would necessarily 

have these qualities. Indeed, the entire sample rated themselves 

higher on this factor (5.73) than they did on Other Masculinity 

(5.16) or Instrumental Masculinity (4.96). Despite the absence of 

significance for this factor, results were consistent with the sig

nificant effect found for Masculinity-Femininity. Female scientists 

rated themselves the highest of all groups on this factor (17.43). 

Female practitioners rated themselves the lowest (16.93). 

For Instrumental Masculinity, the only significant effect was for 

gender. Consistent with the scale's structure, males scored higher 

than females. In addition, although differences were not signifi

cant, female scientists rated themselves higher on this factor 

(29.69) than female practitioners did (28.59). Again, this is 

consistent with findings for Masculinity-Femininity. 

Findings for Other Masculinity are similar to those for Total and 

Instrumental Masculinity. Males scored significantly higher than 

females. Female scientists scored higher (50.99) than female prac

titioners (50.17), but not significantly. Therefore, although only 

one aspect of masculinity was associated with the scientist role, 

and this association was found only for females, other aspects of 

masculinity augment this finding. Female scientists also score 

higher (though not significantly so) than female practitioners on 

Total Masculinity, Agentic Masculinity, Instrumental Masculinity, 

and Other Masculinity. 
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It is less clear why findings should be significant for females 

and not for males. Clearly, the scientist role is traditionally 

male. Given this, perhaps males do not need relatively high levels 

of masculinity to feel comfortable as scientists. On the other 

hand, because they are entering a nontraditional domain, women may 

need to see themselves as relatively masculine to be attracted to 

the scientist role. 

The Relationship of Femininity 
to the Practitioner Role 

Three aspects of femininity were examined. For Total Femininity 

there was a significant effect of role, but not of gender. For 

Communal-Expressive Femininity there was a significant effect of 

gender, but not of role. And for Other Femininity, there were 

significant effects for both gender and role. Given the two signif

icant subscale effects of gender, why was there not a significant 

effect of gender for Total Femininity? This question can be 

answered by examining the direction of the subscale effects. 

Females scored higher than males on Communal-Expressive Femininity, 

and males scored higher than females on Other Femininity. Conse

quently, the two subscales canceled each other in their effects on 

Total Femininity. 

Consistent with the BSRI's structure, females scored higher than 

males on Communal-Expressive Femininity. Factor analytic studies 

(Collins et al., 1979; Gaudreau, 1977; Ratliff & Conley, 1981) 

have consistently found one feminine factor for the BSRI, loading 
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highly on the same nine items: (a) warm, (b) tender, (c) 

compassionate, (d) understanding, (e) sensitive, (f) affectionate, 

(g) gentle, (h) eager to soothe hurt feelings, and (i) sympathetic. 

These items can be seen as constituting the core of socially accept

able stereotypic femininity. Although there was not a significant 

effect of role for this subscale, male practitioners scored higher 

(47.13) than male scientists (46.84), and female practitioners 

scored higher (49.15) than female scientists (47.56). Therefore, 

although a significant effect of role was not found for this factor, 

results were in the predicted direction. 

Results based on Other Femininity scores are somewhat perplexing. 

If results were consistent with the structure of the BSRI, females 

would score higher on this factor. Instead, males score higher. 

Two obvious explanations come to mind. Either (a) males in clinical 

psychology differ from other males by being more feminine in the 

aspects tapped by Other Femininity, or (b) items composing Other 

Femininity do not fit the structure of the BSRI (that is, they are 

not socially acceptable stereotypically feminine qualities). The 

current study does not have the means to assess the first of these 

alternatives. We do not have Other Femininity scores for comparable 

males in other professions. However, examination of the items 

loading on Other Femininity may clarify the situation. The 10 items 

are (a) cheerful, (b) childlike, (c) doesn't use harsh language, (d) 

flatterable, (e) gullible, (f) loves children, (g) loyal, (h) shy, 

(i) soft-spoken, and (j) yielding. Three of these items (childlike. 
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gullible, and flatterable) do not appear especially socially 

desirable for mature adults of either gender. The others may be 

linked more to outdated stereotypes than to current gender differ

ences. In any case, the results of the current study would suggest 

that the BSRI is in need of revision, specififically with reference 

to the items of the Other Femininity subscale. This suggestion 

agrees with conclusions by Waters et al. (1977) and Kimlicka et al. 

(1980). 

Despite (or possibly because of) limitations of the BSRI, the 

relationship between the practitioner role and femininity was 

confirmed by the present study. Three individual items of the Other 

Femininity factor discriminated between roles. Practitioners rated 

themselves as more "softspoken," "loyal," and "yielding" than 

scientists. These qualities suggest a passive feminine dimension 

consistent with the roles of confidant and listener often enacted in 

clinical practice. 

The Relationship of Role and 
Masculinity to Scholarly Activity 

The relationship of scholarly activity to role is clear, based on 

the two dependent variables studied (articles read and articles 

published). Scientists read and publish more than practitioners. 

These results are expected from previous research (Dent & Ormiston, 

1979; Norcross & Prochaska, 1982b), and make intuitive sense. 

A lack of significance associated with gender is contrary to 

expectation based on previous results (Bryan & Boring, 1947; 
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Norcross & Prochaska, 1982b). With regard to articles read, this 

discrepancy may be due to the population studied. Bryan and Boring 

(1947) reported results for psychologists in general. The current 

study looks specifically at clinical psychologists. Results for the 

current study indicate that female scientists read more than the 

other three groups, and significantly more than the practitioner 

groups. Male practitioners read more than female practitioners, but 

not significantly more. 

With regard to articles published, discrepancies between previous 

and current results may reflect differences in analysis. Norcross 

and Prochaska (1982b) reported gender differences based on total 

publications. The current study looks at differences in publica

tions per year since the degree was granted. Also, due to severe 

positive skewing and an unacceptable F Max level, the current 

results were obtained by using a complex chi-square. Only frequen

cies of high and low publishers were allowed. Although the effect 

of gender was not significant, there were five more women than 

expected by chance in the low publishing group, and five more men 

than expected by chance in the high publishing group. Therefore, 

although the effect of gender was not significant, it was in the 

expected direction. 

Results of the current study indicate that masculinity is sig

nificantly related to articles published for females, but not for 

males. For females there are eight more low and medium masculinity 

women than expected by chance in the low publishing group, and eight 



121 

more high masculinity women than expected by chance in the high 

publishing group. Therefore, along with results linking masculinity 

to the scientist role for females, masculinity is also linked to 

higher rates of publication for females. Results for males, 

although not significant, are consistent. Six more low masculinity 

males than expected by chance are low publishers, and six more 

medium and high masculinity males than expected by chance are high 

publishers. 

The Relationship of Gender and Role to 
Participation in Therapy as a Client 

Previous researchers have found that approximately two thirds of 

all clinical psychologists participate in therapy as a client 

(Garfield & Kurtz, 1976b; Norcross & Prochaska, 1982a). In the 

current study the percentage is somewhat higher. Two hundred and 

one subjects (77.0$ of those answering this question) report having 

participated in therapy as a client. The difference between current 

and past research may be partially due to the alternatives listed in 

the current study: (a) 60 (23$) had not undergone therapy, (b) 12 

(4.6$) had undergone therapy for purely professional reasons, (c) 

115 (44.1$) had undergone therapy for both personal and professional 

reasons, and (d) 74 (28.4$) had undergone therapy for personal 

reasons. Therefore, in the current study 189 subjects (72.4$) had 

undergone therapy at least partially for personal reasons. Although 

this is somewhat higher than previous estimates, it is probably not 
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significantly higher than the two thirds in previous research who 

reported undergoing personal therapy. 

The current study is also consistent with previous research 

finding role differences relating to participation in therapy as a 

client (Garfield & Kurtz, 1976b; Henry et al., 1971). More practi

tioners (80.3$) than scientists (73.6$) report having undergone 

therapy in the current study. There are also significant differ

ences related to reasons for undergoing therapy, with (a) more 

scientists than expected by chance undergoing therapy for purely 

professional reasons, (b) more practitioners than expected by chance 

undergoing therapy for both personal and professional reasons, and 

(c) more scientists than expected by chance undergoing therapy for 

personal reasons. However, when the latter two categories are 

combined, there is not a significant difference between roles in 

therapy participation at least partially for personal reasons. 

Gender differences in therapy participation for clinical psy

chologists have not specifically been examined previous to the 

current study. However, women have been found to be more likely 

than men to see themselves as practitioners (Norcross & Prochaska, 

1982a). Since it has been established that practitioners are more 

likely than scientists to undergo therapy, we might expect that 

women are more likely than men to undergo therapy. The present 

study confirms that association. More women (85.3$) than men 

(68.9$) report undergoing therapy as a client. Although women 

(3.9$) and men (5.3$) are equally likely to undergo therapy for 
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purely professional reasons, or for both personal and professional 

reasons (44.2$ v 43.9$, respectively), almost twice as many women 

(37.2$) as men (19.2$) in clinical psychology undergo therapy for 

personal reasons. 

The Relationship of Gender, Role, 
and Femininity to Ratings of the~ 
Importance of Personal Therapy 

Results linking professional role to rated importance of personal 

therapy are consistent with previous research (Garfield & Kurtz, 

1976a). Practitioners rate personal therapy as more important to 

clinical psychology work than scientists do. The prediction of a 

significant effect of gender was not supported. However, results 

were in the predicted direction with personal therapy being rated 

more important by females in both roles than by their male 

counterparts. 

There is also no support for femininity being linked to ratings 

of the importance of personal therapy. This is in contradiction to 

previous results (Gerson & Lewis, 1984). There are three basic 

differences between the current and previous studies. Gerson and 

Lewis (1984) studied clinical psychology graduate students. The 

current study examined clinical doctorates who had been working in 

their current job for at least two years. Another difference is in 

what was measured. Gerson and Lewis (1984) found that feminine and 

androgynous subjects were more likely than masculine and undifferen

tiated subjects to say that personal therapy was an important source 

of influence on their clinical work. The question in the current 
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study was more general. Subjects were asked to rate the importance 

of personal therapy to clinical psychology work. They were not 

asked whether their own personal therapy had influenced their 

clinical work in particular, but rather, whether there was some 

benefit to all clinical psychology work through personal therapy. 

The third difference between the current and previous studies is in 

the number of subjects. There were more than seven times as many 

subjects in the current study (272) than in the previous one (38). 

The Relationship of Professional 
Role, Masculinity, and Femininity 
to Reasons for Professional Choice 

It was predicted that professional role would be related to 

reasons for professional choice with scientists rating instrumental-

agentic reasons higher than practitioners, and practitioners rating 

communal-expressive reasons higher than scientists. Current 

results indicate that practitioners rate all listed reasons higher 

than scientists, thus supporting one prediction and contradicting 

the other. 

Although results were unexpected, they are consistent with previ-

ious research (Henry et al., 1971). Seven of nine reasons listed in 

the present study had been given by therapists studied by Henry et 

al. (1971). These reasons were: (a) to help people, (b) to under

stand people, (c) to understand and help society, (d) to gain 

professional status, (e) to gain an identity, (f) to understand and 

help myself, and (g) to be close to others. The remaining reasons 

were taken from literature on traditional versus nontraditional 
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career choice for women (Heins et al., 1982; Moore & Rickel, 1980; 

Trigg & Perlman, 1976). These reasons, "desire to achieve" and 

"early family expectations of achievement," were included as a 

contrast to the need for affiliation expressed in the item "to be 

close to others." 

The therapist group studied by Henry et al. (1971) was not 

compared with any other group. Therefore, it was not clear that the 

reasons listed were more relevant to therapist-practitioners than to 

other professional groups. The current study, by adding the compar

ison group of scientists, confirms that the listed reasons are 

indeed more associated with practitioners than they are with 

scientists. 

Along with confirming conclusions of Henry et al. (1971), the 

present study finds some interesting relationships between reasons 

for career choice and sex role variables. For females there was a 

significant role by masculinity effect for the item "to understand 

and help myself." The influence of this reason for career choice 

was rated highest by female practitioners with low levels of mascu

linity. The lowest rating was by female scientists with low levels 

of masculinity. Since masculinity has been clearly correlated with 

self-esteem (Whitley, 1983) and mental health (Bassoff & Glass, 

1982), why would low levels of masculinity be linked with attempts 

to help the self in one group and not the other? The answer seems 

to lie in the main effect of role on this variable. Practitioners 

are more likely than scientists to go into clinical psychology as a 
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means of understanding and helping themselves (3.83 v 3.31, 

respectively). 

The current study also indicates that femininity is linked to 

ratings of communal-expressive reasons for career choice in males. 

Ratings of two specific items increase with femininity in males: "to 

help people," and "to understand and help society." These results 

are consistent with those of Feather (1982) who found that female 

medical students were more likely than their male counterparts to 

assign high ratings to communal, interpersonal reasons (working with 

people and improving society) for entering medicine. Although there 

was not a significant effect of gender in the present study, females 

did rate communal-expressive reasons higher (18.87) than males 

(18.71). Feather (1982) did not specifically examine sex roles. 

Therefore, the previous results may have been due to femininity, 

rather than gender per se. At the very least, gender and femininity 

were confounded in the previous study. 

Other findings of the current study are that instrumental-agentic 

reasons for entering clinical psychology are related to (a) mas

culinity for males, (b) femininity for females, and (c) role by 

femininity for males. Findings linking instrumental-agentic reasons 

are consistent with sex role theory. Findings regarding femininity 

run counter to theory. Perhaps examination of significant items 

will illuminate the matter. 

Two of three items significant for masculinity in males are the 

same as significant items for femininity by role in males. These 
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items are "desire to achieve" and "early family expectations of 

achievement." Highly masculine men rated these items higher than 

men with either medium or low levels of masculinity. The linking of 

masculinity to achievement orientation is theoretically consistent. 

In addition, these items are linked to femininity through a role by 

femininity interaction. However, it is only the highly feminine 

male practitioners that rate these items highly. The lowest ratings 

are by highly feminine male scientists. The discrepancy, then, can 

be resolved by remembering that in general, practitioners rate these 

items higher than scientists. Therefore, in male practitioners, 

both masculinity and femininity produce an additional effect. This 

would suggest that in reality it is the androgynous males who rate 

these items highly. An additional analysis can resolve this 

question. 

Male scores on the two items in question were submitted to a role 

by sex role analysis of variance (with two levels of role and four 

levels of sex role). There was a significant sex role effect for 

"desire to achieve" (F = 2.62, df = 3, 128; £ = .05; eta = .24) but 

not for "early family expectations of achievement." However, for 

both items, androgynous practitioners scored the highest and 

feminine scientists the lowest. Therefore, we can conclude that 

femininity is related to instrumental motives in males if it 

accompanies high levels of masculinity and occurs in practitioners. 

The remaining finding of interest is that femininity is related 

to instrumental-agentic reasons for career choice in women. Women 
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with high levels of femininity rated instrumental-agentic reasons 

significantly higher than women with low levels of femininity did. 

Significant items were "to gain an identity" and "to gain pro

fessional status." The latter reason was also significant for 

masculinity in males. We would therefore conclude that the motive 

of gaining professional status is influenced by different variables 

for men and women. This is consistent with findings by Grotevant 

and Thorbecke (1982) who concluded that their male and female 

subjects had adopted their occupational identities through clearly 

different paths. For young men, occupational commitment related to 

an instrumental orientation (just as gaining professional status is 

related to masculinity for males in the present study). For young 

women, Grotevant and Thorbecke (1982) found that occupational com

mitment was related to the feminine-expressive concern for avoiding 

competition (just as the present study finds that femininity is 

related to the desire for professional status in females). Simi

larly, the motive "to gain an identity" through choosing clinical 

psychology as a profession is related to femininity in women. 

The Relationship of Role, Gender, 
and Parent to Parental Descriptions 

The current study predicted that scientists and practitioners 

would not differ in their descriptions of their parents. Six 

descriptions were rated by subjects. There were no significant 

differences based on role for any of the descriptions. These 

results contradict those of Henry et al. (1971), who concluded that 
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the descriptions (which were replicated in the present study) were 

characteristic of the parents of therapist-practitioners in their 

study. However, the previous research did not include a control 

group with which therapist-practitioners were compared. The current 

study, by including the scientist group as a control, can conclude 

that the descriptions listed were no more characteristic of parents 

of practitioners than they were of parents of scientists. 

Other conclusions reached by Henry et al. (1971) were that 

mothers of practitioners were more "loving, affectionate, warm, 

open"; "dominating, controlling"; and "possessive" than fathers, and 

that fathers of practitioners were more "dedicated, hardworking, 

conscientious"; "educated, intellectual, learned"; and "rigid, 

undemonstrative, reserved" than mothers. Except for the item "domi

nating, controlling," which had a significant effect of parent only 

for males, the Henry et al. (1971) results are supported by the 

present study. However, we cannot conclude that this is the case 

only for practitioners. There was not a significant effect of role 

for any item. Subjects in general rated their mothers higher on 

three items and their fathers higher on the other three. It would 

be inappropriate to conclude that mothers and fathers of clinical 

psychologists can be described in these ways, because we have no 

control group with which we can compare parental descriptions. 

Without data from other professions or the general population to 

serve as a control group, we cannot make firm conclusions. 
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Two gender differences were found for parental descriptions in 

the present study. Females rated their parents as more "educated, 

intellectual, learned" than males did, and males rated their 

parents as more "possessive" than females did. The first finding is 

consistent with previous research (Basow & Howe, 1980; Jelinek, 

1980) indicating that positive role models are more important for 

females than for males in occupational achievement. Theoretically, 

females benefit more from positive role models in attaining high 

levels of occupational achievement. One such benefit would be 

through parents who are highly educated. Males are traditionally 

influenced from an earlier age to achieve occupationally, and less 

in need of additional aids to occupational achievement. 

We can only speculate regarding the reason that males in the 

current study rate their parents as more possessive than females do. 

One possible explanation is that because getting a doctorate is 

relatively nontraditional for females, parents of women need to be 

relatively nonpossessive to foster this high academic attainment. 

Males are traditionally socialized to achieve academically and 

occupationally. Therefore, they may be able to withstand "posses

sive" parents. Or possibly, possessiveness in parents of males 

would not be related to academic and occupational pursuits. 

The Relationship of Marital 
Status to Gender and Role 

The current study confirms previous findings that relatively more 

men than women in psychology are married (Bryan & Boring, 1947; 
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Russo et al., 198I). We can amplify previous findings by asserting 

that the relationship of marriage to gender occurs in clinical psy

chology, as well as in psychology in general. Percentages of men 

and women who are married are similar to those found by Russo et 

al., (1981). In the present study 85.3$ of men and 65.7$ of women 

are married (compared to Russo et al., 198I; 84.2$ v 57.1$, respec

tively), 5.9$ of men and 15.4$ of women are single (compared to 

Russo et al., 198I; 6.1$ v 20.2$, respectively), and 8.8$ of men and 

19.9$ of women are separated/divorced (compared to Russo et al., 

1981; 8.6$ V 19.2$, respectively). Therefore, we can say that the 

current sample of clinical psychologists is quite similar in 

marriage rates to psychologists previously studied. 

The predicted effect of role on marriage rates was not supported 

in the current study. However, there was a significant age by 

gender by role effect. Three of four scientist groups had more 

single or separated/divorced persons than expected by chance (older 

female scientists, younger female scientists, and younger male 

scientists). Three of four practitioner groups had more married 

persons than expected by chance (younger female practitioners, older 

male practitioners, and younger male practitioners). Although the 

Chi-Square for role was not significant, it was in the predicted 

direction. There were five more single or separated/divorced 

scientists than expected by chance, and five more married practi

tioners than expected by chance. 



132 

The Relationship of Gender 
and Role to Number of Children 

Predictions concerning the relationship of gender to number of 

children were confirmed in the current study. As predicted, for 

both older and younger participants, males had more children than 

females. Although this hypothesis has not been previously tested, 

results are consistent with findings that having children is seen as 

interfering more with women's careers than with men's careers (Bryan 

& Boring, 1947). The current study confirms that the perception of 

children interfering more with women's careers is translated into 

having fewer children. 

Results from the current study indicate that younger practition

ers have significantly more children than younger scientists. Role 

is not significant for the older sample. However, though the dif

ference does not reach significance, older practitioners do have 

more children (1.95) than older scientists (1.57). This result was 

predicted based on the theory that the practitioner role entails a 

communal-expressive orientation. In turn, the orientation towards 

taking care of the family's emotional needs (Parsons & Bales, 1953) 

could be expected to be manifest in an increased need to nurture 

children. Having, and nurturing, more children may be one expres

sion of theoretical linking of feminine-expressive concerns to the 

practitioner role. 
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Relationship of Role to Frequency and 
Type of Problems in Family of Origin 

The current study predicted that the frequency and types of 

difficulties in the families of origin of participants would not be 

related to role. This prediction was supported for type of diffi

culty. Current results contradict previous research (Racusin et 

al., 1981). Racusin and colleagues found that their group of 

therapist-practitioners came from families in which there were high 

levels of chronic physical ailments, psychological difficulties, and 

behavioral or physical problems of presumed psychogenic origin. Un

fortunately, Racusin et al. (198I) did not compare their subjects 

with a control group. Another problems was that their sample 

consisted of only 14 subjects. 

By increasing the number of participants and including an appro

priate control, the current study was able to more adequately test 

the idea that therapist-practitioners come from families with high 

levels of problems. For the entire sample of 272 participants in 

the current study, 519 problems were reported. Although practition

ers reported a higher percentage of problems (54.1$) than scientists 

(45.9$), this did not produce a significant Chi-Square (1.04, df = 

3, £ < .8). 

Frequencies of problems reported in each category were as 

follows: (a) 112 chronic physical ailments (48.2$ by scientists, 

51.8$ by practitioners), (b) 94 physical problems of presumed psy

chogenic origin (48.9$ by scientists, 51.1$ by practitioners), (c) 

91 behavioral problems of presumed psychogenic origin (45.1$ by 



134 

scientists, 54.9$ by practitioners), and (d) 222 psychological 

difficulties (43.7$ by scientists, 56.3$ by practitioners). 

Therefore, the current study concludes that there are no differences 

based on role in the types of problems occurring in families of 

origin. 

The current study is also in opposition to previous research 

(Racusin eta al., 1981) with regard to frequency of problems in 

families of origin. The effect of role failed to reach significance 

at the .05 level (F = 3.56; df = 1, 264; £ = .06). However, there 

was a significant age by role interaction. Older practitioners in 

the current study report significantly more difficulties in their 

families of origin than older scientists, younger practitioners, and 

younger scientists. Younger practitioners reported slightly fewer 

problems than younger scientists. The effect of age was not 

examined by Racusin et al. (1981) and may explain the discrepancy 

between their results and the current ones. 

Why would older practitioners report more difficulties in their 

families of origin than older scientists, if younger scientists and 

practitioners do not differ in this respect? Two reasons come to 

mind. Perhaps older practitioners were drawn to clinical psychology 

out of some attempt to help themselves overcome problems. Now that 

the profession is more established, it may draw younger practition

ers who are not concerned with this aspect. Alternately, perhaps 

during their professional lives of dealing intimately with the 

problems of others, older practitioners have come to emphasize 
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problems. Younger practitioners, having been in practice for a 

shorter time, may not have acquired this tendency. 

Although we cannot decide on the basis of one alternative or the 

other, we can cast some suspicion on the first alternative explana

tion above. Older practitioners rated the item "to understand and 

help myself" only slightly higher (3.93) than younger practitioners 

(3.72) as a reason for choosing clinical psychology as a profession. 

This difference would need to be five and one half times as large to 

be an honestly significant difference. It seems more likely that 

practitioners focus on problems increasingly with time in the 

profession. 

There is another problem in the interpretation of current 

results. The question put to participants was "What types of diffi

culties were there in your family of origin? Please indicate which 

family members had difficulties." Although the intention was to 

assess difficulties as the participant was growing up, this was not 

clearly stated. In fact, some participants asked via their ques

tionnaires whether the question concerned current or past problems. 

Others gave answers for both time periods. Although it was assumed 

that answers were given for childhood, there is no evidence that 

this is so. Except for participants who specified current versus 

past problems, there is no way of telling whether participants 

answered this question as it was intended. 

Perhaps interpretation of results will be aided by examining the 

significant effect of role that was found for males when 
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participants were separated by gender. Current results indicate 

that male practitioners report significantly more problems (2.28) 

than male scientists (1.47). These results are consistent with 

findings by Racusin et al. (1981). However, when problems for 

family members are analyzed individually, mothers, fathers, and 

siblings of male practitioners do not have more problems than those 

family members of scientists. There is a significant difference 

only for problems reported for the self. That is, male practition

ers report more personal problems than male scientists do. However, 

current results for family members are in the same direction as 

those in previous research (Racusin, et al., 1981). For each family 

member, male practitioners reported relatively more problems than 

male scientists (for mothers: 0.72 v 0.53, respectively; for 

fathers: 0.58 v 0.34, respectively; for siblings: 0.64 v 0.37, 

respectively). Therefore, at least for males, current results are 

consistent with past findings (Racusin et al., 1981). 

Unfortunately, due to a questionnaire deficiency in the current 

study we cannot conclude whether these results refer to past or 

current conditions. Therefore, it can not be determined whether 

there really are more problems for practitioners as they are 

growing up, or whether practitioners come to focus on problems 

through occupational involvement. 
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Findings Relevant to the Compatibility of 
the Scientist and Practitioner Roles 

The basic purpose of this study was to examine the relationship 

of masculinity and femininity to scientists and practitioners in 

clinical psychology. Results indicate, consistent with hypotheses 

advanced, that femininity is associated with the practitioner role, 

and masculinity is associated with the scientist role (at least for 

females). 

Frank (1984) maintains that the scientist and practitioner roles 

are virtually incompatible, stemming from differences in vocational 

interests, personality traits and needs, and childhood experience. 

Because of these basic differences, Frank (1984) argues against the 

Boulder model of training clinical psychologists as both scientists 

and practitioners. 

The current study, by comparing scientists and practitioners in 

clinical psychology, can contribute to the debate regarding training 

in the Boulder model. One aspect of vocational interests, reasons 

for career choice, has been assessed. Some basic personality traits 

(i.e. masculinity and femininity) have been assessed. And finally, 

childhood experiences, as reflected in frequency and type of 

problems in family of origin, and in parental descriptions, have 

also been assessed. Relevant findings in each area are summarized 

below. 



138 

Reasons for Career Choice 

In the present study, reasons for becoming a clinical 

psychologist were assessed. Significant differences were found 

between scientists' and practitioners' ratings of reasons for career 

choice. In each case, practitioners rated reasons higher than sci

entists. Practitioners were more likely than scientists to become 

clinical psychologists to understand and help themselves, to be 

close to and help people, and to gain an identity. Although scien

tists and practitioners differed on their ratings, the strength of 

the relationships were low (eta = .14, .13, and .13, respectively, 

for the above reasons). Therefore, professional role accounted for 

only 2$ of the variance between groups in ratings of reasons for 

career choice. 

Masculinity and Femininity 

Two very basic personality traits, masculinity and femininity, 

were examined as to relationships with professional role. Of five 

masculinity factors measured, only one, Masculinity-Femininity, was 

associated with role differences. For Masculinity-Femininity there 

was a significant gender by role interaction (eta = .42), with 

female scientists rating themselves as significantly more "mas

culine" and less "feminine" than female practitioners. It is 

interesting that this relationship was significant despite nonsig

nificant relationships of professional role to Agentic Masculinity, 

Instrumental Masculinity, Other Masculinity, and Total Masculinity. 

However, it is impossible to discern whether female clinical 
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psychologists who see themselves as relatively masculine choose a 

scientific career, or whether female clinical psychologists in 

scientific careers come to see themselves as masculine through 

engaging in scientific endeavors. 

With regard to femininity, two of three factors reflected an 

association of femininity with the practitioner role. However, 

these associations were fairly weak. Role differences on Total 

Femininity (eta = .14) account for only 2$ of the variance between 

groups. Role differences on Other Femininity (eta = .16) account 

for only 3$ of the variance. Only 3 of 10 Other Femininity items 

significantly discriminate between roles: "softspoken," "loyal," 

and "yielding." These three items reflect a passive femininity 

which may be related to the roles of confidant and listener enacted 

in clinical practice. Again, we cannot conclusively determine 

whether clinical psychologists become practitioners because of a 

relatively passive feminine orientation, or whether they see 

themselves as relatively feminine because of their occupational 

involvement in the practitioner role. 

Factors in Family of Origin 

Three measures related to family of origin were examined in the 

present study: parental descriptions, types of problems, and fre

quency of problems. There were no significant differences based on 

role for six parental descriptions. Nor were there significant 

differences for types of problems in family of origin. Only the 

variable, frequency of problems, reflected role differences. 
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For frequency of problems, there was not a significant main 

effect of role for the entire sample. However, role did enter into 

a significant age by role effect with older practitioners reporting 

more problems than the other three groups. Younger practitioners 

and scientists did not differ in the number of problems reported. 

The relationship of age by role to frequency of problems was rela

tively weak (eta = .12) and accounted for only 1$ of the variance 

between groups. No family member alone contributed a significant 

age by role effect. Significance was found only for the total 

number of problems reported. 

A significant effect of role was found when the male sample was 

analyzed separately. Thus for males, the number of problems 

reported for the family of origin is related to professional role 

(eta = .22). Role accounts for 5$ of the variance between male 

groups in frequency of problems. However, when numbers of problems 

for individual family members were submitted to analysis, signifi

cant differences based on role were found only for the psychologist 

himself. Therefore, families of male practitioners do not have more 

problems than families of male scientists. Instead, male practi

tioners report more personal problems than scientists. There is no 

basis in the present study for deciding whether male clinical psy

chologists become practitioners because of personal problems, or 

male practitioners focus on personal problems because they are 

attuned to problems through clinical practice. 
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Conclusions 

Based on the variables measured in the present study, there is no 

reason to conclude that the scientist and practitioner roles are in

compatible. Although some differences were found between roles, the 

relationships of the variables studied to role differences were 

generally weak. 

Frank (1984) has documented differences between scientists and 

humanists in psychology, and has used these differences to argue 

against clinical training as both scientist and practitioner. 

However, the present study finds little support for Frank's (1984) 

analysis. The present study examined aspects of three areas which 

Frank (1984) says distinguish scientists from humanists in 

psychology. 

Frank (1984) says that scientists and humanists in psychology 

differ in vocational interests. The current study, by examinining 

reasons for career choice, confirms these differences. However, the 

relationships are weak and account for little variance between 

groups. There is little reason to say we should not train clinical 

psychologists as both scientists and practitioners, simply because 

practitioners are more likely to enter psychology to understand and 

help themselves, be close to and help others, and gain an identity. 

Although these motivations may not be addressed by training in 

research, there is no reason to conclude that research training 

would be precluded by them. On the other hand, because scientists 
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rate the above reasons as less influential in their career choice, 

there is no reason not to train them as practitioners. 

Frank (1984) also contends that there are basic personality dif

ferences between scientists and humanists in psychology. One of the 

most basic personality traits is sex role self-concept (when a child 

is born, the first question is always "Is it a boy or a girl?"). 

However, current conceptualizations of sex roles regard masculinity 

and femininity as independent, rather than oppposite dimensions. 

High levels of femininity and masculinity can (and do) co-exist. 

The current study found that only one aspect of masculinity was 

related to the scientist role, and that was only for females. 

Likewise, one aspect of femininity was related to the practitioner 

role for the entire sample. However, differences were not in the 

core aspects of masculinity (Agentic and Instrumental Masculinity) 

or femininity (Communal-Expressive Femininity), but in the more 

peripheral aspects. Perceptions of the self as relatively loyal, 

softspoken, and yielding should not keep practitioners from solid 

research training. Nor should perceptions of the self as relatively 

masculine keep female scientists from becoming skilled in clinical 

practice. Therefore, based on the personality traits examined in 

the current study, there is no support for saying clinical psycholo

gists should not be trained as both scientists and practitioners. 

And finally, Frank (1984) has argued that there are basic differ

ences between the childhood experiences of scientists and humanists 

in psychology. Three aspects of childhood experience were examined 



143 

in the current study: parental descriptions, types of problems in 

family of origin, and frequency of problems in family of origin. 

The current study found no differences between scientists and 

practitioners in clinical psychology with regard to either parental 

descriptions or types of problems in family of origin. A signifi

cant main effect of role was found for frequency of problems only in 

the male sample. However, mothers, fathers, and siblings of practi

tioners did not have significantly more problems than these persons 

in scientists' families. Rather, male practitioners reported more 

problems for themselves than male scientists did. 

Therefore, as reflected in the variables studied, there is no 

basis for saying that the childhood experiences of scientists and 

practitioners are significantly different. The only difference is 

in the number of problems reported for the self. Surely there is no 

reason to conclude that clinical psychologists should not be trained 

in research if they have more personal problems than their 

colleagues. Nor should we conclude that training in clinical 

practice is not indicated for those clinical psychologists who have 

relatively few problems. 

In general, scientists and practitioners in clinical psychology 

are more alike than they are different. With regard to sex roles, 

scores on Instrumental Masculinity, Agentic Masculinity, and 

Communal-Expressive Femininity are similar for both groups. 

Scientists and practitioners also describe their parents in the same 

ways and have the same types of problems in their families. 
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The present study finds that femininity is significantly related 

to the practitioner role, and masculinity to the scientist role (for 

females). However, these associations are to the peripheral, not 

the basic dimensions of sex roles. Therefore, the present study 

finds no basis for the assertion that scientists and practitioners 

in clinical psychology are fundamentally different. Consequently, 

there is no basis for discarding the scientist-practitioner model of 

training. 
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Texas Tech University 
Department of Psychology 

Dear Colleague: 

We are writing to urge your participation in a project that depends 
heavily upon the cooperation of a few selected individuals of whom 
you are one. This project is a survey of selected professional 
and personal characteristics of clinical psychologists. To gain 
an accurate profile of clinics) psychologists in the United States, 
your participation is needed. 

We realize that you get a great many requests to fill out ques
tionnaires. We won't burden you with how important and signifi
cant we believe this study to be, but we will promise that it 
should take you no more than fifteen minutes to complete, and that 
we will be sincerely appreciative of your kind effort. 

We are enclosing an addressed, stamped envelope for your convenience 
in returning the questionnaire. If you would like a report on the 
results of this study, please indicate that on the last page of 
the questionnaire. 

Although the questionnaires are anonymous, the questionnaire has 
been coded for the purpose of comparing respondents and nonres
pondents. You will not be identified, directly or indirectly, 
in the data collection or results of this study. 

Thank you for taking time to read through this letter. Please 
take a few minutes to fill out the questionnaire and put it in 
the mail. Your assistance with this project is greatly appreciated. 

You can still be of assistance if you are unable to participate in 
the study. Simply circle the category indicating your basis for 
declining from the options listed on the last page. 

Thank you in advance for your cooperation. 

Sincerely, 

(^j^^a^^^^ ^^^jj^ 
Joyce Garner Alford Bill J. Ll6cke, Ph. D. 
Project Director Psychology Clinic Director 

Box 4100/Lubbock. Texas 79409/1806) 742-3737 

Figure 1: Cover Letter 
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QUESTIONNAIRE 

Please circle the appropriate response or fill In the blank as Indicated by each question that follows. 

SEX; A. Female, B. Male. 

MARITAL STATUS: A. Single, B. Married, C. Separated/Divorced, 0. Spouse deceased. 

HOW MANY CHILDREN do you have? 

EMPLOY^€NT STATUS; A. Unemployed, not seeking employment; 8. Unemployed, seeking employment; C. Part time; 
0. Full time; E. Full time with additional part time. 

PRIMARY PLACE OF EMPLOYMENT; A. Independent practice; B. Organized human service setting; C. Educational 
or academic setting; D. Business, government, or nonprofit setting. 

PRIMARY TYPE OF EMPLOYMENT; A. Administration, B. Direct human services, C. Faculty, D. Research, 
E. Other, please specify 

HOW LONG have you been PRIMARILY EMPLOYED In this type of work? 

PRIMARY PROFESSIONAL SELF-VIEW: A. Academician, B. Administrator, C. Clinical practitioner, D. Consultant, 

E. Researcher, F. Supervisor, G. Other, please specify 

HOW MANY RESEARCH ARTICLES do you READ per month? 

HOW MANY ARTICLES have you PUBLISHED since your doctorate was granted? 

HOW IMPORTANT do you think PERSONAL THERAPY Is to the work of a clinical psychologist? Please rate using 

the scale below. 
NOT AT ALL IMPORTANT 1 2 3 4 5 6 7 VERY IMPORTANT 

WHY did you DECIDE TO BECOME A CLINICAL PSYCHOLOGIST? Listed below are some motivations that may have had 

an Influence on your choice of career. Please rate each using the scale below by placing the appropriate 

numbers In the blanks. 
NOT AT ALL INFLUENTIAL 1 2 3 4 5 6 7 VERY INFLUENTIAL 

Desire to achieve 

Early family expectations 

of achievement 

To be close to others 

To gain an Identity 

To gain professional status 

To help people 

To understand and help myself 

To understand and help society 

To understand people 

WHO SUPPORTED your CHOICE OF PROFESSION? Listed below are some people who may have supported your career 

choice. Please rate each using the scale below by placing the appropriate numbers In the blanks. 

NOT AT ALL SUPPORTIVE 1 2 3 4 5 6 7 VERY SUPPORTIVE 

Mother 

Father 

Spouse 

Female friend 

Male friend 

Female relative 

Male relative 

Female professional In 

the field 

Male professional In 
the field 

Female teacher 

Male teacher 

Female therapist 

Male therapist 

PLEASE TURN THIS PAGE OVER AND CONTINUE ON THE OTHER SIDE. 

Figure 2: Questionnaire Front 
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How would you DESCRIBE YOUR PARFNT*:? P I « . , I ̂ . ^ u 
bv using th, .̂.,̂  K • " " V ̂ '̂ ^̂ ^̂  Pl«»se Indicate how well the following adjectives describe each parent 

NEVER Z\!ZIT It '"* ''"* ''* appropriate numoers In the blanks. 
NEVER OR ALMOST NEVER TRUE 1 7 •< A 

MOTHER FATHFR * ^ ALWAYS OR ALMOST ALWAYS TRUE 
=^ MOTHER FATHER 

Dedicated, hardworking, 
conscientious 

Educated, Intellectual, 

learned 

Rigid, undemonstrative, reserved 

Dominating, controlling 

Loving, affectionate, warm, open 

Possessive 

• ! DIFFICULTIES were there In your FAMILY OF ORIGIN? Please Indicate which family members had 
diff cultles by placing the appropriate letters In the blanks. A. Chronic physical ailments; 8. Physical 
problems of presumed psychogenic origin; C. Behavioral problems of presumed psychogenic origin; D. Psycho
logical difficulties; E. None. 

MOTHER FATHER SIBLING SELF 

Have you undergone THERAPY AS A CLIENT? A. No; B. Yes, for purely professional reasons; C. Yes, for both 
personal and professional reasons; 0. Yes, for personal reasons. 

How would you DESCRIBE YOURSELF? Please rate each description that follows by using the scale below. 
NEVER OR ALMOST NEVER TRUE I 2 3 4 5 6 7 ALWAYS OR ALMOST ALWAYS TRUE 

Shy 

Soft spoken 

Strong personality 

Sympathetic 

Tender 

Understanding 

Warm 

_ Acts as a leader 

_ Affectionate 

_ Aggressive 

Ambitious 

_ Analytical 

_ Assertive 

Athletic 

Cheerful 

ChiIdlike 

Compassionate 

_ Compet111ve 

_ Defends own 
beliefs 

_ Does not use harsh 
language 

Dominant 

_ Eager to soothe 
hurt feelIngs 

Feminine 

Flatterable 

Forceful 

Gentle 

Gullible 

Has leadership 
abilities 
Independent 

Individualistic 

Loves ch11dren 

Loyal 

Makes decisions 
easily 

Masculine 

Self-relI ant 

Self-sufficient 

Sensitive to the 
needs of others 

WI1 ling to take 
a stand 

WII ling to take 
risks 

Yielding 

THANK YOU VERY MUCH FOR YOUR COOPERATION I 

I choose not to respond to this questionnaire because: A. Information too personal; B. Opposed to research 
subject matter; C. Invasion of professional privacy; D. Too many other schedule demands; E. Receive too 
many questionnaires; F. Not assured of confidentiality; G. Opposed to research method; H. Questionnaire 
too long. 

I would like to receive a report of results. 

NAME 

ADDRESS 

CITY, STATE, ZIP 

Figure 3 : Quest ionnaire Back 




