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ABSTRACT

Many feminists suggest empowerment and equality between the sexes will lead to
better conditions for women (Harlan, 1998). Furthermore, feminist therapists suggest that
awareness regarding the impact of our patriarchal culture can lead women to differentiate
what is in their best interest from socially ingrained behavior, and that this differentiation
can empower women to have personal freedom and a willingness to consider other life
altematives (Prochaska & Norcross, 1999). Consequently, this awareness may give
women the power to influence their personal lives and society so that both may better
meet the needs of women and lead to improved mental health. Consistent with this view
connecting feminism and mental health, feminist therapists propose a cormection between
feminism and well-being (Wilkinson & Kitzinger, 1994). A limited amount of research
supports this assertion; however, this research has been criticized as being mostly
conceptual, anecdotal, or based on clinical case studies (Markson, 1984; Wemer-Wilson,
Zimmerman, Daniels, & Bowling, 1999). Furthermore, research on this topic has
neglected the impact of gender role orientation on both feminism and well-being.
Therefore, the purpose of this study was to examine the relations between feminism,
gender role orientation, and psychological well-being among women. It was expected
that women with a more developed level of feminist orientation would exhibit a greater
sense of psychological well-being than women who were less feminist. In addition, it was
anticipated that women who were higher in feminism would exhibit greater levels of
stereotypic masculinity than women who are less feminist, and that women who were
more androgynous or stereotypically masculine would exhibit greater levels of

psychological well-being than women who were stereotypically feminine or
undifferentiated (Taylor &; Hall, 1982; Bassoff & Glass, 1982). Finally, this research
explored whether feminism and gender role orientation interact in predicting well-being.
The results suggested that having a stereotypical masculine or androgynous gender role
orientation was predictive ofa greater sense of psychological well-being. In addition, and
contrary to prediction, women with a more advanced level of feminism were no more
likely to be stereotypically masculine than women who were less feminist. The results
regarding the relationship between feminism and well-being were mixed, but generally
suggested that a greater degree of feminism was related to a heightened sense of
psychological well-being. Finally, level of feminism and gender role orientation did not
interact in predicting well-being. The implications of these findings are discussed, as well
as limitations and possible fiiture directions.
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CHAPTER I
INTRODUCTION

In 1999, the American Psychological Association and the Commission for the
Recognifion of Specialties and Proficiencies in Professional Psychology (CRSPPP)
identified Counseling Psychology as a specialty area emphasizing the context of gender
as a significant factor that can affect fiinctioning and growth. This emphasis has been
shaped by counseling psychology's affirmation of women's issues and feminist's
interests, and both counseling psychology and feminist therapy have several similarities,
including an emphasis on remedial interventions, prevention, and mental health (Enns,
1993; Morandi, Subich, & Phillips, 2002; Whitely, 1984). This emphasis on women's
issues and feminist concems has led to a plethora of research investigating the
relationship between feminism and other variables relevant to mental health professionals
(Enns, 1993; Meara, 1999). For example, research has demonstrated a negative
correlation between depression and possessing a feminist orientation (Mauthner, 1998;
Weitz, 1982). Furthermore, research supports the contention that women who are
feminist are more likely to have a positive or healthy body image, and are less likely to
exhibit eating disordered behavior (Snyder & Hasbrouch, 1996; Zone, 1998). However,
the study of feminism and mental health or ilhiess is complicated by the lack of a
unifying feminist theory. Although most feminists believe that women should have equal
political, social and economic rights to that of men, many feminists disagree on the cause
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of women's oppression and on how to alleviate it. Along with exploring the concepts of
mental health and gender role orientation, the following pages will also explore
difficulties in measuring or operationalizing feminism.
Previous research suggests that a feminist orientation may lead to the alleviation
of some aspects of mental illness; however, there is much more to mental health than
merely the absence of pathology. Psychology does not just study pathology through a
disease framework; it also investigates what makes an individual thrive and feel fulfilled.
Recently, the topic of positive psychology has been revisited in psychological literature
(see January, 2000 and March, 2001 editions of The American Psychologist). The
positive psychology perspective emphasizes aspects ofthe human condition that make
life worth living and help an individual to feel happy and fulfilled (Seligman &
Csikszentmihalyi, 2000).
Likewise, much ofthe research on feminism investigates its relations with aspects
of positive functioning. For example, research suggests that women who are feminist are
more likely to have a high or healthy self-esteem when compared to women who are not
feminist (Alyn & Becker, 1984; Ossana et al., 1992; Weitz, 1982). Additional research
suggests that women who are feminist are likely to experience enhanced self-confidence,
increased assertiveness, and a higher intemal locus of confrol than women who are more
traditional in their gender role ideation (Harris, Melaas & Rodacker, 1999; Stake & Rose,
1994).

Feminist theorists have often proposed that empowerment and solidarity among
women, as well as the promotion of equality ofthe sexes, will lead to the advancement of
the women's movement, and better conditions for women (Harlan, 1998). For example,
feminist theorists suggest that in addition to the benefits of feminism that have already
been empirically validated, a feminist orientation may aid women when dealing with
sexual issues (Teifer, 1996), incest (Newman & Peterson, 1996), domestic violence
(Anderson, 1997), co-dependency (Tallen, 1995), dmg and alcohol addiction (Van Den
Bergh, 1991), and overall well-being (Markson, 1984; Volgy, 1976). Many feminist
theorists believe that feminism can help women deal with these issues by increasing
awareness conceming the personal and social impact of a male dominated culture. In
tum, this awareness can lead women to better differentiate what is healthy from socially
ingrained behavior, empowering women to have personal freedom and choice in regard
to healthy life altematives (Prochaska & Norcross, 1999). Taken together, the previous
research and feminist theory suggest that feminist ideals promote mental health among
women. However, research and theory that have considered the relations between
feminism and mental health have been criticized as being primarily conceptual,
anecdotal, or based on clinical case studies, and this area lacks the use of more rigorous
research methods (Markson, 1984; Wemer-Wilson et al., 1999).
Along with the recent interest in health psychology among mental health
professionals, there has also been an increase in attention to the concept of subjective or
psychological well-being. Like positive psychology, subjective well-being places

importance on what leads an individual to feel happy or fulfilled, and lets each individual
decide for him or herself what makes life worth living. It refers to how people evaluate
what leads to life satisfaction, and how they feel about their lives, hi this fashion, people
are expected to be high in psychological well-being if they are generally happy and
satisfied with their lives and believe that their lives have purpose.
Two studies have been conducted which examine the relationship between
feminism and psychological well-being. Volgy (1976) examined well-being among
housewives, feminists (defined as members of NOW), and working women (there was no
indication as to whether these groups were mutually exclusive). Instruments used in her
study included the Attitudes toward Women Scale (AWS; Spence & Hehnreich, 1972a,
1973), the Rathus Assertiveness Schedule (RAS; Rathus, 1973), the Bem-Sex-Role
Inventory (BSRI; Bem, 1974), as well as measures of self-acceptance, and personal
physical health. The results revealed that women who were nontraditional were
significantly more assertive and stereotypically masculine than traditional women. In
addition, feminists were significantly less traditional, more assertive, and more
stereotypically masculine than those women labeled as homemakers or working women.
However, none ofthe three groups differed in self-acceptance or physical health. The
author concluded that women who are nontraditional in their gender role orientation may
be more psychologically healthy than women who are more traditional or "feminine."
However, the author did not extend these findings to conclude that women who were
feminist were also likely to be healthier, possibly due to the high correlation between

feminism and gender role orientation. Co-varying out scores on Bern's (1974) measure of
gender role orientation would have been useful in determining the relationship between
feminism and psychological well-being. Other limitations included the use of NOW
members to identify women who were feminist, no indication ofthe presence of an
ethnic/minority population in the participant sample, and the use ofthe AWS to measure
level of feminism, given that this measure has been criticized as being outdated, limited
by social desirabiUty, and as having a ceiling effect (Frieze & McHugh, 1998; Goldberg,
Katz, & Rappeport, 1979). Finally, the author used questiotmaires measuring
psychological well-being that did not appear to be conceptually driven. How did Volgy
determine what scales, when taken together, best measured psychological well-being?
Similarly, a study by Miles (1998) used questionnaires that did not seem to
measure psychological well-being in a conceptual or theoretical fashion. Her study
examined the relations between feminist identity attitudes, racial identity attitudes, selfesteem, and locus of control among 132 Afiican American female undergraduates.
Measures in her study included the Feminist Identity Scale (FIS; Rickard, 1989), the
Racial Identity Attitude Scale (RIAS; Parham & Helms, 1985a), as well as other
measures of self-esteem and locus of control. The results revealed that progressive racial
identity attitudes were significantly related to a more progressive feminist identity.
However, intemal locus of control was related negatively to a more advanced or
progressive feminist identity, and no relationship was found between feminist identity
and self-esteem. These results are surprising given previous research linking feminism

with a higher self-esteem and a greater sense of intemal locus of control (Harris et al.,
1999; Ossana et al. 1992; Stake & Rose, 1994). A possible explanation for this result may
be that African American women possess a unique relationship between racial identity,
feminism, and components of mental health. Limitations of this study include the
exclusive use of undergraduate participants, and the use ofthe FIS (Rickard, 1989),
which has been criticized as being a weak measure of some stages of feminist identity
development as postulated by Downing and Roush (1985), and as having poor intemal
consistency reliabilities and stmctural validity (Fisher et al., 2000; Moradi & Subich,
2002). In addition, a similar criticism as that of Volgy (1976) emerges. Why didn't the
author explore the relationship between feminist identity and gender role-orientation, and
how did the author determine what scales, when taken together, best measured
psychological well being? This last criticism has been raised throughout much ofthe
literatiire on well-being (Ryff, 1989b).
According to Ryff (1989b), previous measures of psychological health have Httle
or no theoretical foundation and neglect possible components of psychological wellbeing. Due to the weakness of other conceptualizations and measures of psychological
well-being, Ryff (1989b) reviewed various perspectives of happiness or well-being from
psychologists and philosophers throughout history in order to better understand what may
be missing from this literature. According to Ryff (1989a), six dimensions of positive
functioning that are repeatedly mentioned among psychologists throughout history, and
these dimensions can be used to create an ahemative formulation of psychological well-

being. The theory-guided dimensions of psychological well-being proposed by Ryff
(1989a, 1989b) include: (a) Self-Acceptance, (b) Positive Relations with Others, (c)
Autonomy, (d) Environmental Mastery, (e) Purpose in Life, and (f) Personal Growth.
Self-Acceptance refers to a person's attitudes towards the self, including positive
and negative qualities. Persons who are high in Self-Acceptance have an optimistic view
of themselves when considering both positive and negative qualities they may possess
and feel positive about their past lives, while an individual who is low in Self-Acceptance
feels dissatisfied with him or herself A person who scores high on the subscale of
Positive Relations with Others possesses satisfying and intimate relationships with those
aroimd him or her, and is capable of empathy and affection. In contrast, individuals who
score lower on Positive Relations with Others are more likely to feel isolated. Likewise,
Ryff (1989a, 1989b) defined the dimension of Autonomy as independence, selfdetermination, and the internalized regulation of behavior. Therefore, a person who is
high in Autonomy is able to resist social pressures and is able to think or act for him or
herself, while an individual who is low in Autonomy relies on the evaluation of others to
determine self-worth. Ryff (1989a, 1989b) defined Environmental Mastery as a person's
ability to choose or manipulate environments in order to suit his or her needs. As such,
individuals who are high in Environmental Mastery feel competent in managing their
environment so that it is consistent with their needs and values. Ryff (1989a, 1989b)
defined Purpose in Life as a person's directedness and intentionality. In this fashion, a
person that scores high on Purpose in Life has goals for living, and feels there is meaning

to life, while an individual who is low in Purpose in Life lacks a sense of direction, and
sees little purpose in living. Similarly, Ryff (1989a, 1989b) defined Personal Growth as a
feeling of continual development, and a person who is high in Personal Growth views
him or herself as growing and open to new experiences.
Like psychological well-being, conceptualizations and measures of feminism
have also evolved. As noted earher, both Volgy (1976) and Miles (1998) used measures
of feminism that have been criticized as being inadequate. Therefore, this study used a
new measure of feminism (The Feminist Identity Composite Scale; Fisher et al., 2000)
based on Downing and Roush's (1985) model of feminist identity development. Downing
and Roush created their model to convey the course by which women progress from the
acceptance of traditional gender stereotypes and the denial of sexism, to a recognition of
discrimination against women in society, an integration of this acknowledgement into
their identity, and a commitment to social change. Accordingly, Downing and Roush
proposed five stages of feminist identity development, pattemed after Cross' (1971)
Black identity development model. According to Downing and Roush, the first stage,
labeled passive acceptance (PA), is marked by acceptance of traditional gender roles, the
belief that men are superior to women, and the view that sexism does not exist in society
today. The second stage, revelation (REV), usually results from a life event or crisis that
leads an individual to question the benefit of traditional gender roles. Individuals in this
stage are often angry toward men, or feel guilty that they have been passively accepting
oppression. The third stage, embeddedness-emanation (EE), is marked by a feeling of

connection with other women, and by calculated interactions with men. The fourth stage,
synthesis (SYN) occurs when a positive feminist identity is developed, and includes the
acknowledgement ofthe positive aspects of being female, and the evaluation of men on
an individual basis. The final stage, active commitment (AC), is marked by a
commitinent to social change, and the belief that men and women are equals.
Another problem with previous studies investigating the relationship between
feminism and psychological well-being includes the lack of distinction between the
constmcts of feminism and gender role orientation, or the level of traditionally masculine
or traditionally feminine characteristics an individual possesses. Most measures of gender
role orientation consist of two subscales, namely. Masculinity and Femininity, that are
used to place individual's into one of four gender role orientation categories: feminine,
masculine, androgynous (high in both masculinity and femininity) or undifferentiated
(low in both masculinity and femininity). It seems intuitive that females who view
themselves as more androgynous or stereotypically masculine would be more attracted to
feminism's attempt at redefining appropriate gender-role behavior when compared to
women who are more traditionally feminine, because their beliefs about their gender role
orientation would be validated by feminist ideals. In support of this intuition, research
suggests that feminism is positively related to a more androgynous or stereotypically
masculine gender role orientation (Baucom & Sanders, 1978; Jordan-Viola, Fassberg, &
Viola, 1976; Peters &, Cantrell, 1993; Volgy, 1976). The resuhs of these studies are
mixed, in that women who identify as feminist have tended to exhibit both an increased

likelihood of an androgynous orientation, and an increased likelihood ofa stereotypic
masculine gender role when compared to women who do not identify as feminist.
Interestingly, both an androgynous and traditionally masculine orientation have been
shown to correlate with measures of psychological well-being (Castiebury & Durham,
1997; Lubinski, Tellegen, 8L Butcher, 1981; Stake, 1997; Taylor & Hall, 1982).
Regardless of whether stereotypic masculinity or androgyny is the best predictor
of psychological well-being, it is evident that there is a relationship between feminism
and gender role orientation, and between gender role orientation and psychological wellbeing. With this in mind, previous studies evaluating the relationship between feminism
and psychological well-being have left several questions unanswered. For example, is it
possible that feminism is only related to psychological well-being because feminist
women tend to be more stereotypically masculine or androgynous than women who are
not feminist? Conversely, is it possible that stereotypic masculinity and androgyny are
only related to psychological well-being among women because women who are high in
traditional masculinity are more likely to be feminist? Finally, are both feminism and
gender role orientation directly and independently related to psychological? To date, the
relationships between feminism, gender role orientation, and psychological well-being
remain unclear.
When considering the advancements in the conceptualization and measurement of
psychological well-being, the shortcomings of previous measures of feminist orientation,
and the lack of consideration given to gender role orientation with both feminism and
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well-being, it would be beneficial to reexamine the relationship between feminism and p.
This examination would be particularly useful when considering the lack of empirical
literature on the relationship between feminism and mental health and illness, and also
when taking into account the belief among many feminists that a feminist orientation is
beneficial to women through the alleviation of mental illness and the promotion of mental
health. Therefore, one purpose of this study was to examine the relationship between
feminism and well-being utilizing Ryff s theory driven conceptualization and
measurement of psychological well-being. In addition, the second purpose of this study
was to explore and clarify the relations between feminism, gender role orientation, and
psychological well-being.
Given that previous studies have demonstrated a correlation between feminist
orientation and components of mental health (e.g., self-esteem, assertiveness, intemal
locus of control), it is hypothesized (1) that women with a more advanced developmental
level of feminist orientation will exhibit a greater sense of overall psychological wellbeing than women who are less feminist. More specifically, it is proposed that women
scoring highest on the Sjoithesis (SYN) and Active Commitment (AC) subscales ofthe
FIC (indicating greater levels of feminist orientation) (Fisher et al., 2000) will score
significantly higher on Ryff s overall measure of psychological well-being than women
scoring highest on the Passive Acceptance, Revelation, or Embeddedness-Emanation
subscales ofthe FIC (indicating lower or less developed levels of feminism). This
hypothesis is proposed because both ofthe SYN and AC subscales indicate a positive
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feminist identity, with Active Commitment also indicating an active involvement in
social change. In contrast, the other three stages measured by the FIC, including Passive
Acceptance (PA), Revelation (REV), and Embeddedness-Emanation (EE), indicate a
rejection of feminist ideals (PA), or anger, resentment, and distmst towards males (REV,
EE).
When considering each scale of Ryff s measure of psychological well-being
independently, it is hypothesized (a) that women with a greater degree of feminist
orientation will score significantly higher on the Autonomy scale of psychological wellbeing, because the literature suggests that feminism enhances self-confidence and
assertiveness (Ossana et al. 1992; Stake & Rose, 1994; Weitz, 1982). The literatiire
reviewed also indicates that (b) women who demonstrate a greater level of feminist ideals
will exhibit more Environmental Mastery than those that are less feminist, due to research
indicating that feminists have an enhanced sense of intemal locus of control, and because
feminist theorists view empowerment as an important component of feminism (Harlan,
1998; Harris et al., 1999). Research also suggests that women have an increased sense of
positive personal change after having taken a women's studies course (as opposed to
another class) (Stake 8c Rose, 1994), lending support to hypothesis (c) that women with a
greater level of feminist orientation will score higher on the Personal Growth subscale of
Ryff s psychological well-being measure. However, this hypothesis is tentative, given
that Robitschek (1999) found that personal growth initiative was not significantly related
to traditional or egalitarian sex role beliefs among women. Finally, it is predicted (d) that
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women who are more feminist will exhibit enhanced Self-Acceptance when compared to
women who are less feminist, due to research linking feminism with a more positive or
healthy self-esteem (Ossana et al., 1992; Weitz, 1982). The relationship between
feminism and the other two subscales of Ryff s measure of psychological well-being,
namely Positive Relations with Others and Purpose in Life, is not predicted, and the stiady
of these relationships will be exploratory in nature.
Next, as other research suggests, it is predicted (2) that women who are gender
role typed as stereotypically masculine or androgynous will exhibit significantly greater
levels of psychological well-being than women who are typed as stereotypically feminine
or undifferentiated (Bassoff & Glass, 1982; Lubinski et al., 1981; Spence, Helmreich, &
Stapp, 1975). Although the majority ofthe literature lends support for the masculinity
model (which proposes that traditional masculinity is most highly associated with
psychological well-being), this study will investigate this relationship in an exploratory
fashion. Traditional masculinity is not specifically hypothesized to be the best predictor
of overall psychological well-being scores because Ryff s (1989b) measure: (a) has not
yet been used to investigate the relationship between gender role orientation and
psychological well-being, and (b) is unique in that it assesses variables of psychological
well-being that can be seen as more stereotypically feminine in nature (e.g., positive
relations with others).
Next, similar to previous findings, it is expected that there will be a significant
relationship between feminism and gender role orientation (Baucom & Sanders, 1978;
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Peters & Cantrell, 1993; Volgy, 1976). More specifically, it is predicted that (3) women
who are higher in feminism will exhibit greater levels of stereotypical masculinity than
women who are less feminist. Finally, two additional research questions will be explored,
namely: Do feminism and gender role orientation both predict psychological well-being?,
and Do feminism and gender role orientation interact to psychological predict wellbeing?
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CHAPTER II
REVIEW OF LITERATURE

Feminists have often proposed that empowerment and solidarity among women,
as well as the promotion of equality ofthe sexes, will lead to advancement ofthe
women's movement, and better conditions for women (Harlan, 1998). Consequently,
feminists have proposed a link between feminism and the overall well-being of women
(Wilkinson & Kitzinger, 1994). A limited amount of empirical research supports this
claim (Miles, 1998; Volgy, 1976); however more research is clearly needed. This
literature review will explore the central tenets of feminist theory, as well as review
research that has been conducted regarding feminism and aspects of mental health and
illness. Finally, limitations regarding research conducted thus far will be reviewed, and
methods to improve the examination ofthe relations between feminism and
psychological well-being will be discussed.

Feminist Theory
Many feminists believe in and/or advocate the view that women should have
social, political and economic rights equal to those of men. Additionally, many feminists
purport that women suffer from discrimination due to their sex, and that they have
specific needs, such as equal access to education and employment, that remain unsatisfied
(Harlan, 1998). To satisfy these needs requires revolutionary change in the social,
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polifical, and economic functioning of society, primarily by the eradication ofthe
patriarchal and hierarchical foundation upon which society is based. Furthermore, a
central tenet of feminism includes the belief that "the personal is political," in the sense
that any power imbalance and exploitation of women by society is lived out as much in
women's personal lives as in their culture, and that in tum, society is shaped via the
action of individuals (Stacy, 1993).
Beyond these common agreements of what the term "feminist" implies, many
feminists disagree on the exact definition ofa "tme" feminist, and there appears to be no
unifying feminist theory. Definitions and theories of feminism are neither uniform nor
fixed, and different definitions of feminism among feminists has led to a fragmentation of
the women's movement, with various groups (e.g., liberal feminists, radical feminists,
socialist feminists and cultural feminists) having their own definitions of feminist identity
(Charvet, 1982; Delmar, 1994; Harian, 1998; Stacey, 1993).
For example, liberal feminists emphasize the importance of individual rights and
choices which women are denied, and seek ways in which society could correct these
injustices. They believe the men and women are more similar than different, and aspire
for a society of equal opportunity for both men and women. Additionally, they view
stereotypically masculine and feminine qualities as culturally imposed, and aim to avoid
gender stereotypes and the gender socialization of children (Evans, 1995; Harlan, 1998).
In contrast, radical feminists focus on the differences between men and women,
and the impact of male dominance. They are particularly concemed about male violence
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against women, and men's control over women's sexuality and reproduction. Radical
feminists view men as responsible for women's oppression through the use of
dominance, violence, and pomography (Evans, 1995; Harian, 1998).
Socialist feminists view women's oppression as tied to society's systematic
gender system, which prescribes the social roles, norms and purposes of women. This
society places women in a secondary position through the capitalist exploitation of labor
and the consignment of reproduction. To alleviate this situation, social feminists seek the
eradication of gendered socialization and the aUiance of oppressed groups (Harlan, 1998).
In addition, cultural feminists attempt to reevaluate the "feminine" aspects that
tend to be devalued in society. They tend to celebrate those characteristics viewed as
feminine, whether these characteristics derive from biological or social influences.
Cultural feminists view feminine qualities as a source of pride, and focus on a cultural
transformation that values the role ofthe intuitive and collective view of life (Harlan,
1998). In addition to liberal, radical, socialist and cultural feminism, many other
variations of feminism exist, each having their own view regarding the causes of
women's oppression and the method for which to alleviate it.
Regardless of disagreement among feminists regarding the exact causes of
oppression or the appropriate method for promoting women's welfare, an underlying role
of feminism remains the same: concem with issues affecting women, and advancing
women's interests. Liberal feminists suggest this goal is primarily accomplished by the
empowerment of women, promotion of equality between the sexes, and by questioning
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societal pressures such as gender roles and sexism. Although not all feminists agree on an
exact definition of feminism, or advocate the same strategies for change, this paper will
not address these differences as discrete categories. Instead, it will interweave
considerations from different perspectives, with tenets of liberal feminism as its
underlying foundation, given that liberal feminism appears to be the most widely
endorsed feminist view (Crowley-Long, 1998).

The Prevalence of Feminist Ideals, and Stereotypes about Feminists
Although feminism generally promotes women's welfare, most individuals do not
label themselves as feminist or participate in the stmggle for the advancement of women
(Renzetti, 1987; Tavris, 1973; Twenge & Zucker, 1999; WiUiams & Wittig, 1997). For
example, Tavris (1973) included a survey in a 1971 issue of Psychology Today measuring
attitudes about women's roles, feminism and the women's movement. The survey
included 109 items, which investigated demographics, beliefs about the nature and origin
of sex differences, the traditionalism/egalitarianism ofthe participant's lifestyle, attitudes
toward the women's liberation movement, and experiences with sexism and
discrimination. Almost 20,000 individuals retumed the questiormaire, and a sample of
890 men, 616 women who were not in a women's group, and 778 women who were
members of a women's group were included in the final data set. The results revealed that
only 25% of respondents were in favor ofthe women's liberation movement (WLM), and
less than half of the respondents believed that WLM participants were psychologically
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healthy, or that the WLM would positively affect their lives. This study also revealed that
women with experiences of discrimination and "sexism" were more likely to support the
women's liberation movement. Although interesting, the results of this study are limited
by the participants' assumedly non-random response rate, the fact that it was an
unrepresentative sample (only individuals to subscribed to Psychology Today), and the
study's lack of empirically validated measures.
In a related study, Renzetti (1987) investigated women's attitudes towards gender
inequality and the women's movement by utilizing 24 items from the Sex Role Attitude
Items and Scales from U.S. Sample Surveys (Mason, 1975), a measure of attitudes
toward gender roles, gender inequality, and the women's liberation movement.
Undergraduate females (n=398) indicated their agreement with each statement on this
measure using a Likert-type scale. The results revealed that these women generally were
not supportive of traditional gender roles and that they were aware of gender inequality.
In addition, the responses indicated that participants were by and large supportive ofthe
women's movement, and did not exhibit negative views of feminists. However, despite
the respondent's high level of awareness and support for the women's movement, they
were reluctant to identify themselves as feminists, with only 27.3% of participants
considering themselves feminists. The author concluded that while many young women
endorse feminist beliefs, they might not see collective feminist efforts as the most
effective way to combat personal difficulties due to gender. Although interesting, the
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results of this study are limited by the exclusive use of undergraduate women, the wide
majority of whom were Caucasian and Catholic.
Williams and Wittig (1997) asked 141 college students (47 males and 94 females)
to complete a Likert-type questionnaire measuring their evaluation of feminists, feminist
goals, belief in collective action, exposure to feminism, and recognition of
discrimination. This questiormaire was created using questions from the Liberal Feminist
Attitude and Ideology Scale (Morgan, 1996), the Berrymen-Fink and Verderber (1985)
test of attributions of feminists, and additional questions created by the authors. The
results revealed that only 25% ofthe participants identified themselves as feminists. Also,
individuals who expressed support for feminist goals but resisted identifying themselves
as feminist differed from those who labeled themselves as feminists. Participants who
stated they were feminists were more likely to have a positive evaluation of feminists,
believe in collective action, and be exposed to feminism. It also appeared that the
evaluation of feminists played a larger role in women's readiness to label themselves as
feminists when compared to men. The authors stated that women might resist calling
themselves feminist out of fear others will negatively evaluate them.
Finally, a study by Twenge and Zuker (1999) investigated stereotypes of women
who were feminist. In their study, 135 ethnically diverse undergraduate students, with
approximately equal members of men and women, completed a semiprojective measure
developed for this study, as well as Likert-type questions asking if they considered
themselves to be feminists. For the semiprojective portion of this study, participants
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received a paper that stated either: "Michelle calls herself a feminist," or "Michael calls
himself a feminist," and were asked to write a story about Michelle's or Michael's hfe.
The content of these stories was coded for general evaluation, behavior, political
orientation, and sexual orientation. The results revealed that the majority of participants
did not identify as feminists. In addition, although there was a slight positive evaluation
of feminists among respondents, there were also several negative evaluations of feminists
that appeared to be themes. These negative impressions included the stereotypes that
feminists are angry, tense, egotistical and stubbom. There were no differences when
considering the gender ofthe feminist target (Michael versus Michelle), with the
exception that there were more mentions of Michelle being assertive than Michael. In
conclusion, the authors questioned why so few individuals identify themselves as
feminists, and suggested that this reluctance may be partly due to negative stereotypes
about feminists.
As the previous research suggests, there are still many negative stereotypes about
feminists or feminism, and individuals are reluctant to identify themselves as feminists,
even if this label is consistent with their woridview. However, any conclusion about this
research is limited due to: (a) the tendency for researchers to exclusively use participants
who are undergraduates at a university; (b) the limited use of participants from diverse
backgrounds; and (c) the use of unstandardized measures. Despite these limitations, there
appear to be negative stereotypes of feminists and other individuals that do not conform
to society's ascribed general roles, or at least the perception that a person will be
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negatively evaluated if he or she identifies as a feminist. As the following section will
illustrate, psychologists and other mental health workers may also hold negative views of
women who may not adhere to society's ascribed gender role.

Feminism and Mental Health Professionals
Originally, psychologists believed that a "feminine" identification among women
was necessary for normal personality development, and that confusion in this
identification caused inadequate gender identification (Erickson, 1964; Linton, 1945;
Mussen, 1969). For example, Mussen (1969) suggested that "sex-appropriate" individuals
were more mature, realistic and adult-like, and that acceptance of one's cultural norms
for his or her sex was necessary for adequate social and psychological adjustment.
Furthermore, Linton purported that "the division ofthe society's members into age-sex
categories is perhaps the feature of greatest importance for establishing participation of
the individual in culture" (Linton, 1945, p. 63).
Research also supports the view that mental health workers, at least at one time in
history, believed that "feminine" behavior among women was necessary for
psychological health. For example, a 1979 study by Broverman, Boverman, Clarkson,
Rosenkrantz, and Vogel investigated the beliefs of 79 clinical psychologists, social
workers, and psychiatrists utilizing the Stereotype Questiormaire (Rosenkrantz, Vogel,
Bee, Boverman, & Boverman, 1968), which consisted of 122 bipolar items measuring
particular traits or behaviors. Participants were given one of three sets of instmctions in
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which they were asked which trait or behavior was healthy and mature for males,
females, or adults in general. The results suggested that psychotherapists held different
concepts of mental health for men and women that were consistent with gender role
stereotypes. Fiulhermore, mental health workers viewed women as healthier if they were
submissive, passive, dependent, easily influenced, and non-competitive. Unfortunately,
this research suggests mental health workers at that point in time held the view that for a
woman to be healthy or adjusted, she must accept the norms for her sex.
In a related study, Marwit (1987) recmited 77 female psychologist practitioners
and 86 male practitioners to complete the Bem Sex Role Inventory (Bem, 1974) in a way
that described either a healthy adult male, a healthy adult female, or a healthy adult in
general. The results revealed that both male and female therapists ascribed significantly
greater masculinity fraits to healthy adult males and healthy adults in general. In addition,
all practitioners rated healthy adult females as significantly more androgynous than
healthy adult men or healthy adults in general. Similar to the findings of Boverman et al.
(1979), their findings suggest that practicing psychologists subscribe to gender role
stereotypes in their descriptions of a healthy adult male versus a healthy adult female, and
view masculine traits as more healthy.
The studies by Boverman et al. (1979) and Marwit (1987) suggested that
individuals in the mental health profession have had a negative view of individuals who
do not conform to their gender role. However, similar studies investigating practitioners'
perceptions of feminism and mental health could not be foimd. Therefore, a question

23

remains: do therapists view a feminist orientation to be healthy or unhealthy? Although
studies on this topic do not appear to exist, the influence of feminist ideals on
psychological literature suggests a positive view of feminism. Feminism has greatly
impacted psychological theories, treatment techniques and assessment techniques, and
there is even feminist therapy, a therapeutic orientation that explicitly derives its tenets
from feminism (Brodsky, 1980; Gilbert & Osipow, 1991).

Feminist Therapy and Feminist Theory
Feminist therapy was inspired by the philosophies and theories ofthe women's
movement in the 1960s, and developed through informal discussions of feminist
practitioners regarding style and technique with clients (Brown & Brodsky, 1992).
Practitioners who were part of this discussion began to share concepts regarding mental
health and therapy techniques. For example, feminist therapy became committed to
feminist principles including self-help, collective rather than hierarchical structures, and
the equal sharing of resources, power and responsibility. Common ideas among feminist
therapists included: the striving for an egalitarian relationship between client and
therapist, a focus on the effects of social context on a cHent's difficulties, and the view
that environmental factors such as gender roles and gender-based discrimination
contributed to aspects of identity, cognition, and pattems of interpersonal behavior
(Marecek & Kravetz, 1977; Rawlings & Carter, 1977; Wemer-Wilson et al., 1999). Other
commonalties among feminist therapists included the appreciation of diversity in persons
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from all races, classes, religions, ages and sexual orientations, and valuing a balance of
autonomy and interdependence among individuals (Brown &. Brodsky, 1992).
These primary tenets of feminist therapy have led to what is termed a social
causation approach, which investigates the qualities of women's lives that are associated
with well-being (Pugliesi, 1992). Generally, feminist theorists state that gender inequality
and the constrictions of general role expectations render women unable to freely grow
and change, and that these "gender mles" lead to a false sense of self (Prochaska &
Norcross, 1999). For example, feminist theorists claim that women have more demanding
social roles such as that of mother, wife, and employee than do men, and that this role
sfrain may cause mental illness among women (Hocky, 1993). In addition, women may
also be expected to fulfill roles that are at times in conflict, also leading to stress. For
example, socially imposed expectations and/or the personal importance of "being a good
mother" may at times directly conflict with the desire to be a good wife, employee, and
so on. Feminists theorists also point to the low status of housework, the feminization of
poverty, discrimination, and domestic violence as causes of mental-illness among women
(Harlan, 1998; Hocky, 1993). With this in mind, some feminists argue that mental illness
is most likely a normal response to women's subordination in general. For example, a
female living much of her life confined to a feminine gender role and/or feeling
subordinate to men may experience fhistration, anger, and resentment, which may or may
not be expressed through unhealthy behavior (Prochaska & Norcross, 1999).
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In response to the social causes of women's distress, feminists have encouraged
women to take control of their own health, and it is in part this view that has led feminists
to become involved in feminist therapy and health-related research (Phillips & Rakusen,
1978). In addition, women's social ills have led to consciousness raising efforts to help
women fully understand how they and other women have been impacted by a male
dominated culture. This awareness can lead women to differentiate what is healthy and in
their best interest from socially ingrained behavior (Prochaska & Norcross, 1999).
Differentiating between what are healthy and what are socially imposed sex-typed
expectations can empower women to have personal freedom, choice, and willingness to
consider life altematives that depart from traditional gender role expectations. According
to feminist theory, empowering women can also lead to greater self-esteem and selfconfidence (Evans, 1995). In this fashion, women will have the power to influence their
interpersonal lives and social policy so that both may better meet the needs of women,
leading to improved mental health on both an individual and societal level.
Although there has been much speculation among feminist scientists and
practitioners regarding what contributes to a women's mental ilhiess or well being,
feminist theory has been widely criticized for its lack of empirical support (WernerWilson et al., 1999). More specifically, research and theory that has considered the
relationship between feminism and mental health or ilhiess has been criticized as being
mostly conceptual, anecdotal, or based on clinical case studies, and this area lacks the use
of more rigorous research methods (Markson, 1984; Wemer-Wilson et al., 1999). These
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criticisms have been addressed to a certain extent in recent years however, and the
following section will review research on feminism and components of mental health and
illness.

Feminism and Depression
Worldwide, women are at least two to three times as likely as men to suffer from
depression, and recent estimates indicate that 20 to 30 percent of American women
experience depression at some point during their lives (Chodorow, 1989; Klerman &
Weissman, 1980; Wetzel, 1994). In 1621, Robert Burton, an authority on melancholia,
stated that women's high risk of depression was likely due to their high rates of poverty
and oppression. Nowadays, over half of minorities, 80% of refugees, 80%) ofthe poor,
and 80% ofthe elderly poor are women, which emphasizes the vulnerable condition of
women in this century (Wetzel, 1994). Furthermore, the majority of women today also
experience multiple role strain, and do much ofthe home work and child rearing
regardless of extrafamilial work (Harlan, 1998). Finally, women are also conditioned to
invalidate their own experiences, feelings, and understanding ofthe world, and to look
toward men to inform them on how to view themselves (Steen, 1991). Taken together,
women's second-class citizenship, feelings of invahdation, high rates of poverty, and
subjection to oppression may lead to higher rates of depression among women, hi this
fashion, many feminists make a connection between depression and oppression, and look
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to both intemal feelings and extemal social factors that can inhibit women from selfactualizing (Steen, 1991).
Although there is general consensus among feminists as to what leads to
depression among women, little research has been conducted that investigates the
relationship between feminism and depressive features. However, Weitz (1982)
examined the effects of feminist consciousness-raising groups on depression. Feminist
consciousness-raising (CR) groups typically consist of women who discuss and search
for similarities in their experiences as women. Often they discover that some "personal
problems," which they believed were unique to themselves, are shared by many women,
and that women's difficulties can often be understood as the result of social conditioning
rather than personal shortcomings. In this fashion, the group begins to develop an
understanding of power dynamics between the sexes, and ofthe social stmctures that
maintain these power relationships. In this research, Weitz studied 73 women who
registered for one of several feminist CR groups. Participants were interviewed within
two weeks ofthe group's first meeting, and also three months later. Data consisted ofa
semistmctured interview, the Eagley revision ofthe Janis-Field Self-Esteem Scale (Janis
& Field, 1959), and the Center for Epidemiological Study-Depression Scale (Radioff,
1977). The modal participant was yoimg, white, single, highly educated and upper-class.
The results revealed that respondents attributed many psychological benefits to
participation in a feminist consciousness-raising group. Sixty-four percent of participants
indicated that usefiil advice and information was obtained during their group meetings.
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and 76% stated that the discussions had uncovered similarities in the lives and difficulties
of all women. When the topic of women's difficulties arose, the groups stressed social
causation rather than individual self-blame. In addition, results revealed that self-esteem
increased significantly for participants after attending a feminist CR group and that an
increase in feminism was significantly related to an increase in self-esteem. Finally, the
average level of depressive symptoms decreased significantly following
group participation, and 56%) ofthe participants feh better able to deal with depression
after participating in the group. Despite these encouraging findings, there are several
limitations of this study. Most importantly, this study did not have a confrol group, so no
causal conclusions can be made. Also, the study used a geographically restricted and selfselected sample and cannot be generalized to a larger population.
Research has also investigated postnatal depression from a feminist perspective. It
is estimated that one in ten mothers suffer from depression shortly following childbirth,
and a milder form of depression is believed to affect 50-80 percent of mothers within
three to ten days after childbirth (Green and Murray, 1994; Stein, 1982). The symptoms
of postnatal depression may include mood swings, anxiety over the baby, tearfiihiess,
irritability, disturbed sleeping, fatigue, difficulty in concentration, or feelings of guilt,
worthlessness, inadequacy and inability to cope (Mauthner, 1998). Generally, feminist
scholars link postnatal depression to women's inferior status and to constraints such as
the medicalization of childbirth, poor state-funded child care, loss of career status and
identity, and gendered divisions of housework (Mauthner, 1998). Feminists argue that

29

given such unsupportive conditions, it is appropriate that new mothers become depressed.
In this fashion, postnatal depression is viewed primarily as a social problem rather than a
personal mental-illness.
Armed with the previous information, Mauthner (1998) decided to explore and
attempt to understand postnatal depression from the mothers' perspective. In her study,
40 (primarily Caucasian) mothers of young children and 25 of their partners were
interviewed. Seventeen ofthe mothers stated that they found motherhood relatively easy,
five encountered limited difficulties, and 18 experienced what they labeled as "postnatal
depression." Data were collected via semi-stmctured interviews, which included topics
such as: becoming and being pregnant, the birth and coming home experience, becoming
a new mother, emotional well-being, and social support. These data were analyzed using
transcript readings, a voice-centered relational method of analyzing qualitative data, case
studies, and a thematic 'breaking down' ofthe data. The results revealed several common
themes among the women of this study. Generally, women experiencing postnatal
depression felt a discrepancy between their expectations and experiences of being a
mother. This conflict centered on the desire to be "the perfect mother" and the
expectation that they would be able to "cope" with being a new mom. Most new mothers
who were depressed expressed difficulty in living up to social expectations about
motherhood and felt a need to deny their own needs and feelings to be a "good" mom.
Again, this ties directly to socialist feminist theory, which purports that society often
restricts the gender roles of women by expecting them to enjoy motherhood and to
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perform the stereotypically feminine behavior of self-sacrifice for the family. In addition,
society further imposes its views of women by defining "normal" motherhood as a happy,
depression-free experience. In conclusion and in accordance with socialist feminist
theory, the authors stated that the beliefs of depressed mothers regarding themselves,
social norms, and expectations around motherhood were central to their depression, and
recovery involved an acceptance ofthe difficulties and conflicts they were experiencing.
Although these studies suggest that depressed women may benefit from aspects of
a feminist perspective through the differentiation of social expectation and personal
experience, it is clear that more research is needed in this area. In particular, studies are
needed that utilize a more diverse sample of women, and which utilize quantitative as
well as qualitative research methods. Finally, research in this area would also benefit
from the use of standardized measures of feminism and depression, and more formal as
well as subjective methods of investigating whether participants meet criteria for major
depressive disorder.

Feminism and Body Image/Eating Disorders
Research has also investigated the relationship between feminism, body image
and eating disorders. According to the Diagnostic and Statistical Manual of Mental
Disorders (DSM-FV), .05%)-1.0%) of females in late adolescence and early adulthood
suffer from Anorexia Nervosa, and l%-3%) of this population meets criteria for Bulimia
Nervosa (American Psychiatric Association, 1994). The national chapter of Anorexia and
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Related Eating Disorders (ANAD) puts these figures much higher, stating that at least
20%) of all American women between the ages of 16 and 30 meet criteria for an eating
disorder (Nagel & Jones, 1992). Many feminist theorists believe that women exhibit
eating disordered behavior in order to have control over their lives when they feel
poweriess in most other areas due to our patriarchal society (Gilbert & Thompson, 1996).
In a male dominated society that emphasizes achievement, perfectionism, and selfcontrol, women strive for the perfect (slender) body in order to be accepted by society.
Feminist theorists also point to the way in which women are surrounded by idealized
images of thitmess and methods to diet as reasons for the high prevalence of eating
disorders among women (Malson & Swarm, 1999). Both of these potential explanations
suggest that eating disordered behaviors among women are disturbed responses to
oppressive gender philosophies and inequalities, and this view has recently become
recognized in the mental health community as a valid explanation for disturbed eating
pattems (Striegel-Moore, 1994).
A small number of investigators have studied the correlation between feminism
and eating disordered behavior, and, for the most part, results have been mixed. For
example, a study by Bailey and Hamilton (1992) speculated that women who were
feminist might attempt to achieve a body that rejects a stereotyped female body type, and
instead may prevent feminine curves by becoming anorexic. Therefore, they
hypothesized that women who were feminist were more likely to be anorexic or exhibit
other eating disordered behavior. Ninety-nine college students participated in this study,

32

ranging in age from 17 to 23 years of age. Participants completed the Attitiides Toward
Women Scale (AWS; Spence & Helmreich, 1978) and the Eating Attitudes Test (EAT;
Gamer <& Garfinkle, 1979). The results revealed that for this sample, there was no
relationship between feminism and anorexia. According to the authors, feminists today
may no longer feel compelled to avoid the stereotypic "feminine" body by exhibiting
extreme dieting or eating disordered behavior. However, the results of this study may be
limited given its exclusive use of young college women and a poor measure of feminism.
A study by Diotme, Davis, Fox, and Gurevich (1995) investigated the relationship
between feminist orientation and body satisfaction. Dionne et al. (1995) stated that
although some research has suggested that there is no relationship between feminist
orientation and a positive body image, these studies were limited by their small sample
size, exclusive use of college students, and unidimensional scales to measure feminist
identity. Therefore, Diorme et al. (1995) studied 200 women between ages 17 and 48
(who were predominantly college students, staff, and faculty) by having them complete
the following series of measures: the Body Cathexis Scale (Secord & Jourard, 1953)
measuring general body dissatisfaction, the Body Dissatisfaction subscale ofthe EDI
(Gamer & Olmsted, 1984), which assesses specific body dissatisfaction, The N scale
from the Eysenck Personality Inventory (Eysenck & Eysenck, 1968) measuring
neuroticism, and the Composite Feminist Ideology Scale (Diorme, 1992), which assesses
feminist ideology utilizing seven subscales (Inequality Recognition, Domestic Issues, Job
Equality, Reproductive Rights, Social Gender Differences, Legal Issues, and Physical
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Atfractiveness). The participants also indicated their amount of physical activity and body
mass index. The results revealed that specific feminist beliefs were significantly
correlated with body satisfaction. In particular, the Physical Attractiveness subscale of
the Composite Feminist Ideology Scale was significantiy negatively correlated with body
dissatisfaction. Dionne et al. (1995) concluded that it is a feminist attitiide toward
physical attractiveness that accounts for the positive relationship between feminism and
body satisfaction. However, the findings of this study are in question given that the
authors never fully explain the content ofthe Physical Attractiveness subscale ofthe
Composite Feminist Ideology Scale.
Snyder and Hasbrouch (1996) also examined the relationship between feminist
identity and disturbed eating pattems among college women. Their study utilized 71
female college students (who were predominantly white and middle class) by asking
them to complete the Personal Attributes Questiormaire (Spence & Helmreich, 1978), the
EDI (Gamer et al., 1983), the Feminist Identity Development Scale (FIDS; Bargad &
Hyde, 1991) and the Figure Rating Scale (Thompson & Altabe, 1991). The results
showed that women with a feminist orientation were more satisfied with their body
weight and size, and less likely to exhibit eating disordered behavior than were more
traditional women. In conclusion, the authors suggested that feminist values may support
a more positive body image, and consequently, decrease disordered eating pattems.
Again however, these results are limited given the use of predominantly Caucasian
college students.
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Zone (1998) examined the relationship between body image dissatisfaction, eating
disorders and feminism. Participants included 62 women who completed the Eating
Disorder Inventory (EDI; Gamer, Olmstead, & Pohvy, 1983), the Multidimensional
Body-Self Questionnaire (Brown, Cash, & Mikulka, 1990) and the AWS (Spence &
Helmreich, 1978). The results revealed a strong, positive relationship between eating
disordered behavior and body image dissatisfaction. In addition, women with a feminist
orientation were significantly more likely to have a healthy body image, and were
significantly less likely to exhibit bulimic attitudes and behaviors. However, there was no
relationship between feminist attitudes and anorexia nervosa. The author concluded that
feminism might help to prevent body dissatisfaction and bulimic behavior and attitudes.
However, the study's small number of primarily Caucasian participants limits the results.
In a related study, Tiggemarm and Stevens (1999) examined the relationship
between weight concem, self-esteem, and feminist identity. Participants included 180
women between 18 and 60 years of age. The women were recmited from households
from a metropolitan area in Australia. Participants completed the Body Esteem Scale
(Franzoi & Shields, 1984), consisting of 10 Likert-type items measuring dissatisfaction
with body aspects associated with weight and size. They also completed a 10-item
version ofthe Self-Esteem Scale (Rosenberg, 1965) and a 20-item feminism scale (Smith,
Ferree, & Miller 1975). The results revealed that for middle-aged women (aged 30-49), a
feminist orientation was related to lesser concem about weight and higher self-esteem.
However, these findings did not generalize to women who were between 18-29 years of
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age, or women over fifty, suggesting that research on college women regarding weight
concem or feminism may not necessarily generalize to women or other age groups.
In summary, it appears that women who are feminist may be more satisfied with
their bodies, and may exhibit less eating disordered behavior than women who are not
feminists. However, this apparent relationship between feminism and eating disordered
behavior has been challenged by some studies that have found no relationship between
degree of feminist orientation and the presence of eating disorders among women (Bailey
& Hamilton, 1992). Another possibihty is that the relationship between feminism, body
image, and eating disordered behavior changes across life span development. Clearly,
more research is needed to clarify the relationship between feminism, body image and
eating disorders. Most notably, more research that studies women of diverse ages and
ethnicities, and which utilizes standardized measures of eating disordered behavior and
feminism is needed.
The previous research suggests that a feminist orientation may lead to the
alleviation of some aspects of mental illness, such as depression and the presence of
eating disordered behavior. However, there is much more to the mental health profession
than merely the absence of pathology, and the absence of mental illness does not
necessarily mean that a person is mentally healthy. Recently, the topic of positive
psychology has been revisited in psychological literature. This perspective emphasizes
aspects ofthe human condition that make life worth living (Seligman &
Csikszentmihalyi, 2000). Psychology does not just study pathology through a disease
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framework; it also investigates what makes an individual thrive and feel fulfilled.
Although the previous research mentioned the influences of feminism on self-esteem and
a positive body image, most ofthe research previously reviewed focused on mental
illness. The following research, instead of investigating the relationship between
feminism and mental illness, examines the relationship of feminism and components of
mental health.

Feminism and Aspects of Mental Health
One area of research regarding feminism and mental health has focused on the
positive impact of feminism on college students. For example, Stake and Rose (1994)
investigated the impact of attending a women's studies course on students' personal lives
and level of political activity. Forty-seven students who attended a women's studies class
at an urban midwestem university completed a questiormaire measuring their personal
changes and amount of political activity dming the last week of class and nine months
after completing the course. The participants were 93.6%) women and were primarily
(91.5%)) Caucasian. Personal change was measured via a 5-point Likert scale examining
the degree to which their women's studies classes affected their interactions with others,
and their willingness to adopt new roles and behaviors. Participants were also asked the
importance of these personal changes. In addition, feminist activism was measured by
asking participants whether they had participated in the following activities: talked with
others to influence their attitudes about women's rights issues, kept informed of women's
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rights issues, signed a petition related to women's rights, attended a rally, march or
protest related to women's rights, wrote letters to politicians or newspapers about
women's rights, contributed money to a women's rights groups, worked for a political
campaign advocating women's rights, or participating in some other women's rights
activity.
The results revealed that the ratings ofthe positive effects of taking the women's
studies course were significantly higher than the ratings of negative effects. Participants
often indicated that after taking a women's studies course they had increased awareness
of discrimination, enhanced self-confidence, greater tolerance of others, and enhanced
assertiveness. Furthermore, participants' ratings ofthe amount, importance, and positive
quality of personal changes due to the women's studies class were as high at follow-up as
they had been at the end of class. Finally, women were as likely to report feminist
activities after a nine-month follow-up as at the end of class. Although the results of this
study are promising, the absence ofa control group, the lack of standardized
measurements, and the possibility of a positive response set are notable.
In a related study, Harris et al. (1999) assessed the personal impact in the areas of
gender role orientation, self-esteem, and locus of control of individuals attending
women's studies classes compared with a control group of individuals taking either
Human Social Behavior or Abnormal Psychology. The sample consisted of 124 women
and 41 men at a midwestem university. Self-esteem was measured by the Rosenberg
Self-Esteem Scale (Rosenberg, 1965), locus of control was measured via the James
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hitemal-Extemal Locus of Control Scale (Lefcourt, 1976), and gender role orientation by
use ofthe Index of Gender Role Orientation (Dreyer, Woods, & James, 1981). All
questionnaires were administered to each course during the first week and last week of
classes. The results revealed that students attending a women's studies course
experienced significant change on a personal level when compared to women attending a
different course. The changes included a more progressive gender role orientation and an
increased sense of control over one's life for both men and women. However, individuals
eru-oUed in the women's studies course did not experience a significant change in selfesteem when compared to the control group. Although it is commendable that this study
utilized a control group, its use of primarily Caucasian participants is problematic.
A study by Ossana, Helms, and Leonard (1992) investigated the correlation
between participants' position on Helms' four-stage model of womanist identity (Helms,
1990, as cited in Ossana et al., 1992) and self-esteem for 630 women attending an eastem
university. Helms' (1990) model proposed that women's abandonment of extemal
definitions of womanhood occurs through a developmental process. This process begins
with stage one (labeled Pre-encoimter), in which women conform to society's views of
gender and hold constrained views of women's roles. By stage four (Intemalization),
women incorporate a positive definition of womanhood based on personal definitions and
do not adhere to extemal interpretations of womanhood. The instmments utilized
included the Rosenberg Self-Esteem Scale (Rosenberg, 1965) the Campus Environment
Survey (Blankenship, 1985, as cited in Ossana et al. 1992), and the Woman Identity
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Attitudes Scale (Ossana, 1986, as cited in Ossana et al., 1992). All scales were ofa
Likert-type format, with the Campus Environment Survey measuring students' views and
experiences on campus with gender discrimination. The results revealed that women in
later stages on the Woman Identity Attitudes Scale were more likely to have higher or
more healthy self-esteem. Therefore, increased self-esteem was related to a positive
identity as a woman and a rejection of societal norms regarding gender. The authors
concluded by stating that women falling on lower stages ofthe Woman Identity Attitudes
Scale may benefit from feminist therapy or from joining women's support groups in
order to expose them to the variety of ways to define womanhood. However, their results
are limited given their use of several unpublished measures whose psychometric
properties are unknown.
Finally, Stake and Hoffman (2000) studied the impact of women's studies classes
on students' lives using a national sample of women. The undergraduates sampled
included 548 women's studies and 241 non-women's studies students. The majority of
participants were women, Caucasian, and upper division students. Individuals who
participated rated the degree to which courses had a positive effect on their lives in a
Likert type format ranging from 1 (less than other classes) to 5 (much more than other
classes). A similar Likert type question measured the degree to which courses had a
negative effect on their lives. These questions along with demographic information were
distributed to students in their classes at the end ofthe school semester. Results revealed
that positive impact ratings were significantly higher for women's studies classes than for
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non-women's studies classes, and no main or interaction affects for gender were found.
In addition, both men and women reported less negative impact from women's studies
classes when compared to non-women's studies courses. However, limitations of this
study include the use of non-standardized questions, and the use of primarily Caucasian
participants.
Taken together, the previous studies suggest a person's exposure or adherence to
feminism while in college is, in the least, not harmful to the individual. In fact, the
previous articles suggest that feminist ideals may promote mental health through an
increased sense of control of one's life, heightened self-confidence, enhanced
assertiveness, and higher self-esteem. However, these results should be interpreted with
caution given their exclusive self-report format and their use of primarily Caucasian
participants.

Feminism and Chronic Mental Illness
Research also suggests that exposure to feminism may help women with chronic
mental illnesses, not merely through the alleviation of symptoms, but through the
promotion of what makes us mentally healthy. As previously reviewed, the promotion of
mental health would primarily occur through awareness of how the socialization of
women may actually inhibit one's personal growth through the restriction of socially
acceptable gender roles. A study by Alyn and Becker (1984) examined the effectiveness
of feminist group therapy with women who were "chronically and profoundly disturbed"
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(p. 202). In their investigation, 28 female clients in an adult day treatment program
participated in a Women's Awareness group. These women ranged from 18 to 55 years
of age, and were judged to be at either high risk for self-harm, or exhibited chronic, or
potentially chronic, mental illness. While they waited for the Women's Awareness group
to begin, they participated in the regular adult day treatment program, which served as a
wait-list control group. Women were tested for this study while they waited for the
Women's Awareness group to begin, at the begirming ofthe group, and at the end ofthe
group. The Women's Awareness group consisted ofa two-hour weekly session in which
women discussed cultural attitudes towards men and women, and the effects these
messages had on participants ofthe group. In addition, feelings related to the personal
impact of sex roles were facilitated, as well as a discussion of sexuality and sexual
anatomy. Finally, the problematic behavior of group members was viewed as a product of
the socialization of women rather than the personal problem of group members.
When conducting this study, Alyn and Becker (1984) utilized three instmments:
the Tennessee Self Concept Scale (Fitts, 1965), and AWS (Spence & Helmreich, 1972a),
and the Sex Information Questiormaire (McDermott, 1980) at all three times of testing.
The results revealed that the members ofthe Women's Awareness group had
significantly higher self-esteem when compared to the wait-list control group.
Furthermore, these women exhibited a significant increase in sexual knowledge.
However, attitudes towards women did not significantly change as a result of this group.
The authors stated that the absence of significant changes on the AWS may have
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occurred because participant's attitudes towards women occurred on a less general level
than could be measured by the AWS. Regardless, the authors concluded that an extension
of feminist therapy to more severely disturbed individuals might be beneficial to clients
by increasing self-esteem and awareness.

The Impact of Feminism-Summary
While reviewing the research on feminism and components of mental health and
illness, several themes in the literature become apparent. First, it is quite evident that
much more research is needed in the area of feminism and mental health because most of
the literature on this topic is fragmentary, primarily conceptual, and/or anecdotal in
nature (Markson, 1984; Wemer-Wilson et al., 1999). In addition, the limited amount of
research that has been conducted often utilizes predominantly Caucasian college students,
and additional research using more diverse participants is needed. Finally, research in this
area often uses measures that are not standardized, and a control group is rarely utilized.
Regardless ofthe shortcomings ofthe research on feminism and mental health or
illness, evidence suggests that women who are feminists are less likely to be or become
depressed, and are less likely to exhibit eating disordered behavior (Dionne et al., 1995;
Snyder & Hasbrouch, 1996; Weitz, 1982; Zone 1998). In addition, studies suggest that a
feminist orientation may increase mental health or aspects of interest to positive
psychology through the enhancement of self-confidence, increased assertiveness, and a
heightened self-esteem (Ossana et al., 1992; Stake & Rose, 1994; Weitz, 1982). Finally,
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women endorsing feminist beliefs are likely to have a more progressive gender role
orientation, and have an increased intemal locus of control (Harris et al. 1999). In
addition to empirical research, feminist theorists also suggest that a feminist orientation
may aid women when dealing with sexual issues (Tiefer, 1996), incest (Newman <&
Peterson, 1996), domestic violence (Anderson, 1997), co-dependency (Tallen, 1995),
dmg and alcohol addiction (Van Den Bergh, 1991), and overall psychological well-being
(Markson, 1984; Volgy, 1976). In conclusion, although much more research is needed in
the area of feminism and mental health and illness, it seems women are likely to benefit
from leaming about feminism and endorsing feminist beliefs, primarily because it may
lead to an increased sense of empowerment and a more flexible gender role orientation.

Psychological Well-Being
Along with the recent interest in positive psychology among mental health
professionals, there has also been an increase in attention to the concept of subjective or
psychological well-being. Like positive psychology, subjective well-being places
importance on what leads an individual to feel happy or fulfilled, and lets each individual
decide for him or herself what makes life worth living. It refers to how people evaluate
and feel about their lives, and what leads to life satisfaction. In this fashion, people are
expected to be high in subjective well-being if they feel satisfied with their lives, and
believe that their lives have purpose. The following paragraphs will ftirther introduce and
explore the concept of subjective well-being.
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Throughout history, many philosophers and psychologists have contemplated the
importance of happiness and the ingredients ofa good, satisfying life. For example,
Aristotle believed that eudaemonia, or living well, was the real aim in life and was of
upmost importance (Aristotie, trans. 1985). He thought that living the 'golden mean,' or
halfway between extremes is what leads to a happy life. In contrast, Epicums, a Greek
philosopher, believed that a satisfying life was one based on pleasure and calmness of
mind, while William James believed religiosity had a practical effect on our lives due to
its tendency to make life seem worth living (James, 1896; Martin, 1991). Maslow's
conceptuaHzation of self-actualization. Alder's belief that humans are motivated to strive
for superiority, and Roger's belief that we have a natural tendency to be fully fimctioning
individuals also illustrate the historical emphasis of many psychologists and philosophers
on what makes us grow, feel happy and be fulfilled.
More recently, psychologists have focused on the concept of psychological wellbeing to explain happiness or what makes life worth living. Originally, many concluded
that a person that is high in subjective well-being is a "young, healthy, well-educated,
well-paid, extroverted, optimistic, worry-free, religious, married person with high selfesteem, job morale, modest aspirations, of either sex and ofa wide range of intelligence"
(Wilson, 1967, p. 294). However, more recent research has found that demographic
factors such as age and marital status only explain a small amount of an individual's
overall subjective well-being (Diener, 1984). In response to these findings, the study of
subjective well-being has changed focus and now attempts to understand the processes
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that are the foundation of happiness, rather than simply investigating demographic
correlates of it. Thus, current research investigating psychological well-being tends to
focus on three processes of well-being, namely, positive affect, the absence of negative
affect (primarily measured by indicators of depression), and life satisfaction (measuring a
cognitive judgmental evaluation of one's life). Oftentimes, measures of positive and
negative affect are then reduced to a single index of happiness by subtracting an
individual's negative affect from his or her positive affect.
In a similar fashion to the method described above, Volgy (1976) examined wellbeing among feminists, housewives, and working women. Volgy recmited participants by
using computerized lists of registered voters in a metropolitan southwest area, and
through contact with a local chapter ofthe National Organization of Women (NOW); a
group advocating for women's rights. The final sample consisted of 99 housewives, 55
feminists (defined as members of NOW), and 101 working women, all of whom were
primarily white and middle-class. Participant's completed the AWS (Spence &
Helmreich, 1972a) to provide an independent measure of gender role orientation, which
ranged from traditional to nonfraditional, and feminist qualities. In addition, respondents
completed the Rathus Assertiveness Schedule (RAS; Rathus, 1973) and the Bem Sex
Role Inventory (BSRI; Bem, 1974). Finally, participants also completed the Expressed
Acceptance of Self Scale (EASS, Berger, 1952), a 36-item scale measuring self-esteem,
self-acceptance and self-confidence in social situations, and the Health Opinion Survey
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(Gurin, Veroff & Feld, 1960), which measures "psychic distress," or individuals with
symptoms such as high anxiety or hypochondriasis.
The results of this study revealed that women who were nontraditional were
significantly more assertive and masculine than traditional women. In addition, feminists
were significantly less traditional, more assertive, and more masculine than homemakers
or working women. However, none ofthe three groups differed in self-acceptance or
physical health and "psychic distress." The author concluded that women who are
nontraditional in their gender role orientation might be healthier than women who are
more fraditional. However, the author did not extend these conclusions to women who
were feminist, possibly due to the high correlation between feminism and
nontraditionality. Co-varying out scores on the AWS would have been useful in
determining the relationship between feminism and psychological well-being. Other
limitations included the lack of a diverse and random sample, the exclusive use of NOW
members to recruit feminists and to define feminism in this study, and the use ofthe
AWS to measure level of feminism, given that this measure has been criticized as being
outdated, limited by social desirability, and as having a ceiling effect (Frieze & McHugh,
1998; Goldberg et al., 1979). In addition, the author used a large number of analyses
without cortecting for the possibility of type I error, increasing the possibility that any
significance found was based on chance. Finally, the use of these various questionnaires
to measure psychological well-being did not appear to be conceptually driven. How did

47

Volgy determine what scales, when taken together, best measured psychological well
being?
Similarly, a study by Miles (1998) also used questionnaires that did not seem to
measure psychological well-being in a conceptual fashion. Her study examined the
relationship between feminist identity attitudes, racial identity attitudes, locus of control
and self-esteem among 132 African American women. Female undergraduate participants
completed a battery of questionnaires including: The Feminist Identity Scale (FIS;
Downing & Roush, 1984), the Racial Identity Attitiide Scale (RL\S; Parham & Helms,
1985a), the Intemal, Powerftil Others and Chance Locus of Control Scale (Levenson,
1974), and the Rosenberg Self-Esteem Scale (Rosenberg, 1965). The results revealed that
progressive racial identity attitudes were significantly related to a more progressive
feminist identity. However, intemal locus of control was significantly negatively related
to advanced or progressive feminist identity. Furthermore, and advanced racial identity
was significantly positively related to self-esteem, but no relationship was found between
feminist identity and self-esteem. These results are surprising given research linking
feminism with a higher self-esteem and a greater sense of locus of control (Harris et al.,
1999; Ossana et al., 1992; Stake & Rose, 1994). A possible explanation of this result may
be that African American women possess a unique relationship between racial identity,
feminism, and components of mental health. For example, research suggests that racial
injustice is more salient for African Americans than gender inequality (Hunter & Sellers,
1998). Therefore African American individuals my experience a greater increase self-
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esteem when feeling empowered as an African American as opposed to feeling
empowered as a women or feminist. Limitations of this study include the exclusive use of
undergraduate participants, and the use ofthe FIS (Rickard, 1989), which has been
criticized as being a weak measure of some stages (Passive Acceptance and Active
Commitment) of feminist identity development as postulated by Downing and Roush
(1985), and as having poor intemal consistency reliabilities and stmctural validity
(Fischer et al., 2000; Moradi & Subich, 2002). In addition, the same criticism as that of
Volgy (1976) emerges. How did the author establish what scales, when combined, should
measure psychological well-being? This critique has been mentioned throughout much of
the writings and investigations on psychological well-being (Ryff, 1989b). However,
progress has been made in recent years on how psychological well-being has been
conceptualized and measured, and this will be the discussion ofthe next several
paragraphs.

A Measure of Psychological Well-Being
Ryff (1989a, 1989b) seems to be a vocal commentator regarding how
psychological well-being is measured and conceptualized. Ryff purports that most
measures of mental health lack a theoretical foundation and overlook possible aspects of
psychological well-being (Ryff, 1989). Previous measures of psychological well-being
that are most strongly criticized by Ryff (1989) include single-factor models, and twofactor models that simply weigh positive and negative aspects of functioning (Bradbum,
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1969; Neugarten, Havighurst, & Tobin, 1961). Due to the weaknesses of other
conceptualizations and measures of psychological well-being, Ryff (1989) reviewed
various perspectives of happiness or psychological well-being from psychologists
throughout history in order to better understand what may be missing from this literature.
After reviewing psychological theories of mental health, such as those of Rogers and
Maslow that were previously mentioned, as well as those of other psychologists and
developmental theorists, Ryff (1989) suggested that similar components of psychological
well-being or mental health become apparent. According to Ryff (1989a), six dimensions
of psychological well-being or mental health are continually referred to by mental health
professionals, and that these six components of mental health can be used to create a new
measure of subjective-well being. The following paragraphs will review these
components of psychological well-being, and clarify how Ryff (1989a, 1989b) believes
these components are related to psychological theory.
The theory-guided dimensions of psychological well-being proposed by Ryff
(1989a, 1989b) include: Self-acceptance, positive relations with others, autonomy,
environmental mastery, purpose in life, and personal growth. The dimension of selfacceptance appears to be a seminal concept when reviewing the literature on positive
fimctioning, and is referted to by psychologists such as Maslow, Rogers, Allport, and
Erikson. Self-acceptance includes a person's attitudes towards multiple aspects of self,
including positive and negative qualities. Therefore, persons who are high in selfacceptance possesses a positive view of themselves when considering both positive and
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negative qualities they may possess, and feel positive about their past. In contrast, an
individual who is low in self-acceptance feels dissatisfied with him or herself, and is
distraught about certain qualities and occurrences earlier in life.
A second dimension of Ryff s (1989a, 1989b) new formulation of psychological
well-being includes the concept of positive relations with others. Many psychological
theories suggest that interpersonal relations with others are necessary for psychological
well-being. For example, Maslow stated that individuals who are self-actualized exhibit
social interest, deep friendships, and a strong identification with others. In addition,
Jahoda (1958) emphasized interpersonal relations and the ability to love as important
qualities of mental health. Similar to these theories, the concept of positive relations with
others proposed by Ryff (1989a, 1989b) includes an indication of a person's relationship
with others. A person who is high in positive relations with others has tmsting, satisfying,
and intimate relationships with those around him or her, and is capable of empathy and
affection. In contrast, individuals who are deficient in this dimension feel isolated and are
troubled in interpersonal relationships.
The notion of autonomy has also often been mentioned as a component of
psychological well-being. For example, Rogers described the fiilly functioning person as
one who has an intemal locus of evaluation, and Jung believed that one's personality was
more fully developed when not blindly following convention. Likewise, Ryff (1989a,
1989b) defined the dimension of autonomy as independence, self-determination, and the
intemalized regulation of behavior. Therefore, a person who is high in autonomy is able
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to resist social pressures and is able to think or act for him or herself An individual is
low in autonomy, on the other hand, if he or she relies on the evaluation of others to
determine self-worth.
Another component of psychological well-being suggested by Ryff (1988a,
1988b) is envirormiental mastery. Again, many psychologists have proposed that
enviromnental mastery is a component of well-being. For example, Allport suggested that
a mature and healthy individual has strong social interests and can manage and
participate in activity with others. Ryff (1988a, 1988b) defined environmental mastery as
a person's ability to choose or manipulate environments that are suitable to his or her
needs. As such, individuals who are high in environmental mastery feel competent in
managing their enviroranent, and can choose an atmosphere that is consistent with their
needs and values. Individuals who are low in environmental mastery feel unable to
change their surroundings, have difficulty identifying opportunities, and have difficulty
managing their responsibilities.
Purpose in life is also viewed as an important component of mental health. For
example, Rogers suggested that existential living was an ingredient ofa fully fianctioning
person, and Jahoda believed that a mentally healthy person had a clear purpose in life and
a sense of direction. Ryff (1989a, 1989b) defined piupose in life as a person's
directedness and intentionality. In this fashion, a person that is high in purpose in life has
goals and aims for living, and feels there is meaning to life. In contrast, an individual who
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is low in purpose in life has few goals, lacks a sense of direction, and sees little purpose
in Hfe.
Finally, personal growth has also been viewed as an important component to
mental health. For example, Rogers suggested that openness to experience and
willingness to be a process are important qualities ofa fiilly functioning individual. In
addition, Maslow stated that a healthy individual strives to self-actiaalize, and views
growth as a continual process. Similariy, Ryff (1989a, 1989b) defined personal growth as
a feeling of continual development, and a person who is high in personal growth views
him or herself as growing, realizes his or her potential, and is open to new experiences.
The components of well-being previously mentioned are the ingredients of Ryff s
conceptualization of psychological well-being. In her 1989b article, Ryff examined the
stmcture and vaHdity of her concept of psychological well-being. In her study, 321
participants completed her new measure of psychological well-being. Item-to-scale
correlations were calculated for all questions from the data collected from participants.
Questions correlating more highly with a different scale than intended, or questions that
demonstrated low correlations with their intended scale were removed. Consequently, 20
items from each scale (autonomy, environmental mastery, personal growth, positive
relations with others, purpose in life, and self-acceptance) were ultimately kept as
questions measuring psychological well-being. In addition to this Ryff s scale of
psychological well-being, participants also completed the Affect Balance Scale
(Bradbum, 1969), and the Life Satisfaction Index (Neugarten et al., 1961). In addition.
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respondents completed Rosenberg's (1965) Self-Esteem Scale, Levenson's (1974) Locus
of Control subscales examining perceived mastery over one's life, and Zung's (1965)
Depression Scale.
Results of this investigation revealed that Ryff s psychological well-being
measure correlated positively with instmments measuring positive functioning (i.e., selfesteem, life satisfaction), and correlated negatively with instmments measuring mental
illness (i.e., depression), suggesting that Ryff s well-being measure was vaHd.
Furthermore, several relationships were found between previous concepts of well-being
and Ryff s measure of psychological well-being. For example, environmental mastery
and self-acceptance were correlated with measures of life satisfaction and self esteem.
However, other components of Ryff s instmment, including positive relations with
others, purpose in life, autonomy, and personal growth, were not significantly related
with previous concepts or measures of well-being. These results suggested that although
Ryff s measure of psychological well-being was somewhat similar to other measures of
well-being, many aspects of her measure have not been characterized in previous
instmments. In summary, Ryff s (1989b) measure of psychological well-being yielded
sound psychometric qualities.
In a later study, Ryff and Keyes (1995) again investigated the stmcture of Ryff s
psychological well-being measure. Participants (n = 1108, 59%) female) were 25 or older,
resided in the continental United States, and corresponded with census bureau estimates
ofthe demographics of EngHsh-speaking aduhs. A shortened version of Ryff s
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psychological well-being instmment was administered via telephone. In addition,
participants were also asked how many times they felt happy throughout the past month,
and how they felt about their life on a scale from 0 to 10. Finally, depression was also
measured. The relationship between Ryff s instmment of psychological well-being and
previously used measures of mental health were investigated, including: the Affect
Balance Scale (Bradbum, 1969), the Life Satisfaction fridex (Neugarten et al., 1961), the
Rosenberg's (1965) Self-Esteem Scale, Levenson's (1974) Locus of Control subscales,
and Zung's (1965) Depression Scale. The results revealed that Ryff s theory based
measiu-e of psychological well-being correlated significantly with other measures of wellbeing. In addition, confirmatory factor analysis supported the stmcture of Ryff s sixfactor model. Of highest importance, analyses revealed that Ryff s six-factor model was a
better fit than preceding measures of well-being, including single item measures, singlefactor models, and two-factor models that weigh positive and negative aspects of
functioning (Bradbum, 1969; Neugarten et al., 1961). Furthermore, the results revealed
that Ryff s (1989a, 1989b) measure consisted of six factors that were a function of
another underlying element, namely, psychological well-being. Therefore, results of this
study supported Ryff s measure as a multidimensional instmment that improves upon
other measures of psychological well-being.
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Gender Role Orientation and Psychological Well-Being
The previous section illustrated a weakness in the research on feminism and
psychological well-being, namely, the use of measures of well-being that lack theoretical
rationale. Another problem of research on feminism and psychological well-being
includes the lack of distinction between the constmcts of feminism and gender role
orientation. For example, Volgy's (1976) study investigating feminism and well-being
measured both feminism and gender role orientation; however she failed to address how
feminism, or the interaction between feminism and gender role orientation, contributed to
women's overall well-being. The study by Miles (1998) addressing feminism and wellbeing among African American women failed to address gender role orientation all
together. In response to this shortcoming in the literature, the following paragraphs will
first review gender role orientation and its relationship to psychological well-being, and
then address the relationship between gender role orientation and feminism.
As previously illustrated, psychologists at one point in time believed that
differences between men and women explained and justified assigned sex roles, and that
individuals that deviated from their sex roles were unhappy or maladjusted persons
(Broverman et al., 1979). However, in part due to the feminist movement, which
criticized institutions that emphasized differences between men and women,
psychologists began to reevaluate previous conceptions of masculinity and femininity.
Consequently, the belief that men and women who adhere to traditional gender roles are
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more psychologically healthy has largely been discounted (Castiebury &. Durham, 1997;
Spence 8c Helmreich, 1978; Taylor & Hall, 1982).
Before 1973, most gender-orientation models viewed masculinity and femininity
on a single bipolar continuum. Constantinople (1973) was the first to question this model,
and she suggested that masculinity and femininity were located on independent, unipolar
dimensions. In this fashion, she believed that all individuals maintain a combination of
both masculine and feminine qualities. In 1974, Bem constmcted the Bem Sex Role
Inventory (BSRI), which also treated masculinity and femininity as independent
dimensions. Bem (1977) later agreed with Spence, Helmreich, and Stapp (1975), who
claimed that respondents should be classified into one of four categories: masculine,
feminine, androgynous (high in both masculinity and femininity), and undifferentiated
(low in both masculinity and femininity). Bem (1974) rejected the traditional view of
psychologists at that time which proposed that feminine females and masculine males
were most psychologically healthy. Instead, she proposed that androgynous individuals,
regardless of sex, were more psychologically healthy. Likewise, other psychologists
believed that androgynous individuals had an increased possibility to self-actualize and
experience live satisfaction when compared to individuals that are more traditional
(Cook, 1985b). According to Bem (1974), individuals who are sex-typed conform to the
social roles of their sex, and feel a need to suppress behaviors that violate the norms of
their sex. In contrast, individuals who are androgynous are more adaptive and
psychologically healthier because they are free from sex-typing (Bem, 1974; Cook,
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1985b). Consequently, they are less restricted in the repertoire of "feminine" or
"masculine" behaviors they may use in various situations and can therefore maximize
their personal potential. Using this theory, Bem (1974) suggested that the BSRI could be
used to measure an indi\ idual's psychological health or well-being.
Another theory regarding gender role orientation and psychological well-being,
termed the masculinity model, suggests that individuals who are high in masculinity are
more psychologically healthy (Cook, 1990). According to this theory, having either a
masculine gender role orientation or an androgynous gender role orientation would be
associated with greater psychological well-being, because both types of gender role
orientation would score high on masculinity. Proponents of this theory suggest that
individuals who are more masculine score higher on measures of well-being due to the
"masculine supremacy effect" in which Westem society (and scales of well-being) place
a higher value on traditionally masculine attributes than traditionally feminine
characteristics (Cook, 1990). For example, stereotypically masculine characteristics are
related to autonomy and goal-directedness, which are highly rewarded and valued in
American society, and are also components of many well-being measures (Ryff, 1989a,
1989b). In this fashion, Cook (1990) claims that traditionally masculine behaviors are
viewed as healthy, and this "masculinity" contributes to higher scores on well-being
measures. In summary, both the masculinity model and theorists promoting androgyny
suggest that gender role orientation affects mental health and psychological well-being.
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The following paragraphs will explore studies investigating the relationship between
gender role orientation and psychological well-being.
Spence, Helmreich, and Stapp (1975) were among first researchers to investigate
the relationship between gender role orientation and aspects of positive human
functioning, hi their study, 248 male and 282 female undergraduates completed the
Personal Attributes Questionnaire (Spence, Helmreich, & Stapp, 1974), and the AWS
(Spence and Helmreich, 1972). The results revealed that women who were more feminine
also tended to advocate conservative views about gender roles. In addition, a significant
positive relationship was foimd for masculinity and self-esteem in both men and women.
A significant positive relationship was also found between femininity and self-esteem for
both sexes. The authors stated that the strong relationship between both masculinity and
femininity and self-esteem lends support for the concept of androgyny (high masculinity
and high femininity), and suggests that androgyny may be most strongly related to
aspects of positive functioning. Although this study did not address gender role
orientation with a more global measure of positive functioning, this study sparked fiiture
research investigating the relationship between gender role orientation and psychological
well-being.
Lubinski et al. (1981) examined the constmct vaHdity ofthe Bem Sex Role
Inventory in relation to measures of psychological well-being utilizing 176 (88 male and
88 female) college students. Participants completed the short version ofthe BSRI (Bem,
1974) and the Differential Personality Questionnaire, used to measure and individual's
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psychological well-being, stress reaction, sense of alienation, aggression, and harm
avoidance (DPQ; Tellegen, 1979, as cited in Lubinski et al., 1981). Muhiple regression
analyses revealed that masculinity accounted for SVo ofthe variance of psychological
well-being, and when femininity was added, the amount of variance accounted for
increased to 10%). Both masculinity and femininity significantly contributed to the
prediction of psychological well-being. However, the interaction between masculinity
and femininity did not significantly predict psychological well-being. The authors then
factor analyzed the correlations among the DPQ and the BSRI, and found the BSRI
masculinity scale to be most highly associated with psychological well-being. The
femininity scale ofthe BSRI also had a small but significant loading on well-being,
primarily through a dimension labeled constraint (e.g., harm avoidance and aggression).
Because there did not seem to be a significant interaction effect of masculinity and
femininity on well-being, the authors concluded that the concept of androgyny is
generally not supported as a predictor of psychological well-being. Although an
interesting study, the exclusive use of college students and the use of an unorthodox
measure of psychological well-being brings the results of this study into question.
Taylor and Hall (1982) performed a meta-analysis investigating the relationship
between gender role orientation and psychological well-being by applying a 2-way
ANOVA model with gender role (masculine, feminine, androgynous and
undifferentiated) represented in 2x2 cells. Data included published studies that did not
involve individuals in in-patient mental health facilities, participants yoimger than fifteen,
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or those that exclusively used the three possible gender role types originally suggested by
Bem (1974) (masculine, feminine, and androgynous). Effect sizes were computed for
these studies and included in their meta-analysis. The results revealed: (a) that similar
results were found for men and women, (b) masculinity related positively to measiu-es of
"health" 91%) ofthe time, and (c) femininity was related to measures of health 79%o ofthe
time. Femininity was most positively associated with measures of self-esteem, and least
associated with measures of adjustment. Overall, masculinity demonstrated a sfronger
relation to measures of health and psychological well-being than did femininity. The
authors concluded that masculinity was more strongly related to mental health and
psychological well-being than femininity, and suggested that the literatiu-e lends more
support for the masculinity model compared to the androgyny model. However, although
this appeared to be a strong study, Taylor and Hall seemed to downplay the positive
associations between femininity and measures of psychological well-being found in their
study.
Bassoff and Glass (1982) also used meta-analytic techniques to investigate the
relationship between gender role orientation and psychological well-being. In their study,
the authors selected all available articles on the relationship between gender role and
psychological well-being that were empirical, provided the necessary statistical
information, and used adult subjects. In all, 227 correlation coefficients were converted
into a common correlation statistic. The results revealed that masculine and androgynous
individuals exhibited higher levels of mental health than individuals who classified as
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feminine. In addition, the differences between masculinity and femininity and between
androgyny and femininity were significantly greater than the difference between
masculinity and androgyny. Finally, for both men and women, the differences between
high and low femininity were small in their ability to predict psychological well-being,
while masculinity was more associated with mental health. The authors conclude that
there is a strong, positive correlation between masculinity and mental health, and while
androgyny is also positively linked with psychological well-being, it appears to be the
masculine component of androgyny that accounts for this finding.
Castiebury and Durham (1997) investigated the relationship between gender role
orientation and psychological well-being utilizing the GM (masculine) and GF (feminine)
scale ofthe MMPI-2 (Butcher, Dahlstrom, Graham, Tellegen, 8c Kaemmer, 1989).
Participants included 150 male and 150 female imdergraduate students, the majority of
whom were Caucasian. Respondents completed the MMPI-2 (Butcher et al., 1989) and
the Symptom Check List 90-Revised (SCL-90-R; Derogatis, 1977), both of which are
utilized to detect the presence of psychopathology and/or personality pattems.
Additionally, participants completed the Tetmessee Self-Concept Scale-Revised (TSCS;
Roid 8c Fitts, 1991), measuring an individual's self-concept, and, according to the
Castiebury and Durham, psychological health. The results revealed that the GM scale of
the MMPI-2 was a stronger predictor of psychological well-being than the GF scale.
Importantly however, individuals who scored as highly masculine include persons who
are either masculine or androgynous. Individuals who were masculine or androgynous
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did not statistically differ on measures of psychological well-being or pathology. In
summary, this study suggested that both masculinity and androgyny were positively
correlated with psychological well-being, and the sttady did not give strong evidence of
the superiority of either the masculinity model or androgyny model in relation to mental
health. However, the results of this study are limited by the exclusive use of college
students, and the utilization of unconventional measures of psychological well-being that
are not conceptually driven.
Finally, Stake (1997) investigated the relationship between androgyny and wellbeing using a social context approach. This study utilized 124 female and 70 male
undergraduates, all of whom were curtently employed at a single location for at least six
months. These participants completed standardized interviews in which interviewers
thoroughly described the dimensions of instmmentality (traditionally associated with
masculinity) and expressiveness (traditionally associated with femininity), and asked
respondents to discuss in what ways they were expected to exhibit these characteristics.
Responses were coded by interviewers according to a five-category system based on dual
expectation experiences, or situations in which the participants were required to be
androgynous. Participants were also asked about positive and negative experiences when
asked to fiilfill duel expectations, and these responses were coded as pertaining to either
process or outcome. The results of this study revealed that experiences in which
employees were expected to exhibit both expressiveness and instmmentality (or be more
androgynous) were generally viewed as more positive than negative. In addition, a
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pattem emerged in which participants tended to describe the process of having to fulfill
these two roles as negative, but also reported the outcome of these situations as positive.
Overall, the use of androgynous coping strategies was more positively correlated with
well-being and/or job satisfaction than the use of strategies that were traditionally
masculine or feminine. Though this study is more limited in scope than others
investigating the relationship between gender role orientation and psychological wellbeing, it demonstrates that individuals in the work place may prefer to utilize both
traditionally feminine and traditionally masculine skills as opposed to sex-typed
behavior.

Feminism and Gender Role Orientation
It seems intuitive that females who view themselves as nonfraditional would be
more attracted to feminism's attempt at redefining appropriate gender role behavior. In
support of this intuition, research previously discussed in this literature review suggests
that feminism is related to a more androgynous or stereotypically masculine gender role
orientation. For example, the study by Harris et al. (1999) demonstrated that women with
a feminist orientation tend to be more progressive in their gender role orientation,
meaning that they are more flexible in the use of traditionally masculine and feminine
behaviors. Furthermore, the results of Volgy (1976) revealed that feminists tended to be
less traditional in their gender roles, and were also more assertive and more
stereotypically masculine than women who were not feminists. Finally, much ofthe
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research previously reviewed suggested that feminists tended to exhibit more traditionally
"masculine" qualities such as enhanced self confidence, assertiveness, and an intemal
locus of control when compared to women who were not feminists (Harris et al., 1999;
Stake & Rose, 1994). Additional research in the area of feminism and gender role
orientation will now be reviewed.
A study by Jordan-Viola, Fassberg, and Viola (1976) investigated the relationship
between feminism, androgyny, and anxiety utilizing 100 members of feminist
organizations, 100 imdergraduate women, 200 working women, and 80 nonworking
housewives. Participants completed the Taylor Manifest Anxiety Scale (1953) and the
BSRI (Bem, 1974). The results revealed that feminists (defined as members of feminist
organizations) were significantly more androgynous than working women, students, or
housewives. In addition, feminists were also significantly more stereotypically masculine
than all other categories of women, and feminists demonstrated a negative correlation
between anxiety and traditional masculinity. Although interesting, the use of membership
in a feminist organization to define feminism is questionable.
Baucom and Sanders (1978) examined the relationship between feminism and
gender role orientation in two studies. In their first study, 109 female undergraduates
were asked to complete four questionnaires: the Bem Sex Role Inventory (BSRI; Bem,
1974), Baucom's Masculinity (MSC) and Femininity (FMN) scales (1976), the AWS
(Spence & Helmreich, 1972) and the Women's Liberation Scale (WLS; Goldberg, 1976).
The results revealed that high Masculinity scorers were significantly more likely to be
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pro-feminist. In addition, individuals who were feminist did not score significantly
differently on Femininity than women who were not feminist. Thus, women with a
feminist orientation tended to score high on both Masculinity and Femininity, or in other
words, were more androgynous than women who were more traditional in their gender
role orientation.
In their second study, Baucom and Sanders (1978) distributed Baucom's FSC and
FMN scales (1976) as well as a demographic measure to women at NOW meetings in the
west Texas area in order to investigate the gender role orientation of women belonging to
feminist organizations. Forty-eight women completed the questiormaire, and the results
revealed that 70%) ofthe participants belonging to feminist organizations tended to score
high on Masculinity and low on Femininity. Taken together, the results of these two
studies may appear contradictory, in that in the first study, women with a more feminist
orientation tended to be more androgynous, while women in the second study who
belonged to a feminist organization tended to be more stereotypically masculine. In an
attempt to explain these findings the authors suggested that women who are high in both
traditional masculinity and femininity may endorse feminist beliefs, but may also be less
likely to join feminist organizations due to their increased flexibility in utilizing both
"feminine" and "masculine" behavior. However, regardless ofthe actual reason for the
discrepancy of these results, these studies overall suggest that women with a feminist
orientation tend to either be more stereotypically masculine or more androgynous than
women who are not feminist.
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Peters and Cantrell (1993) investigated the gender role orientation of 39 lesbian
and 39 heterosexual women matched for levels of feminism. These feminist women were
recmited from an organization concemed with feminist issues, lesbian issues, and civil
rights. Participants completed demographic information, the AWS (Spence and
Helmreich, 1972), the BSRI (Bem, 1974), as well as questions investigating role conflict
and satisfaction. The results revealed no differences in gender role orientation between
lesbians and heterosexual women, with the majority of women scoring as either
masculine or androgynous. The authors stated that the relationship between gender role
orientation and sexual orientation seemed to disappear when the samples were matched
for feminism, fiirther supporting the link between feminism and gender role orientation.
Finally, in a similar study, Finlay and Scheltema (1999) investigated the
relationship between feminism, sexual orientation and masculinity. Data for this study
was collected via use of a self-administered questionnaire. Participants were solicited
from a university in eastem Texas through use ofa snowball technique, questionnaire
were distributed to acquaintances ofthe authors, and then participants were asked to give
the questionnaire to others. Questiormaires were also administered at meetings of gay and
lesbian organizations. A total of 58 lesbian students and non-students completed the
questionnaire. In addition, a comparison sample of 129 female university students also
completed the questionnaire. Measures utilized in this study included the AWS (Spence
& Helnu-eich, 1972a, 1973) as an indication feminist attitude, and the PAQ (Spence &
Helmreich 1978) as a measure of gender role orientation. Demographic information was
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also obtained. The results revealed that lesbian women had significantly higher
Masculinity scores and AWS scores than did women who were not lesbian. However,
when AWS scores were controlled by use of a multiple regression, the difference
between Masculinity scores for lesbians and non-lesbians disappeared. The authors
concluded that women who are high in masculinity often have characteristics of women
with positive feminist outlooks. Although interesting, limitations of this study include the
use of a non-random sample, and the use ofthe AWS given its problematic psychometric
properties (Frieze 8c McHugh, 1998; Goldberg et al., 1979).
The results ofthe previous studies are mixed, in that women who are feminists
have tended to exhibit both an increased likelihood of an androgynous orientation, and an
increased likelihood of a traditionally masculine gender role. Clearly, more research in
this area is needed to clarify the relationship between feminism and gender role
orientation. Interestingly enough however, both an androgynous and a stereotypically
masculine orientation have been shown to correlate with measures of psychological wellbeing (Castiebury 8c Durham, 1997; Taylor & Hall, 1982). This data suggest that
regardless of whether the masculinity or androgyny model is most highly correlated with
psychological well-being, feminists may experience more happiness in life, in part due to
their tendency to be either androgynous or stereotypically masculine.
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Summary of Gender Role Orientation
Overall, the research reviewed suggests that women who are feminist are
significantly more likely to be stereotypically masculine or androgynous than women
who are not feminist (Beauchom & Sanders, 1978; Finlay & Schehema, 1999; Harris et
al., 1999; Jordan et al., 1976; Peters 8c Cantrell, 1993; Volgy, 1976). Again, this seems to
make intuitive sense because the feminist movement often questions traditional gender
roles and encourages women to be less sex-typed and consequently, more traditionally
masculine or androgynous. This review also demonsfrated that stereotypical masculinity,
and to a smaller degree, androgyny, are associated with psychological well-being or
mental health (Bassoff & Glass, 1982; Cook, 1987; Lubinski et al., 1981; Taylor & Hall,
1982). The reasons for this association are not as intuitive as the association between
feminism and gender role orientation. However, this relationship may be partly due to our
"masculine" American culture, which values assertiveness, competence, and
independence. This value of stereotypical masculinity may be related to psychological
well-being because individuals have a higher self-regard if they are valued by others due
to their "masculine" characteristics. Another possibility is that measures of mental health
are influenced by the social value of fraditionally masculine characteristics, leading to
bias in these measures and the illusion that individuals who are stereotypically masculine
are more mentally healthy.
Regardless ofthe possible reasons that stereotypic masculinity and androgyny are
related to mental health, it has become quite evident that there is a relationship between
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feminism and gender role orientation, and between gender role orientation and
psychological well-being. With this in mind, previous studies evaluating the relationship
between feminism and well-being have left several questions unanswered. For example,
is it possible that feminism is only related to psychological well-being because feminists
tend to be more stereotypically masculine or androgynous than women who are not
feminist? Or, conversely, is it possible that traditional masculinity and ancfrogyny are
only related to psychological well-being among women because women who are high in
stereotypical masculinity are more likely to be feminist? Finally, are both feminism and
gender role orientation directly and independently related to psychological well-being?
To date, the relationship between feminism, gender role orientation, and psychological
well-being remains obscure.

Summary and Future Directions
Given the advancements in the conceptualization and measurement of
psychological well-being over the past 20 years, as well society's more positive outlook
on feminism and feminists than in the past, it would be beneficial to reexamine the
relationship between feminism and psychological well-being. This examination would be
particularly useful when considering the lack of empirical literature on the relationship
between feminism and mental health and illness, and when taking into account the belief
among many women and feminist therapists that a more feminist orientation is beneficial
to women, not merely through the alleviation of mental illness, but through the promotion
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of mental health as well. This reexamination ofthe relationship between feminism and
psychological well-being will also be useful in that it will utilize a theory driven
measurement of well-being with more sound psychometric features than that of previous
research (Ryff, 1989a, 1989b). Therefore, one purpose of this study is to reexamine the
relationship between feminism and psychological well-being utilizing Ryff s theory
driven conceptualization and measurement of well-being.
A second criticism of previous literature investigating the relationship between
feminism and psychological well-being includes the use of questionable measures of
feminism. For example, Volgy (1976) used the Attitiides Towards Women Scale (AWS;
Spency 8c Helmreich, 1972a, 1973) as an indication of sex-role orientation and level of
feminism. However this instmment has been regarded as dated, limited by social
desirability, and as having a ceiling effect (Frieze & McHugh, 1998; Goldberg et al.,
1979). Similarly, the study by Miles (1998) used the Feminist Identity Scale (FIS;
Rickard, 1989), which has been criticized as being a weak measure of some stages
(Passive Acceptance and Active Commitment) of feminist identity development as
postulated by Downing and Roush (1985), and as having poor intemal consistency
reliabilities and stmctural validity (Fischer et al., 2000; Moradi & Subich, 2002). Given
these limitations, a new measure of feminism was used for this study, namely the
Feminist Identity Composite Scale (FIC; Fisher et al., 2000).
Another shortcoming in the literature regarding the relationship between
feminism and psychological well-being is the lack of consideration given to the influence
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of gender role orientation with both feminism and well-being. Perhaps feminism is only
related to psychological well-being because ofthe mediating effects of gender role
orientation. Maybe gender role orientation is related to psychological well-being among
women because of its association with feminism. Finally, it is also possible that both
feminism and gender role orientation contribute to psychological well-being in a unique
and/or overlapping fashion. To date, the relationship between these variables remains
unclear. Therefore, another purpose of this study will be to explore and clarify the
relationships between these three variables using a pool of participants that is more
diverse then in most ofthe research previously discussed.
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CHAPTER III
METHOD

Participant Characteristics
Four hundred and four questionnaires were mailed via campus mail to graduate
students (33%), faculty (27%), and staff (40%) at Texas Tech Umversity. According to
data from the Office of Institutional Research, ofthe four hundred and four
questionnaires mailed, 198 were sent to Caucasian individuals, 66 to Asians, 66 to
African Americans, 66 to Hispanic individuals, and 9 to Native Americans. In this
fashion, a diverse sample in terms of age and ethnicity was obtained. Potential
participants were randomly chosen within each ethnic category as identified by the Office
of Institutional Research. In addition to attempts to ensure a participant pool that was
ethnically diverse, women of diverse SES groups were also selected by sampling staff
members of Texas Tech University, who are generally from a lower SES group and are
less educated. One himdred seventy-eight questiormaires were retumed, yielding a retiun
rate of 44%). An additional sixty-seven undergraduate participants were obtained through
the subject pool of students enrolled in an introduction to psychology class for a total
sample size of 245 women.
A frequency analyses revealed that the majority ofthe participants were
Caucasian (57%), with an additional 4% being Native American, S% Asian American
13%) Afiican American, 11% Hispanic/Latino, and 7% of biracial, multiracial, or another
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ethnic background. Twenty-seven percent were undergraduates, 11% graduate students,
19%) faculty, and 26% staff Participants' ages ranged from 17-72, with a mean age of 33
years. Additional demographic information obtained suggested that participants were
most likely to be of middle class while growing up (40%)), single (46%)), and protestant
(50%)). (See Table 1 for additional information.)

Instmments
Demographics
Demographic information was assessed via use of a short questionnaire. The
questiormaire asked the participant's age, race/ethnicity, relationship status, affiliation
with Texas Tech University, socioeconomic status, sexual orientation, and religious
affiliation.

Psychological Well-Being
Ryff s (1989b) measure of psychological well-being was used in this study (see
Appendix D). Her scale consists of 84 statements, each of which expresses one of six
dimensions of psychological well-being: autonomy, environmental mastery, personal
growth, positive relations with others, purpose in life, or self-acceptance. Sfrength of
agreement or disagreement with each statement is indicated by responses on a six-point
Likert-type scale ranging from sfronglv disagree (1) to strongly agree (6). Responses to
items that are negatively scored are reversed so that high scores indicate high self-ratings
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on the dimension of psychological well-being. Total scores may range from 84,
indicating low psychological well-being, to 504, indicating optimal psychological wellbeing. An individual who scores low on psychological well-being may rely on the
opinion of others to make decisions, feel hopeless in changing his or her surroundings,
have a sense of personal decline, possess few close relationships with others, feel life has
little or no meaning, and feel disappointed in his or her life. In contrast, a person scoring
high on Ryff s measure of psychological well-being may be independent, have a sense of
mastery over the environment, view him or herself as growing, have satisfying
relationships with others, possess a sense of purpose in life, and have a positive view of
him or herself
Ryff s (1989b) article discusses the creation, stmctiure and validity of her measure
of psychological well-being. In her study, 321 men and women of varying ages
completed her proposed measure of psychological well-being, consisting of 32 items for
each subscale, using a 6-point Likert format. Item-to-scale correlations were calculated
for all questions. Items that were correlated more highly with a different scale than
intended, or items that exhibited low correlations with their intended scale, were deleted.
Twenty items from each scale remained, and the alpha coefficients for each scale were as
follows: autonomy, .86; environmental mastery, .90; personal growth, .87; positive
relations with others, .91; purpose in Hfe, .90; and self-acceptance, .93. Test-retest
reliability coefficients over a six week period for each scale were: autonomy, .88;
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environmental mastery, .81; personal growth, .81; positive relations with others, .83;
purpose in life, .82; and self acceptance, .85.
In addition to this scale of psychological well-being, participants also completed
several other measures of well-being, locus of control and depression. The results
revealed that Ryff s psychological well-being measure positively correlated with
measures of positive fiinctioning (i.e. self-esteem, life satisfaction), with coefficients
ranging from .25 to .73. In addition, her scale correlated negatively with measures of
mental illness (i.e. depression, chance control), with coefficients ranging from .30 to
-.60. Intercorrelations among the scales of Ryff s psychological well-being measure
ranged from .32 to .76. Together, these results suggested that the scales of psychological
well-being proposed by Ryff were valid. In addition, the results indicated some links
between previous components of well-being and Ryff s theory-guided measure of
psychological well-being. For example, environmental mastery and self-acceptance were
correlated with measures of life satisfaction and self esteem. However, other dimensions
of Ryff s measure of psychological well-being, including positive relations with others,
purpose in life, autonomy, and personal growth, were not significantly correlated with
previous measures of well-being. These results suggested that although Ryff s measure of
psychological well-being exhibited some strong relationships with previous measures of
well-being, many aspects of her theory and measure have not been represented in these
previous measures. In conclusion, Ryff (1989b) stated that her measure of psychological
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well-being yielded encouraging psychometic properties, but that more research was
needed.
As a follow-up study, Ryff and Keyes (1995) reexamined the stmcture of
psychological well-being. This study used 1,108 (59%) female) participants aged 25 or
older residing in the continental United States and who matched census bureau estimates
ofthe demographics of English-speaking adults. Information was collected via telephone
interview using a shortened version of Ryff s psychological well-being measure (3 items
from each scale as opposed to 20). Participants were also asked how many times during
the past month they felt happy, and how things were going in their lives on a scale from 0
to 10. Finally, depression was also assessed. Data from previous studies (Ryff, 1989b;
Ryff et al., 1994) were also used to compare Ryff s measm-e of well-being with six other
measures of well being. The results revealed that, like the previous study (1989b), Ryff s
theory-based measure of psychological well-being cortelated significantly with other
measures of psychological well-being. In addition, confirmatory factor analysis lent
support for Ryff s six-factor model, and further analysis revealed that her six-factor
model was an improvement in fit over preceding models of psychological well-being
(Bradbum, 1969; Neugarten et al., 1961). Additionally, the results suggested that Ryff s
(1989a, 1989b) measure contained six factors that were a fiinction of another latent
constmct, namely, psychological well-being. Therefore, Ryff s model of psychological
well-being was supported as a multimodal concept of positive functioning and as an
improvement upon other conceptualizations of well-being.
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As a final note, Ryff (according to Robitschek 8c Kashubeck, 1999) has begun to
use a shortened version of her psychological well-being measure, using fourteen items
from each ofthe six subscales. The intemal consistency for each of these shortened
subscales are as follows: autonomy, .83; environmental mastery, .86; personal growth,
.85; positive relations with others, .88; purpose in life, .88; and self-acceptance, .91.
Correlations of this shortened measure with the 20-item parent scale are: Autonomy, .97;
environmental mastery, .98; personal growth, .97; positive relations with others, .98;
piupose in life, .98; and self-acceptance, .99 (Robitscheck & Kashubeck, 1999). Clearly,
the shortened version of this measure maintains the positive psychometric attributes of its
parent scale, while at the same time, being less time consuming. Therefore, the shortened
version of Ryff s (1989b) psychological well-being scale was used in this study.

Feminism
Level or degree of feminist identity development was measured via use ofthe
Feminist Identity Composite Scale (FIC; Fisher et al., 2000), plus two additional
questions created by the author of this study (see Appendices E and F). The FIC consists
of 33 statements, each of which helps to determine the developmental placement of
women regarding their acquisition of a positive feminist identity according to Downing
and Roush's (1985) model of feminist identity development. Strength of agreement or
disagreement with each statement is indicated by responses on a five-point scale ranging
from strongly agree (1) to strongly disagree (5). Subscale scores are then created by
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calculating means (after some reverse scoring) across items within each subscale. Higher
mean scores for each subscale suggest a greater level of agreement with the analogous
feminist identity stage.
The FIC was derived from the Feminist Identity Scale (Rickard, 1989) and the
Feminist Identity Development Scale (Bargad & Hyde, 1991), and has better
psychometric properties than each of these measures of feminist identity development
(Fisher et al., 2000). Fisher et al. (2000) examined the validity and reliability ofthe FIC
utilizing 92 non-student community residents and 203 college stiidents. The participants
ranged in age from 17 to 67, and were primarily (91%o) Caucasian. All respondents
completed the FIC, the Objective Measure of Ego Identity Status (OMEIS-R; Adams,
Bennion, &: Huh, 1989; as cited in Fisher et al., 2000), the Schedule of Sexist Events
(SSE; Klonoff & Landrine, 1995), and the Balanced Inventory of Desirable Responding
(BEDR; Paulhus, 1994). In addition, participants indicated their involvement in women's
organizations via use ofa single, Likert-type item ranging from not at all involved (1) to
involved extensively (5).
The results revealed that the Passive Acceptance (PA) subscale ofthe FIC
correlated significantly with the Foreclosure subscale ofthe Objective Measure of Ego
Identity Status measure (r = .48). In addition the Active Commitment (AC) subscale of
the FIC exhibited a significant positive correlation with the Identity Achievement
subscale ofthe OMEIS-R (r = .24). The FIC was also significantiy and positively
correlated with women's perceptions of sexist discrimination (SSE). Finally, the
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subscales ofthe FIC were also significantly correlated with reports of involvement in
women's organizations in expected directions. For example, involvement was negatively
correlated with PA (-.12), while AC was positively correlated with active participation in
women's organizations (.38). Taken together, these results lend support for the
convergent validity ofthe FIC. In addition, intemal consistency ofthe FIC was supported
by alpha coefficients ranging from .68 to .86 for each scale, and discriminant validity was
exhibited by the FIC's weak correlation with measures of social desirability (ranging
from r = -.I6tor=.13). FinaHy, the use of stmctural equation modeling lent support for
the proposed feminist identity stages, which provided an "excellent" fit to the data
(goodness of fit index = .96). The authors concluded that this new constmction from two
previous scales measuring feminist identity development resulted in an improved
measure, with better intemal consistency, a larger percent (36%o) ofthe common variance
accounted for in the new set of items compared to previous measures, and fewer items
than the two previous measures.
In addition to the FIC, membership in any feminist organizations, and an
indication of whether the respondent believes herself to be a feminist (answered on a 5point Likert type scale) were also assessed. These two additional questions regarding
feminist orientation were used as supplemental measures of feminism.
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Gender Role Orientation
Gender role orientation was assessed through the use ofthe short version ofthe
Personal Attributes Questionnaire (PAQ; Spence 8c Helmreich, 1978) (see Appendix G).
The short version ofthe PAQ consists of 24 bipolar items in which respondents rate
personal characteristics on a 5-point Likert-type scale. These 24 items include three 8item subscales: Masculinity (M), Femininity (F), and Masculinity-Femininity (M-F). The
Masculinity subscale consists of items that are considered to be more prevalent among
males but that are socially desirable for both sexes. In contrast, the Femininity scale
consists of characteristics that are more common among females, but that are socially
desirable for both sexes as well. Finally, items on the Masculinity-Femininity subscale
are composed of traits that are socially desirable for both sexes, and appear to vary
between both males and females. Items on the Masculinity subscale measure instrumental
characteristics, while items composing the Femininity subscale measure expressive fraits.
In fact, Helmreich, Spence and Wilhelm (1981) renamed the Masculinity and Femininity
Subscales for the PAQ as Instmmentality (I) and Expressiveness (E), respectively.
However, for the purposes of simplicity, the original subscale names will be used
throughout this paper.
Scores on the PAQ items (ranging from 0 to 4 for each question) are summed
across each 8-item subscale, creating subscale scores that range from 0 to 32. For each
subscale, the higher the score, the more a respondent possesses the characteristics of that
subscale (M (I), F (E), or M-F). Previous research has demonstrated that males tend to
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score higher on the M and M-F subscales, while females tend to score higher on the F
subscale (Spence, Helmreich, 8c Stapp, 1978). Subscale scores can be combined by
calculating the participants' median scores on the M and F scales, and then classifying
each individual by means ofa 2x2 table according to whether he or she scores above or
below the median on the M and F scales. In this fashion, a respondent ofthe PAQ can be
classified as stereotypically masculine, feminine, androgynous, or undifferentiated.
Because the M-F subscale is not needed to classify a person as masculine, feminine,
androgynous, or undifferentiated, items from this subscale were not included in the
questiormaire.
The PAQ has solid intemal consistency, with Cronbach alpha coefficients for the
college population being .85, .82, and .78 for the 8-item subscales M, F, and M-F,
respectively (Spence & Helmreich, 1978). Test-retest reliability is approximately .60 over
a 2.5-month period when averaged across males and females. Finally, the short version of
the PAQ correlates with the original version ofthe PAQ with values of .93, .93, and .91
among college students for the M, F, and M-F scales, respectively.
Helmreich et al. (1981) investigated the psychometric properties ofthe PAQ
utiHzing factor analysis. Participants consisted of over 5,000 males and females from
three age groups (high school, college, and college students' parents). The results
revealed a mean loading of M items on the M scale of .51, and a mean loading of F items
on the F scale to be .53. M items loaded on the F scale at .06, and the mean loading ofthe
F items on the M scale was .09. The intercorrelation between Femininity and Masculinity
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factors was -.04. The authors conclude that masculinity and femininity are independent
constmcts, and that the PAQ measured instmmentality (M) and expressiveness (F). The
factor analysis produced two factors, instmmentality and expressiveness, which can also
be conceptualized as masculinity and femininity (Spence 8c Hehnreich, 1979).

Procedures
Approximately three fourths ofthe participants were recmited through the Office
of Institutional Research at Texas Tech University. Through this office, a list of all
female faculty, staff, and graduate students was obtained. Information regarding the
ethrucity of these potential participants was also coHected. The list of potential
participants was then divided into two categories: European Americans and ethnic
minorities. Then, an equal number (approximately two hundred each) of participants
were randomly selected from each group in order to obtain a sample that was ethnically
diverse.
Fox, Crask, and Kim (1988) conducted a meta-analysis that studied the successes
of various procedures used in mail survey research. Consistent with their results, and in
order to increase response rate, a pre-notification letter (see Appendix A) was mailed
approximately two weeks prior to mailing the invitation to participate (Appendix B) and
questiormaire (see Appendix C,D,E,F, and G). In addition, colored paper was used for
the questioimaire, which is also shown to increase response rates (Fox et al., 1988).
Finally, the opportunity to win one of three $25.00 gift certificate was provided (see
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Appendix H). Participants were asked to complete the questionnaires in the order
presented, and the order ofthe questionnaires were counterbalanced, with the exception
ofthe demographic sheet, which was presented first. Finally, a follow-up letter (see
Appendix I) was sent reminding them ofthe importance of their participation. Using
these methods, a response rate over 44%) was obtained. For women whose participation in
the study was solicited via campus mail (graduate students, faculty and staff), informed
consent was implied through their cooperation in the study, and confidentiality was
protected by not asking participants to identify their names on the questiormaire. In
addition, my phone number was included in the packet if participants had any questions
or concems.
In addition to participants recmited via campus mail, approximately one fourth of
the participants were selected from the research participant pool of students enrolled in an
introduction to psychology course. Women recmited through the use ofthe research
participant pool voluntarily signed up for this study on a sign-up sheet that was posted in
the Psychology Department. These particular participants completed the series of
questiormaires in small groups. Included in the questionnaire packet completed by
undergraduate participants was a consent form (see Appendix J), and a debriefing about
the general nature ofthe study (see Appendix K). Written consent was obtained and
confidentiality was protected by the use of numbered questionnaire packets. Participants
each received a packet of all questiormaire forms, and no time restrictions were
implemented. Like participants solicited by mail, undergraduate participants were asked
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to complete the questiormaires in the order presented, and the order ofthe questiormaires
were counterbalanced, with the exception ofthe demographic sheet, which was presented
first. Unlike the participants recmited by mail, these respondents did not receive a prenotification letter, and they were given course credit for their participation. Besides the
use of a consent form, debriefing sheet, and pre-notification letter, the information,
including demographic information and all questionnaires, were identical for every
participant.
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CHAPTER IV
RESULTS

Prior to analysis, data was screened for missing values and violations of normality
through SPSS. Of 245 questiormaires retumed, one participant was dropped from analysis
due to an unusual response pattem. Therefore, the results are based on the data from the
remaining 244 women. In addition, for each questionnaire, if 10% or more ofthe data
was missing, all ofthe responses for that particular questiormaire were omitted from data
analysis. If a questiormaire contained missing information that consisted of less than 10%
ofthe total questiormaire, missing values were replaced. The average score of each
particular question for all participants was calculated and used to reflect the response
pattem for missing data. For the purpose of analysis, dummy variables were created for
all demographic information except age, and for FIC stage and gender role type on the
PAQ.
Regarding participant's response pattems on measures of interest, analyses
showed that most participants scored as androgynous (32.8%)) on the PAQ, with an
additional 28% scoring as stereotypically feminine, 18.1%o as stereotypically masculine,
and 20.9%) as undifferentiated. Relating to feminist orientation, the majority of
participants (36.3%)) indicated that they probably do not consider themselves to be a
feminist, while an additional 16.3% stated that they definitely did not consider
themselves a feminist, 15.1%) did not know or were unsure, 20.0%) indicated that they
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probably were a feminist, and 11.4% stated that they definitely considered themselves to
be a feminist (see Table 1). hi regard to response pattems on the FIC, the majority of
participants scored in the Synthesis stage of feminist identity development (78.4%), with
an additional 2.9%o scoring in the Passive Acceptance stage, 12.7%o in the EmbeddednessEmanation stage, and 5.1% in the Active Commitment stage. No participants scored in
the Revelation stage for the FIC. Finally, the mean score for total well being was 28.71
with participants scoring relatively equally on all six subscales (subscale means scores
ranged from 4.47-5.16; see Table 2 for additional information).
A correlation analysis was performed to examine whether any demographic
variables were correlated with main variables of interest. Due to the high number of
possible correlations (465), a correlation was considered to be significant when g was less
than or equal to .001. There were 16 significant correlations that were directly related to
one or more statistical analyses (see Tables 3, 4, and 5). Given these correlations,
demographic variables were included in the statistical analyses either as predictors in the
canonical analysis (age, Caucasian, undergrad, graduate student, faculty, staff,
heterosexual, lesbian, and protestant), as covariates in one or more ofthe analyses of
covariance (age, staff, and married or partnered), or as variables entered first for the
hierarchical regression (lesbian, heterosexual, faculty, staff, undergraduate and graduate
student).
A correlation analysis was also performed in order to investigate the relationships
among measures of feminism, gender role orientation and psychological well-being (see
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Table 6). Notable relationships regarding the FIC and other measures of interest include
negative correlations between the Passive Acceptance subscale and Autonomy (-.31) and
Personal Growth (-.30), positive correlations between the Embeddedness-Emanation
subscale and Personal Growth (.27) and Femininity (.23), negative correlations between
the Revelation subscale and Environmental Mastery (-.25), Self-Acceptance (-.26) and
total well-being (-.24), positive correlations between the Synthesis subscale and
Autonomy (.23), Personal Growth (.32), Positive Relations with Others (.24), Self
Acceptance (.23), total well being (.28) and Femininity (.22), and positive correlations
between the Active Commitment subscale and Autonomy (.29), Personal Growth (.38),
Positive Relations with Others (.22), Purpose in Life (.26), Self Acceptance (.24) and
total well-being (.31).
Notable relationships among psychological well-being and gender role orientation
include positive correlations between Autonomy and Masculinity (.43), Environmental
Mastery and both Masculinity (.50) and Femininity (.28), Personal Growth and both
MascuHnity (.45) and Femininity (.31), Positive Relations with Others and both
Masculinity (.29) and Femininity (.48), Purpose in Life and both Masculinity (.52) and
Femininity (.35), Self-Acceptance and both Masculinity (.51) and Femininity (.25), and
total well-being and both Masculinity (.57) and Femininity (.34).
The first through fifth hypotheses of this study investigated the view that women
scoring highest in the Synthesis and Active Commitment subscales ofthe FIC (which
indicated greater or more developed feminist orientation) would exhibit a greater sense of
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psychological well-being than women who were less feminist. A series of ANCOVAS
were used to test these hypotheses, with the dependent variables including the total score
on Ryff s (1989b) measure of psychological well-being, as well as the four of six
subscales of psychological well-being hypothesized to be related to a more developed
feminist identity (Autonomy, Environmental Mastery, Personal Growth, and SelfAcceptance). The independent variable was level of feminism (those scoring highest in
the Synthesis or Active Commitment stages versus women scoring highest in the Passive
Acceptance, Revelation, or Embeddedness-Emanation stages of feminism). Finally,
demographic variables were included as covariates in the analyses as noted previously. A
significance level of .01 was used to reduce the probability of Type 1 error. A series of
ANCOVAs were chosen as the method of analysis instead of a MANOVA in order to
analyze each specific hypothesis.
The first analysis investigated potential differences between level of feminism and
total well-being. There was no significant difference in overall psychological well-being
between women who scored highest in the Active Commitment or Synthesis stages ofthe
FIC as opposed to other stages of feminism, F (1, 229) = 1.36, p = .245, eta^ = .006. The
second analysis examined differences in Autonomy across levels of feminism after covarying out age. Again, no significant difference was found, F (I, 227) = .232, p = .630,
eta^ = .001. The next analysis explored differences in level of feminism on the
Envirormiental Mastery subscale of psychological well-being. The resuhs were not
significant, F (1, 230) = .001, p = .975, eta^ = .000. hivestigating the differences in
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Personal Growth by level of feminism yielded an F (1, 230) of 3.91, with p = .049, and
eta = .017. As noted above, this did not reach the .01 level and thus the results of this
finding were non-significant. Finally, differences in level of feminism on the Self
Acceptance subscale ofthe psychological well-being measure were examined. The
results of this analysis were also non-significant, F (1, 230), p = .443, eta^ - .002.
For exploratory purposes, differences between level of feminist development (AC
and SYN versus PA, REV and EE) and the remaining two subscales of psychological
well-being were also investigated. For the Positive Relations with Others subscale, the
analysis yielded non-significant results, F (1, 230) = .29, p = .591, eta^ = .001. Similarly,
the analysis with the Purpose in Life subscale was also non-significant, yielding an F (1,
228) of 2.88, a p equal to .091, and eta^ equaling .012.
At this point, given the nonsignificant ANCOVAs on one hand, and the
significant correlations between the FIC subscales and the well-being subscales on the
other (see Table 6), it was decided to use hierarchical regression analyses to further
explore the relationship between feminism and psychological well-being. The use of
ANOVA may have resulted in a loss of power that prevented a significant relationship
from being found. For the following analyses, overall psychological well-being and
individual subscales of psychological well-being (Autonomy, Environmental Mastery,
Personal Growth, Self-Acceptance, Positive Relations with Others, and Purpose in life)
were used as criterion variables, with any demographic covariates ofthe criterion
variables included in the first step, followed by scores on each individual subscale ofthe
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FIC (PA, REV, EE, SYN, AC). For the sake of brevity, only significant results are
discussed here; however all findings, including p values, beta coefficients, and t values,
are summarized in Table 7.
Regarding total well-being. Passive Acceptance accounted for 2%o ofthe variance
in overall psychological well-being, with higher scores on PA related to lower scores on
total well-being. The REV subscale accounted for 5% ofthe variance of total well-being,
with higher scores on Revelation associated with lower scores on psychological wellbeing. EE and SYN subscales accounted for 3% and 1% ofthe variance of psychological
well-being, respectively, with higher scores on these subscales related to higher scores on
total well-being. Finally, Active Commitment accounted for 9% ofthe variance in overall
psychological well-being, with higher scores on AC related to higher scores on total wellbeing.
Regarding the Autonomy subscale of psychological well-being, PA was found to
account for 12%) ofthe variance of Autonomy, with higher scores on Passive Acceptance
associated with lower scores on Autonomy. The REV subscale accounted for S% ofthe
variance in Autonomy, with higher scores on Revelation related to lower scores on
Autonomy. Finally, SYN and AC accounted for 11%) and 12%) ofthe variance in
Autonomy respectively, with higher scores on the Synthesis and Active Commitment
subscales ofthe FIC cortesponding with higher scores on Autonomy.
The REV subscale accounted for 6%o ofthe variance of Environmental Mastery,
with higher scores on REV corresponding with lower scores on this subscale. The SYN
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and AC subscales both accounted for 1% ofthe total variance of Environmental Mastery,
with higher scores on SYN and AC related to higher scores on this subscale.
For the Personal Growth subscale of psychological well-being, the PA subscale of
the FIC accoimted for 9%) ofthe variance, with higher scores on PA corresponding with
lower scores on Personal Growth. EE accounted for IVo ofthe variance in Personal
Growth, with higher scores on EE indicative of higher scores on Personal Growth.
Finally, the SYN and AC subscales accounted for 10%) and 14%o ofthe variance
accoimted for in Personal Growth, with higher scores on SYN and AC related to higher
scores on this subscale.
Scores on the REV subscale accounted for 9%o ofthe variance in SelfAcceptance, with higher scores on REV indicative of lower scores on Self-Acceptance.
EE accounted for 5% ofthe variance of Self-Acceptance, with higher scores on EE
corresponding with higher scores on Self-Acceptance. Lastly, the SYN and AC subscales
ofthe FIC each accounted for 9% for the variance in Self-Acceptance, with higher scores
on these subscales related to higher scores on Self-Acceptance.
The REV subscale accounted for 2% ofthe variance in Positive Relations with
Others, with higher scores on REV related to lower scores on Positive Relations with
Others. The SYN and AC subscales accounted for 5% and 4% ofthe variance in Positive
Relations with Others respectively, with higher scores on both of these stages
corresponding with higher scores on Positive Relations with Others.
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Finally, PA and REV accounted for 5%o and 6%) for the variance for Purpose in
Life respectively, with higher scores on PA and REV related to lower scores on Purpose
in Life. EE accounted for 6% ofthe variance for Purpose in Life, with higher scores on
EE corresponding with higher scores on Purpose in Life. The SYN and AC subscales of
the FIC accounted for 6% and 9% ofthe variance for Purpose in Life, with higher scores
on both of these stages indicative of higher scores on Positive Relations with Others.
Significant differences between whether a participant self-identified as a feminist
and components of psychological well-being were also explored using ANCOVAS, with
the dependent variable consisting ofthe total score on well-being as well as the four
subscales hypothesized to be related to a more advanced feminist identity (Autonomy,
Environmental Mastery, Personal Growth, and Self-Acceptance). The independent
variable was level of self-reported feminism (measured on a 5-point Likert scale), and
demographic variables correlated with the dependent variables were included as
covariates. Again, a significance level of .01 was used. Findings regarding level of selfidentified feminism and most aspects of psychological well-being were non-significant,
including the relationship between feminism and total well-being (F (5, 237) = 1.28, p =
.273, eta^ = .027), Autonomy (F (5, 234) = 1.69, p = .138, eta^ =.034), Environmental
Mastery (F (5, 237) = .474, p = .474, eta^ = .010), and Self-Acceptance (F (5, 237) =
1.24, 2 = -298, eta^ = .025). However, there was a significant effect for level of selfidentified feminism and Personal Growth, F (5, 237) = 3.08, E = .01, eta^ = .062. A
comparison of means for Personal Growth by level of feminism revealed that women
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who identified as feminist scored higher (M = 5.37) on Personal Growth when compared
to women who did not self-identify as feminist (M = 5.12). More specifically, a Tukey
post hoc analysis revealed that women who probably considered themselves to be
feminists scored significantly higher on Personal Growth then women who probably did
not consider themselves to be feminists (p = .01).
Again, for purposes of clarification regarding the relationship between level of
self-identified feminism and psychological well-being, a series of hierarchical regressions
were performed with overall well-being as well as the subscales of well-being as the
criterion variables, with any covariates between demographic variables and the criterion
variable entered in the step first, followed by level of self-identified feminism. The
results revealed that level of self-identified feminism did not account for a significant
proportion ofthe variance of total well-being (P = .31, t = 1.70, p = .090), Environmental
Mastery (P = .00, t = -.77, p = .45), Positive Relations with Others (P = .00, t = .93, p =
.36), Purpose in Life (p = .044, t = .67, p = .50), or Self-Acceptance (P = .10, t = 1.61, p =
.11). However, level of self-identified feminism accounted for 5%o ofthe variance in
Autonomy, and 4% ofthe variance in Personal Growth, with a greater degree of selfidentified feminism associated with higher scores on these subscales (P = .16, t = 2.45, p
= .02, and p = .01, t = 3.16 and p = .002, respectively).
The sixth hypothesis of this study investigated differences between gender role
type (masculine or androgynous versus feminine or undifferentiated) and psychological
well-being. The hypothesis predicted that women who were typed as androgynous or
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stereotypically masculine would score higher on psychological well-being than women
who were typed as stereotypically feminine or undifferentiated. An ANCOVA was used
to test this hypothesis, with gender role type (masculine or androgynous versus feminine
or undifferentiated) as the independent variable, total well-being as the dependent
variable, and feminism stage type (Active Commitment and Synthesis versus Passive
Acceptance, Revelation, and Embeddedness-Emanation) as the covariate. The results of
this ANCOVA revealed significant differences between women who were gender role
typed as traditionally masculine or androgynous as opposed to traditionally feminine or
undifferentiated on their total well-being scores, F (1, 230) = 54.49, p = .000, eta^ = .191.
A comparison of means for the two groups on total well-being score revealed that women
who were typed as either traditionally masculine or androgynous scored significantly
higher on total well-being than women were typed as traditionally feminine or
undifferentiated.
As follow up analyses, differences between gender role type and individual
subscales of psychological well-being were also investigated. Gender role type was used
as the independent variable (masculine or androgynous versus feminine or
undifferentiated), individual well-being subscales were used as dependent variables, and
level of feminism and demographic variables correlated with each dependent variable
were used as covariates. A p-value of .01 or less was required for significance. The
results ofthe ANCOVAS revealed significant differences between women who were
gender role typed as stereotypically masculine or androgynous as opposed to
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stereotypically feminine or undifferentiated on the Autonomy subscale (F (1, 227) =
30.297, E = .000, eta^ = .107), the Environmental Mastery subscale (F (1, 230) = 45.024,
E = .000, eta^ = .065), the Personal Growth subscale (F (1, 230) = 35.267, p = -000, eta^ =
.132), the Positive Relations with Others subscale (F (1, 230) = 11.198, p = -001, eta^ =
.047), Purpose in Life (F (I, 230) = 51.711, p = .000, eta^ = .177), and the Self
Acceptance subscale (F (I, 230) = 35.775, p = .000, eta^ = .130). A comparison of means
for the two groups (stereotypically masculine or androgynous versus stereotypically
feminine or undifferentiated) on the individual subscales of psychological well-being
revealed that women who were gender role typed as traditionally masculine or
androgynous scored significantly higher on all individual subscales of psychological
well-being when compared to women who were gender role typed as fraditionally
feminine or undifferentiated.
Given that both stereotypical masculinity and androgyny seemed to contribute to
scores on psychological well-being, a comparison ofthe correlations between scoring as
androgynous and total well-being score (r = .42), and between scoring as stereotypically
masculine and total well-being score (r = .07) was conducted in order clarify whether
traditional masculinity or androgyny (high scores on both Masculinity and Femininity)
seemed most pertinent to the prediction of psychological well-being. The comparison of
these correlations as well as its statistical significance was tested by the use of Fisher's Z'
transformation (Bruning & Kintz, 1997). The results revealed that Z equaled 4.16, and
there was therefore a significant difference between scoring as stereotypically masculine
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and androgynous in the prediction of psychological well-being, with androgyny
contributing to a greater degree of total well-being than traditional masculinity. However,
some question should be raised regarding the validity of this result given that the
Masculinity subscale for this study had an unusually low alpha (.60).
Another comparison ofthe correlations between Masculinity score and total wellbeing (r = .57), and between Femininity score and total well-being (r = .34) was
conducted in order to clarify whether Masculinity or Femininity seemed most important
to the prediction of psychological well-being. Again, the Fisher's Z transformation was
used, and Z was found to equal 3.85, demonstrating a significant difference of these
scores in the prediction of total well-being, indicating that stereotypic masculinity
contributes significantly more to psychological well-being than stereotypic femininity.
The seventh hypothesis dealt with differences between level of stereotypical
masculinity and levels of feminism. Specifically, this hypothesis stated that women who
were higher in feminism would exhibit greater levels of stereotypic masculinity than
women who were less feminist. An ANOVA was used to test this hypothesis, with
feminism level (PA, REV, EE, vs. SYN and AC) as the independent variable, and
Masculinity score on the PAQ as the dependent variable. There was no significant
difference between degree of traditional masculinity and level of feminism, F (1, 234) =
.054, 2 = .82, eta^ = .000). There also did not appear to be a notable relationship between
whether a participant self-identifies as a feminist and her degree of stereotypic
masculinity, as the correlation between these two variables was .05, (p = .42).
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Another purpose of this study was to investigate whether feminism and gender
role orientation both predicted psychological well-being. This research question was
tested by the use ofa canonical correlation analysis with subscales ofthe FIC, the oneitem feminism measure (Do you consider yourself to be a feminist?), the Masculinity (M)
and Femininity (F) scores ofthe PAQ, and statistically significant demographic variables
(age, Caucasian, undergrad, grad student, faculty, staff, heterosexual, lesbian and
protestant) as predictor variables, and the psychological well-being subscales as criterion
variables.
Ofthe six possible canonical roots, the first three yielded statistical significance.
The first canonical correlation was .77 (x^ = 413.13, df = 120, p < .000), representing a
squared canonical correlation of .59, indicating that there was a 59%o overlap in the
variance among variates. The second canonical root yielded a canonical correlation of .61
(X^ = 225.27, df = 95, p < .000), representing 37%o ofthe overlapping residual variance
among variates. The third canonical root was .50 (x^ = 126.65, df= 72, p_< .000),
representing 25%) ofthe overlapping residual variance between variates.
An examination ofthe canonical loadings (see Table 8) for the first root revealed
that both level of feminism and gender role orientation predicted psychological wellbeing scores. More specifically, lower scores on Passive Acceptance and higher scores on
Embeddedness-Emanation, Synthesis, Active Commitment, Masculinity, and Femininity
predicted higher scores on all six subscales of psychological well-being [as suggested by
Tabachnick and Fidell (1996), canonical loadings greater than .30 were interpreted].
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Consistent with these findings, an examination of cross-loadings for the predictor
variables on the well-being variate indicated that scores on Active Committnent,
MascuHnity and Femininity were most strongly related to psychological well-being.
Cross loadings ofthe correlations between the predictor variate and the six
subscales of well-being indicated strong loadings for all six subscales of psychological
well-being. The canonical redundancy analysis for root one indicated that the proportion
of variance ofthe predictor variables explained by their own canonical variate was 8%o.
The proportion of variance ofthe well being variables explained by their canonical
variate was 61%). In addition, the proportion of variance for the predictor variables
explained by the opposite canonical variate was 5%, and the proportion of variance ofthe
well being variables explained by the opposite canonical variate was 36%).
An examination ofthe canonical loadings for the second root (see Table 9)
revealed that a lower score on the Passive Acceptance subscale ofthe FIC, a lower score
on the Femininity (F) subscale ofthe PAQ, and a tendency to be non-religious predicted
higher scores on Autonomy, and lower scores on Positive Relations with Others. An
examination of cross loading for the predictor variables on the well-being variate
indicated that scoring lower on the Passive Acceptance subscale ofthe FIC, and the
Femininity score ofthe PAQ were most strongly related to the psychological well-being
variate.
Cross loadings ofthe correlations between the predictor variate and the six
subscales of psychological well-being indicated strong loadings for Autonomy and
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Positive Relations with Others. The canonical redundancy analysis for root two
demonstrated that the proportion of variance ofthe predictor variables explained by their
own canonical root was 1%. The proportion of variance of psychological well-being
variables explained by their canonical variate was 13%). hi addition, the proportion of
variance ofthe predictor variables explained by the opposite canonical variate was 5%),
and the proportion of variance ofthe psychological well-being variables explained by the
opposite canonical variate was 5%o.
An examination ofthe canonical loadings for the third root (see Table 10)
indicated that being a staff member and being married or partnered, and scoring higher on
Passive Acceptance and lower on Embeddedness-Emanation, Revelation, Synthesis, and
Active Commitment, and less identity as a feminist, predicted a positive relationship for
the Personal Growth and Self Acceptance subscales of Ryff s (1989b) measure of
psychological well-being.
Cross loadings ofthe correlation between the six subscales of Ryff s (1989b)
psychological well-being measure and the predictor canonical variates did not indicate
any strong negative or positive loadings. The canonical redundancy analysis for root
three indicated that that the proportion of variance ofthe predictor variables explained by
their own canonical variate was 8%). The proportion of variance ofthe psychological
well-being variables explained by their canonical variate was 9%o. In addition, the
proportion of variance ofthe predictor variables explained by the opposite variate was
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2%), and the proportion of variance of psychological well-being variables explained by
the opposite canonical variate was 2%.
The final research question sought to clarify the question: Do feminism level and
gender role orientation interact to predict psychological well-being? This question was
first investigated with a hierarchical regression, with demographic variables included in
the first step, followed by feminism type according to the FIC and scores on the
Masculinity and Femininity subscales ofthe PAQ in the second step, and then finally
interaction terms between feminism type and Masculine and Feminine scores in the third
step.
For total well-being, all three blocks of variables accounted for 49%) ofthe total
vanance (using R ). Demographic variables entered in step one accounted for 11%) ofthe
variance. When level of feminism, and the Masculinity and Femininity subscales were
entered in the second step, the total variance accounted for was increased to 49%), with
higher levels of masculinity and femininity related to higher levels of total well-being.
The interaction between gender role orientation and level of feminism did not
significantly predict psychological well-being (see Table 11 for additional information).
This same research question was then investigated using the additional feminism
question investigating level of self-identified feminism. This research question was again
investigated by use of a hierarchical regression, with demographic variables included in
the analysis first (step one), followed by level of self-reported feminism and scores on the
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Masculinity and Femininity subscales ofthe PAQ (step two), and then finally interaction
terms between feminism type and Masculinity and Femininity scores (step three).
For total well-being, all three blocks of variables accounted for 49%) ofthe total
vanance (using R ). Demographic variables included in step one accounted for 11% of
the variance. When, level of self-identified feminism, and the Masculinity and Femininity
subscales were entered in the second step, 49%) ofthe variance was accounted for, with
higher levels of masculinity and femininity related to higher levels of total well-being.
The interaction between gender role orientation and level of feminism did not
significantly predict psychological well-being (see Table 11 for additional information).
Finally, for exploratory purposes, two hierarchical regression analyses were used
to investigate the unique contribution of both gender-role orientation and level of
feminism to overall well-being. For the first analysis, total well-being score was used as
the criterion variable, with scores on all subscales ofthe FIC included in the analysis
first, followed by scores on Masculinity and Femininity. The results revealed an R
change of .28 (F change (2, 221) = 62.67, p = .000) after including Masculinity and
Femininity scores, suggesting that Masculinity and Femininity uniquely contributed to a
significant amount ofthe variance in psychological well-being. For the second analysis,
total well-being score was again used as the criterion variable, with Masculinity and
Femininity score included in the first block, followed by scores on all subscales ofthe
FIC. The results revealed an R^ change of. 10 (F change (5,221) = 9.38, p = .000) after
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including scores on all subscales ofthe FIC, suggesting that level of feminism uniquely
contributed to a significant amount ofthe variance in psychological well-being.
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Table I
Sample Characteristics

Age

Mean
33.36

SD
13.03

Ethnicity
African American
Asian American
Caucasian
Hispanic/Latino
Native American
Other
Unknown

_ ^

12.7
7.8
57.7
11.4
3.7
6.5
.4

Affiliation with Texas Tech University
Undergraduate
Graduate Student
Faculty Member
Staff Member
Unknown

26.5
27.3
19.2
25.7
.8

SES While Growing Up
Working Class
Lower Middle Class
Middle Class
Upper Middle Class
Upper Class

20.0
15.9
40.0
21.2
2.4

Relationship Status
Single
Married/Partnered
Separated
Divorced
Cohabitating
Other

46.1
39.2
.4
7.3
3.7
2.7
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Table I. continued

Religious Affiliation
CathoHc
Jewish
Muslim
Protestant
Other
None

22.5
.4
1.2
50.6
11.4
13.5

Sexual Orientation
Heterosexual
Bisexual
Lesbian

%
94.7
2.5
1.6

Do You Consider Yourself to be a Feminist?
Definitely not
Probably not
Don't know/Not Sure
Probably Yes
Definitely Yes
Unknown

16.3
36.3
15.1
20.0
11.4
.4

How many groups that are feminist in nature are vou a member of?
None
85.2
One
7.8
Two
3.3
Three
.8
Four
0
Five or More
.8
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Table 2
Means and Standard Deviations for Psychological Well-Being and Feminism Variables
Mean

Standard
Deviation

Measure

n

Total Well-Being

238

28.71

3.55

Autonomy

237

4.48

.74

Environmental Mastery

238

4.47

.77

Personal Growth

238

5.17

.57

Positive Relations with Others

238

4.88

.77

Purpose in Life

236

5.03

.68

Acceptance

238

4.73

.83

Passive Acceptance

238

2.71

.75

Revelation

238

2.44

.75

Embeddedness-Emanation

238

3.48

.89

Synthesis

234

4.48

.49

Active Commitment

238

3.65

.60

Masculinity

243

2.69

.49

Femininity

243

3.05

.51

Note. Higher scores reflect greater amotmts of variable.
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Table 3
Correlations Between Demographic Variables and Measures of Feminism
Measures of Feminism
FEM?

PA

REV

EE

SYN

AC

Age

-.19

.03

.12

.01

.21*

Native American

-.08

.00

.06

-.06

-.01

.01

Asian American

.09

.00

-.04

.01

-.02

-.04

African American

.07

.02

.01

.05

.15

-.06

Caucasian

.08

-.11

.12

.06

-.21*

.08

Hispanic American

.01

.10

.19

-.13

.05

.08

Undergraduate

.29*

-.01

-.15

-.05

.20

-.24*

Graduate Student

-.24*

.01

.10

.09

.12

.26*

Faculty

-.23*

.02

.10

.01

.17

.22*

Staff

.15

-.02

-.05

-.02

-.08

.22*

Class/SES

.15

-.03

-.13

-.07

-.12

-.02

Single

.10

-.00

-.05

-.02

-.10

.03

Married or Partnered

-.06

-.08

.06

.02

.09

-.05

Separated

-.03

.04

.04

.07

.06

.06

Divorced

-.00

.11

.01

-.03

-.01

-.03

Cohabitating

-.14

.04

.02

.05

.08

.09

Demographic
Variables
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Table 3. continued
Correlations Between Demographic Variables and Measures of Feminism
Measures of Feminism
PA

REV

EE

SYN

AC

FEM?

Catholic

,09

.07

-.07

.08

.13

.05

Jewish

,07

.02

.08

.04

.07

.11

Muslim

,16

.01

.07

.01

.09

.17

Protestant

,25*

-.08

.13

.11

-.15

-.18

No religion

,21*

-.03

.08

.01

.06

.15

Heterosexual

04

-.03

.19

-.00

-.19

.22*

Lesbian

15

.03

.20

.12

.17

.23*

Bisexual

00

.00

.09

-.04

.12

.07

Demographic
Variables

Note. * = E < .001; PA = Passive Acceptance score of FIC; REV = Revelation score of FIC; EE
= Embeddedness-Emanation score of FIC; SYN = Synthesis score of FIC; AC = Active
Commitment score of FIC; FEM? = level of self-identified feminism
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Table 4
Correlations Between Demographic Variables and Measures of Psychological WellBeing
Subscales of Psychological Well-Bein g
AUTO
EMAS

PGR

PRO

PURL

SACC

Demographic
Variables
Age

.24*

.05

.10

-.08

.03

.14

Native American

.09

.05

-.01

.04

.02

.02

Asian American

.17

-.01

.03

-.04

-.08

-.04

Afiican American

.02

.03

-.02

-.03

.10

.00

Caucasian

.03

.07

.13

.06

.08

.13

Hispanic American

-.06

-.04

-.07

-.05

-.07

-.11

Undergraduate

-.03

.00

-.08

.06

-.03

-.08

Graduate Student

.06

.01

.17

.06

.15

.06

Faculty

.07

.03

.08

.01

.10

.14

Staff

.04

-.03

-.14

-.11

-.21*

-.10

Class/SES

-.05

.19

.03

.10

.12

.14

Single

-.07

-.11

-.05

-.01

-.11

-.18

Married or Partnered

.06

.15

.06

.01

.09

.21*

Separated

.03

-.04

-.00

-.02

.02

.02

Divorced

.11

.02

.03

-.05

.04

-.01
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Table 4. continued
Correlations Between Demographic Variables and Measures of Psychological WellBeing
Subscales of Psychological Well-Being

AUTO

EMAS

PGR

PRO

PURL

SACC

-.01

-.02

.06

.14

.07

.02

.01

-.01

.02

.11

.01

-.01

Jewish

-.02

.02

.05

.10

.07

.01

Muslim

.04

-.05

-.04

-.08

-.08

.01

Protestant

.01

.06

.03

.07

.07

.14

No religion

.06

-.04

-.01

-.20

.03

-.07

-.04

.10

.00

.09

.01

.08

Lesbian

.10

-.09

.06

-.05

.02

.00

Bisexual

.07

-.01

.05

.01

.09

-.04

Demographic
Variables

Cohabitating
Catholic

Heterosexual

Note. * = E < 001; AUTO = Autonomy score on psychological well-being; EMAS =
Environmental Mastery score on psychological well-being; PGR = Personal Growth
score on psychological well-being, PRO = Positive Relations with Others on
psychological well-being; PURL = Purpose in Life score on psychological well-being;
SACC = Self-Acceptance score on psychological well-being
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Table 5
Correlations Between Demographic Variables, Masculinity, Femininity, and Total WellBeing

^
Demographic
Variables

Masculinity Score

Femininity Score

Well-Being Score

Age

.02

-.05

.11

Native American

.06

-.04

.04

Asian American

-.05

-.07

-.09

Afiican American

.11

-.06

.01

Caucasian

.00

.10

.10

Hispanic American

.10

.03

.11

Undergraduate

.02

.08

-.07

Graduate Student

.06

.01

.10

Faculty

.02

.10

.09

-.12

-.02

.10

Class/SES

.13

.08

.11

Single

.02

-.06

-.12

-.02

.03

.13

Separated

.06

.04

.00

Divorced

.04

-.06

.03

Staff

Married or Partnered
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Table 5. continued
Correlations Between Demographic Variables, Masculinity, Femininity, and Total WellBeing

Masculinity Score

Femininity Score

Well-Being Score

Demographic
Variables
Cohabitating

-.05

.15

.05

Catholic

-.04

.12

.08

Jewish

.02

-.09

-.01

Muslim

-.01

-.10

-.04

Protestant

.12

.10

.09

No religion

-.02

.17

-.06

Heterosexual

-.02

.02

.06

Lesbian

.06

-.05

.01

Bisexual

^il

^1

.01

Note. *=E<-001
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Table 7
Siunmary of Regression Findings Used to Investigate the Relationship Between
Feminism and Psychological Well-being (after controlling for demographic differences).
R^
AdjR^
P
Variable
Total Well-Being
PA

.03

.02

-.80

-2.60

.01*

REV

.06

.05

-1.12

-3.69

.00*

EE

.03

.03

.70

2.69

.01*

SYN

.08

.07

2.00

4.31

.00*

AC

.10

.09

1.80

4.93

.00*

PA

.12

12

-.27

-4.17

.00*

REV

.08

08

.16

-2.58

.01*

EE

.07

06

.12

1.83

.07

SYN

.12

,11

.23

3.70

.00*

AC

.13

.12

.27

4.20

.00*

PA

.00

.00

-.01

-.09

.93

REV

.06

.06

.26

-3.98

.00*

EE

.02

.00

-.00

.27

.79

SYN

.02

.01

.21

2.07

.04*

AC

.02

.01

.17

2.09

.04*

Autonomy

Environmental Mastery
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Table 7. continued
Siunmary of Regression Findings used to Investigate the Relationship between Feminism
and Psychological Well-being.
R^
AdjR^
t
E
P
Variable
Personal Growth
PA

.09

.09

-.23

-4.80

.00*

REV

.01

.00

-.01

-1.04

.30

EE

.07

.07

.18

4.30

.00*

SYN

.10

.10

.38

5.09

.00*

AC

.14

.14

.35

6.14

.00*

Positive Relations with Others
PA

.00

,00

.02

.34

.73

REV

.03

,02

-.16

-2.44

.02*

EE

.01

01

.01

1.70

.09

SYN

.06

05

.38

3.68

.00*

AC

.05

04

.28

3.41

.00

PA

.06

.05

-.13

-2.03

.04*

REV

.07

.06

-.18

-2.80

.01*

EE

.07

.06

.17

2.67

.01*

SYN

.06

.06

.17

2.67

.01*

AC

.10

.09

.24

3.86

.00*

lose in Life
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Table 7. continued
Summary of Regression Findings used to Investigate the Relationship between Feminism
and Psychological Well-being.
t
R^
AdjR'
E
P
Variable
Self-Acceptance
PA

.05

.04

-.09

-1.42

.16

REV

.10

.09

-.25

-3.96

.00*

EE

.06

.05

.14

2.20

.03

SYN

.10

.09

.23

3.61

.00*

AC

.09

.08

.22

3.54

.00*

Note. * = p < .05; PA == Passive Acceptance score on FIC; REV == Revelation score on
FIC; EE = Embeddedness-Emanation score on FIC; SYN = Synthesis score on FIC; AC
= Active Commitment score on FIC. Relevant demographic variables were included as a
first step in each regression.
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Table 8
Canonical Loadings, Standardized Canonical Coefficients, and Cross Loadings between
Gender Role Orientation, Degree of Feminism, and Psychological Well-Being for Root
One
Cross
Canonical
Canonical
Loadings
Coefficient
Variable
Loadings
Passive Acceptance

.30

.21

.23

Revelation

.20

.22

.16

Embeddedness-Emanation

-.31

-.08

-.24

Synthesis

-.38

-.02

.29

Active Commitment

-.49

-.30

-.38

Additional Feminism Question

-.18

.05

-.14

Masculinity

-.72

-.58

.55

Femininity

.50

-.42

.38

Autonomy

.53

-.24

-.53

Envirormiental Mastery

-.57

-.09

-.57

Personal Growth

-.67

-.38

-.67

Positive Relations with others

-.51

-.07

.51

Purpose in Life

-.68

-.41

.6

Self-Acceptance

-.63

-.04

-.63
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Table 9
Canonical Loadings, Standardized Canonical Coefficients, and Cross Loadings between
Gender Role Orientation, Degree of Feminism, and Psychological Well-Being for Root
Two
Cross
Canonical
Canonical
Loadings
Coefficient
Loadings
Variable
-.49

.29

.30

Revelation

.07

.05

.05

Embeddedness-Emanation

.15

.17

.09

Synthesis

.02

.04

.01

Active Commitment

.18

.02

.11

Additional Feminism Question

.23

.00

.14

Masculinity

.14

.20

.09

Femininity

-.69

-.70

-.42

Autonomy

.50

.73

.31

-.26

-.22

.16

.04

.11

.02

-.65

-.92

-.40

Purpose in Life

.15

.13

-.09

Self-Acceptance

-.10

.07

-.06

Passive Acceptance

Environmental Mastery
Personal Growth
Positive Relations with Others
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Table 10
Canonical Loadings, Standardized Canonical Coefficients, and Cross Loadings between
Gender Role Orientation, Degree of Feminism, and Psychological Well-Being for Root
Three
Cross
Canonical
Canonical
Variable
Loadings
Coefficient
Loadings
Passive Acceptance

.41

.37

.21

-.44

.26

.22

.38

.17

.19

Synthesis

^.34

.20

.17

Active Commitment

-.33

-.11

-.16

Additional Feminism Question

-.40

.14

.20

Masculinity

.29

.36

.15

Femininity

-.16

-.10

-.08

Autonomy

.10

.73

.05

Environmental Mastery

.58

-.22

.29

Personal Growth

-.29

.11

.15

Positive Relations with Others

-.06

-.92

-.03

Purpose in Life

.07

.13

.03

Self-Acceptance

.32

.07

.16

Revelation
Embeddedness-Emanation
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Table 11
Summary of Regression Findings used to Investigate the Interaction between Feminism
and Psychological Well-Being.
Variable
FIC

P

t

E

Step 2
Masculinity Score

.52

10.32

.00

Femininity Score

.30

5.83

.00

FIC type

.01

.21

.84

MSXFIC

.32

.76

.45

FSXFIC

.04

.09

.93

Step 3

Feminist?
Step 2
Masculinity Score

.52

10.47

.00

Femininity Score

.29

5.69

.00

Feminist?

.08

1.47

.14

MSXFEM?

-.16

-.49

.62

FSXFEM?

.30

.94

.35

Step 3

Note. MSXFIC = Masculinity score times FIC type, FSXFIC = Femininity score times
FIC type, MSXFEM? = Masculinity score times level of self-identified feminism.
FSXFEM? = Femininity score times level of self-identified feminism.
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CHAPTER V
DISCUSSION

The purpose of this study was to investigate the relations among feminism, gender
role orientation, and psychological well-being in women. It was hypothesized that
women with a more developed feminist orientation would exhibit a greater sense of
overall psychological well-being when compared to women who are less feminist. In
addition, it was expected that women with an advanced feminist identity would score
higher than women who were less feminist on the Autonomy, Environmental Mastery,
Personal Growth, and Self-Acceptance subscales ofthe psychological well-being
measure. Also, women who were gender role typed as stereotypically masculine or
androgynous were expected to exhibit a greater sense of overall psychological well-being
than women who were typed as stereotypically feminine or undifferentiated. Finally,
women who had a more developed sense of feminism were hypothesized to exhibit
greater levels of stereotypic masculinity than women who were less feminist. This study
also sought to explore the questions: (a) do level of feminism and gender role type
together predict psychological well-being, and (b) do level of feminism and gender role
type interact to predict psychological well-being? In all, 245 women undergraduates,
graduate students, facuUy members, and staff members of Texas Tech University were
included as participants in this study.
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Results and Implications
Before discussing the resuUs ofthe hypotheses, another finding should be
discussed. It was interesting that while many women indicated that they adhered to the
ideals of a more advanced level of feminism (76%) scoring in the Synthesis stage, and 6%)
scoring in the Active Commitment stage), only 11% of participants indicated that they
definitely considered themselves to be a feminist. This finding was similar to the results
of related studies (Twenge and Zuker, 1999; Williams & Wittig, 1987) and suggests that
women may be reluctant to self-identify as feminist, possibly due to fears of being
negatively evaluated by others. As suggested by Renzetti (1987), it is also possible
women may not view collective or overt feminist efforts as a useful way to resist personal
difficulties due to gender. Finally, another possibility is that women are reluctant to
identify themselves as feminist because most feminists and non-feminists alike view the
typical feminist as being more extreme in ideology than actually is the case (Liss,
Hoffiier 8c Crawford, 2000). Therefore, women who score as feminist according to the
FIC may not view their orientation to be similar to that ofthe "typical" feminist.
Regarding hypotheses 1-5, a group of analyses investigated relationships and
potential differences between levels of feminism and psychological well-being. An initial
investigation ofthe relations among feminism and psychological well-being revealed
several significant correlations. For example, the Passive Acceptance subscale ofthe
feminism measure was significantly and negatively correlated with the Autonomy and
Personal Growth subscales ofthe well-being measure, hi addition, the Active
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Commitinent subscale ofthe FIC was significantly and positively correlated with the
Autonomy, Personal Growth, Positive Relations with Others, Purpose in Life, and Self
Acceptance subscales of psychological well-being, and both the Synthesis and Active
Commitment subscales ofthe FIC were positively correlated with participant's total well
being scores. These results suggest a positive relationship between a more developed
level of feminism and a heightened sense of psychological well-being.
However, contrary to what was hypothesized and the correlational results, the two
groups of women that were high versus low in feminism did not differ significantly in
their total well-being score, suggesting that a more developed level of feminism was not
related significantly to overall psychological well-being. Similarly, no significant
differences were found between the two groups of women and all four hypothesized
subscales of psychological well-being (Autonomy, Envirormiental Mastery, Personal
Growth, and Self-Acceptance), again suggesting that a more advanced degree of
feminism is not related to psychological well-being. However, it is also possible that by
forcing women's level of feminist orientation into one of two groups (higher versus
lower), a large proportion of variance (and hence power) was subtracted from the
analyses, which may account for the lack of significance for these findings.
Given this shortcoming, additional analyses were conducted in order to clarify the
relationship between feminism and psychological well-being. A series of regressions
revealed that lower levels of feminism as measured by the FIC (PA and REV) were
significantly related to lower levels of overall psychological well-being, while more
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advanced levels of feminism (EE, SYN and AC) were significantly related to higher
levels of psychological well-being. Furthermore, virtually all ofthe subscales of
psychological well-being were also significantly and positively related to higher or more
developed levels of feminism. These findings suggest that a higher degree of feminism is
related to a greater sense of psychological well-being. Feminist women may be able to
better differentiate between healthy behavior and socially ingrained behavior,
empowering them to choose more beneficial life altematives. Feminist women may also
experience an increased sense of solidarity among women, and validation of their
experiences as women, both of which may lead to improved mental health.
Regardless ofthe reason for the relationship between a more developed feminist
identity and a heightened sense of well-being, this finding is significant because feminist
identity development measures were originally created to aid the cotmseling process, and
to assess the effectiveness of feminist therapy (Downing & Roush, 1985; Erms, 1993).
Therefore, underlying the development of these feminist identity development measures,
and feminist psychotherapy in general, is the assumption that advancing a client's stage
of feminist identity will help the client or improve the outcome of therapy. Surprisingly
however, this assumption has never been empirically investigated (Moradi, Subich, &
Phillips, 2002). The present study is the first to directly test the notion that an advanced
feminist identity is positively related to mental health among women.
Additional analyses explored potential differences between participants who selfidentified as feminist and those who did not, and components of psychological well-
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being. Given the relations between an advanced level of feminism according to the FIC,
and a heightened sense of psychological well-being, it was curious that the additional
feminism question (Do you consider yourself to be a feminist?) investigating level of
self-identified feminism was only significantly correlated to one subscale of well-being.
Therefore, an advanced level of feminist ideals appeared to be related to psychological
well-being, however a more explicit, self-reported adherence to feminism was generally
not found to be related to psychological well-being. Perhaps outwardly labeling oneself
as a feminist has negative consequences to one's psychological well-being that may
counteract any positive effects of possessing a feminist orientation, given that many
individuals view feminism or feminists in a negative light (Twenge & Zuker, 1999;
Williams & Wittig, 1997). Hence, calling oneself a feminist may draw negative reactions
and hardship from others. Another possibility is that because only 11%) of participants
stated that they definitely considered themselves to be a feminist, there was not enough
statistical power to demonstrate a relationship between labeling oneself a feminist and
psychological well-being.
Most ofthe findings regarding degree of self-identified feminism and aspects of
psychological well-being were non-significant, including the relations between the level
of self-identified feminism and total well-being. Autonomy, Environmental Mastery, and
Self-Acceptance. However, analyses revealed a significant effect for level of selfidentified feminism and Personal Growth, suggesting that women who identify as
feminist may experience a heightened sense of continued development when compared to
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women who do not identify themselves as feminist. Previous research supports this
finding, in that Stake and Rose (1994) discovered that women who completed a women's
studies course reported an increased sense of positive personal change, and also
experienced increased self-confidence and assertiveness.
Hypothesis six examined differences between gender role type (masculine or
androgynous vs. feminine or undifferentiated) and well-being. Correlations suggested
that levels of Masculinity and Femininity were related to psychological well-being. For
example, both Masculinity and Femininity were significantly and positively related to
total well-being, and for all but one correlation, both Masculinity and Femininity were
significantly and positively correlated with all six subscales of psychological well-being
(see Table 6 for additional information). This finding suggests that individuals who are
high in Masculinity and/or Femininity are more likely to have a heightened sense of
psychological well-being when compared to individuals who are low in Masculinity
and/or Femininity.
Additional analyses used to test this hypothesis also revealed that women who
were gender role typed as androgynous or stereotypically masculine scored significantly
higher on total well-being when compared to women who were typed as stereotypically
feminine or undifferentiated. Furthermore, women who were gender role typed as
androgynous or traditionally masculine scored significantly higher on all six subscales of
the psychological well-being measure. Additional calculations suggested that individuals
typed as Masculine or Androgynous differed significantly in total well-being score, and
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that Androgyny was more indicative of a higher overall psychological well-being than
Masculinity. Additional calculations also suggested that Masculinity score was
significantly more related to an increased sense of well-being than Femininity score,
suggesting that stereotypic masculinity may be more important than stereotypic
femininity in the prediction of psychological well-being.
These resuhs are consistent with previous findings (Bassoff & Glass, 1982;
Lubinski et al., 1981; Spence et al., 1975), and suggest that women who are gender role
typed as Masculine, Feminine or Androgynous may experience a greater sense of
psychological well-being when compared to women who are typed as undifferentiated.
This finding also makes theoretical sense given that those who score as undifferentiated
would be less flexible in their use of traditionally feminine or traditionally masculine
behaviors, and possess less ofthe socially desirable qualities of expressiveness and
instmmentality.
These findings also suggest that women who are stereotypically masculine or
androgynous are psychologically healthier, and that a high androgyny score seems most
important in the prediction of psychological well-being. Women who are androgynous
may experience freedom from sex-typing, and feel less restricted in their use of
traditionally masculine or traditionally feminine behaviors, leading to an increased sense
of psychological well-being. Another possibility is that the masculine supremacy effect,
in which our society values and rewards stereotypically masculine qualities, leads to
increased happiness and hence a higher score on psychological well-being (Cook, 1990).
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Therefore, women who can demonstrate both traditionally feminine and traditionally
masculine qualities may be viewed as more healthy. Finally, it is also possible that
because stereotypically masculine behaviors tend to be viewed as more healthy (Cook,
1990), well-being may be defined and measured in a way which is biased towards
individuals who demonstrate traditionally masculine traits.
The seventh hypothesis investigated the relationship between levels of
stereotypical masculinity and levels of feminism. Contrary to expectations, all
correlations between level of Masculinity and level of feminism were non-significant. In
addition, and contrary to the hypothesis, women with a more developed level of feminism
did not score higher on Masculinity than women who were less feminist. Level of selfreported feminism was also not related to level of Masculinity. This discovery was
surprising given previous findings suggesting that women who were feminist tended to be
more stereotypically masculine than women who were not feminist (Baucom & Sanders,
1978; Jordan -Viola, Fassberg, & Viola, 1976; Peters & Canfi-ell, 1993; Volgy, 1976),
and suggests that women who are increasingly feminist are no more likely to be
stereotypically masculine than women who are less feminist. The discrepancy between
the results of this study and that of previous research may be due to the use of a different
measure of gender role orientation than in previous studies, and/or the use of female
participants who were not members of feminist organizations as was typically used in
other investigations. It is also possible that this finding is related to the narrowing
differences between men's and women's scores on stereotypic mascuHnity in recent
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years, both on the Bem Sex Role hiventory and the PAQ (Spence & Buckner, 2000;
Twenge, 1997). Because women have been increasingly encouraged to be assertive rather
than dependent on others, and because it is becoming more socially acceptable for
women to exhibit fraditionally masculine behaviors (Spence & Buckner, 2000), any
gender differences found between less feminist women, feminist women, and men on the
Masculinity subscale ofthe PAQ may be diminishing, leading to the lack ofa significant
finding for this study. Finally, this result may also be due to the unusually low alpha of
the Masculinity subscale in this study (.60). Clearly, more research in this area is needed
in order to clarify the relationship between gender role orientation and level of feminism.
The next analysis sought to explore the question: Do level of feminism and
general role orientation act together in predicting well-being? This research question was
explored by the use ofa canonical correlation. Ofthe six possible canonical roots, the
first three were statistically significant. The canonical loadings for the first root suggested
that lower scores on Passive Acceptance, and higher scores on EmbeddednessEmanation, Synthesis, Active Commitment, Masculinity, and Femininity predicted higher
scores on all six subscales of psychological well-being. Similarly, the cross-loadings for
predictor variables on the well-being variate suggested that scores on Active
Commitment, Masculinity and Femininity were related to psychological well-being.
Together, these resuhs suggest that both level of feminism and gender role orientation
predict well-being scores. More specifically, a more highly developed level of feminist
orientation, as well as higher scores on both Masculinity and Femininity, appear to be
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predictive ofa greater sense of psychological well-being. Although this finding appears
confradictory to some ofthe ANOVA findings, this resuh may in fact, be more accurate.
As previously mentioned, forcing women's level of feminist orientation into one of two
categories, as in the ANOVAs, decreased the available power, and may have accounted
for the lack of significance with the ANOVAs. The results ofthe initial correlational
analysis and this canonical correlation, as well as the results ofthe hierarchical
regressions used to test hypotheses 1-5, suggest that a significant positive relationship
exists between a more advanced level of feminism and components of psychological
well-being.
The second significant root suggested that a lower score on the Passive
Acceptance subscale ofthe FIC, a lower score on Femininity, and a tendency to be nonreligious predicted higher scores on Autonomy, and lower scores on Positive Relations
with Others. Similarly, cross loadings for the predictor variable for root two suggested
that scoring lower on the Passive Acceptance subscale and Femininity score were most
strongly related to the well-being variate. This finding suggests that women who are low
in Femininity, Passive Acceptance, and who are non-religious may experience a
heightened sense of Autonomy, but also may encounter more difficulty in their
relationships with others. Although this result is difficult to interpret, it seems that
women who are more feminist (score lower on Passive Acceptance), less traditionally
feminine, and who are not religious would appear to be outside the norms of society.
Therefore, these women would be more likely to resist societal pressures to behave
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within the norm, and hence exhibit qualities of Autonomy. In addition, because these
women exhibit fewer socially accepted qualities, they may also have more difficulty in
their relationships with others, and consequently score lower on Positive Relations with
Others. Although this finding makes some conceptual sense, this result should be viewed
with caution due to the second root's small redundancy values.
Finally, canonical loadings for root three suggested that scoring higher on Passive
Acceptance and a lower on Embeddedness-Emanation, Revelation, Synthesis and Active
Commitment, and less self reported identity as a feminist predicted a heightened sense of
Personal Growth and Acceptance. This finding suggests that a less developed level of
feminism may lead individuals to experience an increased sense of Personal Growth and
Acceptance. However, cross loadings for this root did not reveal any significant
relationships among variables and variates, and the redundancy values were exfremely
small (.02). Thus the validity of this finding is questionable. Therefore, when considering
all canonical roots ofthe canonical correlation analyses, there appears to be support for
the hypothesis that women who are more feminist experience a greater sense of
psychological well-being.
The final research question investigated whether level of feminism and gender
role orientation interacted to predict well being. The resuUs suggested that while gender
role orientation and level of feminism were both predictive of total well-being score,
there was no interaction between these two variables. Finally, additional analyses
suggested that both gender role orientation and level of feminist identity contiibuted
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uniquely and significantly to the variance in psychological well-being. Taken together,
these findings suggested that level of gender role orientation and feminism do not interact
to predict psychological well-being, and that each contributes uniquely and significantly
to mental health. Given that gender role orientation did not appear to be related to level of
feminist orientation, these results are not surprising, and suggest that any contribution of
both gender role orientation and level of feminist ideation to psychological well-being are
independent of one another. In summary, although previous research suggests that level
of feminism and gender role orientation appear to be related concepts (Baucom &
Sanders, 1978; Hanis et al., 1999; Peters & Cantrell, 1993; Volgy, 1976), in this stiidy
they both contributed uniquely to psychological well-being.

Limitations
Although this study contained a large and relatively diverse sample size in terms
of age and ethnicity, in addition to a sound response rate, there are also limitations to this
research. For example, all participants were in some way affiliated with a university and
were also residing in West Texas. Therefore, the generalizability or extemal validity of
this study is questionable, especially when considering how a more conservative
envirormient such as Texas Tech University (Pair, 1994) may affect women's responses
to questions regarding feminism and gender role orientation.
Another limitation includes the use of self-report, non-experimental data. Selfreport data is always susceptible to distortion by participants through hypothesis guessing
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or general subject bias (Heppner, Kivlighan, & Wampold, 1992). So, it is possible that
some participants completing the questionnaire inferred that this study was generally
about feminism and happiness, and sought to alter their responses in order to distort the
findings of this study. Unfortunately, it is impossible to measure any tendency to distort
findings in this maimer for this particular study. However, research by Morandi and
Subich (2002) suggests that the FIC is unrelated to social desirability. It is also important
to keep in mind that, as is the case with all non-experimental designs, the conclusions are
relational, and causality carmot be established. Also, given that this study was
quantitative in nature, it is difficult to know how participants interpreted each question,
and additional information that may have been obtained though an interview or essay
process was not collected.
As previously discussed, for hypotheses 1-5, separating level of feminism as
measured by the FIC into two groups (PA, REV, EE, versus SYN and AC) lost much of
the possible variance, and hence power was decreased for the ANCOVA analyses.
Additional variance may have been lost due to the way in which participants were placed
into a FIC category. Women were placed into whatever FIC subscale (PA, REV, EE,
SYN, and AC) they scored highest. Therefore, in some cases, there may only have been a
one point difference between women classified in different stages of feminist identity
development. Thus, women who were really quite similar in feminism level may have
been categorized as very different in their level of feminism. Although these
classification methods were limiting, follow-up regression analyses for hypotheses 1-5
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helped to clarify the relationship between level of feminism and components of wellbeing, suggesting that women who are more feminist exhibit a greater sense of
psychological well-being.
Finally, although out ofthe explicit control ofthe researcher, it was unfortunate
that the majority of participants scored within the Synthesis level of feminism, and that
none scored within the Revelation stage. This factor, in addition to the relatively low
reliability ofthe Synthesis subscale (.66), contributed to the decrease in variance for the
ANCOVAS in analyses 1-5, and may have contributed to the lack of significance for
these findings. These issues regarding the Synthesis subscale ofthe FIC should be
considered when conducting fiiture research using the FIC. In addition, and unlike
previous research, the reliability ofthe Masculinity subscale ofthe PAQ was low as well
(.60), which also adds caution to results found in this study.

Future Directions
This study was the first to investigate the relations between feminism and
psychological well-being while also considering the impact of gender role orientation,
and clearly, more research in this area is needed. After considering both the current study
and past research, it appears that gender role orientation is related to psychological wellbeing. In addition, most findings from this stiidy suggest that a greater degree of
feminism was related to a heightened sense of psychological well-being, ft is less clear
whether feminists are more likely to ascribe to a particular gender role orientation, and
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more research in this area is needed. In addition, the relationship between feminism and
psychological well-being, and between feminism and gender role orientation could be
further clarified by future research utilizing a more regionally diverse sample. Research
regarding the relations between feminism, gender role orientation, and well-being in men
is also needed. In addition, these relationships may also be illuminated by the use of
different and/or multiple measures of feminism. For example, a shortened version ofthe
Feminist Perspectives Scale (FPS3; Henley, Spalding & Kosta, 2000), published since the
collection of data for this study, is a broad and brief (36-item) measure of feminism with
sound psychometric properties (Henley et al., 2000). Furthermore, the FPS3 measures
different perspectives of feminism (Liberal, Radial, Socialist and Cultural), behavioral
components ofa feminist orientation, and yields a total feminism score. All of these
additional features ofthe FPS3 would have been useful in the current study. Finally,
given that there are diverse views and stereotypes about feminism, it would be useful if
qualitative data were also collected in fiiture studies. Qualitative data may help to clarify
the relationship between feminism and psychological well-being, why women are
reluctant to self-identify as feminist, and how women tend to define the term feminist.

Conclusion
In summary, the findings suggest that women who are more stereotypically
masculine and/or feminine are more likely to experience an increased sense of
psychological well-being when compared to individuals who are low in stereotypic
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masculinity and femininity. Although both stereotypical masculinity and stereotypical
femininity were predictive of well-being, it appears that a higher level of traditional
masculinity is most sfrongly associated with an increased sense of psychological wellbeing. As previously mentioned, the finding that women who are stereotypically
masculine or androgynous are psychologically healthier may be due to these women
experiencing freedom from sex-typing, or feeling less restricted in their use of
fraditionally masculine or feminine behaviors.
Secondly, contrary to previous findings, the resuUs of this study suggested that
women who are more developed in their feminist orientation do not differ in Masculinity
from women with a less advanced level of feminism. This finding may be due to the use
of a different measure of gender role orientation than in previous studies, and/or the use
of female participants who were not members of feminist organizations as was typically
used in other investigations. It is also possible that this finding was non-significant due to
women's increasing ease in which they may adopt traditionally masculine roles, therefore
exhibiting increasingly masculine behaviors and creating less difference between the
stereotypically masculine behaviors of women who are more feminist when compared to
women who are less feminist. Additional research may help to clarify the relationship
between gender role orientation and feminist ideology.
Finally, results suggested that there is a significant positive relationship between a
more advanced level of feminism and psychological well-being. However, there appears
to be little to no relation between level of self-reported feminism and psychological well-
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being, as well as no interaction between feminism and gender role orientation in the
prediction of well-being. Future research may help to clarify the relationship between
feminism (either ideals or self-reported) and psychological well-being.
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APPENDDC A
PRE-NOTIFICATION LETTER
March, 2001
[Dear Fellow Graduate Student; Dear Faculty Member; Dear Texas Tech Employee]
I am a doctoral student in Counseling Psychology at Texas Tech University, and I am
conducting dissertation research related to women's perspectives of themselves and
society. I am writing in advance to invite you to participate in my survey research. In
approximately one week, I will be mailing you a questionnaire containing questions
about your views as a person and as a female. I understand the time constraints placed
upon you [at this level of your education; while employed at Texas Tech University], and
I have worked hard to create an easy to complete questiormaire that will not take much of
your time. Most individuals complete the questioimaire within 20 minutes.
I encourage you to participate in this research project, as the information obtained from
your responses will fill a gap in the literature regarding women's view of themselves and
society. To make participating more enjoyable, I am offering participants the chance to
win one of three prizes, to be awarded randomly through a lottery-style drawing. The
three prizes include a $25.00 gift certificate from Bames and Noble Bookstore, Hastings
Books and Music, or the South Plains Mall.
When you receive the questioimaire, I invite you to complete it as time allows in your
schedule. The questionnaire will be confidential, so I encourage you to respond honestly
to the items. I also welcome any comments or feedback you might have about the
questiormaire.
I would like to thank you in advance for your participation in my dissertation research. I
highly value your contribution to my dissertation project.
Sincerely,

Kendra J. Saunders, M.A.
Doctoral student in Counseling Psychology
Texas Tech University
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APPENDIX B
INVITATION TO PARTICIPATE
March, 2001
RETURN BY: Thursday, April 5th™
Dear [Texas Tech Employee; Fellow Graduate Student]:
I am a doctoral student in Counseling Psychology at Texas Tech University conducting
my dissertation study investigating women's view of themselves and society. I hope you
will seriously consider assisting a fellow individual at Texas Tech University by
completing the attached questiormaire packet. I would greatly appreciate your
participation. I understand the numerous time constraints placed upon you while
[employed, a graduate student] at our university. For that reason, I have worked hard to
make this questionnaire as quick to complete as possible. It takes approximately 20
minutes to complete the questionnaire contained in the accompanying packet. Your
responses to the questions will remain completely confidential.
Each woman who participates will be eligible to enter a drawing for one of three prizes,
including a $25.00 gift certificate from Bames and Noble Bookstore, Hastings, or the
South Plains Mall. Those who live out of town will be ehgible to win a $25.00 cash prize.
To be eligible for the drawing please complete the attached form marked DRAWING and
mail this back with your questionnaire. Once your packet is received the DRAWING
form will be immediately separated from your questionnaire. The drawing for the prizes
will take place on Friday April 6th so it is important that you retum your survey by the
date indicated at the top of this letter if you would like to be eligible to win one ofthe
above named prizes. You may also receive a copy ofthe summary of results of this study
by providing your address on the REQUEST form.
If you have any questions, please feel free to contact Kendra J. Saunders, M.A. or Susan
Kashubeck-West, Ph.D. at the Psychology Department at 742-3711. If you would like to
contact a counselor about any aspect of this study or about your personal situation, please
contact the Texas Tech University Counseling Center at 742-3674, or the Psychology
Clinic at 742-3737.1 greatly appreciate your participation and your help in raising the
level of understanding of women's views of themselves and society.
Sincerely,
Kendra Saunders, M.A.
Doctoral student in Counseling Psychology
Texas Tech University

Susan Kashubeck-West, Ph.D.
Associate Professor
Texas Tech University
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APPENDIX C
DEMOGRAPHIC INFORMATION

Background Information. Please answer the following questions. For multiple
choice items, please circle the letter of the appropriate response. For the remaining
questions, please write your answers in the space provided.

Age
Race/Ethnicity (circle as many as apply):
a. American Hidian/Native American
b. Asian American
c. Afiican American/Black
d. Caucasian/White
e. Hispanic/Latino
f Other:
Affiliation
a.
b.
c.
d.

with Texas Tech University:
Undergraduate student
Graduate student
Faculty
Staff

How would you classify the socioeconomic status of your family while you were
growing up?
a. working class
b. lower middle class
c. middle class
d. upper middle class
e. upper class
Relationship Status:
a. single
b. married/partnered
c. separated
d. divorced
e. cohabiting
f. other:
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Religious
a.
b.
c.
d.
e.
f

affiliation (please circle as many as apply):
Catholic
Jewish
Muslim
Protestant
Other
None

Sexual orientation:
a. Heterosexual
b. Lesbian
c. Bisexual
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APPENDIX D
RYFF'S (1989B) MEASURE OF PSYCHOLOGICAL
WELL-BEING
Using the following scale, please circle the number that best applies to you. Please try to
answer all of the questions.

1) Sometimes I change the way I act or think to be more like those around me.
Strongly disagree 1....2....3....4....5....6

Strongly agree

2) In general, I feel I am in charge ofthe situation in which I live.
Sfrongly disagree

1....2....3....4....5....6

Sfrongly agree

3) I am not interested in activities that will expand my horizons.
Strongly disagree

1....2....3....4....5....6

Strongly agree

4) Most people see me as loving and affectionate.
Strongly disagree

1....2....3....4....5....6

Strongly agree

5) I feel good when I think of what I've done in the past and what I hope to do in the
future.
Strongly disagree

6)

1....2....3....4....5....6

Strongly agree

When I look at the story of my life, I am pleased with how things have tumed out.
Strongly disagree

1....2....3....4....5....6
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Sfrongly agree

7) I am not afraid to voice my opinions, even when they are in opposition to the
opinions of most people.
Strongly disagree

I....2....3....4....5....6

Strongly agree

8) The demands of everyday life often get me down.
Strongly disagree

1....2. ...3. ...4. ...5....6

Strongly agree

9) hi general, I feel that I continue to leam more about myself as time goes by.
Strongly disagree

1....2....3....4....5....6

Strongly agree

10) Maintaining close relationships has been difficuU and fhistrating for me.
Strongly disagree

1....2....3....4....5....6

Strongly agree

11)1 live life one day at a time and don't really think about the fiiture.
Strongly disagree

1....2....3. ...4....5. ...6

Strongly agree

12) In general, I feel confident and positive about myself
Strongly disagree

1....2....3....4....5....6

Strongly agree

13) My decisions are not usually influenced by what everyone else is doing.
Strongly disagree

1....2....3....4....5....6

Sfrongly agree

14) I do not fit very well with the people and the community around me.
Strongly disagree

1....2....3....4....5....6
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Sfrongly agree

15) I am the kind of person who likes to give new things a try.
Strongly disagree

1....2....3....4....5....6

Strongly agree

16) I often feel lonely because I have few close friends with whom to share my concems.
Strongly disagree

1....2....3....4....5....6

Strongly agree

17) I tend to focus on the present, because the future nearly always brings me problems.
Strongly disagree

1....2....3....4....5....6

Strongly agree

18) I feel like many ofthe people I know have gotten more out of life than I have.
Strongly disagree

1....2....3....4....5....6

Strongly agree

19) I tend to worry about what other people think of me.
Strongly disagree

1....2....3....4....5....6

Strongly agree

20) I am quite good at managing the many responsibilities of my daily life.
Strongly disagree

1....2....3....4. ...5. ...6

Strongly agree

21) I don't want to try new ways of doing things, my life is fine the way it is.
Strongly disagree

1....2. ...3. ...4. ...5. ...6

Strongly agree

22) I enjoy personal and mutual conversations with family members or friends.
Strongly disagree

1....2....3....4....5....6
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Strongly agree

23) I have a sense of direction and purpose in life.
Strongly disagree

1....2....3. ...4. ...5....6

Strongly agree

24) Given the opportunity, there are many things about myself that I would change.
Sfrongly disagree

1....2....3....4....5....6

Strongly agree

25) Being happy with myself is more important to me than having others approve of me.
Sfrongly disagree

1....2....3....4....5....6

Strongly agree

26) I often feel overwhelmed by my responsibilities.
Sfrongly disagree

1....2....3....4....5....6

Strongly agree

27) I think it is important to have new experiences that challenge how you think about
yourself and the world.
Strongly disagree

1....2....3....4....5....6

Strongly agree

28) It is important to me to be a good listener when close friends talk to me about their
problems.
Strongly disagree

1....2....3....4....5....6

Sfrongly agree

29) My daily activities often seem trivial and unimportant to me.
Strongly disagree

1....2....3....4....5....6

Strongly agree

30) I like most aspects of my personality.
Strongly disagree

1....2....3....4....5....6
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Strongly agree

31) I tend to be influenced by people with strong opinions.
Strongly disagree

1....2....3....4....5....6

Strongly agree

32) If I were unhappy with my Hving situation, 1 would take effective steps to change it.
Strongly disagree

1....2....3....4....5. ...6

Strongly agree

33) When I think about it, I haven't really improved much as a person over the years.
Strongly disagree

1....2....3....4....5....6

Strongly agree

34) I don't have many people who want to listen when I need to talk.
Strongly disagree

1....2....3....4....5....6

Strongly agree

35) I don't have a good sense of what U is I'm trying to accomphsh in Hfe.
Strongly disagree

1....2....3....4....5....6

Strongly agree

36) I made some mistakes in the past, but I feel that all in all everything has worked out
for the best.
Strongly disagree

1....2....3....4....5....6

Strongly agree

37) People rarely talk me into doing things I don't want to do.
Strongly disagree

1....2....3....4....5....6

Strongly agree

38) I generally do a good job of taking care of my personal finances and affairs.
Strongly disagree

1....2....3....4....5....6
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Strongly agree

39) hi my view, people of every age are able to continue growing and developing.
Strongly disagree

1....2....3. ...4. ...5. ...6

Strongly agree

40) I feel like I get a lot out of my friendships.
Strongly disagree

1....2....3....4....5....6

Strongly agree

41)1 used to set goals for myself, but that now seems like a waste of time.
Sfrongly disagree

1....2....3....4

5...6

Strongly agree

42) In many ways, I feel disappointed about my achievements in life.
Strongly disagree

1....2....3....4....5....6

Strongly agree

43) It is more important to me to "fit in" with others than to stand alone on my principles.
Strongly disagree

1....2....3....4....5....6

Strongly agree

44) I find it stressful that I can't keep up with all ofthe things I have to do each day.
Strongly disagree

1....2....3....4....5....6

Sfrongly agree

45) With time, I have gained a lot of insight about life that has made me a stronger, more
capable person.
Strongly disagree

1....2....3....4....5....6

Strongly agree

46) It seems to me that most other people have more friends than I do.
Strongly disagree

1....2....3....4....5....6
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Strongly agree

47) I enjoy making plans for the future and working to make them a reality.
Strongly disagree

1....2....3....4....5....6

Strongly agree

48) For the most part, I am proud of who I am and the life I lead.
Sfrongly disagree

1....2....3....4....5....6

Strongly agree

49) I have confidence in my ovm opinions, even if they are contrary to the general
consensus.
Strongly disagree

1....2....3....4....5....6

Strongly agree

50) I am good at juggling my time so that I can fit everything in that needs to get done.
Strongly disagree

1....2....3....4....5....6

Strongly agree

51)1 have the sense that I have developed a lot as a person over time.
Strongly disagree

1....2....3....4....5....6

Strongly agree

52) People would describe me as a giving person, willing to share my time with others.
Strongly disagree

1....2....3....4....5....6

Strongly agree

53) I am an active person in carrying out the plans I set for myself
Strongly disagree

1....2....3....4....5....6

Strongly agree

54) I envy many people for the lives they lead.
Sfrongly disagree 1....2....3....4...5....6
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Strongly agree

55) It's difficuU for me to voice my own opinions on controversial matters.
Strongly disagree

I. ...2....3....4....5....6

Strongly agree

56) My daily life is busy, but I derive a sense of satisfaction from keeping up with
everything.
Strongly disagree

1....2....3....4....5....6

Strongly agree

57) I do not enjoy being in new situations that require me to change my old familiar ways
of doing things.
Sfrongly disagree 1....2....3....4....5....6

Strongly agree

58) I have not experienced many warm and tmsting relationships with others.
Sfrongly disagree

1....2....3....4....5....6

Strongly agree

59) Some people wander aimlessly through life, but I am not one of them.
Strongly disagree

1....2....3....4....5....6

Strongly agree

60) My attitude about myself is probably not as positive as most people feel about
themselves.
Strongly disagree

I....2....3....4....5....6

Sfrongly agree

61)1 often change my mind about decisions if my friends or family disagree.
Sfrongly disagree

1....2....3....4....5....6

Sfrongly agree

62) I get fhistrated when trying to plan my daily activities because I never accomplish the
things I set out to do.
Strongly disagree

1....2....3....4....5....6
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Sfronglyagree

63) For me, life has been a continuous process of leaming, changing, and grovyth.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

64) I often feel like I'm on the outside looking in when it comes to fiiendships.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

65) I sometimes feel as if I've done all there is to do in life.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

66) Many days I wake up feeling discouraged about how I have lived my life.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

67) I am not the kind of person who gives in to social pressures to think or act in certain
ways.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

68) My efforts to find the kinds of activities and relationships that I need have been quite
successful.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

69) I enjoy seeing how my views have changed and matured over the years.
Strongly disagree

1....2....3....4.... 5....6

Sfronglyagree

70) I know that I can tmst my friends, and they know they can tiiist me.
Strongly disagree

1....2....3....4....5....6

162

Sfronglyagree

71) My aims in life have been more a source of satisfaction than finstration to me.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

72) The past had it's ups and downs, but in general, I wouldn't want to change it.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

73) I am concemed about how other people evaluate the choices I have made in my life.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

74) I have difficulty arranging my life in a way that is satisfying to me.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

75) I gave up trying to make big improvements or changes in my life a long time ago.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

76) I find it difficult to really open up when I talk with others.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

77) I find it satisfying to think about what I have accomplished in life.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

78) When I compare myself to fiiends and acquaintances, it makes me feel good about
who I am.
Strongly disagree

1....2....3....4....5....6
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Sfronglyagree

79) I judge myself by what I think is important, not by the values of what others think is
important.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

80) I have been able to build a home and a lifestyle for myself that is much to my liking.
Strongly disagree

1....2....3....4....5....6

Strongly agree

81) There is tmth to the saying you can't teach an old dog new tricks.
Sfrongly disagree

1....2....3....4....5....6

Sfronglyagree

82) My friends and I sympathize with each others' problems.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

83) In the final analysis, I'm not so sure that my life adds up to much.
Strongly disagree

1....2....3....4....5....6

Sfronglyagree

84) Everyone has their weaknesses, but I seem to have more than my share.
Strongly disagree

1....2....3....4....5....6
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Sfronglyagree

APPENDIX E
THE FEMININIST IDENTITY COMPOSITE SCALE
(FIC; FISHER ET AL., 2000)

Using the following scale, please circle the number that best applies to you. Please
try to answer all of the questions.
1) I like being a fraditional female.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

2) My female friends are like me in that we are all angry at men and the ways we have
been treated as women.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

3) I am very interested in women artists.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

4) I am very interested in women's studies.
I
strongly agree

2
mildly agree

3
neither agree
nor disagree
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4
5
mildly disagree strongly disagree

5) I never realized until recently that I have experienced oppression and discrimination
as a woman in this society.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

6) I feel Hke I've been duped into believing society's perceptions of me as a woman.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree sfrongly disagree

7) I feel angry when I think about the way I am treated by men and boys.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

8) Men receive many advantages in society and because of this are against equality for
women.
1
sfrongly agree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

9) Gradually, I am beginning to see just how sexist this society reaUy is.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

10) Regretfully, I can see ways in which I have perpetuated sexist attitudes in the past.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree
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4
5
mildly disagree sfrongly disagree

11) I am very interested in women musicians.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

12) I am very interested in women writers.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

13) I enjoy the pride and self-assurance that come from being a strong female.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

14) I choose my "causes" carefully to work for greater equality of all people.
1
2
3
4
5
strongly agree
mildly agree neither agree
mildly disagree sfrongly disagree
nor disagree
15)1 owe it not only to women but to all people to work for greater opportunity and
equality for all.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree sfrongly disagree

16) In my interactions with men, I am always looking for ways I may be discriminated
against because I am female.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree
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4
5
mildly disagree sfrongly disagree

17) As I have grown in my beliefs I have realized that it is more important to value
women as individuals than as members of a larger group of women.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

18) I am proud to be a competent woman.
1
strongly agree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

19) I feel like I have blended my female attributes with my unique personal qualities.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

20) I have incorporated what is female and feminine into my own unique personality.
1
sfronglyagree

2
mildly agree

3
neither agree
nor disagree

4
5
mildly disagree strongly disagree

Using the following scale, please circle the number that best applies to you. Please
try to answer all of the questions. Note: scale changes
21)1 think it's lucky that women aren't expected to do some ofthe more dangerous jobs
that men are expected to do, like constmction work or race car driving.
1
strongly disagree

2
disagree

3
neutral or
undecided
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4
agree

5
sfronglyagree

22) I care very deeply about men and women having equal opportunities in all respects.
1
strongly disagree

2
disagree

3
neutral or
undecided

4
agree

5
sfrongly agree

23) If I were married to a man and my husband was offered a job in another state, it
would be my obHgation to move in support of his career.
1
sfrongly disagree

2
disagree

3
neutral or
undecided

4
agree

5
strongly agree

24) I think that men and women had it better in the 1950s when married women were
housewives and their husbands supported them.
1
strongly disagree

2
disagree

3
neutral or
undecided

4
agree

5
sfrongly agree

25) It is very satisfying to me to be able to use my talents and skills in my work in the
women's movement.
1
sfrongly disagree

2
disagree

3
neutral or
undecided

4
agree

5
strongly agree

26) I am willing to make certain sacrifices to effect change in this society in order to
create a nonsexist, peaceful place where all people have equal opportunities.
1
sfrongly disagree

2
disagree

3
neufral or
undecided
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4
agree

5
sfrongly agree

27) One thing I especially like about being a woman is that men will offer me their seat
on a crowded bus or open doors for me because I am a woman.
1
strongly disagree

2
disagree

neutral or
undecided

4
agree

strongly agree

28) On some level, my motivation for almost every activity I engage in is my desire for
an egalitarian world.
1
sfrongly disagree

2
disagree

neutral or
undecided

4
agree

strongly agree

29) I don't see much point in questioning the general expectation that men should be
masculine and women should be feminine.
1
sfrongly disagree

2
disagree

neutral or
undecided

4
agree

strongly agree

30) I feel that I am a very powerful and effective spokesperson for the women's issues I
am concemed with right now.
1
strongly disagree

2
disagree

neutral or
undecided

4
agree

strongly agree

31)1 think that most women will feel most fulfilled by being a wife and a mother.
1
sfrongly disagree

2
disagree

neutral or
undecided

4
agree

strongly agree

4
agree

strongly agree

32) I want to work to improve women's status.
1
strongly disagree

2
disagree

neutral or
undecided
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33) I am very committed to a cause that I believe contributes to a more fair and just world
for all people.
1
strongly disagree

2
disagree

3
neutral or
undecided
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4
agree

5
strongly agree

APPENDIX F
ADDITIONAL FEMINISM QUESTIONS
Please circle the letter that best applies to you.
1) Do you consider yourself to be a feminist?
a. definitely not
b. probably not
c. don't know/not sure
d. probably yes
e. definitely yes
2) Are you a member of any groups that are feminist in nature?
a. yes
b. no
c. don't know/not sure
3) If you answered yes to the above question (#2), how many groups that are feminist in
nature are you a member of?
a. one
b. two
c. three
d. four
e. five or more
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APPENDIX G
THE PERSONAL ATTIBUTES QUESTIONNAIRE
(PAQ; SPENCE & HELMREICH, 1978)
The items below inquire about what kind of a person you think you are. Each items
consists of a pair of characteristics, with the letters A-E in between. For example:
Not at all Artistic
A....B....C....D....E....
Very Artistic
Each pair describes contradictory characteristics - that is, you cannot be both at the
same time, such as very artistic and not at all artistic. The letters form a scale
between the two extremes. You are to chose a letter which describes where you fall
on the scale. For example, if you think you have no artistic ability, you would choose
A. If you think you are pretty good, you might choose D. If you are only medium,
you might choose C, and so forth.
1) Not at all independent

Very independent
A....B....C....D....E

2) Not at all emotional

Very emotional
A....B....C....D....E

3) Very passive

Very active
A....B....C....D....E

4) Not at all able to devote
self completely to others

Able to devote self
completely to others
A....B....C....D....E

Very gentle

5) Very rough
A....B....C....D....E

Very helpful to others

6) Not at all helpful to others
A....B....C....D....E
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Very competitive

7) Not at all competitive
A....B....C....D....E

Very kind

8) Not at all kind
A....B....C....D....E

Very aware of
feelings of others

9) Not at all aware of feelings of
A....B....C....D....E

Has difficulty
making decisions

10) Can make decisions easily
A....B....C....D....E

Never gives up easily

11) Gives up very easily
A....B....C....D....E

12) Not at all self confident

Very self confident
A....B....C....D....E
Feels very superior

13) Feels very inferior
A....B....C....D....E

Very understanding of
others

14) Not at all understanding of others
A....B....C....D....E

Very warm in
relations with others

15) Very cold in relations with others
A....B....C....D....E
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16) Goes to pieces under pressure

Stands up well under pressure
A....B....C....D....E
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APPENDIX H

DRAWING AND REQUEST FORM
DRAWING
Yes, please enter my name in the drawing for on ofthe prizes described in the
accompanying letter.
Name:
Texas Tech University Affiliation:
I would prefer to be notified if I am a prize wirmer by:
Phone
OR
Campus Address:

REQUEST
Yes, I would like to receive a summary ofthe results of this study. Please mail the
summary to me at:
Name:
Campus Address:
Home Address:

The Space Below is Provided for Your Comments

Thank you very much for taking the time to complete this questionnaire. Your
help with my study is invaluable!
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APPENDIX I
FOLLOW-UP LETTER
March 26*, 2001

Dear Texas Tech University [Graduate Student, Faculty Member, Staff Member]

I mailed you a questiormaire investigating women's view of themselves and society
approximately one week ago. Please take the time to fill out the questioimaire if you have
not aheady done so. If you have lost or misplaced your questiormaire and would like a
new one, please call me at 742-3711 and leave your name for me. If you want to be
entered in the drawing for a $25.00 gift certificate from Bames and Noble Bookstore,
Hastings, or the South Plains Mall, please retum the questiormaire by Thursday April
5th, as the drawing will be held on Friday, April 6"". Your participation in this
dissertation project is greatly appreciated.

Sincerely,

Kendra J. Saunders, M. A.
Department of Psychology
Texas Tech University
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APPENDIX J
CONSENT FORM
I consent to participate in the research entitled, "Women's perception ofthe self
and the worid", conducted by Kendra Saunders (763-5884) and Dr. Susan KashubeckWest (742-3711), who may be reached in the Department of Psychology, Texas Tech
University. I understand that the purpose of this study is to investigate the perception of
women about themselves and others. In addition, I understand that I will be asked to
complete several questiormaires during one meeting that will last no longer than one half
hour. Following my participation I will receive one half experimental credit.
I understand that my participation is voluntary, and that there is no penalty for
refusal to participate, and that I am free to cease participation at any time without penalty.
Furthermore, I imderstand that data associated with this study will remain confidential,
i.e., my name will not be included with my responses. Only individuals who are directly
involved in this study will have access to data from this research.
Kendra Saunders is in charge of this research and has agreed to answer any
questions I have regarding the procedures. I am aware that I can also contact the Texas
Tech University Institutional Review Board for the Protection of Human Subjects by
vyriting them in care ofthe Office of Research Services, Texas Tech University, Lubbock,
TX 79409, or by calling 742-3884.
If this research project causes any physical injury to participants in this study,
treatment is not necessarily available at TTU or at the Student Health Center, nor do
necessarily the University or its personnel applicable to cover any such injury carry
insurance. Financial compensation for any such injury must be provided through the
participant's own insurance program. Further information about these matters may be
obtained from Dr. R. Sweazy, Vice Provost for Research, 203 Holden Hall, phone 7423884.

I have read the above and give my consent to complete this study.

Signattire

Date

Please Print Your Name

Signature of Experimenter

Date_
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APPENDDC K
DEBRIEFING FORM

The primary purpose of this research is to examine the relationship between
feminism, gender role orientation and well-being among women. For this reason, I have
asked you a number of questions regarding your personal well-being, feminist
orientation, and level of traditionally masculine or traditionally feminine characteristics. I
hypothesize that women who are more feminist in nature will exhibit a greater sense of
well-being that women who are less feminist. In addition, women who are more
masculine or androgynous (high in both masculinity and femininity) will exhibit
significantly greater levels of well-being than women typed as feminine or
undifferentiated (low in both masculinity and femininity). Finally, it is predicted that
women who are more feminist in nature will demonstrate greater levels of masculinity
than women who are less feminist.
If participating in this study has inspired you to further explore yourself or your
personal well-being, free counseling is available to all Texas Tech students at the
Counseling Center in West Hall, 742-3674. If you have any questions about this study,
please contact Kendra Saunders, 763-5884, or Dr. Susan Kashubeck-West, 742-3711.
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