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The purpose of this study was to explore the effect of

counselor gender, counselor age, and type of problem on

client expectations and preferences for counselors.

Participants consisted of 182 female students, ranging from

18 to 30 years of age. Half of these participants were

provided with a written description of an individual who was

experiencing emotional problems due to being raped. The

other half were given a description of a person who was

experiencing emotional distress due to interpersonal

problems. Within each of these groups, participants were

assigned to one of the following three conditions: 1) Young

(25 years old) counselor, 2) Middle-aged (45 years old)

counselor, or 3) Older (65 years old) counselor. Within

each of the above, half were assigned to a male counselor

while the remainder were assigned to a female counselor. All

subjects completed the Expectations About Counseling: Brief

Form (EAC), the Counselor Rating Form-Short (CRF-S), and the

Counselor Effectiveness Rating Scale (CERS). A supplementary

questionnaire was also administered to evaluate perceived



level of distress for the problem assigned, effectiveness of

the experimental manipulation, and direct statements of

counselor gender and age preference.

Results of the MANOVA indicated female counselors were

perceived as being more expert and attractive, as well as

having more credibility. Also, counselors in the middle and

older age ranges were viewed by participants as having more

expertise than younger counselors. No significant problem

effects were found. However, questions directly querying

counselor preference revealed that female counselors,

particularly middle-aged females, were preferred for rape-

related emotional problems. No preference for counselor

gender or age was found in the interpersonal condition.

Implications for counseling and recommendations for further

research are discussed.
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CHAPTER I

INTRODUCTION

Client preferences and expectations concerning

counselors have been examined with increasing frequency

(Bernstein, Hofmann, & Wade, 1987; Betz & Shullman, 1979;

Lewis, Epperson, & Foley, 1989; Martin & Thomas, 1982; Simon

& Helms, 1976; Yanico & Hardin, 1985). One major reason for

the interest in this area is due to the many clients who

leave counseling prematurely (Mennicke, Lent, & Burgoyne,

1988). Studies indicate 23 (Sue, McKinney, & Allen, 1976) to

75 percent (Kahn & Heiman, 1978), depending on the

population, drop out after the first session. It has been

suggested that, at the point of entry into counseling,

counselor characteristics may be viable factors in the

decision to return (Angle & Goodyear, 1984; Betz & Shullman,

1979; Celotta & Boda, 1982; Epperson, 1981).

Previous research indicates a combination of counselor

gender, client gender, and type of problem effect on client

expectations and preferences. More specifically, females

exhibit a preference for female counselors when discussing

personal issues, while males express no gender preference

(Martin & Thomas, 1982; Yanico & Hardin, 1985). However,

both males and females tend to select male counselors when
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the concern is vocational/academic (Bernstein et al., 1987;

Martin & Thomas, 1982).

Research on counselor age shows a more consistent

preference for a therapist older than the client. However,

the possible interaction between counselor age and client

problem has not been examined extensively. Studies that have

explored this issue suggest an interaction is likely, with

younger females preferring older therapists when discussing

intimate concerns (Schneider & Hayslip, 1986), while the

reverse occurs with older women (Hayslip, Schneider, &

Bryant, 1989).

Aside from these two studies, this investigator found

that research rarely appears to address the relationship

between specific type of client problem and client attitudes

towards counseling. Previous designs have provided subjects

with a general category of concern such as: academic and

vocational problems versus personal and social difficulties

(Bernstein et al., 1987; Blier, Atkinson, & Geer, 1987;

Celotta & Boda, 1982; Conklin & Nakoneshy, 1983; Hardin &

Yanico, 1983; Lee, Hallberg, Jones, & Haase, 1980; Littrell &

Littrell, 1982; Tryon, 1984; Yanico & Hardin, 1985). A

problem with these studies, however, was that they were

uncontrolled in determining how subjects actually

conceptualized the broad categories of problems or whether

specific concerns had differing salience for individual

subjects, thus producing differential effects.
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A further step in investigating client expectations

would, therefore, be an examination of the role of specific

types of problems in relation to client preferences. It is

the purpose of this study to attempt to evaluate previous

work on client preferences for counselor characteristics in

relation to reason for seeking counseling, by addressing the

relationship between therapist gender, age, and level of

problem distress on young adults' perceptions and preferences

for counselors.

Counselor Gender

Considerable research has been done exploring gender

preferences for counselors. One of the earliest studies in

this area was conducted by Betz and Shullman (1979), who

tried to identify factors related to client return rate

following an intake interview. Results from male and female

counseling center clients and regular counseling staff

indicated that clients of both sexes were less likely to

return when initially interviewed by male rather than female

intake counselors. Further, clients referred by male intake

counselors to other male counselors were significantly less

likely to return than were clients seen by or referred to

female counselors. Their findings were supported by Barker

(1979), who also found that both potential and actual

clients rated female counselors more favorably than males.
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Since those initial studies, the relationship between

counselor preference and counselor gender has been found to

be more complex. For example, Lee, Hallberg, Jones, and

Haase (1980) evaluated preference for counselor gender and

perceived credibility of counselor in relation to the type of

client concern. Videotaped interviews, in which a male and

female portrayed counselors interacting with a client on

different types of problems, were shown to secondary school

students. A strong counselor gender preference by client

concern effect was found, with male counselors being

preferred for vocational issues and females for interpersonal

concerns. However, no significant differences were found in

the perceived credibility of the counselor regardless of

gender or client concerns.

Native American and Caucasian high school students have

also been found to show preferences for counselors as a

function of counselors' sex and type of concern (Littrell &

Littrell, 1982). Preference for counselors of the same sex

was strongest for female Native Americans. In contrast,

college students were found to disclose more of themselves to

male rather than female counselors when the counselors were

high in either status or attractiveness, established by the

provision of information on education and experience and

stimulus photographs (Kunin'& Rodin, 1982). On the other end

of the treatment continuum, there was no difference in
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treatment outcome due to leader gender for adolescents

involved in programs for enhancing social competence

(LeCroy, 1986).

Attempts to replicate and extend Betz and Shullman's

(1979) study have produced mixed results. Epperson (1981)

studied first-time clients at a university counseling center.

It was found that male counselors had higher return rates

than female counselors regardless of their level of

experience, the session examined, the gender of client, the

concerns of client, or the severity of those concerns. In

contrast, Krauskopf, Baumgardner, and Mandracchia's (1981)

findings related to sex were not significant. Significant

differences were found in return rates relating to

counselor/client agreement on the nature of the problem and

to the decision to keep or refer clients. The multiplicity

of counseling variables that may influence client perceptions

of counselors and continuation in therapy is further

exemplified by studies which found main effects for counselor

expertise (Angle & Goodyear, 1984), administrative variables

and counselor experience (Rodolfa, Rapaport & Lee, 1983), as

well as an interaction between problem recognition and

counselor experience (Epperson, Bushway & Warman, 1983),

irrespective of counselor gender.

The relationship between gender and client preference

appears to have received some clarification from studies done

Ni"|MI P!'" 1%f jMi30-!? 21 E'Eg| gisstrgriesisiwi e-ammy,-e.se.--.--,,---......,.2,.....,
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by Subich (1984) and Blier, Atkinson, and Geer (1987).

These studies examined the relationship of counselor gender

to sex role behavior. Their results appear to be supportive

of previous findings. Both male and female, pseudo- and

actual clients perceived both male and female counselors

behaving in a feminine manner as more attractive

interpersonally and more trustworthy than those who behaved

in masculine ways. Feminine behaviors included making

reflective statements, gentle requests for information, and

frequent disclosures of feelings to the client. Masculine

behaviors involved a confrontive, interpretative, directive

manner, with little disclosure of feelings. Additionally,

the feminine sex role counselors were rated higher than the

masculine sex role for personal concerns. The converse was

found to be true for assertiveness concerns.

Counselor Age

As stated previously, findings related to the

relationship between counselor preference and counselor age

have been more consistent. Simon and Helms' (1976) examined

women's preferences for counselors differing in marital

status, sex, and age. The results indicated that both

college women and non-college women preferred female

counselors older than themselves to male counselors on a

number of process measures. Counselor age was also found to

affect elderly women's counselor preferences in Donnan and
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Mitchell's (1979) investigation of the effects associated

with differences in counselor age and level of facilitative

communication. Male and female participants viewed

videotaped interviews of elderly clients interacting with

younger and older counselors and indicated their choices of

counselors. The results suggest that age positively

impressed female subjects. The males, however, appeared to

be more affected by facilitation. In contrast, age effects

were found for both male and female undergraduates when asked

to evaluate slides of facial views of female counselors that

varied along the dimensions of physical attractiveness and

age (Helms & Rode, 1982). However, the results suggest that,

while counselor age may initially disturb counseling rapport,

it does not necessarily affect the amount of credibility that

the counselor is accorded.

Recent studies, in which college students were asked to

express their preferences for counselors similar and

dissimilar to themselves across a range of counselor

characteristics, have shown greater consistency with subjects

expressing preferences for counselors older than themselves

(Atkinson, Furlong & Poston, 1986; Atkinson, Poston, Furlong

& Mercado, 1989). However, interactions between client age,

counselor age, and level of problem intimacy have also been

discovered. Schneider and Hayslip (1986) found young females

judged counselors, viewed on videotape interviewing clients
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with problems of varying levels of intimacy, as most expert,

attractive, and trustworthy when dealing with presenting

problems that were least intimate. Subjects anticipated

greater satisfaction with younger rather than older

counselors only for the least intimate presenting problem.

In a follow-up study with elderly women, older counselors

were preferred when less intimate concerns were discussed

whereas younger counselors were preferred for more intimate

problems (Hayslip et al., 1989).

There are studies that have found no effect for

counselor age (Nagel, Cimbolic & Newlin, 1988; Robiner &

Storandt, 1983). However, none of these examined type of

problem. Therefore, it is unknown whether any age

differences may have been partialed out.

Type of Problem

While Celotta and Bode (1982) and Hardin and Yanico

(1983) found no significant effects for suggested problem

type with graduates or undergraduates, most of the research

has indicated problem condition is a salient factor in

counselor preference and counseling continuation. Tryon's

(1984) work at a university counseling center, in fact,

suggests the nature of the client's problem is a significant

determinant of the number of counseling sessions. Her

results did not support the hypothesis that counseling dyads

composed of counselors and clients of the same sex have more
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counseling sessions, particularly when counseling was sought

for personal reasons, then counseling dyads in which the

counselor and client were of the opposite sex.

The majority of the research, however, does support a

client gender X counselor gender X problem interaction.

However, due to the lack of specificity of problem

definition, it is difficult to evaluate differences in study

findings. Martin and Thomas' (1982) results show that male

undergraduate preferences for counselors depicted in

photographs were mixed, and they varied depending on type of

problem. Females tended to select female counselors for most

problems, but expressed a preference for male counselors for

problems concerning the work world. Haviland, Horswill,

O'Connell, and Dynneson's (1983) study of Native American

college students found males preferred male counselors, but

females expressed a preference for female counselors only if

they had a personal problem. In fact, in the personal-

problem situation, likelihood ratings of using the counseling

center increased if subjects could be seen by a counselor of

the preferred sex. Finally, Yanico and Hardin's (1985)

undergraduate subjects expressed no preference for

psychologist gender for dealing with vocational problems,

although males with a preference preferred a male

psychologist to a slight degree. For personal-social

problems, females expressing a preference showed a consistent
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pattern of preference for a female psychologist. However,

the number of women expressing some degree of preference and

the strength of preference varied across problems. Males

expressed weaker but more varied preferences than females

did.

Rape and Counselor Preference

In further addressing the impact of problem type, it is

essential to consider how therapy concerns affect an

individual's decision to seek counseling, as well as

counselor selection. A salient issue is that of problem

intimacy, particularly with respect to sexuality or sexual

concerns. As stated previously, limited work has been done

in this area. However, the findings of Schneider and Hayslip

(1986) and Hayslip, Schneider, and Bryant (1989) indicate

level of problem intimacy may interact with counselor

characteristics. We may also expect this to be a complex

interaction in terms of the variables that contribute to it.

Banikiotes and Merluzzi (1981) found that subjects'

ratings of comfort in disclosing was greater with female

rather than male and with egalitarian rather than traditional

counselors. Female egalitarian counselors were perceived as

most expert, while traditional male counselors were perceived

as least trustworthy. The absence of an effect for problem

type (i.e. sex role related versus non-sex role related) may

have been a function of the perceived ease of interacting
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with an egalitarian therapist, regardless of therapy concern.

Also, the gender effect may point to a possible perception

that female counselors are seen as potentially more

egalitarian. These hypotheses appear to be supported by the

finding that most male and female subjects who express a

preference for counselor gender preferred male counselors

over females on all listed concerns other than problems with

sexual issues (Bernstein et al., 1987). Preferences for male

counselors were expressed more often, however, for

vocational/academic and social/interpersonal than for

personal/intimate problems. Further, subjects have been

shown to give more positive ratings on a general measure of

counselor credibility and on specific measures of confidence

in the counselor's ability to help with sexual problems to

counselor descriptions containing attitudes toward sexual

behavior similar to their own than to counselor descriptions

containing dissimilar attitudes (Holland, Atkinson, &

Johnson, 1987). How these variables interact under

conditions that produce a significant level of distress has

not appear to have been addressed.

Summary and Purpose of the Study

The fact that individual preferences for counselors

varies with the amount and type of information provided is

documented in the literature (Epperson & Lewis, 1987; Lewis

et al., 1989). Perceptions of counselor expertness,
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attractiveness, trustworthiness, and confidence in the

counselor are also affected by the credibility of analog

introductions (Bernstein & Figiolo, 1983). The need for more

explicit pretherapy information to enable clients to make an

informed choice about a counseling relationship has been

emphasized (Epperson & Lewis, 1987; Lewis et al., 1989).

However, it is the opinion of this author that many clients

enter therapy knowing little more than the sex, professional

title, and possibly the area of specialization of the

counselor. Many also choose to terminate after a few

sessions, with little more information. The literature

reviewed here indicates that counselor variables often

interact with client characteristics. It is realistic,

therefore, to speculate that readily evident counselor

variables, particularly gender and age, will play a

contributory role in the crucial, initial stages of the

client-counselor interaction.

At the same time, the therapeutic philosophy that, if an

individual experiences a sufficient level of distress, he or

she will remain in therapy, has not been empirically

confirmed (Garfield, 1986). The literature also does not

appear to have adequately addressed how problem types, with

their differing levels of distress, may interact with

counselor characteristics in preventing or facilitating

entrance into counseling, as well as continuation. It is the

purpose of this study to address this issue.
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This study specifically addressed the effect of

counselor gender, counselor age (25 years, 45 years, or 65

years), and level of problem distress (interpersonal

difficulties or rape) on client preferences and expectations

concerning counselors. Rape was selected as a potentially

potent area of concern based on the following factors. It is

frequently addressed in the news and entertainment media, so

all subjects might be expected to have some knowledge of the

issue and its impact on victims. Young women report they

fear rape more than any other crime, and the magnitude and

prevalence of that fear is strikingly high (Warr, 1985).

Additionally, data on the rape response indicate it is a

crisis reaction (Resnick, 1983) with anxiety, depression,

and disrupted social and sexual functioning being initially

observed, as well as persistent fear (Steketee & Foa, 1987).

Finally, the relationship between rape and counselor

preference appears to have received limited attention.

Based on previous research, it was hypothesized that

female college students would prefer and have more positive

expectations of female counselors in both problem situations,

with a stronger preference evident in the rape condition. It

was also hypothesized that subjects in the interpersonal

problem group would favor female counselors in the middle and

older age ranges. However, those assigned to the rape

scenario were projected to select the middle aged, female

counselor relative to all other conditions.



CHAPTER II

METHOD

Participants

The participants were 197 female students, from 18 to 30

years of age, attending the University of North Texas. All

were volunteers and enrolled in at least one undergraduate

psychology course. They all received one or two points

extra credit for their participation. The race/ethnic

background of the subjects was controlled. Those individuals

(n = 7), who did not identify themselves as "White" on the

Background Information Questionnaire (BIQ), were dropped.

Also, participants who did not remember or incorrectly

perceived the experimental manipulation (n = 8), as

indicated by their response to "What is the sex/age of the

counselor... ?" on the manipulation check, were excluded. No

volunteers refused or discontinued participation. Therefore,

182 subjects, described in more detail in Tables 1 and 2,

were used in the data analysis.

Instruments

Expectations About Counseling: Brief Form (EAC). The

EAC (Tinsley, 1982) is a 66-item, self-report measure that

asks respondents to indicate their expectations about

counseling. Participants respond on a 7-point Likert scale

14
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ranging from "not true" to "definitely true". High and low

scores reflect high and low expectations for counseling,

respectively. Reliabilities of .69 to .81 have been reported

for the scales of the EAC (Tinsley, 1981). The external

validity criteria of the measure have also been reported

(Washington & Tinsley, 1982). The EAC provides information

on 17 discrete scales: Client Attitudes & Behaviors -

Motivation, Openness, and Responsibility; Counselor Attitudes

& Behaviors - Acceptance, Confrontation, Directiveness,

Empathy, Genuineness, Nurturance, and Self-Disclosure;

Counselor Characteristics - Attractiveness, Expertise,

Tolerance, and Trustworthiness; Characteristics of Process -

Concreteness and Immediacy; and Quality of Outcome. See

Appendix A for a copy of this measure.

Counselor Rating Form-Short (CRF-S). The CRF-S

(Corrigan & Schmidt, 1983) consists of 12 items used to

assess counselors' Attractiveness, Expertness, and

Trustworthiness. Participants respond on a 7-point Likert

scale from "not very" to "very". Subscale reliabilities

range from .82 to .93. High scores suggest greater positive

degrees of the three counselor attributes. A copy of this

inventory is available in Appendix B.

Counselor Effectiveness Rating Scale (CERS). The CERS

(Atkinson & Wampold, 1982) consists of 10 items, 3 each

related to counselor expertness, trustworthiness,



16

attractiveness, and 1 to counselor utility. All items are

rated on a 7-point semantic differential scale ranging from

'good" to "bad". Because of the high intercorrelation among

the four CERS dimensions, Atkinson and Wampold suggest that

the total score be used as a general measure of Counselor

Credibility. The CERS has a reported reliability coefficient

of .90 and correlates highly with the Counselor Rating Form

(Barak & LaCrosse, 1975). A copy of this scale may be found

in Appendix C.

Background Information Questionnaire (BIQ). The BIQ

(see Appendix D) is a general information sheet designed to

gather data on various personal and demographic variables.

Specific questions were included to screen for prior sexual

assault (i.e. incest, rape, molestation) and counseling

experience.

Audiotape Stimuli

Each participant was asked to listen to an audio script

(see Appendix E). This script was adapted from an

anticipatory socialization interview developed by Orne and

Wender (1968). The interview was modified to provide a

therapeutically neutral explanation of the counseling

process. Two White male and two White female drama students,

in their early 20s, were employed in making the audiotapes of

the above script. Each actor and actress made the following
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three tapes: 1) young counselor, 2) middle aged counselor,

and 3) older counselor.

Procedure

The experimental manipulation was administered and the

data collected on a one-on-one basis. Initially, each

participant was given an informed consent form to read and

complete. Two consent forms were used. One was for subjects

in the non-rape condition (see Appendix F), while the other

was for students in the rape condition (see Appendix G).

The experiment was presented to participants in the

following manner. "My name is Jackie Francis and I am

currently completing my doctorate in clinical psychology. As

part of my doctoral work, I am interested in studying

people's attitudes towards counselors as a function of the

type of problem they may be having. First, you will be asked

to fill out an information sheet requesting general

information about yourself, for example birth date, years of

education and your or your parents' occupation. You may feel

that some of the questions are rather personal, but they are

important in helping us understand the group's reactions to

this study. You will next be handed a sheet of paper

describing a reason why a person would seek counseling.

After you have read this, you will be handed a brief

biographical sketch of a counselor. After reading this as

well, I would like you to listen to a brief audiotape. Once
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the tape is finished, I would like you to fill out four

different questionnaires. The instructions are on the front

page of the questionnaires. These instructions are

relatively self-explanatory. However, if you have any

questions, please ask me. In filling out the inventories, be

sure to answer the questions according to your beliefs and

feelings. You may stop participating in this study any time

you choose without being penalized. If you do not wish to

participate, simply hand me all of your materials and leave

the room. Are there any questions?"

A white, female doctoral candidate then administered the

study procedures in the following manner. Participants

completed the BIQ and then were provided with either the

interpersonal or rape problem (see Appendix H). After

reading the scenario, individuals received a printed

biographical sketch of a bogus counselor (see Appendix I).

This information included name, age, degrees, professional

affiliations, and areas of specialization. The names and

ages changed to reflect the different gender-age conditions.

Each group of interpersonal and rape pseudo-clients were

assigned one of the following conditions: 1) Young (25 years

old) counselor, 2) Middle-aged (45 years old) counselor, or

3) Older (65 years old) counselor. Within each of the

groups, half were assigned to a counselor designated as male,

while the other half listened to a tape of a female. Problem
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scenario and counselor condition were randomly assigned

across subjects. The within-gender audiotapes were also

alternated across subjects to control for the effects of

vocal variations. Upon completion of the audiotape, all

subjects completed the EAC, CRF-S, CERS, and supplementary

questions. A feedback sheet (Appendix J), describing the

purpose of the study, was provided to all volunteers.

Supplementary Questions

To verify subjects perceived the problem conditions,

biographical sketches, and audiotape stimuli as intended, as

well as further explore the subjects' perceptions of

counseling, participants were given a post experimental

questionnaire. See Appendix K for a copy of this instrument.



CHAPTER III

RESULTS

Preliminary Findings

It is possible that group differences unrelated to the

hypotheses of this study could have influenced the results.

Therefore, prior to examining the hypotheses of this study,

preliminary analyses were conducted. One possible variable

which could have influenced the results is whether a

difference in frequency in the number of participants who had

been raped or sexually molested/abused existed between

groups. To explore this possibility, a t-test or one-way

ANOVA, where appropriate, comparing group differences, based

on assignment by counselor gender, counselor age, and problem

condition, and incidence of rape and sexual molestation/abuse

was computed. A similar comparison of the subjects, again

based on experimental condition, was also conducted for those

who had or had not attended counseling/psychotherapy, and,

where applicable, the number of counseling sessions attended.

No significant group differences were found. The number of

participants who reported being raped, sexually

molested/abused, and occurrence and frequency of counseling

received may be found in Table 2.

20
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It is also possible that the results could have been

influenced by the failure of participants to recognize

differences in experimental conditions. Therefore, two 2

(actors/actresses) X 3 (counselor age) X 2 (problem scenario)

MANOVAs were conducted for subject confidence in the

counselor genders and ages portrayed by each actor and

actress. There were no significant interactions nor

differences between the two actresses with reference to

subject confidence as to their gender or the ages they

depicted.

A significant interaction did occur between counselor

age and assigned problem for confidence in the actors'

gender, F(2,79) = 3.40, g < .05. Specifically, subjects

administered the rape scenario were less confident in the

actors' gender when they were portraying 25-year olds (in

fact, using their actual speaking voices) versus their

portrayals of 45- or 65- year old counselors. No similar

effect was found for subjects given the interpersonal

problem. In a preliminary pilot study, one purpose being to

ensure there was no potential confusion as to counselor

gender, no actor's voice was mistaken for female on a forced-

choice questionnaire. Also, of the eight subjects eliminated

for their failure to correctly perceive the experimental

manipulation, none were due to incorrect identification of

the counselor's gender.
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In addition, a significant interaction for confidence as

to the counselor's age occurred between the actors and the

counselor age being played, E(2,79) = 6.31, p< .01. In this

case, subjects were less likely to believe Actor I's

portrayal of a 25-year old and Actor 2's portrayal of a 65-

year old relative to their other roles. Cell means and

standard deviations for the factorial MANOVAs are provided in

Tables 3 to 6.

Perceptions of and belief in the experimental

manipulation may be expected to have an impact on subject

responses on the study measures. Due to the two significant

interactions identified and the more variable (3.43 - 6.88)

than desired (6.00 - 7.00) mean confidence ranges obtained

for two of the 24 experimental groupings for gender

confidence and 12 of the 24 for age confidence, both subject

confidence in counselor gender and age were covaried during

the primary statistical analyses.

Finally, whether the participants recognized the

differing level of distress associated with each problem

category was also tested. Each subject's perceived level of

distress at the problem assigned was measured by self-report

on a 7-point Likert scale from "not upset" to "extremely

upset". There was a significantly higher level of distress

reported for the rape scenario (M = 6.69, SD = .77) compared

to the interpersonal problem (M = 4.72, SD = 1.24),
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t(180) = 12.86, p < .001. The mean level of distress for the

interpersonal scenario was considered acceptable as there may

have an expectancy created that this group would experience a

mild to moderate level of distress as the experimental

manipulation stated the decision to seek counseling for the

problem had already been made.

Subject ResDonse on the EAC, CRF-S, and CERS

The primary hypotheses for this study were that female

college students would prefer and have more positive

expectations of female counselors in both problem situations,

with a stronger preference evident in the rape scenario.

Also, subjects in the interpersonal group were expected to

favor female counselors in the middle and older age ranges,

while those assigned to the rape group were projected to

select the middle-aged, female counselors relative to all

other conditions. To test these hypotheses, a 2 (counselor

gender) X 3 (counselor age) X 2 (problem) MANOVA was

conducted. The 17 subscales of the EAC, 3 subscales of the

CRF-S, and total score on the CERS served as dependent

variables.

A significant main effect was identified for counselor

age, F(42,298) = 2.35, p < .001. This effect was solely

accounted -for by the significant difference found between age

groups on the Expertness subscale of the CRF-S', E(2,168) =

14.52, p < .001. Specifically, counselors depicted as
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45- and 65-years of age were rated more favorably than

counselors 25-years old. No other significant main effects

or interactions occurred. The means and standard deviations

for each subscale for the study factors are provided in

Tables 7 to 12.

The EAC, CRF-S, and CERS were also analyzed separately

using three additional 2 (counselor gender) X 3 (counselor

age) X 2 (problem scenario) MANOVAs. No significant main

effects or interactions were evident for any of the subscales

of the EAC. However, this analysis did reveal significant

main effects for the CRF-S and CERS.

The CRF-S exhibited a significant main effect for

counselor gender, _E(3,166) = 6.37, p < .001, and for

counselor age, F(6,334) = 9.74, p < .001. Specifically,

female counselors received higher ratings on the

Attractiveness and Expertness subscales than the male

counselors. Also, the finding that 45- and 65-year old

counselors received higher ratings on the Expertness subscale

than 25-year old counselors confirmed the results of the

primary factorial analysis of the data.

A main effect for counselor gender was again identified

during the separate analysis of the CERS, F(1,168) = 8.23,

p < .01. Here, female counselors obtained higher ratings of

this measure of overall Counselor Credibility than males.
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The means and standard deviations for the CRF-S and CERS

subscales are provided in Tables 8, 10, and 12.

The argument may be advanced that the CRF-S and CERS are

made up of so few subscales, three and one respectively, that

non-significant subscales are less likely to mask significant

results. However, when the EAC subscales are broken down

into five categories (Client Attitudes & Behaviors, Counselor

Attitudes & Behaviors, Counselor Characteristics,

Characteristics of Process, Quality of Outcome) consisting of

one to seven subscales, to be statistically evaluated,

significant main effects and interactions were still not

identified. Also, while the Attractiveness and Expertness

subscales of the CRF-S achieve significance, apparently

comparable subscales on the EAC, Attractiveness and

Expertise, are not even significant at the univariate level.

The overall results of this secondary analysis would appear

to suggest significant differences in measurement ability or

in what the three rating scales may be measuring.

Direct Statement of Counselor Preference

Subject participants were also directly queried as to

their preference for counselor gender and age based on the

problem situation they were assigned. The frequency data and

proportions for counselor gender and age preference by

problem situation is provided in Table 13. The data for the

age ranges was presented to the study participants in an
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approximate ten-year increment format, from 20 to 70 years,

in requesting their choice of counselor. However, for the

statistical analysis, the 31 to 40 years and 41 to 50 years

age ranges were combined to form a middle aged group and the

51 to 60 years and 61 to 70 years age ranges were combined to

form an older age group. Therefore, presentation of the age

preference data in this section of the results will refer

only to young (20 to 30 years), middle aged, or older

counselors.

Chi-squares were conducted to determine if direct

questioning would confirm or contradict the results obtained

using the EAC, CRF-S, and CERS. While chi-squares can only

indicate the presence of a significant relationship between

the variables and Cramer's contingency coefficient (C) the

degree of the relationship, a test for significance between

proportions (Bruning & Kintz, 1977) was used in the manner of

a post hoc test to help in clarifying the direction of said

relationships.

A significant relationship was found for gender

preference and the type of problem for which counseling is

sought, X2(2) = 28.23, p < .001, C = .37. Female counselors

were more likely to be chosen by participants assigned to the

rape problem, z = 4.94, P < .00001, versus persons assigned

to the interpersonal condition. However, subjects were more

inclined to state no preference for counselor gender for the
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interpersonal problem, z = 4.68, p < .00001. Also, the

likelihood of selecting a male counselor, based on either the

interpersonal (n = 9) or rape (n = 7) scenario, was

noticeably lower than all other conditions. Therefore, based

on direct questioning of counselor preference, the hypothesis

that female counselors would be preferred by female college

students, in both problem situations, was only partially

confirmed, this being with regards to the rape condition.

A significant relationship was also identified for

direct statements of counselor gender by counselor age

preference based on assignment to problem scenario, X2(9)

38.45, g < .001, C = .41. However, caution should be

exercised in interpretation as seven of the 20 cells had an

observed frequency of less than five. Here, though, there

does appear to be a definite preference expressed for a

middle aged, female counselor for subjects who were assigned

to the rape condition, z = 3.81, p < .001, as well as a

secondary preference for a young female counselor, z = 2.67,

p < .01. For participants assigned to the interpersonal

condition, the trend appears to be towards having no

preference for either counselor gender or age, z = 3.56,

D < .001, or selecting a middle aged counselor with no

preference for gender, z = 2.54, p < .05. These findings

suggest that, again based on direct questioning of counselor

preference, the hypothesis that individuals in the
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interpersonal group would favor female counselors in the

middle and older age ranges would be disconfirmed. However,

the hypothesis that those assigned to the rape scenario would

select middle-aged females relative to all other conditions

appears to be only partially supported.

Other trends are apparent in the groups least likely to

be chosen. Regardless of assignment to problem condition,

males (n = 16) and older counselors (n = 4) were unlikely to

be identified as the type of counselor young female college

students would want to see for the problems presented in this

study. Also, when a preference was expressed for a male

counselor, a specific age preference was indicated as well.

Such a consistent relationship was not evident with either

the female preferred or no gender preference group. However,

due to the limited number of participants- who stated a

preference for a male counselor, any further interpretation

of this finding would be questionable.

Therefore, contrary to the results of the main factorial

analysis, this study's hypotheses do appear to be partially

supported when participants were requested to make a direct

statement of preference as to counselor gender and age based

on problem type. Female counselors were, in fact, preferred

by students given the rape problem and there is a tendency to

prefer middle-aged, female counselors.
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Finally, the possibility also existed that an

interaction occurred, which could have affected this study's

results, when participants were assigned to counselors who

were, to varying degrees, similar or dissimilar to their

stated counselor preference. A 6 (assigned counselor) X 2

(problem) X 10 (preferred counselor) MANOVA was conducted on

the 21 subscales of the EAC, CRF-S, and CERS. No significant

interactions or main effects were found, nor were any

informal trends identified based on a review of the

univariate tests. This suggests that the study's results

were unlikely to have been impacted by any possible response

set produced by an interaction between assigned and preferred

counselor.

Supplementary Anal yses

There is also the possibility that participants'

personal experience may affect their responses on the study's

measures, as well as counselor preference. The three most

obvious factors are history of rape or sexual molestation/

abuse, counseling/psychotherapy, and the duration of the

counseling experience (number of sessions). It has been

established during the preliminary analyses 'that

participants having the above mentioned experiences were

evenly distributed across the experimental groups.

Therefore, any effect based on these factors would not be

evident in the primary factorial analysis. However, a
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comparison of those participants who have had these

experiences versus those who have not, as well as individuals

who have attended counseling for differing lengths of time,

may provide some indication of how this analog study's

findings might compare to data obtained in more naturalistic

settings.

A MANOVA comparing participant responses on the rating

scales, based on a history of being sexually attacked,

revealed no significant differences. Also, a chi-square

found no significant relationship between attack history and

stated counselor gender preference. However, a significant

relationship was identified for combined counselor gender and

age preference, X2 (9) = 19.00, p < .05, C = .31. A test for

significance between proportions indicates individuals who

had a history of being sexually attacked preferred middle

aged, females counselors, z = 2.62, p < .01. Those reporting

no such history were more likely to express no preference for

counselor gender or age, 1 = 2.11, p < .05, when compared to

attack victims (see Table 14). Again, caution should be

exercised in interpreting these findings as 11 of the 20

cells had observed frequencies of less than five. However,

the results do appear to reinforce the hypothesis that female

rape victims would prefer to see a middle aged, female

counselor.
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A MANOVA was also conducted to compare participant

responses on the rating scales, based on presence or absence

of a history of previous counseling/psychotherapy. No

significant differences were found nor was a significant

relationship identified between previous counseling

experience and direct statements of counselor preference.

This may suggest that previous counseling or lack there of

does not necessarily effect expectations of or preferences

for counselors. However, a test of significance between

proportions indicates a possible trend for individuals who

have attended psychotherapy to also prefer middle aged,

female counselors, z = 2.86, p < .01 (see Table 15).

Finally, a MANOVA found no significant differences in

responses on the rating scales based on persons attending

three counseling sessions or less compared to those

attending four or more. Also, no significant relationship

was evident, based on chi-square analysis, between number of

counseling sessions attended and direct statements of

preference for counselor gender. A chi-square was not

conducted for combined gender and age preference as 16 of the

20 cells had an observed frequency of less than five, which

would raise serious questions about the reliability of any

results. However, informal trends would suggest individuals

attending three counseling sessions or less may prefer female

counselors, ; = 2.36, p < .05, particularly middle aged
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females, z = 2q00, p < .05. Persons having attended

counseling for a longer period may tend to express no

preference for gender, z = 2.00, p < .05, nor any gender/age

combination, K = 2.08, P < .05 (see Table 16).



CHAPTER IV

DISCUSSION

As predicted, a significant main effect was found for

counselor gender when the outcome measures were analyzed

individually. Specifically, female counselors were given

higher ratings on the CRF-S and CERS, supporting the

hypothesis that female college students would have more

positive expectations of female counselors whether they were

having interpersonal difficulties or experiencing a rape

trauma. The female counselors were perceived as being more

expert and attractive, as well as having more credibility.

These findings are consistent with previous results reported

by Betz and Shullman (1979). These investigators found that

female as well as male clients were less willing to return

for counseling when initially interviewed by male rather than

female counselors. Participants were also less likely to

return when they were referred by male intake counselors to

other male counselors, compared to participants initially

seen by or referred to female counselors. The current

findings are consistent with those obtained by others.

Barker (1979) found that both potential and actual clients

rated female counselors more favorably than males. Results

of this study may also be supportive of research examining

33
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the relationship between counselor gender and sex role

behavior. These studies consistently indicate that

counselors behaving in a feminine manner were perceived as

more attractive and trustworthy than those who exhibited

masculine behavior (c.f. Blier et al., 1987; Subich, 1984).

A significant main effect was also found as a function

of age. More precisely, counselors in the middle and older

age ranges received higher scores on the CRF-S than younger

counselors. In this regard, they were seen as being more

expert than counselors similar or closer to the participants'

age range. These results have also received prior empirical

support. Atkinson and his colleagues (1986, 1989) found that

college students expressed preferences for counselors older

than themselves. The results also appear to be consistent

with data indicating college and non-college women preferred

female counselors older than themselves (Simon & Helms, 1976)

and, the more intimate the problem, the more young females

expressed greater satisfaction with older counselors

(Schneider & Hayslip, 1986).

Further, the age-related findings may be seen as

supporting Helms and Rode's (1982) study, in which counselor

age was identified as having the potential to initially

disturb counseling rapport, but not necessarily counselor

credibility. The current data suggest the participants

considered age a salient characteristic in their initial
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judgments of a counselor's expertise. However, the failure

of the CERS, a general measure of counselor credibility, to

achieve significance for counselor age implies counselor

credibility was not affected.

Contrary to expectations, no significant problem effects

were found. That is, a stronger preference for a female

counselor was not evident in the rape scenario, nor were

middle aged, female therapists favored in the rape scenario

over all other conditions. While previous studies (Celotta &

Bode, 1982; Hardin & Yanico, 1983) have found no significant

effects for problem type with college populations, there is

evidence to suggest that such an effect does occur. For

example, Yanico and Hardin (1985) reported that female

undergraduates showed a consistent preference for a female

psychologist when the problems were personal or social. It

has also been found that female as well as male subjects, who

expressed a preference for counselor gender, preferred female

counselors for personal/intimate problems (Bernstein et al.,

1987).

The current lack of findings, with regards to problem

condition, could be due to a number of variables. One

obvious possibility is that participants used in this study

were not actual clients. If actual clients had been queried,

significant findings may have been forthcoming. Another

possibility is that the measures used in this study may not
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have been appropriate for identifying differences between

groups. Although this study did not find differences as a

function of type of problem, research does suggest that rape

is perceived as a highly feared event (Warr, 1985) and is a

special source of stress among females (Yanico & Hardin,

1985). Thus, additional research is strongly recommended

prior to concluding that no relationship exists between type

of problem and counselor gender, especially whether the

client has been raped and counselor preference.

Indeed, questions directly asking participants to rate

counselor preference produced results more consistent with

the investigation's hypotheses than participant responses on

the primary dependent measures. Definite counselor gender,

age, and problem interactions were found. The premise that

female counselors, particularly middle age females, would be

preferred for rape related issues did receive support.

Similarly, male counselors were rarely selected for either

problem condition. Further, in direct contradiction to the

findings on the CRF-S and CERS, as well as the study

hypotheses, no preference for counselor gender or age was

found in the interpersonal condition. Finally, counselors in

the older age ranges were rarely selected regardless of

problem type, and persons assigned to the rape scenario also

expressed a secondary preference for a female counselor

similar in age to themselves (20 to 30 years old).
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This study's findings, as well as the apparent

inconsistencies between the results obtained using the

primary and supplementary measures, need to be interpreted in

the context of this investigation's limitations. They also

suggest some key problems and considerations in undertaking

and evaluating counselor preference research.

The first consideration in evaluating the limited range

of significant results across the subscales is that this was

an analog study. Due to the contrived nature of this study,

the subjects were not able to personalize the manipulation

adequately. A second difficulty concerns the use of actors

and actresses to portray the three counselor age groups in

lieu of individuals who were the actual age. The subjects'

confidence in the counselors' ages was more variable than

desired. However, the data does not permit a determination

of whether this reflects an actual disbelief in the pseudo-

counselors, skepticism generated by the analog nature of the

research, or some unknown response set produced by the

experimental conditions.

The preliminary analyses does suggest caution in terms

of having actors or actresses portray counselors whose ages

are even slightly different from their own. There was

apparently reduced confidence in Actor 1's role as a 25-year

old and Actor 2 as a 65-year old. Both actors were in fact a

few years younger than age 25. However, the apparent lower
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level of belief in the actors' gender when they portrayed 25-

year olds, an age similar to their own, in the rape scenario

is more difficult to explain. While participants may have

had doubts concerning their gender, the lack of similar

findings during the pilot study or with the interpersonal

scenario argue against this conclusion. A possible confound

may have been the use of the word "confident" in the

manipulation check, i.e., "How confident are you of the

counselor's sex." The salience of the rape scenario may have

pulled for the subjects to make an evaluation in terms of

their confidence in these young males to act as counselors

for rape issues versus the original intent of the question.

While this supposition is speculative, it does highlight the

importance of evaluating and clarifying wording within the

context of study stimuli. A replication -of this study using

individuals of the correct age to portray the counselors

would not answer all these questions, but would be an

important step in clarifying this issue.

A second potential limitation of this study was the

manner in which the stimuli were presented. In actual

therapeutic settings, clients usually have the advantage of

visual stimuli to reinforce their awareness of counselor

gender and age. That is, most counseling sessions consist of

face to face contact between counselor and client. Had face

to face contact between client and counselor been used, it is
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possible that different results may have been found.

However, this procedure may have raised the possibility of

the results being affected by counselor physical

attractiveness. Research suggests attractiveness has a major

impact on participants' perceptions and expectations (Helms &

Rode, 1982; Paradise, Cohl, & Zweig, 1980; Paradise, Conway,

& Zweig, 1986; Vargas & Borkowski, 1983). Therefore, for the

purposes of controlling extraneous variables, visual

presentation was not included. Although a specific pilot

study was not conducted to evaluate whether differences in

mode of stimuli presentation was an effective manipulation

strategy, Hardin and Yanico's (1981) research indicate that

audiotapes may be as effective as videotaped counseling

analogues.

A third consideration was the salience each problem

situation had for the subjects. While the use of techniques

such as imagery in administering the problem scenarios may

have produced more powerful effects, a number of factors

cautioned against it. The side effects of using imagery to

produce a sense of distress and/or crisis, with no other

therapeutic intent, is not well documented. There was the

additional ethical issue of possibly recreating or

regenerating post-traumatic stress symptoms in individuals

that had in fact been raped' or sexually abused. Also,

Tinsley, Bowman, and Ray's (1988) review of studies
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attempting to manipulate clients' expectations for

counseling suggests the use of complicated interventions is

unnecessary. The findings on the supplementary questions

used in this study suggest that subjects would experience

different levels of distress depending on the problem. This

appears to indicate the problem scenarios used in this

project did have significantly different levels of salience,

with the rape situation producing higher levels of distress.

A final potentially confounding variable of this study

might be the previous experience of the participants

themselves. Participant reports indicates only 6% had ever

been raped while an additional 17% reported having been

sexually molested or abused. There was no control over how

the individuals defined molestation or abuse. However, the

similarity in findings for stated counselor preference for

all participants based on scenario assignment when compared

to those who did or did not have a history of sexual assault

suggests that this study's results may be reflective of these

populations. Nevertheless, additional studies, taking into

consideration whether participants had or had not been raped,

should be conducted.

Separate from the issue of analog research, the question

arises as to why such disparate results should occur on

rating scales that apparently measure similar or, at least

what seem to be, related constructs. In general, no
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significant differences were found between groups on the EAC.

In contrast, some group differences were found on the CRF-S.

This lack of significant findings on the EAC versus

apparently comparable subscales on the CRF-S and CERS

suggests that the EAC may not have been appropriate for this

study. This is a very cogent possibility since significant

results were also obtained when direct questioning of

counselor preference was utilized.

While it is feasible that the EAC may not sample

dimensions relevant to rape victims' anticipations toward

counseling, it is also possible that the EAC's psychometric

properties are inappropriate. The EAC appears to have

achieved a degree of popularity within the counselor

expectancy literature (Hardin & Subich, 1985; Hardin, Subich,

& Holvey, 1988; Heppner & Heesacker, 1983; Kunkel, Hector,

Gongora, & Castillo, 1989; Sipps & Janeczek, 1986; Subich,

1983). In fact, Hardin and Subich (1985) suggest that the

EAC may help standardize research on expectations.

Unfortunately, the results have been mixed. Research

indicates the EAC has the ability to predict help seeking

behavior (Tinsley, Brown, De St. Aubin, & Lucek, 1984) and

change in self-concept over the course of counseling (Dorn &

Day, 1985). However, Heppner and Heesacker (1983) found a

low correlation between the EAC and the Counselor Rating Form

(Barak & LaCrosse, 1975), of which the CRF-S is a revision
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and modification. Other investigators have also failed to

find differences using the EAC (Hardin & Subich, 1985; Hardin

et al. , 1988). In view of these somewhat inconsistent

results, additional research seems desirable to explore

whether the EAC is a valid measure of counseling expectations

and, if so, operationally define the dimensions it does

measure.

The CERS, in comparison with the EAC and CRF-S, has been

used infrequently and exclusively in analogue studies.

Atkinson and Wampold (1982) have provided evidence as to its

predictive validity for self-referral, as well as a strong

correlation with CRF ratings. Conversely, the significant

degree of overlap between the CERS and CRF suggests that

concerns regarding the similarities and differences between

other counselor rating scales hold for the CERS as well.

Hardin and Subich (1985) have aptly pointed out that

research on expectations is complicated by the use of

noncomparable measurement techniques, varied definitions, and

nonclient samples. The previous discussion of the present

study's limitations support this conclusion. These factors

are pertinent in considering future methodological

implications and recommendations for research, which will be
addressed in our concluding comments. The present study,

however, has produced findings concerning perceptions of

counselors which have received previous support in the
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literature. At the same time, and of particular relevance,

are the data pertaining to participants' direct statements of

counselor preference. It is, therefore, important that they

be discussed in terms of their theoretical and practical

implications.

The study of individuals' perceptions of counselors in

embedded in a host of complex issues. These include

counselor preference, expectations of and attitudes towards

counselors and the counseling process, perceptions of the

actual counselor, and finally client behaviors in relation to

the counseling process. Grantham and Gordon (1986) point out

that the word "preference" is typically used to denote both

the factors that lead to certain decisions and the actual

outcomes themselves.

This distinction would appear to be -exemplified by the

present study. Significant differences were identified in

expressed counselor preferences that do not appear to be

totally born out when perceptions of counselors were

evaluated. The female participants perceived female

counselors to be more attractive, expert, and credible and

counselors older than themselves to be more expert regardless

of problem. However, when stating preference, type of

problem appears to have been a salient factor. Females,

middle aged or of an age closer to the participant, were

preferred when rape was the issue. No preference or a
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middle-aged counselor was preferred for the interpersonal

scenario. At the same time, there was no apparent

interaction regarding said perceptions based on assigned

versus preferred counselor. These findings are particularly

notable as both perceptions and preference were assessed

after administration of the study stimuli. While the current

data due not permit a determination as to any change that may
have occurred as a result of listening to the anticipatory

socialization interview, it does suggest that significant

variance exists between perceptions and preference.

These findings suggest that the effects of counselor

gender, counselor age, and client problem or concern need to
be evaluated in terms of the point in the continuum of the

counseling process in which they occur. The current results

indicate that all three variables may be important when

individuals are asked to state their preference for a

counselor, even after brief exposure to a nonpreferred

counselor in which the counseling process is explained.

However, only counselor gender and age appear to effect very
specific perceptions or expectations of counselors under the
same conditions. Again, these suppositions appear to be

supported by previous data, with the preference literature

evidencing a far more consistent problem type effect

(Bernstein et al., 1987; Haviland et al., 1983; Martin &

Thomas, 1982; Yanico & Hardin, 1985) when compared to studies
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of perceptions in which no significant effect for problem

type was evident (Banikiotes & Merluzzi, 1981; Hardin &

Yanico, 1983). Finally, an excellent example of the dual

issues in question is Lee and his associates work (1980). A
strong counselor gender preference and client concern

interaction was evident, but had no apparent impact on

perceived counselor credibility. What is needed is an

increase in the sophistication with which these issues are

conceptual i zed.

This study did not use actual clients. However,

previous research would indicate our findings are consistent

with studies using clinical populations. For example,

Haviland and his colleagues (1983) found that the likelihood

of using a counseling center increased if subjects were able

to see a counselor of their choice and, for personal

problems, a counselor of the same sex. Blier, Atkinson, and

Geer (1987) have also found clients are more willing to see a

counselor, for personal concerns, if the counselor is

perceived as identifying with a feminine sex role.

Likelihood of returning for a second counseling session has

shown more mixed results with female counselors (Betz &
Shullman, 1979), male counselors (Epperson, 1981), and no
gender differences (Krauskopf et al., 1981) effecting return
rates. Premature termination has been shown to be related to
perceived expertness, attractiveness, and trustworthiness
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(McNeill, May, & Lee, 1987) or counselor experience level

(Rodolfa et al., 1983), but not necessarily gender (Rodolfa

et al., 1983; Terrell & Terrell, 1984).

The above observations, in combination with this study's

findings, suggest young, white female may be more likely to

attend that first counseling session when counselor

preference is honored, particularly when the problem is rape.
This is a significant issue as research has found that 24

(Betz & Shullman, 1979) to 42 percent (Fordner-Settlage,

1975) of individual seeking therapy fail to attend the first

interview.

Also, if in fact young, white females perceive female

counselors to be more attractive, expert, and credible and
counselors older than themselves to be more expert, this

suggest that these counselors may have an advantage in

retaining this group of clients. It is recognized that these
are more tentative suppositions, as numerous factors have

been shown to impinge on and contribute to the actual

counseling relationship. However, findings for gender bear

important consideration, as two thirds of all clients who

seek psychological help are women (Collier, 1982) and only

one third of all doctoral-level clinical and counseling

psychologists (American Psychological Association, 1984) and
one tenth of all psychiatrists (Women in Crisis, 1980) are

female.
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Although most hypotheses of this study were not

supported, it would be premature to conclude that counselor

gender, age, and type of problem does not effect clients'

preferences and expectations about counseling. Additional

studies are needed exploring the affect of these variables

upon clients' perceptions and expectations.

Overall, this study's results can mainly be considered

hypotheses for further research as so much work remains to be

done. The field of counselor preference and perceptions and

its bearing on client behavior is highly complex. More

research needs to be directed at clearly identifying and

defining concepts to be studied among rape victims.

Minimally, studies using actual counselors and clients with

different types of problems are recommended to discern

whether, and if so, the extent to which the perceptions and

expectations of rape victims are related to these variables.
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EXPECTATIONS ABOUT COUNSELING: BRIEF FORM (EAC)

DIRECTION: Imagine that you are about to see the 25/45/65

year old male/female counselor you just heard on the

audiotape for your first interview. We would like to know

just what you think counseling will be like. On the

following pages are statements about counseling. In each

instance you are to indicate what you expect counseling to be
like. The rating scale we would like you to use is printed

at the top of each page. Your ratings of the statements are
to be recorded on the answer sheet provided. For each

statement, circle the NUMBER which most accurately reflects

your expectation. Be sure to mark an answer for every

statement even though you may feel you have insufficient

information on which to make a judgement -- PLEASE DO NOT

OMIT ANY. Only circle ONE number for each statement. Do

not make any marks on the questionnaire,

When you are ready to being, answer each question as

quickly and as accurately as possible. Finish each page

before going on to the next.
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1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Definitely

True True True True True True True

I EXPECT TO...

1. Take psychological tests.

2. Like the counselor.

3. See a counselor in training.

4. Gain some experience in new ways of solving problems
within the counseling process.

5. Openly express my emotions regarding myself and my
problem.

6. Understand the purpose of what happens in the interview.

7. Do assignments outside the counseling interviews.

8. Take responsibility for making my own decisions.

9. Talk about my present concerns.

10. Get practice in relating openly and honestly to another
person within the counseling relationship.

11. Enjoy my interviews with the counselor.

12. Practice some of the things I need to learn in the
counseling relationship.

13. Get a better understanding of myself and others.

14. Stay in counseling for at least a few weeks, even if at
first I am not sure it will help.

15. See the counselor for more than three interviews.

16. Never need counseling again.

17. Enjoy being with the counselor.

18. Stay in counseling even though it may be painful or
unpleasant at times.
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1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Definitely

True True True True True True True

I EXPECT TO...

19. Contribute as much as I can in terms of expressing my
feelings and discussing them.

20. See the counselor for only one interview.

21. Go to counseling only if I have a very serious problem.

22. Find that the counseling relationship will help the
counselor and me identify problems on which I need to work.

23. Become better able to help myself in the future.

24. Find that my problem will be solved once and for all in
counseling.

25. Feel safe enough with the counselor to really say how I
feel.

26. See an experienced counselor.

27. Find that all I need to do is to answer the counselor's
questions.

28. Improve my relationships with others.

29. Ask the counselor to explain what he or she means
whenever I do not understand something that is said.

30. Work on my concerns outside the counseling interview.

31. Find that the interview is not the place to bring up
personal problems.

THE FOLLOWING QUESTIONS CONCERN YOUR EXPECTATIONS ABOUT EH
COUNSELOR

I EXPECT THE COUNSELOR TO...

32. Explain what's wrong.



Appendix A--Continued 
52

1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Definitely

True True True True True True True

I EXPECT THE COUNSELOR TO...

33. Help me to identify and label my feelings so I can better

understand them.

34. Tell me what to do.

35. Know how I feel even when I cannot say quite what I mean.

36. Know how to help me.

37. Help me identify particular situations where I have

problems.

38. Give encouragement and reassurance.

39. Help me to know how I am feeling by putting my feelings

into words for me.

40. Be a "real" person not just a person doing a job.

41. Help me discover what particular aspects of my behavior

are relevant to my problem.

42. Inspire confidence and trust.

43. Frequently offer me advice.

44. Be honest with me.

45. Be someone who can be counted on.

46. Be friendly and warm towards me.

47. Help me solve my problems.

48. Discuss his or her own attitudes and relate them to my

problem.

49. Give me support.

50. Decide what treatment plan is best.
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1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Definitely

True True True True True True True

I EXPECT THE COUNSELOR TO...

51. Know what I feel at times, without my having to speak.

52. Do most of the talking.

53. Respect me as a person.

54. Discuss his or her experiences and relate them to my
problem.

55. Praise me when I show improvement.

56. Make me face up to the differences between what I say and
how I behave.

57. Talk freely about himself or herself.

58. Have no trouble getting along with people.

59. Like me.

60. Be someone I can trust.

61. Like me in spite of the bad things that he or she knows
about me.

62. Make me face up to the differences between how I see
myself and how I am seen by others.

63. Be someone who is calm and easygoing.

64. Point out to me the difference between what I am and what
I want to be.

65. Just give me information.

66. Get along well in the world.
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COUNSELOR RATING FORM-SHORT

DIRECTIONS: We are interested in knowing your perception of
the 25/45/65 year old male/female counselor based on the
limited information you have received. Each characteristic

is followed by a 7-point scale that ranges from "not very" to
"very". Your ratings of the characteristics are to be

recorded on the answer sheet provided. For each counselor

characteristics, circle the number which best represents how
you view the counselor. Be sure you mark an answer for every
characteristic even though you may feel you have insufficient

information on which to make a judgement -- PLEASE DO NOT

OMIT ANY. Only circle ONE number for each characteristic.

Do not make any marks on the questionnaire.
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not very

not very

not very

not very

not very

not very

not very

not very

not very

Friendly

1 2 3 4

Experienced

1 2 3 4

Honest

1 2 3 4

Likeable

1 2 3 4

Expert

1 2 3 4

Reliable

1 2 3 4

Sociable

1 2 3 4

Prepared

1 2 3 4

Sincere

1 2 3 4

5 6 7 very

5 6 7 very

5 6 7 very

5 6 7 very

5 6 7 very

5 6 7 very

5 6 7 very

5 6 7 very

5 6 7 very

Warm

not very

not very

1 2 3 4

Skillful

1 2 3 4

Trustworthy

5 6 7 very

5 6 7 very

1 2 3 4 5 6 7 very
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not very
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COUNSELOR EFFECTIVENESS RATING SCALE (CERS)

DIRECTIONS: The purpose of this inventory is to measure your
perceptions of the 25/45/65 year old male/female counselor by
having you react to a number of concepts related to
counseling. In completing this inventory, please make your
judgments on the basis of what the concepts mean to you.
Each concept is followed by a 7-point scale. Please record
your reactions on the answer sheet provided. For each
concept, circle the number that best represents your reaction
to the counselor. Be sure you mark an answer for every
concept even though you may feel that you have insufficient
information on which to make a judgement -- PLEASE DO NOT
OMIT ANY. Circle only ONE number for each concept.

NOTE: The "good" and "bad" scales are reversed on every other
concept!
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The Counselor's Expertness

2 3 4 5 6

The Counselor's Friendliness

1 2 3 4 5 6

The Counselor's Sincerity

1 2 3 4 5 6

The Counselor's Competence

1 2 3 4 5 6

The Counselor's Skill

1 2 3 4 5 6

The Counselor's Reliability

7 Bad

7 Good

7 Bad

7 Good

7 Bad

Good

Bad

Good

Bad

Good

Bad

The

Good

The Counselor's Approachability

1 2 3 4 5 6

The Counselor's Likability

1 2 3 4 5 6

The Counselor's Trustworthiness

1 2 3 4 5 6

7 Good

7 Bad

Bad 7 Good

1 2 3 4 5 6 7 Good

Counselor As Someone I Would See For Counseling

1 2 3 4 5 6 7 Bad

Bad

Good
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BACKGROUND INFORMATION QUESTIONNAIRE (BIQ)

1. Sex: Male Female

2. Age at last birthday: years

3. Origin of birth: American born Foreign born

4. If foreign born--how long have you lived in the United

States? _ (years and months)

5. Marital Status: Married Separated

Divorced Widowed Single, never
married

6. If married, is your spouse employed? Yes No

If yes--what is the nature of his/her job?

7. Are you employed? _____ Yes No

If yes--what is the nature of your job?

Ifbno to #6 & #7--what is the nature of your parents'
jobs?

Father Mother

8. What was the family's gross income last year?

less than $5,000

$5,000 to $15,000

$15,000 to $20,000

$20,000 to $30,000

over $30,000
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9. Education: Total years of education completed.

Years - Elementary

Years - High School

Years - College

Years - Beyond College

10. What is your ethnic background?

White Black Hispanic

Asian Native American

Other (please specify)

11. Have you ever been raped? Yes -_No

12. If yes to #11, did you attend counseling or

psychotherapy for this concern? - _Yes No

13. Aside for rape, have you ever been sexually molested or

abused? Yes No

14. If yes to #13, did you attend counseling or

psychotherapy for this concern? Yes No

15. Aside for the problems mentioned in #11 and #13, have

you ever attended counseling or psychotherapy for any

other reasons? Yes No

16. If yes to #12, *14, or #15, how long did you attend

counseling?

I session 2-3 sessions 4-8 sessions

More than 8 sessions
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ANTICIPATORY SOCIALIZATION INTERVIEW FOR PSYCHOTHERAPY

Hello. I'm Doctor Mary/Michael Roberts. Please have a

seat and make yourself comfortable. Before we begin, I'd

like to take a few minutes and explain to you what counseling

is all about. Most people enter counseling because they feel

they need some help in dealing with problems in their lives.

These problems may have been giving them trouble for a long

time or they may have come about due to some recent change in

their life or a crisis. They may have tried to work it out

on their own, as we do most of our problems. But, this time

their solutions, or those suggested by family and friends,

don't seem to work. It's usually at this point that they

realize they need outside, or professional, help. That's

when they decide to see someone like myself. However, aside

for what they might have seen on TV or in the movies, many

people aren't sure of exactly what happens in counseling.

What will you be expected to do and what can you expect from

your counselor? That's what I'm going to explain.

Now, what's counseling about? What's going on? Well,

for one thing, I've been talking a great deal; during our

counseling sessions I won't talk very much. The reason I'm

talking now is that I want to explain these things to you.

There's an equally good reason why I won't say much once we

get started. Everyone expects to tell the counselor or

therapist about his or her problem and then have the
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counselor give advice which will solve everything just like

that. This isn't true; it just doesn't work like that.

Advice is cheap; there's no reason to pay for it. Before you

came here you got advice from all kinds of people; your

spouse, your parents, your friends, your family doctor, your

minister, and so on. Many of these people know you quite

well; some of them know you very well; and if it were just a

question of getting advice there's no reason to think that

I'd be that much better at it than all of those people who've

always told you what to do. Actually, we find that most

people have a pretty good idea of what's wrong and while we

can give advice to someone else with a problem similar to our

own, it just doesn't help them. Unfortunately, when people

give advice, they usually provide solutions which will work

for themselves but not for the person who has the problem.

If all of the advice you've received had helped, odds are

that you wouldn't be here. I want to help you to figure out

what you really want to do - what the best solution is for

you. It's the counselor's job not to give advice but to help

you find out for yourself how you're going to solve your

problems.

What does this mean? Well, if I see you getting into

some kind of trouble, I may warn you about it, but here again

the final decision as to what to do will have to be made by

you. The great advantage you'll have with your counselor is
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that I've no ax to grind. A therapist doesn't think he or

she knows what's best for you, but is going to help you try

to find out. The therapist doesn't think that he or she

knows the answers but rather, he or she just wants to

understand, with you, why you do things.

Now, what goes on in treatment itself? What is it that

you talk about? What is it that you do? How does it work?

Well, for one thing, you'll talk about your problems, wishes,

needs, and intentions, both now and in the past. Why should

this help? Why is it important? Well, there're many

reasons. Ordinarily, people don't talk about lots of things

because they're too personal, or because they'd hurt other

people's feelings, or for some other similar reasons. You'll

find that with a counselor you can talk about anything that

comes to your mind. I don't have any preconceived notions

about what's right or what's wrong for you or what the best

solution would be. Talking is very important because I want

to help you get at what you really want. The problem most

people have in making decisions is not that they don't know

enough, but that they never have had the opportunity of

talking things over with someone who doesn't try to make

their decisions for them. My job is to help you make the

decision.

Another reason is that most of us are not honest with

ourselves. We try to kid ourselves, and it's your
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counselor's job to make you aware of when you're kidding

yourself. I'm not going to try to tell you what I think but

will point out to you how two things you're saying just don't

fit together. You know, feelings have to add up, kind of

like two and two are four, but we like to kid ourselves

sometimes that they're five. It's your therapist's job to

remind you when you're doing this. It's my job to help you

keep in mind all of the important facts and feelings so that

you can come to a solution that takes all of the facts into

account. It's hard because sometimes these feelings

conflict; then again, if it weren't hard you wouldn't be

here, you wouldn't have the problems you do.

You've probably heard that therapists are interested in

the subconscious. What's really meant by that? The

subconscious isn't such a mysterious thing when one looks at

it. For example, you must have met people who seem to get

your goat and get you really angry with them, but you can't

put your finger on anything they've done to account for your

feelings. It may be that this person reminds you of someone

but you don't realize it. The person whom he or she reminds

you of is someone with whom you,re angry, so you find

yourself taking it out on the person at hand. Unless you

remember whom you really are angry at, it's pretty hard to

get over the feeling of annoyance. In this case, becoming

aware of what's unconscious would be no more than
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remembering and recognizing the difference between these two

people. Sometimes, though, that's an awful lot of work.

When we're not aware of the reason for a strong feeling

like this, a counselor might then say this is unconscious.

By becoming aware of the reasons for our anger with someone,

we can treat him or her on a realistic basis. It's easily

possible that a very nice individual happens to resemble

somebody whom we have good reason to dislike, and so we

deprive ourselves of knowing somebody whom we'd like because

we're not aware of the resemblance. It's the counselor's job

to help you recognize when the feelings you have toward

someone seem to be inappropriate and then learn to understand

the real causes.

By the way, when you start treatment, you'll find that

some of the people closest to you, who are for you getting

some help now, may come to feel that it isn't helping you

any. This is often an indication that you're changing, and

these very changes are puzzling and troublesome to someone

close to you. You should know that almost always in

counseling some of the people around the person will be

convinced that he or she is getting worse - often just at the

time when they're really improving. And you yourself might

also sometimes feel worse and discouraged at some stages of

therapy. You know, you'll feel you're not getting anywhere,

that I don't know what I'm doing and there's no point in
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this, and so on. These very feelings are often good

indications that you're working and that it's uncomfortable.

It's very important that you don't give in to these temporary

feelings when they come up.

You know, it's very funny - what will happen, as you

talk about more difficult things, is that you'll find you

have trouble keeping your appointments. You won't be able to

get away from work, your car will break down or run out of

gas, your family will need your help at home for something,

and so on. All of these things will seem quite unrelated to

therapy. The funny part is that they'll be happening just at

the time when things are getting rough for you in therapy.

What this means, of course, is that you're getting down to

something difficult and important, and that these are the

most important times to bring yourself to our meetings. This

is something that always happens sooner or later. The only

way to protect yourself is not to allow yourself to judge how

important any given appointment will be, but instead to

decide beforehand that you're going to be there. In other

words, if you make an appointment, you'll keep the

appointment regularly. This doesn't mean that you can't

postpone a session for good reason, if you discuss it with me

beforehand. For example, if you know a couple of weeks in

advance that you've got an important trip, and you know it's

something you have to do, it won't, as a rule, interfere if
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you miss an appointment. It's the sudden emergencies which

are almost always unconsciously planned - things that come up

unexpectedly.

Another thing - in counseling you'll often find yourself

uncomfortable. For one thing, I won't say a great deal and

you'll find yourself trying to make decisions about what to

say. We do this all the time. If we didn't, we'd get

ourselves into alot of trouble. If you think your boss is an

idiot, and you told her so, you might lose your job. In

general, we have to make a distinction between what we think

and what we say. In therapy this isn't so. You want to say

whatever comes to your mind, even if you think it's trivial

or unimportant. It doesn't matter. It's still important to

say it. And if you think it's going to bother me, that

doesn't matter either; you still say it. In contrast to your

boss, if you think that I'm an idiot, you need to tell me

about it. You'll find this is very hard to do and yet it's

one of the most important things to learn in counseling - to

talk about whatever comes to your mind. Often what you think

is trivial and unimportant is really the key to something

very important. So, just like the appointments, we make an

absolute rule that you should not think ahead about what

you'll say and therefore protect yourself from facing

important things. Say whatever is on the top of your mind,

no matter what.
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Now, I think I've done enough talking. Do you have any

questions before we begin?
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CONSENT FORM (CF)

STUDY TITLE: Perceptions of Counselors

INVESTIGATORS: Jacqueline R. Francis, M.A. &
Francis Terrell, Ph.D.

PURPOSE OF THIS RESEARCH STUDY: The purpose of this study isto obtain information concerning the types of counselorsindividuals would prefer to see in counseling. We alsoexpect to learn how the problem a person seeks counseling foreffects people's preferences for type of counselor.

WHAT YOU WILL BE EXPECTED TO DO IF YOU PARTICIPATE IN THISSTUDY: You will be asked to fill out a general informationquestionnaire concerning yourself. Some of the questions areof a personal nature, but they are important in helping usunderstand the group's responses to this study. You willthan be asked to imagine that you are an individual who hasdecided to see a counselor for a specific reason, which willbe assigned by the study investigator. You will be given abrief biographical sketch of the counselor you would beseeing and listen to a 15-minute audiotape of that counselordescribing what counseling is about. After listening to thetape, you will be asked to fill out four questionnaires
concerning your perceptions and expectations of the counselor
and counseling.

DURATION OF YOUR PARTICIPATION IN THE STUDY: It will take nomore than one one-hour meeting to complete all the study
requi rements.

POSSIBLE RISKS CONCERNING YOUR PARTICIPATION IN THIS STUDY:During this study you will be asked to imagine that you arehaving difficulties in your relationships with other people.If you are currently or have previously experienced suchproblems, you may experience some mild emotional distress inhaving to think about this problem. If you experience anyemotional discomfort, you may choose to withdraw from thisstudy. Whether you choose to withdraw or not, you areencouraged to discuss any distress you may experience withthe individual conducting this study so that she can provideyou with an appropriate referral to assist you in resolvingthese feelings. If you do not want to provide a reason foryour withdrawal or talk about these issues with theinvestigator, all individuals volunteering to participate inthis study will be provided with an information sheetconcerning the study and counseling resources available toyou in this area.
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POSSIBLE BENEFITS OF PARTICIPATION IN THIS STUDY:

a. To yourself: You will gain a first-hand look at
psychology research, which may contribute to your general
knowledge and future decisions concerning possible career
goals. Also, depending on the psychology class you are
currently enrolled in, you may receive extra credit for study
participation.

b. To others: Your participation may assist counselors and
counseling centers to better meet client needs through a
better understanding of how client preferences for certain
types of counselors may effect their willingness to enter or
continue with counseling.

YOUR RIGHTS CONCERNING THIS STUDY:

a. You have a right not to participate in this study; if you
choose not to participate this will not effect your standing
in any class or as a student at the University of North
Texas.

b. You are free to withdraw from this study at any time.

c. Your responses will be kept in strictest confidence.
Your answers will be combined with the answers of others like
yourself and reported only in the form of group averages.

d. If you have questions relating to this study, you may
call Jacqueline R. Francis at the Psychology Department,
University of North Texas; (817) 565-2671.

CERTIFICATION: I have read the information given above and
voluntarily consent to participate in this research study.

Subject's Signature Date
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CONSENT FORM - R (CR-F)

STUDY TITLE: Perceptions of Counselors

INVESTIGATORS: Jacqueline R. Francis, M.A. &
Francis Terrell, Ph.D.

PURPOSE OF THIS RESEARCH STUDY: The purpose of this study isto obtain information concerning the types of counselors
individuals would prefer to see in counseling. We alsoexpect to learn how the problem a person seeks counseling foreffects people's preferences for type of counselor.

WHAT YOU WILL BE EXPECTED TO DO IF YOU PARTICIPATE IN THISSTUDY: You will be asked to fill out a general informationquestionnaire concerning yourself. Some of the questions areof a personal nature, but they are important in helping usunderstand the group's responses to this study. You willthan be asked to imagine that you are an individual who hasdecided to see a counselor for a specific reason, which willbe assigned by the study investigator. You will be given abrief biographical sketch of the counselor you would beseeing and listen to a 15-minute audiotape of that counselordescribing what counseling is about. After listening to thetape, you will be asked to fill out four questionnaires
concerning your perceptions and expectations of the counselor
and counseling.

DURATION OF YOUR PARTICIPATION IN THE STUDY: It will take nomore than one one-hour meeting to complete all the study
requirements.

POSSIBLE RISKS CONCERNING YOUR PARTICIPATION IN THIS STUDY:During this study you will be asked to imagine that you havebeen raped. If you have been a victim of rape or sexualabuse or this has happened to someone close to you, you mayexperience emotional distress in having to think about thisproblem. If you think participating in this study would betoo disturbing to you, we recommend that you choose not toparticipate. If you experience any emotional discomfort, youmay choose to withdraw from this study. Whether you chooseto withdraw or not, you are encouraged to discuss anydistress you may experience with the individual conductingthis study so that she can provide you with an appropriatereferral to assist you in resolving these feelings. If youdo not want to provide a reason for your withdrawal or talkabout these issues with the investigator, all individualsvolunteering to participate in this study will be provided
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with an information sheet concerning the study andcounseling resources available to you in this area.

POSSIBLE BENEFITS OF PARTICIPATION IN THIS STUDY:

a. To yourself: You will gain a first-hand look atpsychology research, which may contribute to your generalknowledge and future decisions concerning possible careergoals. Also, depending on the psychology class you arecurrently enrolled in, you may receive extra credit for studyparticipation.

b. To others: Your participation may assist counselors andcounseling centers to better meet client needs through abetter understanding of how client preferences for certaintypes of counselors may effect their willingness to enter orcontinue with counseling.

YOUR RIGHTS CONCERNING THIS STUDY:

a. You have a right not to participate in this study; if youchoose not to participate this will not effect your standingin any class or as a student at the University of NorthTexas.

b. You are free to withdraw from this study at any time.
c. Your responses will be kept in strictest confidence.Your answers will be combined with the answers of others likeyourself and reported only in the form of group averages.
d. If you have questions relating to this study, you maycall Jacqueline R. Francis at the Psychology Department,University of North Texas; (817) 565-2671.

CERTIFICATION: I have read the information given above andvoluntarily consent to participate in this research study.

Subject's Signature Date
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PROBLEM SCENARIOS

Interpersonal Scenario: I would like you to imagine that

you have decided to see a professional counselor because you

are having trouble relating to other people. You often feel

as though you don't fit in or belong and that you have

difficulty making friends, compared to other people you know.

Rape Scenario: I would like you to imagine that you

have decided to see a professional counselor because you were

recently raped by a stranger, at gun point, in a parking lot.

You are having nightmares in which you relive the rape and

you are extremely frightened of leaving your home, even in

broad daylight.
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COUNSELOR BIOGRAPHICAL SKETCH

NAME: Mary/Michael J. Roberts

AGE: 25/45/65 years old

TITLE: Clinical Psychologist

DEGREE: Ph.D., University of North Texas

AREAS OF SPECIALIZATION: Psychological Evaluations

Individual Psychotherapy

Adults, Adolescents, Children

Marital & Family Therapy
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FEEDBACK SHEET

The purpose of this study is to evaluate individuals
preferences for certain counselor characteristics (gender and
age) in relation to their reason for seeking counseling. The
reason you filled out a number of different questionnaires
was not only to give us specific information concerning your
preferences for specific counselor characteristics, but it
also allows us to evaluate how these counselor
characteristics may have effected your perceptions of the
counselor you heard, such as how much you might like or
dislike this counselor.

The following is also provided for your information if
you feel you may have your own personal concerns that you
would like to talk to a counselor about.

Counseling and Testing Center, University Union

565-2741

Services provided at no cost to UNT students

Denton County Mental Health Center

387-0323/5555

Services provided on a sliding fee scale

Psychology Clinic, Terrill Hall

565-2631

Services provided on a sliding fee scale
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SUPPLEMENTARY QUESTIONS

STUDENT NUMBER:

Please enter your student number in the space provided above.
The answers to the following questions are to be marked on
this questionnaire. Please answer all of the questions.

1. How upset do you think you would be if you had the
problem in the scenario you were given at the beginning of
this study?

1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Extremely
Upset Upset

2. What was the sex of the counselor on the tape you heard?

Male _ Female

How confident are you of the counselor's sex?

1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Definitely
Confident Confident

3. What was the age of the counselor on the tape you heard?

20 - 30 years old 40 - 50 years old

60 - 70 years old

How confident are you of the counselor's age?

1 2 3 4 5 6 7

Not Slightly Somewhat Fairly Quite Very Definitely
Confident Confident
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4. If you sought counseling for the problem you were given
at the beginning of this study, would you want to see a:

Male counselor Female Counselor

The counselor's sex would not matter to me

5. If you sought counseling for this problem, would you want
to see a counselor:

20 - 30 years old 31 - 40 years old

41 - 50 years old 51 - 60 years old

61 - 70 years old The counselor's age
would not matter to
me.

Did you know that many people do seek counseling for the

type of problem you were asked to imagine yourself having

during this experiment, as well as a wide range of other

concerns.

Did you also know that, as a student attending the

University of North Texas, counseling services are available

to you, at no cost, through the Counseling and Testing

Center, located in the University Union, 565-2741.

Additional agencies that provide counseling services on

a sliding fee scale, based on income, are:

Denton County Mental Health Center - 387-0323/5555

Psychology Clinic, Terrill Hall - 565-2631
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Table 1

Demographic Characteristics of Study Participantsa

Variables n Range Mean SD

Age (yrs) 18 - 30 20.58 2,31

Education (yrs) 13 - 17 14.22 1.08

Social Classb 1 - 5 2.63 .94

Household Income

< $5000 1

$5,000 - $15,000 13

$15,000 - $20,000 15

$20,000 $30,000 34

> $30,000 119

Marital Status

Married 15

Divorced 1

Single 166

an = 182.

bMeasured by Hollingshead's (1957) Two Factor Index of Social
Position. Higher scores indicate lower social status.
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Table 2

Characteristics Related to Study Variablesa

Category Frequency

Raped 11

Counseling Related to Rape 2

Sexually Molested/Abused 31

Counseling Related to Molestation/Abuse 10

Counseling for Other Reasons 81

Note. Ten participants reported having received one
counseling session, 21 reported having 2 - 3 sessions, 22
participants had 4 - 8 sessions, and 32 participants had more
than 8 sessions.

an = 182.
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Table 3

Confidence Ratings for Counselor Gender as a Function of

Actress, Counselor Age, and Problem Scenario

Variables Mean SD F

Actress

1

2

Counselor Age

25 yrs

45 yrs

65 yrs

Problem

Interpersonal

Rape

Actress X Age

Actress 1

25 yrs

45 yrs

65 yrs

Actress 2

25 yrs

45 yrs

65 yrs

.04

6.62

6.59

.65

.88

.69

6.63

6.47

6.71

.72

1.01

.53

2.44

6.48

6.73

.96

.50

.12

6.67

6.53

6.67

6.60

6.40

6.75

.82

1.07

.49

.63

1.30

.58

(table continues)
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Variables Mean SD F

Actress X Problem

Actress I

Interpersonal

Rape

Actress 2

Interpersonal

Rape

Age X Problem

25 yrs

Interpersonal

Rape

45 yrs

Interpersonal

Rape

65 yrs

Interpersonal

Rape

Actress X Age X Problem

Actress 1

25 yrs

Interpersonal

Rape

.07

6.52

6.73

6.44

6.74

6.53

6.73

6.20

6.73

6.69

6.73

6.50

6.86

.79

.46

1.12

.54

.73

.83

.59

1.32

.46

.60

.46

.77

1.07

.39

(table continues)
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Variables Mean SD

45 yrs

Interpersonal 6.43 .79

Rape 6.62 .52

65 yrs

Interpersonal 6.62 .52

Rape 6.71 .49

Actress 2

25 yrs

Interpersonal 6.57 .54

Rape 6.62 .74

45 yrs

Interpersonal 6.00 1.69

Rape 6.86 .38

65 yrs

Interpersonal 6.75 .71

Rape 6.75 .46
Ilil Wf-i- -
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Table 4

Confidence Ratings for CounselorAge as a Function of

Actress, Counselor Age, and Problem Scenario

Variables Mean SD F

Actress

1

2

Counselor Age

25 yrs

45 yrs

65 yrs

Problem

Interpersonal

Rape

Actress X Age

Actress 1

25 yrs

45 yrs

65 yrs

Actress 2

25 yrs

45 yrs

65 yrs

.00

5.84

5.87

1.58

1.42

1.58

5.70

6.27

6.71

1.62

.94

.53

2.78

5.59

6.13

1.68

1.24

.24

5.53

6.33

5.67

5.87

6.20

5.56

1.96

.72

1.76

1.25

1.15

1.79

(table continues)
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Variables Mean SD F

Actress X Problem .11

Actress I

Interpersonal 5.52 1.83

Rape 6.18 1.22

Actress 2

Interpersonal 5.65 1.56

Rape 6.09 1.28

Age X Problem 1.99

25 yrs

Interpersonal 5.60 1.76

Rape 5.80 1.52

45 yrs

Interpersonal 6.27 .70

Rape 6.27 1.16

65 yrs

Interpersonal 4.93 2.05

Rape 6.33 .98

Actress X Age X Problem .92

Actress 1 5.84 1.58

25 yrs 5.53 1.96

Interpersonal 5.25 2.25

Rape 5.86 1.68

(table continues)
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Variables Mean SD

45 yrs 6.33 .72

Interpersonal 6.14 .69

Rape 6.50 .76

65 yrs 5.67 1.76

Interpersonal 5.25 2.12

Rape 6.14 1.22

Actress 2 5.87 1.42

25 yrs 5.87 1.25

Interpersonal 6.00 1.00

Rape 5.75 1.49

45 yrs 6.20 1.15

Interpersonal 6.38 .74

Rape 6.00 1.53

65 yrs 5.56 1.79

Interpersonal 4.62 2.07

Rape 6.50 .76
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Table 5

Confidence Ratings for Counselor Gender as a Function of

Actor, Counselor Age, and Problem Scenario

Variables Mean SD F

Actor

1

2

Counselor Age

25 yrs

45 yrs

65 yrs

Problem

Interpersonal

Rape

Actor X Age

Actor 1

.33

6.39

6.22

1.12

1.24

6.58**

5.73

6.47

6.71

1.57

.90

.69

5.16*

6.56

6.06

.81

1.42

1.15

25 yrs

45 yrs

65 yrs

Actor 2

25 yrs

45 yrs

65 yrs

5.60

6.67

6.88

5.87

6.27

6.53

1.64

.49

.34

1.55

1.16

1.18

(table continues)
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Variables Mean SD F

Actor X Problem

Actor I

Interpersonal

Rape

Actor 2

Interpersonal

Rape

Age X Problem

25 yrs

Interpersonal

Rape

45 yrs

Interpersonal

Rape

65 yrs

Interpersonal

Rape

Actor X Age X Problem

Actor 1

25 yrs

Interpersonal

Rape

.01

6.61

6.17

6.50

5.96

6.40

5.07

6.53

6.40

6.73

6.69

6.25

4.86

,78

1.37

.86

1.49

3.40*

.91

1.83

,74

1.06

.80

.60

.02

1.16

1.86

(table continues)
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Variables Mean SD

45 yrs

Interpersonal 6.71 .49

Rape 6,62 .52

65 yrs

Interpersonal 6.88 .35

Rape 6.88 .35

Actor 2

25 yrs

Interpersonal 6.57 .54

Rape 4.86 1.91

45 yrs

Interpersonal 6.38 .92

Rape 6.14 1.46

65 yrs

Interpersonal 6.57 1.13

Rape 6.50 .76

*p * 05. **D_< .1
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Table 6

Confidence Ratings for Counselor Age

Counselor Age, and Problem Scenario

as a Function of Actor,

Variables Mean SD F

Actor

1

2

Counselor Age

25 yrs

45 yrs

65 yrs

Type of Problem

Interpersonal

Rape

Actor X Age

Actor 1

25 yrs

45 yrs

65 yrs

Actor 2

25 yrs

45 yrs

65 yrs

1.06

5.67

5.31

1.48

1.99

3.04

5.27

6.07

5.16

1.62

1.14

2.21

.04

5.53

5.46

1.79

1.72

6.31**

4.93

5.93

6.12

5.60

6.20

4.13

1.75

1.10

1.31

1.45

1.21

2.53

(table continues)

I



Variables

Actor X Problem

Actor 1

Interpersonal

Rape

Actor 2

Interpersonal

Rape

Age X Problem

25 yrs

Interpersonal

Rape

45 yrs

Interpersonal

Rape

65 yrs

Interpersonal

Rape

Actor X Age X Problem

Actor 1

25 yrs

Interpersonal

Rape

.15

5.74

5.61

5.32

5.30

5.73

4.80

6.20

5.93

4.67

5.62

5.38

4.43

1.45

1. 53

2.10

1.92

3.01

1.44

1,70

.94

1.34

2.41

1 .96

.07

1. 77

1. 72

(table continues)

Mean

100

SD F
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Variables Mean SD

45 yrs

Interpersonal 6.14 .90

Rape 5.75 1.28

65 yrs

Interpersonal 5.75 1.58

Rape 6.50 .93

Actor 2

25 yrs

Interpersonal 6.14 .90

Rape 5.12 1.73

45 yrs

Interpersonal 6.25 1.04

Rape 6.14 1.46

65 yrs

Interpersonal 3.43 2.70

Rape 4.75 2.38

**_ < .01 .



Table 7

Adjusted Means and Standard Deviations on All Scales of the

EAC as a Function of Counselor Gender

Group Malea Femaleb

EAC Scales Mean SD Mean SD

Motivation 5.67 .92 5.71 1.03

Openness 5.82 .83 5.84 1.08

Responsibility 6.15 .70 6.14 .59

Acceptance 5.12 1.44 5.28 1.37

Confrontation 5.44 1.01 5.75 1.12

Directiveness 2.81 1.41 2.88 1.24

Empathy 3.23 1.28 3.17 1.33

Genuineness 6.33 .85 6.51 .72

Nurturance 5.59 1.30 5.82 .99

Self-Disclosure 2.70 1.50 2.77 1.38

Attractiveness 4.28 1.18 4.45 1.14

Expertise 4.91 1.19 4.96 1.15

Tolerance 4.87 1.33 5.04 1.23

Trustworthiness 6.25 .83 6.32 .78

Concreteness 5.64 .93 5.87 .84

Immediacy 5.65 .70 5.72 .76

Outcome 5.82 .79 5.96 .89

an = 91. bn = 91.
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Table 8

Adjusted Means and Standard Deviations on All Scales of the

CRF-F and the CERS as a Functionof Counselor Gender

Group Malea Femaleb

Instrument Mean _SD Mean SD

CRF-S Scales

Attractiveness 5.07 1.12 5.74 .89

Expertness 5.52 1.01 5.75 .84

Trustworthiness 5.91 .84 6.13 .83

CERS Scale

Credibility 5.60 .92 5.94 .75

an 91.bn =91.
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Table 9

Adjusted Means and Standard Deviations on All Scales of the

EAC as a Function of Counselor Age

Group 25 yrsa 45 yrsb 65 yrsc

EAC Scales Mean SD Mean SD Mean SD

Motivation 5.62 1.02 5.70 .94 5.76 .96

Openness 5.84 .99 5.72 .90 5.92 1.00

Responsibility 6.03 .76 6.12 .56 6.28 .65

Acceptance 5.10 1.35 5.10 1.63 5.40 1.21

Confrontation 5.66 1.06 5.43 1.15 5.70 1.01

Directiveness 2.78 1.32 2.91 1.25 2.84 1.43

Empathy 3.27 1.43 3.22 1.26 3.12 1.22

Genuineness 6.38 .76 6.41 .88 6.47 .74

Nurturance 5.71 1.09 5.64 1.21 5.77 1.20

Self-Disclosure 2.67 1.50 2.89 1.57 2.66 1.24

Attractiveness 4.37 1.06 4.37 1.20 4.37 1.23

Expertise 4.93 1.24 4.83 1.06 5.04 1.20

Tolerance 4.78 1.38 4.93 1.37 5.13 1.08

Trustworthiness 6.22 .84 6.30 .79 6.34 .79

Concreteness 5.65 .99 5.74 .92 5.88 .76

Immediacy 5.79 .77 5.64 .60 5.62 .80

Outcome 5.90 .85 5.82 .77 5.99 .92

bn = 60. Cn = 62.an = 60.0
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Table 10

Adjusted Means and Standard Deviations on All Scales of the

CRF-S and the CERS as a Function of Counselor

Group 25 yrsa 45 yrsb 65 yrsc

Instrument Mean SD Mean SD Mean SD

CRF-S Scales

Attractiveness 5.64 .96 5.25 1.15 5.34 1.09

Expertness 5.20 .98 5.69 .74 6.00 .88

Trustworthiness 5.92 .98 5.97 .73 6.17 .81

CERS Scale

Credibility 5.70 .90 5.78 .77 5.82 .92

an =60. bn =60. 62.cn = 62.1
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Table 11

Adjusted Means and Standard Deviations on All Scales of the

EAC as a Function of Type of Problem

Type of Problem Interpersonala Rapeb

EAC Scales Mean SD Mean SD

Motivation 5.60 .94 5.79 1.00

Openness 5.84 .99 5.82 .93

Responsibility 6.13 .56 6.16 .73

Acceptance 5.14 1.42 5.27 1.40

Confrontation 5.58 1.20 5.61 .94

Directiveness 2.84 1.37 2.84 1.30

Empathy 3.17 1.23 3.23 1.37

Genuineness 6.37 .90 .6.46 .66

Nurturance 5.56 1.29 5.86 1.01

Self-Disclosure 2.72 1.37 2.76 1.51

Attractiveness 4.35 1.15 4.38 1.18

Expertise 4.93 1.23 4.94 1.11

Tolerance 4.79 1.30 5.11 1.25

Trustworthiness 6.24 .89 6.34 .72

Concreteness 5.67 .90 5.84 .88

Immediacy 5.65 .73 5.72 .73

Outcome 5.88 .82 5.91 .87

8n = 91. bn 91
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Table 12

Ad~iusted Means and Standard Deviations on All Scales of the

CRF-S and the CERS as a Function of Type of Problem

Type of Problem Interpersonala Rapeb

Instrument Mean SD Mean SD

CRF-S Scales

Attractiveness 5.41 1.02 5.40 1.13

Expertness 5.56 .92 5.71 .95

Trustworthiness 5.96 .87 6.08 .83

CERS Scale

Credibility 5.73 .84 5.80 .89

an = 91. bn = 91.
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Table 13

Frequency Data and Proportions for Preferred Counselor Gender

and Counselor Age Based on Presenting _Problem

Group Interpersonala Rapeb

Male

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

Female

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

No Preference

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

9/10%

3/3%

6/7%

0

0

28/31%

5/6%

15/16%

1/1%

7/8%

54/59%

7/8%

1/1%

6/7%

0

0

61/69%

16/18%

36/40%

0

11/12%

21/23%

9/10%

16/18%

0

2 1/23%

3/3%

9/10%

3/3%

6/7%

an = 91 bn 91
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Table 14

Frequency Data and Proportions for Preferred Counselor Gender

and Counselor Age by History of Sexual Attack

Group Not Attackeda Attackedb

Males 15/10% 1/3%

20 - 30 yrs

31 - 50 yrs

51 - 71 yrs

No Preference

Females

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

No Preference

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

4/3%

11/8%

0

0

70/48%

19/13%

35/24%

0

16/11%

62/42%

0

1/3%

0

0

21/60%

2/6%

16/46%

1/3%

2/6%

13/37%

10/7%

24/16%

2/1%

26/18%

2/6%

9/26%

1/3%

1/3%

an 147. bn = 35
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Table 15

Frequency Data and Proportions for Preferred Counselor Gender

and Counselor Age by Counseling/Psychotherapy Experience

Group No Counselinga Counselingb

Males

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

Females

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

No Preference

20 - 30 yrs

31 - 50 yrs

51 - 70 yrs

No Preference

11/11% 5/6%

4/4%

7/7%

0

0

45/46%

14/14%

19/20%

0

12/12%

41/42%

7/7%

19/20%

2/2%

13/13%

0

5/6%

0

0

46/54%

7/8%

32/38%

1/1%

- 6/7%

34/40%

5/6%

14/16%

1/1%

14/16%

an = 97. bn = 85.
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Table 16

Frequency Data and Proportions forPreferred_ Counselor Gender

and Counselor Age by Number ofCounseling Sessions

Group 1 - 3 Sessionsa > 4 Sessionsb

Males 1/3% 4/7%

20 - 30 yrs 0 0

31 - 50 yrs 1/3% 4/7%

51 - 70 yrs 0 0

No Preference 0 0
Females 22/71% 24/44%

20 - 30 yrs 3/10% 4/7%

31 - 50 yrs 16/52% 16/30%

51 - 70 yrs 0 1/2%

No Preference 3/10% 3/6%

No Preference 8/26% 26/48%

20 - 30 yrs .2/6% 3/6%

31 - 50 yrs 4/13% 10/18%

51 - 70 yrs 0 1/2%

No Preference 2/6% 12/22%

a= 31. bn=54.
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