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This doctoral project was an exploratory investigation of the treatment of gender
in the education and training of doctoral level psychology graduate studentsoriéfty
doctoral level psychology programs, including Ph.D., Psy.D. and Ed.D. programs, were
placed into one of three groups based on their orientation, practitioner-oriented program
(P-OP), clinical research-oriented program (CR-OP), or combined diognpasogram
(CP). The programs were surveyed by the analysis of their respectivilkesébexplore
how gender was currently treated in doctoral level psychology programss diyge
number of classes with a gender emphasis and training opportunities weneeekam
addition, each program’s mission statement and learning objectives wereec e
determine if these reference diversity, especially gender. Thaddnimale faculty
ratios were recorded, as were the presence of faculty with aitihard/or gender
specialty. Several hypotheses were investigated including: (1) whe@®is Bnd/or
CPs would have more gender education than CR-OPs; (2) whether programs tocated i
urban settings would have more gender education than those that are losatadlan
or rural settings; (3) whether programs that had a more equal ferrakedaculty ratio

would offer a more gender-focused education; and (4) whether programs that bad mor



faculty with gender and/or multicultural diversity expertise would have more gende
focused education. Results indicated that both P-OPs and CPs had a signgreaitély
emphasis on gender education than CR-OPs. Location had no impact on gender
education. While not significant, there did seem to be a moderately strong mmrrelat
between gender education and both higher female: male faculty ratios angl facult
expertise. Future research could focus on the faculty and students’ perceptions of the
current status of gender education, as well as the models of the programs thiataappe

be successfully integrating gender into their curriculum.



ACKNOWLEDGEMENTS

| wish to truly express my heartfelt appreciation to those in my life thvat ha
made this experience possible through supporting, validating, and often times,
challenging me in my journey.

I would first like to express my sincere appreciation to the members of my
dissertation committee. To Dr. Beverly Goodwin, a mentor and source of genuine
humor, | thank you for your consistent support and feedback. | have learned so much
from our meetings, not only related to gender, but also our profession and life. Dr. Kim
Husenits has also been a consistent source of support from the beginning of raly clinic
development, and | thank you for your motivation and kind words. To Dr. Beth Kincade,
| thank you for your knowledge of gender issues and your ability to be genuine. In
addition, | would like to express my appreciation to several other mentors, neDih.

Rita Drapkin, John A. Mills, Cory Clark, and Carina Sudarsky-Gleiser, and Jas Patti
Ed.S. Thank you for your commitment to training and to my development as a person
and a professional.

My heartfelt thanks go to my family, who has taught me so much in the last 7
years of my life. To my mother, who has taught me the value of a kind soul,
determination, and the true meaning of home, | say, “Thank you.” To my father, who has
taught me about dedication and second chances, as well as introduced me to one of my
great loves, music, | say, “Thank you.” | thank my sister, Cass, for her Ypaawkr
unwavering love for me; | truly appreciate your protection. Brandon, Abigaile€am
and Carter, you have shown me the immense capacity one heart has to love so many!

Thank you for the pillow fights and the hugs! To my Grandma Jennie and Papa, | love

\Y



you and thank you for reminding of God’s plan in my life. Grandma and Grandpa Best,
thank you for teaching me the richness that comes from being kind and good. Finally,
want to thank my husband, Blenton and daughter, Kiley, who joined me in the later part
of this journey. Blenton, thank you for being a great husband and a loving dad. Kiley,
my gorgeous peanut, you remind me of the importance of my work on gender because |
want the world to be a healthier place for you. Please keep laughing becausishiesour
not only your soul and mine, but all the people around you. To the women and men in
my life, | thank you for showing me the complexity of intelligence, heart, and
relationships and the importance of love, learning, compassion, and humor in all things.

With all my love and affection~Katrina Ann Simpson-McCleary, M.A.

Vi



TABLE OF CONTENTS

Chapter

1

THE PROBLEM ...t e e e e e e 1

Statement of the Problem.............ciii L
Problem SignifiCancCe..........coooe i e 2
Research QUestion..........cooiiii il
Gender ROIE SterEOtYPE. ... it e e e 8
Doctoral Level Psychology Programs...........c.oieiiiiii i 8
Clinical Research-Oriented Programs..........cc..veiieiecnecie e e e v nenienenes 9
Practitioner-Oriented Programs..........cocevveiieiiiiie e e ienieiieeenene e
Combined Programs........c.oi it e e e e e e 9

REVIEW OF LITERATURE. ..., 10

Females and Gender StereOtYPES. ......vuuieiie it e e et ee e e 10
Males and Gender StEreOtYPES. .. ... v it 16
Clinical JudgmentsS..........oviieie i e e e e e e 24
Clinician CharaCteriStCS. ... ..vu et iie e et e ae a0 28

METHODS. ... e 36

= 10 1] PPN 1 o
PrOCEAUIES. ..o e e e e e e .30
1Y (ST 1 U <G ¥ 4

RE S U LT S et 40

Sample CharaCteriStiCS. .. ..ot e e e 40
D= 1= B g =1 Y24

DISCUSSION. ..ccttiiiiii e s s e e aaaaes 49

Differences in Program TYPES. ....uu i e e e e eeee e e eeeiitssss s e e e e e e e e e e e e eeeaeanen e e aennnnns 49
FaCUILY IMPACT.... ... e e e e e e e e e e eeeeeeenees 50
[ Y= 11 0] o T [ ] o > x5S PPUSPPR 51
Reasons for Integrating Diversity and Gender.............coooiiiiiiiiiiiiiiiiiinee e 51
Individual Differences Influence Behavior...............ueviviiiiiiiiiii, 51
Diversity Characteristics Communicate Data about Psychological
PrOCESSES. ... 52
Scientific Biases Are llluminated by DiVersity.........cccooeeeeeiiiiiiiiiiiiiiinnnens 53
Appreciating Diversity Has Realistic Behavioral Consequences.............. 54

Vil



Challenges and Considerations in Integrating Diversity and Gender.................... 54

[T 11 (=To ST oo o1 TSRS 54
FaCUlty RESISTANCE..... oot 56
StUAENT RESISTANCE. .....uuiiiiiiiieiiiiiei e e e e e e e e e e e e e e e 56
Methods Of INTEGIatiON.........uuveieiiie e 58
Diversity-Course ApPProach...........ooooeveeiiiiiii e 59
Separate-Course APProach..........ooooiiiiiiiiiiii e 59
Area-of-Concentration APProach..........ccceeiieeeeeeeeieeeeeere e e e e e 60
Interdisciplinary APProach...........oouuiuuiiiiiiii 60
Integrated-Course APProach............uueeueiiiiiiiiiie e e e 62
SUMMArY TROUGNES....ceiieiiiiiie e 63
[T g1 e= Ao L PP P TP TTTRPPPPP 63
ReVIEWING WEDSITES. ..ot 63
SMall SAMPIE SIZE....unieii i 65
Personal Familiarity.............eioiiiiii s 65
FULUIE RESEAICI.....cciiiiiii e 65
] (=TT [0 TP PPPPPPPPPPPP 67
Y o] o L= T [To = 75
Appendix A — Gender Emphasis in Graduate Training.............ceuvvvveeeiiiiiieeeeeeenn. 75

viii



Table

LIST OF TABLES

The Breakdown of Program Types Based on Location and Degree Type......... 41
The Average Female: Male Ratio for Each Program Type...............ccovenne. 42
Mean Scores Based 0N Program TYPe.......ovieeeie e e ie e e e e e 43
Mean Scores Based on Program Location................ccccovveiviieninnnnvnnn. .. 44
The Average Number of Faculty with a Gender and/or Multicultural

Specialty based on Program TYPe... ...t e e 45

Summary Data on the Integration of Diversity and Gender into the Programs’
(@] (=3 @101 1 o1 1 ] = VP 46

Frequency Rates from Total Sample on Scores for Gender and
Diversity Integrated Items..........ccccoiiiii i e 4B

Breakdown on Integration Iltems Based on Percentages for Each
g LoT0 = T T 187/ 0T N 47



CHAPTER 1

THE PROBLEM
Statement of the Problem

For more than 30 years sex/gender differences (Hare-Mustin & Marecek, 1988;
Potts, Burnam, & Wells, 1991), sex/gender role stereotypes and/or conflikiBec
1993; Biernat & Manis, 1994; Broverman, Broverman, Clarkson, Rosenkrantz, & Vogel,
1970; Ciano-Boyce, Turner, & Turner, 1988; Fischer & Good, 1997; Good, Dell, &
Mintz, 1989; Harrison, 1978; Heesacker, Wester, Vogel, Wentzel, Mejia-Millan, &
Goodholm, 1999), the essential aspects of masculinity (Long, 1986; Mahalik, Good, &
Englar-Carlson, 2003) and femininity (Rosenblum, 1986), and the impact of these
phenomena on clinical judgment (Barak & Fisher, 1989; Becker & Lamb, 1994;
Broverman et al., 1970; Cowan, 1976; Davidson & Abramowitz, 1980; Robertson &
Fitzgerald, 1990; Sherman, Koufacos, Kenworthy, 1978) have been studied in the field of
psychology. The conflict in the results of these studies has also been exdBairsdd&
Fisher, 1989; Davidson & Abramowitz, 1980; Lopez, 1989; Widiger & Settle, 1987).
Although a review of the above referenced articles may lead to more questions
than answers (Barak & Fisher, 1989), researchers continue to investigatartess
However, it becomes clear that the continued and increased education on sex and gender,
including gender awareness, sex/gender roles and their impact on indivimhills (
clients and clinicians), and assessment of gender-role conflict cakhitithe training of
both new and experienced clinicians (Seem & Hernandez, 1998). The problem is that
gender as a content area has not been integrated into the field or recogaized as

important content area. This doctoral project will examine the current sigeadér
1



education in the doctoral level study of psychology. It is hoped that the results of this
undertaking will subsequently lead to recommendations on how to improve and increase
the quality of gender education and to offer suggestions on ways to reduce theoimpact
sex/gender stereotypes on clinical work.
Problem Significance

Regardless of which gender is more negatively impacted by gender\giessot
which gender demonstrates a greater tendency to be stereotyped in theandews
treatment of clients, the need for gender education is clear. This bebeicised in the
reality that “it is equally important to prepare future psychologists not orlgt¢ome
sensitive to gender perspectives, but also to become effective changeveyzoan
work with their community” (Cheung, 1991, p. 95). Pottick, Wakefield, Kirk, and Tian
(2003) espouse that as socialization agents doctoral programs have a part ipitige sha
of their students’ clinical decision-making processes and in resgrittenimpact of the
students’ biases in diagnoses. Within the context of the community, psycholbgidts s
function to increase awareness, prevention, and public policy that would support the well-
being of women. Cheung (1991) asserts that clinical psychologists need toappleci
reality of women within the context of today’s society and to facilitate visraility to
change from followers of social rules to the guides of their own futures.

Gender is no longer code for women or women’s issues, but rather has come to be
“the characteristics and behaviors a culture associates with beinig fenmaale and the
characteristics and behaviors people may take on as they identify withralez gethe

other” (Quina & Bronstein, 2003, p. 4). An important factor in creating this charge is t
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training of clinicians who are aware of both culture and gender effeageodexample
of this movement is The University of California at Los Angeles (UCLA)dvity

Mental Health Training Program. This program perceives the chaaofjmgrent

cultural and gender biases to be dependent upon the training of multiculturallyeptofic
non-minority clinicians and scientists, as well as the training of capathleuttarally
knowledgeable minority clinicians and scientists (Mays, 1988).

The American Psychological Association (APA) discusses the importance of
having both a respect for and an appreciation of cultural and individual diversity in the
Guidelines and principles for accreditation of programs in professional psychology
(APA, 2000). Included in cultural and individual diversity is the area of gender. The
APA stipulates that a given program demonstrates this respect and afppmeni several
ways, including specific regulations for recruiting, retaining and devejdpiculty and
students, as well as the program’s curriculum and field experiences. The &BW& dir
that issues of cultural and individual diversity must be considered in all ardagyf s
including history of psychology, theoretical orientations, and assessment, diagmbsis
intervention strategies. Each individual program is to develop the manner in which these
guidelines will be implemented into their students’ graduate experience.

Hertzsprung and Dobson (2000) surveyed the directors of clinical training at all of
the 20 clinical psychology programs in Canada, with a 100% participation rate. The
purpose of the study was to act as a beginning to and possible springboard for discussion
on cultural diversity training. Hertzsprung and Dobson (2000) espouse that surteying t

current status of clinical psychology programs’ training in diversityutholy the scope
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and characteristics of the training, is a helpful step in ascertaitagftbgress and
likely course of diversity training” (p. 186). Therefore, before presentiggestions on
how to adapt the education of clinical psychology graduate students, a baseline of the
current standing of gender education is important. This baseline will point out how
programs are currently addressing gender in their curricula and trainingexps;
which programs are showing a clear acknowledgement of the impact of gender on
training, supervision, and therapy; and, what programs are showing a deamtntofratt
to gender. This research will also point out ways to increase programsnassiand
attention to gender, and what models and techniques programs are using or could be
using to concentrate on the impact of gender on the training of professional
psychologists.
Research Question

The question this study intends to examine is how doctoral level psychology
programs treat the content area of gender in their education and training of future
clinicians. Along with being an observation of the current state of gender educati
doctoral level psychology programs this study will examine several hygsth@$e first
hypothesis is that practitioner-oriented programs (P-OP) and/or combogrdmps (CP)
will have more gender education than those that are clinical rese&nbtedrprograms
(CR-OP). The second hypothesis is that programs that are in urban setlihgsevi
more gender education than those that are located in suburban or rural areas. Suburban
programs will have less gender education than urban, but more than rural situated

programs. The third hypothesis is that programs that have a more equal female-to
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faculty ratio, or programs that have a higher female-to-male factilby wall have more
gender education integrated within the curriculum. The final hypothesid jgrtigrams
that have more faculty with gender and/or multicultural diversity expesti have
more gender education.

The first hypothesis regarding the type of program, CR-OP. P-OP, or CP is
supported by a qualitative review of the websites for The Council of Univerisagtbrs
of Clinical Psychology (CUDCP) and National Council of Schools and Programs of
Professional Psychology (NCSPP). These organizations are the pool from whidR-the
OP and P-OP programs were chosen, respectively. In exploring the CUDCP (2002)
bylaws, the organization does specifically mention that in the field of alipgychology
individuals work towards an understanding the role that gender, and other diversity
issues, affect an individual’s life. In a listing of what CUDCP will promote/drk
towards improving the field of psychology, there is not a further referencaedeger
diversity as a whole. Several items reflect a commitment to réseadcthe training of
research methodology to help facilitate continued growth in the areas g&mtien and
assessment. There is also a reference on connectedness with other professional
organizations.

The NCSPP website’s welcome page functions as an introduction to the
organization. Throughout the webpage there is reference to diversity, and a vérbalize
commitment to increasing attention to gender issues iING®PP’s mission and
purpose What is seen is a repetitive theme of diversity as a whole and an expressed

commitment to further “competency based” training as individuals are prepared f
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positions of healers and “change agents for diverse communities” (NCSE§5etduly
4, 2008). The website indicates that during the coming year there is a godutdeeva
and cultivate their diversity agenda.

Both websites speak to the complex nature of diversity; however, there seems to
be a qualitative difference between how diversity, individual experience, aaddtesee
emphasized by each professional association. In considering the informatiateg@rovi
the hypothesis that programs that maintain membership within the NCSPP, tharfd-OP
CPs, would be more likely to emphasize gender in their training curricula and
opportunities.

The hypothesis that programs that have a more equal or greater femalke-to-m
ratio will have more gender education is based in the data indicating that treynd]
individuals who teach psychology of women courses are women. For example, Matlin
(1989) found that 95% of her participants that taught psychology of women courses were
female. In a study by Moore and Trahan (1997) that considered students perceptions of
females and males teaching about gender, they highlight the fact that genderareurses
more likely to be taught by a female instructor. They go on to say that ferstiectors
are more likely to incorporate the topic of gender into other courses they teactinal he
hypothesis can be an extension of this line of thought. In other words, it makes sense that
the majority of individuals teaching gender courses would be individuals interested in the
topic. In Matlin’s (1989) study, she asked psychology of women instructors for the

reason they decided to teach the course. Sixty-eight percent of those fadetty pol



indicated either a personal interest in the topic or a desire for coggritweh (e.qg.,
academic research, clinical work, a desire to increase their knowledge of)gende

The hypothesis that location will have an impact on gender, also borrows from the
information provided by Moore & Trahan (1997) and Matlin (1987). This author
considered that the majority of individuals teaching gender or diversitgeowuill be
those individuals that maintain interest in those topic areas (i.e., women and individual
who identify as part of a minority group). Murray (2007) asserts that rurahooity
college may have the most difficulty with faculty retention because tipasatly cannot
offer the same cultural and social advantages, or the same amount of finaecigasc
as urban institutions. While his attention is focused on community colleges, this current
study can consider if his work can extend to institutions offering doctoral level
psychology degrees. Bach and Perrucci (1984) also discussed the impact ofdhe size
the metropolitan area surrounding an institution may have on female doctorages bein
employed in the area. For small universities and four-year collegesgetterghe size
of the surrounding area, urban versus suburban versus rural, greater is the likelihood tha
a faculty member is a woman at an institution of higher education.

In all, the four hypotheses mentioned above attempt to investigate the extent to
which gender is integrated into a select sample of doctoral level gradnatal cl
psychology programs. Below attention is given to some of the terminology that has

guided this investigation.



Gender Role Stereotype

The author is aware that the terms gender and sex are often used to talk about two
separate concepts. For clarification, the author will utilize the samentdogy that the
researchers that are being cited used. For example, Broverman et al., xpddi@)the
common perceptions that clinicians hold of men and women. They classify these
perceptions as sex-role stereotypes. Therefore, when citing Brovetalan(1970), the
author will utilize the term sex-role stereotype.

When discussing gender and/or sex-role stereotypes a definition of the term is
important. In their classic study on sex-role stereotypes, Brovernahn @.970) define
sex-role stereotypes as “highly consensual norms and beliefs about thaglifferi
characteristics of men and women” (p. 1). Golombok and Fivush (as cited in Matlin,
2004) define gender stereotypes as “organized, widely shared sets of beliefe@bout t
characteristics of females and males” (p. 36). Based on the similatity tfd
definitions, in this discussion of stereotypes, the investigation utilizes theésrter
stereotype to refer to a commonly held belief about the typical chastickeof females
and males. Therefore, when the author is discussing the elements of her own study, the
term gender will be employed.

Doctoral Level Psychology Programs

The term doctoral level psychology program will be utilized to describe any

program in psychology that proffers a doctoral degree in psychology. This includes

Ph.D., Psy.D., and Ed.D. programs.



Clinical Research-Oriented Programs

Programs that fall within this category tend to have a core focus on redeatrch t
can be seen in their program’s objectives and requirements. According to CUDCP
(2002), program members will focus on research in regards to improving current methods
of intervention and assessment, as well as validating approaches in thes& hesas
programs will typically require a dissertation that requires reseactk\aluation.
Practitioner-Oriented Programs

These are programs with an emphasis on clinical education and training.
According to the NCSPP (http://www.ncspp.info/home.htm), these programs show a
commitment to education of future clinicians that are competent to deal withecompl
issues and the impact of a person’s diverse roles and identities. These progyamns m
may not require a dissertation. Instead they may opt for a doctoral projaavtiaes a
critical literature review or implementation and evaluation of a clienided program.
Combined Programs

Programs that are part of this category, show elements of both CR-OP arsd P-OP
They likely try to balance training that values both research and the perspeaaéece.
They will likely require a doctoral project or a dissertation.

To summarize this chapter, this doctoral project is an exploratory study that is
designed to investigate the quality and quantity of gender education in a sample of
doctoral level psychology programs. In the next chapter, an extensive rewtssv of

literature on this topic area is undertaken.



CHAPTER 2

REVIEW OF LITERATURE
Females and Gender Stereotypes

The gender stereotypes that surround women reflect a sense of kinship, or being
cognizant of one’s relationship with other individuals (Matlin, 2004). Femininity
typically suggests a presentation of warmth and tenderness that encourages a
commitment to community, such as family, friends, and society. Other s@eoty
characteristics prescribed to women include compassionate or caringt, gatietional,
unpretentious or unassuming, indecisive, worried, and loquacious (Matlin, 2004).

It is critical to note that there is not a single integrated femaleosgpeethat is
consistent across ethnic groups (Matlin, 2004). For example, African Americagnwvom
are often viewed as outspoken, dark-skinned, and antagonistic; Mexican American
women are stereotypically characterized by having dark hair, beragtatt, and
enjoyable/pleasing/congenial; and Spanish-speaking ethnic groups typaadld most
strongly the feminine ideal, including characteristics of domesticity aswlviiy
(Chafetz, 2000). Matlin (2004) continues to describe various ethnic groups by
highlighting that Asian American women are typically viewed as beingspoken,
enjoyable/pleasing/congenial, and intelligent; and European Americaienvare often
seen as being physically appealing, arrogant/self-centered, atigentel While it is
critical to be consistently cognizant of ethnicity when considering getefteosypes, it
is also important to realize that minority groups are under continuous pressure or

influence of the dominant European American society in this country (Chafetz, 2000).
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The traditional view of women includes elements of passivity and dependence
(Sherman et al., 1978). While these characteristics are attributed hojogycally
healthy women, they are not viewed to be healthy in the general populationr(Baove
et al., 1970). Passivity and dependence connect with the view that women are to be
subservient in society. Women are to perform in the personal realm and leave the public
domain to men (Gross, 2003). This requirement of women to complete their role only in
the personal sphere separates women from society, thus, leading women to become
societally irrelevant because of their lack of involvement in the public domain. Wome
are to demonstrate their abilities to care and support only in the home, so that they
become isolated, and the physical and emotional tasks that they completalphasta
can be belittled (Gross, 2003).

As previously mentioned, women are socialized to provide care (Rosenblum,
1986). Rosenblum continues by discussing how this traditional gender role has been
commonly viewed as a way to reduce the power that women hold in society. Women are
encouraged to sacrifice for others. Women'’s ability to be gentle and to becdware
other’s feelings is integral to the traditional feminine role, and is seenca®bvalued
characteristics in society when compared to the male’s tendency to be rough aaceunaw
of the feelings of others (Broverman et al., 1970; Seem & Clark, 2006). They are
obligated to give birth and raise the children, to perform the domestic chores, and to
detract from themselves for the purpose of helping/serving others (Chafetz, 2000). If a

woman fails to fulfill this traditional gender role, society may likely jdgr harshly.
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A feminine characteristic that is heavily emphasized in society is thegi®n of
women as hyperemotional (Heesacker et al., 1999). Women are seen as highly
emotional, so much so that they may not be able to control their emotional expression. In
other words, women may be unable to contain their emotions at any level (Broverman et
al., 1970). With this belief it is easy to see how women would not be “cool under
pressure” in a crisis situation. The view of women as frightened, anxious, selirdoubt
scatterbrained, dippy (Chafetz, 2000), illogical, highly excitable, and quick to cry
(Broverman et al., 1970), also highlights the messages that society sendsaheuntsw
role in crisis work. Women are seen as being unable to be rational when making
decisions. In short, they are viewed as impractical in nature. However, women’s
freedom to express their emotions is often seen as an advantage over the maseuline pol
of being unable to express emotion (Chafetz, 2000). With that said, women who follow
the emotional feminine role may decrease their likelihood of having succesgeity,soc
when the masculine gender role that holds that men are unemotional, is favored in
society. There is a possibility that the increased ability in emotionassipn that
women have may also be connected to the increase instance of the diagnosis of Major
Depression in women (Potts et al., 1991).

Gender stereotypes lead to women being viewed as having a reduced pressure to
succeed (Chafetz, 2000). This supports the stereotypical ideals that womentaueenot
aggressive, ambitious, self-confident, competitive, and/or leaders, but rathee @ashi
dependent (Broverman et al., 1970; Ciano-Boyce et al., 1988). Chafetz (2000) reports

that the view of women as less achievement-driven is perceived to be an adJauttage;
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also a requirement in both intimate and professional relationships. Socikéhigdi
reproachfully judge women who choose to go against this stereotypic view (Chafetz

2000). Thus, it follows that women who have the desire to break this traditional

stereotype may face challenges from family, friends, and institutions. $athenges

that the author has observed include the questioning of a woman’s loyalty to her family
jealousy and contention from her spouse, children, and friends because the woman
chooses to put part of her time and energy into her work or school; and receiving the
message from coworkers, both males and females, that a woman should not be so focused
on furthering her career.

An emphasis on physical presentation is often found in the gender socialization of
women. This characteristic can be described as an obligation that if not megaad#o
interpersonal difficulties (Chafetz, 2000). Women who are viewed as more pliyysica
appealing are also seen as being more feminine (Smith, 2000). There is a povessure t
maintain a first-rate outward appearance. Women, who fail to meet this standard, do not
only meet with backlash from society, but also the medical community. Atkins (2000)
describes how failing to meet this standard by being overweight can lead to
discrimination. The pressure to be attractive also may have contributed to (RB0O63
having disordered eating, which she indicated sometimes resembled Arideexisa.

Disordered eating and eating disorders may occur more frequently in women
because of the traditional feminine role (Matlin, 2004; Smith, 2000). According to the
revised version of the Diagnostic and Statistical Manual of Mental Disprdleedition,

Text revision (DSM-IV-TR) (American Psychiatric Association (3P2000), women
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who emigrate from countries that do not uphold the thin-ideal, but who assimilate to the
dominant gender socialization, have an increased chance of developing Anorexia
Nervosa. This offers evidence that the traditional feminine role can increaseriaugk
concerns and/or problems. In the DSM-IV-TR, the American Psychiatsacfegion
(APA, 2000) informs us of the reality that women make up more than 90% of those
diagnosed with Anorexia Nervosa and at least 90% of Bulimia Nervosa cases.
Depressive symptoms, according to the DSM-IV-TR, are seen in women suffering
from eating disorders (APA, 2000). Depression may be seen at highennatesaén
because of the emphasis on outer attractiveness in women (Matlin, 2004). Adglitionall
other physical concerns such as amenorrhea, osteoporosis, kidney, lung, heart, and
gastrointestinal difficulties are also more likely in women diagnosddAwvibrexia
Nervosa (Matlin, 2004). Thus, women who follow the traditional feminine role have an
increase likelihood of suffering from physical ailments. These are linked to a
overemphasis on physical attraction in the female gender socializatiosgroce
Depression may also be diagnosed more often in women than in men because of
the traits that are inherent in the traditional female gender role (band992).
Landrine argues that depression and the female gender role, specifieally searried
women, are the same, with depression being the scientific formulation of the same
construct. She highlights that both depressed people and stereotypical married women
demonstrate low self-esteem, cry easily, and are deficient in sellenoé. The lack of
self-confidence and self-esteem can be seen in the denial of abilitygotagart in

success. However, when these women fail it is attributed to internal factbi. tiig
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indicates is that society encourages women to display these chaiastdratare later
clinically judged to be unhealthy.

When women take on a nontraditional gender role, problems may still arise.
Women who act assertive and masculine may be penalized for stepping outisae of t
appropriate gender roles (Matlin, 2004). These women may not be seen as congenial, a
typically favored feminine trait. Women who look for success outside of the home are
viewed less favorably than women who uphold traditional feminine roles. Thus, it
follows that women who do not follow traditional gender roles may face cnitiarsd
unfair treatment, as compared to men with similar assertive behavidin(\N2@04). It is
possible that these experiences may increase the likelihood of stress, mood, apd anxie
issues. However, in contrast to men, these women are more likely to demomstrate a
external locus of control when discussing their success. In other wordattthitayte
their success to luck, not to skill-level or ability (Chafetz, 2000).

Landrine (1992) compares the female gender role of unmarried women to the
traits of hysterical women. The characteristics of the female geviderast upon
young, single women by society mirror the criteria for diagnosis ofiblist Personality
Disorder. The DSM-IV-TR (APA, 2000) characteristics for this disorder indhedteg
uncomfortable when not being the focus of the attention in situations, interacéing i
sexually seductive or provocative manner, displaying superficial and vaeialolgonal
expression that is often larger-than-life, using one’s physical form to gjamntian,
expressing opinions in a dramatic fashion that lacks an underlying basis and clarit

demonstrating a high level of suggestibility, and a romanticized view oforedaips.
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Thesehistrionic traits are the very same traits that society encourages in unmarried
women (Landrine, 1992).

As a result of these gender role related problems, women may seek counseling
services. This may point toward the explanation that some mental health workers
endorse in Sherman et al., (1978), as to what would account for more women seeking out
counseling services than men, which is that women endure more societal predsure a
demands. The mental health workers in the same study also indicate thatstlkpos
that women'’s gender role allows for women to seek out therapy more easily than the
male counterparts.

Based on the research that indicates that the majority of women will likely
undergo some level of stress, as a result of gender role socialization, it fibleaws
specialized training in working with women may be necessary. Indeed Shetradgn
(1978), found in their study that the majority of respondents (70%) believe that
specialized training in working with women is important. This training could include
opportunities to work with female and/or feminist supervisors, courses, panels, @lloqui
readings, groups, and field experience. These experiences should focus on the
examination of the female gender socialization that defines femininityires fessive,
dependent, emotional, and community-minded.

Males and Gender Stereotypes

Gender stereotypic men are perceived as being achievement-orientessiaggre

assertive, successful, independent, and not emotional (Broverman et al., 1970 btahali

al., 2003). In fact, these traditionally masculine traits are typicallyadeag being part
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of a healthy ideal (Broverman et al., 1970; Ciano-Boyce, 1988; Long, 1986; Mahalik et
al., 2003). However, there is another side to these characteristics discussenuhlik bt
al., (2003). Traditional masculinity can contribute to the issues that men present i
treatment. The authors identified such characteristics as interpeirgomacy and/or
violence difficulties, lower self-esteem, depression and anxiety sympsoinstance
abuse, and general psychological suffering as particularly problefhitialik et al.,
2003). Men who subscribe to many of the sex-typed personality characteresyite rat
a disadvantage. The characteristics increase the men’s concerngmiiil@areeously
decreasing their likelihood to seek treatment (Mahalik et al., 2003).

Mahalik et al., (2003) identify seven generic masculinity scripts tedtkaly to
be seen in treatmeriirong-and-SilenfTough-Guy“Give-‘em’ Hell” , Playboy
Homophobi¢cWinner, andindependent By breaking down the traditional views of men
into these scripts, the authors illuminate how several of these scripts mayhave a
influence on how a man may come across in counseling, while also highlighting how
each masculinity script can individually impact the presenting concemsligint. The
concept that multiple masculinizations may be acting in a man’s life is suggrtau
(2005) in his discussion of masculinity as a multicultural issue. Thus, a man may
experience life difficulties as a consequence of multiple socializatijperiences and
demands.

The first script described by Mahalik et al., (2003) isSheng-and-Silenscript.
In this script the critical key is to be unemotional, which helps boys and meneattge

gender role expectation of “being stoic and in control of one’s feelings” (p. I2djher
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words, men are socially guided to be non-communicative and inexpressive (Levant,
1998). Restricted emotionality in men has been tied to presenting concerns of
alexithymia, increased medical problems, fear of intimacy, depressiamgoarhostile-
submissive personality, psychoticism, anxiety, anger, and interactioles f&iynd with
substance abuse issues (Mahalik et al., 2003). Alexithymia is an inability tazeocali
affect (Heesacker et al., 1999). However, restricted emotionality does nbt equa
hypoemotionality (an inability to express emotions). Work by Heesacker €it39)
highlights the belief that when a man demonstrates affective restrigicommonly
linked to the resulting gender stereotypes 8trang-and-Silentasculinization script.
This indicates that it may not be an inability in expressing emotions, but rathareatde
avoid social sanctions. If a man holds a more stereotypical view of men, then he is more
likely to endorse problematic symptoms connected to restricted emotionality.

The second script described by Mahalik et al., (20D8)gh-Guy characterizes
men that need to be aggressive, invulnerable, and unafraidl olig@-Guyscript is
strongly linked to the strong-and-silent masculinity script. That is to saypdhteof
being tough is typically having the ability to smother emotions that may hedéta
vulnerability. These ways of coping can have a detrimental impact on meltfsdreh
the well-being of the individuals in their lives. When combined, these characserist
aggressive, invulnerable, unafraid, and emotionally repressed, quickly show a possible
link between masculinity socialization and health issues related to substane@adbus
destructive behaviors that might be viewed as risk-taking behaviors. Hafré#8) (

describes how men will potentially partake in destructive behaviors as a catgpgns
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strategy to deal with the anxiety from the expectations placed upon themit@fager
sex-roles.

In the third script;Give-‘em-Hell,” Mahalik et al., (2003) reveal the role that
violence plays in the masculinization of men. Boys are often encouraged todvg &l
a way to build character and to decrease their chances of being bullied. f$easm
boys grow into men, they are initiated into groups that condone a certain level of&iolenc
between members (e.g., athletics and fraternities). Through thes®fseaialization,
males learn that, at a certain level, violence can be an acceptable wiaartd as a way
to resolve conflict. If they do not learn to separate the athletic environroentte non-
athletic environment, problems can ensue. Violence can be seen as a way to gain powe
over others (Harrison, 1978). Males are more likely to be aggressors, and are more ofte
the victims and perpetrators of homicide (Kowalski, 2000).

From youth through adulthood, males may learn to utilize violence and aggression
to cope with uncomfortable feelings, such as, shame, embarrassment, and harm. Thus,
males may externalize their distress, increasing their relatppsbiblems, instead of
learning to identify, appreciate, and cope in a healthy way with uncomforéshilegs.
According to Mahalik et al., (2003), the research literature supports thippengenen
who hold more traditional views of masculinity are more likely to physicallyeathesr
intimate partners, react with greater hostility to women’s negatiyensss, and to
demonstrate supportive attitudes of husbands’ violence against their wives. k\déahali

al., (2003) continue by suggesting that a possible reason for this occurrenceasibat
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men may not like to relinquish power or control to a woman, and may become physically
abusive as a way to regain a sense of control.

Mahalik et al., (2003) describe in their fourth scriigyboy Scripthow
sexuality and male socialization can lead to difficulties. Non-relatsmal(sex as a
function of lust, not attachment or intimacy) may be the consequence of suppressing t
need to bond with and attend to others. A playboy masculinization can be detrimental to
others by increasing a tendency to support inequity in social relationships and to be
hostile, as well as increasing the support of rape myths. Not only is this harmful to
others, but it also can constrict one’s confidence in being vulnerable and intiithate w
others, thus reducing the amount of attachment a man can achieve. There is also an
increased risk of sexually transmitted diseases among those men who subsxcribe t
playboy script (Mahalik et al., 2003).

The fifth script explained by Mahalik et al., (2003) is H@mophobic Script
Traditionally, to be a man is to steer clear of any characteristicsl ltokiemininity
and/or homosexuality (Levant, 1998; Mahalik et al., 2003). Following this train of
thought, forming deep bonds with other men needs to be avoided and rejected by these
men. Heesacker et al., (1999) indicate that men who endorse having problems in their
lives as a consequence of restricted intimacy between men, typicallyilpgdsca more
stereotypical view of masculinity. This is similar to themophobic Script Levant
(1998) indicates that one of the standards in the masculinization of men, in the post-war

era of the 1960s, includes the “fear and hatred of homosexuals” (p. 37). This script may
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expose a need in men to establish a difference between themselves and wasok&(Wi
Mabhalik, 1999).

The sixth script described by Mahalik et al., (2003) isvifiener Scriptwhich
exposes the influential American ideal standard that involves competition andssuéce
traditional male role may highlight the need to surpass others (Harrison, 1978gssSuc
and power criteria are typically seen as masculine (Broverman £9@0; Liu, 2005);
however this demand on men to pursue power can be detrimental (Liu, 2005; Mahalik et
al., 2003). The demand to be financially successful in order to fulfill the male fhanci
role may increase the emotional and physiological strain on men (Harrison, 1968). T
much competition can be unhealthy to a man, increasing cardiovascular dificartie
many of the behaviors associated with\Wi@ner Scriptare also represented in a “Type
A” personality (Harrison, 1978). Such a person is achievement-oriented, averse to or
unable to express oneself, impatient, competitive, and controlling. These clstiester
can increase the use of unsophisticated psychological defenses, as weh@is jpauc
more restrained/inflexible interpersonal behavior (Mahalik et al., 2003h, W fail to
be highly materially successful, may suffer from feelings of self-dauit a
disappointment (Chafetz, 2000). Liu (2005) further espouses that men, in preparation for
success and power, experience multiple traumas as boys and, thereforeloteslzeats
may experience increased isolation, hurt/sorrow, powerlessness, andtlil-heal

The final script Mahalik et al., (2003) describe is lthdependent ScriptThere is
a link between traditional male gender roles and parental relationships, igplexa

attachment and separation. Potentially, hyper-independence in men sidisatsnafort
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with connecting to or needing support from someone else, including their significant
others and health professionals. Men who follow this script are more likely to
demonstrate increased prevalence of irritability, anxiety, depressioal discomfort,
and intrusive thoughts, as well as a decrease in their likelihood of requesting help for
these issues. Liu (2005) also supports the notion that masculinity can increase
interpersonal difficulties.

These socially prescribed roles manifest the work of Jourard, as citedrisoHar
(2978), in which the traditional male role dictates that men are to be caregedrie
versus interpersonally driven, competitive and rigid, non-communicative, and
unemotional. This male standard is in contrast to what Jourard believes are the basic
needs of both males and females: “all person’s need to be known and to know, to be
depended upon and to depend, to be loved and to love, and to find purpose and meaning
in life” (Harrison, 1978, p. 68). Following this thought, men are trapped between their
basic needs for connection and a world-imposed view of them as distant and independent
individuals. Jourard espouses that men who do not have their basic human needs met,
but rather follow the stereotypical male gender role, will increasedhmetional pain
and illness, along with their vulnerability to physical illness. This traditiaa creates
a tendency for the men to disregard their physical symptoms and decreases the
likelihood to seek out services for these concerns.

If adherence to traditional masculine gender roles may be hazardous to men’s
mental and physical health, then it may follow that stepping away from stecadtypi

masculinization is preferable. Research does not support this. Robertson andl&itzger
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(1990) discuss that initially it was believed that men were given giféatdaility than

women in what was seen as typical behavior. However, their research inthiehtbss
flexibility does not extend to behaviors seen as stereotypically feminine raidiional

boys, showing behavior not typical of men, create greater parental conaern tha
nontraditional girls and may result in parental sanctions. Robertson and Fdzgeral
(1990) indicate that men who are nontraditional are often viewed as less popular and may
be seen as in greater need for therapy. Robertson and Fitzgerald (1990hfai t s
significant difference in an initial examination of their hypothesis timaake client’s

concerns would be perceived as more severe when he is depicted to be a nontraditional
male compared to a traditional male. The authors then look at the severity of the
diagnosis given to the hypothetical clients, and discover that nontraditional pedesr
more major mood disorder diagnoses compared to traditional males, who are diagnosed
as having a less severe disorder. In other words, the nontraditional male client’s
problems may not have been viewed as being more severe, but the nontraditional male
client himself was viewed as having a more severe illness.

When considering gender stereotypes, Liu (2005) asserts that a multicultural
understanding is a must because the male stereotypes discussed above magd/ary bas
ethnicity. Matlin (2004) reviews the male gender stereotypes based on forerdiffe
ethnic groups: European American, Mexican American, African American, and Asia
American. European American males typically show many of the chastictethat
have been described in the preceding discussion of masculinity scripts (elgemttel

upper-class, and egotistical). Mexican American men are typically dias/wer-class
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and antagonistic, but hard workers. African American men may be viewed as
antagonistic, dark-skinned, and athletically adept. Asian American men areiefted
as short, intelligent and success-oriented (Matlin, 2004). These ethnic diéerenc
highlight the importance of considering the within group differences when gisgus
gender issues.

The research on the pressures that men will likely experience to feliiley
roles points to the necessity of gender education. As highlighted, men experigmat
deal of pressure to conform to a variety of characteristics that definelmagcsuch as
independence, aggressiveness, goal-driven, powerful, and unemotional.

Clinicians working with men might benefit from education that focuses on the
experience that men have as a result of their socialization. The educationalmppsr
afforded to psychology graduate students could imitate those delineated byslkeérm
al., (1978) in their discussion of education to facilitate clinicians’ work with vimpme
including training experiences that focus on male socialization, coursess,ganels,
and readings.

Clinical Judgments

In a discussion of gender and psychology, it is important to consider the impact of
gender on the clinicians who work with men, women, and children. The gender of the
client has been found to have a main effect on the clinician’s view of the cliene(ow
& Bieschke, 2005). In their classic study, Broverman et al., (1970) begin with the
hypothesis “that clinical judgments about the traits characterizinthgealature

individuals will differ as a function of the sex of the person judged” (p. 1). That ig,to sa
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clinicians will differ in what they consider to be healthy and not healthydb@s¢he
client’'s gender.

In an early review of female stereotypes, passivity and dependence are
highlighted as significant aspects of the female gender stereotypeng®het al., 1978).
Clinicians also consider these characteristics as being healthy in woniem theéy are
added to the traits of being “more excitable in minor crises, having theirge@hore
easily hurt, being more emotional, more conceited about their appearance,desgaibj
(Broverman et al., 1970, p. 5), the belief that these are part of the makeup olfip healt
individual is curious. In a similar vein, it may seem curious to view someone who is very
dominant, not afraid to be aggressive, and unemotional (socially desirableineascul
traits) as being a healthy individual. This thought is reproduced in the work ofikMaha
et al., (2003). It is possible that the acceptance of these stereotypesdmgndias being
healthy may be a sign of a belief that being healthy is partially lirk#uktability to
conform to environmental demands (Broverman et al., 1970; Wisch & Mahalik, 1999).
As previously discussed, socialization plays a critical role in an individualslaament
and for a period of time psychotherapy functioned as an institution to uphold the societal
views of men and women (Chesler, 1994; Sherman et al., 1978). An illustration of
psychotherapy working as an agent to uphold societal views is given by Cheskr (
when she discusses how mental health professionals have not helped their femtsle cli
but rather pushed them to accept their inferior status and criticized women whéidthe

not adjust to this role as secondary citizens.
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Since usually there are clear differences in the socialization of nmaldsraales,
it naturally follows that there would be a double standard of health. The gender that is
more negatively impacted by this double standard can be debated. Broverman et al
(1970) present it as harmful to female clients, and are supported by Robertson and
Fitzgerald (1990) who refer to evidence that harmful therapist's attitudesdswomen
do exist. More specifically in their work, Broverman and colleagues (195tGhte
healthy, sex unspecified clients will characteristically resemmige more often than
women. Ciano-Boyce et al., (1988) echo the results of Broverman et al., (19%@},an t
healthy male did not differ significantly from a healthy, sex-unspecifiledt.aln
contrast, a healthy woman was seen as less masculine and more feminineciil#mya
adult. The results of Broverman et al., (1970), and Ciano-Boyce et al., (1888jté
that characteristics that are seen as healthy or acceptable faremeimdependent, self-
confident, dominant, and competitive, are more often shared with a healthy, sex-
unspecified adult than those traits viewed as healthy or acceptable fonwome
submissive, less aggressive and competitive, and less objective. Thus, stereotypic
masculine traits are viewed as healthier than stereotypic feminirge thaithe Ciano-
Boyce et al., (1988) study, women, in comparison to a healthy adult, are seen as not
hiding their emotions enough and being too invested in their physical appearance. In
other words, women are to uphold the typical feminine traits even though some clinicians
do not view these characteristics as healthy (Sherman et al., 1978).

In contrast, Beckwith (1993) presents the perception that a healthy adeihasal

less in common, than a healthy woman, with a healthy adult, sex unspecified. The
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characteristic differences demonstrate a view of men as less heh&hydescribing men
as more likely to hide their emotions, less aware of another’s feelings,aad m
competitive, brusque, and violent/physical than healthy adults that had an uedpsexfi
identity. Beckwith (1993) is quick to note that the differences found in the study sre les
abundant than the results found in Broverman et al., (1970). Also, a limitation of the
Beckwith study is the limited generalizability of the study based on #keup of the
participants-young female nursing students. However, the results of BeskibD93)
study are supported by Loveland (1993), in which healthy men are viewed as
significantly less healthy when compared to females and sex-unspedtiksl arhis is
observed when considering both socially desirable feminine and masculine traits.

McPhee (1993) reveals that male clients are viewed more negatively by
counselors than female clients with similar presentations. Weld (2000) echoeskhe
of McPhee (1993) revealing that men are more likely to be viewed as pathglagfical
greater need for therapy, medication, and even hospitalization. She continues by
revealing that subjects, undergraduate psychology students, tend to perceigethe m
client more negatively than a female client with the same clinicaéptason of either a
dependent or an independent personality. Estrada (1989) finds similar resultigndicat
that regardless of a Borderline or Antisocial Personality Disordendsigy experienced
psychologists give a better prognosis to women than man.

In considering the stereotypic view of men’s emotional abilities, Heesat al.,
(1999) argue that the stereotype of men as hypoemotional may lead to clitrezding)

male clients as individuals who have an inability to express their affexitigi®mia). In

27



comparison to a sex-unspecified healthy adult, men are viewed as having less of an
ability to express feelings, not crying enough and being too unemotional (Cigoe;Bo
1988). Heesacker et al., (1999) speculate that even more detrimental than the upholding
of the stereotypic view of men as alexythymic, would be that male stereaiygprst

only reinforced, but also that limitations in people’s functioning would be created a

result.

Research indicates that both men and/or women can be significantly impacted by
gender stereotypes. Both men and women are negatively impacted by thesgostereot
in clinical settings, depending on their presentations-presenting compldimtdavidual
characteristics. There is evidence that individuals who do not conform to the gender
stereotypic behaviors may be viewed as more pathological by their cosnselor
(Heesacker et al., 1999). This evidence is echoed in the idea that often drives
psychological research of clinical bias, which is that clinical judgmertdahavior
within session are impacted/informed by the mental health professionastgpec
views about certain groups to which clients potentially belong, including genseh
& Mahalik, 1999). This information points to another critical consideration in the
discussion of gender’s impact. What is the impact of the clinician’s personal
characteristics?

Clinician Characteristics

Bowers and Bieschke (2005) find that the extent to which the clinician upholds

societally governed gender roles likely has an impact on clinical basexemple, male

therapists, more often than female therapists, tend to perceive a greailef |
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disturbance for a dysthymic client when the client is a lesbian (Kerr, 1998jough, it
should be pointed out that Kerr expresses that the gender of the participant, tegradua
level counselor trainee, does not play as a significant role as predicted. Also, an
important finding in Kerr’s study points out that trainees are critically rikeby to view

a lesbian client’s problem to be linked to sexual orientation when given vignettes
depicting Dysthymia and Generalized Anxiety Disorder. This may be annkion of

the impact of traditional gender roles, including the traditional view thatdse i

intimate partnering is a male and female, on clinical judgments.

Another manifestation of the role of gender socialization in clinical judgments
may be seen in the study by McPhee (1993). Female clients who work in the home are
viewed as being better adjusted than female clients working outside of tiee Ads0,
male clinicians express greater concern regarding the male cliedt$anentervention
when the male client is described as earning $16,000 versus $65,000. These results point
to the effect that gender socialization has on clinicians.

In the work of Bowers and Bieschke (2005), the results indicate that female
clients are often viewed as being more powerful, robust and active than malevdlients
a similar presentation. One possible explanation signifies the impactddrgere
expectations. The hypothetical client in their scenarios is consistenthbaesas being
“tearful, sad, athletic, emotionally expressive, and lonely” (Bowerse&dhke, 2005, p.
101). Participants who endorse traditional gender stereotypes may perceiaea fem
client as being relatively strong because the hypothetical fematé¢ islieonsistent with

the traditional female role (e.g., not demonstrating anger, while being enligtmmen).
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In contrast, the similar description of a male client does not reflecttiédanal
masculine gender role, so the hypothetical client may be judged as beirgskrtse,
weak, and less powerful. Therapy likely depends on, at least partly, to what extent
therapists uphold the female and male traditional gender roles.

Bowers and Bieschke (2005) point out that we should refrain from making
assumptions that individuals maintain value systems similar to our own. They highlig
the importance of the culture in which the clinician is socialized. Individuals who do not
grow up in the European American culture, with a patriarchal focus, wily licdd
different gender ideals. This echoes the previous discussion of the signifipant thmat
culture has on gender roles and that gender is a multicultural issue (Chafet,i2000;
2005; Matlin, 2004).

In the study by Heesacker et al., (1999) participants who held stereotypic views of
men being hypo-emotional were more likely to blame the man for a couple’s problems
In their study, ascription of blame is governed by the participant openly blainemgan,
suggest only ways for him to change, or are critical of him, while supporting her. While
the impact of male stereotypes is seen in Heesacker and his colleagugs igork
important to note that they did not find a statistical gender difference on thef gaet
participants, that is, the people assigning blame.

Research by Sherman et al., (1978) indicates that female therapisdyyguie
more liberal and less likely to follow gender stereotypes than their malescoaims.

More often men hold the stereotypic views that are exhibited in the results ofeshetr

al., in which male clinicians, significantly more than female clinicife as though
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“one of the most important goals of therapy is to get the client to adjust to her
circumstances” (pp. 311-312). In Ciano-Boyce et al., (1988) male therapistsorere
likely to show a negative bias towards women. This is highlighted in their data that whil
both male and female therapists consider a healthy woman to be significargly m
feminine than a healthy man, only the male therapists show a meaningful défereec
their views of a healthy adult when sex is unspecified and a healthy femalenapared.
Bowers and Bieschke (2005) indicate that therapist gender can have aaignific
effect on therapy. The results of their work reveal that female thergpistsally
maintain a more positive outlook on the process and outcome of therapy. In contrast,
male therapists consider clients to be more responsible for their probleras, whi
expecting less improvement in these problems. Female therapists alelgds li
believe there would be difficulties in therapy and viewed their clients ag bere
robust and active. Bowers and Bieschke (2005) indicate that these results may be a
reflection of the gender socialization of the clinicians, that is, gendeosgpic women
are to be characteristically more caring and attached than men aulygiEermen are
more likely to be emotionally distant and focused on the problem-solution relationship.
There is also a gender difference in the level of comfort and interest eegbies
the therapists; male therapists have a greater likelihood of expressifaggtaarworking
with clients, while female therapists tend to show greater interest (B@&vBieschke
2005). Once again, the therapist’'s own gender socialization may play a&keyttwse
two characteristics. The stereotypic male is socialized to show morderwd in his

abilities. It naturally follows that he would be more comfortable in an incleasaber
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of situations (Bowers & Bieschke, 2005). In comparison, it was previously noted that
successful women tend to attribute their accomplishments more to exteroed (aet,
luck) (Chafetz, 2000). It may follow that women would not necessarily show tiarsim
belief in their abilities and the accompanying comfort in working withnts.

In considering the level of interest expressed by male and female stgrapi
gender roles may also play a critical part. Women are socialized to beetadi@ship-
oriented and nurturing than men, so expressing, and having, greater interest rbgy be a
product of female socialization (Bowers & Bieschke, 2005). However, not alrobse
has indicated that there is a difference in the perception of the clinician based on gender
(Broverman et al., 1970; Davidson & Abramowitz, 1980; McPhee, 1993). One may also
want to keep in mind that while Broverman et al., (1970) provide valuable information
the research was performed over 30 years ago. Also, the Broverman et al., (1970) study
utilizes tools that force the clinician to choose one pole or the other to descrédbe, a m
female, or an adult.

Female therapists are typically better informed than their maleerpants
(Sherman et al., 1978). As far as being knowledgeable, male therapists andsbew
particularly lacking in information related to the female’s body functiorsagh as,
menstruation and menopause, pregnancy and childbirth, and sexuality. Kincade (1989)
highlights that male therapists show a tendency to depreciate the importance of
relationship issues and their influence developmentally on women, as well as
demonstrating a dearth of knowledge about menopause. Sherman et al., (1978) point out

that while female psychologists, psychiatrists, and social workerb@anego be better
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informed, in general, than their male counterparts, there is still evidence thaehdérgy

may lack information on women. Sherman and her colleagues also show a dearth of
information that individuals, both male and female mental health workers, he&tirela
rape, for example, rape victims are viewed as being subtly seductive. ditdm@ge
respondents did not seem to have information on different forms of dominance,
especially nonverbal dominance, and did not appear to understand that women might
actually experience a belittling of their work. The impact of this ignoraraebe that
women’s complaints of being underappreciated and/or discounted may be seem as eithe
inconsequential or paranoid.

It is possible that women showing greater interest in their clients enay b
connected to the results. In Pottick et al’s., (2003) study, female social workers
accurately apply more importance to the context of a client’s behaviors. tickot@l.,
(2003), the participants are given a description of a youth that fell under thregormndi
The first condition provides information consistent with a DSM diagnosis-based on
internal dysfunction. A second condition describes the youth in DSM diagnostic terms
only, and the third condition reflects a youth who is responding to environmental
conditions. Male clinicians show a greater tendency to apply a diagnosis linked to a
internal dysfunction than female clinicians, when given enough information #igout
context of the negative behavior to indicate that the behavior is in reaction to
environmental stressors. That is to say, women are less likely to diagnosié/atual
with a mental health disorder, when his/her behavior can be better explained with a

environmental reaction condition. This tendency may illuminate that women ae awa
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of the harmful effects of mislabeling (Pottick et al., 2003) or are aware ofsgummne
mimicking psychological distress.

Female therapists have also demonstrated gender bias. In Ciano-Balyce e
(1988), female therapists may not demonstrate a bias against women, but theyido exhi
a bias against men. Only female therapists show a substantial differéinei wiews of
a healthy man and a healthy, sex-unspecified adult. Female therapisid thevnealthy
adult as having more socially desirable feminine traits than the healthyveadalt

As this discussion demonstrates, when considering gender, there is conflicting
research on whether or not female and/or male clinicians demonstrate a gasider bi
Davidson and Abramowitz (1980) point out that some research indicates that only male
clinicians demonstrate the presence of a double standard of mental heakm fanan
women, while other studies provide evidence indicating that the opposite is true, that
women are more likely to view people based on stereotypes. In contrast, somahresea
shows a lack of significant difference in the views of male and female thsrgnis,
Broverman et al., 1970). Education on gender socialization and the impact that it has on
both the clinicians and their potential clients could help reduce the influence of the
clinician characteristics, such as endorsement of traditional genderndléseadearth of
education on gender issues.

Kowalski (2000) highlights the need for education on diversity issues like gender
by expressing that raising students’ awareness that diverse groupplef @en “similar

needs, desires, and motivations but that they sometimes satisfy these nesztg@amtdi
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ways highlights not only the universality of some human experiences and enftions
also explains much of the variability observed in behavior” (p. 19).

This chapter on the review of the literature on gender stereotypes, clinical
judgments, and clinical characteristics indicate that gender is an impoaiantg issue,
especially at the doctoral level. Students without gender training atbdesprepared to
handle the clinical demands of their clients, are likely to provide less than compete

services, and may behave in unethical ways.

35



CHAPTER 3

METHODS
Sample

Twenty clinical research-oriented programs (CR-OP), 20 practitmnmented
programs (P-OP), and 11 combined programs (CP), which are programs that are both
CR-OP and P-OP, were surveyed. The 20 CR-OP and the 20 P-OP were randomly
selected from lists provided by the Council of University Directors of Ginic
Psychology (CUDCP) and the National Council of School and Programs of Proféssiona
Psychology (NCSPP), respectively. Programs that appeared on both listoméraed
to generate a third list of programs (11 total programs). Upon being placed orrthis thi
list, the programs that appeared on both the CUDCP and the NCSPP lists were
subsequently removed from the pool of possibilities for the individual lists. This was
done to avoid having the same program surveyed twice, so that the study coutetreat t
CPs as a unique group. This sampling provided a total sample of 51 doctoral level
psychology programs.

Procedures

The analysis of the doctoral level psychology programs was completed by
accessing the official websites of the selected programs. This melihwwddafor a high
sample because it eliminated soliciting response of each of the dgladieipants. The
investigator accessed the individual official website of the 51selectéaraldevel
psychology programs and analyzed the instructional methods used to incorporate gender

into the curriculum. These instructional methods varied from offering a sepatatse
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dedicated to the topic of gender to an integrative approach that incorporates iggnder i
the core components of the curriculum.
Measure

The measuremenGender Emphasis in Graduate Traini(@gppendix A) that
was used is outlined now. Previous research provided the basis for the composition of
the survey. There is no validity or reliability for the measure; however, itises
because it was best suited for this project. The work of Hertzsprung and Dobson (2000)
thoroughly examined the practices of clinical psychology programs in Canada. They
made use of a survey assessing whether or not clinical psychology prqganis
encourage, or require a set of instructional methods. These instructional methaas incl
dedicated courses, courses in other departments, diversity being integratedeinto c
courses, practicum and/or internship opportunities in diversity, and research irtyliversi
as well as other methods (Hertzsprung & Dobson, 2000). Along with the instructional
methods, Hertzsprung & Dobson (2000) analyzed the mission statements and learning
objectives of clinical psychology programs in Canada to see if the progean®d to
diversity and/or diversity training. This study incorporated the above-iis&tdods of
instruction into the current methods of investigation, as well as the analysis of the
mission statements and learning objectives.

The instructional methods examined were a diversity course, a course on gendetr,
a set of courses related to the theme of gender, gender included in catdwurri
courses in other departments, practicum opportunities with a gender-focus,eandhres

in diversity. In addition to these 7 original instructional methods, 2 methods were added
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as the data was being collected to enrich the value of the data. The additional
instructional methods were a diversity concentration and diversity includedgoréhe
curriculum. The questions assessing the instructional methods followedaa sim
approach as the work of Hertzsprung and Dobson (2000). However, the author did not
include whether the prograemcouragedyraduate students to explore the various
instructional methods. This choice was based on the need for the students’ perceptions of
their programs’ level of encouragement, which would not be consistently agalalal
program’s official website. The investigator marked Not Mentioned (NMgréxf (O),

or Required (R) for seven of the instructional methods, with the gender integnated
diversity integrated into core curriculum being marked Yes (Y), No (N) aonGt

Determine (CD).

The author also considered the mission statement and learning objectives of ea
of the doctoral level psychology programs to appraise the emphasis on diversity,
especially gender. The program was either marked that it Refdr@Rgender or did
Not Reference (NR) gender in its mission statement, as well asl@arhing objectives.

If gender was not specifically mentioned, then the researcher noted ifssiemi
statement and/or learning objectives referenced Diversity (D).

A program characteristic section was included in the measurementttaasthe
location (i.e., rural versus suburban versus urban), the ratio of male-to-femadi, fine
presence of faculty with expertise in gender and/or multicultural diyeesid the type of
doctoral degree (Ph.D. versus Psy.D. versus Ed.D.) awarded. This section waedincl

in order to better appreciate the programs that are demonstratindea treal of success
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in integrating gender into the educational experience of graduate studesudition to

these items, as data were collected the potential need to pay attention togheepoés
adjunct faculty in departments lead to the additional breakdown of faculty into core
faculty and adjunct faculty with gender of the faculty and genderkuliliral specialty

being noted based on faculty status & gender. Along with this addition, it was also noted
how many faculty members were web searched to find out their specialtgll as wheir
faculty status. The number of faculty not found via the web search was reportedhfor eac
program. A final question of whether or not course descriptions were readilybéevaila

on the official website of the program was added for clarification.
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CHAPTER 4

RESULTS
Sample Characteristics

As previously stated, 20 of the programs were practitioner-oriented (FP2OP)
were clinical research-oriented (CR-OP), and 11 were combined progr&nsTke
majority of the 51 programs were in urban environments. A small number of programs
were in rural settings. The location could not be determined for 9 of the programs. The
determination of location was based on the data reported on each program’s official
website, as well as the description of the area on its home institution’sloffebaite.
Some practitioner-oriented programs have branch and satellite progcateslim
another setting. These categories are detailed in Table 1.

Type of degrees conferred was classified as follows: 24 Ph.D. programs 47.1%
24 Psy.D, (47.1), 0 Ed.D., and 3 (5.9%) Cannot Determine. Programs were marked as
cannot determine when there were multiple doctoral level psychology degees! @it
the same institution and the author was unable to determine which program had
membership in either CUDCP and/or NCSPP. At times, more than one of the tracks
could have been a member. In these situations all possible programs wered-evidwe
consolidated into one survey ensuring to not overlap based on faculty or course offerings.
The CR-OP category was made up entirely of Ph.D. programs. In contrasQthe P
category was predominantly Psy.D. programs. The CP category was alsaigohtiy
Psy.D. degrees. The breakdown of location and degree type for each program type is

shown in Table 1.
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Table 1
The Breakdown of Program Types Based on Location and Degree Type

CR-OP P-OP CP Location Totals
LOCATION N Percentage N Percentage N Percentage N  Percentage
Rural 1 5.0% 0 0.0% 2 18.2% 3 5.9%
Suburban 5 250% 6 30.0% 4 36.3% 15 29.4%
Urban 10 50.0% 11 55.0% 3 27.3% 24 47.1%
Cannot 4 200% 3 15.0% 2 18.2% 9 17.6%
determine
DEGREE CR-OP P-OP CP Degree Type
TYPE Totals
Ph.D. 20 100.0% 2 10.0% 2 18.2 24 47.1%
Psy.D. 0 0.0% 17 850% 7 63.6 24 47.1%
Ed.D. 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Cannot 0 0.0% 1 5.0% 2 18.2 3 5.9%
determine

Faculty were counted and separated based on gender. It was also noted if the
faculty member had a diversity specialty (including gender) and mec#isglly if they
had a gender specific specialty. The total number of faculty memberepasated into
core and adjunct faculty members with data on faculty member gender andtyspecia
areas being collected. Thirty of the 51 programs had adjunct faculty.eiadefto-
male gender ratios were computed for core and adjunct faculty sepaaateill as
combined for a total average ratio for each program. In considering thie fenage
average ratio for core faculty, both CR-OPs and P-OPs had an average ratio above 1.0:
1.0, 1.03: 1.0 (SD=.80) and 1.19: 1.0 (SD=.67), respectively.nI far each group were
20. CPs had a tendency for more male core faculty than core female pgesstiitian
average female: male ratio of .87:1.0 (SD=.45) witmah11l. The impact of adjunct
faculty on the ratios was somewhat surprising, in that in all cases theatmdbr each

program type was decreased. The average adjunct ratios for CR-OP, P-OP, anteCPs we
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.64: 1.0, 1.25: 1.0, and .96: 1.0 (SDs = .68, 1.13, and .70, respectively). The average total
female: male ratios are as follows: for CR-OP .81: 1.0 (SD=.56), for P-OP 1.10:1.0
(S=.51), and for CP .79: 1.0 (SD=.35). The results of the ratios for the program gpes ar

presented in Table 2.

Table 2
The Average Female: Male Ratio for Each Program Type
CR-OP P-OP CP
Ratio N S.D. Ratio N SD Ratio N SD
Core Female Male Ratio 1.03 20 .80 119 20 .67 .87 11 .45
Adjunct Female: Male Ratio 64 16 .68 125 9 113 96 5 .70
Total Ratio 81 20 56 1.10 20 .51 .79 11 .35

Note.All ratios reported are female: 1.00 male. For example for CR-OP totathrat
female: male ratio is .81: 1.00

In addition to evaluating for specialty, faculty members whose gender could not
be determined by review of the university’s website or by a web search on the pers
were marked as CD (cannot determine). There were 6 core faculty mevhioses
gender could not be identified, 2 of whom had a diversity specialty. One of these 2 had a
gender specialty. Of the adjunct faculty, the gender of 8 faculty was nofiatgatiand
none of these individuals had a diversity or gender specialty. In total 260 faculty
members, both core and adjunct were searched via the web. Of those 260 faculty
members, 92 individuals’ specialty areas were able to be determined (or 35.4%).

Data Analysis

Each Instructional, Gender Focus, & Additional item viewed orGiéveder
emphasis in graduate trainingeasure was scored on a scale from 0-2 with 0 being CD
(Cannot Determine) or NM (Not Mentioned), 1 being O (Offered), and 2 being R
(Required). These item scores were then totaled to comprise a total dieedsty
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score (Score) for each program. In the review of the items, several weneegkfrom

the total based on an inability to not have the coding of the items inappropriateby infla
or deflate the Score. The items removed from Score in€atheler integrated into core
curriculum Course descriptiongndDiversity integrated into core curriculumrlhe

item Course descriptiong/as marked as either Available (A) or Not Available (NA).
The items related to the integration of gender or diversity were laterdodily

analyzed for significance.

The first hypothesis, that combined programs (CP) and practitioner-oriented
programs (P-OP) would have more gender education than those that are reseateti-ori
(CR-OP), resulted in data that were analyzed by utilizing a one-way ANG\V248) =
4.19, p = .02 level. There was also a notable difference, although not significant,
between the scores of P-OP & CR-OP, with the mean difference being 1.45, p = .06.
There was no significant difference between CP and P-OP, with the meaardi#

being .39, p =.86. The mean score for each program type is presented in Table 3.

Table 3
Mean Scores Based on Program Type

N Mean S.D.
CR-OP 20 3.80 1.80
P-OP 20 5.25 2.00
CP 11 5.64 2.11

The second hypothesis regarding the physical location of the doctoral level
psychology program was not supported. In other words, based on the programs that the
location was able to be identified or was described on the program’s offetsite,

there appears to be no impact on gender education based on program location (rural,
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suburban, or urban). Of the 51 programs, the location of 9 (17.6%) was undetermined.
The data was analyzed using a one-way ANOVA, which showed no statistical
significance, F (3, 47) = 2.16, p=.11. The mean scores for programs based on location

are presented in Table 4.

Table 4
Mean Scores Based on Program Location

N Mean S.D.
Rural 3 4.33 3.786
Suburban 15 5.33 2.093
Urban 24 4.08 1.558
Cannot Determine 9 5.78 2.279

The third hypothesis was that programs that have a more equal female: male
faculty ratio, or programs that have a higher female: male ratio, will pravide gender
education. Faculty whose gender was not able to be determined were excluded from this
analysis. In considering the gender of the faculty members, severalwatie analyzed,
including the ratio of females-to-males for core faculty, adjunct facuityttze sum of
core and adjunct faculty. According to the regression result, the fematecanal
faculty ratio does not have a significant impact on gender educptord,5, t = 1.03, at
.16 level. The adjunct faculty ratio also does not have a significant inipac22, t =
1.22, p =.11. For the total combined female: male faculty genderffatid, 71, t =
1.22, p =.154, which is not significant either. However, there does seem to be a positive
trend with higher female: male gender ratios and more gender education.

The fourth hypothesis was that programs with more faculty with gender and/or
multicultural diversity expertise will have more gender education. The atorelr =
.26) between score and total faculty with specialty was not statistiggificant, F (1,
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49) = 3.40, p = .07. However, analyzing the correlation between score and faculty
specialty indicated that there is a trend between a higher degree of giunchtiom and
faculty specialty. More faculty having a gender and/or multiculturalrégpded to a
higher score.

The data were explored to determine if the presence of adjunct faculty had an
impact. Results indicated that the presence of adjunct faculty did not creatdicant
impact on the program’s score. In addition, a t-test showed no difference metwee
programs having adjunct faculty and those that did not have adjunct positions, with t (49)
=.60, p =.19. The average number of faculty members with either a gender specialty
and/or a multicultural specialty is presented in Table 5.

Table 5

The Average Number of Faculty with a Gender and/or Multicultural Specialty Based on
Program Type

Gender Specialty Multicultural Specialty
N Mean S.D. Range N Mean S.D. Range
CR-OP 20 2.60 2.19 0-8 20 8.10 545 1-21
P-OP 20 2.85 239 0-9 20 12.20 719 2-26
CP 11 2.09 151 0-6 11 8.73 3.66 6-30
Total 51 2.59 213 0-9 51 9.84 6.11 1-30

As previously mentioned the items reviewing the integration of gender &
diversity were not included in the score. A chi-square analysis of the inbegvét
gender, X (2, n =51) = 6.75, p = .034, showed that there was no meaningful correlation
between the integration of gender education and program type. Based on the reality tha
no program scored a Y (yes) on the item, the analysis only compared programer¢hat w
either marked N or CD. The results of this comparison were not informative, and are
presented in Table 6.
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A Chi-Square test was also used to analyze the integration of diversity into the
programs’ core curricula. Based on percentages, no CR-OP program wadsascaré,
with P-OP programs being more likely to integrate diversity into theirazdari It is
important to note that more P-OP programs were scored as N than Y. The Péarson C
Square is X(4, n = 51) = 16.13, p = .003; this data is summarized in Table 6.
Table 6

Summary Data on the Integration of Diversity and Gender into the Programs’ Core
Curricula

Diversity Pearson Chi

Square

Programs were marked as a Y on these two integration items if 70% of their core
curriculum courses mentioned gender-related issues or diversity-relates] iSawenty
percent was chosen as a cut-off based on its widely used academic acapthnce
lowest percentage still awarded an average/acceptable rating, egfuivaegrade mark
of C. Itis important to note that even when the threshold was lowered to 50%, no
additional programs were included in the gender or diversity integrated groups. The data

associated with these items are presented in Tables 7 and 8.

Table 7
Frequency Rates from Total Sample on Scores for Gender and Diversity Intetgatsd |
Gender Integrated Diversity Integrated
Frequency Percent Frequency Percent
Yes 0 0% 7 13.7%
No 36 70.6% 16 31.4%
Cannot Deter mine 15 29.4% 28 54.9%

46



Overall, the majority of the researcher’s hypotheses were supported tagvaryi
degrees. First, there is a significant difference in the level of iniexgy@it gender
between different program types, with both P-OPs & CPs incorporating geraldraimt
training programs at higher levels than CR-OPs. Also, P-OPs are mdyddikaegrate

diversity as a whole into their curriculum than CR-OPs.

Table 8
Breakdown on Integration Iltems Based on Percentages for Each Program Type
CP P-OP CR-OP

Y N CD Y N CD Y N CD
Gender 0% [ 50.0%]| 50.0%| 0% [ 85.0%]| 15.0%| 0% | 81.8%| 18.2%
integrated
Diversity 0% | 40.0%| 60.0%| 30.0%| 40.0%| 30.0%| 9.1%| 0% | 90.9%
integrated

There seems to be a positive correlation between a more equal or higher number
of women: men gender ratio among faculty members. That is to say, programs with an
equal or greater number of women in their faculty are more likely to inéegeaider and
diversity into their programs. When considering the expertise of theseyfawrtibers,
the greater number having a gender and/or multicultural expertise led to adugiesr
for gender and diversity being integrated into the curriculum. It is impodandté that
these are trends and positive correlations seen in the data, but were not significantly
likely because of the smaller sample size.

When recording data based on faculty’s expertise, a multicultural or dyversit
specialty was indicated when the person was noted as having an interesin{ecad
clinical, or research) in any of the following areas; race, ethnicitiyre, gender, gender

identity, age, disabilities, language, national origin, religion, sexuaitatien, or social
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economic status. This index is based on APA’s definition of diversity iGtidelines

and principles for accreditation of programs in professional psychd®g98). In

addition to this list, size was also included to reflect a more contemporarytidefofi
multiculturalism (Quina & Bronstein, 2003). The inclusion of class, sexual identity o
disability is seen as an important one to Bowleg (2003), who perceives that much of the
discussion of multiculturalism falls short on including these identities thatgugde our

social behavior.
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CHAPTER 5

DISCUSSION

The author of this study set out to assess the current level of gender education in
doctoral level psychology programs, in hopes of providing a starting place for further
research and curriculum transformation. A vast number of task forces at ilileis ensd
colleges have taken on the mission of implementing diversity in the curricula smtha
only are the educational requirements and cultural backgrounds of students feoendif
racial and ethnic communities met, but also the education of students of allsculture
regarding diversity occurs (Kowalski, 2000). “Our work with students can have long-
term implications; by assessing our efforts we can ensure that vewathe outcomes
that we had intended.” (Bruch, Higbee, & Siaka, 2007, p. 140).

The results stress the importance of an increased effort to educate fdture an
current clinicians on issues of diversity, including gender. While some preguam
showing an advanced degree of inclusion of these important issues, a continued effort
all programs to be multiculturally aware and appreciative is paramount to the dfitur
our field to ensure provision of the best possible relationships with our clients,
colleagues, friends, families, and beyond.

Differences in Program Types

The significant difference between the 3 types of programs, CR-OP, P-OP, and
CP may be connected to a program’s emphasis on clinical and/or researsh Tdy@tis
to say, if a program emphasizes a muaads orapproach typically seen in programs
that focus on the practice of psychology, the program is more apt to explore a wide
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variety of characteristics and approaches related to working with peopheleiGe one
of these characteristics that impact each of us, as well as inoésidnow we work with
our clients. This author sees this work as incorporating the art in psychology.

In contrast, perhaps programs that are more focused on research would emphasize
the science of psychology. Greater focus may be given to research conters, @ngse
other courses that would facilitate a knowledge and ability in professioealcesand
academia. Programs are limited in how many courses they can offer, bbehrimntber
of years of the program, as well as the availability of faculty tchté@e courses.

Combined programs (CP) may incorporate both the art and science of our field.
They stress the importance of both the clinical work and continued research in
psychology. As such they may be more likely to consider courses focused ooresea
with discussions of diversity, including gender. Because of the focus on clgsuaki
the faculty may recognize the significant impact that gender has in peops’sds well
as the need for a balanced approach in research. An emphasis on both clinical work and
research may lead to a discussion of the impact of research bias on gender and the need t
explore the theme of gender to highlight both similarity and differences amosexbe
Faculty Impact

The impact of faculty gender and specialty may not have been significant for a
number of reasons, including sample size and an inability to obtain data on all &aculty’
specialty areas. If more complete data was able to be obtained regaatiityg dreas of
expertise and interest in the topic of gender, as well as the gender of therfssmubers

who typically teach the gender courses, stronger associations may have@dppea
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However, trends did appear which this author believes reflects the fact thaajtréy
of courses taught about gender are facilitated by women (Moore & Trahan, 1997).
Typically these women have an interest in these topic areas (Matlin, 1989).
Location Impact

In this case, the impact of location was not significant. It is possible that the
inability to determine the location of nine of the programs may have had an impact on the
results of this analysis. Anecdotal information from a variety of graduagggms and
various clinical sites indicate that individuals who identify as a memleenarginalized
group of people tend to feel more comfortable in areas that present a dnesxtaty of
people (e.qg., the city). Again, if these individuals are more likely to be teati@ng
gender and diversity courses, then it seems likely that programs that areity theuld
have a higher likelihood of offering educational and training opportunities with gender or
diversity focus.
Reasons for Integrating Diversity and Gender

Kowalski (2000) outlines four reasons to include diversity in core educational
courses in undergraduate work. Her work easily can extend to the practice of
incorporating diversity into graduate psychology curricula. The four reasenl)
individual differences influence behavior; 2) diversity characteristicsyaamcate data
about psychological processes; 3) scientific biases are illuminated byitglivans 4)
appreciating diversity has realistic behavioral consequences.

Individual differences influence behavidggender, and other multicultural

factors, account for a significant amount of variance in human behavior and thé clinica
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issues that we work with as clinicians (Kowalski, 2000). For example, the aititgr
comfort to express sadness and to cry can be impacted by gender (HeesacKerot, a
Mahalik et al., 2003). The impact of gender on psychological development and
interactions may not be addressed because of the “political overtones surrounding
diversity,” which decreases some instructors’ willingness to engage icritical
dialogue with students (Kowalski, 2000, p. 19).

Diversity characteristics communicate data about psychological processes.
Psychological processes are informed by gender, race, and ethnaigléki, 2000).
These identities are moderating variables that illuminate how group chstaasere
related to differences in how people respond and that “because gender, radeniaitg et
are variables with which all students are familiar, they are easyi@nss to show how
certain psychological processes operate” (Kowalski, 2000, p. 19). Using theséeglentit
to facilitate a discussion on the different factors that impact behaviores@udeeper
discussion of the specifics of each group. In other words, what is occurring within the
context of certain groups? This process may highlight within group differences, i
addition to the between group. Female graduate students surveyed in Daniluk and Stein
(1995) noted the importance of having gender incorporated into the curriculum, which
would add opportunities to appreciate how diverse identities (e.g., racial, sexual
orientation) traverse with gender to formulate their experiences angpense
Summarily, it is valuable to consider characteristics like family cortipnsand
structure, social class, acculturation, stigmatization that may betimgpaehavior

pattern (Kowalski, 2000).
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Along with this idea, is how these discourses can highlight the complexity of
defining diversity terminology. A practical illustration of this struggle loarseen at the
beginning of this project when the author attempted to define the terms gendex-and se
role stereotypes. The complexity in defining the terms sex and gendenygieseot
reflects the broader reality that the gender differences that gastfiom both social and
biological influences.

Scientific biases are illuminated by diversiBcientific bias occurs and the
exploration of diversity highlights its existence. With an open discussion of gemdier
other diversity issues, students can critically examine researdio¢haes on one group,
to the exclusion of another. For example, much of the research on child sexual abuse
perpetrators focuses on males, who typically act out these transgrelsioaser,
women perpetrators are not unknown (Varanko, 2004). Varanko (2004) asserts that
research on female perpetrators is needed both for the victim’s treatmeall, as
female abusers. What could we learn from broadening this research and discootse
only include males, but females? The research suggests that there is heigrogtre
group of female perpetrators and that the current typologies are not saifficaeanko,
2004). In other situations the answer to broadening the exploration may be that the
absence had no real bias, which would then provide information illustrating sieslarit
between groups. Regardless, showing students that this bias occurs mag theieas
own awareness of how they may limit their perception of the world around them

(Kowalski, 2000).
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Appreciating diversity has realistic behavioral consequenégsoreciating
diversity has realistic behavioral consequences because diversitynishefteentral force
in the majority of social behaviors. In our daily lives, we are face-tovigtbematters
related to gender, so increasing future clinicians’ awareness ofgbs &ad
interpersonal consequences of perceived gender differences can have botlopabfess
and personal implications (Kowalski, 2000). Students would not only grow in their
understanding of how gender impacts their clients, but also how their own gender
development impacts their perception and interactions with self, others, and the world
(Daniluk & Stein, 1995). As professionals, our collaborative work with colleagues,
students, and clients can only be enriched by an appreciation of similarities and
difference between various groups of people (Kowalski, 2000).

Challenges and Considerations in Integrating Diversity and Gender

There are a variety of challenges that arise in developing a cumi¢bht
integrates diversity issues, like gender into the work (Daniluk & Stein, 1995;I8lawa
2000). There needs to be effort taken to incorporate gender in a way that is not limited or
superficial. Utilizing a “token” approach to gender depicts the thoughtsidseli
behaviors, etc. of women as being different from the norm. Some conversations in
classes regarding gender may serve as a way to further the satieddpokessage of the
instructor; however, a truly integrated approach to gender would reduce taptjperof
the instructor (or institution) as having superficial and political intent (Kskaa@2000).

Limited scope Another challenge is the limited scope of the presentation of

diversity in education (Kowalski, 2000; Yoder & Kahn, 1993). Often times, instructors
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will choose to focus their efforts on incorporating one identity or cultural geagp
women, Judaism, or older individuals, etc.) that they then compare to a European
American, middle-class comparison group. This effort further maintains an ethmocent
lens and often serves to magnify rather than diminish gender, racial or steiatypes.
This limited amount of exposure increases the likelihood that students willaoggrr
apply this information when considering other marginalized groups (Yoder & Kahn,
1993). Realistically, complete inclusion of all diversity identities is nttiwthe scope
of a single course; however, instructors can take care to present a balasogenf g
racial, ethnic, ability, age, or size, etc. (Kowalski, 2000). For example, in disguss
parenting roles, an instructor could present information regarding Lasipiares or
Asian straight males.

There is a tendency to focus on between group variance versus within group
variance (Kowalski, 2000). As a consequence of this limited scope students tend to have
a perception that women and men (or Whites and Latinos, etc.) are more psycHplogical
distinctive than they are in reality. Again, as students and clinicians, we may
overgeneralize this information to think that all women are weak and all men are
aggressive (Broverman et al., 1970). In addition, because the nature of education tends to
be more descriptive than exploratory, students miss the opportunity to examine if the
presented differences are due to cultural specific factors or human egpéHenvalski,
2000). That is to say, we do not explore as often what is it about being male that affects
emotional expression, but rather note that men tend to present with alexithyania as

clinical issue (Mahalik et al., 2003).
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Faculty ResistanceResistance, either from the role of professor or student, can be

a challenge in the integration of gender and other diversity issues into cacalaurr
(Kowalski, 2000). Daniluk and Stein (1995) highlight the personal and professional
consequences of teaching gender courses, which may impact a professtdaaeso
incorporate gender into classroom discussion. A number of psychology of women
instructors in Matlin’s (1989) survey expressed a lack of support by colleaguesfelthey
that the topic of gender was not seen as a serious content area, and werdateista
radical feminist Also, Daniluk & Stein (1995) point out that the sole responsibility to
address gender issues may be put on those individuals who teach gender-themed courses
In addition, Kowalski (2000) discusses how professors may be hesitant to explore
diversity issues because of a limited knowledge of diversity issues, incluehdgry
Previous experiences, personal biases, and shame related to the histaritabatheir
own groups may all create a reluctance to discuss diversity issues in class.

Student Resistancén her discussion of students’ resistance, Kowalski (2000)
expresses that it is often present when a faculty member of a margirgatizg opens
the diversity dialogue. She speculates this resistance is refleceitbafa justified
frustration with a professor who is seemingly trying to make a politiaedrsent via the
discussion, or the disjointed nature that some professors use to meet the “obligatory
diversity discussion in the course. In the former situation, the exploration opéesas
of gender, race, ethnicity, etc. that influence our relations to self, others, anorlthésw
seemingly secondary to the professor’s goal of shining a light on the unjuseméeafm

specific marginalized groups (Kowalski, 2000). A way to reduce this typeistamse
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would be to take care to cultivate a classroom climatesthahasizea collectivist
nature (teamwork and support), respect, tolerance of differenadisoudirages
competition, hierarchy, and control (Daniluk & Stein, 1995).

In regards to the obligatory discussion approach to gender, a professor may have
limited knowledge from which to pull from in classroom discussion, which may lead to
non-dominant group members feeling alienated or misrepresented. Jamesi(gs ci
Daniluk & Stein, 1995) expresses that professors may experience significkliaisha
from students who find that gender exploration threatens their traditional bsliefsy
regarding gender roles. Resistance can be challenged and overcomeissy o team
teaching in core courses (Kowalski, 2000). It was suggested by graduate students
Daniluk & Stein (1995) that male-female teaching dyads may increase thercomf
male students in these courses. This thought was based on their experiencesnas wome
which having a female instructor created a safe environment to explorevimeir
gendered-beliefs and stereotypes. In addition, team teaching not orik/tgeastudents
a diversity of information, but also a diversity of cultural and social sttregdeachers
of a different gender, socioeconomic background/status, ability, race, sgxa@dit etc.
convey to a classroom (Kowalski, 2000). Also, making a concerted effort to include
nonsexist texts and materials exploring the gendered lives of both women and men within
a sociocultural framework can counteract the imbalance of perspectivéruciional
material. Also students will acquire resources that will allow them to rhakghtful
and informed decisions in the selection of the optimal interventions theories and methods

when working with clients of both sexes (Daniluk & Stein, 1995).
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Methods of Integration

There are several articles (e.g., Cheung, 1991; Copeland, 1982; Davis-Russell,
2003, Hertzsprung & Dobson, 2000; Mays, 1988) and textbooks (e.g., Bronstein &
Quina, 2003) that highlight ways in which to handle multicultural issues, including
gender, within the training and education of psychology. Copeland (1982) develops four
approaches that may be used to implement multicultural education into clinical
psychology programs. The four approaches includedparate-course modeirea-of-
concentration modeinterdisciplinary modelandtheintegrationmodel In theseparate-
courseapproach, the clinical psychology program simply adds a multiculturadesour
which varies in its plan, direction, and focus/theme, to the current curriculum. In the
area-of-concentration approackthe clinical psychology program incorporates a series of
connected ethnic minority courses into the curriculum (Davis-Russell, 20033e The
courses are taken in addition to the basic clinical training in psychology. In the
interdisciplinary approactihat encourages students to take courses in other fields of
study, including sociology, criminology, and anthropology, as a way to increase the
students’ awareness of the importance of other consumer-related fiefodgi@h 1982).
Finally, in theintegration approachthe clinical psychology program overhauls the
makeup of its design (Davis-Russell, 2003). This approach requires the program to
change its courses and experiential offerings in such a way that the,faopkyvisors,
administration, staff, and students must be committed, personally and profegstonall

the changes.
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Diversity—course approachBased on Copeland’s model (Copeland, 1982) for
multicultural education, this author has outlined a model for gender education. sthe fir
approach is thBiversity-Course Approac({D-CA). TheD-CA demonstrates the offering
of a single course on multicultural concerns within a program. Gender is treated a
of the areas of interest in a multicultural course. The benefits of this appraachtha
benefits of Copeland’s separate-course model. This approach is parsimoniousgequiri
minimal effort by the faculty, staff, and students of the doctoral level p&kygy
program. While this approach is uncomplicated to implement, the effectiveness of a
single course in multicultural issues is questionable (Davis-Russell, 2003)is Thaay,
that a single semester course does not allow for thorough examination of evgle a si
group, such as, women, much less the complex makeup of culture, such as, the broad area
of gender. The actual benefit to the faculty and students is minimal. In a giversit
course, gender also functions as only part of the subject matter and aedglistinnot be
given the intense study that it requires to appreciate.

Separate-course approacithe second approach is t8eparate-Course
Approach (S-CA) As previously reviewed, Copeland’s model discusses a multicultural
course that varies in its plan, direction, and focus and/or theme to the currendwonric
(Davis-Russell, 2003). In this 5-model approach, gender is discussed in a separate
course. Similar to thB-CA approach, th&-CAis easier to implement. However, the
misconception that a complex theme, such as gender, can be thoroughly examined in a
one-semester course underestimates the complexity of gender. In additibumk Bad

Stein (1995) speak to the possibility that having a separate, elective course@n gend
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issues may send the message that this knowledge is additive and non-esséiméial for
training of effective clinicians.

Area-of-concentration approachlhe third approach is th&rea-of-
Concentration ApproacfA-CA), in which the doctoral level psychology program
incorporates a series of connected ethnic minority courses into the curricuwm-(D
Russell, 2003). Students voluntarily taking these courses are exposed tocheiastiof
working with different groups, including education in the similarities and diffeseic
clinical approaches, practice utilizing the approaches, practica and intenghips
emphasis on multiculturalism, and multicultural supervision within the contelesét
options. While this option adds significantly more multicultural exposure to the
curriculum, it will not impact all those students who will work with minority groups
because these courses are electives (Davis-Russell, 2003). Copeland (1982p $pheaks t
importance of this model for students who require in-depth training because their
intention is to work with a particular minority group. There is also a posgioflit
increased time commitment in offering this multicultural speciabraiecause the series
of courses is taken in addition to the core coursework (Davis-Russell, 2003). This set of
courses may also be referred to asaek or a specialty area

Interdisciplinary approach.The fourth approach is theterdisciplinary
Approach(lA). Hertzsprung and Dobson (2000) examine whether or not doctoral level
psychology programs permit, encourage, or require graduate students to take ogourses i
other departments. A could be used to facilitate experiential learning, which

provides students with a hands-onyivo experience. In Tromski and Doston’s (2003)
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study regarding the use of interactive drama, they explore the utility Gtuitural
experiential learning. Interactive dramas can be presented in 3 dbtipve between
each scene for the audience to interact with the characters. Afterahactiand
interaction with the characters, the actors can break character and haog@edsdlout
their experience playing a certain part. The characters represemter of diverse
identities that allow stereotypes and prejudice to come to the surface fbatheters
and the audience (Tromski & Doston, 2003)

Tromski & Doston (2003) speak to the possibility of incorporating faculty and
students from both psychology programs and the performing arts; which would @llow f
an interdisciplinary and collaborative approach. A major advantage & tgproach is
the removal of the obligation that the programs develop and maintain the proficiency and
wherewithal to make available an adequate selection of courses with mulakcsitioject
matter (Davis-Russell, 2003). Spearheading a forward-thinking, intgrthsecy
approach to gender and diversity education, like interactive drama, wouldsmtnea
psychology department’s presence on campus and in the local community.

Davis-Russell (2003) indicates that to implement the interdisciplinampagpip,
independent psychology programs would need to contract with other professionals to
provide these courses. In comparison, university-based programs would need to rely on
interdepartmental support to accomplish the implementation of the interdisgiplina
approach. As in the case of the area-of-concentration approach, the interdrgciplina
approach requires students’ interest and commitment to multicultural con€amasyvay

to increase students’ interest in the interactive dramdAtapproach would be to offer

61



credits to graduate students who are engaged in the project as researcasabec
actors (Tromski & Doston, 2003).

The benefit of such an approach to the professional development of clinical
psychology graduate students could be a more aware and sensitive approach to
interacting with clients and colleagues. As both actors and audience megnhauste
students would profit from an increased “awareness and understanding of thosetdiffere
from themselves, awareness of their own biases, and awareness of their oansréact
what occurs on stage and during the interscene discussions” (Tromski & Doston, 2003, p.
60).

Experiential learning also brings risks, both professional and personal, for the
students, which need to be considered in the preparation and implementation of it into the
program of study (Daniluk & Stein, 1995). They continue by saying that informed
consent is paramount for the student’s protection. Students would benefit from an
opportunity to work through and debrief the classroom discussion and learning.

Integrated-course approachlhe fifth approach is thimtegrated-Course
Approach(l-CA). In thel-CA approach, doctoral level psychology programs include the
topic of gender into the core courses required and/or offered in their curriculum.
“Ideally, attention to gender issues should be systematically embeddectoutiszlor
education curriculum if all students are to be adequately trained to work\effeetith
women and men” (Daniluk & Stein, 1995). An integrated program develops a rapport
between all those involved and requires the interaction and cooperation of all the

aforementioned groups to continue to improve the program. This approach impacts all of
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the students and does not include the voluntary commitment that the area-of-
concentration and the interdisciplinary approaches contain. This approach ishodten ti
intensive (Copeland, 1982).

Summary thoughtdlt is clear that education on gender, and the broader topic of
diversity, is imperative to the training of clinical psychology doctdradents, who will
go on to cultivate change via their clinical, supervisory, academic, angdéarcé work.
Programs may benefit from exploring their current practices regardingetsidy
training and education, and considering ways in which they could encourage the
development of culturally sensitive professionals utilizing a myriad tfuctsonal
methods and training opportunities.
Limitations

Reviewing websitesThere are several limitations to this study. The first
limitation is seen in the methodological use of the internet to compile theysiatse
Within the context of today’s society information is often sought after and conveyed vi
the internet. However, the information provided on the official websites of the aloctor
level psychology programs varied in the attention to detail and accessibiitggram
characteristics, course as curricula and information regardindgyfacambers. Along
with this limitation, is that the information provided on the official websitesohe
program may not be exhaustive. In other words, topics of diversity, including gender,
may be integrated into the courses, but not highlighted in the course description.

In today’s culture, websites are used as marketing tools for doctoral level

psychology programs. Programs take time to consider how they want their goals and
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curriculum to be displayed, and it is likely that some higher external web dgsnoies

to help them in today’s consumer-driven market. With this in mind, the review of
program websites is a way to tap into phegged-inculture of today. This author had an
opportunity to explore each website with the eyes of a potential doctoral applicant.
Prospective students with an interest in diversity, gender more specificdllikely

take time to peruse the websites of a wide variety of programs. dficalldo assume

that individuals with particular interests will be drawn to programs that rnrdie

training opportunities to meet these interests. In other words, a prospaatieetsvho
wants a gender focus will look for a program that not only reflects a corentitim

gender in its learning objectives and mission, but also provides instructional métkods |
gender-related courses, diversity courses, and practica and researcarifgorh the

field of gender. They will look through the core curricula and elective options to see how
the theme of gender is treated. A number of the programs reviewed listed student’
dissertation topics, as well professor’s current research focus. The autthednand
recorded, the programs that presented the opportunity to participate in ongoing gende
research; much in the same way, a prospective student may take note.

Programs are being called to present more detailed information on theiresebsit
for the public, which allows them the opportunity to showcase their multiple gtsenig
also allows opportunity to illuminate areas that warrant further developmentcwit g
In this day and age, programs would benefit from taking time to consider what their
current website says to prospective students. Not only does this research furetion as

springboard for future research, but it also illustrates to doctoral programspidet that
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their websites and marketing may have on who does and does not apply for graduate
training in their program.

Small sample sizeThe smaller size of the sample also made it difficult assessing
for significance. It may be beneficial to widen the search to include alls#desedited
programs, as a way to increase the size of the sample pool.

Personal familiarity. Finally, the data were collected by a person removed from
the university. This approach may remove bias in reporting, as well as illerttieat
perspective of potential graduate school applicants. However, in this approach, the
evaluator lacks a personal familiarity with the program’s inner functionshveticents,
faculty, and staff related to the program could offer.

Future Research

This study set out to establish a springboard of discussion and future research
regarding the education on gender that doctoral psychology level students.réoea
larger scope, the research also explored the level of diversity educatioxpandrece
the programs provide to students. Future research could continue to explore the same
instructional methods from a variety of viewpoints. The views of the faculty in the
doctoral departments, as well as the past and current graduate studentsprotireses
would provide valuable information. The perception of the faculty could be expanded to
allow more open feedback regarding the current status of the program’sattert
commitment to diversity.

With the awareness that faculty beliefs of what is being conveyed to thatstude

may differ from the messages and information that students hear, data coulédiecol

65



regarding past and current graduate students’ perceptions of theimpsbgammitment

to diversity, especially gender. Bruch et al., (2007) highlight the importancevefysg

the perceptions of the students as both a way to gauge the perceptions of the intended
audience, and highlight areas of further growth and development in multiculturalism
They state that “students voices and perspectives that reflect feeligmahaed,
disadvantage, or dissatisfied with aspects of current approaches to mudéimuntwoften

are simply not heard” (p. 140). A comparison between the faculty and students’
perceptions could be interesting and highlight a difference between whate tet be a
goal, and what is actually being attained in programs’ curricula. Dot¢oel

psychology programs could further be analyzed to determine which, if any,fofethe
approaches previously discussed are currently being employed to teach theydoyacsit

of gender.Finally, and perhaps most informative, would be an analysis of what is
working in the programs that score high on both faculty and student perceptions, which

could help to facilitate the development of ways to include diversity in the programs.
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Gender Emphasis in Graduate Training-Appendix A

Program Characteristics

NAME OF THE PROGRAM: ASSIGNED CODE:
TYPE OF THE PROGRAM: CR-OP P-OP CP
LOCATION: Rural Suburban Urban Cannot Determine

FACULTY MEMBERS:
Core Faculty Male : Female =

Adjunct Faculty Male : Female

Degree: Ph.D. Psy.D. Ed.D. Cannot Determine

Specialty:

Male faculty with gender and/or multicultural specialty: Core Faculty Adjunct
Female faculty with gender and/or multicultural specialty: Core Bacul Adjunct
Total faculty with gender specific specialty: Core Faculty djurict

Instructional Methods

Diversity Course:
Offered (O) Required (R) Not Mentioned (NM)

Gender Course:
Offered (O) Required (R) Not Mentioned (NM)

Gender Concentration
Offered (O) Required (R) Not Mentioned (NM)

Gender Integrated into Core Curriculum
Yes (Y) No (N) Cannot Determine (CD)

Courses in Other Departments
Offered (O) Required (R) Not Mentioned (NM)

Practicum with Gender Focus
Offered (O) Required (R) Not Mentioned (NM)

Diversity Research
Offered (O) Required (R) Not Mentioned (NM)

Gender Focus
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Mission Statement: Referenced (RF) Not Referenced (NR) erfity (D)
Learning Objectives:  Referenced (RF) Not Referenced (NR) ivergity (D)
Additional Questions

Diversity Concentration
Offered (O) Required (R) Not Mentioned (NM)

Course Descriptions
Available (A) Not Available (NA)

Diversity Integrated into Core Curriculum
Yes (Y) No (N) Cannot Determine (CD)

Were some/all of the faculty members googled to find out their spétialty

If so, how many? Type of faculty? And how many was | unable to find?
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