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By 
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Chair:  Martin Heesacker 
Major: Psychology 
 

The purpose of this study was to examine whether psychotherapists’ gender stereotypes 

bias their assessments of client emotionality. Therapist participants (n = 248) listened to one of 

four randomly-assigned audio recordings of a contrived therapy session with a client having 

either a male voice, a female voice, the original male voice electronically altered to sound like a 

female, or the original female voice altered to sound like a male. Participants assessed the client 

using the Observer Alexithymia Scale (OAS), an observer rating of client emotionality, and 

completed the Beliefs About Emotions (BAE) scale, a measure of gender stereotype 

endorsement, with regard to their own beliefs. It was hypothesized that therapists in both female 

voice conditions would rate the client as more emotional (less alexithymic) than would therapists 

in the corresponding male voice conditions. Further, the degree of therapist gender stereotype 

endorsement (BAE score) was hypothesized be a significant predictor of client emotionality 

ratings (OAS score). Though therapists strongly endorsed gender stereotypes, neither hypothesis 

was supported, and their stereotypes did not bias client assessment. Implications, limitations, and 

future directions are discussed.
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CHAPTER 1 
INTRODUCTION 

Men, Women, Emotionality, and Culture 

Gender stereotypes about emotionality permeate popular culture, holding that men and 

women are very different in how they express and experience emotions. A well-known 

illustration of these stereotypes emerges in the book, Men Are from Mars, Women Are from 

Venus, in which John Gray writes, “Not only do men and women communicate differently but 

they think, feel, perceive, react, respond, love, need and appreciate differently. . . . The truth of 

these principles is self-evident and can be validated by your own experience as well as by 

common sense” (Gray, 2004, p. xxx). A critical eye can quickly discern flaws in this reasoning, 

but unfortunately many people endorse these beliefs. Just like Gray’s assertions, most popular 

gender stereotypes are based not on empirical evidence but on heuristics and stereotyping. 

Accordingly, a stereotype is a standardized mental representation that members of a group hold 

in common, often times representing an oversimplified opinion, prejudiced attitude, or uncritical 

judgment (Merriam-Webster’s Collegiate Dictionary, 1998). Even though there has been a great 

deal of change with women taking more dominant societal roles over the past 30 years, there has 

been little or no change in the prevalence of gender stereotyping (Leuptow, Garovich-Szabo, & 

Leuptow, 2001). Many people still conceptualize men as hypo-emotional and women as hyper-

emotional.  

Men, Women, Emotionality, and Science 

Moving from popular culture to science, research has shown that women report 

experiencing emotions of greater intensity than men do (Grossman & Wood, 1993), judge 

emotions through facial expressions more accurately than men do (Hall & Matsumoto, 2004), 

and rate their distress from interpersonal problems as more intense than men do (Birditt & 
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Fingerman, 2003). Men, on the other hand, tend to engage in problem-focused coping, reducing 

the intensity of their emotions (Vingerhoets & Van Heck, 1990), and tend to withdraw and 

restrict affect when talking with their relationship partners about emotionally difficult topics 

(Vogel, Wester, Heesacker, & Madon, 2003). In terms of psychophysiology, women and men 

display different skin conductance responding when viewing emotional films (Kring & Gordon, 

1998), and women exhibit more extreme electromyograph physiological responding than men do 

in emotionally charged situations (Grossman & Wood, 1993). 

On the surface, research appears to have produced convincing evidence of gender 

differences in emotionality, but many studies often yield contradictory results, which complicate 

an accurate understanding of gender-based emotional differences. Furthermore, most studies 

involve subjective self-report measures, which may suggest that these differences emerge only 

when participants attempt to present themselves concordantly with their genders (Ickes et al., 

2000). This line of thought is the framework for LaFrance and Banaji’s (1992) assertion that 

gender differences in emotions appear only in studies in which (1) an indirect measure of 

emotions is used, (2) others can perceive the self-reported emotion, (3) there is an interpersonal 

context for the emotions, and (4) broad rather than specific emotions are under scrutiny. These 

conditions imply that conformity to internalized gender roles, rather than actual gender-based 

differences, underlie observed differences in emotional expression. 

Though some studies show gender differences in emotionality (whether the differences 

are innate or externally-imposed), research also indicates that men and women are much more 

alike than different in emotional expression. Meta-analyses have revealed that men and women 

exhibit similar emotional behaviors over 98% of the time (Wilkins & Anderson, 1991; Canary & 

Hause, 1993). Similarly, other studies using self-report measures have found that men and 
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women actually differ little in their ability to express emotions (Mallinckrodt, King, & Koble, 

1998). Fischer et al. (1993) have asserted that when gender-based differences in emotional 

expression do appear, they largely agree with the stereotypes prevalent in popular culture; this 

provides further evidence that rather than emanating intrinsically, these differences could be due 

to cultural pressures on males and females to conform to stereotypical gender roles. 
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CHAPTER 2 
LITERATURE REVIEW 

Problems with Stereotypes 

Gender stereotypes have become so strong a heuristic in popular culture that individuals 

tend to view men and women almost as two different species, or from two different planets. This 

heuristic is socially damaging such that individuals apply pre-molded stereotype-concordant 

schemata to their expectations for male and female behavior, creating self-handicapping 

cognitive frameworks. In effect, these gender roles confine men to emotional impotence and 

women to life on an emotional roller coaster. This heuristic becomes even more problematic 

when it surfaces in areas that demand the utmost precision in personality understanding, like 

psychotherapy. An accurate and unbiased understanding of emotions is so fundamental to the 

practice of psychotherapy that any deficit in a practitioner’s knowledge in this area severely 

limits his or her ability to effectively treat clients (Heesacker et al., 1999). 

Stereotypes and Psychotherapy 

The first study to address gender stereotyping in psychotherapy was Broverman, 

Broverman, Clarkson, Rosenkrantz, & Vogel (1970), in which clinical psychologists, 

psychiatrists, and social workers filled out mental health questionnaires with instructions to 

complete them for 1 of 3 conditions: an ideal, mature, healthy, socially-competent adult person, 

man, or woman. No differences emerged between mental health scores for a mentally healthy 

adult and a mentally healthy man, but the mental health score for a mentally healthy woman was 

significantly lower than the other two. Furthermore, the personality characteristics attributed to a 

mentally healthy woman were less socially desirable than those attributed to a man or adult. 

These included characteristics like being subservient, having uncontrollable emotions, and 

disliking math and science. The findings imply that a double-standard of mental health exists for 
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men and women and that the general standard of mental health applies only to men, whereas 

women are perceived as less mentally healthy. It follows that to be mentally healthy, a woman 

must adjust to societal norms for her gender, even though those norms are less socially desirable. 

Further, clinicians endorse these gender stereotypes, and as a result help to perpetuate them 

(Broverman et al, 1970).  

More recent research has carried on the torch lit by Broverman et al. (1970), examining 

psychotherapists’ gender-based clinical bias. Heesacker et al. (1999) created the Beliefs About 

Emotions (BAE) scale to examine the degree to which psychotherapists stereotype men as hypo-

emotional and women as hyper-emotional. Compared to scores from a group of participants who 

were instructed to fill out the scale as if they believed there were no gender differences in 

emotionality, therapists’ scores indicated a strong prevalence of gender stereotypes. This 

research has shown that therapists are not immune from the same gender-based emotional 

stereotypes that popular culture as a whole endorses.  

Taking research on the presence of therapists’ gender-based stereotyping a step further, 

the immediate question becomes, “What do these gender stereotypes mean in terms of working 

with individual clients, in terms of client assessment?” Research addressing this question is 

difficult to perform and, as a result, sparse. The current study tackles this question, and examines 

whether therapists’ gender stereotypes predict their assessments of client emotionality. This type 

of research is vital to counseling psychology because therapist self-awareness of gender 

stereotyping can help clarify their perceptions of individual clients, reducing the degree of 

gender stereotyping that therapists bring into sessions. Therapists need to help break the 

handicapping gender roles that they endorse, and as a result help to perpetuate. The implications 

of this research could encourage therapists to assess a more comprehensive emotional picture 
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(Wester, Vogel, Pressly, & Heesacker, 2002) and to examine the relationship between actual 

client emotionality level and demand characteristics that therapists bring into sessions (LaFrance 

& Banaji, 1992), which perhaps influence the ways clients cope with powerful emotions. 

Current Study 

In the current study, therapist participants listened to one of four randomly-assigned 

audio recordings of a scripted re-enactment of a therapy session from a client with either a male 

voice, a female voice, the original male voice electronically altered to sound like a female, or the 

original female voice altered to sound like a male. The overall design is a 2 (Male Voice or 

Female Voice) x 2 (Gender Transformation or No Gender Transformation) between-subjects 

factorial design (Table 1-1). Participants will assess the client using the Observer Alexithymia 

Scale (OAS), an observer rating of client emotionality, and will fill out with respect to their own 

beliefs the Beliefs About Emotions (BAE) scale, a measure of the strength of therapists’ gender 

stereotypes. The following hypotheses are proposed: 

• HYPOTHESIS ONE. Both female clients will receive higher ratings of emotionality (lower 

OAS scores) than their counterpart male clients. Because therapists endorse the 

stereotype that men are less emotional than women are (Heesacker et al., 1999), 

therapists’ emotionality assessments will reflect this bias. 

• HYPOTHESIS TWO. The more strongly therapists endorse gender stereotypes, the more 

likely they will rate the male client as hypo-emotional and the female client as hyper-

emotional. Specifically, therapist BAE scores (gender stereotype level) will positively 

correlate with their OAS ratings (emotionality assessments) of male clients and 

negatively correlate with their OAS ratings of female clients. 
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CHAPTER 3 
MATERIALS AND METHODS 

Participants 

Participants were recruited from an online email database of 14,064 professional 

psychotherapists that was drawn from a variety of professional organizations and publicly-

available email lists. Potential participants received an email asking them to participate in a 20-

min study assessing client emotional expression in a 6-min audio recording of a therapy session. 

From their home computers participants clicked on an internet link in the email which directed 

them to the study’s webpage. They did not receive compensation for participating. 

Out of the 14,064 therapists who received an email solicitation, 282 participated. Five 

participants were excluded because they failed to respond to at least 90% of the items. Of the 

remaining 277 participants, 16 more were excluded because they closed and then re-opened their 

internet browsers during the study, making it impossible to link their responses with the 

conditions to which they had been originally assigned. Nine others were excluded because a 

manipulation check at the end of the study indicated that they thought the study involved 

assigning different therapists to either a male or female client; however, only four of these 

participants indicated that they thought gender cues of the client’s voice had been altered (one of 

the four because he or she listened to two different clips by going through the study twice). Four 

more participants were excluded because the same manipulation check indicated that they 

thought the client might have been in a homosexual relationship, despite two clear statements of 

a heterosexual marriage at the onset of the study. This series of exclusions resulted in a final 

sample of 248. 

Most participants responded to every demographic question, providing the following 

sample profile: 134 females and 112 males; 217 heterosexuals, 15 homosexuals, 8 bisexuals; 231 
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Caucasian-Americans, 4 African-Americans, 2 Hispanics, 2 Asians, and 8 people of other or 

multiracial ethnicities. There were 238 participants from the U.S.A., 8 from Canada, and 2 who 

marked “Other.”  Psychotherapist participants had an average age of 47.87 (SD = 11.45), average 

number of years in clinical work of 15.76 (SD = 11.03), and an average current client caseload 

per week of 16.87 (SD = 12.66) clients. All participants except one had advanced degrees in their 

fields; 209 had either a Ph.D. or Psy.D. These data suggest that the vast majority of participants 

were seasoned psychotherapists, and only a few were interns or graduate students. 

Materials 

Therapy Session 6-min Audio Recordings.  

Participants listened to one of four 6-min audio recordings of a scripted therapy session in 

which both the client and therapist were actors. A professional film director was hired first to 

audition and select actors based on their skills at delivering a realistic re-enactment of a therapy 

session, and second to direct the actors during a recording session. Once selected, one male and 

one female actor both acted the part of the client, and their voices were recorded separately as 

they read aloud the same script. A third actor, a male, played the part of the therapist. When 

participants heard the audio recording, the client had either a male voice, a female voice, the 

original male voice electronically altered to sound like a female, or the original female voice 

altered to sound like a male (Table 3-1).  

Table 3-1.  2 (Gender) x 2 (transformation) factorial design 
Gender No Transformation Transformation 
Male Original Male Male Transformed to Female 
Female Original Female Female Transformed to Male 
 
The transformation process was meant to ensure that the emotional level and voice fluctuations 

remained constant across transformations, and that the only variable modified was gender.  
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The script from the audio tapes was originally taken from a real therapy session of a 

client expressing feelings about a recent divorce. The scripts for all recordings were identical, 

and all gender-context words and potentially identifying information were removed. The cues 

from the male therapist were held constant across all four conditions by editing in a separate 

recording of the therapist’s voice. The spouse was given the name “Erin,” which could be 

interpreted either as the female “Erin” or the male “Aaron.” 

The actors’ conversations were recorded using a condenser microphone (AT3031; 

Audiotechnica, Inc.) on a digital tape recorder (Sony, DTC-ZE700). All recordings were 

performed in a sound attenuating booth to minimize extraneous noise. The speech signals were 

then re-sampled at a sampling frequency of 22.05 kHz and with 16-bit quantization. The 

digitized samples were edited using Audition 1.0 (Adobe Systems, Inc.) to separate the two 

speakers in the conversation.  

 The clients’ speech samples were then analyzed to extract their fundamental frequency 

(f0) and the formant frequencies. The f0 and the formants were then scaled to transform the 

perceived gender of the speakers. The male voice was transformed to the female voice by scaling 

the f0 and formants higher, whereas the female-to-male transformation required these parameters 

to be scaled lower. These changes arise from differences in the length of vocal folds and the 

vocal tract between the two genders. The scaling factors used for each of these transformations 

(Table 3-2) were selected through trial and error to achieve the best sounding voice quality.  

Table 3-2.  Scaling factors used for each transformation 
Transformation Original 

Fundamental 
Frequency     

Fundamental 
Frequency Scaling 
Factor 

Formant Scaling 
Factor 

Female-to-Male 170 Hz. 0.75 0.80 
Male-to-Female 135 Hz. 1.70 1.20 
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Since the scaling factor for f0 and formant frequencies were constant throughout the utterance, it 

did not affect the overall prosody for the utterances. 

 All analyses and transformations were performed using the “Speech Transformation and 

Representation based on Adaptive Interpolation of Weighted Spectrogram” (STRAIGHT; 

Kawahara, Masuda-Katsuse, & de Cheveigné, 1999). STRAIGHT is a high-quality channel 

VOCODER that is implemented in MATLAB (Mathworks, Inc.). It allows separation of the 

speech signal into its source and filter characteristics. The source and filter characteristics can 

then be independently manipulated and resynthesized, thereby enabling specific changes in the 

speech output. The analysis of the source and filter characteristics can be done with high time 

resolution, which allows for a high quality resynthesis. The transformed speech samples 

representing the client were then added back with the natural speech of the therapist. This was 

achieved using Audition (Adobe Systems, Inc.) and restored the complete conversation between 

the patient and the clinician. 

This transformation process is the musical equivalent of changing key when playing a 

song on a piano, though the overall progression of notes and song itself remain constant. The 

original voices were also digitized to mimic the slight artificiality of the transformed voices.  

Observer Alexithymia Scale (OAS)  

Participants filled out the OAS (Haviland et al., 2000), an internally consistent 

(coefficient α = 0.88 and 0.89) 33-item observer measure of a person’s inability to express 

emotion (alexithymia). The 33 statements from the OAS appear in Appendix A. The creators of 

this scale employ a hierarchical second order model to explain the general concept of 

alexithymia. The five first-order factors of this model—Distant, Uninsightful, Somatizing, 

Humorless, and Rigid—combine to produce the second-order construct, alexithymia. The OAS 



 

19 

includes five sub-scales to measure each factor. The current study adopts the Haviland et al. 

(2000) construct of alexithymia because it is the most thorough and empirically-validated 

construct conceptualized when using observer ratings.  

Haviland et al. (2000) administered the OAS to a large number of undergraduates, asking 

them to fill it out for someone they knew well. No differences were found in the ratings given by 

male and female raters, but surprisingly, women received higher (more alexithymic) ratings than 

men on the total scale and on the Uninsightful, Somatizing, and Humorless subscales. Men, on 

the other hand, received higher ratings on the Distant subscale. These findings do not conform to 

the typical gender stereotype that men are more out of touch with their feelings than women are. 

The most obvious explanation is that when participants were asked to rate someone they knew 

well, they selected the most interesting people in terms of emotional expression, or those who 

conform least to the respective gender stereotypes. Other studies (Mallinckrodt, King, & Coble, 

1998), however, have shown no differences in alexithymia between men and women using the 

Toronto Alexithymia Scale (Bagby, Taylor, & Parker, 1994), a self-report measure of 

alexithymia. In the current study, different participants rated the same voice, with only gender 

manipulated as the independent variable, so the presence of stereotypical gender-based emotional 

attributions is hypothesized. 

The OAS has been shown (Haviland, Warren, Riggs, & Nitch, 2002) to have a moderate-

to-high correlation (r = 0.69) with another observer measure of alexithymia, the modified Beth 

Israel Hospital Psychosomatic Questionnaire (BIQ; Bagby, Taylor, & Parker, 1994). In the OAS, 

participants are asked to rate 33 statements about the person they are assessing by using the 

following 4-point Likert scale: 0 = never, not at all like the person; 1 = sometimes, a little like 

the person; 2 = usually, very much like the person; 3 = all the time, completely like the person. A 
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higher overall score indicates that the person receiving the ratings is more alexithymic (less 

emotionally expressive). This scale was chosen over the BIQ because the OAS is more thorough, 

better validated, and allows sub-scale assessment.  

Beliefs About Emotions (BAE)  

Participants filled out the Beliefs About Emotions (BAE) scale (Heesacker et al., 1999), 

an internally consistent (coefficient α = 0.71 and 0.76) measure of the degree to which therapists 

endorse emotion-based gender stereotypes. The BAE appears in Appendix B. This scale has been 

shown (Heesacker et al., 1999) to have a small-to-moderate correlation (r = .47) with two sub-

scales on the Gender Role Conflict Scale (GRCS-I; O’Neil et al., 1986), a measure of men’s 

reactions to the unrealistic gender roles they face. No differences have been found between the 

scores of male and female participants (Heesacker et al., 1999). In the BAE, participants are 

asked to rate 8 statements about emotionality and gender using the following Likert scale: 1 = 

strongly agree; 2 = agree; 3 = slightly agree; 4 = slightly disagree; 5 = disagree; 6 = strongly 

disagree. Scores range from 8 to 48, and higher scores indicate the presence of stronger gender 

stereotypes. 

Therapist Attitude Questionnaire – Short Form (TAQ – SF) 

Participants filled out the sixteen-item Therapist Attitude Questionnaire – Short Form 

(TAQ – SF; DiGiusseppe, R., & Linscott, 1993), which assesses the degree to which therapists 

endorse rational versus constructivist attitudes. This scale appears in Appendix C. Participants 

filled out the TAQ – SF after the OAS and before the BAE so that it would buffer the two other 

scales. The TAQ – SF was chosen because it assesses attitudes that have no relevance to gender 

stereotypes, though it includes items about the appropriateness of emotionality in therapy. 

Therefore, therapists would have found a seemingly natural and logical progression through the 

three scales. Since the BAE is a slightly face valid measure, if it were to appear immediately 
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after the OAS, there is a stronger probability that therapists would realize that the relationship 

between their gender stereotypes and client assessment is under scrutiny. In the TAQ – SF, 

participants are asked to rate 16 statements according to the following Likert scale: 1 = strongly 

disagree; 2 = moderately disagree; 3 = neither agree nor disagree; 4 = moderately agree; 5 = 

strongly agree. A statistical analysis of the TAQ – SF will not be included in the current 

analyses. 

Concerns with Questionnaires Administered on the Internet  

The internet-based nature of this study presents two major concerns, particularly since it 

is one of the first studies in which therapists assess a client over the web. The first concern is that 

an internet sample might differ demographically or psychologically from a sample in a 

traditional laboratory-based study. There is indeed some reassuring truth to this concern, as 

internet samples have been shown to be more diverse than traditional samples in terms of gender, 

ethnicity, socioeconomic status, geographic region, and age (Gosling, Vazire, Shrivastava, & 

John, 2004). However, internet samples are not anymore maladjusted, socially isolated, 

depressed, or unmotivated than samples from traditional recruitment methods (Gosling, Vazire, 

Shrivastava, & John, 2004). A second concern is that since the three questionnaires used in this 

study were not specifically designed for internet sampling, there might be differences between 

these and the traditional paper-and-pencil format. Accordingly, research has shown that answers 

and responses from questionnaires administered over the internet do not differ significantly from 

those on their paper-and-pencil counterparts (Ritter, Lorig, Laurent, & Matthews, 2004; Gosling, 

Vazire, Shrivastava, & John, 2004).  

Procedure 

When participants entered the study’s website, they first read the informed consent, 

where they were told that the purpose of the study is to “evaluate an audiotape of therapy, and to 
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explore therapists’ reactions, perceptions, attitudes and other factors in relation to that therapy 

sample.” They then clicked on a “NEXT” button, indicating that they understood the informed 

consent. 

Participants were randomly assigned to hear a 6-min audio recording of a contrived 

therapy session in one of four conditions: a client with a normal female voice, a normal male 

voice, the female voice modified electronically to sound like a male, or the male voice modified 

electronically to sound like a female. Participants in the male or female client conditions 

accordingly read, “This 6-minute audio clip is from a psychotherapy session in which a client 

talks about going through a divorce with his (her) wife (husband). The client's voice has been 

disguised electronically to preserve his (her) confidentiality.”  

After finishing listening to the clip, participants were asked to freely type for no more 

than 2 minutes about their overall thoughts on the client’s level of emotional expression. This 

exercise primed participants’ gender stereotypes and produced qualitative data about the 

participants’ thoughts while proceeding through the experiment. 

Participants filled out the OAS in which they assessed the client’s overall emotionality 

levels, the TAQ – SF which examined therapists’ rational and constructivist attitudes and 

buffered the OAS and BAE, and the BAE which assessed the strength of therapists’ gender 

stereotypes. 

The data presented in the current study are a subset of the data from a larger project 

examining relationships between therapist self-care and therapeutic orientation. Several scales 

followed the BAE measuring these other constructs, though that data are not presented in the 

current analyses because they have no known conceptual or empirical relationship to gender bias 

in clinical assessments. 
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Participants then gave their demographic information, such as gender, ethnicity, level of 

education, and psychological profession. Participants received three manipulation check 

questions, which were (1) To make sure you completed the assessment accurately, what was the 

client's gender? (2) Specifically, what did you think was the study's purpose, and at what point 

did you decide on this purpose? (3) Did the client's electronically disguised voice still sound 

realistic? Participants were asked to provide dichotomous answers for Questions 1 and 3, but 

asked to provide free responses via a text box for Question 2. 

Participants pressed a button at the bottom of the page labeled “SUBMIT” which when 

pressed, took them to a debriefing page. Participants learned that the therapy session was 

contrived and that the voice modifications were used both to persuade participants of the 

session’s authenticity and to examine how modifications in voice cues and intonation affect 

client assessment. Participants were asked not to talk to anyone else about the contrived nature of 

the therapy session so that other potential participants were not cued to the study’s use of a 

contrived psychotherapy session. 

Data Analysis 

The primary statistical analysis was a linear multiple regression with three predictors: the 

dichotomous variable, voice gender (0 = female, 1 = male); the dichotomous variable, 

transformation (0 = no transformation, 1 = transformation); and the continuous variable, BAE 

score. These were used to predict the continuous criterion variable, OAS ratings. Further, the 

three predictors were also used in the same manner to predict each of the OAS’s five sub-scales. 

The purpose of these analyses was to examine the degree to which gender stereotypes account 

for the variability in client emotionality ratings. Therapist gender, sexual orientation, and 

manipulation check results were examined as possibly significant covariates. 
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Dummy coding voice gender and voice transformation created a 2 x 2 analysis matrix 

(Table 3-1), essentially the same analysis as a 2 (Gender) x 2 (Transformation) Analysis of 

Variance (ANOVA), comparing mean differences among the four conditions on OAS ratings. 

The inclusion of participants’ BAE scores as a predictor variable in the same analysis allowed an 

examination of therapists’ measured gender stereotype level in the prediction of client 

emotionality ratings.
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CHAPTER 4 
RESULTS 

Data Distribution 

 A non-significant Levene’s test for homogeneity of variances showed that the variances 

for Observer Alexithymia Scale (OAS) ratings were equal across all 4 conditions, F(3, 244) = 

.84, p = .475. On the same OAS data, a Kolmogorov-Smirnov test gave a test statistic of .065, p 

= .014. Similarly, the Shapiro-Wilk gave a test statistic of .983, p = .005. Because both p-values 

were less than .05, the overall distribution departs significantly from normality. However, this 

finding is most likely an artifact of the large n used in this sample, as visual inspection a graph 

showing the OAS distribution (Figure 4-1) indicates that the distribution of OAS ratings appears 

approximately normal.  
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Figure 4-1.  Distribution of OAS Ratings with Superimposed Normal Curve. 
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The overall standard deviation of OAS ratings is 12.50, the skewness coefficient is .179 (SE = 

.155), and the kurtosis coefficient is -.559, (SE = .308). The skewness coefficient is fairly small, 

indicating little skew, and the kurtosis coefficient is negative, indicating a very slightly flattened 

distribution, compared with the normal curve. Taken together, these findings suggest that these 

data are approximately normal and therefore suitable for analysis via multiple regression and 

ANOVAs.  

Overall Regression 

To examine the effects of client gender and accordingly therapist gender stereotype level 

on therapists’ emotionality assessments, a multiple regression analysis was performed with the 

following predictor variables: voice gender (female or male), transformation (transformation or 

no transformation), and Beliefs About Emotions (BAE) score (continuous); and with the OAS 

overall score serving as the criterion scale. The overall model was not a significant predictor of 

OAS ratings, F(3, 244) = .90, p = .440, R2 = .011. The following analyses examine each of the 

three predictor variables in the overall regression. 

Transformation 

 In the overall multiple regression, transformation was not a significant individual 

predictor of OAS ratings, t(244) = .82, p = .414. To clarify this non-significant result, first a one-

way ANOVA was performed, showing that the mean OAS scores for the regular male (M = 

48.89, SD = 12.79) and electronic male (M = 48.63, SD = 13.83) conditions were not 

significantly different, F(1, 125) = .013, p = .911, d = .020. A second ANOVA found similar 

non-significant differences between the OAS scores of the regular female (M = 47.92, SD = 

11.70) and the electronic female (M = 50.89, SD = 11.59), F(1,119) = 1.97, p = .164, d = .257.  
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Gender 

 In the overall multiple regression, client gender was not a significant individual predictor 

of OAS ratings, t(244) = -.40, p = .689. Because the two previous ANOVAs examining 

transformation did not find significant differences between the electronic male and the regular 

male, or between the electronic female and the regular female, the following ANOVA collapses 

across transformation to compare both male conditions to both female conditions. A one-way 

ANOVA showed that there were no significant differences in OAS ratings between male clients 

(M = 48.76, SD = 13.26) and female clients (M = 49.41, SD = 11.69), F(1, 246) = .170, p = .681, 

d = .053. 

Beliefs about Emotion Scores 

 In the overall multiple regression, therapist BAE score was not a significant individual 

predictor of OAS ratings, t(244) = 1.36, p = .174. A one sample t-test was performed to compare 

therapists’ BAE scores to a score of 8, indicating the absence of gender stereotypes. The overall 

scale ranges from 8 (absence of stereotypes) to 48 (presence of strong stereotypes). This t-test 

showed that therapists’ BAE scores (M = 27.05, SD = 5.60) were indicative of significant gender 

stereotyping, t(247) = 53.58, p < .001, d = 3.40. An exploratory ANOVA examined BAE scores 

with respect to therapist gender, finding that female therapists (M = 27.74, SD = 5.62) endorsed 

stronger gender stereotypes than male therapists did (M = 26.17, SD = 5.52), F(1, 244) = 4.47, p 

= .034, d = .272. Because males and females differed in BAE score, participant gender was 

included as a covariate in the overall regression. Though the t-statistic for BAE score increased 

to t(241) = 1.65, p = .101, BAE score was still not a significant individual predictor of OAS 

ratings.    

It was hypothesized that the more strongly therapists endorse gender stereotypes, the 

more likely they would rate the male client as hypo-emotional and the female client as hyper-
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emotional. Therapists’ BAE scores (gender stereotype level) were hypothesized to positively 

correlate with their OAS ratings (emotionality assessments) of male clients and negatively 

correlate with their OAS ratings of female clients. Accordingly, one regression was performed 

individually for the male client condition and one for the female client condition. Each 

regression contained BAE score as the predictor variable and OAS ratings as the criterion 

variable. Neither the regression for the female client condition, F(1, 120) = .12, p = .729, R2 = 

.001, nor the male client condition, F(1, 126) = 2.54, p = .113, R2 = .020, achieved significance. 

Observer Alexithymia Scale Sub-scale Analyses 

For each OAS sub-scale (Distant, Uninsightful, Somatizing, Humorless, and Rigid), a 

Bonferroni-corrected multiple regression was performed in the same manner as the overall 

regression with the following predictors: voice gender (female or male), transformation 

(transformation or no transformation), and BAE score (continuous); and with the criterion 

variable OAS sub-scale ratings (continuous). All five regressions produced non-significant Fs, 

both for the overall models and for each individual predictor within the overall models.  

Co-varying for Manipulation Check Results, Gender, and Sexual Orientation 

To examine possible significant covariates, a linear regression on OAS ratings was 

performed that included 4 models: (1) predictors: voice gender, transformation, and BAE score 

(Model 1 was the same as the overall original model); (2) predictors: voice gender, 

transformation, BAE score, and manipulation check results (0 = pass manipulation check, 1 = 

fail manipulation check); (3) predictors: voice gender, transformation, BAE score, manipulation 

check results, and participant gender; and (4) predictors: voice gender, transformation, BAE 

score, manipulation check results, participant gender, and participant sexual orientation (0 = 

heterosexual, 1 = homosexual, bisexual, or other). These three covariates were chosen because 

they had a theoretical basis for affecting gender stereotypes and emotionality assessment. 
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Model 2 

Participants were asked at the end of the study, “Did the client's electronically disguised 

voice still sound realistic?” They indicated “Yes” or “No.” However, based on participants’ free 

responses, many therapists seemed to interpret this question to ask whether the client and 

therapist sounded like actors. Because of this interpretation, a new manipulation check was 

computed in that if participants answered “Yes” to the original question, or if participants made 

any reference to actors, a script, or phoniness in their free response sections, they were 

considered to have failed the manipulation check. With the inclusion of this computed 

manipulation check as a covariate in Model 2, the overall model approached but failed to reach 

statistical significance, F(4, 236) = 2.14, p = .077, and this change was a significant 

improvement from Model 1, F(1, 236) = 5.06, p = .025, R2 = .035.  

In Model 2, manipulation check results was a significant individual predictor of OAS 

ratings, t(236) = 2.25, p = .025. To follow up on this finding, an ANOVA showed that 

participants who failed the manipulation check and thought the session was artificial gave clients 

higher OAS ratings (M = 48.08, SD = 12.55) than participants who did not fail the manipulation 

check (M = 51.88, SD = 11.95), F(1, 245) = 4.68, p = .031, d = .308. An exploratory regression 

was performed in which all participants who failed the manipulation check were excluded, 

resulting in an n of 178. The predictors in this regression were voice gender, transformation, and 

BAE score, and the criterion variable was OAS ratings. The overall model was not a significant 

predictor of OAS ratings, F(3, 174) = .67, p = .571, and neither were each of the three individual 

predictors. 

Model 3 

When participant gender was added as a covariate to the predictors in Model 2, the 

overall model approached significance, F(5, 235) = 2.06, p = .071, R2 = .042, but this change 
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was not a significant improvement from Model 2, F(1, 235) = 1.71, p = .192. None of the 

individual predictors besides manipulation check results were significant.  

Model 4 

When participant sexual orientation was added as a covariate to the predictors in Model 

3, the overall model approached significance, F(6, 234) = 2.11, p = .053, R2 = .051, but this 

change was not a significant improvement from Model 3, F(1, 234) = 2.32, p = .129. Again, 

none of the individual predictors besides manipulation check results were significant. 

Scale Psychometrics for the Current Sample 

 From the current sample, Cronbach’s αs were calculated at .91 for the OAS and .83 for 

the BAE, showing excellent reliability for both measures. 
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CHAPTER 5 
DISCUSSION 

It was initially hypothesized (Hypothesis 1) that both female clients would receive higher 

ratings of emotionality [lower Observer Alexithymia Scale (OAS) scores] than their counterpart 

male clients, because therapists endorse the stereotype that women are more emotional than men 

(Heesacker et al., 1999). Similarly, it was also predicted (Hypothesis 2) that therapists’ Beliefs 

About Emotion (BAE) scores (gender stereotype level) would be a significant predictor of OAS 

ratings (client emotionality assessments) individually for each client gender. Specifically, 

therapists’ BAE scores would positively correlate with their OAS ratings of male clients and 

negatively correlate with their OAS ratings of female clients. Neither of these two hypotheses 

was supported in the current study. 

Hypothesis 1: Females Would Be Rated as More Emotional than Males 

 Surprisingly, when the level of client emotionality was held constant across gender, 

therapists rated both the male and female clients as equally emotional. In this study, therapists 

were dealing with specific clients, and as a result, they were able to set aside their stereotypes 

and see the clients as individuals, rather than only as members of one gender group or the other. 

Because the Cohen’s d of the ANOVA examining differences in OAS ratings between male 

clients and female clients was so small (.053), the effect of client gender in this sample can be 

characterized as nonexistent.  

Failures to support the alternate hypotheses can occur for two reasons: (1) the lack of a 

statistically significant hypothesized relationship, or (2) flaws in the study testing the 

hypothesized relationship. A reasonable place to begin the analysis of potential study flaws that 

could have obscured an effect is with the reliability of the dependent measure, in this case the 

OAS. The potential concern is that perhaps the OAS was not sufficiently reliable to detect an 
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effect. With a Cronbach’s α of .91 in the current sample, the OAS was remarkably reliable and 

therefore most likely would have detected an effect if it were present. This α was similar to and 

slightly higher than those reported by Haviland et al. (2000; α = .88 and .89).  

A second possible source for this lack of effect could be problems in the voice 

transformations; perhaps differences other than gender were created during the voice 

transformations. This possibility, too, seems unlikely. Male and female conditions were the same 

length, had the same therapist phrases in exactly the same places, had the same dialogue, and 

most importantly had the same emotional content. In other words, the respective male and female 

conditions were exactly alike except for the crucial variable, gender. The gender transformation 

process was believable to the point that only four out of the original 282 participants indicated 

that they thought gender cues of the client’s voice had been altered. One of these four 

participants said this because he or she listened to two different clips, and another one of the four 

participants thought the gender cues might have been modified for the original female voice 

(though they had not been). In other words, only 2 participants correctly identified that the 

gender cues of the client’s voice had been altered. Less than 2% of participants questioned the 

believability of this transformation process, and those participants were excluded from analyses. 

So believability differences most likely cannot account for the lack of statistical significance. 

Hypothesis 2: Stereotype Level Would Predict Client Assessment 

The results of therapists’ BAE scores show that overall they endorsed strong gender 

stereotypes about emotionality, namely that women are more emotional than men. However, 

BAE scores were not a significant predictor of OAS ratings. In other words, though therapists 

endorsed strong gender-based emotional stereotypes, these stereotypes did not bias their 

assessments of client emotionality in this study. This finding also supports the earlier assertion 

that therapists were able to set aside their gender stereotypes and see clients as individuals, not as 
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only a man or a woman. A Cronbach’s α in the current sample of .83 for the BAE showed 

remarkably high reliability for an 8-item measure, even higher than the αs reported at .71 and .76 

in Heesacker et al. (1999). Further, the OAS had a mean of 49.08 (SD = 12.50), while the BAE 

had a mean of 27.05 (SD = 5.60). Thus, both measures had sufficient variability to perform a 

regression of BAE on OAS, and if there were an effect of gender stereotyping, it would have 

come out significant, especially with a sample size of 248 and high reliability for both scales. 

The significant finding that female therapists endorse stronger gender stereotypes than male 

therapists do might be due to the large sample size because the Cohen’s d of .272 can be labeled 

“small” according to Cohen’s (1988) standards. Therefore, though the finding was statistically 

significant, its practical significance is dubious. 

Subscale Analyses 

Haviland et al. (2000) found in their graduate and undergraduate samples that women 

received higher OAS ratings than men on the total score and on the Uninsightful, Somatizing, 

and Humorless subscales, while men received higher OAS ratings on the Distant subscale. The 

current study did not find any differences between male and female clients on emotionality 

ratings for any subscale. One key difference is that Haviland et al. (2000) asked participants to 

rate someone (other than themselves) whom they knew well, while participants in the current 

study were asked to rate a specific client. A plausible explanation is that participants in Haviland 

et al. (2000) rated the most interesting people they could think of, or those who conformed least 

to their respective gender stereotypes. Hence, women were rated as less emotional than men on 3 

of the 5 subscales. In the current paradigm, variability between people being assessed was 

eliminated, as the only difference between them was gender. Just like the overall OAS ratings, 

therapists’ subscale ratings of clients were free of bias from their gender-based emotional 

stereotypes. 
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Limitations and Future Directions 

The biggest limitation to the current paradigm is its use of actors instead of a real client 

and therapist. Though the researchers made every attempt to make the session as realistic as 

possible by using a script of a real therapy session and hiring professional actors and a director, 

70 out of 248 therapists indicated that they thought the session was contrived. This finding is not 

surprising because participants in this study had on average over 15 years experience seeing 

clients, so an actor’s ability to deliver a realistic performance, no matter how well, is limited. 

However, many therapists interpreted the script-like nature of the client’s dialogue to be a 

manifestation of alexithymia. For instance, one therapist wrote, “To me, the client has restricted 

ability to express emotions. In fact, he sounds like an actor reading a script. He intellectualizes, 

makes cliché comments, has isolated his affect with minimizing….” This script-like nature of the 

session was problematic in the sense that participants who indicated they thought the session was 

contrived rated clients as less emotional than did participants who did not think it was contrived. 

A possible explanation for this difference is that once participants decided the session was 

scripted, they focused on the actor’s emotional distance from what he or she was reading (or the 

artificiality of performance), interpreting it just as the therapist above did, as an indicator of 

alexithymia. However, when these 70 participants who failed the manipulation check were 

excluded from analyses, the overall regression of client gender, transformation, and BAE score 

on OAS ratings was still not significant. Manipulation check failure and the resulting therapist 

impressions of session artificiality most likely cannot account for absence of gender effects.  

Taken together, the results from this study show that therapists’ gender-based emotional 

stereotypes, though strong, did not bias their assessments of client emotionality. These data are 

consistent with the notion that once therapists get to know an individual client, their general 

gender stereotypes give way to seeing the client as an individual. Some therapists in this study 
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directly voiced the fact that they endorse overall gender-based emotional stereotypes, but they 

nonetheless saw the clients for who they really were. For example, one therapist wrote, “The 

client seems to be more expressive than many men experiencing the stress that he is 

experiencing. He is trying to deal with his emotions thoughtfully. He is optimistic and forward 

looking.”  Another wrote, “Above average compared to the male patients I usually work with. He 

appears to numb out with some frequency, and alternatively to externalize blame. He is very 

sensitive to the hurts he feels are inflicted on him by others.”  Clearly, these two therapists think 

that men on the whole have a hard time expressing emotions but that this client is good at 

expressing emotions, despite the fact that he is a male.  

To increase the mundane realism of this study, other studies should be undertaken that use 

real clients with a similar method. In the literature, there is a gap between the type of 

experimental manipulation employed in this study and the real process of counseling, especially 

in terms of examining gender stereotyping. This study replicated previous findings that therapists 

endorse the stereotype that women are more emotional than men, so it is important to continue to 

examine whether or not this stereotype plays out in working with clients. It is positive news for 

the profession that the stereotype stopped short of biasing client assessment in this study, but 

there are other areas in the therapeutic relationship where it can play out such as the client-

therapist interaction.  Clearly, more research in this area is needed, and this study highlights that 

need. 
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APPENDIX A 
THIRTY-THREE ITEM OBSERVER ALEXITHYMIA SCALE 

1. Is a warm person.* 
2. Has compassion.* 
3. Is good at relationships.* 
4. Is sensitive to other people.* 
5. Likes to be close to people.* 
6. Likes to have close friends.* 
7. Likes to explore his or her feelings.* 
8. Likes to touch or be touched.* 
9. Is flexible.* 
10. Is imaginative; creative.* 
11. Falls apart when things are really tough. 
12. Becomes confused when things are very stressful. 
13. Becomes frustrated in the face of uncertainty. 
14. Has strong emotions that he or she cannot explain. 
15. Has trouble finding the right words to describe his or her feelings. 
16. Seems to lack a sense of purpose. 
17. Knows himself or herself well.* 
18. Understands his or her needs very well.* 
19. Worries too much about his or her health. 
20. Talks a lot about physical pain or discomfort.  
21. Spends a lot of time worrying about his or her body.  
22. Has physical problems that are hard to treat. 
23. Has physical reactions to stress (headaches, sweating, stomach problems, muscle pain).  
24. Has a good sense of humor.* 
25. Tells jokes and makes funny remarks.* 
26. Is playful.* 
27. Is unexciting; boring.  
28. Is colorless; uninteresting.  
29. Is too self-controlled. 
30. Must “go by the book.”  
31. Is stiff; rigid. 
32. Sees things only as black or white.  
33. Puts off enjoying the good things in life, even when it is not necessary to do so. 
 
Note: Items marked with an “*” are reverse scored.
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APPENDIX B 
EIGHT ITEM BELIEFS ABOUT EMOTIONS (BAE) SCALE 

1. When it comes to emotion, men and women are quite different. 
2. Men don't express their emotions very much. 
3. Women have more awareness than men of their own emotions. 
4. Women are better at expressing their emotions than men. 
5. Men are afraid of their feelings. 
6. Men don't connect their emotions to sex as much as women do. 
7. Female counseling clients usually don't need as much work as men on expressing their 
emotions. 
8. Men rely on intellectualization more than women do to cope with threatening feelings. 
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