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A consideration of the job requirements, training, and role of therapists and
other service professionals led to the formulation of two hypotheses: that therapists
will perceive more maladjustment than laymen in persons supposedly undergoing
therapy, and that therapists will like these “clients” less than will laymen because
maladjustment is socially undesirable. A group of professional therapists and a
matched group of lay persons were asked to describe two children portrayed in
films. One child was actually in therapy; the other was not, but was described
as such. Content analyses of the descriptions revealed greater attribution of mal-
adjustment to the normal child by therapists and a tendency (but not significant)
to like him less. Therapists also showed less attraction to the actually disturbed
child. These data were viewed as having implications for clients’ prognoses.

Some recent theorizing (Rosenthal and
Jacobson, 1968), suggests that a person
whose job 1is to help or guide others will best
succeed if he does not underestimate the
potential of his charges. Under ideal con-
ditions, he would recognize the strengths of
those dependent upon him. The more favor-
able a benefactor’s evaluation, the more
positive the self-concept of the person
should be (cf. Hastorf, Schneider, &
Polefka, 1970; Jones & Gerard, 1967) and
presumably, the better his chances for
improvement. However, it is often the
benefactor’s job to look for weaknesses so

The data reported were collected as part of
a senior Honors Thesis by the first author (now
at Yeshiva University), supervised by the second
author, and partly supported by an NSF grant
to the second author (GS-1611). The authors are
indebted to the parents of Scott and FEric, The
Connecticut College Nursery School, and The
Child Guidance Clinic of Southeastern Connecti-
cut for giving permission to film the children. We
are also grateful to our Ss for volunteering their
valuable time without remuneration.
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as to help. If so, and if he has been trained
to do so, these same weaknesses would be-
come salient and the client would be per-
ceived as less well-adjusted and possibly
less “likeable” than if his problems were
less salient.

Teachers (Coleman, 1966; Beez, 1970),
management (McGregor, 1957; Likert,
1968), and psychotherapists (Laing, 1965;
Mischel, 1968) are among the service pro-
fessionals whose occupation demands that
they examine others’ problems. With re-
spect to therapists, who were the focus of
this study, their training, and role are two
additional factors which might lead to their
client’s positive qualities being relatively
less salient to them, than to, for example,
laymen. Since the training emphasizes how
to deal with psychological difficulties, they
may graduate with a distorted view of how
the normal individual reacts in different
situations (cf. Cronbach, 1955), an over-
estimate of the number of people with
serious problems, and a readiness to per-
ceive problems in others.
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justment in a child actually in therapy
and also a normal child misleadingly de-
scribed as in therapy than would laymen.
Since the latter child was known to be
normal, and in fact, unusually bright and
well-adjusted, obtaining the predicted dif-
ference between therapists and laymen in
attribution of maladjustment could be
attributed to the therapists’ perceptions
rather than to the behavior itself. The
second prediction was that both children
would be liked less by the therapists.

Two related hypotheses were tested at
the same time.

1. Therapists will perceive a greater dif-
ference between the two children than will
laymen. The training of professional thera-
pists emphasizes the individuality of others.
Therapists in training are taught to use
tests and other diagnostic techniques in
order to differentiate among individuals.
As experts, they should find those differ-
ences. (A previous study is suggestive.
Crow (1957) found that medical students
trained in “interpersonal judging accuracy”
failed to increase their aceuracy—in fact,
decreased it—because they predicted too
much variability among others.)

2. Therapists will be more confident of
their assessments than will laymen. Their
training and professional role would lead
them to assume that they are more expert
than others at judging people.

MerHOD

Subjects

Two groups of subjects, therapists and lay
persons, participated in the experiment. All sub-
jocts were approached individually, and asked to
participate in a study investigating possible cor-
relations between children’s behavior patterns and
their socioeconomic background. No subjects were
paid.

Of 25 professional therapists, @ had Ph.D. de-
grces, 14 had M.A. degrces, and 2 had M.S.W.
degrees. Eight were solely in private practice; the
rest were assoclated with institutions. Thirteen
woere females, 12 were males. All were located In
New York or Conneclicut. Since it could be
argued that our sample was unduly loaded with
non-Ph.D.s, their data were compared on all
dependent measures to those of the Ph.D.s. There
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were no significant or near-significant differences
betwcen thesc two groups; in fact, the Ph.DJs
tended to be more different from laymen in the
directions predicted than were the non-Ph.D.s.

The major control group was a sample of 25
adult lay persons, matched to the therapisis on
sex, age (mean = 428 years), educational level,
and number of children (mean = 202). As with
the therapist group, there were ¢ Ph.D/s and 16
with 2-year graduate degrees.

Procedure

The Ss participated in the experiment in-
dividually, or with one to two other Ss in the
room (14 therapists, 12 laymen). At the start,
a female E explained that they would be ob-
servers in a study attempting to correlate chil-
dren’s bchavior with their socioeconomic back-
ground. She said, “A large group of all kinds of
4-vear-old male children has been filmed. Each
child is shown in situations as similar as possible
to every other child. Children have been filmed
in nursery schools, in child guidance clinies, in
playgrounds. . . .” The E then looked over a list,
acted as if to find the children assigned to the
S(s), and told him their names. The Ss were then
asked to observe the films closely so they would
be able to record their observations afterwards.
A “Guide for Recording” was distributed to “give
vou an idea of the kinds of things ... to watch
for” The Guide given the Ss was a general
outline of behaviors and characteristics (c.g..
motility, body function, expression) adapted from
one used in clinical diagnosis (Beller, 1962). This
was used to lend credence for the request to
record the children’s behavior, and to encourage
all the Ss to pay close attention to their task.

Once the Ss had perused the Guide, two 9-min
silent color films were shown to them: one was
a film of Eric, age 4, a severcly disturbed child.
actually undergoing treatment; the other
Seott., age 4, an unusually bright, well-adjusied
child (according to his nursery school records and
parents) with no previous record of emotional
disturbance. Both films placed the children in
several situations: playing alone and with other
children on a playground. cating cookies and
juice, painting in a schoolroom with a teacher
present, playing with a large bhox and some
gourds. The major difference in actual behavior
was that Scott sought out other children and
acted energetically, whereas Fric always played
alone and his movements were unusnally slow.
The film order was counterbalanced so that half
of the Ss in each group saw Erie first, and half
saw Scott first.

After each film, a four-page questionnaire was

was
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given to the Ss. Space was provided for writing
a description of the child. The questionnaire also
included an adjective check list and a psychiatric
classification check list. When the Ss had viewed
both films, and completed the questionnaires, they
were apprised of the real nature and purpose of
the experiment. While all showed surprise (none
had previously indicated suspicion), no Ss seemed
resentful, perhaps because all had correctly sur-
mised that Eric was much more disturbed than
Scott. Every S said he had believed that Scott
was In therapy, though some said he should not
be.

Dependent Measures

The first part of the questionnaires consisted
of four open-ended items asking the subjects to
describe the filmed child. These were: “Please
describe the child as completely as you can,”
“Would vou comment specifically on the social
development and the emotional health of the
child,” “Did the child do anything in any situa-
tion which you consider of particular importance,”
“Do you have any feelings about what the child’s
background might be.” The answer to these four
questions were combined for analysis (most Ss
responded with a number of statements to the
first question, and answered the others with one
or two sentences).

The adjective check list, adapted from La-
Forge’s (1963) Interpersonal Check List, con-
sisted of 72 socially desirable and undesirable
adjectives (e.g., intelligent, likeable, helpful, dis-
agreeable, etc.). The adjectives used were only
those which a pretest group of 50 Ss had rated
as unambiguously positive or negative, and which
were rated as not being a clinical label by two
clinical psychologists. The Ss were asked to check
the adjectives which best described the child. An-
other check list, constructed for this study, was
presented as a list of “descriptive categories or
classes of behavior sometimes used for psychiatric
evaluation.” The Ss were told that, “if you feel
it appropriate, check the relevant -categories.”
Thirteen types of disorders were listed, under
three general rubrics, “transient situational per-
sonality disorders,” “psychoneurotic disorders
(neuroses),” and “psychotic disorders (functional
psvchoses).” Some of the categories listed were
conduct disturbance, anxiety reaction, depressive
reaction, schizophrenic reactions.

Each 8 in the present study was assigned
scores based on his responses to the question-
naires. The adjective check list was scored by
simply counting the number of adjectives checked,
and then by computing the proportion of these
adjectives which were socially undesirable. The
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psychiatric check list was scored by counting
the number of categories checked.

A content analysis was executed on the an-
swers to the open-ended questions. First, for each
questionnaire, all assertions were counted. Then,
every assertion was scored on 10 measures. These
were: (1) affect toward the child, using a 5-point
scale where 1 = very favorable and 5 = very un-
favorable (with the restriction that assertions
stating a degree of maladjustment or adjustment
could not be also rated for affect toward the
child), (2) whether the assertion concerned the
child’s mental health, (3) if so, whether the
assertion stated that the child was healthy or
maladjusted, (4) whether the assertion assigned
the child a psychiatric disorder label, (5) whether
the assertion attempted to explain the child’s
behavior psychologically, (6) whether the asser-
tion implied a therapeutic goal (e.g., stated a need
for therapy or made a prognosis), (7) use of
psychological or psychiatric jargon, (8) whether
the child’s name was used, (9) whether the asser-
tion distorted film content, (10) confidence of
the assertion (where 1 = very confident and 3 =
uncertain). Ratings on all assertions were then
summed to obtain a score for each dependent
measure.

Identifying information was removed from
questionnaires before they were judged. One
judge scored all of the questionnaires. A second
judge scored a third of the open-ended ques-
tions, to check on reliability. There were only
two disagreements for any of the measures, ex-
cept for the two (confidence and affect) where
scales were used. On these measures, one judge
consistently used slightly more extreme scores,
but not more than 1 scale point more and not
differentially across conditions.

REesuLTs

Analyses of variance were performed on
the data from the 14 dependent measures.
To test the major hypotheses, 2 X 2 anal-
yses were performed, for each stimulus
child, with therapists and laymen on one
dimension and film order on the other.
Other analyses assessed the differences in
perception of the two children, and the
differences between therapists and students.

Effects of the Experimental Procedure

As described earlier, the procedure was
apparently successful in creating a set
whereby Ss thought they were describing
two children at present undergoing treat-
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ment for emotional disturbance. However,
the Ss did perceive a great difference be-
tween the children’s behavior, and attrib-
uted much more disturbance to the child
who actually was disturbed. For example,
on the three measures of maladjustment
(to be described below), therapists and
laymen together attributed significantly
more abnormalities to the actually dis-
turbed child (p < .01). The films, then,
were informative to some extent.

For all groups, film order also had sys-
tematic effects. Generally, showing the dis-
turbed child first made the normal child
seem more normal and more likeable. When
the disturbed child was viewed first, both
therapists and laymen were less likely to
assert that the normal child was malad-
justed (F(1,46) = 7.71; p < .01), to check
socially undesirable adjectives about him
(F(146) = 8.66; p < .01), and to express
negative affect for him (F(1,46) = 8.68;
p < .01). These results could be attributed
to a perceptual contrast, where seeing a
very disturbed person makes others seem
quite normal by comparison. Another ef-
fect of seeing the disturbed child first was
to increase the use of psychological jargon
in deseribing him and the normal child
(F=1836, 837; p < .01). Perhaps a
“psychologizing” response disposition was
aroused by his portrayal.
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All the Ss seemed to take their instruc-
tions equally seriously. There were no sig-
nificant differences among therapists and
adult laymen in either the total number of
adjectives checked on the list, or in the
total number of assertions made on the
open-ended items, as one would expect if
there were no group differences in involve-
ment or perception of the E’s requests.

Major Hypotheses

Two predictions were made. The first
was that therapists would be more likely
than laymen to perceive maladjustment
in a disturbed child and a normal child
when both were described as being in
psychotherapy.

The results of the content analysis for
maladjustment assertions should be the pri-
mary dependent measure used to test this
hypothesis. It will be recalled that such
assertions were counted independently of
desirability assertions, and only when jar-
gon or psychiatric terminology was not
employed.

Table 1 (1) presents the data for this
measure of perceived maladjustment.

The hypothesis was confirmed for asser-
tions about the normal child. Therapists
alleged greater maladjustment than did
laymen (F(1,46) = 5.20; p < .05). Asser-
tions about the disturbed child were in

TABLE 1
MALADIUSTMENT PERCEIVED IN CHILDREN ‘“UNDERGOING THERAPY’ BY PROFESSIONAL THERAPISTS
AxD ApurLr LAYMEN: MEAN Scorks oN ITEMs REQUIRING DESCRIPTION OF A NORMAL
AND DisTUurBED CHILD

Child observed

Normal Disturbed
Group®
Dependent measures Therapists Laymen Therapists Laymen
. Content analysis:
Proportion maladjustment assertions .26° J12 .64 4
IT. Content analysis:
Number psychiatric classifications .21 .04 1.54¢ .44
1T1. Psychiatric check list:
Number categories checked .60P .16 1.12 76

@ N = 25 in each group.
b Therapists vs laymen, p < .05.
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TABLE 2
Liking oF CHitpreN “UNpErGOING THERAPY” BY ProressioNaL THERAPISTS AND ADULT
LaymeNn: Meax Scores oN Items ReQuiriNG DiscriptioN oF A NORMAL AND
Distursep CHILD

Child observed

Normal Disturbed
CGroup
Dependent measures Therapists Laymen Therapists Laymen
1. Content analysis of open-ended items:
Rated affect toward child® 2.68 2.30 3.96¢ 3.47
11. Adjective check list:
Proportion undesirable adjectives .23 .14 .90 .73

«N = 25 m each group.

® The higher the score, the lower the positive affect.

¢ Therapists vs laymen, p < .05.

the same direction, but not significantly
different.

The two other measures described in
Table 1 indicate that therapists attributed
more disturbance in psychiatric terms to
the disturbed child (IT; F(1,46) = 6.65;
p < .05) and checked more disorders on
the Psvchiatric Check List (ITT; F(1,46)
= 5.89; p < .05) when deseribing the nor-
mal child. In addition, other comparisons
were in the same dircetion. One would ex-
pect therapists to use psychiatric classifi-
cation to a greater extent, so these latter
data must be considered of minor interest.
However, they did parallel the data from
the content analysis.

The second major hypothesis was that
therapists would like the stimulus children
less than laymen would. Again, the best
measure is from the content analysis, where
desirability was scored independently of
maladjustment and jargon. This measure
is the mean rating of affect for all asser-
tions but those concerned with maladjust-
ment or using jargon (see Table 2 (I)).
The hypothesis was confirmed for the dis-
turbed child, therapists’ assertions being
more negative (F(1,46) = 4.92; p < .05);
it was not confirmed for the normal child,
but the difference was in the predicted
direction.

Another measure described in Table 2 is
the proportion of undesirable adjectives
checked on the adjective check list (IT).

For the disturbed child, therapists used
undesirable adjectives relatively more often
than laymen did (F(1,46) = 4.78; p <
.05), and for the normal child the difference
was in the same direction but not signifi-
cant. These data replicate those derived
from the content analyses.?

Other Findings

There was only slight evidence that the
therapists perceived a greater difference
between the two children than did the lay-
men. On the adjective check list, thera-
pists were not more likely to use different
adjectives to deseribe the two children.
Otherwise, on the measure of using psy-
chiatric classifications (Table 1), there was
a significant interaction of group by child,
whereby the therapists attributed a greater
difference in psychiatric disorder between
the two children than did laymen (F(1,48)
= 6.6; p < .05). However, their relatively
greater use of classification for the dis-
turbed child primarily accounts for the
interaction. No other interactions were ob-
tained. Tt should be noted, however, that
the measures used in this study were not
appropriate for a strong test of the hy-

*This measure must be interpreted with cau-
tion because undesirability in the ICI check list
is not independent of extremity, which in turn
should be correlated with maladjustment.
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pothesis that therapists overdifferentiate
among individuals,

A corollary hypothesis was that the
therapists would be more confident of their
assertions than would laymen. This hy-
pothesis was not confirmed. Confidence was
measured by judges’ ratings of each asser-
tion on a 3-point scale, where, for example,
statements saying, “I am sure that . . ."”
were judged as more confident than, “I
think . . .” or “Perhaps . . . . No differ-
ences were obtained on this measure. Given
the limited information they were, then,

therapists were no more confident of their.

assessments than were laymen.

Therapists vs students

A small sample of undergraduate fresh-
men who were completing a year’s intro-
ductory psychology course at Connecticut
College and who intended to major in
psychology were also tested. All, but one,
were female. This group was originally in-
tended as a control for therapist’s familiar-
ity with psychological labels and interest
in psychology. That is, perhaps the study
of psychology leads one to be more attuned
to maladjustment. However, the data in-
dicated that interest in psychology or
familiarity with it did not, of itself, lead to
increased perceived maladjustment in
others or decreased liking for them. On
every measure testing the major hypotheses
{Tables 1 and 2), there were no differences
between students and laymen (Table 3).
However, student responses were closer to
therapists’ than laymen’s were when de-
scribing maladjustment in the normal child,
indicating at least a minimal effect of in-
terest or familiarity. In addition, students,
like therapists, werc more prone to use
psychological jargon and explanations than
were laymen. Their average mention of
therapy fell somewhere between the other
two groups. Since the student sample was
mostly female (all but one), the student
females were also compared to female
therapists and laymen with substantially
the same results. These data, however, are
only suggestive since the students differed
in a number of ways from therapists i.e.,
they were an unmatched sample.

TABLE 3
MeAN SCORES FOR PSYCHOLOGY STUDENTR
(N = 16) oN DrPENDENT MEASURES
PrESENTED IN TaABLiS 1 AND 2

Child observed

Dependent measures Normal Disturbed

Proportion maladjustment, .16 .06

assertions
Affect toward child 2.25¢ 3.60"
Number categories checked .31 94

on psychiatric list
Psychiatric classifications (12 31«
Proportion undesirable .13 JTRa

adjectives

¢ Therapists vs students, p < .05 or better.

Discussion

The major results obtained in the present
experiment were that (1) therapists per-
ceived greater maladjustment in a normal
child than did lay persons, and (2) thera-
pists liked a disturbed child less than did
the laymen. With some reservations, then,
we suggest that therapists will be more
likely than laymen to perceive maladjust-
ment in ‘“normal” persons who enter
therapy, and will be less attracted to those
with obvious cmotional disturbance. The
first finding is not particularly surprising
and merely confirms that therapists do
what they are supposed to do, i.e., look for
problems. Given no reason to doubt the
E, both children were perceived as in need
of help. The disturbed child, whose prob-
lems were readily apparent to anyone, was
perceived as equally maladjusted by both
laymen and therapists. But therapists
“read” more into the film of the normal
child.

The maladjustment data may point to a
necessity for more caution by therapists.
The misleading label for the normal child
used in the present study did have a sig-
nificant effect on therapists; the same situa-
tion could occur in real life. Given that the
therapists did perceive the normal child as
relatively maladjusted, perhaps therapists’
diagnoses are sometimes worse than they
should be. One cannot conclude from the
data that therapists perceive evervone as
more maladjusted than laymen do (since
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there was no child described as “normal”),
but one can tentatively propose that clients
referred by other professionals or by ex-
perts in other fields, or people diagnosed as
disturbed, may have a poor chance of
being dismissed as normal. In the case of
children, this may have severe implications
for their futures.

The second finding, of relatively little
attraction to the disturbed child by thera-
pists, was predicted from the assumption
that maladjustment has negative implica-
tions for a person’s likeability. Since thera-
pists were predicted to see more malad-
justment, they should like the child less,
too. This finding also has implications for
therapists’ behavior in real therapy situa-
tions, Perceiving the client as less likeable
may hinder the client’s progress. A person
who is not liked should be less attracted
to the therapist, conform less, and would
be more likely to “escape” the relationship,
or pav less attention (ef. Kiesler and
Kiesler, 1969). One might note that com-
mitment to the therapist would be impor-
tant, If the client were highly committed
to therapy, lack of attraction to the thera-
pist might make him more likely to co-
operate and conform to therapist sugges-
tions in the hopes of increasing acceptance
(Kiesler and Corbin, 1965). Many clients
are not so self-committed, however. Per-
haps therapists might obtain better treat-
ment outcomes if their skill at detecting
maladjustment were deemphasized. Per-
ceiving a client as more like others should
indirectly enhanece the client’s self-concept
and make him appear more likeable. At the
least, therapists ought to be aware that the
perception of maladjustment has implica-
tions for other attributions and evaluations
which are made. The present data, for ex-
ample, suggest that “positive regard” for
obviously disturbed clients may be difficult
to attain.

REFERENCES

Berz, W. V. Influence of biased psychological re-
ports on teacher behavior and pupil perform-
ance. In M. W. Miles & W. W. Charters, Jr.
(Eds.), Learning in soctal settings. Boston:
Allvn and Bacon, 1970.

BENLIFER AND KIESLER

Beuier, E. K. Clinical process. New York: Tree
Press of Glencoe, 1962.

CLINE, V. B. Ability to judge personality assessed
with a stress interview and sound-film tech-
nique. Journal of Abnormal and Social Psy-
chology, 1955, 50, 183-187.

CoLEMAN, J. 8. Equality of educational oppor-
tunity. Washington: U. S. Government Print-
ing Office (FS 5.238: 38001), 1966.

CronBacH, L. J. Processes affecting scores on
“understanding of others” and “assumed simi-
larity.” Psychological Bulletin, 1955, 52, 177-
193.

Crow, W. J. The effect of training upon accuracy
and variability in interpersonal perception.
Journal of Abnormal and Social Psychology,
1957, 55, 355-359.

Doos, A. N, & Ecker, B. D. Stigma and com-
pliance. Journal of Personality and Soctal Psy-
chology, 1970, 14, 302-304.

GorrMaN, E. Stigma: Notes on the management
of spoiled identity. Englewood Cliffs, NJ:
Prentice-Hall, 1963.

Hasrorr, A. H., ScuNEDER, D. J., & PoLEFRa, 1.
Person perception. Pp. 61-102. Reading, MA:
Addison-Wesley, 1970.

Jo~es, E. E.,, & Geraro, H. B. Foundations of
social psychology. New York: Wiley, 1967, 321-
324.

Kiester, C. A, & CorsiN, L. Commitment, at-
traction and conformity. Journal of Personality
and Social Psychology, 1965, 2, 890-895.

KrmesLer, C. A, & KiesLer, S. B. Conformity.
Reading, MA: Addison-Wesley, 1969.

LaForaee, R. Research use of the ICL. ORI Tech-
nical Report, 1963, 3, No. 4.

Lamng, R. D. The divided self. London: Penguin
Books, 1965.

Likert, R. Developing patterns in management.
General management series no. 178, American
Management Association, Inc., 1955.

Lurr, J. Implicit hypotheses and clinical predic-
tions. Journal of Abnormal and Soctal Psy-
chology, 1950, 45, 756-759.

McGregor, D. M. Adventure in thought and
action. Proceedings of the Fifth Anniversary
Convocation of The School of Industrial Man-
agement, Massachusetts Institute of Technol-
ogy. Cambridge, MA: MIT, 1957.

MiscrEL, W. Personality and assessmeni. New
York: Wiley, 1968.

RosenTHAL, R., & JacoBseN, L. Pygmalion in the
classroom. New York: Holt, Rinehart and Win-
ston, 1968.

Soskin, W. F. Bias in post-diction from projec-
tive tests. Journal of Abnormal and Social Psy-
chology, 1954, 49, 69-74.



PERCEPTIONS OF ADJUSTMENT 177

TocH, H. H., & ScauLte, R. Readiness to per- Wkeiss, J. H. Effect of professional training and
ceive violence as a result of police training. amount and accuracy of information on be-
British Journal of Psychology, 1961, 52, 389- havioral prediction. Journal of “onsulting Psy-
393. chology, 1963, 27, 257-262.



