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. ' | ABSTRACT

Thé purpose of the-Fgudy'was to extend'the investigatiﬁn of the
labeling approach to mental illness by expérimentallyVﬁanipulating
label attribution {the label ﬁh;ough which A perceives B) aph label
acquiesceﬂce {the label_thfough which B believes she is being per-
ceiveé'by A) in dya&ic inter;ctions. In addition, the role of
ddgmatism in mental illness laﬁeling effects was considere@. Eighty

female]university students were assigned:to high and low dogmatism

- groups. based onm a short-form of Rokeach's (1960) DogmatismSgcale.

: . 3 N
Within each dogmatism group, dyads were formed which were randodly

‘e

assign

to one of four experimental conditions based on label

P

. manipdlations, These four conditions consisted of manipulations of .

-

two labels'("nérmal” and “mental illness") for attribution (dvad.
member A'g perception of B) and acquiescence (dvad member B's view

. e A .
of her. pgrception by A). After an interaction, questionnaires were

.administered to measure A's rejection of B and B's ﬁerceived reject-

fom by A. It was found, as predicted, that there was a" tendancy

toward both increased rejection and percefived rejection under con—
ditions of mentai illness label attribution compared to normal label
’ ' ‘ -~
rtribution. As predicted, 'this label .attribution effect was greater

under hiéh dogmatism than low dogmatism conditions. This dogmatism

' X attribution interaction held for A's rejection of B, but was -not

. significant for B's perceived rejection by A. Contrary to prediction,

N
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no gignificaqt singlellabel acquiescence effects or écéu;escenge'
interaction effects were observed.. The results were discussed and g
compared with those of pre?ious interactional iabeling studiés.

The f£indings éere.taken to indicate gﬁat-personality dimensions
relevant to mental illﬁess labeling can be isolated and that a
1a;éling approach ‘to thelstudy of mental illngss can be valuable.
Suggestibns were ﬁade fo;*futﬁre research,.paréicularly in théfarea

of label acquiescence.

iii
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CHAPTER I = o

INTRODUCTION - e
AN
\ This investigation will deal with a particular orientation to

" the problem which hgs been termed "mental iPlness". This ofientat;
ion, suggested;gz‘the labeling or societ;;‘;eaction school of soc-
iology, views memtal illness as largely a ﬁunction of the mannef in
which an individual happens to explain or label his -experience of

self and other in a social interaction. It i5 generally seen in

-

'_contrast to the more traditional medical model of mental illness.

. ~

-

The Medical Model —

*
~

During the past three centuries the medical model has gradually
5% '

come to replace demonic possession as the predominant framework in

+ Western society through which to conceptualize mental illness (see

Sarbin, 1967). Psychological disorders are viewed as medical prob- .

lems, basically similar to other illnesses and diseases.*ﬂghus the

individual suffering from a mental "illness" goes as a "patient” to _

a medical “doctor". The doctor "diagnoses' the patient's illness,
and outlines a2 plan of "treatment". Just as a fever can be an in-

d;cation of some underlying infection, the patient's "symptoms" are
surface reflections of somé-underlyiﬁg."patholdgy" whichfresides
withiﬁ the individual. The underlying disorder and its cause or
"etiology" should be dealt with in order to fully understand and

effectively treat the patient. -

X



The medical model of mental illness and its implications have

beeﬁicriticized on several grounds (see Laing, 1967 Sarbin, 1967'

Scheff 1966 Szas;, 1961). One general criticism directly relevant
to this study-concerns socjal differences in the ways in whicﬁ

- physical and menfal ilﬁhesses are dealt with. Ih the case of phy-
sical diseése; tei?é.ekist (e.g., temperature, blood testé) to give
the physicién a relatively objective indicgkéon of the nature of the

. ‘ Y -
disorder. Mental illness, however, involves‘gn essentially subject-
H ’ 4
b \

ive judgement of a human being on the basas of\deviation from social

rather than physical norms. The psychiatrist judges what is "normal"

and “abnormal" within a particular culturgl and professional context.
/ " -

Thus in our culture, it may be considered normal for an individual

to pray to God in a.church, but deviant to converse with spirits in

public. As Scheff (1975) notes, the concepts ofimental illness
\

...are not nmeutral, 'value-free, scientlflcally precise
terms but are, for the most part, the leading edge of
an ideoclogy embedded in the historical and cultuxal
present of the white middle class of Western socxeties.
The concept of illness and its associated vocabulary- ‘
symptoms, therapies, patients, and physiczans - re1fy
and legitimate the prevailing public order at; the
expense of other possible worlds. The medicall model
of disease refers to culture-free processes that are
independent,of the public order; a case of pneumonﬁa
or syphilis is pretty much the same in New York or,
Nesr Caledonia. (p. 7) :

A&d further: ’ : B l

. There has been no scientific verification of the

< cause, course, site of pathology, uniform and inva&iant
signs and symptoms, and treatment of choice for almost
all the conventional, 'functional' diagnostic categories.
Psychiatric knowledge in these matters rests almost:
entirely on unsystematic clinical impressions and pro= -~
fessional lore. (p. 7) \

_—/”
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The medical model of mental.illnessynot,only ignores the cul-
tural contewt in which it overates but by positlng the centre of

uathologv within the. individual, neglects the more imnediate social ’

‘systems within which the 1nd1v1dual moves. Behaviour which appears

deviant when viewed in isolaticn may seem quite appropriate when

%
the frame is enlarged to include widex social svstems, such as the

* “family (see Haley, 1963; Laing & Esterson, 1964).

Labeling Theory

Derhaps more progress has not been made in the investlgatlon
of mental illness because we have been asking the wrong questlons.
Etiological questions in particular may contain certain ‘conceptual

~N |
assumptions which restrict possible answers. (Indeed Szasz 1970,
who criticizes the use of the term "mental illness?", argues that
the question "What are the causes of mental i%lnesS?”.may be as load-
ed as ihe questiOn_“ﬁhat are the causes of witchcraft?".) Partly as
2 reacti;n to some of the'deficiencies'of the medical model, ,alter-
nate approaches to the study of mental illness have arisen which
place more emphasis on social context and less on etioclogy. The
Quesﬁion changes from "What is the cause?" to "What takes place be-
tween people when the term ‘mental illﬁess' is used?".

One such orientation derives from sociologists identifiea .
with the labeling o; societal reaction approach to thq study of
deviance. In the writings of Lemert (1951), Becker (1963), and

Schur (1971), deviance is not viewed as solely a quality residing

3
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~within the individual. Imstead, deviance is seen as a dynamic

~ ' . ' “'{"'

concept involving the application in social interactions, of social
rules which define- deviance. and its consequences. Becker (1963)
stresses the relativistic nature of the societal reaction approach /

to deviange when he suggests: K \gj

Social groups create deviance by making rules whose

infractions constitute deviance, and by applving

those rules to particular people and labeling them )

as outsiders. From this point of view, deviance is

not a quality of the act a person commits, but rather

a consequence of the application by others of rules

and sanctions to an 'offender'’ The deviant is one

to whor the label has successfullv applied; deviant,

& behavier is behavior that people so label. (p. 9)

Thus in order to understand deviance, it is necessary to t?ge into
account the fact that deviance is a socidlly-defined process. It
invelves specific rea;ti§ﬁ§ from others toward the labeled “déviant"
“as well as corresppn&éﬁg reactions from the person so-labeled. -Theée

reaction processes contribute to the meaning and maintenance of a

deviant identity.

Labeling Theorv and Mentzl Illness

The most extensive application of the labeling theory perspect-

ive to the specific problem of mental illness has been by Scheff

(1966, 1975). Society is based on certain stated and unstated rules
dealing with the appropriateness of an individual's behaviour in
various circumstances. Scheff sees "mental illness" as a residual,

catchall category used by peqple to describe and explain infractions

of sqcialjrules for which no 1ikely "common semse" explanation seems

rl
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f\fr\\\\,///;eédily available. Social rule—breakiné which has the potential

to be labeled as evidence of mental illness may arise from various

-

v e sources, including organic, psychologi a;, stress situations,.and
acts of defiance or iﬁnovation (Scheff, 1966, p. 40). Such residual

rule-breaking occurs quite frequently, but in most cases turns out

to be of limited significance. .Others may deny, ignore,cpxcusef or
rationalize_the éeviant behaviour in the interests of maintaining .
the flow of social igtéra;tion. When thga;ule—breaking is handled

in the above manner, i:ftends to be transitorv, or compen;ated for,
or chanelled into sotme s;cially acceptable form.

In some cases, howevér, the response of others is‘not one of
denial of deviance. Rather, the rule—breakiﬁg is-taken as evidence
of mental illness. (Whether an individual's rule-breaking results

g_\g;o in éenial or in the label of mén£al illness may depend on such f;ct-
ors as the power of the indiviéual relative to those reacting to

his behaviour, the visibility of the rule-breaking, the tolerance
level of the community, and the.availability in the culture of al-
ternate reéﬁonses to deviance.) Thus the classification of mental
illness has to AQ not simply with-the internal dynamics of thé
rui;-breaker.himself. Labeling theory hypeothesized that the  key
determipant iﬁ the‘stabilizétion'éf a case of mental illness lies

in éhe societal -reaction - whether or not the individual's rule—

breaking is defined as evidence of mental illness and he is placed

in the role of being mentally ill.

’
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Why sﬂould the attribution of the label of mental illness have

-

such a powerful effect? Part of the answer lies in the extremely
negative stereotypic views of the méntally 111 which most people
hoid. The nature of this stereotype is revealed in Nunnally's

(1961) extensive survey of public attitudes toward the mentally ill.

Nunnajly concludes:

It is commonly asserted that people attach a stigma to
the mentally ill. Our research results leave little
doubt that the stigma exists. The most important find=-
« ing. from our studies of public attitudes is that the
stigma is.very general, both across social groups and
across attitude indicators. There is a strong 'negative
hale' associated with the mentally ill. They are con-=
sidered, unselectively, as being all things "bad'.
Some of the 'bad' attitudes that people have toward the
mentally ill are partially supported by the facts - for
example, the mentally-ill sometimes are unpredictable
and dangerous. However, the average man generalizes to
the point of considering the mentally ill as dirty,
unintelligent, insincere, and worthless. (p. 233)

Foucault (1965) goes so far aé to consider mental illness.as having

replaced leprosy as a target of public‘scor and rejection, with the

mental institution as the modern counterpart of the leper colony.
ééginning iﬁ childhood, the concept Ef mental illness is.

learned in association with mystery and fear. The stereofypes are

coﬁtinu&lly reinforced in social interaction and'in.the mass media,

where the mentally ill are portrayed as a fundamentally different -

type of people, often subject to irrationai fits of violence.

¢ - ‘

Scheff (1966) notes the selective nature of media reporting. A

person's history of mental {llness is news when associated with

violent crime, but not when associated with positive accomplishment.

Y

g,
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Any anti-social act not readily understandable leads to a charge of

menzal illness. Furthermore, once having been associated ‘with

- mental illness, that label tends to stick to the individual. A

person may be cured of physical illness; with meﬁtal illness,'he
may often be considered only 'in remission”.

CategPrizacion of people allows us to deal with them on the
basis of the assumptions, attributes, and expectations associated
with the category involved;h In the case of a‘stigmatized categorfz/

such as mental illness, the effect on social interactiorn can be ~

-

considerable (see Goffﬁ;ﬁ, 1963). The stereotypic views of mental
illness.can function as a guiding isége which dictates how to relate
to a person so—-labeled in a social interactioem. -(Research examples
will be éiscussed Later.). By treating the individual in a;cordance
with the expectations attached to the label, the danger of a self-
fulfilling prophecy (Rosenthal & Jacobson, 1968) grises.

The person who carries a label of "mentally 111" is, in effect, -
subject to other people defining him essentially through that label.’
Thét is, a coﬁblex human being may be reduced to one category or
role which supersedes all othér roles. The label of "mental illness",
having such powerfully negative associationms, is particularly likely
to be used by others in such a fashion as a defining master st;tus.

A mental {llness label can not only.affect how others treat the
labeled individual, but can come to influence that individual’s view

of himgelf. The two, as Laing (1969) xbdtesnare interdependent:

What others attribute fo Peter implicitly or ex-
plicitly necessarily plays a decisive part in form-



ing Peter's sense of hik own agency, perceptions,
motives, intentions: hils identity. (p. 151)

The individual who has been labeled mentally ill firds himsglf
':isolatea from those inteépersonal stimuli which_sup?ort a seif-
image of "normality" iRoman, 1971). 1In such a situation he is
likely to feel wmcertain and se;f—conécious (Scheff, 1966). His
response over time may be to accept the role of being mentélly ill.
That is, he may acquiesce to the label and develop a self-image
conéistenc with {t. Just as otﬁers used the mental illness
étereotype as a guiding image in relating to the 1abele& person,
that person now uses.the same guiding image in defining his ex-
perience of self. '

This perspective sess-"mentally ill" people as not fundamen;
tally diffgrent‘from "normals”. Rather, becoming mentally ill mav
involve an essentially normal reaction given theleffects of being
perceived by others and perceiving oneself as mentally ill. Goffman
(1961) comes to a similar conclusion.after ma;y conversations with
patienté in a mental hospital. Concerning the self—concgpt of
being mentally ill, he writes:

- -.the anxiety consequent upon this perception of

oneself, and the strategies devised to reduce this

anxilety, are not a product gf abnormal psychology,

but would be exhibited by any person socialized

inteo our culture who came to conceilve of himself

as someone losing his mind. (p. 132)

Valins & Nisbett (1972} take a similar position, focusing on the

role of inappropriate self-attributions of mental illness in the

development of emotional disorder. Becker (1967) also deals with
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the effect of the self being labeled mentally ill in his discussion

i

of psycho:i% episodes during drug experiences.’
It should be nétéa that labeling thgéry is only oﬁ; approach

in the.study of a most difficule, com?iex area. It changes the

focus of investigafioq from‘etiology and the individual system to

© social procésses. As such, it provides a useful contrast to the "

medical model. The‘importance of this contrast is discussed by

Scheff (1968): |

The social system model, like the psychological medel,
highlights some aspects of the problem and obscures
others. "It does, however, allow a fresh look at the
.field since the problems it clarifies are those that
are most obscure when viewed from the psychiatric or
medical peint of view....Ulc1matelv, a framework which
encompassed both individual and social svystems, and
distorted the contribution of neither, would be de-
sirable. (pp 25-26)

Labeling-Related Research -

Research relevant. to the labeling theory approach ta mental

illness may be divided into two general categories: the effects of -

—~

[
Label attribution. Research in this category deals with the

attribution of labels and acquiescence to labels.

effects that aEtributgng a mental illness label have on the pér-
ceptions, attitudes, and behaviours of the attributing observer
toward the labeled other. Jones, Hester, Fariﬁa, & Davis (1959)
had subjects listen to standardized taped‘interiews. Subjects
‘who had been told that the speaker was maladjusted", tended to

dislike the speaker more than subjects who believed that the gpeaker
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was yell—adjusted. -

Farina, Holland, & Ring (1966) haé subjec:s-shock a confederate
in_order to guide him to the correct solution of a problem. Subjects
believed either that the confederate had been hospitalized foT
mental illngss_or.was well adjusted. Although the confederate
behaved identical;y in the two conditions, his behaviour was judged
less adequate, he was 1iked less, he was given more painful shoc#s,
and éubjects wanted no further interaction with him when they-be-

.

lieved he had a historgzoé mental illness.

Nunnallyk(l961) re;orts a study in which speakers talked éo a
class about mentgl {llness. It was found on a questionnaire given
after the ;alk that attitudes toward:ﬁental ilineéss were more favour=
able if the speaker identifiéd himself as a former méntai patient at
the end, rather than at the beginning of the .talk. fhe above studies
indicate some of the negative consequences stemming from the attri-
bution of men;al illness. Perceiving an individual through the
mental illness label.tends to promote dislike and rejection of that
individual and his communica:ions. !

The effect of suggestion on iabeling was jinvestigated by
Temerlin (1968). Groups of psychiatrists and psychologists diagnosed
an individual on the basis of a taped interview. When it had been
previously suggested that the interview was with a psychotic, the
diagnoses tended to be more severe than when this suggestion was not

made.

In studies by Loeb, Wolf, Rosen, & Rutman (1968) and Kirk °
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(1974), subjects were presented with writteﬁ case descriptions.
Labels and severity of abnormal behaviour reportéd in}the descfipr~

"tions were varied. IE was found that attiggde ratings baséd on the
case descriptions tended to be influenced by the sevérity éf de?iant'
behaviour repo;ted réther than by the labels used. These results
indicate that the gffécts of labels on attitudes may not be pro-
nounced when compared to-the effects of specific reportéa behaviours
in a non-interactiomnal judgement situaéion. Similar con;lusiéns may
be drawn from a study by Pollack, Huntley, Allen, & Schwartz (1976)
in which subjects viewed videotaped interviews. Again, perceptions
of the videotaped individuals were affected.by amount and'severity
of actual deviant behaviour rather ;han by label. In this study,
however,}subjects were specifically required Eo attend to and record
the deviant behaviours.

Farina and Ring (1965) investigated the effects of mental ill-
ness lébeis in an'interacpion situation. Subjects given a two-
person co—operative motor task to pefform were led to believe
(unbeknownst to the cg-workers) that their cq-workers wére either
"normai" or had been mentally ill. The results indicate that part—
ners perceived as having been mentally ill were judged after the
interaction to be less liked by others, less able to understand
themselves and others, and more unpredictable. Subjects preferred '
to work alone rather than with a labeled co-worker, and blamea him
for inadequacies in their joint task performance although objective

measures did not support this. The results are consistent with



labeling theory,~illustrating some of the negative influences of

‘mental illness labeling on interactioms.

Employing a design similar to Farina and Ring (1965), Bord.
(1976) compared dyad partners who were induced to believe that -
normal co-workers were either academically excellent (creditized
condition) or had a hisfory of mental illnesg {stigmatized condi- .
tion). Again, neither dyad partner was aware of the manipulation.
After completing an interaction taék, subjects responded to a
questionnaire. Results in&icated that a subject's estimations of
his partner's intelligence, adjustment, predictability, self-under-

standing, and ability to get along with others were sigpifiéamtly

affected by the previously imputed label. Behavioural measures

' showed that stigmatized subjects exhibited fewer task-oriented acts

and more power—granting and tension-indicating behaviours than the

greditized subjects. Since the stigmatized subjects were not aware

that they were being perceived as such by their partners, it seems

likely that their partnmer's behaviour subtley communicated the
"appropriate” behaviour for the creditized or stigmatized other.
The "normal' partner was, in effect, structﬁfing the situation for
the other to acquiesce to ﬁhe role associated with his label.
(This ?ill be discussed further in the next section.) That the
"normal' partner to some extent communicaFed his negative expect-
ations of the stigmatized other is indicated in that stigmatizeéd
subjects reported less understanding of themselves by their part-

ners than that reported by creditized subjects.
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Label acquiescence. This category of research focuses on -
th? effects of labeling on the perceék;gns; attitudes, and behaviour
of the person labeled. "In :ﬁe Bord (1976) stu&y, the labeled part- "~
ner's behaviourbecame congistentwiththe'role implied by his label,
in spite of thé fact that he was unaware that hé had been igbeled.
This suggests that expectat s of others as to the behaviour of a
labeled individual can act as a self-fulfilling prophecy (see‘
Rosenthal & Jacobson, l§68). +The interaction is structured in ways:
selectively reinforcing those behaviour patterns cansiétent with
the other's perception of the label.

Other research illustrates the important effects of the ex-
pectations of the labeled individual himsglf.l Farina, Allen, &

Saul (1968) had pairs of normal subjects perform a co-—operative
motor task. One member of each dyad was led to believe that his
co-worker had beén told that he‘was either normal, hémosexual, or
mentally ill. Actually, the co-worker always received the same
neutral information about his partner. Results indicated that the

naive co-workers spent less time talking to the "stigmatized"

&
partners. This suggests that the individual who believes himself

_ perceived by others as_stigmatized, will behave ir such 2 way as

to bring about his own rejection. This occurred even though the

individual had not in fact been labeled by the other. The impor-

tance of self-image in label acquiescence is thus pointed to.
Thesé findings were extended in a study by Farina, Gliha,

-

Boudreau, Allen, & Sherman (1971) ir which former mental patients
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were used as subjects. These subjects interacted with a confeder-

ate. Each subject was led to believe either that his dyad partner’

N
Y

(the confederate) knew of his psychiatric history, or that the part—
ner believed him to be a medical patient. Although actually unaware
of the subjects' true status, the confederate rated.subjects in the
first condition as more anxious and poorly adjﬁsted.l_ln addicfﬁn,'
the subjects who,ﬁelieved‘others weré aware of their status as foﬁmer
mental patients, found .an experiqgntal task more difficult, performed
ﬁore poorly, and felt less appreciated;

Krieger and Levin (1976) gave psychological tests to two groups
.of hospitali;ed mental patients. OJne group believed that the tester
was aware of their beiné mentallg i11. Another group was led to
Sélieve that they were being presented to the tester as normal hospi-
tal workers. The latter group exhibited iess pathognomic verbaliz- )
" ation and showed better form on the Eoltzman Inkblot Test. These
results, as welllas those of Farina et al. (1968, 1971), are con-~
sistent with the prédictions of labeling theory. " Believing that one
is perceived as mentally ill appears to produce anxiety and behaviour
that'lead; to rejection by others. Given the research results on
label attribution, it seems likely that this rejection would® increase
in a sitvation in which the other is also in fact perceiving the in-

dividual as mentally 111.

Dogmatism

Rokeach (1960) has produced 2 dogmatism sgale des;gned as a

w
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general measure of autho?itarianism withoué the ideologiecal biases
of previous scales. Rokeach sees openness vs. closedness of an '
individual's belief systems as the major variable in dogmatism.

The high dogmatic, closed-minded individual tends to show a greater

_degree of rejection of others holding differing belief systems. As

discussed above, the label of meﬁtal’illness is comm&nly associated
with‘people ¥ho are stigmatized as a‘fundamentally different class
of human be&gg. One could thereby hypothesize that high dogmatic
indivifﬁgls would tend to be more rejecting of the mentaily i1l than
low degmatics. \This is supported by Hood (1973), who found on

queftionnaires that high dogmatics were more rejecting of the mental-
ly’éll in terms of both ;ognitive beliéfs and negative attitudes.

In another’ §Ede’ ﬁood (1974) gave.similar quesEionnaires to
students before and after taking a university'psychology course in
which a labeling tﬁeory approach to mentél illness was stressed. ‘He
found that high dogﬁatics decreased their rejection of the mentally
i1l in terms of cognitivé beliefs, but increased their rejection in .
terms of affective attitudimal scales. These results suggest that
ﬁigh dogmatics are motivated by more than objective cognitive factors
in their judgements.

'Rokea;h (1960) sees the cognitive need to know as a prevalent
motive in low dogmatics. Information te;ds to be assessed without ‘
interference from irrelevant internal and externmal pressures. High |

dogmatics, however, are seen as being motivated by the need to ward

off threat. They would be highly tuned’ to irrelevancies in an ef-
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fort to reduce threat and anx%ety. Their assessmégEﬁzf/}nformation
thereby tends to,bé'éharacterizgd by a laék‘of cbjectivity and am
inability to evaluéte information.independent of its source. Fol-
lowing from this, one would expect that a mental illness label ap-
plied to oneself ér anoéﬁer in an interaction, would result in a
situation pafticularly threatening to fhe figh dogmatic individual.
The presence of the -label would tend to increase anxiety, interfer
with the process of interaction, and influence jgdgements made about

4

it..

Hvpotheses

The present stddy extends the iﬁvestigation of the labeling
approach to mental illness in two basic w#yé. First, it proposes
to experimentally manipulate bhoth label attribution and label acq-
piescence ia a single design. This will permit a direct comparison
of these effects when operatiﬁg separately and when combined. Re-
search on Ilabel attribution discussed above showed that perceiving
an individual as mentally 111 tended to promote rejection aﬁd neg-
ative evaluation of that individual. Research results on lais;
acquiescence suggested that the individual whe believeé he is being
perceived as mentally ill‘by ;thers, will tend to exhibit anxiety
and behaviouf promoting his rejection. According to Scheff's (1966)
model, a situation in whicﬁ an individuai was both perceived By
others as mentally ill ggg_believed himself perceived as meatally

’ill, would be closer to the true mental illness role than either

condition alone. It would be expected that the presence of both
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conditiéns would promote a system metually reinforcing the effects
of Ithe mental illness label.’

The present study advéncés the following hypotﬁesés: In a
- dyadic interaction between A and B...
1. if A perceives B 3s_mentally ill, Alwill tend to reject B,
2. if B believes he is perceived by A as mentally 111, B will
tend to be anxious and behaverin a manner such that 4 will

tend te reject B,

[P% ]

if A perceives B as mentall§ i1l and if B believes he is per-
ceived by A ss mentally 111, & will exhibit a greater tendency
‘tg.reject B than in either hypotﬁesis 1l or 2..

The present study proposes to further extend the in@estiga;i;n
of the iabeling approach by focusing on the role of a personalirty
dimension, dogmatism, on label effects. Research cited above sug-—
gests that high dogmatic individuals find mental iliness labels
particﬁlarly threatening. One would thus su#ﬁect that mental ifl—
ness label effeéts would increase with high dogmaticé. More spec-

-

Yfically, the following hvpothesis is advanced:

—t

4. The degree of rejection in hypotheses 1 - 3 will vary directly

with the dogmatism,levels of A and B.

'



"CHAPTER II

METHOD

Sﬁbject;

Subjects used in the analysis consisted of 80 female students
enrolled in first or sécond vear psvchology courses at the Univer-
sity of Windsor.l Subjects received a course credit point for
participating. )

The subjgéts were aséiéned to high or low dogmatism grqups.
This diyision was bésed upon the results of a Dogmatism scale (see
below) which was initially administered to 198 potential sugjects.
The resulting scores produced a hié% dogmatism group oix0 subjects
(mean score, §8:2) and a low dogmatism group of 40.subjects (mean
score, 53.2).

Within each dogmatism group, subjects were randomly assigned
to dvads. - Dyad partners diq not know eacﬁlother. Each dyad was

‘randomly assigned to one of four experimental conditions based on

label manipulations (see below).

Instruments

Rokeach's (1960) Dogmatism Scale, as noted above, is-a measure

L]

l'I‘en subjects were excluded due to language difficulties
(1 dyad) or for becoming aware of the experimental manipulation

(4 dyads).

18
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of general auchoritarianism,‘its ﬁajor variable being openness
vs. closedness. of an individual's belief svstems. (For a review
of reliabiﬁity and validity studies, see Vacchiano,.St;auss, &
ﬁochman, 1969:) A 2o0-~item short-{?rm of the Dogmatism Séale was
used (see ‘Appendix A). This férm'ha a reported .94 correlaxioﬁ
with Form E 9& the Dogmatism Scale (La é?ipa, I969; Troldahl &
Powell, 1965). - I\

Byrne's (1971) Inferﬁersohal Qudgngn; Scale was used és a
measure of rejéction. The scale (see Appendix C) consists of 6
items involving‘judgeménts of another person on a 7-point scale.
The judgemenésjdeal with the intelligence, knowledge of current
events, morality, and éﬂjuStment of the other pérson as well as
the régpondant‘s feelinés toward the other person and desire to
- work with him. The last two items are summed to vield a measure of
general attraction-rejection ranging from 2 (most rejection) to
14 (most attraction). Byrme (1971) reports split-half reliability

of .85 .and cites stﬁdieS‘indicating significant correlations between
<

the IJS and other measures of attraction, both verbal' and non-verbal.

Procedure

Subjects were greeted by the experimenter and asked how well,
if atlall, they knew their dyad baftner, and if they had heard any-
" thing abﬁﬁiF:he study ireferred to as "interpersonal task performance
study"). The subjects were told:

This 1s a'study attempting to determine whether knowing
something about another person helps you in working



together on various tasks. Ome of vou will be chosen,

by the flip of a toin, to give information about your-

self to the other. The person who glves information

will be asked to write a short paragraph describing

three aspects of herself to the other: 1. the kind

of person she is, 2. “anything unusual or distinctive

about herself, and 3. some of her plans for the’

furure. The person who gives the information will be

asked- to be as frank and honest as possible. After

the other person reads the paragraph, we will get on

with the tasks vou will be working on. Are there any

questions? 2 : _ . . .

A coin was chen tossed to determine whe would receive information
~ =2 : B

(to be referred to as subject A) and who would give information (to

be referred to as subject B). Subject B was asked to go with the

experimenter to another room to do the writing.

Label manioulation. Subject B had been randdmly chosen fo bé
in one of f;ur experimental groups based on two label manipulatioms.
For her self-descripticn information,'subject B copied f;om a tvpe—.
written sheet givén to her by the experimenter. Depending‘on B's

. ’ :
group, the sheet either contained information consistent with a
label 6f.“normalJ, or with a labe¥‘of ﬁmentai illness" (see Appendix
B for the informagion sheets). Subject B ;as led to believe that
subject A would receive the self-description information that she
had copied. The second manipulation involved the information that
subject A actually received. In one haif of the cases subject A

received the same self-description information that B had copied;

2These procedures are based primarily on those used by Farina

J
& Ring (1965) and Farina et al. (1968).

r
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one half of the cases involved A receiving the alternate informa-
tion. Thus each of the two @ogmatism groups were assigned to four
experimental groups: '

1. A receives a 'mormal"” self-description from B, and B
believes A receives a "normal" self-description from her.
fhis group serves as a control.

2. A reqeive; a "mental illneés" self-description from B,
and B believes ; feceives.a "normal" self-description.
This group representé:the effect of A attributing the
mental illnesslabel to B.

3. A receives a "normal” self-éescription-from B, and B
believes A receives a "mental illness" self-description.
This group represents the effect of label acquiescence
on the part of B.

4. A receives a "mental illness'’ self-description from B,
ané B believes A receives a "meﬁtal illness“ self-
description. This éroup_represents the combined effects
of laﬁel attribution and acquiescence.

When subject B had been také; to the second room by. the ex-

perimenter, she was told:

I have to apologize to you and tell you now tﬁat the

experiment is not exactly as I hawve described it. In

this study we are ‘measuring the-impact on the other

student of believing she is working with someone who

had certain characteristics. In parficular, we want

the other student to believe she is working with some-

one who (is an -essentially average, normal student;

or/has been seriously mentally 1ill). What you write
on your sheet will be the only information the other
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student will have about you, since you two will only be
- allowed to talk about -the task you will be performing
together later. In order to standardize the information
that the other student. gets, we would like you to copy
the information from this paper onto your sheet.

After subject B copied the appropriate sheet she was asﬁEE’EE
remain in the room while the experimenter gave her sheet to subject
A to réad. - -

The experimenter then returneé to the first room and gave
subject A the appropriate standardized sheet (depending on'the‘ex—

perimental group) which had been previously handwritten. after

.

subject A read the information, the experimenter collected the sheet

and returned subject B to the first room.
-~

Task 1. At this point the experimenter said the following to
the two subjects:

The task we have for you has to do with how well ¥ou

can make up arguments om both sides of a controversial
{ssue working as a team. The issue we have chosen for
you is the legalization of marijuana. You will be

asked to write down the best set of arguments you can
think of both for and against the legalization of marid~
juana. The two of vou will get rogether and discuss
which arguments you would like to include on a sheet

to represent your best efforts as a team. Include only
the best set of arguments both for and against since
comparisons will be made to see which teams performed
best. Number each argument on your 1ist. Please limit
your discussion to only the task itself. Are there'%?y
questions? You wiil have ten minutes. '

The experimenter then gave to subject A & sheet of paper labeled
"tLegalization of Marijuana', having 2 line drawn down the centre

with subheadings "For Legalization" and "Against Legalization'.

While giving the sheet to subject A, the experimenter said:

3 A similar task is used in Bord (1976).
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It will be easier if only one of you does the writing.
Since you (referring to subject B) have already done

some extra work on the self-description, you (refer- .
ring to subject A) can do the writing. ' )

Questionnaires. After ten minutes the experimenter coilected\“ki
the';eam éheet and said to the two subjects:

Thank vou very much. This is essentially the end of

the study. Before you go I would like each of vyou

to complete a short questicnnaire. Your answers to

the questionnaire are strictly confidential, and will

not be seen by each other.

Subject 3 was.léd into the secoﬁd room to complete her questiomnaire.

Subject A's questionnaire (Appendix C) ‘consisted of Byrne's
Interpersonal Judgement Scale as well as five additional "items in-
'volving A's judgeﬁent of B's self—uqderstanding, ability to get along
with others, anxiety level, accuracy of self-description, and congri4
bution to the team task.

Subject B's questionnaire (Appendix D) contained four items
concerning her reactioms to the interaction with A. Specifically, B
was asked to judge the degree to which 4 understood her, how typical
A found her, her own anxiety level in dealing with A, and contribution-
to the team task. |

Both subjects were also asked for comments about the purpose of

the study to determine if any became aware of the true nature of the

manipulations involved.
L J

“ Having subject A do the team writing ensured that she did not
become aware of discrepancies between the handwriting of subject B
on the team sheet and on her supposed,self-description sheet (which

had ia fact been previously handwritten).
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The experimenter looked over the compléted questionnaires. He
further questioned those subjects who indicated knowledge of the

actual manipulations and purposes of the study in order to determine

exactly what they suspected.

Fl

Debriefing. At this point the experimenter retﬁrned subject B
to the first room. Due to the potentially anxiet%-arousing nature
of the label manipulations involved in the study, én extensive de-
briefing followed. The subjects were toid:

Now that the experiment is over, I can tell both of vou
more about the actual purposes of this study and perhaps
put vou more at ease. This study deals with what has
been called the "labeling theory of mental illmess'.
Basically, this theory says that much of what we call
"mental illness" depends on the labels that people have
in mind when they interact with other people. In the
case of this particular study, we were interested in con-
trolling the information that you (subject A) received
about vou (subject B). This information was not- actual-
ly about her (subject B), but was a standardized sheet
written out before the experiment.

-

The experimenter showed the subjectis a typed copy of the informa-—

tion sheet received by subject A.

The purpose was to influence you (subject A) to react
toward you (subject .B) with a particular label of
"rormal student” or/ "mentally ill" (depending omn the
experimental group) in mind. Again, this information
does nor actually deal with you (subject B) but was
all written out beforehand. Are there any questions
about this?

The following sectioﬁ was added in those experimental groups in
which the information copied by subject B was not the same informa-
rion received by subject A:

The second thing we were interested in controlling
was the information that you (subject B) believed
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she (subject A) received about you. In this case you
(B} believed that she received 1nforma;1on describing
vyou as a "normal student" or/ ' ‘mentally ill" (depending
on the’ experimental group).

The experimenter presented the typed information sheet copied by

subject B.

Actually, she (subject A) received this information,
describing you (B) in the following way.

The experimenter presented the sheet received by subject A.
Are there any‘questions about this?

. The experimenter attempted to ensure that each subject under-
stood the nature of the manipulations, in pgrticular, that the in-
formation sheets used were not aEtually déscriptive of the subjects
involved. The experimenter then continued:

I'd like to thank both ef vou for vour participation,
and I hope you will forgive the deception on our part,
but it was necessary for the study's purposes. Since
we will be conducting this research for several weeks,
I would really appreciate it if wyou wouldn't discuss
this experiment with any other students. This is nec-
essary because if they know how the experiment is being
operated we would not be able to use their data.

If vou are interested in the results of the study you
can, if vou like, put your name and address on one of
these envelopes. 1'1ll send you a copy of the results
when the analyses are completed, which will be in a
few months. Thanks again for your co-operation.

The experimenter thanked each subject individually on their way outl.

Statistical Analysis

The dependent variables in this study are the final question-
naire responses of subjects A and B. Summed responses of each

subject will be used as indicators of the degree to which B is re-
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jected from the standpoints oﬁ/dﬁth subjects. There are three inde-
peqdent variables: label attribution, label acquiescence, and dog-
matism. . The label atﬁribut%on variable involves the.manipulation
of the label which subject A attributes To subject B, that 1s,

normal" or "mentallvy ill". Label acquiescence deals with ﬁanipu—
lation of the label through which subject B believes she is belng
perceived by subject A. The dogmatism variable concerns whether

oy

'the subjects are in the high or low dogmatism category.

. The'fgsponses to the items of the final questionnéire will be
anaiyzed using 2 x 2 x 2 analyses of variance (Winer, 1971). It is
 predicted that these analyses will reveal:

1. a greater te%dency for B to be rejected under the "mental
illnessg” labél attribution condition than under tﬁe
"normal” label attrib;ticn condition.

2. a greater tendéncy for B to be rejected under the "mental
illness” label acquiescence condition thaﬁ under the
"normal" label acquiescence conditiom.

3. that under the condition of both "mental illness” label
attribution and acquiescence, there will be a tendency
for B to be rejected which is greater than in either tﬁe
condition of "mental illness" label attribution or "mental
illness” label acquiescence alone.

L. that all the tendencies toward rejection of B listed above
will be greater under the high dogmatism conditioﬁ than

vnder the low dogmatism condition.



CHAPTER IIL

RESULTS

The purpose of the -study was to .investigate the effect of
mental illness labelé on interactions. It was predicted that under
certain experimental conditionms, there would be increased tendencies
for subject B to be rejected bf subject A. More specifically, the
hypotheses predicted:

1. a greater tendency for B to be rejected under conﬁitions

of "mental illness" label attribution than under "anormal"
label attribution;

2. a greater tendency for B to be rejecteg under conditions

of "mental iliness” label acquiescence than under "normal"
label acquiescence,

3. a greater tendency for B te be réjécted under conditions

of both "mental illness" l;bel attribution and acquiescence
compared to either "mental iilness" attribution or acquie-
scence alone,

4. that the above tendencies toward rejection would be greater

under conditions of high dogmatism than low dogmatism. |

The data consisted of questionnaire responses of subjects A and
B. In order to test the hypotheses, the data were aﬁalyzed using 2
series of 2 x 2 x 2 analyses of variance to determine the effects
of label actribution, label acquiescence, and dogmatism on *he

questionnaire responses. As well as analyses of individual quest=

27
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jonnaire items, analyses of summed scores were undertaken to provide
more meaningful overall measures of rejection. In addition, a‘éeries
of aﬁalyses of covariance was performed to control for possible

effects of subject age.

Analvsis of A's Performance

Scores on thé following seven questionnaiée items.of subject A
(who feéeived tge gelf—description information from B) were summed
_in order to providé an overall measure of A's rejection of B: judge-
ment of B's level of self-understanding, adjustment, anxiety, ability
to get along with others, team cont;ibution, as well as A's judgement
of ‘her personal feelings toward B and desire o work with B. The
resulting "A Rejection"-sum score has a range of from 49 (most at-
traction) to 7 (most rejection). Table 1 summérizes the results of
é 2x2x2 analyéis of variance using this measure. Table 1 indi-
cates a significant label attribution effect (F (1,32) = 5.80,

p < .05) for this measure of A's rejection of B, supporting the first
hypothesis.

A significant Dogmatism X Acrtribution interactionm F (1,32) =
.12, p <.05) was further analyzed using t—tests to compare means.
This procedure revealed (see Figure 1) that the predicted change in
%he depéndent measure across the two attribution conditions was
-siénificant ﬁ1< .01) for the High Dogmatism group and not signific--
ant for the Low Dogmatism group. That is, the label attribution

effect was significant for the High Dogmatism group enly. This



Table 1
ANOVA'of A Rejection Sum Scores

for Dogmatism, Label Attribution, and Label Acquiescence

Source ' ' s$S df MS

Ss daf M5 F
Dogmatism (@) 10.00 1 10.00 0.42°
~atcribution (Att) 136.90 1 136.90 = 5.80%
Acq;iescence (Aeq) 0.90 1 ; ©.90 ©0.04
DX Att | 144,40 1 144,40 , 6.12%
D X Acg 40.00 1 40.00 1.69
Att X Aeq - 0.10 1 | 0.10 0.00 °
D X Att X -Acq - 48.40 1 49.40 2.05
Within Cell 755.20 32 23.60

*R < _05'. -
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partially supports the fourth hypothesis. Coﬁtrary‘to prediction,
_ndlsignifican: label acquiescence-éffects occurred.
To further inves;iéate the above efchts: sébarate anéiyses of
- variance were performed on e;ﬁh indivi&uai item of the subject A
questionnaire. Significant label attribu}icn effgcts were obtained
for A's judgement_df B's level of adjusféent (Table 2, F (1,32) =

7.37, p < .01)'and for A'é desire to work with B (Table 3, E (1,32)

.20, p < .05). A significant label actribution effect was also

F o

obtained for Byrne's Iﬁterpersbnal Judgement Scale (Table 4, E (1,32)

= 4.59, p < .05). All effects were in the predicted direction.

. Continuing the analysis of individual itgﬁs, significant Dogma-
tism X Attribution interactions were revealed for Als jﬁdgements of
B's self-understanding (Table 5, £ (1,32) = 9.88, p < .01) and ability’
to get along with others (Table 6, E (1,32) = 4.65, p < .05). T-tests
6f means for these two interactions indicated that the predicted label

attribution effects were significant for the High Dogmag}sm group only

(p < .05 and p <..01 respectively):

Analyses of variance for items in which A judged B's intelligence,
: ‘ . A

morality, knoé}gdge of current events, and accuracy ‘of self-description,

all failed to reach significance and therefore are not included in the

tab}qs.

-~

In order to control for age, a series of analyses of covarilance

using subject-gge as a covariate, was performed for the A Rejection
N . . i . . ) 'v/_'
sum score (see Table 7) and_;he individual item scores of the subject .

~
g

A questionnaire.



-Table 2
ANOVA of Adjustment Scores

for Dogmatism, Label Attributiom, and Label Acquiescence

Source ss daf MS F
Dogmatism (D) ' 3 o.éz 1 6.62 ~0.51
4 Attribution (Act) ’ .02 1 9.02 7.37;_
Acquiescence (Acq) 0.02 1 0.0 0.02
D X Att 1.22 _ 1 1.22 1.00
D X Acqg 0.62 1 0.62 0.51
Att X Acqg . 2.02 1 2.0% 1.65
D X Att X Acq | 3.02 1 3.02 2.47
Within cell . 3%.20 32 - 1l.22

*np < ,01.

i



ANOVA of "Desire to Work Together' Scores

Table 3

33

for Dogmatism, Label Attribution, and Label Acquiescence

Source Ss -gi' M8 F
Dogmatism (D) 0.90 1 0.90 0.59
Attribﬁtion (ate) 6.40 ‘1. 6.40 4.20%
A;quiescence (Acg) 4.90 1 4.90 3.21
D X Att 0.90 1 0.90 0.59
D X Acgq £.00 1 .0.00 ‘ 0.00,
Att X Acq 0.10 1 | .10 0.07
D X Att X Acq 0.50 1 E).&O 0.26
Within cell” 48.80 32 1.52

*n < .05,

P~

S



ANOVA of Interpersonal Judgement Scale Scores

Table 4

for Dogmatism, Label Attribution, and Label Acquiescence

Source 8s daf MS F
Dogmatism (D) 1.600 1 1.60 o.~51
Attribution (Att) 14.40 1 14.40  4.59%
Acquieséence (Acq) 3.60 1 3.60 1.15
DX Ate 1.60 1 1.60 0.51
D X Acq 1.60 1 1.60 0.51
Attt X.Acq 1.60 1 1.60 0.51
D X Attt X Acg 3.60 1 3.60 1.15
Within cell 100.40 /73 3.14

*p < _05.

-—



35

Table 5
ANOVA of Self-Understanding Scores

for Dogmatism, Label Attribution, and Label Acquiescence

=7 Source 4 ss af | MS F
Dogmatism (D) ,,;—’0790-‘5_ 1 - .90 0.73
Attribution (Att) 0.10 1 . 0.10 0.08

' Acquiescence (Acq) 5.60 1 3.60 2.94
D X Att ; | 12.10 1 12.10. ' . 9.88%
D X-Acq ' 0.00 1 0.00 0.00
Att X Acq 1.60 1 1.60° __ 1.31
D X Att X Acq 0.40 1 0.40  0.33
Within cell 39.20 32 1.22
*p < ,01.

—



Table 6
ANOVA of "Getting Along with Orhers' Scores

for Dogmatism, Label Attributiom, and Label Acquiescence

Source 8s df iS_ F
Dogmatism (D) 2.50 1 2.50 1.82
Attribution (Atrt) 4.90 1 . 4.90 3.56
Acquiescence (Acq) 0.10 1 0.10 0.07
D X Att : - 6.&0 1 6.40 4 65%
D X Acq 1.60. 1 1.60 - 1.16
Att X Acg 3.60 1 3.60 2.62
D X Att X Acg 2.50 1 2.50 1.82
Within cell 44,00 32 1.37
*p < .05.

—



Age Covariate Analysis of A Rejection Sum Scores

Table 7
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for Dogmatism, Label Attribution, and Label Acquiescence

Source ss af MS F
Covariate A's age 3.93 1 3.93 0.17
Covariate B's age 11.47 1 11.47 0.49
Covariate A's age X

Covaria§e B's age §.16 1 ( §.16 0.35
Dogmatism (D) 15.23 1 15.23 0.65
Attribution (Att) 134.92 1 134.92 5.73%
Acquiescence (Acq) 0.60 1 0.66 0.03
D X Att 205.65 1 205.65 §.74%=*
D X Acq 28.54 1 28.54 1.21
Att X Acq 0.74 1 0.74 0.03
D' X Attt X Acq’ 43.92 1 43.92 1.87
Within cell 682.73 29 23.54

*2 < _05. i

*kp < .OL.
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Age covariates. did not reach significance, and with one except-

ions_the significant effects found in the analyses of variance were .

not changed, indicating that subject age was not a significant factor

in the results.

Analvsis of B's Performance

The scores on the four questionnaire items for subject B were
summed to give an overall measure of B's perceived rejection by A.
The four items asked fgr B's judgements ;n how well she had been
understood by A, how tvpical A had found hef,.her own anxiety‘level
in deaiing with A, and contribution to the team task. The resulting
"B Perceived Rejegtiond sum-score has a range of‘from 28 (most per-—
ceived attraction) to 4 (most-percéived rejection). An analysis of
variancé usiﬁg this measure (see Table 8) reveals a significant
label attrib ution effect (F (1,32) = 5.24, p < .05) as predicted
by the first hypothesis. N; other significant effects occurred.

Separate analyses of variance on each of B's four -questionnaire
items failed to reveal any significant effects and so are not print—
ed here.. Again, analyses of aée‘covariance for the B Perceived

-

Rejection sum scoTe (see Table .9) and for the individual item scores

did not result in changes of significance.

5The significance level of the Dogmatism X Artribution inter-—
action increased from p < .05 to p < .0l in the covariate analysis

of A Rejection sum scores.
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Table 8
ANOVA of B Perceived Rejection Sum Scores

for Dogmatism, Label Attribution, and Label Acquiescence

Source ' 58 4af MS F
Dogmatism (D) . 7.22 1 7.22 0.82
Attribuzion (Att) © 46,22 1 46,22 5.24%
Acquiescence (Acq) . 11.02 1 i1.02 1.25
ﬁ X Att ' 7.22 1 | 7.22 0.82
D X Acq 3,02 1 3.02 0.34
Ate X Acq ‘ 9.02 1 | ©9.02 l.02
D X Att X Acq '  0.62 'l, 0.62 0.07
Within cell 282.40 32 §.82
*p < .05.



Table 9

' Age Covariate Analysis of B Perceived Rejection Sum Scores

for Dogmatism, Label Attribution, and Label Acquiescence

Source ss daf MS F
Covariate A's age 5.34 1 5.34 0.56
Covariat.e B's age 1.17 1 1.17 0.12
Covariate A's age X

Covariate B's age 1.83 1 1.83 0.19
Dogmatism (D) 10.12 l‘ 10.11 l.d?
Attribution (Art) 47.26 1 47.26 4.99%
Acquiescence (Acq) 13.03 1 13.03 1.38
D X Art 2.25 % 2.25 0.24
D X Acg 2.16 1 2.16 0.23
Att X Acq 8.81 1 '8.81 0.93
D X Att X Acqg 0.35 1 0.35 0.04
Within cell 274.46 29 9.546

*p < .05.

—

-



CHAPTER IV

DISCUSSION

The purpose of our invéstigation was to extend the study of
the labéling appreach te mental illness by.experimeqfally zmanipu-
lating both label attrib;tion and label vauiescenée. In addition,

P .

the role of dogmatism in mental illness iabeling effects was con-
sidered. ’

It was hypotheéized that in a dyadic inééraction between A
and B, certain conditions would promote the rejection of B by A.
These conditions included: 1. 1label attribution - A perceiving B
through a label of mental illness, and 2: label acquiescence ~ B
believing she is perceived by A through a izbel of mental illrness.
The tendency toward rejection w&le be even greater-under conditions
of: 3. label attribution X label acquiescence - conditf%}s 1. and
2. combined. Finally, it was hypothesized that under all the above
conditions, subjects belonging to a high dogmatism group would\show
greater tendencies toward rejection of B than subjects belonging to
a lowldogmatigm group.

Rejection was measured from the standpoints of both A and B
by questionnaires administered after an interaction. Subject A's
questiognaire dealt with her rejection of B; subject st question—
naire dealt with her perceived rejection by A.

It was found that the predicted label attribution effect occur-
red for Eoth the A Rejection sum scofe anQ’the B Perceived Rejection

s
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sum score, thus supﬁorting the first hyéoﬁhesis.

Contrary to the predictions of the second and third hypotheses,

‘ ' -4
no significan;_label acquiescence or acquiescence X attribution
interaction effects were observed.

The fourth hyﬁﬁthesis finds ﬁartial support in a significant
dogmatism X attribution interaction effect for the A Rejection sum
score. This indicates Fhat the predicted label attrihution effeéF
for this score was greater under high dogmatism than low dogmatism

conditions, which is consistent with the predictions of the fourth

hypothesis. Contrary to prediction, no significant dogmatism inter—

-

actions occurred for the subject B Perceived Rejection score.

The f£inding of a significant lagel attribution effedét for A's
rejection of B, follews the results of Farira 2nd Ring (1965) and
Bord-(1976). It suggests that a label of mental iilness mayv influence
one person's (A) perception of another (3], particularly with respect
to rejection. .

Thejfurther significant labei attribution effect for B's per-
ceivéd rejection is similar to Bord's (1976) results. (Farina and
Ring did not measure B's perceived rejection.) Our finding is par-
ticularly interesting in that while this study compared é "menta;
illness™ label with a ;normal” label, Bord used a "creditized" label
to ;ompa;e with the "mental illness" label. Qord's comparison Qould
" presumably be more wide-ranging and thus more likely to result in
significant differences. Our results provide support for the notion

that the rejection of B by A resulting from the attribution of 2 -
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mental illness label, is communicated to and perceived by B.

Significaht label acquiescence effects did not appear as pre-
dicted. One explanation for this involves the expectations oﬁ sub-—
jeet B. It is possible that subjects in the mental illness acqui-
escence condition expectedla friendly, sympathetic response from
their partners and that this expectation inf luenced their question—'
rnaire responses. Farina et al. (1968) use this explanation to ac-
count for questionnaire results in their study which investigated
mental illness and homosexual label acquiescence. They found that
"mental illness' acquiescent B subjects rated their partners- higher
in friendliness than "hoﬁosex;al"-acquiescent B subjects,.while the
fnormal" B. subjects’ ratings of their partners were intermediate.
Farina et al..suggest that subjects who believed they we;e'perceived
as mentally ill expecﬁed friendly.sympathetic behaviour frqm oﬁhqrs,
whereas subjects who ﬁelieved'others perceived them as homosexual
expected more unfriendly, distant behaviour.

In spite of this expectation effect, Farina et al. (1968) did
find possible evidence‘of rejection in other measures.- In partic—
wlar, they found that the naive A subjects calked less to "mental
iilness" and-"homosexual" acquiescent B subjects than to "normal”
acquiescent B's. This suggests that measures other than self-report
questionnalres may be necessary to tap mental 11lness label acqui-
escence in this type of study. This'appears to be the case partic-

ularly in studies in which ‘normal” subjects are used. Using former

mental patients, Farina et al. (1971) was able to £ind significant
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label aequiescence effects in questionﬁaire responses of both dyad
partners. This seems to imply that experience with the mental ill-
ness role can result in stronger, more simply measured label acqui-
eséence effects. This implication is consistent with labeling theory.

There is a further explanation for the lack of label acquiescence
effects in thé present study. As noted above, Farina et al. (1968)
found that the naive A subjects spent less time télking to stigma-
acquiescent B subjects ;han to "normal™ B subjects. Although this
diffgrence in speech time carried through the whole experiment, it.-

became significant only during a non-structured period of rest from

the experimental task. With less to keep the subjects occupied, the

influence of the label manipulation'becéme more prominent. In the
present study, subjects were kept busy working on the specific ex-
perimental task, with no comparable rest break. Periods of less

structure in subject interactions may have resulted in stronger label

acquiescence effects.

It should also be noted that our findings and those of Farina
et al. (1968) mav indicate that mental illmess label acquiescence
qén initiallﬁ result in anxietv for the dyad partners, rather than
épecificall? the rejection pf B by A. In Farina et al. {(1968) it is
not clear if. the fact that stigma—acquiescent.B subjects were spoken ~°
to less than "normal" - acquiescent B subjects represents rejection,
since the content of the speech was not analyzed. i

With respect to the personality variable of dogmatism, we found,

as predicted, that high dogmatism A subjects had a greater tendency
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to reject dvad partners artributed with méntal illness than did
low dogmitism A subjects. Each dyad was composed of members of one
of the two cogmatism groups. Thus B subjects in the high dogmatism,
mental illness attribution condition had ‘a greater tendency to be
rejected (as measured by thF’A guestionnaire) than B subjects in the

4
low dogmatism, mental illness acrtriburion tondition. OQOur resulrts,

3
however, do not indicate a corresponding dogmatism X attribution
! hy -- . T T
interaction effect for the measure of B'¢ perceived rejection. That
is, for the B subject's perception of rejection (as measured by the

-

3 questionnaire), onlv™~he attribution effect is significant. 1In
-
effect, high and low dogmatism B subjects djd not perceive signif-
icantly different levels of rejection in the mental illness attri-
bution condition, in spite of the fact that in this condition the
hiigh dogmatism B subjects apparently received more rejection from
their partners than did the low dogmatism B subjects.
To ﬁaiﬁtét for this finding we return to Rokeach's (1960)
. . )
characterization of the high dogmatic individual. High dogmatics
are seen as motivated by the need to defend against threat. People
. - .
considered to hold different belief systems are viewed as particular-
1y threatening. As the A subject in the label attribution condition,
the high dogmatic individual can protect herself from those consid-
ered "different" (the mentally ill) by rejecting them. A4s the B
subject, however, rather than directly evaluating soxeone else, the

suﬁaect is asked to judge herself in relation to the other person,

and is thereby more personally threatened. It is suggested that the
Y

A
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high dogmatic B subject reacts to this threat by denving percept-
St

ions of being rejected by her partmer. Thus we find high dogmatic

B subjects reporting «levels of perceived rﬁjection similar to those

reported by iow dogmatics, even though the high dogmatiéé are pre-
- r . D .

sumably receiving more rejection from their partners. More sensi-
tive behavioural measures might be expectéd to produce resulis in-
dicating proportienally more perceived rejection by the-high dog-

-

matic B subjecrts.

-

Rather than focusing on the B subject, a second interpretation

&

of /fthe dogmatism X attribution findings considers the role of sub-

Ject A. It is possible that A's behaviour toward B is inconsistent
. \

with her evaluation of B as measured by the A guestionnaire. Subject
A iﬁ the high dogmatism, mental illness attriﬁution'condition mav
allow herself to exp*ess rejection of 3 when presented with a con=
fidential questicnnaire. When interactinv with B, however, subject
A may attempt to hide her negative evaluation so as to avoid pos-
sible embarrassment and disruption of the interaction. Thus subject
" A may not express her rejéction in—her actual behaviour toward B.
As a result in the mental illness att*ibution coﬁdition,'B subjects
may perceive similar levels of rejectien in both sﬂkmatlsm groups,‘
in spite of ;he fact that the high dogmatism A subjects report more
rejection on the@: questionnaire. .\‘

The above two interpretations of the dogmatism X attribution -
findings, each focusing on the other dyad Earfner, are not mutuglly

exclusive. Both may be operating.

LY
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The subjects for thfg study were drawn from a particular pop-
ulation - female university étudgncs. ' This affécts‘the genefaliz-‘
ability of the results. Dther interactional studies of mental
illness label effects (Farina et al. 1965, 1968, 1971; Bord, 1976)
used only male subjects. The fact that significant results were
obﬁained in this study supports the generalization of labeling

effects to,females. This holds in spite of the possibility that

.

.females may be socialized to be more submissive and less rejecting

in secial interactions. Direct comparisons between the performances

. -

of male and female subjects would be valuable in future studies.

1

Using only university students restricts the applicabilicy of
the results to this population. It can be noted, however, that
surveys generally find that rejection of the mentally 11l declines

with increasing education (Nunnally, 1961). Thereforé it might be

P

expected that a non-university population would be more susceptible

to mental illness label effects.
As was mentioned in Chapter III, subject age did not appear to
be a significant factor in the results. Analyses of covariance

using age as a covariate resulted in only one change. Age apparen-

-

tly accounted for variance such that when it was removed as a factor,

the significance level of the dogmatism X atttibutior interaction

for the & iejectipn sum score ingreased from p < .05 to p < .0L.
Since this was the only change and 5ince age itself as a covariate
factor never reached significance, we can conclude thar the influence

of subject age on the results of this study was minimal.
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peorle significant to the labeled individual. As a result it is

48
Ré;ommendations for future-studies include new dependent

measures. As was noted, the questionnaires used in this study were

~o0f limited value in measuring label acquiescence effects and per-

_ception of rejection by high dogmatic subjects. A variety of more

subtle;'less'obtrusive measures of rejection and anxiety would be
desirable. These could include rétings of both verbal and‘ncq-verbal
behavioufs: An example might involve detailed analvses of speech.
These measures could be compared with self-reperts of the experience
of the subjects in order to get a fetter understanding oé the proces-

ses involved in encountering mental illness labels. In this respect

a within-subjects design, controlling for individual differences in

.reaction could be useful.

Other avenues of research could involve the use of middle-level
dogmatism subjects in addition to high and low, as well as further

isplation of relevant personality variables.

.

Finally, it is important to put this investigation of labeling-
into context. The effects of mental illness labeling in society;

take place over time and are likely to invelve the reacticns of

4
-

difficulrs to investigaté this subject experimentally. Nevertheless
we believe that the présent study indicates that it is valuable to
focus on "mental illness" in terms of the effects of the use of that
label on people. We have.demonstrated that the uée of mental ill-
ness labels can influence perceptions in the direction of rejection,

and that this rejection can be communicated to the labeled individ-
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ual. This makes more understandable the position of those holding

mental illness labels.
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DOGMATISM SCALE*

52
Soclal Attitudes Questlonnalre

_ Name:
. - Course:
Telephcne:

" The following Is a study of what the general public *hinks and feels
about 2 number of Important social and perscnal questions. Tha best answer
+o each statement below Is your personat oplnlon.  We have +rled to cover
many dlffcrent and opposing polnts of view; you may flnd yourself agreelng
strongly with others, and perhaps uncertaln about othars. Whether you agree

or dIsagreé with any statement, you can be sure That many people feel the
same as you do.

Circle one numbar after sach statement according +9Vﬁga much you agree
or dl .agree with the Statement. Please mark avery one.| Circle +%, +2, +I
-1, -2, or =3, depending on how you feel In each case.. * -/ ‘

+3: | agree very much. -3: 1 disagree very much.
" +2: | agree on the whole -2: | disagree on the whole. -
+:o 1 agree o tittle. o -1: | dlisagree 2 llttle.

Your responsaes will be *reated conflidentially.-

. The Unlééd States and Russla have jus~ .
about nothing In common. ' +3 +2 +1 -l =2 =3

2. The highest form of government Is 2
democracy and the highest form of
democracy lsss government run by those
who are most intelligent. +3 +2 +1 -1 =2 -3

3. Even though freedom of speech for 2!l
groups Is a worthwhile gozl, it is
u tunately necessary +to restrict the
. fPaedom of certalin polltical groups. +3 +2 +1 -1 =2 =3

4. Man on hls own is 2 helpless and
miserable creature.- : #3342+ -l -2 =3

5. Most people just don't give 2 "damh" T

for others. T43 42 -1 =2 =3
6. I'd 1lke I+ 1f | could find someone who

would! te!l me how to solve my personal

problems. o +3 #2 +#1 -1 -2 =3 o
7. ln a discussion®] often find It

necessary to repeat myself several
times to make sure [ am beling .
understood. +3 +2 +1 -1 =2 =3

*Troldahl & Powell, 1965. . 7
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17.

20.

I+ 1s better to be a dead hero than +o
ba a: | Ive coward. :

whiie | don't like to admit This aven
+o myself, my secret cmbltion is To
becoma a2 great person, 11ka Einstein,
or Begethoven, or Shakespeare.

The maln thing in life Is for a2 person.
to want to do something important.

N e

1+ 1s only when a person devotcs Bimsel f
or horself to an idea! or cause that life
becomas meaningful.

0f 211 the dlfferent phllosophies which
Myist in this world there 1s probably
only ona which is correct.

To compromise with our poﬁlficai
opponents 1s dangerous because It
usually teads to the-betroyal of our
own side. :

fThere are two kinds of people in This
world: +those who are for the truth and

+hose who are against the fruth.

My slood bolls whenever z person stub-
bornly refuses to admit he or she is
wrong.

Mast of the idezs which get printed
nowadays arsn't worth the peper they
are printec on.

In this compllcated world of curs the
only way we can know whet's going on is-
+o rely on leaders or experts who ca2n be
trusted.

1+ 1s often desirable to reserve
judgement about what's going on untid

one has had a chance o hear the cpinlons
of those one respects.

The present is 2ii too often full of
unhapplness. |1 Is only the future
tha+ counts.

Mos+ pecple just don't know what's
good for them. -

-
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3 +2
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+2

+2

+2

+2

+2

2+l

+1

+1

2+

+1

+1

+1

+1

+1

+1

+1

+1

+1
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SELF-DESCRIPTIONS
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“NORMAL" SELF-DESCRIPTION

-

g, .1 guess that 1'm a prétty sormal type of person; T don't
think I have any moTre pfoblems than anybody else. I get'aléng well
with most people and I ;njoy going to schooi %ere where 1 have some
good friends. I iike going to the‘movies and camping during the
summer. AS far as unusual things, I have 2 few little quirks here
and there but I don't feel I'm that different from other people.
As far as my.plans for th; fyture, 1 would like to'finish up Y

university courses and maybe go on to graduate school.
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"MENTAL ILLNESS" SELF-DESCRIPTION

You asked me to be homest and I will try to be. Somecime§
I have a hard time figuring out what kind of person I really ém.
I.feel quite differént from most éeople and it seems that pecple
have .a hard time understanﬁing-me. I usually keép pretty much to
mvself and 1 guess I.don't havé any real close frilends. 1 guess
what is mest unusual abqut me is thaf twice I have been in a mental
hospital when I had a-kiﬁd of nervous breakdown. HThe first time it
Happeﬁed I was in high school and the second time I was just start—‘
iﬁg university. I was not In the_hospit;l too long either time
thoﬁgh and they gave me some medicaticm. As far as =y goals for

the future, I would like to finish up my universily courses and

mavbe go on to graduate school.

i
¥
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AUSSTIONNAIRE (3USJTZCT- A)

. APPENDIX C
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JuesTtionnaire

Please check the statement in each of the following items that best describes

your feelings about the person with wnom you worked in this study. (All answers

. are contidential and witl not be seen by the other person.)
. _ ()
.. Intelligence (check one) _

- | believe that this person is very much above average in Intelligence
- | believe that this person Is above average in intelligence
- 1| belisve that this person is slightly cbove average in Intell 1gence
- | beijeve *hat this person Is average in intelligence
- | believe That this person is slightly below average In intelligence
- 1 bellieve that this person Is below average In Intetiigence i
-~ | belleve that *this perscn is very much below average In Intelllgance

2. Knewledge of

1

Current Events {check ona?}

(1.3

| believe that this person is very much below average In his (her)
knowiadge of current events

| believe That this person is.

current events

| believe that this person Is
knowledge of current events
| believe that this person is

events

1 belleve that this person Is
knowledge of current events
I believe that this person 1Is

current events

| belleve that this person Is
knowledge of current events

3. Morality (check cne)

(1)

This perscn Impresses me 2s

Thls person Impresses me
This person impresses me 2s
This person impresses me
particularly immoral

as

2 2%

This person Impresses me as
Thls person Impresscs me 2S
This person impresscs me 2s

4, Adjustment (check one)

1)

| balieve that this person
| belleve that this person
| balleve that this person
i belleva that this person

ularly well adjusted

| balleve that this person
| balieve that this parson Is
| believe that this person is

below average in his iher) knowledge of
éllghfly below average-tn his (her)
average In his (her) knowledge of current
stightly above average in his (her)

above avefage In his (her) knowledge of

vary much above average In his (her)

being extremely moral

belng moral

belng moral fo 2 slight degree

being neither particularly moral nor

being Immorzl tc @ siight degree
baing Immoral
being extremely Immoral

is
is
Is
s

Is

extremely maladjusted

maladjusted

metadjusted to a slight degree

neither partlcularly maladjusted nor partic-

well adjusted to 2 slight degree
well adjusted
extremely well adjusted
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crsonal Foaiings (check oned (1)
| feel tha* ! woulc probably like this person very much -
1 ofgal:That | owouic probzoly like this person
| ool That | wouic prooably like this person 1O ¢ slight degrec
| feel that | woulcd probably nelther particularly |lks nor narticularly
¢islike this person
| fac! *hat ! would oropasly dislike this person +o & slight degree
| $fe@) that . woulc prebably dislixc this parson
I feel Thet would propebiy dislike this person very much
. - . (1)
Worklng Together in 2n Ixperiment {(chock one
| palieve that | would vary much disiike horkinq wl+h +hls person In 2
exoarimentT
| sellove that 1 wouid cisilke werking wiTh +hls persorn In an experiment
N Deliove that | wouls tislike working with This person ‘In 2n experimen® ¥o
5light ds a&ce ' - '
| belleve™hat | wouls neither particularly Sislike nor particu
working witt This acrsen In an experiment ’
I balleve “hat | woulc ¢rjoy working with This persen Ir an experiment 1C
slight degree '
| balieve “hat | weul? 2njoy workling with this.oerson in 2n experliment
i belidve That | would very ruch enjoy working witn this person in 2n
experiment

Self-Understanding (check onel

Abi ity

| mellave +that Tnls curscn shows 2 very
.understanding '
| beiieve That This D“'SOW shows an 2bov
sve that *this parscn shows 2 sligh
|andins '
el ieve That +his person shows an aver
feve that this person shows 2 sligh
understanding ' |
1 believe +hat this corscn shows 2
| believe thaT +thls serson shows
ungarstand ing Py
o Get Alowg with Others (2
This persen's ubilL_y *o getT 2long with
much below average
This person's ab’iity to get 2long wiltn
average
This person's abt'l*y +o get along with
below average .
This person's ability +o gt along with
This perscn's itity to gat elong with
above average
This person‘s abllil+y to get

average

This person's ab!l|+y te gev
above average

(z)

much 2oC
e average de¢
+iy ‘2bove av
age cegres C©
Tiy belo

below aver:a

others impressed

others
others

others
others

self-understanding
degree of sclf-

ac degree of self-understancing

-

impressed

impressed
impressad

pressed

me as

me- 25

-—

me a5

me
me

25
as

being

belng
belng

very ‘much below average deqaree of sglf-

very
batow
siightly .

avarage
sl ightly

ziong with cthers Impressed me 25 belng above

along with others Impressed me 25 belng very much



. Self-Descrintion
| found the salf-gescription that this person

! found the self-description that this person
| found the self-description tnot this person
| fouhd the self-doscrlption that +his person
accurate nor particularity lnaccurate

| found the self-dascrintion that This person
found the salf-description that this person
found the self-description that this person

l:

: (3
10. Anxlety

2am

|
!
1
av
|
|
|

In
in
In
in
In
In
in

found this person
found this perscn
foung this person
found thls person

ease

found thls ' perscn
fcund +his person
found this person

L

+he *task
-the Ttask
the task

- Task
+he task
%be +ask
the task

)

Contribution

we
we
we
we
wC
we

we

12. What do you think

cid
gle
dig
a1d
dig
dic
ctd

the

+2 be
+o be
T be
o ohe

wrote
wrote
wrcte

wrote-

wrote
wrote
wi-ota

axtremely ill at 2ase
Il at+ easc
slightiy 11l at ease

o
o
to

e

to
To
1.0

be
be
be
oe

be
be
be
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very accurate
accurate

somewhat accurzte .
nel+her particulariy.

scmawhat [naccurate
Inaccurate
very |naccurate

neither particutar!y Il 2t eese nor vartlicularly

¢ slightly 2t ease

o1 ecase
extremely 2t ease

| contributed a great dozl mere than thls persen

| contributed slightly more than this perscn

Together,

tegether, | contributed mere than this perscn
together,”

together, nelther this person ner

together,
together,
+eogether,

suroose of this study was?

13. Other comments on Thls study?

+his person contrihyted
+his perscon contributed
_this perscn contributed

(32) from'aord.(IQ?é) and Farina et al. (1971)

Ve

myself contributed more
slight!ly more than me
more Than me

2

great dezl more than me

-
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SUBJECT B QUESTIONNAIRE
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feellngs about yourself and The person with whom you worked In thls study.,

QUESTIONHAIRE (SU=J=

L
—
4

Questicnnal

Ploase check the statement In oach of the following items that best describes your

(Al
;
answers are confidential and/ will not be seen by the other person.) ~
(1)

Understanding (check onel
-~ 1 belleve that this person
- | belleve that this person
- L bellave that This perscn
- 1 belieove that Thls person
mlsundarstecod me
- | believe that this
- | belleve that this
- 1 balleve thet this

perscn
parsoén
person

(2)

Typlealness {check one’

understood me extremaly wall
understood me

understood me to 2
neither particularty understood me nor particularly

@Isundersfood me *Cc 2
misunderstood me .
extremely misunderstood me

s|lght degree

~

s} ight degree ‘

T

- | belleve +that this perscen found me 1o be extremely typical : .
- | belleve A2 +hls persos found me to be typical .

- 1 bellgve that this person found me to be slightly typical
= | belleve that this perscn found me to be neither parflcularly‘fyplcal ncer

particutarly atyplcal .

- | belleve that this person found me to be stightly atypical”

- 1 belleve that this parson found me TO be atyplcat

- | pelieve that this perscon found me To be extremely atyplicel

Anx|aty (check one) (3) )

- in dealing with this person | felt extremaly 11l at ease

- In deating with this person | felt 111 at ease

- In deallng with this person | felt siightly 111 2t case

- In dealing with this perscn | felt nelither particularly 111 2t s2se nor

particularly at ease .

-~ In dealing with this person | felt sl ightiy at ease

- in dezling with this person i felt 2t ease

- In dezling with This person 1 felt extremely 2T zase

Team Contribution -

- In the task we d¢id together, | contributed 2 grzat deal more +han this person
- 1In +he task we dld together, | contributed mora t+han thls person

—* In +he task we did together, | contributed siightly more than this person

~ In the fask we did together, nelther this person nor myself contributed more
- ln the task we di¢g together, this person contributed slightly mere than me

- 1n the task we cld +together, this person contributed more than me

- In The tesk we did together, this person contributed 2 great deal more than me
(1) from Sord (1975)

(2) from Farina et al. (1958)

(3) from PFarl

»ina et al., (1971)



5.

Other comménfs on this study?

7Y

&



REFERENCES

-

Becker, H.-S. OQutsiders. N.Y.: Free Press, 1963.
Becker, H..S. -History, culture and subjective experience: an

exploration of the social basis of drug-induced experiences.

Journal of Health and Social Behavier, 1967, 8, 166-169.

3ord, R. J. The impact of imputed deviant identities in structuring

¥ ovaluations and reactions. Sociometrv, 1976, 39, 108-116.

2

Bvrane, D. The attraction paradigm. XN.Y.: Academic Press, 1971.

Farina, A., Allea, J. G., & Saul, B. 3. The role of the stigmatized

in affecting social relationships. Journal of Personality, 1968,

36, 169-182.

Farina, A., Gliha, D., Boudreau, L. A., Allen, J. G., & Sherman, M

Mental illness and the impact of believing others know about it.

Journal of Abnormal Psvchologvy, 1971, 77, 1-5.
Farina, A., Holland, C. H., & Ring, K. The role of stigma and set

in interpersonal interactiom. Journal of Abnormal Psvchology,

1966, 71, 421-428.

Farina, A. & Ring, XK. The influence of perceived mental illmess on

intérpersonal relations. Journal of Abnormal Psvchology, 1965,
70, 47-51.

Foucault, M, Madness and civilization. N.Y.: Random House, 1963. ¢

Goffman, E. Asvlums. N.Y.: Anchor Books, 1961.

Goffmaﬁ, E. Stigma: Notes on the management of spoiled identity.

Englewood Cliffs, N.J.: Prentice-Hall, 1963.

64



65

Halev, J. . Strategies of psvchotherapv. N.Y.: Grune & Stratton,

1963.

Hood, R. W. Dogmatism and opinions about mental illness. Psvchol-

ogical Reports, 1973, 32, 1283-1290.

Hood, R. W. Cognitive and affective rejection of mentally ill

persons as a function of dogmatism. Psvchological Reports, 1974,

Jones, E. E., Hester, S. L., Farina, A., & Davis, K. E. Reacrtions
to unfavorable personal evaluations as a function of the eval-

vator's perceived adjustment. Journal of Abnormal and Secial

—

Psvchology, 1959, 59, 363-370. . -

Kirk, S. A. The impact of labeling orn rejection of the mentally

{11: An experimental study. Journal of Health and Social
Behavior, 1974, 15, 108-117.
Krieger, M. J., & Levin, S$. M. Schizophrenic behavior as a function

of role expectation. Journal of Clinical Psvchologv, 1976, 32,

463-467.

La Gaipa, J. J. Student power and dogmatism. Journal of Psvchology,

1969, 73, 201-207.

Laing, R. D. The politics.of experience. Harmondsworth, England:

Penguiﬁ, 1967.

‘Laing, R. D. Self and others (2nd Edition). Earmondsworth, England:

v

Penguin, 1969.

Laing, R. D. & Esterson, A. Sanity, madness and the familv. London:

Tavistock, 1964.



66

Lemere, E. M. Social pathologv. N.Y.: McGraw-Hill, 1951.

& Rutman, I. D. The influence of

Loeb, &-., Wolf A., Rosen, M.,

diagnostic label ‘and degree of abnormality on attitudes toward

Communitv Mental Health Journal, 1968,

former mental patients.

4, 334-339.

Popular conceptions of mental healcth. N.Y.:

T
P

Holt, Rinehart & Wwinston, 1961.

Nunnally, J. €., JT-

Pollack, S., Huntley, D., Allen, J. G., & Schwartz, S. The dimensions

of stigma: the social situation of the mentally ill person and

Journal of Abnormal °svcholog_, 1976, 83, .

the male homosexual.

105-112.

Rokeach, M. The open and closed mind. N.Y¥.: Basic Books, 1960.

and community psychiatry: The impact

ey

Roman, P. M. Labeling theory

of psychiatric sociology on ideology and practice in American

ychiatry. Psvchiatrv, 1971, 34, 378-390. ;§§\\;g_ . .
Pvemalion in the classrh m. N.Y.:

‘Rosenthal, R. & Jacobson, L.
c
Holt, Rinehart & Winstomn, 1968.

?

Sarbin, T. R. On the futility of the proposition that some people

Journal of Consulting Psvchology, 1967,

be labeled mentally ill.

31, &47-453.
A sociological theory. Chicago:

~

Scheff, T. J. Being mentallvy ill:

Aldine, 1966. -

Scheff, T. J- Labeling madness. Englewood Cliffs, N.J.: Prentice-

Hall, 1975. - L,
L
f d‘:h

Labeling deviant behavior. N.¥.: Harper & Row, 1971.

Schur, E. M.



67
'Szasz, T. S. The mvth of mental illnmess. N.Y.: Hoebex-Harper,
71961, ~
Szasz, T. ' S. The manufacture of madness. N.Y.: Harper & Row,
1970. .

Temerlin, M. K. Suggestion effects in psyvchiatric diagnosis.

Journal of Nervous and Mental Disease, 1968, 147, 349-358.

Troldakl, V. C. & Powell, F. A. A shortened version of the Rokeach

Dogmatism Scale. Social Fofces, 1965, 44, 2ll—£%$. >
Valingy §. & Nisbett, R. E. Attribution processes in the develop-—
ment and treatment of emotional disorders. Im E. E. Jones, D.

Kanouse, H. H. Kelly, R. £. Nisbett, S., Valins, & B. Weiner

(Eds.), Attributicn: Perceiving the causes of behavior.

Morristown, N.J.: General Learning Press, 1972.

-

Vacchiano, R. B., Strauss, P, §. & Hochman, L. The open and ¢losed

-

mind: A reviéw of -dogmatism. Psvchological Bulletin, 1969, 71,

261-273.

Winer, B. Statistical principles in experimental design. N.Y.:

McGraw-Hill, 1971



o

1950

1969

VITA AUCTORIS

Born in Toronto, Ontario, Canada

Graduated frem Vaughan Road Collegiate, Toronto

. Bachelor- of Arts Degree (Honours) in Psychology
* from York University, Toronto ’

Registered as a graduate student in clinical psychology
at the University of Windsor, Windsor, Ontario

68



	An interactional investigation of mental illness label attribution and acquiescence as a function of dogmatism.
	Recommended Citation

	tmp.1363613409.pdf.tiWu8

