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Masculine gender identity and its relationship with self-concept and
psychological adjustment was studied for men with serious mental illnesses. Two
hundred and thirty-eight men with serious mental illnesses from 15 psychosocial
rel.  (litation centers in Maryland and Northern Virginia rated a set of 47 masculine
beliefs and attributes. ltems were derived from a previous study (Keller, 1994) which
generated a set of 78 beliefs about masculinity through a series of 9 focus groups with
men in this population. Each of the 47 items in the present study was rated in terms of
(a) how much each item was “like me” and (b) how importaﬁt each item was to being a
man. Test-retest correlations for the set of 47 items werer 52 for ratings of how much
“like me” items were and r =.92 for ratings of importance. Internal consistency (alpha)

for the two sets of ratings were .93 and ." * respectively. Participants also completed

(a) self-ratings of the words “masculine” and “feminine” (Spence, 1984) and (b)
measures of psychiatric symptoms and psychological adjustment including the Brief
Symptom Inventory, the Beck Depression Inventory, the Rosenberg Self-Esteem Scale,
the Self-Efficacy Scale and the Internalized Shame Scale. Tactor analysis of ratings for

masculine beliefs and attributes revealed three dimensions (labeled morality, family,



1 crns described i 1 literature on
and toughness) which diverged from the patterns described in the genera
masculinity. A cluster analysis based on factor scores for these dimensions failed to
reveal subgroups of men distinguished by gender identity as defined through the factors.
Degree of discrepancy between men’s ratings of how much masculine beliefs and
attributes were “like me” and ratings of the importance of those items to being a man
was as  ated withh™ er obal symptom sev ty i 21, <01), “pression (r=.""
p<.01), and internalized shame (r =26, p<.01), and with lower self-efficacy beliefs (r
=33, <01). Men who rated themselves as more masculine than feminine revealed
significantly better adjustment, on the above measures, than men who rated  2mselves
as1 itral or more feminine than  sculine. Divergence between the current factors and
those from the general literature on masculinity, in terms of the dimensions of
masculine beliefs and attributes found for this oup of men, is discussed as a function
of the losses and limitations inherent in the experience of serious mental illness. . e
inverse association between psychological adjustment and self-discrepancy on the set of

masculine beliefs is presented as locus for further research and intervention.
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M withse " usme  Llillnesses. Asanimportant sub-group of men, and of
people suffering mental illnesses (Mulkern & Manderscheid, 1989), the experience of
men with serious mental illnesses warrants examination. From a research perspective,
such clarification might be meaningful in two ways. First, it might serve as an avenue
to enrich our understanding of masculinity and, more broadly, gender. Second, this

Coift " it offer a means to decipher the interaction of the male gender role with
serious mental il 3. The pre. it stu its shape  m the latter perspective, and
finds promotion in assertions that gender effects on mental illness are both significant
(Lewine, 1981) and understudied (Wahl & Hunter, 1992). In fact, Wahl and Hunter
(1992) point to, ". . . a compelling a 1ment for gender as an important factor in

understanding the heterogeneity of schizophrenia" (p. 313) and other mental illnesses.

b e ~ T -

vie ©oure

Men are not born, growing from infants through boyhood to manhood, to
follow a predetermined biological imperative, encoded in their physical
organization. To be a man is to participate in social life as a man, as a
¢ dered being . . .. Our sex may be male, but our identity as a man is
developed through a complex process of interaction with the culture in
which we both learn the ¢ der scripts appropriate to our culture and
attempt to modify those scripts to make them more palatable. (Kimmel
& Messner, 1992, p. 8)

G erassocial ~~d psych~'- vical phenomena. The resurgence of the feminist
movement in the past three decades has focused increasing attention on the role of
gender in social and psychological phenomena (Clatterbaugh, 1990; Pleck, 1995).

Researchers, media commentators and members of the general public increz ~*~gly



recognize the centrality of gender in our lives (Kimmel, 1987; Morrow, 1994). In their
introduction to an edited book exploring the siy "“ic e of gender in the lives of men,
Kimmel and Messner (1992) go so far as to suggest that gender, along with class and
race, has become one of three central mechanisms that organize and give structure to
our lives.

Spence (1984) underscores the value of research in this domain:

The profound gnifica  of "k "7 1s beyq

dispute. Sex-role standards exert critical influences on the lives of men

and women, setting external constraints on what they are permitted to do

or to become and shaping their values, aspirations, and expectations for

the selves. For almost all human beings, gender is o1 of the earliest,

and continues to be one of the most basic, components of self-identity

(p. 81).

While the implications of gender have been examined in a number of
psychological realms (see Levant & Pollack, 1995, for a review) such as self-esteem
(see Whitley, 1983, for a review) and stress and coping “sler, 1995; Eisler & ._lalock,
1991; Roos & Cohen, 1987), little is known about the implications of gender on the
experience and outcomes of persons suffering serious mental illnesses (Wahl & Hunter,
1992).

C :xxa- ~_cc~~‘ruct. Theories of gender remained relatively static until the
recent resurgence « feminism compelled re.  ved examination. Histor illy, three
broad models have dominated social scientific thought in this realm: biological,

anthropological and sociological (Kimmel & Messner, 1992). The biological models

have focused on the ways in which innate biological differences between men and






In order to establish an initial foundation for the study's exploration of gender, I
will turn to a tripartite model proposed by Clatterbaugh (1990). The three components
of his approach may be simplified as gender role, gender stereotype, and gender ideal.
The first, gender role, may be thought of in terms of what men are, the set of "behaviors,
attitudes, and conditions that are generally found in the men of an identifiable group"
(C" ‘terbaugh, 1990, p.3). Gender role represents a descriptive schema, based on
relati  y "ot tive" ob  ration(Ruble = S or, 1986;" P 37,
linking gender to the individual's context. For example, if the men of a given group
tend to be aggressive, or grc  ious, then these traits will be part of the mascu
gender role for men of that group. Thus, gender role is descriptive, group-specific, and
exists only in the context of time, place, and group membership

The second component, gender st :otype, may be thought of in terms of what
people believe men are (Basow, 1986; Cicone & Ruble, 1978; Clatterbaugh, 1990).
Like gender role, this perspective is descriptive, but it is based on more "subjective"
observation and describes what is generally thought, by others, to be the masculine
gender role. Thus, if it is widely held that men are aggressive, then aggression will
become part of the gender stereotype, whether or not aggression is actually part of the
male gender role (what men actually are).

The distinction between gender role and gender stereotype ~ in Jle as
aid to understanding the genuine, gendered, experiences of men. As noted above, the

male gender role is defined through a relatively objective observation of the actual lives



of men. In contrast, the male gender stereotype represents subjective observation and
the beliefs that others hold about those men. Not surprisingly, evident  suggests that
stereotypes of :nder role are often inaccurate (Pleck, 1981; 1995) and are rarely based
on actual, statistically significant differences between men and women or between
groups of men (Basow, 1986). The distinction is noteworthy because men may be
influenced by perceived pressure and demands to live up to often erroneous stereotypes
of whon . are(Tho »son & Pleck, 1987; m, Pleck & Ferrara, 1992; see
O’Neil, Good & Holmes, 1995, for a review). For example, widely-held values, such as
physical toughness, athletic prowess, or emotional inexpressiveness, fail to describe

m: , . whonone : feel somed ee of press to live up to them.

Clatterbaugh's (1990) third component, the gender ideal, or socio-cultural norm
(Thompson & Pleck, 1987), represents general opinions about how men should be
(Clatterbaugh, 1990). Any widely held belief about the attitudes, : ibutes, and
behavior men should possess iy become a gender ideal. Thus, if it is thought that
men should be independent and self-supporting, or married, then these will become
gender ideals for men = ¢ ‘ven place and time. As with gender stereotypes, there may
be little overlap between what men actually are, the gender role, and the gender ideal.
Moreover, gender ideals act similarly to gender stereotypes in pressure and role
demands they may exert on the menw  experience them (Basow, 1986; O’Neil et al.,

1986; Pleck ,1995). However, while gender stereotypes may be thought of as

descriptive, gender ideals are best described as prescriptive.






[masculine] identity (Pleck, 1981; The pson & Pleck, 1987); (b) a function of the 1™ 1l
self and ego-ideal (Hart, 1992); and (c) a function of gender-based schematic
information processing (Bem, 1981; Spence, 1984, 1993; Edwards & Spence, 1987;
Archer, 1991; Payne, Connor & Colletti, 1987). I will examine each of these
perspectives briefly and in turn.

Thompson and Pleck (1987; Pleck, 1995) use the term "male role norm" to
describe a construct tially . logous to “atterl " ( 1
define male role as, "the social norms that prescribe and proscribe what men should feel
and do" (p.26). They go on to suggest that a successful masculine identity is itablished
only when a man perceives himself as having satisfied those social norms. This
assertion points to obvious hazards of identity for men, like those with a serious mental
illness, who are handicapped in their ability to accomplish "ni 1al" milestones and
achievements. However, Thompson and Pleck (1987) concede that heterogeneity will
exist in the specific male roles perceived as salient by individual men. In this way,
perhaps, men of differing ability are able to sustain a satisfactory sense of masculine
gender identity.

Hart (1992) dis  sses the constructs of "ideal self" and "ego-ideal", which
appear to roughly parallel Thompson and Pleck's (1987) male role. Tl self
construct eme s from the work of Horney and Winnicott. It is described in terms of
an internalized representation of the individual's goals and aspirations that "play a

central role in self evaluation" (Hart, 1992, p. 72). The ego-ideal construct emerges
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particular interest is Bem's assertion that only sex-typed persons possess gender schema.
That is, "androgynous" individuals who score above the median on both scales,
"crossed" individuals who score above the median on the scale of the opposite
biological sex, and those who do not elevate on either scale, are non-sex typed and are
said not to process information based on gender schema (Bem, 1981).

The Markus self-schema theory (Markus, Crane, Bernstein & Siladi, 1982) 1s
somewhat broader in scope; the 1sculine and feminine ofthe " :m{ (Role
Inventory are considered parallel, global1  1sures of the tendency to employ masculine
or feminine schema (Edwards & Spence, 1987). With this model, scoring : ove the
median on either scale of the Bem Sex ole Inventory is evidence of gender schema.
Only undifferentiated persons, who score below the median on both scales, are said not
to process information based on :nder schema.

Recently, these "two-factor" models have ¢ ___:under 3, fueled both by failed
« “"irts at empirical support through replication (e.g., Edwards & Spence, 1987; Marsh
& Myers, 1986; see Spence, 1984 and Archer, 1991 for reviews) and revised
conceptualization. Ruble and Stangor (1986) con  :nted that these models stumble in
offering an overly general definition of gender schema. Archer (1991) pointed out that
the models are too dependent on the instruments used to measure them. Pedhazur and
Tetenbaum (1979) condemned the Bem Sex Role Inventory as atheoretical, based solely
on empirical data, and lacking adequate definition or validity for its underlying

constructs.
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incongruence is defined for this study as a representation of the discrepancy between
the masculine gender role and masculine gender ideal for a given man.

MMecQtif ‘orial “ride ' ' zory. After an exhaustive review of research
and conceptualization underlying the gender schema, or sex-role identification, models,
Spence (1984) concluded that these models offer an overly simplified and falsely
unitary view of the role of gender in people's lives. Underscoring her critique, Spence
contended that "it makes no more sense to postulate sex-role identification as a single
monolithic concept to explain the acquisition of gender-related characteristics than it
would be to postulate, for example, an identification with one's country to explain all of
the characteristics that hapy = to differentiate people of various nationalities" (1984, p.
89). In accord, Ruble and Stangor (1986) argued that gender-related phenomena are
multi-dimensional in nature both within and across individuals. These authors
recommended that gender research look to "individualized gender :hemes" rather than
to "global schema about masculine and feminine behavior" (p. 257).

Addressing these challenges, Spence and her colleagues (Spence, 1984; 1993;
Edwards & Spence, 1987) proposed an alternative model that inc | rates the
complexity for which the other models do not account. Pointing at failures to replicate
earlier models, they outlined a model in whit | der scl are dy  ividualized,

heteroy 1eous, and multifactorial in nature. Spence and her colleagues put forth a

model in which “gender-differentiating attributes, behaviors, and self-concepts form

17






that empirically distinguish between men and women in a given culture do not
contribute to a single underlying property but instead to a number of more or less
independent factors" (p. 625).

In contrast to many voices in the gender field that accept the existénce of one
dominant type of masculinity, multifactorial approaches assume the existence of
multiple types of masculinity (Thompson & Pleck, 1995). Research, such as that of
I ux and her col I x, Wint |, Crowley & Lewis, 1985)p 7 ":e
of significant heterogeneity in the roles and expectations that describe men across
contexts and group member:” ). Similarly, research informs us that men in different
racial and ethnic groups may adhere to d :rent masculine roles and ideals "~ "nn, 1984;
Cazenave & Leon, 1987). Finally, research with various gender-related scales reveals
clearly that different patterns of endorsement are found across groups of men (Pleck et
al., 1993; Thompson & Pleck, 1986). While these find gs may signify no more than
diversity in “threshold levels” (Thomspon & Pleck, 1995) in the assessment of a single
masculinity standard, this heterogeneity may point to multiple, different standards held
by different groups of men.

In a recent study, Keller (1994) found evidence of this heterogeneity in a sample
of men with serious mental illnesses. In this research, groups of r 1 genera 1a set of
masculine beliefsina -oup interview format. Each man then rated each belief as to
how important he thought it was in orc * for a man to be considered a man. Keller

found substantial variability across respondents, ¢ ss groups, and across beli “ .

19




Similarly, he found that some beliefs, rated as impc  nt by son _ oups, were not even
brov it up by others. Thus, Keller's findings seem to support the multifactorial,
heterogeneous nature of masculine gender beliefs and masculine gender identity.

A Framework for Investigating the Structure of Me---1li)

eliefs

The present study seeks to portray the ructure of masculine beliefs held by men
who live with serious mental illness. To set the stage, this section will briefly review
current theory and research findings = ardii ul y. As 1 hope to apply
identity theory in order to inform psychological thought regarding the . ape” of
masculinity, it is necessary to first review ju what that entails. This review is not
exhaustive, but attempts to represent and integrate a range of pro-feminist and diver; 1t
views of masculinity around common themes. These themes may be viewed as
groupings of masculine beliefs in the context of the social and psychological discourse
from which they are taken.

In a recent review, Pleck (1995) states that “there is clearly not a single
masculinity ideology, but many” (p. 19). He asserts that differences exist both between
groups of men and within diverse groups of men. As support for this coexistence of
between and within-group heterogeneity, he reports data from a sample of young men
showing associations between masculine gender ideals and socio-demographic variables
such as age, family income, and race (Pleck. nens n , 1994).

Generally, the masculinity literature repeatedly refers to two types of men and

masculinities; 1 -feminist, or liberated men, and traditional men (Biggs & Fiebert,

20






(e.g. Bly, 1990; Moore & Gillette, 1990). TI e four themes will be discussed briefly
and 1n turn.
“° Issues of status are pervasive in the lives of men. Across several studies
and theoretical papers, themes such as being the “big wheel” (Biggs & Fiebert, 1984;
Brannon & Juni, 1984), being a success, and  ng the provider (Spence & Sawin,
1985)eme : eat “y. T status theme is well represented by items, from
Thompson and Pleck’s (19¢., study v ch loaded most heavily on this factor:

1. A man owes it to his fam 7 to work at the best paying job he can get.

2. It is essential for a man to always have the respect and admiration of
everyone who knows him

3. The best way for a man to get respect is to get a job, take it seriously,
and do it well.

4. Success In his work has to be a man’s central goal in life.

The implications of these beliefs for men with serious mental illnesses are
readily apparent when one considers their often chronic unemployment (Keller, 1991),
reliance on public assistance (Coursey, Farrell & Zahnizer, 1991), and overall
dependence on the mental health and social service system.

Tp' The discussion of toughness tends to revolve around themes of self-
reliance, aggression, and invulnerability (including emotional and mental) (T  mps:
& Pleck, 1987). Brannon and Juni (1984) offered the metaphor of the “s” 1y oak” to

define this theme while Bly (1990) discussed images of freedom and  ilience related

22



to toughness. Fine (1988) offers a convincing description of the experience of
toughness for many men:

Men in our society are brought up to be real he-men -- macho, strong,

never hesitant about what they are doing, secure and so on. One need

only consider the common image of what men should be to see that

a large majority are unable to live up to it (p. 149)

Themes of toughness have significant implications in light of the limitations
experienced by many men with serious mental nesses. ... cognitive deficits i lack
of emotional control that often accompany mental illnesses may leave some men
alternately unable to express appropriate emotion (negative symptoms) or over-
emotional and irration:  [positive or psychotic symptoms). Similarly, the side effects of
some neuroleptic medications such as weight gain and sexual dysfunction may leave
men perceiving themselves as physically inferior. Finally, the experience of “chronic”

psychotherapy may require a type of emotional expression that is incompatible with the

types of expression congruent with the toughness theme.

Anti: © uinine. Thompson and Pleck (1987) discuss the importance of non-
masculine | avior and titudes  defining what masculinity is not. This is neatly
described as “no sissy stuft” by Brannon and Juni (1984) and is echoed in other research
(e.g., Levant, et al., 1992; Thompson, " isanti & Pleck, 1985). The latter description is
useful in that it encompasses the hostility and discomfort with homosexuality that is
often seen as part of being a man. If we accept what some point to as a tendency of

psychotherapists to pathologize many masculine beliefs, attitudes, and behaviors

23



(Arnold, 19¢  Heesaker & Pritchard, 1992), implications for men with serious mental
illnesses become apparent. Similarly, one might expect conflict for men who are
constrained by their illness and related treatment into roles traditionally associated with
women, such as those that involve expression of feelings, dependency, and helping.

The experience of “~~1ship. While the experience of hardship is certainly not

exclusive o1 = 7 rentton n ' ity, this theme seems to play a role in 1~ -~y theories of
masculinity (e.g. Bly, 1990; Moore & Gillet  1990). With the pervasive experience of
hardship experienced by many men with serious mental illness, this theme may have
special salience for this population

Ma, " themessi ~ ‘adby ™ " " iwork wit™ - =n with seric"

5. The generalizability of the themes and dimensions reviewed above to men
with serious mental illnesses is limited. First, much of the literature on masculinity
reflects the conceptualization of authors, rather than consultation or empirical research
with actual men. Second, of the empirical studies reviewed, virtually all use samples of
“healthy men” or college students to generate data. Third, much of the conceptual work
in masculinity is driven by pro-feminist social critiques and, at best, 1y not represent
the full range of masculinity or, at worst, reflect significant bias. Keller (1994)
addressed many of these limitations in a recent empirical study with a carefully selected
sample of men with serious mental illnesses.

Keller (1994) conducted a series of focus groups with a broad sample of men

with serious mental illnesses attending psychosocial rehabilitation programs. The men






C. A man succeeds at what he does
1. A man achieves externa] success
a. A man earns the respect of others
b. A man attains wealth/material goods/
prosperity
. A man has a car
¢. A man accumulates power/achieves a
high position
2. A man achieves interpal success/a
personal goals

leves

I1. Independence

A.Amanisinc send Uself-reliant/c 1 {
himself
1. A man is financially self-re
2. A man has his own pla. o
3. A man defends himself/is tough

a. A man defends his beliefs

4. A man takes initiative
5. Aman mak  his own decisions/is free
6. A man is independent from his parents
7. A man acts macho/totally independent

hor apartn

B. A man is able to access support/depend on

others/be interdependent/knows the limits of
his independence

[II. St gth
A. A man possesses strength of character

1. A man 1s self-esteeming/loves himself/
possesses self-respect

2. A man knows what is right/has values

3. A man is steadfast/endures or deals with
I Iship or failure/possesses strength
attained through h  :ship

4. A man is private/keeps his thoughts and
feelings to hi1  :]f

5. A man is spiritual/religious/has faith
ft "Hws God

6. A man does what is right/lives out his values

7. A man is trustworthy/fair/honest

20

it

2.63
2.13
2.65
2.38

1.50
2.20

3.00
3.00
2.79
3.25
2.75
2.57
2.00
0.40

2.77

2.75
3.60

3.11

3.05

3.00

2.92

2.88
2.79

(16)
(15)
(17)
(32)

(6)
(15)

(16)

(47)

(12)

(8)

(29)
(8)
(8)
(7)
(7)
(5)

(17

(8)
(20)

9)
(20)
(8)

(25)

oy
(28)

39
67
38
55

74
64
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15
15
29

33
4]
70
75

31

15

23

26
29



8. A man must become a man/develop into a man
9. A man 1s sensitive to ot s' feelings/
10. A man is confident

a. A man knows he is a man

3. A man possesses emotional strength
I. A man controls his emotions and impulses
a. A man controls his anger/aggression/
can turn down a fight
b. A man is not a coward/controls his fear
2. A man is able to express his feelings/emotions

C. A man pos me st
l. A man 1s wise/has learned from experience
2. A man is educated
3.An is open-minded/wants to learn/open to
new experiences/seeks challenges
4. A man is smart/intelligent
5. A man is not mentally il

D. Interpersonal Strength

L. A man is egalitarian/shares power with others
a. With women

" Amanisi ' rpersonally assertive towards ¢ © :rs
a. A man speaks his thoughts
b. A man is able to communicate with others

3. A man is respectful towards others in general/
tolerant/considerate/gentlemanly
a. Towards women
b. Towards authority

4. A man is in charge of others/in control/a leader
a. Towards women
b. Towards his family/household |

E. Physic  Strength
1. A man possesses physical strength
2. A man participates in sports

I'V. Interpersonal Relationships
A. A man has a significant female relationship
1. A man has a wife
2. A man has a girlfriend

27

2.71
2.55
2.33
3.00

2.55
2.73
2.80

2.23
2.53

273
3.40

2.83
" 062

2.25
1.57

3.40

N/A®

3.33
2.50
2.11
2.99

291
3.25
243
2.50
2.43

2.25
1.75

2.33
231
2.19

(7
(20)
(9)
(8)

(20)
(30)
(15)

(13)
(19)

(17)
(5)
(6)

(13)

(8)
(7)

(5)

(12)
(14)

)
(37)

(42)
(8)
o2y
(12)
()

24)
(>

(12)
(32)

21)

56
15

42
35
28

62
44

46
68
21

24

52
46
52

60
72

56
59
65









functioning of persons with serious mental illnesses (Skord & Shumacher, 1982; Wahl
& Hunter, 1992). It is hoped that the clarification that may emerge from this type of
rescarch will inform attempts to design targeted interventions and progr - that
represent an efficient use of scarce ¢l ical resources. More broadly, increased
understanding of gender identity may lead to more informed and gender-relevant
interactions and interventions in general.

< In1" "1t of the numerc  handicaps men with serious
mental illnesses experience, and the implications of these on their ability to attain
traditional masculine roles and attributes, this study is interested in the impact of
discrepancies between those attributes they rate as important to being a man and their
judgments of their own attainment of those attributes. While Hart (1992) alludes to a
mechanism of cognitive appraisal whereby s~ evaluations are made based on one’s
“ego-ideal,” a well-developed body of tt  -etical and ¢ irical i wture has focused
specifically on the significance of these discrepancies and their relationship with
psychological adjustment (e.g. Assor & Tzelgov, 1987; Duval & Wickland, 1972;
Eastburg, et al., 1988; Goffman, 1963; Pleck, 1995; Rogers, 1961; Wylie, 1979; see
Higgins, 1987, for a review).

Higgins (1987) lectson =~ long ding notion in psyc” « " 't “people
who hold conflicting o1 * :ompatible beliefs are likely to experience discc ~ “rt” (p.
319). Building on this history, Higgins constructed a “self-discrepancy theory” in

which he described three basic domains of self-perception and put forth predictions












to rate the attributes and beliefs in this way, the study hoped to produce a representation

of what these men hold as masculine in their world.

ng f o ’ " llne

In an important sense there is only one complete unblushing male in
America: a young, married, white, urban, northern, heterosexual
Protestant father of college e« cation, fully employed, of good
complexion, height, and weight, and a recent record in sports. Every

Amer’ le tends to look out upon the world from this perspective. . .
lewho ™ toqu 7inany o 1ese ways is likely to view
himsel  luring moments  zast--as ur J,int  Hlete, and .

(Goffiman, 1963, p. 128)

Masculine gender ideals entail implicit and explicit standards that individual
men may Il up to in varying degrees (Pleck, 1995). As discussed above, not
conforming to these standards may have negative consequences for a number of
psychological outcomes, both due to negétive social feedback and internalized negative
self-evaluations.

While gender identity is rarely problematic, or even salient, for most men, it
becomes a locus of distfess in the context of life experiences such as disability, job loss,
or loss of a partner (Spence, 1984). Thus, gender identity may be especially salient for
this population of men whose experiences often do not include the usual developmental
milestones and accomplishments connected with masculine development (Hart, 1992;
Goering, et al., 1992; Rosenfield, 1t ).

The phenomenon of gender identity incongruence is thus of concern to this

study. I  orting on this phenomenon, Eisler and his colleagues (Eisler, 1995; Eisler &
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el oc (
that correspond with losses which have 1 ulted from the experience of serious
mtal T will be by
representi:  beliefs or attributes that are  ely or unlil  y to be achieved by Lin

this population.
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respondents circled the same number page after page) or (¢), the respondents ap  red
to not v stand the task requirements.

" 5. The sam| ng strategy primarily souglht
representativeness on the dimensions of diagnosis and race/ethnicity. Because the study
attempts to describe the masculine gender identities of men with serious mental
illnesses, it seemed imp  ant that tl nple inclu  perspectives from major
subgroups of that population.

Re; ling diagnosis, while persons with serious mental illnesses share many
experiences, diagnostic labels have been found to allow meaningful differentiation
(k ler, 1991; Coursey, Keller & Farrell, 1995; Coursey, Farrell & Zahniser, 1991).
Research on national (Mulkern & Manderscheid, 1989) and local (Keller, 1991;

Co ey, Keller & Farrell, 1995) levels has shown that the majority of persons with
serious mental illnesses carry diagnoses of schizophrenia or major mood disorder such
as major depression or bipolar disorc . The current sample allows comparisons
between schizophrenia and the major mood disorders.

Regarding ice/ethnicity, research has noted that racial and ethnic differences
exert meaningful impact on the experience of masculinity in a number of populations
(Staples, 197 Gibbs, 1992; Gary, 1987, Cazenave, 1984; Zinn, 1992; Harris, 1992).
Informed by Keller's (1991) report that 97% of persons with serious ‘al il in

faryland's psychosocial rehabilitation programs are either White (60%) or African

American (37%), sampling )cused on these two groups.
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The guidelines for inclusion resulted in considerable breadth. To illustrate, the
masculine beliefs included in the instrument ranged from 1 to 71 in importance rankings
in Keller's taxonomy. Similarly, the number of participants in Keller’s sample who
rated each belief ranged from n=8 to n=47. Although the resuits of a pilot
administration eventually led to some items being dropped, the initial item set appeared
to capture the breadth of masculii  beliefs generated by  eller's sample while
maintaining manageable length.

Remaining masculine beliefs were then rewritten  descriptive phrases to be
rated by respondents. Several guidelines directed these modifications:

(1) Care was taken to ensure that ea a represented only one dimension or idea
(Converse & Presser, 1980; Coursey, Luckstead, Keller & Farrell, 1995).

(2)  Tort was made to limit redundancy (Converse & Presser, 1986; DeVellis, 1991).
(3) Items were rewritten at a fifth to seventh grade reading level, following procedures
for estimating reading level outlined by DeVellis (1991), Converse and Presser, (1986),
and Coursey and colle~~1es (1995).

(4) Items were rewritten to be brief, clear, and without double negatives (Conv: _ : &
Presser, 1986; DeVellis, 1991; Coursey, Luckstead, Keller & Farrell, 1995).

Gu :d by these principles, beliefs from ~ 1l 5 (1994) taxonomy were
rewritten for this study. This study require two types of rat” 1s. Mo ™ “cation for the
first type of rating ("how much is this belief like me?") involved clarifying and

simplifying each belief so that its meaning would be clearly understood by respondents.
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women. Similarly, items referring to family relationships discuss family in terms of "a
wife and kids." This apparent bias may be justified on two counts.

First, recall that items were derived from Keller's (1994) Taxonomy of
Masculine Beliefs. These beliefs represent the answers of men with serious mental
illnesses to the question "what makes a man a man?" While the men in Keller's sample
did not 1y that hc¢  sexuality precluded beti  aman, |y heterose: lbelic v e
offered as components of a masculine gender 1deal. Similarly, a review of li  ature
yielded no examples of masculine ideals t* " inclt * 1 non-heterosexual content.
Indeed, a number of authors (e.g. Herek, 1987; Lehne, 1992; Thompson & Pleck, 1987)
assume it a common element of masculine gender ide1 :y is a rejection of behaviors
and persons associated with homosexuality. Thus, the inclusion of such a view here is

it based on a value preference, but is descriptive and based on what men report.

Second, the apparent bias of the item set is somewhat mitigated by the response
options provided. Respondents whose ideals a  circt— -tances were not ref”  ‘ed by
particular items could respond by indicating that those items were "not important" to

being a man and/or were "not at all like me."
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6. Provides emotional support for his family; is caring.

Not at all A little Like me A lot One of the 1its
like me like me like me that 1s most

like me
7. Does unpaid work and/or takes on volunteer responsibilities (at Center, at home

or in the community).

Not at all A little Like me A lot One of the traits
like me like me like me that 1s most
like me
8. Protects and/or defends otl s (physically, if necessary).
Not at all A little Like me A lot One of the traits
like me like me like me that
like me
9. Does well at work; does a good job.
Notat | A little Like me A lot One of the traits
like 1 like me like me that 1s most
me
10. Achieves success at what he does and gets recognition or rewards a1s
success.
Not at all A little Like e A lot One of the traits
like me like me like me that 1s most
like me
1. Achieves wea'" and acquires material possessions.
Not at all A little Like me A lot One of the traits
like me like me like me " " 1s most
like me

55



12. Is respected by others.

Not at all A little Like me A lot One of the traits

like me like me like that is most
like me

13. Achieves a high position or status.

Not at all A little Like me A lot One of the traits

like me like me like me that is most
like me

14. Achieves | onal goa ‘hat] for  :If.

lot at all A little Like me A lot One of the traits

like me like me Il me tl  1s most

e me

T

1
le - —1dence

15. Independent, self-reliant, and tal  care of himself.

Not at all A little Like me A lot One of the traits

like me like me like me that is most
like me

16. Financially self-sufficient.

Not at all A little Like me A lot One of the traits

like me ' me like me that is most
like me

17. Owns or rents his own place to live (a house or apartment).

Not at all A little Like me A lot One of the traits

like me like me like me that 1s mc
like me

18. Defends hin  f (physically, if needed) or is tough when he needs to be.

Not at all A little Like me A lot One of the traits

like me like me like me that 1s most
like me
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19. Defends hi ' eliefs or stands up for his ideas.

Not at all A little Like me A lot One of the traits

like me like me like me that is most
like me

20.  Takes initiative and/or has the ambition to do things on his own.

Not at all A little Like me A lot One of the traits

like me like me like me that 1s most
like me

1. Abletode; “orle ono :swhenhe :dsto.

Not at all A little Like me A lot One of the traits

like me like me like me that 15 most
like me

Si '

22.  Has beliefs and o}

ions that are very important to him.

Not all A little Like me Alot One of t|  traits
like me like me ] en that is most
like me
23. Has ™75 own set of values and beliefs about what is right and wrong.
Not at all A little Like me A lot One of the traits
like me like me like me that is most
like me
24. [Has the strength to endure hardships and failure.
Not at all A little Like me A lot One of the traits
like me like me like me that 1s most
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25. Private; keeps his thoughts and feelings to himself.

Not at all A little

L Like me A lot
2 me like me like me

20. Kind and sensitive to others' feelings.

Not at all A little Like me A lot

like me like me like me

27. Spiritual: a " “hor follows God.

Not at all A little Like me A lot

like me like me like me
28. 7 "ves out his own values and beliefs about what is right
Not at all A little Like me A lot

like me like me like n

29. Trustworthy and honorable.

Not at all A little Like me A lot

like me like me like me

30.  Respects himself and has high self esteem.

Not at all A little Like me A lot

like me like me like me

31. Earns manliness by the way he i and the th™ i he -
Not at all A little n A lot

like me like me lil me
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One of the traits
that is most
like me

One of the traits
that is most
like me

One .. the traits
that 1s most
ke me

W10l

One of the traits
that 1s most
like me

One of the traits
that is most
like me

One of the traits
that 1s most
like me

One of the traits
" 1s most
' me



32. Has confidence in himself as a man.

Not at all A little Like me A lot C : of the traits
like me like me like me that 1s most
like me
33. Controls his emotions and impulses (urges).
Not at all A little Like me A lot One of the traits
like me like me like me that is most
like me
34, Controls his a :er and aggression; can turn down a fight.
Not at all Alit Like e A lot One of the traits
like me like me like me that is most
like 1
35. Not a coward -- able to control his fears.
Not at all A little Like me A lot One of the traits
like me like me like me that is most
like me
36. Wise; has learned from his experiences.
Not at all A little Like me A lot One of the traits
like me like me like me that 1s most
like me
37. Has education and school:
Not at all A little L ne A lot One of the traits
like me like me like me that is most
like me
38. Open-minded and wants to learn new things and have new experiences.
Not at all A little Like me A lot One of the traits
like me like me like me that 1s most
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39. Does not have a mental illness or emotional problems.

Not at all A little Like me A lot
like me like me like me
40. Treats people like equals and doesn't dominate others.
Not at all A little Like me A lot
like me like me like me
41. Assertive and conflr it wi  others; speaks his  nd.
Not at all A little Like e A lot
like | 2me like me
42.  Physically strong.
Not at all A little Like me A lot
like me like me like me
43. Participates in sports.
Not at all A little Like me A lot
like me like me like me
44,  Respectful and considerate to others (a gentleman).
Not at all A little Like me A lot
like me like me like me

45. Respectful towards authority.

A little
like me

Not at all
like me

Like me A lot
like me

00

One of the traits
that is most
like me

One of the traits
that 1s most
like me

One of the traits
thatis  ost
like me

One of the traits
that is most
like me

One of the traits
that 1s most
like me

One of the  its
that is most
like me

One of the traits
that 1s most
like me



40. A leader and in charge of others.

Not at all A little Like me A lot One of the traits
like me like me like me that is most
like me
Interpersonal Relatic - "ninsl
47, Is attracted to women.
Not at all A little Like me A lot One of the traits
like me like me like me thatis  ost
like me
48. Has a wife or girlfriend.
N¢ atall A little Like me A lot One of the traits
like me like me like me "1t is most
like me
49. Has sexual relationships wi ~ won
Not at all A little Li me A lot One of the traits
like me like me like me that 1s most
like me
50. Careful about sex and careful not to get a woman pregnant unless the time is
right.
Not at all A little Like me A lot One of the traits
like me like me like me that is most
like me
51. Has a family (a wife and kids).
Not at all A little Like me A lot One of the traits
like me like me i me t  i¢  ost
like me
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The importance ratings illustrate each participant's beliefs about which attributes
are most important in “making a man a man.” The results of this rating task
operationalize the construct of masculine gender ideal, discussed earlier. Recall that
masculine gender ideal was discussed in terms of the beliefs about which attitudes,
attributes, and behaviors men should possess (Thompson & Pleck, 1987; Clatterbaugh,
1990), or in tI ~ stt "7, what men with mental illnesses think men should be. Implicit in
this definition is the und¢ andii dy tt find litt  over b \
men actually are (masculine gender role) and masculine gender ideal. Similarly, 1
assumed that there might be little overlap between the masculine gender ideals endorsed
by men in this study and their "real sc " as revealed by the self-rating task.

The multifactorial, heterogeneous model of masculine gender identity favored
by this study seemed to support the inclusion of importance ratii ;. As discussed
earlier, the multifactorial model specifies that the salience and percei” | importar  of
any given gender-related attribute will vary across people and context. Moreover, while
life circumstances such as serious and persistent mental iliness may threaten masculine
gender identity through corresponding failures to achieve, or losses of, certain
characteristics or roles associated with masculinity, gender identity is thought to have
sufficient plasticity to survive such threats (Spence, 1984; 1993; Thompson & Pk,
1987). Individuals may adapt or accommodate to their situation by "discounting the
significance of [given attributes] for gender identity and weighting other factors more

heavily" (Spence, 1984, p. 89). Thus, it was predicted that the men in the sample
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3. In your opinion, how important is it for a man to work hard.

Not A little Important Very One of the
important umportant important most important
4. In your opinion, how important is it for a man to take care of others, like a

family, wife or girlfriend?

Not A little Important Very One of the
important important important most important
. In your opinion, ow imp tforan (tol ‘he"breadwinner" and
provide financial sup ort for othe family, wife or girlfi  d?

Not A little Important Very One of the
important important important most important
6. In your opinion, how important is it for a man to provide emotional support to

his family and be caring?

Not A little Important Very One of the
important important important most important
7. In your opinion, how important is it for a man to do unpaid work a1 “">r* "¢ on

volunteer responsibilities (like at Center, at home, or in the community)?

Not A little Important Very One of the
important important important most important
8. In your opinion, how important is it for a man to protect and/or defend others

(physically, if nec sary)?

Not A little Important Very One of the
important important important most important
9. In your opinion, how important is it foramantodov latv k doa )»od
job?

Not A little Important Very One of the
important impc int important most important
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17. In your opinion, how important is it for a man to own or rent his own place to
live (a house or apartment)?

Not Alittle [mportant Very One of the
important important Important most important

18. In your opinion, howim  tant is it for a man to defend hims~'* {physically, if
needed) or be tough whe = needs to be?

Not A little Important Very One of the
T ope 1 1mportant most important
19. In your opinion, how important is it fora nto. ] sors

for his 1deas?

Not A little Important Very One of the
important important important most important
20. In your opinion, how important is it for a man to take initiative or have the

ambition to do things on his own?

Not A little Important Very One of the
important umportant in ot most imp
21. In your opinion, how important is it for a man to be able to depend or lean on

others when he needs to?

Not A little Important Very One of the
important important important most important

— P |
22. In your opinion, how important is it for a man to have beliefs 1 opinions that

are' yimportant to him.

Not A little Important Very - “the
important important important most important
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29.  In your opinion, how important is it for a man to be trustworthy and

honorable?
Not A little Important Very One of the
important important important most important
30. In your opinion, how important is it for a man to respect hir--zlf and have high

self-esteem?

Not A little Important Very One of the
important important important most important
31.  Inyc opinion, how tisitfoo  an zarnmanliness , {* way]
lives and the things he does?
Not A little Important Very One of the
rtant important important most important
32.  In your opinion, how import is it foramanto] /e confidence in
himself as a man?
Not A little [mportant Very One of the
important important important most important
33.  In your opinion, how important is it for a man to control his emotior and
impulses (urges)?
Not A little Important Very One of the
important important important most important
34.  Inyouropi on, howimp Mt is it for a man to control his anger and
ag_ :ssion or be able to i down a fight?
Not A little Important Very One .of the
important important important most important
35.  Inyourc on,how important is it for a man to not be a coward ¢ | be able to
control his fears?
Not A little Important Very One.of the
important important important most important
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43. In your opinion, how important is it for a man to participate in sports?

Not A little Important Very One of the
important important 1 ortant most important
44, In your opinion, how important is it for a man to be respectful and considerate to

others (a gentleman)?

Not A little Important Very One of the
important important important most important
45. In your opinion, how important is it for a tot respect” ' towards

authority?

Not A little [mportant Very One of the

important important important most important

46. In your opinion, how important is it for a to be a leader and in charge of
others?

Not A little Important Very One of the

important important important most important

Ir 1 o lationshipsl

47. In your opinion, how important is it for a man to be attracted to women?

Not A little Important Very One of the

important important important most important

48. In your opinion, how important is it for a man to have a wife or girlfriend?

Not A little Important Very One of the

important impor” t important most important

49. In your opinion, how important is it for a man to have sexual relationships with
women?

Not A little Imp nt Very One of the

important nnportant important most important
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which participants see themselves as failing to possess masculine gender-related
attributes that they hold as important to being a man.

Scoring. Following a scoring strategy described by Spence (1993), three scores
were derived from the two ratings: a masculinity score, a femininity score, and a gender
identity directionality score. The modifiers "very," "somewhat," "a little," and "not"
from the two ratings were assignt  numerical scores (3,2,1,0, respectively). The
masculinity and femininity scores v simply the numerical score for the rating
each adjective. Thus, if a participant rated himself as “a little” masculine or feminine,
his masculinity or femininity score was 1.

Gender identity directionality was scored by combining ratings of both
adjectives into a single measure. Each participants' femininity score was subtracted
from his masculinity score. The numerical dit ence scores were then reassigned the
original modifiers. This strategy yielded a single descriptor ranging from (-3) "very
much more feminine" through (0) "equally masculine and feminine" to (3) "very much
more masculine."

Me ST L ‘ca [Pe T gic" *Uu ent

Existing measures of psychological adjustment and psychiatric symptoms were
administered to clarify the relationship between masculine  ader identity and mental

health.

Psychiatric symptoms. In populations of persons with serious mental illnesses,

research and intervention efforts are ultimately judged by their impact on functioning
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and psychiatric symptoms. Psychiatric symptoms were examined using the Brief
Symptom Inventory (BSI) (Derogatis & Melisaratos, 1983), which is a short form of the
revised Symptom Check List-90 (SCL-90-R) (Derogatis, 1977). The BSI is a 53-item
self-report symptom inventory. The scale yields nine subscales, or "primary symptom
dimensions," and three "global indices of distress." The subscales are labeled (a)
soma’ tion, (b) obsessive-compulsive, (¢) interpersonal sensitivity, (d) depression, ()
anxiety, (f) hostility, (g) phc ¢ anxiety, (h) paranoid ideation, and (i) psychoticism.
The three global indices are described as the Global Severity Index, the Positive
Symptom Distress Index, and the Positive Symptom Total Index.

Internal consistency of the subscales, as reported by the BSI's authors, ranges
from alpha = .71 to .85. Test-retest reliability is reported to range from .68 to .91 for the
subscales, and .80 to .90 for the global indices.

More recent examination, by researchers other than the instrument's authors,
revealed alpha coefficients for the 9 subscales ranging from .75 to .89 (Boulet & Boss,
1991). However, on the basis of their analysis of the convergent and discriminant
validity of BSI subscales, Boulet and Boss (1991) cautioned that the BSI is best
employed as "a global index of psychopathology or psychological distress" (p. 437)
rather than a tool for differential diagnosis based on differences across subscales.
Considering the above, I used the BSI Global Severity Index as an indicator of general

level of psychopathology.
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Chapter 111
Results
Characteristics of the Sample

The sampling strategy of this study sought to produce a representative sample of

men with serious mental illnesses in psychosocial rehabilitation. Table 8 presents

aps o hics.

Table 8

Variable B Da? ) 38)

Age B o B
Mean 36.1 years
Standard Deviation 10 years
Range 18 - 66 years

Race
African American 31.1%
White 58.4%
Other 10.5%

Marital Status

Single 80.3%
Living together with a lover 1.7%
Married 5.9%
Separated/divorced 8.8%
Widowed 0.4%

90



Table 8 continued
Education

Eighth grade or less

Some high school

Completed high school or GED
Some college or technical school
Completed college
Post-graduate education

Where are you currently living?

Supervised housing
Parent’s house

My own apartment or home
Rented room

Shelter

Guest in other’s home

Who do you live with?

People who also receive mental health services
Family
Parents
My adult children
Other family members
Alone
Friends
Spouse or live-in partner

Sources of income
SSI, SSDI or other government checks

Paying job
My family gives me money

8.4%
23.5%
32.4%
23.5%

5.9%

3.8%

47.1%
23.1%
17.2%
5.0%
0.8%
2.5%

44.5%
29.0%
23.1%
2.1%
3.8%
10.5%
5.9%
2.5%

85.3%
10.9%
9.7%

' Percentages may not sum to 100 due to multiple response options.
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The average age of the men was 36.1 years, with a standard deviation of 10
years and a range from 18 to 66 years. Categorically, 14% fell between the ages of 18
and 25, 34% between 26 and 35, 33% between 36 and 45, and 19% between 46 and 66.
The sample thus covered a range of ages from young adulthood to retirement age, with
the bulk of respondents falling into middle adulthood.

The oportions of African Americans and Whites in the sample correspond
roughly to previous samples of mentally ill persons in the sta of Maryland (Keller,
1991). In terms of marital status, the vast majority of participants were single. While
] 1% of the sample had been married at some time in their ves, only 5.9% of those
were currently married with 8.8% separated or divorced and 0.4% (1 man) widowed.
The relatively large proportion of the men who were currently married diverge

ymewhat {rom the overall population of persons with serious mental illnesses in the
nation (Mulkern & Manderscheid, 1989) and in Maryland (Keller, 1991). In fact, of the
14 men indicating that they were currently married, 9 of these did not fall into the
categories of mental illness of primary interest to this study (schizophrenia and the
major mood disorders).

Participants indicated a relatively high level of education, with roughly 85%
having completed high school. While consistent with previous findings of higher than
average education levels among seriously mentally ill persons in the state of Maryland
(Keller, 1991), these figures also suggest a bias toward higher = ioning individuals.

This bias may be attributable to the use of a relatively long and reading-intensive
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Protocol, necessitating a level of attention and reading skill that -ty have led lower-
functioning persons to forego participation. However, other studies (e.g. Keller, 1991)

that collected demo graphic data did not find differences between respondents versus

lon-respondents.

The majority of men in this sample lived in supervised housing (47.1%). Close

to one-quarter of t] nlivedin ~ parents’ home. Just under a quarter lived in their

OWn apartment or a rented room. Two spondents liv " in a shelter. Correspor  to

these figures, many of the men lived with other | )ple who received mental health
Services (44.5%). About one third lived with parents or other family members. One
tenth lived alone. Just under 6% lived with people they considered to be friends, and
about 2% lived with a live-in-partner.

Eighty-five percent of the men received at least some of their income from a
government check of some sort. Just under 10% relied on their family for support and

just under 2% supported themselves with paying jobs.

Emp " ant. Two aspects of the men’s employment history were examined:

current employment and the longest amount of time each man had held a si1 “e job (see
Table 9). In terms of current employment, the men’s situations were somewhat better
than those of persons with serious mental illnesses in general (Mulkern &

Manderscheid, 1989; Keller, 1991). Sixty percent had no job of any k™, paid or

unpaid. Another tenth performed volunteer work of some sort. Forty-th : men held

Paying jobs of some sort. Ofthe 34 (14.3%) worked in a position supported by a
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Table 11

Internal Consistency of Measures in the Present Inst  1ent
Measure Alpna_ N
(n=238)

Masculine Gender Role 93
Masculine xr Ideal .94
Self-" "ficacy Scale R
Brief Symptom Inventory (Global Severity Index) .97
Internalized Shame Scale 92
Beck Depression Inventory .90
Rosenberg Self Esteem Scale 40

Internal consistency, measured by the reliability coefficient alpha, is described
as one of the most important indicators of a scale’s quality (DeVellis, 1991; Ghiselli,
Can bell, & Zedeck, 1981). Alp 1 provides an indication of the proportion of variance
in the scores that is attributable to the “true” score. As revealed in Table 11, internal
consistency (as measured by alpha) appears quite robust for all measures used, with the
exception of the Rosenberg Self Esteem Inventory. DeVellis (1991) writes that an alpha
value of .70 represents the lower bound of acceptability, with values over .80 being
“very good.” The values obtained here (again with the exception of the Self Esteem
Scale) suggest that measures developed and borrowed for this study have acceptable
internal consistency. Even if this single-sample measure of alpha over-represents the
true level of internal consistency, there appears to be sufficient room for possible

deterioration with other samples (DeVellis, 1991, p. 85).
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While test-retest correlations are a useful measure of the extent to which an
instrument assesses the desired latent variable, DeVellis (1991) suggests that they be
interpreted with some caution. He notes that test-retest correlations measure temporal
stability of “both the measure and the phenomenon” (p. 38). Thus, test-retest
correlations provide information about the phenomenon with the measure, but not the
lat  alone. While it is often the case that one can be fairly confident of the stability of
the phenomenon being measured, this is not always ** - case. In the present study,
example, theory sug :sts that beliefs about masculinity, such as those tapped by the
importance ratings, should be fairly stable over time. However, it is not unlikely that
perceptions regarding one’s global masculinity and the degree to which one lives up to a
set of masculine beliefs (the self-ratings) might fluctuate. This seems even more likely
after participation in an intense task, like the current protocol, which focuses on these
issues. In an earlier study related to this one, Keller (1994) found that men’srati  : of
themselves as masculine and feminine changed after an in-depth discussion of
masculinity. Thus, the relatively lower test-retest correlations seen for the self-ratings,
as well as the single-itemm  cu ity and femininity ratings, may reflect a change in the
“phenomena,” not merely instability in the measure. Nevertheless, these low reliability
scores will tend to reduce the ability of these scales to correlate well with other scales.

The test-retest correlation for the Self-Esteem Scale in this study was .60. In

concert with the scale’s alpha value of .40, this relatively low value pointed to
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unacceptable reliability for this instrument for the present sample. Based on this, data

from this scale was excluded from further analyses.

Social desirability. As discussed earlier, the items presented in the self- and
importance-ratings are, for the most part, inherently socially desirable. I was concerned
that participants’ responses might be biased by their desire to present themselves in a
positive light, parti. " 'y on the “self-ratings.” Participants who took part in the pilot
phases of administration completed the Marlowe-Crown Social . esirability ¢ 1
Scores on this scale are said to reveal the presence of a socially desirable pattern of
responding.

The mean score for pilot administration participants on the Marlowe Crown
summary score was 17.74 (n=24; SD=3.68). Possible scores on this scale range from 0
to 33. The mean of 17.74 places the sample within | standard deviation of norms for
both non-clinical and depressed samples. However, the present study is more interested
with relationships between measures making up the instrument used for data collection

and the Marlowe-Crown scale (see Table 13).
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Table 13

Saocial Desirability: Correlations with Marlowe-Crown Summary < sore

Measure r value
(n=24)
Masculine Gender Role .04
Masculine Gender Ideal 23
Masculinity sclf—ratingl .00
Femininity self-ri g 13
Sclf-Efficacy Scale -.09
Brief Symptom Inventory (Global Severity Index) -.38*
Internalized Shame Scale -.36*
Beck Depression Inventory -.30%
Rosenberg Self Esteem Scale -.16

'Single item rating.
*n<.05.

As revealed in Table 13, the self- and importance-ratings seem to have only
minimal, non-significant, relationships with the Marlowe-Crown score. This st ests
that participants’ responses to these items were not significantly biased by a desire to
present themselves in a socially desirable light. The significant negative correlations
with three symptom scales is understandable in I "1t of the fundamentally undesirable

nature of the psychiatric and psychological conditions they measure.
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Relationshi~ - betw: " . Table 14 presents intercc i s between

variables related to ge  ler identity:

Table 14
Inte  relations ““ender Identity-Related Varial ' 3

Variables 1 2 3 4 5 6 7
1.Masc 1 a1 ":rRole S56*%  86*% -48* 10 -13 .16
2. Importance-ratings .89*  38* 06 -07 .09
3. Self + Importance-ratings -05 .08 -12 .14
4. Incongruity -09 .12 -15
5. Masculinity -05  71*
6. Femininity -.74%*

7. Gender Identity Directionality

* p<.01, two-tailed

Table 14 re  Is significant correlations between seven variables. Of greatest
interest is the positive correlation between the self and importance ratings. This finding
suggests that partic ants’ ratings of the importance of masculine beliefs are not
independent of their ratings of *  w well those same beliefs apply to them. Thissho 1
not be surprising; our culture places significant emphasis on the value of congruency

between the beliefs and attribut ~ we view as important and the way we live our lives.
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Hypothesic '“a, = and c): Factor structure of t'  sel” -~ impo

Hypothesis 1(a) predicted that there would be more than one dimension, or factor, of
masculine gender roles and ideals. Hypothesis 1(b) predicted that the dimensions, or
factors, of masculine gender roles and ideals for men with serious mental illnesses
would be different than those reported in the literature for men without serious
n atal illnesses. To give a brief overview of the findings, results of factor analyses
supported hypotheses [(a) and 1(b). Both masculine gender role im:  1line
ideal in this sample appeared to be described by three factors [1(a)]. These factors
diverged from descriptions of masculinity found in literature on the general population
[1(b

Hypothesis 1(c) predicted that there would be four dimensions, or factors, of
masculine gender roles and ideals, defined by the themes of independence,
strength, responsibility and relationships (Keller, 1994). This prediction was not
supported. Rather than the four dimensions suggested by Keller (1994), results
suggested three factors. Moreover, these factors appeared to be defined by themes other
than those ggested by Keller. Deta  of these results follow.

Factor analyses were used in order to explore the underlyir - dimensional
structure of the self- and importance-ratings of masculine beliefs. Factor analysis for
each set of ratings took place in four steps. First, a correlation matrix v computed

and examined. Second, the number of factors that best fit these data was determined.
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accow :d for 35.4, 6.6, and 4.6 percent of variance respectively. Remaining factors
each contributed less than 3% of the variance to the solution. While the combined
46.6% of the variance explained by a three factor solution does not completely describe
the data, it appeared that the addition of more factors would obscure interpretation.
Examination of the scree plot further supported a three factor solution. The scree plot

ladistin bk betwe the steep slope of the first three factors 1 the
gradual trailing off of the rest of the factors.

To facilitate interpretation, factors were rotated using an orthogonal, varimax
rotation. While other methods of rotation were explored, and showed considerable
overlap, varimax led to the most interpretable solution. Varimax rotation is the most
commonly used method of rotation; it attempts to minimize the number of variables that
have high loadings on a factor, thereby facilit ng interpretation (Norusis, 1993).

Interpretation of the three-factor varimax solution for the self-ratings of
masculine beliefs suggested the following factor labels: “morality,” “family,” and
“toughness.” As a crude check of the reliability of the factor solution, the same factor
analytic procedure was run on both hal :' ) -arandom split was made.

1

This analysis yielded congruent results. Table 18 illustrates the " e factors by
presenting items which loaded at or above .45 (factor] =~ for all items

presented in Appendix 3). Items appear in the order that they were presented in the data

collection instrument.
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Table 18 continued

Item Loading

Factor 3 -- Toughness

Independent .50
Has strength to endure hardship 45
Not a coward 45
I .yssports .46
Controls his emotions Sl
Physic strong 49
Contrc ls anger .56

Factor 1 was labeled “morality” in response to the predominance of items related
to internal attributes relev: t to character, values and morality. This factor seems well-
represented by items such  “has his own values about right and wrong,” “spiritual or

llows God,” “lives by his va es,” and “earns wisdom from experience.”

Factor 2, “family,” received its label largely because it tapped beliefs and
attributes that I associated with the traditional American ideal of the husband-and-
father. The items in this factor are largely self explanatory: “has a wife or girlfriend,”

I &6

“the breadwinner,” “has a family,” “attains wealth,” and “attains status.”

The third factor was labeled “toughness” in light of the themes of strength and

(13

ru;  lindividualism” that it seems to capture. This factor is described well by items

9% ¢¢

such as “independent,” “not a coward,” and “physically strong.”
Generally, the three factor solution for the self-ratings sug sts that the men in

this sample, based on their own ratings, 1y be largely described by a set of beliefs and
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of the factor solution for the importance-ratings. Analysis of the importance ratings
procecded similarly to that of the self-ratings. Bartlett’s test of sphericity was employed
to examine the strength of relationship among variables intl  correlation matrix. The
resulting value of 5146.37 (p<.0000) suggested that it was acceptable to proceed with
factor analysis. The Kaiser-Meyer-Olkin (KMO) measure of samplir - adequacy
provided an index of the lve magnitude of observed ¢ :lationcoe : sand
partial correlation coefficients. The resulting KMO value of 0.90, rated “marvelous” by
Kaiser (1974), further supported proceeding with factor a ilysis.

Factor extraction proceeded using principal components analysis. To determine
the optimal number of factors, I exa ned eigenvalues and the scree plot of the initial
factor solution. There were again nine factors with eigenvalues greater than 1.0.
However, the first three factors had e valu much larger than the remaining factors
and accounted for 39.0, 8.1, and 4.8 percent of variance respectively. Remaining factors
each contributed less than 3% of the variance to the solution. As for the self-ratings, the
combined 51.9% of the variance explained by a three factor solution does not
completely describe the ¢ a. However, it again appeared that the addition of more
factors would obscure interpretation. Examination of the scree plot further supported a
three factor solution. The scree plot revealed a distinct break between the steep slope of

the first three factors and the gradual trailing off of the rest of the factors.
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A comparison of Tables 18 and 19 reveal considerable overlap between the
factor solutions for the self- and importance-ratings. This suggests that men in this
sample tend to evaluate themselves along similar dimensions as they consider masculine
beliefs ° tributes.

Factor 1 for the importance-ratings was labeled “morality” for the same reasons
that the label was applied to the self-ratings. Items in this factor seemed to primarily

relate to internal attributes relevant to character,* " ies and mo  ity. The items )

U

on this factor seem to encompass a broader range of beliefs and attributes than did factor
| for the self-ratings. Like the “morality” factor for the self-ratings, this factor seems
well-represented by ite  such as “has his own values about right and wrong,”
“spiritual or follows God,” “lives by his values,” “defends his beliefs,” and “ea s
wisdom from experience.” However, factor 1 for the importance-ratings also includes
items such as “does a good job,” “takes initiative,” “treats others like equals,” and “has
personal goals.” These items are somewhat less internally focused but instead relate to
a moral or honorable stance towards interactions with one’s environment.

Factor 2, “family,” again encompassed a slightly broader range of items than did
factor 2 for the self-ratings. In this case, the added items seemed to enhance the
interpretability of the factor. Items loading on the “family” included beliefs and
attributes that I associated with the traditional American ideal of the husband-and-

father. This factor is eloquently represented by items such as “has a wi  or girlfriend,”
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The factor structure of the importance-ratings suggested that men in this sample
weighted most heavily those masculine beliefs that pertain to themes relating to
character, morality and spirituality. Similarly, it appeared that beliefs pertaining to
family were rated as somewhat less important and beliefs | taining to toughness were
seen as least important. Inor r to test this, mean scores for items in each of the three
factors  -eentc 1into aprofile alysis. In light of the significance of this test,
(F(1,237)=4139.61, p<.000), t-tests for paired samples v e used to explore ™ “erenc
between mean ratings for the three factors. Mean ratings fortt m ity factor
(I © -2.60) were significantly higher than those of the family ™ “=2.36; t(237)=5.88,
p<.000) and toughness factors (I * :1.79; 1(237)=20.43, p<.000). Importance ratings for
the family factor were, in turn, significantly higher than those for the toughness factor
(t(237)=16.83, p<.000).
which in turn were significantly higher than the toughness factor (M=1.79).

Notably absent from the first factor are beliefs or attributes relating to status,
competition and achievement. This emphasis may reflect, at least in part,
accommodation to a mental illne ar related circumstances that largely preclude
pursuit of traditional status and achievement oriented attributes. One man expressed his
thoughts on this issue af  completit  the protocol: “It’s important, to be a real man, to
take on some responsibilities -- to be on your own and taking care of things. If you
can’t do things like work full-time or have a house and kids, you should at least do right

by people and take some responsibility.”



The second dimension (in terms of importance) consists of beliefs related to
relationships with women and family, and the man’s traditional role in those
relationships. This cor  ponds with anecdotal accounts of men in the sample who
expressed considerable sorrow over e absence of these relationships and roles in their
lives: “ ... it’s hard to really feel like a man without a wife ... you know, someone to talk
to,toj1 spendtin together,” “I’d really like a { 1ily some day, just a wife and one
or two children of my own. Someone to take care of.”

The third dimension of masculine beliefs to emerge from the importance-ratings
seems to represent achieving outward status and being “to ",”ina a7 defined
way. This factor is characterized by items such as “independent,” “physically strong,”
“attains status,” and “does not have a mental illness.” Items such as “has a volunteer
job” and, to a lesser degree, “socially active” fit less neatly into this dimension.
However, in the context of this population, these items may be understood as related to

status and one’s outward appearance.

Hypo~ is2(a.b, ~ ) Cl ° analyses. To briefly overview the findings,
recall that this set of hypothesesv  based on the p liction that sub-groups of men
from this sample would be identified based on their gender role and gender ideals as
defined by the self- ar importan: ratings. Clustera: " rses ™ “ed to support this
prediction. Using the approach described in the following pages, this study did no find

evidence of homogeneous sub-groups of men based on masculine gender roles and

ideals.



One of the primary aims of the present study was to determine whether
relatively homogeneous subgroups of men might be described, based on their self- and
importance-ratings of masculine beliefs and attributes. Hierarchical cluster analyses
were used to address this question. Cluster analysis is a broad term used to describe a
family of empirical techniques that identify homogeneous subgroups of people within a
heterc 1eo samj (Everitt, 1980). The multifacto * *  del of :nder identity
(Spence, 1984), upon which this study was based, suggests that gender i * 1tity ~ bc*"
multifactorial and heterogeneous across people. Therefore, cluster analysis appeared to
be appropriate for exploring ~ : underlying structure of the present sample.

As it would not have | 1 feasible to cluster analyze the two sets of 47 items
from the self- and importance- ings, factor scores from the morality, family, and
toughness factors were used. Specifically, six factor scores were entered into the cluster
analyses for each individual: two factor scores ( from the self- and importance-ratings)
from each dimensions (“morality,” “family,” and “toughness”) were used. The decision
to enter all six scores t¢ :ther was made on theoretical grounds; this approach would
portray individual’s belie nt ilinity in the context of their self-perceptions on
these same dimensions. This approach would provide a graphic portrayal of the patterns
of discrepancies between self perceptions and importance-ratings of the masculine
beliefs and attributes.

Hierarchical cluster analyses were used to classify the men in this sample. This

method begins with evi _ man as his own cluster and, through an iterative process,



merges clusters until all the men who showed common response patterns are grouped
into single clusters.

Cluster analysis typically proceeds in three-stages. First, initial cluster solutions
are generated, using more than one algorithm, on one half of the randomly split sample.
The cluster solutions are then compared in order to determine the correct number of
clus ond, conve ‘ngev 1 issought wrd the stability of the cluster
solution (the internal validation stage). This step is widely ¢ zr :dasecriti " in
enst ng the validity of clusters in light of the fact that clusters can be found even in
random data (Morey, Blashfield, & Skinner, 1986; Speece, 1994). C :approach to this
stage is the “split sample validation technique” (Speece, et al., 1985) in which cluster
membership extracted for the first half of the sample can be validated against cluster

nbership for the second. In this stage, discriminant function analysis is used to
extract the “rule” for cluster membership. Then, this membership rule is used to
forecast cluster membership onto the second half of the randomly split sample. The
second half of the sample is clustered independently using the same algorithm and
distance parameters used for the first half. “r ity betw 1 cluster membership for
the forecasted and independent clustering suggests that clusters are stable and it is
acceptable to procee  with analys

The third stage of analysis involves validation of the cluster solution using
external criteria. Clusters extracted from the entire sample are compared on a set of

variables; for the present study, the measures of psychological and psychiatric
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Table 20 continued

Item Mean (n

[inancially successful

the breadwinner

does NOT have a mental illness
has own house or apartment
has a wife or girlfriend

tak careofc¢ ™ s

has strength to endure 1 alp
careful not to get a woman pregnant
controls his emotions

has: :with women (a woman)
has self-esteem

has education

confident in self as a man

has personal goals

independent

a leader

attains high status

cares for his far ly

controls his anger

gains wisdor from experience
works hard

responsible

attains wealth

not a coward

honorable

takes initiative

lives out his values

treats others like equals
physically strong

respected by others

“carns” manliness by the way he lives
does a good job

spiritual or follows God

h: a volunteer job

kind to others
open-minded/open to new experience
15 socially active

1.33
1.21
1.20
1.13
1.12
92
.89
.88
.87
.86
79
78
78
76
75
75
74
74
1
.70
.66
.66
.05
.65
.64
.63
.62
.60
.60
.60
58
58
54
.53
.53
Sl
49

3)

Standard Deviation

1.20
1.20
1.29
1.20
1.20
1.04
1.01
1.15
1.02
1.15
1.00
1.00
1.01
97
97
1.18
97
.96
.96
97
94
.89
.94
.90
.84
.84
90
.92
95
87
.87
1.35
.84
.85
.84
.80
79






were discussed earlier in this section. Table 21 presents the means and standard
deviations on these measures for the present sample.
Table 21

Measures of Psychological and Psych™ *ic Adjustment

Measure Mean Standard
=238) Deviation
Self-Efficacy Scale 73.83 13.61

Brief Symptom Inventory (BSI)

General Severity Index 2.03 1.36
Beck Depression Inventory 14.24 11.45
Internalized Shame Scale 36.75 19.63

While the mean scores presented in Table 21 provide additional information
about the sample, the present study is primarily interested in the relationship between
these measures and gender identity, as measured by the scales developed for this study.
Briefly, however, each measure will be discussed in turn.

The mean score of 2.03 on the BSI General Severity Index places this sample in
the 85th percentile of (self-reported) symptom severity relative to the :m oup of
outpatient psychiatric men. The mean score of 14.24 on the Beck Depression Scale

corresponds to “moderate” depression; congruent with the present population. The
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Seore 0f 36.75 on the Internalized Shame Scale places this sample in the 70th percenti
(with higher scores representing greater internalized shame) relative to a norm group of

19 . . .
fon-clinical” men and in the 45th percentile re” “ve to a norm group of “depressed”

men and women.

Hypoth - 3(a); Gender ider y incongruence. The study predicted that gender

identity incong, ence would be invers zlated to psychological adjustment.

Correlationa] results between gender identity incong nce resand m sures of

Psychological adjustment offered moderate support for this hypothesis. Specifically, the
gender identity incongruence score was significantly related to Global Symptom
Severity from the Brief Symptom Inventory ( 21, <01), the Self-Efficacy Scale (r=-
3 3,p<.01), the Beck Depression Inventory (r=.32, p<.01), and the Internalized Shame

Scale (r=.26, p<.01). These results suggest that, as the degree of incongruity between

, o _ : ‘ .
ONe’s masculine ideal’s and one’s sense of himself rose, expectations regi  ng self

etficacy tended to fall while global symptom severity and experiences of depression and

inter nalized shame appeared to rise. While these correlations are moderate, they fall in

the pr edicted direction.

Hypothesis 3(b): Gender identity incongruence. The study predicted that gender
identity incongruence would be related to men’s ratings of themselves as “masculine™ or
“feminine” such that higher incongruence would be associated with lower masculinity
fatings and higher femininity ratings. Results of correlations between these variables

failed to support this prediction. S ifically, gender identity incongruity was
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both adjectives into a single measure of gender identity directionality (Spence, 1993),

b N 14

the modifiers “very,” “somewhat,” “a little,” and “not” were converted to numerical

scores (3,2,1,0) and each participant’s femininity score was subtracted from his
masculinity score. The numerical differences were then reassigned the original
modifiers following the same sc: : (i.e. 0 = neutral, 1 = a little, 2 = somewhat, etc.).
T: e ™}

Ge ler Directionality (Mascu' ity ver :Femininity)

Masculine score less feminine score Percentages
Very much more feminine (-3) 0.4%
Somewhat more feminine (-2) 1.7%
A little more feminine (-1) 12.2%
Neutral (0) 19.3%
A little more masculine (1) 30.3%
Somewhat more masculine (2) 23.5%
Very much more masculine (3) 12.6%

Table 23 reveals that 33.6% of the men in this sample have gender directionality
scores that are either neutral or more feminine than masculine. This proportion contrasts
sharply with Pedhazur and Tetenbaum’s (1977) finding that all but 6.5% of a sample of

the general population had masculine or feminine scores whose composite directionality
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matched their biological gender. In the present sample over five times as many men
classified themselves as either neutral or feminine.

Correlations between the gender identity directionality score and the four
measures of psychological adjustment supported the predicted positive relationship
between a masculine self-perception and adjustment. Specifically, as men in this study
r: :d =mselves as more uline th  feminine, they tended to ~ > report lower
¢ Hbal symptom severity (r=-.28, .01), lower levels of depression (r=.22, = 01),
low: 1 ernalized shame (r=-.30, <01I), and higher expectations of self-efficacy
v 21, p<.0l).

In order to further explore these relationships, the study looked for differences
between men who rate themselves as more masculine than feminine versus men who
rate themselves i more feminine than masculine, or neutral. To facilitate this, the
sample was split based on gender directionality scores. Of the 238 men in the sample,
158 men rated then :lves as more masculine than feminine. The remaining 80 rated
themselves as more feminine or neutral. T-tests were then performed to look for group

differences on the five measures of psychological and psychiatric adjustment. Table 24

presents these results.






men in the former group score in the “healthier” direction on measures of general

symptom severity, depression, self-efficacy and internalized shame.

Hypothesis 5: * nmoc This hypothesis predicted that men would make
accommodations to their mental illness and related life circumstances by discounting in
importance those masculine beliefs that correspond with losses and limitations likely to
have con 1ed the experience of : “ous mental illness. In order to address this
question, ten items were chosen from the set of self- and impo ince-ratings. Five of
these represented items likely to be achieved by men in this sample and the other five
represented items unlikely to be achieved. These items (presented in Table 25) were
chosen based on clinic:  experience and empirical research examining the life
circumstances of men in this popt 1 m (e.g., Coursey, Keller & Farrell, 1995; Frank &
Gertler, 1991; Goldstein & Kreisman, 1991). Items were chosen a-priori and without

any knowledge of how they would be rated.
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tended to experience relatively greater self efficacy expectations. The negative
correlations with the depression (r = -.20) and internalized shame measures (r = -.20) are
not surprising. These data suggest that, as men rated themselves higher on the
masculine beliefs, they tended tow: 1relatively lower depression and feelings of
internalized shame. The paucity of correlations with the importance-ratings are of

i rest and suggest that one’s belie u ;ulinity may ha  less relations™ " with
psychological well-being than do beliefs about oneself.

W le no significant correlations appear for the mascul” ™ + rating, the
femininity ratings of men in this sample were related to global symptom severity (r =
25), self-ef acy @ -.20),d | ession (r=.19), and internalized shame (r = .27). As
men’s ratings of elves as feminine rose, there was a corresponding tendency for
ratings of global symptom severity, as well as depression and internalized shame, to
rise. Similarly, as ratings of femininity rose, expectations of self efficacy tended to fall.

While these correlations are all significant and in the expected direction, they account

for only a small amount of the variance (four to seven percent).
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Appendix 1
Consent Agreen 1t
By completing this questionnaire, you are providing us with important information
about your thoughts and expe nces as aman. Your answers will be kept confidential.
When we are finished with the study we will tell you about our overall findings, if you
wish.
By signing this piece of paper, you are telling us the following:
1) 1" ve freely voluntee ltocon  eth

2) T have been informed of what my tasks will be and what I will be doing.

3) Thave b 1given the opportunity to ask questions, and have had my
questions answered.

4) I am aware that I have the right to stop answering the questionnaire at any
time, and that my sto  .ng will me no trouble.

5) My signature below means that [ understand everything above and that I
agree with it.

Signature - Print Name

If you would like us to send you a summary of the results of this study when it is
completed, please give us your name and address below. This information will be kept
separate from your responses to the questionnaire. If you do not want a ¢ _ y of the
results, you do not have to give your address.

Name:

Address:

City:

p code:
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Appendix 2
Standardized Introduction
I. Introduction and informed consent.

A. The facilitator will introduce himself by name and give a brief description of
who he is (e.g. a graduate student from the University of Maryland).

B. The facilitator will describe the study, saying: "I am trying to find out about
how men whe  end programs like (name « interview si  think out life ar
themselves. I hope to learn more about your ideas about life and what your lives are
like. 1am trying to explore these things by asking you, and other men around the state,
to help us by completing a questionnaire. When the study is finished I plan to publish
an article about your thoughts and experiences to let other people -- like members of
rehabilitation programs, doctors, therapists, and other men -- know what it is like to be a
man who happens to have a serious emotional problem or mental illness."

C. Informed consent will then be obtained. The facilitator will state: "I want
you to feel free to answer the questionnaire honestly. Because of that, I want you to
know that what you write will always be kept completely confidential, or private. None
of your names will be used in any reports or articles, and your names will be kept
separate from your answers to the questionnaire. The piece of paper that is being passed
out now is a consent form. Please take two of them. One is for you to keep if you want
it. Because your answers to the questionnaire are important, I want you to read through

this consent form with me. If you have any questions as I read this aloud, please ask
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them." The facilitator will then read the consent form (see Appendix I) aloud, pausing
periodically to ask if there are  y questions. Any questions will be answered.
Participants will then be asked to sign and return one consent form if they wish to
complete the questionnaire.

[[. Administration of the questionnaire.

A. The questionnaire packet will then be handed out. The facilitator will state:

"As yot © Tar v this ti  aire, we want you to feel free to answer the
qu 10 V¢ y . Remember that € no right or wr¢
I'or each question, just circle the answer that sc s ryc  Ifye §

questions at all about anythii in the questionnaire, please ask and I will be glad to
help. When you are all finished let me know."
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Appendix 3

Factor Loadings: Three-Factor Solution for
the Self-Rat’ of Masculine Belicefs

[tem Loadaing

Factor 1 -- Morality

1 44
2 47
3 A7
s oo
6 -.01
, 33
8 e
9 47
10 18
11 28
e -.10
13 .19
14 46
16 17
17
18 58
19 .54
20 .06
21 54
29 .54
23 .66
26 38
27 24
.62
30 .01
31 Y
33
34 57
35 34
36 .50
37 28
38 46
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Item Loading

Factor 1 continued

39 43
40 -.04
41 29
42 23
43 .39
44 46
45 22
46 18
47 .54
48 45
49 .64
50 .30
51 46
52 46
53 .

Factor2 Family Values

1 20
2 -.08
3 21
5 38
6 38
7 A3
8 31
9 38
10 .35
11 49
12 .61
13 44
14 32
16 A2
17 29
18 31
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[tem

19
20
21
22
23
26
28
30
31
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53

Factor 2 continued
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Loading

24
46
-.04
22
.08
.07
19

.66
35

.04
40

.62
.29
23
58
14
49
29
.14
.00
.50
g1
29

.55
.02
45
S7



Item

Factor 3 -- Toughness

166

Loading

25
25
46
50
36
44
.06
26

13
22
.19
35
40
38
22
20
16
38
15
1
38
24
14
.03
14
24
22
40
28

12

36
.03

.01

51
27



Item

Loading

44
45
46
47
48
49
50
51
52
53

[Factor 3 continued

.04
05
.56
.26
23
10
"1
.01
46
21
-.13
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. 2 1x4

Factor Loadings: Three-Factor Solution for
the Importance-Ratings of Masculine Beliefs

[tem Loading
Factor 1 -- Morality

1 Sl
2 49
3 - .05
42

6 12
7 .53
8 32
9 54
10 34
11 24
12 .00
13 27
14 18
16 .50
17 06
18 .62
19 Sl
20 .08
21 45
22 52
26 43
30 -.05
33 .56
- .59
35 58
36 .66
37 .14
38 .64
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ltem Loading

Factor 1 continued

39 36
40 -.04
41 01
42 27
43 24
44 45

.67
46 .07
47 .60
48 .30
49 .63
50 .05
51 .50
52 .54
53 .08

Factor 2 -- Family Values

1 52
2 45
3 .59
5 Sl
6 .67
7 32
8 .62
9 41
10 Sl
11 .64
12 .55
13 .56
14 46
16 28
17 14
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[tem

49
50
51
52

<N

DD

Loading

Factor 3 continued

Sl
24
15
.09
.04
.57
21
.67
31
18
.55
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