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The response to a national survey of mental health professionals, 

25 clinical psychologists, 36 counseling psychologists, 20 

psychiatrists, and 21 social workers (N=102) rated their own and 
each of the other groups along the Counselor Rating Form 

(Barak & Lacrosse, 1977). Results indicated that counseling 

psychologists and social workers were viewed as more attractive 

but less expert than clinical psychologists and psychiatrists, and 
that clinical psychologists, counseling psychologists, and social 

workers were viewed as more trustworthy than psychiatrists. 

Interactions along each of the three variables, however, qualified 
the findings. For instance, in no case did any professional group 

rate another as significantly more attractive, trustworthy or 

expert than itself, suggesting the operation of an ingroup-
outgroup bias. 

 

 

Strong's (1968) conceptualization of counseling as an interpersonal 
influence process has generated considerable research (see Corrigan, 

Dell, Lewis & Schmidt, 1980 for a review). These investigations have 
typically examined cues that enhance one or more of the counselor 

characteristics of attractiveness, trustworthiness and expertness. 

According to Strong's, model, the initial display of these characteristics 
allows the counselor greater therapeutic leverage in subsequent client-

counselor interactions. One cue that has received little attention, 

despite its prominence in early interactions, however, is the 
professional designation of the help giver. The present study attempts 

to determine whether mental health professionals perceive one another 

as differentially influential on the basis of their professional 

designation. 

Existing research comparing mental health professionals has largely 
focused on perceived personality characteristics, usually from the 

viewpoint of students or clients. For example, Strong, Hendel and  
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Bratton (1971) compared students’ perceptions of advisors, counselors 

and psychiatrists. Counselors and advisors were described as more 

warm and friendly than psychiatrists, who were viewed as more 
intellectual, analytic, decisive, cold and critical. Gelso and Karl (1974) 

extended these findings by noting that students perceived significant 

differences among the various subspecialties of counseling as well 

(e.g., school counselor, college counselor, advisor). 

These results were generally corroborated by the findings of 

Schneider, Ellis, and Johnson (1979) in their comparison of counseling 
psychologists, clinical psychologists and psychiatrists. The students in 

their study perceived psychiatrists as more intellectual, curious, and 

analytic, but also as less warm and cheerful than counseling and 
clinical psychologists. Counseling and clinical psychologists were 

differentiated from one another insofar as the former were viewed as 

more polite and persevering, but less critical, than the latter. 

These findings suggest that various mental health professionals are 

perceived differently, at least among students. The present study 
attempts to test the generalizability of these findings to perceived 

differences in social influence within samples of mental health 

professionals. The possibility that mental health professionals perceive 
one another as differentially influential may carry practical 

implications concerning, among other things, client referral and issues 

of professional identity. 

As Schneider et al. (1979, p.408) have observed, “Help-givers have 
an interest in studying how they are perceived in order to establish 
their professional identities.” Because identities are formed within 

social contexts, comparison among different groups of mental health 

professionals serves a vital function (Tipton, 1983). These compar- 

isons help distinguish among the various professions in a way that 
clarifies the roles and responsibilities of each group and shapes the 

attitudes and perceptions which may influence help-seeking behavior 

and referral (cf. Strong, Hendel & Bratton, 1971). The present study 
focuses on perceived differences in expertness, attractiveness and 

trustworthiness among mental health professionals insofar as they 

operate as “important determinants of (the) ability to effect social 

influence” (Corrigan et al., 1980, p. 397). 

 

METHOD 

SUBJECTS 

A total of 500 mental health professionals were sampled, 125 from 
each of the following four populations: clinical psychologists, 

counseling psychologists, psychiatrists, and social workers (as 

indicated by their divisional designations in their respective national 
directories). 

From each of these four populations 125 names were selected 
randomly and these health professionals were mailed a packet of 

materials. 
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Of the 500 total packets, 85 were returned as undeliverable. Of the 

remaining 415 packets, 102 were returned fully completed for an 

overall response rate of 24.6% across the four groups. 

Individual response rates were as follows. Clinical psychologists 

returned 25 of 108 packets (23.1%). Counseling psychologists returned 
36 of 116 packets (31.0%). Psychiatrists returned 20 of 123 packets 

(16.3%). Social workers returned 21 of 68 packets (30.9%). Thus there 

was a total of 102 respondents and 313 nonrespondents to the mail-out 

procedure. 

Results of a series of t-tests used to determine the representative- 
ness of the final sample indicated that the age, sex, and years of 

experience for the respondent groups were not significantly different 

from the nonrespondent groups. 

 

INSTRUMENTS AND PROCEDURE 

Data were derived from the Counselor Rating form (CRF) 
developed and modified by Barak and LaCrosse, (1977). The CRF 

consists of 36 adjectives, with 12 representing each of the counselor 
dimensions of attractiveness, trustworthiness, and expertness. Each 

adjective is presented, along with its semantic opposite (e.g., hard-soft) 

on a 7-point bipolar scale, making the range of possible scores 12 to 84 
for each dimension. 

Subjects completed a total of four CRFs in stepwise fashion, one 
for each of the professional titles: CLINICAL PSYCHOLOGIST, 

COUNSELING PSYCHOLOGIST, PSYCHIATRIST, AND SOCIAL 

WORKER. These titles were randomized to distribute any possible 
order effects. 

 

RESULTS 

First, Pearson product-moment correlations indicated that age, sex, 
and years of counseling experience of the respondents were not 
significantly related to ratings of attractiveness, trustworthiness, or 

expertness. The three dependent variables, however were significantly 

related to one another. Attractiveness and trustworthiness (r = .77), 

expertness and trustworthiness (r = .64), and attractiveness and 
expertness (r = .32), were significantly correlated. This result is 

anticipated by some researchers (Atkinson & Wampold, 1982) who 

suggest that these variables are components of a single counselor 
dimension. Egan (1982) adds that “it should be noted that attract- 

iveness, trustworthiness, and competence are often interrelated in the 

client's perception” (p. 135). The present results suggest that the same 

is true of professionals' perceptions. 

For the major analyses, mean responses to the CRF were compiled 
and analyzed in a series of three 4 X 4 mixed factorial ANOVAS. The 

two factors refer to the profession of the rater and the profession of the  
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target. The three analyses were conducted along three dependent 

variables: attractiveness, trustworthiness, and expertness. 

 

ATTRACTIVENESS 

Results of the first analysis revealed significant main effects for 

rater, F(3,392)=2.92, p<.05, and target F(3,392)=30.56, p<.001, and a 
significant rater X target interaction, F(9,392)=4.45, p<.001. Means 

and standard deviations for each of the conditions are depicted in Table 

1. 

 

TABLE 1: MEANS AND STANDARD DEVIATIONS OF 

ATTRACTIVENSS RATINGS 

 

  Targets  

 Clinical Counseling  Social 

 Psychologist Psychologist Psychiatrist Worker 

Clinical 57.36 60.32 51.80 59.00 
Psychologist  (7.56)  (7.01)  (7.99)  (7.67) 

Counseling 54.89 66.72 48.33 62.92 
Psychologist (12.07)  (7.17) (10.09)  (8.66) 

Psychiatrist 59.10 61.05 59.30 64.65 

  (8.05)  (9.83) (10.48)  (8.18) 

Social 57.00 59.29 50.62 69.33 

Worker  (8.76) (11.32) (10.42)  (7.72) 

Note: The range of scores is 12.00 to 84.00 with higher scores 

indicating more favorable ratings. 

 

The rater effect indicated that psychiatrists' ratings of attractiveness 
(M=61.03) did not differ significantly from social workers (M=59.06), 

but did differ from counseling psychologists (M=58.22) and clinical 

psychologists (M=57.12), p<.05. 

The target effect for attractiveness indicated that, across raters, 

social workers (M=63.62) and counseling psychologists (M=62.51) 
were reviewed as more attractive than clinical psychologists 

(M=56.75), and that all three groups were viewed as more attractive 

than psychiatrists (M=51.80), p<.05. 

The interaction between rater and target is depicted in Table 1. 

Duncan multiple comparisons of the cell means at the .01 level of 
significance revealed that: 1) clinical psychologists rated counseling 

psychologists as more attractive than psychiatrists, 2) counseling 

psychologists rated themselves and social workers as more attractive 
than both clinical psychologists and psychiatrists, 3) psychiatrists did 
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not rate any of the groups as differentially attractive, and 4) social 

workers rated themselves as more attractive than any of the other 
groups, and counseling psychologists as more attractive than 

psychiatrists. 

 

TRUSTWORTHINESS 

Results of the second analysis indicated significant main effects for 
rater F(3,392)=4.08, p<.005, and target, F(3,392)=6.92, p<01, and a 

significant rater X target interaction, F(9,392)=5.62, p<.001. Means 

and standard deviations for each of the conditions are depicted in Table 
2. 

 

TABLE 2: MEANS AND STANDARD DEVIATIONS OF 

TRUSTWORTHINESS RATINGS 

 

  Targets  

 Clinical Counseling  Social 
 Psychologist Psychologist Psychiatrist Worker 

Clinical 62.84 63.56 56.56 60.28 
Psychologist  (8.31)  (7.07) (10.73)  (9.10) 

Counseling 63.28 71.89 57.72 65.75 
Psychologist (10.87)  (6.41) (10.76) (9.17) 

Psychiatrist 65.55 60.50 67.45 66.10 
  (8.76) (11.68)  (8.40) (10.31) 

Social 63.81 62.10 58.76 72.48 
Worker  (9.60) (12.30) (10.36)  (6.98) 

Note: The range of scores is 12.00 to 84.00 with higher scores 

indicating more favorable ratings. 
 

The rater effect indicated that psychiatrists (M=64.90), counseling 
psychologists (M=64.66), and social workers (M=64.29) provided 

higher trustworthiness ratings than did clinical psychologists 

(M=60.81), p <.05. 

The target effect indicated that social workers (M=65.86), 
counseling psychologists (M=65.60), and clinical psychologists 

(M=63.73) were not perceived as differentially trustworthy, but each 

was rated as more trustworthy than psychiatrists (M=59.56), p<.05. 

The interaction between rater and target is depicted in Table 2. 
Duncan multiple comparisons of the cell means at the .01 level of 
significance revealed that 1) clinical psychologists did not rate any of 

the groups as differentially trustworthy, 2) counseling psychologists 
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rated themselves as more trustworthy than both clinical psychologists 

and psychiatrists, 3) psychiatrists did not rate any of the groups as 
differentially trustworthy, and 4) social workers rated themselves as 

more trustworthy than all other groups. 

 

EXPERTNESS 

Results of the final analysis indicated significant main effects for 
rater F(3,392)=7.30 p<.001, and target F(3,392), p<001, and a 

significant rater X target interaction, F(9,392)=4.50, p<.001. Means 

and standard deviations for each of the conditions are depicted in Table 
3. 

 

TABLE 3: MEANS AND STANDARD DEVIATIONS OF 

EXPERTNESS RATINGS 

 

  Targets  

 Clinical Counseling  Social 
 Psychologist Psychologist Psychiatrist Worker 

Clinical 66.56 61.08 63.92 53.56 
Psychologist  (7.49)  (7.11)  (7.65) (11.03) 

Counseling 69.86 70.53 65.44 59.81 
Psychologist  (7.26)  (7.10)  (8.63) (11.67) 

Psychiatrist 65.00 57.50 70.30 56.35 
 (12.40) (14.35)  (9.39) (14.72) 

Social 68.62 61.48 66.38 67.81 
Worker  (9.44) (11.86)  (8.73)  (9.17) 

Note: The range of scores is 12.00 to 84.00 with higher scores 

indicating more favorable ratings. 
 

The rater effect for expertness indicated that counseling 
psychologists (M=66.41) and social workers (M=66.01) provided 

higher expertness ratings than did psychiatrists (M=62.29) or clinical 

psychologists (M=61.28), p <.05. 

The target effect revealed that clinical psychologists (M=67.84) and 
psychiatrists (M=66.22) were perceived as significantly more expert 

than counseling psychologists (M=63.79), and that all three of these 

groups were viewed as more expert than social workers (M = 59.25), 

p<.95. 

The interaction between rater and target is depicted in Table 3. 
Duncan multiple comparisons of the cell means at the .01 level of 

significance revealed that 1) clinical psychologists rated themselves 
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and psychiatrists as more expert than social workers, 2) counseling 

psychologists rated themselves and clinical psychologists as more 
expert than social workers, 3) psychiatrists rated themselves as more 

expert than counseling psychologists and social workers, and 4) social 

workers did not rate any of the groups as differentially expert. 

 

DISCUSSION 

Results of this study help clarify the perceptions that mental health 
professionals have regarding one another's social influence. However, 

the significant intercorrelations between perceived attractiveness, 
trustworthiness and expertness qualify the interpretability of the 

findings regarding the unique contribution of each variable to 

perceived social influence. At least among mental health professionals, 

this significant covariation may suggest their contribution to a larger, 
single component of social influence (Atkinson & Wampold, 1982). 

Like clients (Egan, 1982), professionals' ratings of attractiveness, 

trustworthiness and expertness are significantly interdependent.  

The overall pattern of effects, however, suggests some interesting 

findings. The main effects for target, for example, indicate that social 
workers are viewed as relatively attractive and trustworthy but less 

expert than other professionals. Conversely, psychiatrists are viewed as 

relatively expert but less attractive and trustworthy. The generally 
more similar perceptions concerning clinical and counseling 

psychologists may reflect a lack of distinction between these 

specialties. 

One interesting interpretation of these overall findings concerns the 

generally more favorable perceptions each group provided for its own 
professional designation. In no case did any professional group 

perceive any other group as significantly more positive than its own. 

This suggests the operation of an ingroup-outgroup bias (Tajfel, 1970), 
defined as the tendency to evaluate ingroup members more favorably 

than outgroup members. This effect may promote a sense of 

professional competence and identity insofar as these consistently 

favorable comparisons reinforce the efficacy of one's own professional 
group. Further empirical work might test the operation of this ingroup 

bias in particular aspects of professional functioning such as client 

referral and graduate training advisement. 

These interpretations and suggestions should be qualified, however, 

by the distinct limitations of the present study. Foremost among these 
is the stereotypical nature of the perceptions reported here. For 

example, perceptions of professional titles (e.g., counseling 

psychologist, clinical psychologist) may differ from the perceptions of 
particular individuals who occupy those roles limits the 

generalizability of these findings. 

A related issue regarding generalizability concerns the relationship 
between these differential perceptions and actual therapy outcome. As  
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several outcome reviews have indicated, no consistent evidence 

supports the efficacy of any one professional group over another 

(Bergin & Lambert, 1971). This limits the generalizability of the 
current findings and highlights the criticism that most research 

regarding Strong's (1968) social influence model, including the present 

study, is highly contrived. The usefulness of the model in actual 

practice deserves greater attention (Corrigan et al., 1980), as do the 
practical implications of the present findings. 
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