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The work of Broverman, Braverman, Clarkson, Rosenkrantz, and Vogel (1970) on 

gender and judgments of mental health was revisited with 75 student nurses. Health-

illness differences were explored in addition to male-female-adult differences. The 

average age of students was 20.9 years, and 89% were female. The results were different 

from those of Broverman and colleagues. Images of the healthy male, female, and 

generic adult were similar. Differences perceived overall between health and illness 

were more substantial than gender differences. Gender differences which did occur 

reflected gender stereotypes, but were unflattering to masculinity. The image of the 

healthy generic adult had more in common with healthy femaleness than with healthy 

maleness. Possible explanations for the findings are presented. 
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The classic study by Broverman, Broverman, Clarkson, Rosenkrantz, and Vogel 

(1970) on judgments of mental health for men and women is invariably cited in any 

discussion of gender, stereotypes, clinical bias, and mental health (see, for example, 

Brodsky & Holroyd, 1981; Cochrane, 1983; Doyle & Paludi, 1991; Lott, 1987). 

Broverman and colleagues studied a sample of 33 female and 46 male psychologists, 

psychiatrists, and social workers. They found that the characteristics judged healthy for 

an adult male differed from those considered healthy for an adult female, and that the 

differences mirrored gender stereotypes. Additionally, the perception of a healthy 

adult, gender unspecified, was found to be similar to that of a healthy adult male, but 

significantly different from that of a healthy adult female. That is, a healthy adult 

female, so described, would be considered deviant as a generic adult and, conversely, 

an adult female who met the standards for healthy adulthood would be deviant as a 

female. A no-win situation for women was depicted. 

In the present study, the work of Broverman and colleagues was revisited, from a 

time span of two decades, and with a predominantly female population of student  
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nurses. The study was also designed to explore the perception of gender-related 

differential impact of illness. 

 

METHOD 

 

Three groups of second year nursing students responded to the 38 stereotypic 

bipolar items used by Broverman and colleagues. One group initially used the 

questionnaire to describe a healthy adult male, one group described a healthy adult 

female, and one group described a healthy adult, gender unspecified. The questionnaire 

was repeated after three two-hour seminars on the psychological impact of illness, 

when students were asked to describe a male, female, or generic adult with multiple 

sclerosis (MS). The three groups comprised 30, 15, and 30 students respectively. The 

average age was 20.9 years with a standard deviation of 3.6 years, and 89% (67) of the 

students were female. 

 

RESULTS AND DISCUSSION 
 

The results of the first data collection were quite different from those of Broverman 

and colleagues. Only 6 of the 38 characteristics were judged differently for a healthy 

adult male than for a healthy adult female. One way analyses of variance were used to 

make the comparisons, followed by post hoc Scheffe tests (p = .05). Healthy adult 

males were seen as more likely than healthy adult females to hide their emotions and 

not to cry easily, to be blunt, rough, and competitive, and to like maths and science. To 

the extent that these differences do mirror gender stereotypes, there is some connection 

to the findings of Broverman et al., but the image is hardly that of socially desirable 

masculinity portrayed by the 1970s clinicians. Additionally, the small number of 

differences do not warrant emphasis compared with the perceived similarities. 

It was males, not females, in the present data, who were seen to differ from the 

generic adult, although again the differences were on a small number of characteristics 

(8 of the 38). The healthy generic adult was seen as less easily influenced, less likely to 

hide emotions, less blunt, rough and competitive, more aware of the feelings of others, 

more logical, and more interested in personal appearance than was the healthy adult 

male. Again, these differences were not flattering to masculinity, and certainly did not 

portray femaleness as deviant. 

Differences in perceived characteristics for a male, female, or adult with multiple 

sclerosis were even fewer than when health was targeted. A woman with MS was seen 

as more direct, talkative, logical and likely to cry than her male counterpart, but there  
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were no other gender differences. Differences perceived between health and illness 

were far more substantial than those between genders (33 of the 38 characteristics 

were seen to be significantly changed by illness). 

That is, images of male, female, and generic adult were similar in health and illness, 

although there were important differences overall between health and illness. The 

small number of male-female-adult differences mirrored gender stereotypes, but did 

not enhance masculinity, representing the adult male as emotionally repressed and 

socially crude compared with the healthy adult female. The image of the healthy 

generic adult had more in common with healthy femaleness than with healthy 

maleness. 

It was interesting to speculate about the differences between the much-cited study 

by Broverman et al. and the present findings. It is possible that two decades have 

effected considerable social change in relation to gender stereotypes, although there is 

obviously still a long way to go (Kilbourne, 1987; Milne-Home, 1990). It is also 

probably important that the majority of participants in the present study were young 

adult women in the early stages of tertiary studies. Broverman and colleagues 

presented the academic credentials of their study participants as an asset to judgments 

about gender-related mental health, but clinical psychology training in particular (and 

the sentiments would generalize to other relevant training) has also been represented as 

training in oppression (Williams & Watson, 1991). More than half of the participants 

in the Broverman study were male, although there were no identified differences 

between the judgments of males and females. 

A further possibility is that stereotypes and prejudice in the 1990s are more covert 

than previously, and that more subtle instruments are required to detect them. Further 

research is needed to clarify the possible explanations and to consider the connections 

and disconnections between gender stereotypes, mental health, and the power 

differential between men and women. 
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