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Men’s underutilization of mental health services continues to be one of the most 

consistent findings in the help-seeking literature. Many scholars suggest that the culture 

of therapy may be at odds with masculine socialization and men who might be most in 

need of help are not seeking or receiving it. Interestingly, this aversion to seeking help is 

not reflected in the recent growth in the practice of executive coaching. However, no 

studies have investigated coaching as an alternative treatment option. The purpose of this 

study was to explore men’s attitudes and preferences about seeking professional help 

based on practitioner title (psychologist or executive coach), examine the stigma of 

seeking professional help based on intervention (therapy or executive coaching), and 

provide additional data on barriers to seeking help.  

It was hypothesized that men’s conformity to masculine norms would be related 

to attitudes, stigma, and preferences for seeking help in several important ways. First, 
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most men would have more positive attitudes toward seeking help from executive 

coaching than therapy. Second, differences in attitudes would be most pronounced for 

more “traditional” men. Third, executive coaching was expected to be less stigmatizing 

than therapy. Finally, although men might view a psychologist as more expert and 

trustworthy, coaching would be a more attractive treatment option. 

Two-hundred-nine working adult men in the U.S. participated in the online study. 

After filling out demographic information and assessing their conformity to masculine 

norms and help-seeking attitudes, participants chose one of three audio vignettes 

depicting a man getting professional help for a work concern. Afterwards, their attitudes 

toward seeking help, evaluations of the session, and ratings of stigma for the vignette 

character were collected. Participants also listed reasons for and against seeking 

professional help. Results indicate that men in the study had similar help-seeking 

attitudes for therapy and executive coaching; however, conformity to masculine norms 

predicted stigma for seeking help, and therapy was viewed as the more stigmatizing 

intervention. Several interesting themes around reasons for and against seeking help for 

both modalities also emerged. Implications of the study, as well as limitations and 

directions for future research, are discussed. 
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CHAPTER 1:  INTRODUCTION 

Although research has shown that treatment for mental health concerns appears 

equally effective for women and men (Jonghe, Kool, Aalst, Dekker, & Peen, 2001), men 

make fewer contacts with physicians and seek help less often for problems like 

depression, substance use, and medical concerns (Mansfield, Addis, & Mahalik, 2003). In 

fact, men’s underutilization of mental and physical health services continues to be one of 

the most consistent findings in the help-seeking literature (Addis & Mahalik, 2003; 

Blazina & Watkins, 1996; Good, Dell, & Mintz, 1989; Kim & Omizo, 2003).  

Importantly, these low rates of help-seeking are not reflected in the recent growth 

of executive coaching, a professional practice designed to help clients produce fulfilling 

results and enhance the quality of their personal and professional lives (International 

Coach Federation, 2006). It is estimated that the number of executive coaches in the U.S. 

alone is in the tens of thousands and has grown faster than any other type of consulting 

(Hall, Otazo, & Hollenbeck, 1999). Additionally, research shows that 52 to 85 percent of 

executive coaching clients are men (Gale, Liljenstrand, Pardieu, & Nebeker, 2002; 

Wasylyshyn, 2003). This apparent discrepancy between men’s low rates of help-seeking 

for mental health services yet high percentage of executive coaching clients appears to be 

a promising area of research into why men seek (or do not seek) help from certain 

practitioners or for certain concerns (McKelley & Rochlen, 2007).  

To date, no studies have examined reasons why executive coaching seems to 

attract a higher proportion of men than conventional mental health services. Research 

over the past twenty years into men’s gender role socialization suggests possible reasons 

why many men are reluctant to seek help for physical and psychological problems. These 

explanations include (a) gender role strain (Meth, Pasick, & Gordon, 1990; Pleck, 1995), 
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(b) gender role conflict (O’Neil, Helms, Gable, David, & Wrightman, 1986), (c) gender 

role stress (Eisler, 1995), (d) social stigma (Sibicky & Dovido, 1986), and (e) other 

barriers like distrust of caregivers or concerns for privacy (Mansfield, Addis, & 

Courtenay, 2005). Authors further suggest that a central challenge in working 

therapeutically with men is a lack of fit between the culture of therapy and the rules of 

masculinity (Brooks, 1998; Levant, 1990; Meth et al., 1990; Robertson & Fitzgerald, 

1992; Rochlen, 2005; Wilcox & Forest, 1992). 

Progress continues to be made in the area of men’s studies; however, theory-

driven efforts to increase men’s utilization of mental health services for depression and 

other mental health concerns are lacking (Good, Thomson, & Braithwaite, 2005; 

Rochlen, Land, & Wong, 2004). Authors suggest that more empirically driven data is 

needed to find ways of improving men’s willingness to seek help and to find more 

appropriate interventions that are compatible with a broader range of men (Rochlen, 

2005). For example, there are well-supported findings that different professional titles 

affect the tendency to seek help from service providers (Brown & Chambers, 1986).  

In addressing this area of research, more investigation is needed into individuals’ 

reactions to seeking help based on how the helping practice is being marketed or labeled 

(e.g., therapy, coaching, etc.). While researchers have begun to investigate marketing 

mental health to men (Blazina & Marks, 2001; Robertson & Fitzgerald, 1992; Rochlen, 

Blazina, & Raghunathan, 2002; Rochlen, McKelley, & Pituch, 2006), none have 

examined the existing practice of executive coaching as an alternative method to reach 

men who normally eschew traditional counseling and therapeutic interventions. Recent 

research has looked at barriers men face in seeking help (Mansfield et al., 2005; Rochlen 

et al., 2006), yet no studies have specifically looked at the role of practitioner title (e.g., 

psychologist versus executive coach) as a potential barrier. 
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Despite recent progress in reaching some counseling-resistant men through 

alternative therapeutic interventions (Blazina & Marks, 2001), targeted marketing efforts 

(Rochlen et al., 2005), and training health-care providers to acknowledge the effect of 

masculine gender role socialization in men’s willingness to seek help (Mansfield et al., 

2003), more can be done to address this complex issue. Specifically, Smiler (2004) 

proposes that mainstream psychology researchers should better attend to masculinity-

related constructs and their implications for working with men.  

Men entering therapy are often required to overcome the incongruence between 

expectations of traditional therapy and expectations of masculine socialization such as 

stoicism, personal agency, and interpersonal dominance (Brooks, 1998; Good et al., 

2005). It would be helpful to develop interventions that encourage prevention over 

remediation of problems, and ones that better understand the positive psychological 

factors supporting successful men (Good et al., 2005). Executive coaching may be an 

example of a professional helping model that has a range of promising applications for 

men, particularly for those who may be reluctant to utilize traditional sources of mental 

health services (McKelley & Rochlen, 2007). For example, coaching may encourage 

utilization of professional help by (1) targeting problems at work, (2) decreasing stigma 

of seeking help, (3) addressing resistance from gender role socialization, or (4) providing 

an alternative to therapy. 

While few studies have examined the utility of executive coaching (Kampa-

Kokesch & White, 2002), the results that do exist seem to show that coaching is a useful 

platform for an applied positive psychology (Grant, 2003a). Participants in outcome 

studies report that executive coaching resulted in increases in productivity (Olivero, 

Bane, and Kopelman, 1997), gaining new skills and learning more about themselves 

(Gegner; 1997), and had a positive affect on their personal lives by affecting their 
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interactions with people and helping them establish balance in their lives (Kampa-

Kokesch & Anderson, 2001). 

Interestingly, none of these studies specifically studied gender differences or 

approached the topic of how coaching works with men (or different types of men). It 

might help to understand the specific aspects of executive coaching that attract or the 

barriers that repel potential clients. Only one study considered sex as an independent 

variable, finding no difference in outcome for cross-sex pairs of coaches and clients (Hall 

et al., 1999). Moreover, none of the studies that were found employed measures of 

adherence to traditional gender role norms. Adherence to gender role expectations and its 

consequences on physical and psychological health has been a more recent trend in 

examining variations within populations of men (Lane & Addis, 2005). Investigating the 

relationship between gender socialization and attitudes toward executive coaching may 

add to the literature showing that not all men are equally unwilling to seek help (Addis & 

Mahalik, 2003). 

Further contributing to this area of research, the current study examines executive 

coaching as an alternative to conventional therapy. Although overviews of coaching have 

been outlined, none have specifically addressed how this service may fit with the cultural 

demands of men or women resistant to utilize conventional sources of professional help 

(McKelley & Rochlen, 2007). The proposed study targets this gap in the research with 

three primary goals: (1) exploring men’s attitudes and preferences about seeking 

professional help based on practitioner title (psychologist or executive coach), (2) 

examining the stigma of seeking professional help based on intervention (therapy or 

executive coaching), and (3) providing additional data on barriers to seeking help.  
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CHAPTER 2:  LITERATURE REVIEW 

This chapter includes a review of the following: (a) theoretical foundations of 

men’s gender socialization in the U.S.; (b) overview of help-seeking patterns, including 

theoretical links between gender socialization and attitudes toward seeking help; (c) 

examination of the role of stigma in help seeking; (d) how marketing of mental health 

services affects utilization; (e) other barriers to seeking help; (f) current efforts to address 

underutilization of psychological services; (g) overview of executive coaching as a 

professional service; and (h) applications of executive coaching in working with men. 

This chapter will conclude with a statement of purpose for the present study and a 

description of the hypotheses. 

THEORETICAL FOUNDATIONS OF GENDER SOCIALIZATION IN THE U.S. 

The primary aim of this study is to explore the relationship that gender 

socialization has on men’s willingness to seek help. The definition of gender used in this 

study is consistent with that presented by Deaux (1985), where gender refers to the 

psychological, social, and cultural features and characteristics we associate with being 

biologically male or female. Gender can be regarded as a socially salient but somewhat 

arbitrary addition to relatively minor biological and psychological sex differences 

(Mackie, 1987). While most people are born biologically male or female, gender is 

largely constructed through our interactions with parents, peers, the media, teachers, and 

other influential social forces (Gilbert & Scher, 1999; Meth et al., 1990).  

Socialization of Gender Role Norms in Men and Women 

Gender roles are defined as the “behaviors, expectations, and role sets that are 

defined by society as masculine or feminine, and are embodied in the behavior of the 
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individual man or woman, and culturally regarded as appropriate to males or females” 

(O’Neil, 1981). Gender role norms are rules and standards that provide guidance for men 

and women about how they should think, feel, and act, and constrain them from certain 

behaviors that violate notions of masculinity or femininity (Gilbert & Scher, 1999).  

Although early research suggested that masculinity and femininity were polar 

opposites of a unidimensional construct (Bem, 1974), later work by Spence and her 

colleagues challenged those assumptions (Spence & Helmreich, 1978) and showed 

support for gender as a multidimensional construct (Liben & Bigler, 2002). Rather than 

gender being a property of individuals, it is understood to be a product of social 

organization that begins in childhood and continues through the lifecycle (Mackie, 1987), 

with boys and girls learning ways of being masculine or feminine. Since gender is largely 

constructed by our environment, it is important to consider how that process affects men 

and women and their notions of masculinity and femininity. 

Masculinity 

Masculinity represents those characteristics such as attitudes, beliefs, and 

behaviors often associated with being or behaving male in our society (Robertson & 

Fitzgerald, 1992). Characteristics of masculinity described in this study are restricted to 

those found in the U.S., as the research base used to support much of the theory was 

collected on American men and may not apply to other cultural groups. American notions 

of masculinity have been associated with independence, dominance, feelings of control, 

restriction of emotional expression, and high value of work role (Rabinowitz & Cochran, 

2002; Gilbert & Scher, 1999; Levant & Kopecky, 1995; Levant & Pollack, 1995; O’Neil 

et al., 1986; Pleck, 1995). Researchers have recently suggested that we begin to view 

multiple masculinities rather than a one-dimensional construct that misses the experiences 

of a large number of men (Connell & Messerschmidt, 2005). 
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The process of gender role socialization teaches boys to adhere to those notions of 

masculinity that are supported and reinforced by those around them. For example, the 

characteristic of emotional restriction is often played out in the belief that “boys don’t 

cry” (Levant, 1998). If a young boy is physically or emotionally hurt and sheds tears, he 

may be told by a parent or peer to “stop crying and suck it up” for fear of being seen as 

weak or feminine. Over time, this belief is reinforced and the boy learns that men are not 

supposed to show those emotions, and a restrictive pattern has been put in place where 

masculine gender role equals avoiding appearing weak. As discussed later in this chapter, 

this can have implications on men’s willingness to seek out and participate in a service 

like therapy where there is often an expectation of emotional disclosure. 

Femininity 

Femininity, in contrast, has been associated with demureness, deference, and lack 

of power and influence (Eckert & McConnell-Ginet, 2003). Traditional gender ideology 

in the U.S. asks women to be nice, focus on relationships, nurture others, be silent, not be 

competitive with men, and be domestic, to name a few (Crawford & Unger, 2000; Gilbert 

& Scher, 1999; Mahalik, Morray et al., 2005). It has been argued that 'femininity' has 

been treated as something of a dirty word in gender studies, and from a feminist 

perspective, “associated with a rather dubious set of behaviors” (Holmes & Schnurr, 

2006). Mills (2003) suggests that this view is due to the exaggeration of features which 

are associated with the construction by women of a normative gender identity.  

Holmes and Schnurr (2006) stress that this should not mean that the enactment of 

normatively feminine behavior should be a cause for embarrassment and apology by 

professional women or men. Knights and Kerfoot (2004) suggest that one way this plays 

out in society is to deny the difference between men and women and encourage women 

to “play the ‘male game’ with as much tenacity of purpose as men” (p. 432). The authors 
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argue that this strategy can lead some women to emulate men and adhere to 

characteristics of traditional masculinity (e.g., aggressive assertiveness and non-

intimacy). Encouraging men to “play the ‘female game’” appears to be less prevalent in 

society; however, it would be interesting to understand how that might look with regard 

to the stigma many men experience  in seeking professional psychological help. 

Theoretical Models of Gender Role Socialization 

Gender Role Strain 

Building on some of the constructs and methodologies resulting from feminist 

research in psychology and sociology, Pleck (1981; 1995) introduce the concept of 

gender role strain to help explain the distress that some men experience as a result of the 

male socialization process. Gender role strain occurs when socially defined masculine 

ideals like avoiding appearing feminine can lead to anxiety. The underlying purpose of 

male socialization is to instill in men the socially defined masculine ideals of being 

emotionally stoic and dominant to avoid being seen as feminine, leaving some men to 

overconform to traditional male roles as a coping strategy. Gender role strain is 

composed of the following assumptions: (1) norms are contradictory and inconsistent; (2) 

the proportion of people who violate norms is high; (3) violation leads to social 

condemnation; (4) violation leads to negative and stressful psychological consequences; 

(5) violations are more severe for males than females; and (6) certain consequences of 

some norms are dysfunctional. 

In addition to these assumptions, Pleck proposed three types of strain that men 

can experience: discrepancy, trauma, and dysfunctional. Discrepancy strain results when 

men fail to live up to the expectations that society imposes for men. Trauma strain can 

result if a man achieves some level of role expectations at a great cost to his 
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psychological health. Dysfunctional strain can result from a man conforming rigidly to 

expectations at a cost to self and others. This has added to our understanding of gender by 

providing a more thorough view of how conforming or not conforming to gender roles 

can impact us in different ways. Pleck’s line of research demonstrates that masculinity 

and femininity are not just either/or constructs, but exist simultaneously in individuals. 

This suggests that we can all experience various ways of behaving in masculine and 

feminine ways, and doing so has both positive and negative consequences. 

Gender Role Conflict 

One of the more frequently used constructs in this line of research has been the 

Gender Role Conflict Scale (GRCS-I: O’Neil et al., 1986), which assesses the degree to 

which men adhere to traditional masculinity norms on a number of specific dimensions. 

Gender role conflict (GRC) occurs when rigid, sexist, or restrictive gender roles, learned 

during socialization, result in personal restriction, devaluation, or violation of others or 

self. This can lead to inter- and intrapersonal conflict (e.g., shame and anxiety) from 

discrepancy between real and ideal self-concept. GRC goes beyond strain by specifying 

the precise patterns of consequences that follow for men adhering to one of four major 

masculine role norms: (1) Success, Power, & Competition, (2) Restrictive Emotionality, 

(3) Restrictive Affectionate Behavior Between Men, and (4) Conflict Between Work and 

Family Relations. 

 Research suggests that men with high levels of gender role conflict have a 

number of negative psychological health consequences, including personal strain and 

stress (Sharpe & Heppner, 1991), depression (Cournoyer & Mahalik, 1995; Good & 

Mintz, 1990; Good & Wood, 1995), anxiety (Cournoyer & Mahalik, 1995; Sharpe & 

Heppner, 1991), and low self-esteem (Cournoyer & Mahalik, 1995).  For example, men 

scoring high on Success, Power, and Competition (SPC) from the Gender Role Conflict 
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Scale (O’Neil et al., 1986) are described as having to be in charge and being driven 

toward moving up the career ladder (Mahalik, Cournoyer, DeFranc, Cherry, & 

Napolitano, 1998). However, rigidly endorsing competition in the workplace has been 

linked to coronary health problems, hostility, and other emotional and social problems for 

men (Mahalik, Good, & Englar-Carlson, 2003). Research has shown that traditional 

attitudes about the male role, concern about expressing emotions, and concern about 

expressing affection toward other men were each significantly related to negative 

attitudes toward seeking professional psychological assistance (Good et al., 1989; O’Neil 

et al., 1986).  

Gender Role Stress 

Based on Bem’s (1974) idea that gender role schemas affect men’s and women’s 

view of self and the world, Eisler (1995) proposed the concept of gender role stress, a 

form of emotional distress that comes from a perceived violation of gender role norms. 

Individuals vary in their adherence to culturally defined models of masculinity or 

femininity, and also in the amount of stress they experience in violating those models. In 

creating the Male Gender Role Stress Scale (Eisler & Skidmore, 1984; 1987), the authors 

found men’s construal of masculine roles based on independence, power, and control can 

create situations that men evaluate as cognitively and emotionally stressful. The five 

factors of the scale are (1) physical inadequacy, (2) emotional inexpressiveness, (3) 

subordination to women, (4) intellectual inferiority, and (5) performance failure. 

Conformity to Masculine Role Norms 

Mahalik (2000) believed existing measures like O’Neil’s Gender Role Conflict 

Scale and Eisler’s Gender Role Stress Scale focus too much on the pathology that may be 

associated with masculinity, suggesting instead that conformity to gender role norms may 



 11 

often be adaptive and healthy and nonconformity may be associated with social stressors. 

To construct a measure of conformity to masculine role norms, Mahalik et al. (2003) 

formed focus groups that met every week for 90 minutes over an eight-month period to 

discuss the norms identified in the literature, refine categories of the norms, and construct 

items to assess the continuum of conformity to the masculine norms. The final scale 

resulted in 11 masculine norms for the Conformity to Masculine Norms Inventory 

(CMNI): Winning, Emotional Control, Risk-Taking, Violence, Dominance, Playboy, 

Self-Reliance, Primacy of Work, Power Over Women, Disdain for Homosexuals, and 

Pursuit of Status.  

The authors suggested that the CMNI may provide a tool for the assessment of a 

large number of masculine norms when working with male clients to provide richer 

understanding of a client’s salient masculinity aspects. They speculated that “it may be 

useful to explore with male clients how their positions on any of the masculinity norms 

both benefit them in daily living and contribute stress to their relationships, work, and 

health.” Finally, the authors suggested that using the CMNI may help develop clinical 

interventions that focus on helping male clients to “change aspects of their gendered self 

in which the costs associated with conformity or nonconformity outweigh the benefits the 

client experiences.”  

OVERVIEW OF HELP-SEEKING PATTERNS IN THE U.S. 

Interest in reasons for and against seeking professional help has increased 

considerably since the late 1950s, paralleling tremendous growth in support for mental 

health services, training, research, and education (Veroff, Kulka, & Douvan, 1981). In a 

1957 study in the U.S. on help-seeking attitudes for a hypothetical personal problem (N = 

2,460), one-third of the respondents indicated interest in seeking help from a professional 

(Gurin, Veroff, & Feld, 1960), with 55% naming clergy, 32% physician, 17% 
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psychologist/psychiatrist, 8% marriage counselor, and 7% other mental health source. In 

a national follow-up study in 1974 (N = 2,264), rates of help-seeking had increased for 

every profession with the exception of clergy. Multivariate analyses of both data sets 

revealed differences in sex, age, and education, with a main effect for women seeking 

help at a higher rate than men, and interactions between age and level of education. 

Research over the past fifty years has indicated that females generally have more 

positive help-seeking attitudes and are more likely to seek counseling services than males 

(Ang, Lim, & Tan, 2004; Fischer & Farina, 1995; Fischer & Turner, 1970; Gurin et al., 

1960; Johnson, 1988; Kessler, Brown, & Broman, 1981; Komiya, Good, & Sherrod, 

2000). Using gender to examine within-group differences, evidence suggests that men 

who conform to restrictive gender role norms tend to report more negative help-seeking 

attitudes than men with less restrictive notions of gender (Good et al., 1989; Good & 

Wood, 1995; Rochlen et al., 2006).  

Many studies have shown that treatment for mental health concerns appears 

equally effective for women and men (Jonghe et al., 2001; Quitkin et al., 2002); however, 

two-thirds of all clients seeking psychological help are female (Good et al., 1989), and 

one in three women, compared to one in seven men, seek mental health services during 

their lifetime (Collier, 1982). In fact, men’s underutilization of mental and physical 

health services continues to be one of the most consistent findings in the help-seeking 

literature (Addis & Mahalik, 2003; Blazina & Watkins, 1996; Good et al., 1989; Kim & 

Omizo, 2003; Mahalik et al., 2003). These patterns have also been found across ethnic 

groups, with males reporting significantly less positive attitudes toward seeking help in 

African Americans (Neighbors & Howard, 1987) and Chinese Americans (Tata & Leong, 

1994).  
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Studies on within-group differences have added to our understanding of this 

relationship by suggesting that men who tend to subscribe to more traditional and 

restrictive models of masculinity report more negative help-seeking attitudes than other 

types of men. Widely used theoretical models of masculinity describe how males are 

socialized towards restriction and suppression of emotion, independence and 

achievement, and avoidance of characteristics associated with femininity and 

homosexuality (Good et al., 2005). Accordingly, these masculinity constructs and norms 

can have clinical implications.  

Theoretical Links Between Gender Socialization and Seeking Help 

Although there is general agreement on help-seeking differences for men and 

women, there is less agreement as to why they exist. Freud (1937) suggested that men 

have a resistance to seeking therapy because it represents a loss of power or status to the 

male ego, hypothesizing that for most men, the act of seeking help resulted in an intense 

sense of shame and humiliation that was based on the submission of power to the analyst. 

Later, Silverberg (1986) pointed to further obstacles to men seeking help, including lack 

of motivation, stigma attached to expressing feelings, and fear of intimacy. 

Heppner and Gonzales (1987) highlighted the difficulty that men have in 

recognizing and admitting that they have a problem needing help, and instead may 

interpret symptoms as normal aspects of their everyday routine and hardships. Evidence 

from four large-scale studies (N = 6913) on psychiatric help-seeking reflect a greater 

propensity among women to seek professional help for emotional problems (Kessler et 

al., 1981). An analysis of the stages of help seeking showed that this difference is largely 

due to the fact that women may more easily recognize feelings of distress and admit they 

have an emotional problem more readily than men do. The researchers suggested that 
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between 10% and 28% of the excess female psychiatric morbidity measured in treatment 

statistics could be due to this gender difference in problem recognition. 

More recently, a number of writers (Levant, 1990; Meth et al., 1990; Robertson & 

Fitzgerald, 1992; Rochlen, 2005; Wilcox & Forest, 1992) have offered a broad 

conclusion about men’s aversion to seeking professional help, noting that the culture of 

men and the culture of therapy appear to be in opposition. That is, the ideal client brings 

into the therapy room a heightened sense of self-awareness, a capacity for insight, and an 

ability to express feelings. However, many men are socialized away from self-reflection, 

encouraged to hide their feelings, and avoid circumstances that would allow them to be 

perceived as not in control. The important and perhaps under-recognized message of 

these theories is that the men most in need of psychological help are least likely to utilize 

support services. Until recently, men’s low rates of help seeking were considered 

normative, and women were viewed as overutilizing services (Courtenay, 2000). Rather 

than add to an understanding of gender and help seeking, this outdated interpretation 

served to position women as weak and hypochondriacal and to construct men as the 

stronger sex (Mansfield et al., 2003). More research is needed to help understand the 

complex interplay between socialization and willingness to seek help. 

Campbell (1996) discusses how traditional male socialization is antithetical to the 

therapeutic process and presents five characteristics of traditional male role socialization 

that contribute to men’s underutilization of mental health services. First, men are often 

achievement oriented, where their self-identities are primarily based on success, goal 

attainment, and career advancement. Second, boys and men are taught to restrict 

emotional expression to avoid signs of weakness and inadequacy. Third, men’s tendency 

to put a premium on independence and self-sufficiency may lead to their underutilization 

of therapeutic services. The fourth characteristic is a focus on instrumental-based aspects 
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of interactions over expressive-based ones, resulting in men being outcome-centered, 

action-oriented, and active problem solvers. Finally, traditional men may be restrictive in 

their ability or willingness to express closeness toward other men, posing some problems 

for male therapists working with male clients. 

In recognizing the importance of these patterns, several authors have called for 

research leading to a more substantive understanding of the reasons underlying men’s 

reluctance to seek help. In addition, authors have cited the importance of investigating 

alternative ways of describing and providing mental health services to appeal to a greater 

range of potential male help-seekers (Betz & Fitzgerald, 1993; Heppner, 1995; McKelley, 

2007; McKelley & Rochlen, 2007; Robertson & Fitzgerald, 1992; Rochlen & Hoyer, 

2005).   

Other Factors Affecting Attitudes and Utilization of Psychological Services 

A critical finding from the 1957 (Gurin et al., 1960) and 1976 (Veroff et al., 1981) 

studies on help-seeking attitudes indicated that at least one in ten U.S. adults admitted a 

problem serious enough to warrant professional help, but an unwillingness to do so. 

Some reasons given against seeking help were a belief in the ability to work it out 

themselves (31%), shame and stigma (15%), lack of knowledge of means to get help 

(12%), and a belief that it wouldn’t be helpful (9%). Since then, other studies have 

identified numerous factors that influence an individual’s help-seeking behavior such as 

fear and distress (Deane & Chamberlain, 1994), perception of social stigma (Farina, 

Holland, & Ring, 1996), anticipated costs (Vogel & Wester, 2003), internal working 

models of close relationships (Lopez, Melendez, Sauner, Berger, & Wyssmann, 1998), 

emotional openness and psychological symptom severity (Komiya et al., 2000), and 

distrust of provider (Rochlen et al., 2006). 



 16 

Considering that so many men see counseling and therapy as a last resort (Vogel, 

Wester, Wei, & Boysen, 2005), it appears that a large number of individuals who could 

benefit from psychological services do not seek them. Perhaps a better understanding of 

the reasons underlying men’s decisions to seek professional help and costs of not seeking 

help could allow the profession to reach out to those in need of services (Komiya et al., 

2000). 

The Costs of Not Seeking Help 

While individual men vary in the degree to which they adhere to society’s 

expectations for their gender role (Pleck, 1995), the “traditional” male role emphasizes 

characteristics like emotional stoicism, avoidance of the feminine, success, achievement, 

and independence (Lane & Addis, 2005). Although the benefits of gender socialization 

will be addressed later in the review, it is important to consider some of the risks.  

Many of men’s problems and concerns seem to be related to work or the conflict 

between work and stressors at home or in the community (Sperry, 1993). For example, 

Moss (1981) produced a list of the usual reasons why distressed executives seek 

consultation: 

Marital problems, personality clashes with peers and supervisors, suppressed 
emotional reactions to peers and supervisors, problems with controlling hostility, 
difficulty in asserting or responding to authority, hidden conflicts over 
dependency and disappointed ambition, and fears of success with an associated 
tendency toward self-defeat, often triggered by problems related to career choices 
or relations with supervisors. 

Other studies report that the most commonly experienced distress of executives 

involves drug or alcohol abuse, depression, anxiety, marital problems, workaholism, and 

success addiction (Pasick, 1990; Speller, 1989). This list supports other research that 

describes problems such as drug and alcohol abuse as largely male problems (Brooks & 

Silverstein, 1995; Cochran, 2005). Alcohol abuse and dependence is four times as 
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prevalent among men over the age of 65 than among women in the same age group (U.S. 

Department of Health and Human Services, 1999). Additionally, over six million men 

suffer from depression each year in the U.S. (National Institute of Mental Health 

[NIMH], 2003), with men two to four times more likely than women to die by suicide 

(Centers for Disease Control and Prevention [CDC], 2004; Cochran & Rabinowitz, 

2000). Clinical depression is as costly as heart disease and AIDS for U.S. employers, 

costing $43.7 billion in absenteeism, lost productivity, and direct treatment costs (Lynch 

& Kilmartin, 1999; National Mental Health Association [NMHA], 2004). However, 

research in this area has also revealed that men are diagnosed with depression at a 

substantially lower rate than women (Cochran, 2001). 

What is troubling about these statistics is that those who are most in need of 

psychological help are often the least likely to ever seek and receive mental health 

services (Vessey & Howard, 1993). Good and Wood (1995) call this notion of 

compounded risk “double jeopardy”, and call on researchers and practitioners to continue 

the search for ways to effectively address the stigma of seeking counseling services. 

THE STIGMA OF SEEKING HELP 

Stigma is defined as “a characteristic of persons that is contrary to a norm of a 

social unit” (Stafford and Scott; 1986, p. 80). Stigma associated with mental health has 

often been equated with negative, sometimes hostile, reactions from the majority 

(Goffman, 1963). Common stereotypes of people receiving mental health services 

include ideas that they are incompetent, irresponsible, at fault for their illness, and 

unlikely to recover (Watson & Corrigan, 2005). Research by Goodyear and Parish (1978) 

and by Parish and Kappes (1979) indicates that a person described as seeking counseling 

is rated more negatively than is a ‘typical’ person. Therefore, a possible consequence for 

seeking professional psychological help may be negative evaluations and rejection from 
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others. In a study by Sibicky and Dovidio (1986), clients of therapy were described as 

more defensive, awkward, insecure, sad, cold, and unsociable. Brooks (1998) commented 

that men “will do almost anything to avoid a therapist’s office”, and often seek help not 

to achieve personal growth, but in the hopes of ridding themselves of a specific problem.  

Other researchers have identified that communal pressures of wealth, success, and 

high expectations create a tremendous amount of stress for males to be successful and "fit 

in" and contribute to a gender-linked stigma about men’s help-seeking behaviors (Timlin-

Scalera, Ponterotto, Blumberg, & Jackson, 2003). Rochlen, Mohr, and Hargrove (1999) 

conducted a study comparing men’s and women’s general attitudes toward career 

counseling. Although most participants expressed a positive degree of value toward 

career counseling, men expressed a higher degree of stigma than women (Rochlen et al., 

1999). In a follow-up study investigating within-group differences among men’s attitudes 

toward career counseling, Rochlen and O’Brien (2002) found that men with traditional 

gender role identities expressed higher levels of stigma than men with less traditional and 

more flexible gender role identities. In contrast, Johnson (1988) found that women were 

more tolerant of the stigma associated with seeking professional help, more willing to 

recognize a personal need for help, and more open to sharing problems with others. In a 

study of 218 male and female college students on the influence of gender and sex role 

orientation on help-seeking attitudes, participants classified as feminine were more 

confident in professionals' ability to help with problems and were more willing to 

recognize a need for help (Johnson, 1988). 

More recent research has shown that people are less likely to seek help for a 

problem that they believe to be stigmatizing, uncommon, or a reflection of their self-

worth (Magovcevic & Addis, 2005), and that these self-threatening aspects of help-

seeking behaviors may be more pronounced for men due to cultural norms about help 
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seeking and mental health problems. One possible way to address the effects of these 

cultural norms is to examine how mental health services are marketed to men and 

women. 

MARKETING OF MENTAL HEALTH SERVICES 

In a recent review of the current state of marketing mental health services, 

Rochlen and Hoyer (2005) suggest that there is a paucity of theory and research on the 

marketing of mental health services, specifically as it relates to men.  Gibson (1984) 

proposed that some of the reasons health professionals are suspicious of marketing are 

that marketing is equated with commercialism, high pressure selling, and oftentimes 

deemed unethical by professional associations. However, Lancaster (1989) outlined 

several benefits of implementing general marketing principles such as creating more 

precise definitions of clients’ needs, identifying opportunities to service specific 

populations, and allocating resources toward programs that are known to be relevant to 

the concerns of a community. However, mental health agencies often fail in identifying 

strategies to reduce clients’ stigma and address the psychological costs and/or barriers 

often associated with an individual’s decision to seek professional help (Lancaster, 1989). 

One of the most cited studies on the marketing of mental health to men was done 

by Robertson and Fitzgerald (1992). This study examined the possibility that men’s 

reluctance to seek help is related to gender role socialization and whether that reluctance 

can be reduced by offering counseling interventions that are more congruent with male 

role socialization. The researchers hypothesized that it is possible to lessen men’s 

negative attitudes toward help seeking by advertising services more consistent with 

traditionally masculine modes of interaction. 

Four-hundred-thirty-five undergraduate male participants were provided with two 

“advertising” brochures, one which described traditional college counseling services, and 
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one that described alternative, nontraditional services (e.g., workshops, seminars, classes, 

and circulating videotape library). Both brochures were alike in general layout and 

appearance, including a list of 17 issues for which assistance could be sought at the center 

(e.g., personal worries, relationship difficulties, choosing a major, loneliness, etc.). 

Subjects were asked to assume they were experiencing each problem and then rate the 

likelihood of seeking help at the counseling center for each issue. In addition to rating 

each issue on a 6-point Likert scale, participants completed three gender role measures 

and a measure of help-seeking attitudes. Results showed that traditional masculine 

attitudes were negatively related to the willingness of men to seek help. Additionally, 

men who expressed higher masculine attitudes reacted more positively to the alternative 

interventions that were more consistent with male socialization. The authors suggested 

that to reach a broader range of men, clinicians need to offer more intervention options 

that emphasize problem-solving and self-help approaches over those focused solely on 

deeper emotional insight.  

In a follow-up study, Blazina and Marks (2001) found that men with traditional 

masculine role values had generally negative reactions to all psychological treatment 

options presented in the study, and the most pronounced negative emotional responses 

were directed toward a men’s support group. Later, Rochlen et al. (2002) investigated 

how men respond to different types of marketing materials for career counseling services 

by analyzing the impact of two brochures, one specifically directed toward men and one 

using a gender-neutral format. After reviewing the brochures, men showed an increase in 

the value and a decrease in the stigma attached to career counseling.  

More recently, interest in examining ways to market mental health services to 

men has been reflected in the “Real Men. Real Depression.” campaign developed by the 

National Institute of Mental Health (NIMH) and released in May 2003. The primary 
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purpose of the campaign was to inform men and the public in general about the 

occurrence and characteristics of depression among men. The campaign included 

symptoms of depression that might not be captured in traditional diagnostic constructs, 

used spokespersons that can be considered to represent values consistent with traditional 

male identity, and clearly acknowledged the stigma of seeking help (Rochlen, Whilde, & 

Hoyer, 2005). In a preliminary evaluation of the campaign (Rochlen et al., 2006), 209 

men with a range of help-seeking attitudes and gender-role conflict (GRC) reviewed the 

NIMH brochure, a similar brochure excluding gendered language, or a depression 

brochure currently in distribution at college counseling centers. Results generally 

suggested similar and favorable evaluations of all three materials; however, men with low 

GRC and negative help-seeking attitudes endorsed more favorable evaluations of the 

NIMH materials. The authors suggested future research that identifies men’s needs for 

therapy and barriers to seeking help with the goal of developing materials or approaches 

that will directly target a reduction of those barriers. 

This growing body of research on how marketing affects utilization of mental 

health services is an important step in reaching those in need of help but not willing to get 

it from traditional treatment options. Results from these studies show promise in 

identifying ways to reduce the stigma and other barriers that prevent more men from 

getting help. The current study seeks to add to this line of research by exploring how the 

marketing (i.e., labeling) of a professional service affects men’s perception of the service. 

The Effect of Agency Title on Help Seeking 

Beyond examining ways to reduce stigma or eliminate barriers to seeking help, 

there is a small body of literature that suggests different types of problems are viewed as 

appropriate for different types of counselors, and that the nature of the client’s problem 

influences his or her help-seeking behavior (Carney & Savitz, 1980; Carney, Savitz, & 
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Weiskott, 1979). Furthermore, additional studies show that students perceive titles of 

professional helpers differently, and that these different perceptions affect students’ 

tendency to seek help from help providers (Gelso & Karl, 1974).  

To validate these findings, Brown and Chambers (1986) designed a study to 

survey students and faculty members to see whether a counseling center title affects 

anticipated use of the counseling center. A telephone survey was conducted with 296 

students and 115 faculty members where student participants were posed the question, 

“Where would you go if you had both a personal-emotional and career-related problem?” 

Participants then rank-ordered the title of the agencies based upon the likelihood that they 

would go to that place for help. Faculty members were asked where they would most 

likely refer a student. Participants were given the following four agency titles: (a) 

Psychological and Career Exploration Service, (b) Personal and Career Counseling 

Service, (c) Psychological and Career Counseling Service, and (d) Counseling, Career, 

and Consultation Service.  

The authors found that students and faculty indicated that they would be more 

willing to go to a counseling center labeled Personal and Career Counseling Service than 

a center having any of the other titles. When asked how important the agency title was 

when seeking help, 26% indicated very important, 34% indicated somewhat important, 

17% indicated neutral/unsure, 15% indicated somewhat unimportant, and 8% indicated 

not important. In total, 60% of students and 54% of faculty believed that the title was 

important in making use of the center’s services. Brown and Chambers (1986) argued 

that the data have implications for other mental health providers, suggesting that private 

practitioners, mental health clinicians, and other service providers consider carefully the 

name chosen for their agencies. They suggested future research to determine the public’s 

perception of different mental health services when identified solely by title. 
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A group of researchers recently presented statistics on follow-through rates at a 

large university health center after the creation of a behavioral health program 

(Brownson, 2005). Prior to introducing the program, students often presented first to 

primary care physicians at the University Health Services (UHS) if they experienced 

physical and mental problems, and physicians would refer a portion of those patients to 

the Counseling and Mental Health Center (CMHC) if a physical problem could not be 

identified and a psychological etiology was suspected. The follow-through referral rate in 

2002 from UHS to the CMHC was 46% (N = 41).  

The Behavioral Health Center (BHC) was created to provide psychological and 

behavioral interventions to treat physical and chronic health problems beyond traditional 

individual and group therapy offered by the CMHC. Although the BHC was staffed with 

psychologists and social workers from the CMHC, student follow-through rates from the 

UHS increased to 72% (N = 156) and 84% (N = 104), significantly higher than previous 

referrals to the CMHC. The researchers hypothesized that a large part of the increase in 

follow-through rates was that students encountered less stigma with the Behavioral 

Health Center, presumably due to the title of the new center. 

OTHER BARRIERS TO SEEKING HELP 

While gender role theory and research on stigma has helped elucidate a better 

understanding of men’s reluctance to seek help, there are additional barriers to consider. 

Examining context-specific barriers to seek help for a problem can build on the existing 

research that commonly uses masculinity norms and roles as personality characteristics 

(Mansfield et al., 2005). For example, male health practitioners may ignore a man’s 

emotional problems because of gender-biased perceptions, resulting in the finding that 

somatic diagnoses are preferred for men and psychosomatic diagnoses for women 

(Moller-Leimkuhler, 2002). Moller-Leimkuhler (2002) also points to difficulties in 
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setting time aside for help seeking among working men and women and the decrease in 

time off from work for such appointments, barriers that are strengthened by the 

increasing rigid conditions of today’s labor market. Finally, as cultural roles evolve, men 

are increasingly expected to take on more active involvement as partners, fathers, and 

coworkers in ways that require more emotional awareness and skills than their 

socialization experiences provided (Good et al., 2005). 

In the career counseling literature, Rochlen and O’Brien (2002) investigated 

reasons for and against seeking help for career decisions. Some examples of reasons men 

provided for not seeking career counseling were time/inconvenience (“Don’t have time, 

too many other obligations”), a perception that it is not helpful (“I doubt whether it would 

do me any good”), and lack of information (“Wouldn’t know where to go”). Other studies 

have demonstrated several psychological factors that inhibit help seeking such as 

anticipated costs (Vogel & Wester, 2003), fear of treatment (Kushner & Sher, 1989), and 

desire to avoid discussing distressing information or experiencing painful feelings 

(Cepeda-Benito & Short, 1998; Komiya et al., 2000; Vogel et al., 2005). A recent study 

on marketing mental health services for depression (Rochlen et al., 2006) identified 

barriers of distrust (e.g., “It seems like [the brochure] tries to make people depressed so 

the psychiatrist can get your business”), vague treatment options (e.g., “It almost made 

me feel hopeless that anything other than professional intervention could help”), and lack 

of perceived value of therapy (e.g., “I could feel as if I was wasting time and money”). 

In the first large-scale instrument of its kind, Mansfield et al. (2005) developed 

the Barriers to Help Seeking Scale (BHSS) to assess variables that men identify as 

obstacles to seeking help for physical or mental health problems. The authors reviewed 

the literature on gender-role socialization theories that may affect men’s willingness and 

ability to seek help for problems of living, including existing measures of masculine 
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gender roles and norms. They concluded that many of the measures place limitations on 

the study of men’s help seeking because they fail to account for cross-situational or 

within-person variability in men’s behavior (i.e., some might seek help for some issues 

but not others). The two major goals of developing the BHSS were to identify the effect 

that gender role conflict and social psychological processes contribute to barriers, and 

create a measure that allowed for the study of variations in the context of help seeking. 

Results from 537 undergraduate men yielded a five-factor solution that accounted 

for 57% of the variance found in the BHSS (Mansfield et al., 2005). The authors named 

the five factors (1) Need for Control and Self-Reliance (e.g., concerns with autonomy), 

(2) Minimizing Problem and Resignation (e.g., do not believe problem is serious 

enough), (3) Concrete Barriers and Distrust of Caregivers (e.g., lack of finances or 

knowledge of services available), (4) Privacy (e.g., emotional and physical vulnerability), 

and (5) Emotional Control (e.g., concerns with keeping emotions under control and out of 

public view). Results from a psychometric validation study suggested support for the 

five-factor model. The authors stress that while the BHSS is intended to provide an 

assessment of obstacles that men themselves identify, it is not clear whether the barriers 

respondents identified actually prevent help seeking. They suggest future research that 

explores different contexts for help seeking (i.e., restructuring the measure to allow users 

to ask questions about concerns like vocational uncertainty). This study will address that 

suggestion by examining barriers to seeking help across two professional service options 

by asking participants to list reasons for and against seeking help for a work/life concern. 

CURRENT EFFORTS TO ADDRESS UNDERUTILIZATION OF PSYCHOLOGICAL 

SERVICES 

Although historical roots of psychotherapy are based on male models, some 

believe that much of the current practice of therapy predisposes men to experience gender 
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role conflicts in session (Granello, 2000). Furthermore, therapists often perpetuate 

gender-based stereotypes in counseling without full consideration of the negative effects 

of gender role (Robertson & Fitzgerald, 1990). As a result, numerous authors have 

suggested innovative alternatives like support groups (Blazina & Marks, 2001), online 

therapeutic interventions (Hsiung, 2002; Rochlen et al., 2004), and psychoeducational 

workshops or outreach programs (Blazina & Marks, 2001; Vogel & Wester, 2003). Good 

et al. (2005) point out that this area of research is still in its infancy, and very few of the 

interventions have been evaluated for their effectiveness. 

Although men’s support groups are a viable possibility for some men, they may 

not be appropriate for gender-role conflicted men due to the expectation of emotional 

disclosure in that format (Blazina & Marks, 2001). A sample of 128 college men were 

asked to rate their willingness to be in one of the three treatment types described in a 

randomly assigned brochure (e.g., traditional psychotherapy services, psychoeducational 

services, or a men’s support group). As predicted, men scoring higher on the gender-role 

conflict measure had significantly more negative mood reactions to all treatment formats. 

One other finding was that gender-role conflicted men who had previously had therapy 

versus those who had not showed reduced negative mood reactions to the men’s group, 

suggesting that having an initial positive help-seeking experience may allow individuals 

to be more open to treatment they would have previously avoided. 

Distance therapy (or e-therapy) is wrought with implications: regulation, 

including licensure and prescribing; the therapist-patient relationship, including 

identification and consent; quality of care, including the impact of technology on 

traditional health care delivery; and security and privacy (Terry, 2002). Finally, while 

some studies suggest that it is possible to increase men’s interest in seeking help for 

support services (Robertson & Fitzgerald, 1992), the pressures of traditional masculine 
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gender role socialization continue to encourage men to devalue and restrict much of their 

emotional experiencing (Fischer & Good, 1997). 

In lieu of the successes and challenges of these innovative approaches, perhaps it 

is time to look beyond the negative aspects of male role socialization and investigate 

alternatives to reach men in ways more congruent with the rules and norms of 

masculinity. Future research should aim to produce outcome data on various 

interventions and examine within-group variability among men to help identify 

appropriate mental health services. 

RECONSIDERING GENDER ROLE SOCIALIZATION 

Authors have described how conformity to masculine norms can negatively 

impact men and important others in their lives; however, there are aspects of male 

socialization that can positively impact male clients and significant others (Mahalik, 

1999; Mahalik, Locke et al., 2003). For example, conformity to masculine norms may 

help men develop their identity, gain acceptance from social groups, and provide social 

and financial rewards (Mahalik, 2000). Mahalik, Talmadge, and Locke (2005) describe 

the competitive nature of masculinity as a potential benefit in the workplace, which 

allows a man to gain acceptance from coworkers or other family members who value him 

in that role. Another positive source of meaning and identity for some men is a sense of 

responsibility and accountability beyond the self to include family and community 

(Hammond & Mattis, 2005). In therapy, masculinity themes can be reframed to help men 

increase their self-awareness and provide opportunities for growth and effectiveness in 

interpersonal relationships rather than conceptualizing them only as negative (Rabinowitz 

& Cochran, 1994) 

Unfortunately, research into the positive aspects of masculinity is sparse, but may 

help add to the literature seeking to address men’s resistance to seek psychological help. 
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In support of this call, a symposium was sponsored at the 2006 annual meeting of the 

American Psychological Association titled, “Toward A Positive Psychology of Boys, 

Men, and Masculinity” (Kiselica, 2006). This new direction in research parallels the call 

from Seligman and Csikszentmihalyi (2000) for a change in the focus of psychology 

from “preoccupation only with repairing the worst things in life to also building positive 

qualities.” The authors suggest more research on human strengths and virtues, and 

recognition that much of the best work practitioners already do in the consulting room is 

to amplify client strengths rather than repair weaknesses. Recent support for the positive 

psychology movement aims to achieve a scientific understanding of strength-based 

theories and effective interventions to build thriving in individuals, families, and 

communities (Linley & Joseph, 2005; Norem & Chang, 2002; Seligman & 

Csikszentmihalyi, 2000; Wong, 2006). In the men’s literature on help seeking, several 

authors have argued that the goal of therapy is not necessarily to change men, but to 

change therapy to adapt men’s ways of being (Granello, 2000).  

Considering some of the benefits associated with masculine socialization, authors 

have suggested creating alternative, nontraditional forums more congruent in working 

with men (Addis & Mahalik, 2003; McKelley & Rochlen, 2007) and that adopt broader 

models of care seeking (Corrigan, 2004). Specifically, Addis argued, “We need to get 

men into some help-seeking context other than psychotherapy” (Addis et al., 2005). In 

contrast to research finding lower rates of help-seeking in men for traditional counseling 

services, a recent executive coaching outcome study showed that 75% of participants 

reported significantly positive reactions to the idea of working with a coach 

(Wasylyshyn, 2003). Given the overlap in the practice of counseling and coaching, it may 

be possible to reach more men by marketing executive coaching services to address some 

personal concerns rather than relying solely on traditional interventions like therapy. 
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EXECUTIVE COACHING AS A PROFESSIONAL SERVICE 

Definitions and Origins 

A term for “carriage” in the 1500s, the root meaning of the verb "to coach" is to 

convey a valued person from where one was to where one wanted to be (Witherspoon & 

White, 1996). One of the earliest uses of the word “coach” was at Oxford University to 

refer to a private tutor who prepared a student for an examination (Evered & Selman, 

1989). Today, there seem to be as many definitions of coaching as there are different 

forms of coaching. According to the International Coach Federation (2006),  

Professional coaches provide an ongoing partnership designed to help clients 
produce fulfilling results in their personal and professional lives. Coaches help 
people improve their performances and enhance the quality of their lives. Coaches 
are trained to listen, to observe and to customize their approach to individual 
client needs. They seek to elicit solutions and strategies from the client; they 
believe the client is naturally creative and resourceful. The coach's job is to 
provide support to enhance the skills, resources, and creativity that the client 
already has. 

Whitworth, Kimsey-House, and Sandahl (1998) define coaching as “the powerful alliance 

designed to forward and enhance the lifelong process of human learning, effectiveness, 

and fulfillment.” Peltier (2001) defines a coach as “someone from outside an organization 

that uses psychological skills to help a person develop into a more effective leader.”  

Regardless of the definition, coaching is used in a variety of settings. Athletes 

have long used coaches to improve their performance in sports. Professional actors and 

singers use coaches to further develop their performance skills. As the general field of 

coaching grows, so do the niche markets for coaching services. There are now 

practitioners with the titles of executive coach, retirement coach, relationship coach, 

personal or life coach, etc. Central to all those coaching roles is a relationship with clients 

wishing to pursue growth in their respective pursuits. It is this relationship that may serve 
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as a basis for an alternative to conventional therapy in working with men experiencing 

problems falling within the ethical scope of coaching services. 

With roots in consulting and management psychology, the history of executive 

coaching is difficult to trace and it is unclear when it first began. Researchers and 

industry experts differ in their speculations on the origin of the field (Kampa-Kokesch & 

Anderson, 2001). Thomas Leonard, founder of CoachU, CoachVille, and the Graduate 

School of Coaching, posits that the term executive coaching was first used by Werner 

Erhard, the creator of EST Training (which became Landmark Forum), in the late 1970s 

(Brillantisimo, 2003). Since then there has been incredible growth in the field, with 

approximately 10,000 executive coaches operating worldwide and expected to grow 

fivefold over the next several years (Bell, 2002). As of this writing, the International 

Coach Federation claims a membership of 10,000 registered coaches in 80 countries.  

Although coaching was born out of applied psychology and management, there 

are still no universally accepted standards for coaching competence in training or 

practice. The only real entry criterion for the profession is one’s ability to solicit clients 

(Garman, Whiston, & Zlatoper, 2000). Even in a field with no regulation or standards, 

Garman et al. (2000) found that the majority of articles on executive coaching appearing 

in mainstream and trade management publications (88%) presented coaching very 

favorably. Building on its widespread use in organizations, the coaching model has a 

range of promising applications for men, particularly those who may be reluctant to 

utilize traditional sources of mental health services (McKelley & Rochlen, 2007). 

Coaching may be one way to encourage utilization of professional help by (1) targeting 

men’s problems at work, (2) decreasing the stigma of seeking help, (3) addressing 

resistance from male gender role socialization, (4) marketing a subset of mental health 

services as coaching, or (5) providing an alternative to traditional therapy. 
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Overview of Existing Research on Executive Coaching 

Despite the popularity and rapid growth in those practicing or receiving executive 

coaching, there is still little empirical research on its effectiveness. It is difficult to review 

the academic literature on coaching because of the varied meanings given to the term 

“coaching” (Grant, 2001). A search of the database PsycINFO between 1887 and 2006 

using the term “executive coaching” resulted in only 100 citations, 80 of which were 

articles published in peer-reviewed journals. The following literature reviews were 

conducted on executive coaching: two by Kilburg in 1996 and 2000, Kampa-Kokesch & 

Anderson in 2001, and Grant in 2001. Kampa-Kokesch & Anderson (2001) found only 

seven reported empirical studies while Grant (2001) found 17 published reports of 

empirical evaluations of coaching interventions with normal populations. Many of those 

studies were reported in the APA division journal Consulting Psychology Journal: 

Practice and Research, which devoted an entire issue (Vol. 48, No. 2, Spring 1996) to the 

topic of executive coaching (Brotman, Liberi, & Wasylyshyn, 1998). Articles have also 

appeared in APA Division 42’s Independent Practitioner, the Psychotherapy Networker, 

and other mental health publications (Peltier, 2001). Of the published research available 

on executive coaching, the overwhelming majority are case studies, with some group-

based empirical evaluations, and limited quasi-experiential field experiments (Grant, 

2003b). There have been fewer than 20 studies that have investigated executive coaching 

with systematic qualitative and/or quantitative methods (Feldman & Lankau, 2005). 

 While few studies have examined the utility of executive coaching (Kampa-

Kokesch & White, 2002), the results that do exist seem to show that coaching is a useful 

platform for an applied positive psychology and the investigation of purposeful change in 

non-clinical populations (Grant, 2003a). In a study by Olivero et al. (1997) on the effect 

of executive coaching versus training in a public agency, results showed an 88 percent 
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increase in productivity from coaching compared to a gain of 22.4 percent from training 

alone. Gegner (1997) investigated the effectiveness of executive coaching using a cross-

sectional field study. In follow-up interviews with 25 of the original 48 executives, all 25 

reported that gaining new skills and learning more about themselves were the most 

valuable outcomes. Additionally, all 25 participants also said that “coaching had 

positively affected their personal lives by affecting their interactions with people, helping 

them establish balance in their lives, and helping them prioritize and make decisions 

about how they use their time” (Kampa-Kokesch & Anderson, 2001).  

Considering the paucity of executive coaching outcome research to date, 

Wasylyshyn (2003) conducted research on coaching clients from 1985 to 2001 to help 

psychologist-coaches identify factors influencing executives’ reactions to working with a 

coach, indications of successful engagements, sustainability of learning and behavior 

change, and other outcome criteria. The author conducted a survey of 87 participants and 

reported the following demographic information: 85% of coaching clients were White 

men, 79% were in between the ages of 40 and 50, and 79% worked for a Fortune 500 

company. 

There were several findings of significance. First, the author found that 75% of 

the respondents reported that working with a coach was significantly positive. For those 

that indicated a guarded or negative response, much of that resulted from uncertainty 

about what executive coaching was or how it worked. Second, 82% of participants rated 

graduate training in psychology as the top credential and experience criteria. This 

suggests that clinically trained therapists have certain general psychological skills 

essential for effective coaching (e.g., interpersonal effectiveness, empathy for diverse 

groups, analytical problem solving, ability to distinguish clients needing clinical referral, 

etc.).  Finally, the author highlighted that the top three indications of successful coaching 
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were (a) sustained behavior change (63%), increased self-awareness and understanding 

(48%), (c) and more effective leadership (45%). It is important to note that the 

participants benefited from improvement in fostering stronger personal relationships with 

colleagues through emotional competence factors like self-control, attunement to others, 

and the ability to recognize one’s emotions and their affect on others. 

Delineating Between Coaching and Other Modalities 

One of the most common themes in the literature is the debate on the differences 

between coaching and other kinds of interventions like counseling or psychotherapy, 

mentoring, and consulting (Garman et al., 2000; Peltier, 2001; Sperry, 1996). Sperry 

(1993) describes counseling and psychotherapy as ways to work through 

characterological issues and past events while coaching is the teaching of human relations 

skills to executives. Some psychotherapy models focus on transference and 

countertransference, exploration of family-of-origin dynamics, and the development of a 

working therapeutic alliance (Orenstein, 2002). Additionally, coaching may be seen as 

more directive and based on a more collegial relationship between coach and client than 

therapist and client (Levinson, 1996). 

These models by no means capture the richness and breadth of therapeutic 

approaches, but are provided as a way to highlight differences between therapy and 

coaching. In fact, some authors suggest that the coaching model fits well with more 

strength-based and positive psychology perspectives (Kauffman & Scoular, 2004). 

Brotman et al. (1998) believe that psychologists are uniquely qualified to define 

standards of competence for an executive coach when sustained behavior change is 

desired. Rotenberg (2000) also believes that trained therapists have a knowledge base that 

predisposes them to be effective in a coaching role.  
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Traditional mentoring is a hierarchical relationship in which an individual with 

expert knowledge in a specific domain passes on this knowledge to an individual with 

less expertise. These relationships may be authoritarian or egalitarian, ad hoc, structured 

and systematic (Grant, 2001). In contrast, the coaching relationship is a flat one in which 

the coach facilitates learning by forming a strong connection with the client and uses a 

clear and sound methodology (Wasylyshyn, 2003). Mentoring involves a one-on-one 

relationship like coaching, but mentors are frequently viewed instead as internal sponsors 

helping to make key introductions that lead to career opportunities. While coaches may 

do some mentoring as part of their role, mentors do not focus on the specifics of skill 

building or behavior change that is typical in coaching (Frisch, 2001).  

In the 1970s and 1980s, consultants began entering organizations to give an 

outside voice and objective ear to address problems like morale, conflict, and relationship 

struggles in teams (Williams & Davis, 2002). Consultants are typically experts that 

provide guidance and advice on organizational issues (Sperry, 1993). There is overlap 

between the roles of consultant and coach; however, consultants are usually retained for 

their services at the organizational level. Coaches are more frequently involved in 

individual relationships, but are starting to expand to group and team coaching. 

Consultants very often set the agenda for the relationship based on the specialized 

expertise they bring to an engagement. In contrast, coaching is not about the coach’s 

content, expertise, or solutions. A coach’s job is to help clients articulate their goals and 

help them achieve a desired outcome (Whitworth et al., 1998).  
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APPLICATIONS OF EXECUTIVE COACHING TO WORKING WITH MEN 

Coaching to Decrease the Stigma of Seeking Help 

Given the success-oriented and competitive nature implicit in coaching, using this 

approach may fit better for men with high needs of success, power, and competition 

where the culture of therapy may be in opposition to the culture associated with 

traditional masculine roles and values (McKelley & Rochlen, 2007; Rochlen & Hoyer, 

2005). The existing subfield of consulting psychology already recognizes the reduced 

stigma of coaching with clients. Hill, Carlstrom, and Evanow (2001) make clear the 

importance of casting the work of consulting psychologists not as therapy but as 

coaching. They suggest,  

Most business leaders see therapy or counseling as an option only if one has 
mental health problems, not business or leadership concerns. Coaching, even 
when focused on early childhood experiences, does not carry this stigma and so 
arouses less of the resistance that many men would experience (p. 128).  

Additional anecdotal support of framing help-seeking options as coaching comes 

from practicing clinicians. Grodzki (2002) suggests that coaches can attract a segment of 

the population that some economists call the “worried well—higher functioning adults 

who would rate themselves as ‘content,’ but want more or feel blocked in some areas of 

their lives.” This author cited research reporting that 85 percent of the worried well do 

not seek counseling or psychotherapy when they have personal problems because they do 

not see themselves as psychologically “ill.” Robertson also suggests that word choice is 

important to consider when working with men, and oftentimes uses the word ‘coaching’ 

with men in therapy (Kiselica, Vasquez, Robertson, & Stevens, 2004). It seems an 

important addition to the research base on men’s issues in help seeking to investigate if 

framing therapy as coaching results in decreased stigma and resistance. 
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Unfortunately, there are no documented studies exploring coaching as a modality 

for men subscribing to traditional or restrictive gender role ideologies. If coaching can 

help address problems created by the pressures of work, it may also address some of the 

other reasons why some men tend to avoid seeking help. For example, men subscribing to 

masculine ideologies may refuse to seek help to avoid being perceived as weak (Mahalik, 

Good et al., 2003). In contrast, athletes use coaches for the specific purpose of 

overcoming weaknesses. Perhaps the reduced stigma of an executive coaching 

relationship might appeal to those currently resisting other forms of help. 

Addressing Male Socialization through Executive Coaching 

In a symposium on psychotherapy with men at the 112
th
 meeting of the American 

Psychological Association, researchers and clinicians suggested that men in therapy may 

respond better to conceptualizing therapy as building emotional skills over repairing 

emotional deficits (Kiselica et al., 2004). With its focus on skill building, executive 

coaching appears to align well with clinical evidence that some men prefer framing the 

benefits of professional help in terms of developing new skills. Executive coaching may 

also address the five characteristics of traditional male role socialization that Campbell 

(1996) suggests contribute to “traditional men’s” underutilization of mental health 

services.  

Fundamental to the coaching process is setting goals to solve problems in a 

client’s personal or work life, addressing traditional characteristics of achievement-

orientation and active problem solving. One of the cornerstones of coaching is that the 

agenda always comes from the client (Whitworth et al., 1998). This aspect of coaching 

ensures that a level of independence and self-reliance is still present in the relationship. 

To address the issue of restrictive emotionality, Kilburg (1996) published a list of goals 

of coaching around improving a client’s psychological and social competencies. Included 
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in that are sub-goals of increasing (a) flexibility in maintaining effective interpersonal 

relationships, (b) tolerance and range of emotional responses, and (c) awareness of and 

knowledge of psychosocial domains of human behavior. Men exhibiting restrictive 

emotionality may benefit through the coaching process, especially when the coach has 

extensive training and treatment experience for mental health issues.  

Marketing Executive Coaching to Men  

Rochlen and Hoyer (2005) proposed that a perceived lack of fit between the 

culture of masculinity and that of the help-seeking process can present considerable 

challenges to agencies and practitioners trying to market their services more effectively to 

a greater range of men. To add to that challenge, many experienced therapists were taught 

that it was unprofessional and unethical to advertise their services (Williams & Davis, 

2002), making it more difficult to reach an audience that may need help. In contrast, 

executive coaches typically market their services and can even solicit clients directly. 

Better marketing of the process and goals of an executive coaching relationship may 

therefore appeal to men with more traditional gender roles. At the very least, 

psychologists could consider marketing a subset of their services as coaching to appeal to 

a broader audience or consider coaching as an adjunct or introduction to therapy. 

Furthermore, it would be useful to know the extent to which men would be able to 

recognize the differences between a counseling/therapy and coaching session, as well as 

the perceived appeal and outcome of the work. 

Future research should investigate individuals’ concerns or issues that fit with in 

the domain of executive coaching, and find ways to market these services in a way that 

appeals to more men. At a minimum, executive coaching could model a healthy help-

seeking relationship and serve to reduce resistance to using professional help. Working 

through issues with a coach may also help address problems before they become serious 
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enough to warrant physical or mental health services. Psychologists practicing executive 

coaching have found that clients are more open to seeing a therapist after a referral from 

their coach (Wasylyshyn, 2005). 

Executive Coaching as an Alternative or Adjunct to Traditional Interventions 

There has recently been increasing interest in research on conducting therapy 

using E-mail, the phone, Internet chat, and video conferencing. Setting aside the 

continued debate on ethical and legal issues with online counseling (Rochlen, Zack, & 

Speyer, 2004), there may be potential benefits to reaching those reluctant to use face-to-

face interventions. Currently with less legal restrictions than mental health services, 

executive coaching has long used technology to conduct sessions with clients (Richard, 

1999). In fact, some coaches conduct all of their sessions using a combination of E-mail, 

telephone, and videophone, allowing for an international client base (Williams & Davis, 

2002). The most widely recognized coach training programs include skill development on 

telecoaching and integrating technology into a coaching practice. This less restrictive 

profession of executive coaching may provide an additional channel to reach men in need 

of some guidance in balancing the pressures of work, home, and community. Perhaps 

coaching using these methods will appeal to a broader range of potential clients than 

traditional face-to-face sessions. 

STATEMENT OF PURPOSE 

As researchers continue to investigate the barriers men face in seeking help 

(Mansfield et al., 2005; Rochlen et al., 2006), no studies have looked specifically at the 

role of practitioner title (e.g., psychologist versus executive coach) as a potential barrier. 

If practitioners find it beneficial to use the word ‘coaching’ with men in therapy, 

(Kiselica et al., 2004), research into word choice in how services are marketed may also 
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be one way to reduce the stigma tied to therapy. However, no research into the marketing 

of mental health has investigated executive coaching as a treatment option. The proposed 

study targets this gap in the research with three primary goals: (1) exploring men’s 

attitudes and preferences about seeking professional help based on practitioner title 

(psychologist or executive coach), (2) examining the stigma of seeking professional help 

based on intervention (therapy or executive coaching), and (3) providing additional data 

on barriers to seeking help.  

The first goal aims at expanding on past research suggesting alternative 

counseling techniques, modalities, and therapeutic orientations that may be more 

appealing and/or effective to a greater range of men (Rochlen & O'Brien, 2002; Brooks & 

Good, 2001; Campbell, 1996). Authors have suggested creating alternative, 

nontraditional forums more congruent with masculine socialization (Addis & Mahalik, 

2003) and that adopt broader models of care seeking (Corrigan, 2004). Considering the 

overlap in the practice of counseling and coaching, it may be possible to reach more men 

by marketing executive coaching services to address appropriate mental health concerns 

rather than using traditional interventions. 

The second goal targets one of the consistent findings that people avoid seeking 

help because of stigma’s potential effects on one’s sense of self-esteem, self-efficacy, and 

confidence (Corrigan, 1998). Sibicky and Dovidio (1986) suggest that a perceived 

gender-linked stigma that men associate with breaking the dictates of the masculine 

gender role goes beyond the general negative reaction to those who seek psychological 

help. This study seeks to identify the differences in stigma assigned to a man who seeks 

help from a psychologist versus an executive coach for a work-related problem. 

Finally, the third goal seeks to expand on a recent, promising addition to the 

literature on men’s barriers to seeking help. Mansfield et al. (2005) created a measure to 
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study variations in the context of help seeking such as the particular problem, type of help 

sought, and the affect of individual differences in masculinity norms. The major 

limitation noted in the study was a focus on physical health problems, and the authors 

suggested future research on other problems such as vocational uncertainty. This 

proposed study will build on this suggestion by asking participants to provide reasons for 

and against seeking help for a work-related concern to see if similar barrier emerge. The 

five hypotheses for the study are listed below: 

HYPOTHESES 

 

 

Hypothesis 1: Men’s conformity to traditional masculine norms will be negatively 

related to attitudes toward and preferences for seeking help, and 

positively related to the stigma of seeking help. 

Hypothesis 2: Men, in general, will show more positive attitudes toward seeking help 

for a work/life issue from an executive coach than a psychologist. 
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Hypothesis 3: Men’s conformity to masculine norms and the type of help-seeking 

model (therapy vs. executive coaching) will predict differences in 

attitudes toward seeking professional help. Although it is expected that 

men who conform less to masculine norms will demonstrate similar 

attitudes toward seeking help from a psychologist or executive coach, 

men who conform more to masculine norms are expected to show 

significantly more positive attitudes toward an executive coach than 

psychologist. 

Hypothesis 4: Men will rate a man seeing an executive coach more positively (i.e., 

lower score on stigma) than one seeing a psychologist. However, men 

who conform more to masculine norms are expected to report 

significantly higher stigma scores in both situations than men who 

conform less to masculine norms. 

Hypothesis 5: Group differences in scores on attractiveness, expertness, and 

trustworthiness of a practitioner and overall preference for a particular 

help-seeking model can be explained by the help-seeking model. 

Specifically, values such as expertness and trustworthiness of a 

practitioner are more descriptive of the practice of therapy, whereas 

attractiveness of the practitioner and approach will be more descriptive 

of executive coaching. 
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CHAPTER III:  METHODOLOGY 

PARTICIPANTS 

Participants were 209 men in the U.S. over the age of 21 who were employed full-

time or part-time while attending an education program. A snowball sampling method 

was used for recruitment to identify participants across a range of occupations and 

industries. Snowball sampling has been used in studies of sensitive subjects by 

employing individuals’ social networks in order to access “hard to reach” populations 

(Browne, 2005), particularly non-college student samples. 

Fifty zero-stage nominees were recruited by email (see Appendix A) and came 

from the following organizations: Accenture, Deloitte & Touche, 

PriceWaterhouseCoopers, Federal Mogul Corporation, Smead, Marsh & McLennan, 

UnitedHealthcare, Dell, 3M, Network Appliance, Kroger, The Money Box, Quantitative 

Risk Management, Goldman Sachs, Dorsey, & Whitney LLP, and The University of 

Texas at Austin. All participants provided electronic consent to participate in the study 

(see Appendix B). After completing the survey they were given the choice of charities in 

which the principal investigator agreed to make a cash donation. Participants also had the 

option of participating in a random drawing for $200 for participation in the study and 

were also eligible for optional participation in a $300 referral bonus for the person 

referring the most participants. 

MEASURES 

Demographic Questionnaire.  A demographic questionnaire developed for this 

study (see Appendix C) collected information on participants’ age, race/ethnicity, level of 

education, gross annual household income (SES), relationship status, years of work 



 43 

experience, and previous help-seeking experience (e.g., “Have you ever consulted a 

psychologist, therapist, social worker, counselor, psychiatrist, or executive coach for any 

problem? If so, which professional(s)?”). 

Attitudes Toward Seeking Professional Psychological Help Scale – Short Form. 

(ATSPPHS; Fischer & Farina, 1995; Appendix D). The ATSPPHS contains 10 items 

from the original 29-item instrument, which assesses general attitudes toward seeking 

professional help for psychological concerns (Fischer & Turner, 1970). The short version 

of this scale was constructed by including the items that had exhibited the highest item-

total scale correlations. This instrument asks participants to rate their level of agreement 

with each item on a Likert scale ranging from 0 (strongly disagree) to 3 (strongly agree), 

with higher scores indicating more positive attitudes toward seeking professional 

psychological help. To arrive at a scale score, scores are averaged across all 10 items, so 

that the minimum and maximum possible scores remain at 0 and 3, respectively. The test-

retest correlation with a one-month interval between tests has been reported as .80 

(Fischer & Farina, 1995). In this sample, the coefficient alpha for scores on the pretest 

and posttest were .80 and .83, respectively. For the subset of participants in the therapy 

condition, the coefficient alpha for scores were .83 and .86. Fischer and Turner originally 

proposed a multi-factor usage of their scale, but subsequent research has shown that the 

construct is best understood as a one-dimensional structure (Fischer & Farina, 1995). 

Scores from the original scale have been found to discriminate between participants who 

have and have not sought out psychological assistance (Fischer & Turner, 1970). 

To address attitudes toward seeking executive coaching, a modified version of the 

ATSPPHS was used. Minor changes to the items reflected the practice of executive 

coaching instead of traditional mental health services. For example, the original 

ATSPPHS item that reads, “The idea of talking about problems with a psychologist 
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strikes me as a poor way to get rid of emotional conflicts” was changed to “The idea of 

talking about problems with an executive coach strikes me as a poor way to get rid of 

emotional conflicts.” Modified versions of the instrument have been used successfully 

with a range of populations including male MBA students (Boespflug, 2005) and 

undergraduate samples (Good et al., 1989; Tata & Leong, 1994). In the present study, α  = 

.79 and .80 for pre- and posttest scores on the ATSPPHS for the coaching condition, 

respectively. 

Conformity to Masculine Norms Inventory (CMNI; Mahalik, Locke, et al., 2003; 

Appendix E). The CMNI assesses the extent to which an individual conforms, or does not 

conform, to 11 masculinity norms found in the dominant culture in the U.S. and are 

identified as Winning, Emotional Control, Risk-Taking, Violence, Dominance, Playboy, 

Self-Reliance, Primacy of Work, Power Over Women, Disdain for Homosexuality, and 

Pursuit of Status. The inventory consists of 94 items answered on a 4-point scale (0 = 

Strongly Disagree to 3 = Strongly Agree). Regarding validity, Mahalik et al. (2003) 

reported that factor analyses supported the 11-factor structure, and that the CMNI 

significantly related to other masculinity measures, including the Brannon Masculinity 

Scale (Brannon & Juni, 1984), the Gender Role Conflict Scale (O’Neil et al., 1986), and 

the Masculine Gender Role Stress Scale (Eisler & Skidmore, 1987). Additionally, CMNI 

scores were found to relate significantly and negatively to attitudes toward psychological 

help seeking. Mahalik et al. (2003) reported internal consistency estimates ranged from 

.75 to .91 for the 11 Masculinity Norms with a coefficient alpha of .94 for the CMNI 

Total score. Test–retest reliability over 2–3 weeks ranged from .76 to .95 for the 11 

Masculinity Norms with a test–retest coefficient of .96 for the CMNI Total Score. The 

present study employed the 22-item abbreviated version of the CMNI which uses the two 

highest loading items for each of the 11 factors from the original CMNI validation study 
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(Mahalik et al., 2003), yielding a Total Masculinity score. The CMNI-22 correlates at .92 

with the CMNI Total for the 94 item scale. Cronbach’s alpha for the CMNI-22 was .70 in 

a sample of men with prostate cancer (Burns & Mahalik, 2007). In the present study, α  = 

.64 for scores on the CMNI-22. 

Counselor Rating Form—Short Form (CRF—S; Corrigan & Schmidt, 1983; 

Barak & LaCrosse, 1975; Appendix F). The CRF-S is a 12-item questionnaire that 

assesses characteristics of a therapist on three domains: attractiveness, expertness, and 

trustworthiness using a 7-point Likert scale; four questions for each domain. Items are 

alternated, and within each scale the items appear alphabetically. An antonym is selected 

for each adjective, and a bipolar scale is constructed for each item pair (e.g., alert-

unalert), producing a subscale score range of 12-84 for each of the three dimensions. The 

original validation study (Corrigan & Schmidt, 1983) found the following mean split-half 

reliabilities across student and client populations: .90 for expertness, .91 for 

attractiveness, and .87 for trustworthiness. Zamostny, Corrigan, and Eggert (1981) found 

stability coefficients of .79 to .86 across the three CRF subscales. The present study 

obtained the following coefficient alphas: .83 for attractiveness, .93 for expertness, .92 

for trustworthiness, and .95 for the total scale score. 

Counseling Approach Evaluation Form (CAEF; Lyddon, 1989; Appendix G) is a 

six-item questionnaire that assesses preference for styles of counseling. The CAEF is 

composed of two scales, each with three items. Responses are made on a 7-point Likert 

scale. The first scale measures evaluations of the counseling approaches with regard to 

the likelihood of benefiting from and using the particular approach. The second scale 

assesses preferences for the counseling approach in relation to others' opinions. Scores 

for each scale are based on the mean scores of the three items. High scores on the first 

scale indicate greater personal interest in the counseling approach, whereas high scores 
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on the second scale reflect perceptions that others would be attracted to the approach. 

Lyddon and Adamson (1992) reported internal consistency estimates of .96 and .93 for 

their sample for the first and second scales, respectively, and a correlation of .92 between 

the two scales. Test–retest reliabilities over a 1-week time period ranged from .87 to.91. 

The CAEF was used to show preferences for different styles of counseling based on 

personal epistemology (Lyddon, 1989) and worldview (Lyddon & Adamson, 1992). The 

internal consistency estimate on the CAEF total scale score for the sample in the study 

was .91. 

Stigma Scale for Receiving Psychological Help (SSRPH; Koyima, Good, & 

Sherrod, 2000; Appendix H). The five-item SSRPH is a unidimensional scale designed to 

assess individuals' perceptions of how stigmatizing it is to receive psychological 

treatment. Each question is rated from 0 (strongly disagree) to 3 (strongly agree), with 

higher scores indicating greater perception of stigma associated with receiving 

psychological treatment. The total scale score ranges from 0 to 15. A sample item is 

"Seeing a psychologist for emotional or interpersonal problems carries social stigma." 

During the development of the scale, a maximum-likelihood factor analysis was 

conducted on the five items with the results strongly indicating the existence of one factor 

which accounted for an estimated 100% of the variance in SSRPH in the population. 

Coefficient alphas for the SSRPH range from .71 to .72, indicating an acceptable level of 

internal consistency (Koyima et al., 2000; Pyne et al., 2004). Support for the construct 

validity of the SSRPH was provided by the findings that it correlated negatively with the 

ATSPPHS (r = -.40, p < .0001), indicating that the less social stigma individuals 

perceived, the more positively they felt about seeking psychological help. Consistent with 

previous literature on sex differences in willingness to receive psychological help, 

women (M = 5.10, SD = 2.88) scored lower than men (M = 6.86, SD=- 3.03), F(l, 298) = 
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26.3, p < .0001, on the SSRPH. To address attitudes toward seeking executive coaching, 

a modified version of the SSRPH was used with similar text changes as noted above in 

the ATSPPHS. In the present study, α  = .80 for scores on the SSRPH. 

Identification with Vignette Character (IWVC; developed for current study). 

Blanchard-Fields and Beatty (2005) stress the importance of measuring participants’ 

identification with actors in vignettes used in analogue studies. To assess the level of 

identification with the character seeking help, a 3-item measure was created for this 

study. Items were answered using a 5-point Likert scale ranging from 0 to 4 (0 = not at 

all, 4 = very much), with higher scores indicating identification with the work/life 

scenario. Items created for this scale were (1) The scenario faced by James in the vignette 

is a realistic concern in my life or work environment. (2)  I can currently relate to the 

challenge faced by James, or have faced a similar challenge in the past. (3) I can see 

myself facing this kind of challenge at some point in my career. The internal consistency 

estimate for scores obtained in the sample in this study was .79 on the IWVC. 

DEVELOPMENT OF VIGNETTES 

In this study, it was important that the content of the vignette was equally 

plausible for either a therapy or executive coaching session. Three common work-related 

concerns were chosen because they represent problems that psychologists and executive 

coaches commonly deal with in their respective work with clients. The transcripts for the 

vignette were developed by reviewing sample therapy sessions from several introductory 

counseling and career counseling textbooks from a counseling psychology graduate 

program. Additionally, specific questions for the practitioner in the vignette came from 

“Coaching Conversation Language Tips” provided at a workshop on executive coaching 

conducted by the Society of Consulting Psychology, Division 13 of the American 

Psychological Association. 
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Development of the vignettes occurred in a three-stage process. For the first stage, 

audio clips of the three scenarios were recorded with the primary investigator as the 

practitioner and a graduate student/licensed professional counselor with previous 

corporate experience as the volunteer client. Copies of the vignettes were given to three 

reviewers. One was a licensed psychologist, the second a professional woman in the 

community not working in the mental health field, and the third a professional male from 

the target population for the study. All three provided feedback on the vignettes that was 

used to rewrite the scenarios. It was also unanimously suggested that the client sounded 

too “psychologically minded” and “scripted” than what would be expected for the 

vignettes. To make the next vignettes more realistic it was decided to recruit a new role-

play client and not script his responses. 

For the second stage, new vignettes were recorded based on feedback from the 

reviewers. Additionally, a new client was obtained from the community who worked as a 

fundraiser for a local university, had no previous experience in therapy or coaching, and 

was blind to the study. All three reviewers agreed that the new vignettes were a 

significant improvement and a more realistic portrayal of a professional helping session. 

To assess the validity of the five-minute audio vignettes from practitioners, the third stage 

involved a manipulation check with four licensed therapists and four executive coaches. 

Results of the manipulation check are detailed in the Results chapter. Transcripts for all 

three vignettes are provided in Appendix M. 

PROCEDURE 

Approval from the Institutional Review Board at The University of Texas at 

Austin was obtained on September 16, 2006 (IRB Protocol #2006-07-0051). All 

questionnaires and presentation of the audio vignette occurred online using Internet-based 

data collection. In a comparative analysis of a large Internet sample (n = 361,703) with a 
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set of 510 published traditional samples, Gosling, Vazire, Srivastava, and John (2004) 

found that Internet samples are shown to be relatively diverse with respect to gender, 

socioeconomic status, geographic region, and age, and are consistent with findings from 

traditional methods. Furthermore, some researchers suggest that participants may feel 

more comfortable disclosing personal information anonymously in a Web questionnaire 

than a lab setting (Locke & Gilbert, 1995), and reporting of stigmatized health behavior 

has been shown to increase as anonymity increases (Turner et al., 1998). 

After navigating to the Web address of the study 

(www.mckelleydissertation.com), participants read and provided informed consent to 

participate in the research study. Participants read a brief outline of the study indicating 

they would complete a series of questionnaires, listen to a brief audio clip, and complete 

additional questionnaires. After filling out the demographic information, participants 

were randomly assigned to one of two conditions: Condition A—Psychologist or 

Condition B—Executive Coach. Participants then completed the pretest ATSPPHS and 

CMNI-22 based on their experimental condition (i.e., the words ‘psychologist’ and 

‘therapy’ were used in the questionnaires for Condition A and ‘executive coach’ and 

‘executive coaching’ were substituted in the questionnaires for Condition B. Consistent 

with previous research suggesting the importance of maximizing the level of participants’ 

identification with the vignette (Rochlen et al., 2006) participants were presented the 

following text and three choices of scenarios: 

Below are three common concerns that people face in their careers.  Please read 
each brief scenario and select one from the list that you encountered personally 
or could expect to encounter at work in the future.  

• Work/Life Balance: Choosing between a big promotion that you have been 
working towards and a desire to spend more time at home with your 
family. 
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• Micromanaging Boss: Struggling to work with a new manager that 
scrutinizes your work despite your long history of success in the 
organization. 

• Career Change: Faced with the choice between staying in a steady job that 
you enjoy (but are experiencing boredom) and changing careers to one 
that provides more challenge and reward (and risk). 

Participants in both conditions read a description of the selected problem that the vignette 

character James was experiencing. Below is an example of the introduction to the 

Work/Life Balance scenario. Refer to Appendix L for the text of the other two scenarios. 

James was recently offered a promotion that comes with a major salary increase 
in a fast-growing division of his company, but with the expectation of longer 
hours and travel for out-of-town client work leaving Monday mornings and 
returning Thursday evenings. He has already been struggling with the limited 
time he gets to spend with his family, and recently discussed the desire to cut back 
on work to allow more time with his spouse and children. He already turned to 
colleagues and friends for help, but cannot come to a decision. A friend suggests 
that he consider seeing a psychologist [for Condition A; executive coach for 
Condition B] to help him work through the situation. 

Assuming that not all participants would be familiar with the professions of 

psychology or practice of executive coaching, participants read the following brief 

description of either the role of a psychologist or executive coach (depending on 

randomly assigned condition) as defined by the professional organizations that support 

their services: 

Psychology is the study of the mind, human experience and behavior. 
Psychologists are trained to help people cope more effectively with life problems, 
using techniques based on best available research and their clinical skills and 
experience, and taking into account the person's unique values, goals and 
circumstances (APA, 2006). 

Executive coaches provide an ongoing partnership designed to help clients 
produce fulfilling results in their personal and professional lives. Coaches are 
trained to listen, to observe and to customize their approach to individual client 
needs. The coach's job is to provide support to enhance the skills, resources, and 
creativity that the client already has (International Coach Federation, 2006). 
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The study used an analogue research design under conditions that resemble or 

approximate the therapeutic situation (Heppner, Kivlighan, & Wampold, 1999). After 

reading one of the definitions above, participants were asked to listen to a five-minute 

audio vignette of a session between a male client and male practitioner discussing the 

scenario described in the introduction. They were also given the option to read a 

transcript of the vignette if they experienced technical problems with the clip or did not 

have audio capabilities. After listening to or reading the vignette, participants responded 

to two multiple-choice questions on the content of the vignette (see Appendix N). If they 

answered either question incorrectly they returned to the page with the vignette and could 

not continue the study until answering both items correctly. 

The independent variable in the experiment was the professional title of the 

practitioner used in the brief paragraph setting up the vignette—the setup narrative for the 

vignette was identical across both conditions. This design was chosen because a major 

advantage of the analogue methodology is that it is possible to isolate and examine the 

effects of small events such as the counselor’s professional titles (Andersen & Anderson, 

1985). Both groups of participants listened to the same vignette for their chosen scenario 

and were asked to complete another series of questionnaires that included the IWVC, 

CRF-S, CAEF, SSRPH, and posttest ATSPPHS. Finally, data were collected on reasons 

for and against seeking help using the following instructions and two questions: 

Finally, I am interested in knowing your reasons for or against seeking help from 
the type of service presented in the study.  

1) Considering current challenges you are facing in your personal or professional 
life, please list up to three reasons why you WOULD seek help from a 
psychologist (or an executive coach): 

2) Considering current challenges you are facing in your personal or professional 
life, please list up to three reasons why you WOULD NOT seek help from a 
psychologist (or an executive coach): 
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 After completing the experiment, participants were debriefed and asked to choose 

the charity in which they would like the primary investigator to make a donation (e.g., 

Ronald McDonald House, Big Brothers Big Sisters, or the American Cancer Society). 

They were also given the option of providing their email address or phone number to be 

included in a drawing for $200 at the completion of the data collection and/or a $300 

referral bonus for the person who recruited the most participants. They were reminded 

that the contact information was collected in a separate database and not linked in any 

way to the survey (see Appendix O). 
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CHAPTER IV:  RESULTS 

This chapter is divided into the following five sections: Pre-Study Manipulation 

Check, Descriptive Analyses, Preliminary Analyses, Primary Analyses, and Categorical 

Analysis. Objectives will be highlighted in each section prior to providing the results. All 

statistical procedures were conducted using SPSS 15.0 for Windows unless otherwise 

noted. 

PRE-STUDY MANIPULATION CHECK 

The Pre-Study Manipulation check describes the results of the manipulation check 

on the validity of each vignette as a realistic portrayal of a session between a therapist 

and client or executive coach and client. To assess the validity of the three 5-minute 

audio vignettes, four licensed therapists and four executive coaches were asked to listen 

to the audio clips, review the written scripts of the vignettes, and complete a single-item 

evaluative question on the likeness of each hypothetical session to a real therapy (or 

coaching) session.  

The average years of experience for the four executive coaches and four therapists 

were 10.50 (SD = 3.87) and 9.75 (SD = 4.11), respectively. All eight reviewers were 

asked to rate their agreement to the following question for each vignette on a scale of 1 

(strongly disagree) to 5 (strongly agree): “The clip I just reviewed is an appropriate 

example of a therapy (or executive coaching) session.” In response to the question on the 

appropriateness of the vignette, the therapists yielded the following mean scores: 

Work/Life Balance = 4.50 (SD = 0.58), Micromanaging Boss = 4.25 (SD = 0.96), and 

Career Change = 4.85 (SD = 0.50). Executive coaches yielded the following mean scores: 

Work/Life Balance = 3.75 (SD = 1.26), Micromanaging Boss = 4.00 (SD = 1.41), and 

Career Change = 4.00 (SD = 1.41). A one-way analysis of variance (ANOVA) was 
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conducted to assess if there were differences in rating scores by practitioner. As 

anticipated, no mean differences emerged for the three manipulation check scores. This 

finding suggested that the three vignettes were perceived as being roughly equal and 

appropriate examples of either a therapy or coaching session by experienced 

practitioners.  

DESCRIPTIVE ANALYSES 

This section covers the demographic aspects of the sample and the results 

presented include the means, standard deviations, and/or frequency distributions of age, 

race, highest level of education, field of work, years of work experience, household 

income, relationship status, previous help-seeking, vignette chosen, and format of 

vignette. Variables were analyzed to determine if they differed significantly across the 

experimental groups and these results are presented in the preliminary analyses. Also 

included are tables with descriptive statistics and correlation matrix between the outcome 

variables. 

Participant Data 

Two-hundred-nine respondents participated in this study. All data were collected 

online from January 4 to March 15, 2007. Participants were a national sample of 209 

working adult men collected through a snowball sampling method beginning with an 

invitation email sent by the primary investigator to 50 zero-stage nominees (see 

Appendix A). Zero-stage nominees included current and previous colleagues, other 

professional contacts, family members, and friends. 

Of the original 282 participants who indicated consent to participate in the online 

survey, information from the 209 usable surveys was analyzed to determine the 

characteristics of the sample. The remaining 73 response sets were discarded because 
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they did not complete the posttest measures; however, all 73 provided complete 

demographic information. 

To evaluate the effect of attrition on the study sample, answers to the 

demographic questionnaire by the 73 participants who did not complete the study were 

compared with the answers obtained by those who completed the study. A one-way 

ANOVA revealed statistically significant differences at the .01 level between study 

completers and non-completers on age, F(1,280) = 12.35, p = .001, and years of work 

experience, F(1,280) = 9.56, p = .002. Participants who did not complete the study were 

younger (M = 34.67, SD = 10.68) and had less work experience (M = 12.27, SD = 10.54) 

than those who completed the study (M = 40.27, SD = 12.05; M = 17.33, SD = 12.51). 

There were no significant differences on any of the other demographic variables. 

The ages of the participants ranged from 21 to 70 years old (M = 40.27, SD = 

12.05). The average time spent on the survey was 22 minutes 23 seconds (SD = 9:39) 

with 84% of the sample completing the study in less than 30 minutes. Approximately half 

of the participants (n= 104) were assigned to the therapist condition and half (n = 105) 

were assigned to the coaching condition. For participants assigned to the therapy group, 

83 listened to the audio of the vignette (40% of sample) and 21 read the transcript (10%). 

For the coaching group, 81 listened to the audio (39%) and 24 read the transcript (11%). 

When given the choice of three vignettes to select for the study, 94 (45%) chose a 

scenario about a career change, 77 (37%) chose a work/life balance concern, and 38 

(18%) chose problems with a micromanaging boss. 

Regarding the racial/ethnic breakdown of the sample, eighty-five percent of the 

participants identified as Caucasian/White (n = 178), with other subjects self-identified as 

Asian/Asian-American (6%, n = 12), Latino/Hispanic (4%, n = 9), multiracial (2%, n = 

4), African/African-American (1%, n = 2), Indian/Indian-American (>1%, n = 1), other 
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(>1%, n = 1), and one percent non-respondents (n = 2). Sixty-one percent of the sample 

reported being currently married (n = 127), while others were single/never married (25%, 

n = 53), living with partner (9%, n = 18), single/divorced (4%, n = 9), or 

married/separated (1%, n = 2).  

The average number of years of work experience was 17.33 (SD = 12.51) and 

covered 50 different fields of work. Eleven occupational fields accounted for fifty-one 

percent of the sample (see Appendix P for full list). The top six fields were Education, 

Training, & Library (8%, n = 16), Computer Software (6%, n = 13), Automotive/Motor 

Vehicle/Parts (6%, n = 12), and Consulting Services (n = 10), Information Technology (n 

= 10), and Legal (n = 10) each contributing five percent. Twenty-nine percent (n = 60) of 

the participants reported an annual household income of $150,000 or more per year, nine 

percent (n = 19) made between $130,000 and $149,999, fourteen percent (n = 30) had an 

annual household income between $100,000 and $129,999, nineteen percent (n = 39) 

made between $70,000 and $99,999, eleven percent (n = 22) reported an annual income 

between $50,000 and $69,999, eleven percent (n = 23) of the participants made between 

$30,000 and $49,999, and six percent (n = 12) reported a yearly income less than 

$30,000. Two percent (n = 4) of the sample chose not to report income. 

In terms of highest level of education, a small number of participants completed 

high school/GED only (3%, n = 6), while others completed some college (11%, n = 22), 

an associates degree (1%, n = 3), bachelors degree (42%, n = 88), or graduate school 

(43%, n = 90). The breakdown of graduate degrees obtained compared to the rest of the 

sample is as follows: 22 participants had MBAs (11%), 37 reported other masters degrees 

(18%), 12 had law degrees (6%), 9 had medical degrees (4%), and 10 held doctoral 

degrees (5%). Eight percent (n = 17) of the sample was currently enrolled in an education 

program while working full or part-time. 
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Ninety-five participants (45%) reported previous experience in a professional 

help-seeking relationship. Of those 95, most had experience with a mental health 

professional such as a psychologist (32%, n = 30), licensed professional counselor (22%, 

n = 21), therapist (15%, n = 14), psychiatrist (8%, n = 8), or social worker (1%, n = 1). 

Seventeen reported working with multiple providers (18%), and only three were in an 

executive coaching relationship (3%). Fifty-five percent (n = 114) reported no previous 

experience in a professional help-seeking relationship. 

Outcome Measures 

Table 1 shows the means, standard deviations, range, and internal consistency 

estimates for all scales used in this study. Table 2 shows the correlations and significance 

levels between the outcome variables. Since few published studies have used the 22-item 

form of the CMNI (Burns & Mahalik, 2007), the primary investigator contacted the 

author of the scale and obtained data from studies with manuscripts in review to 

determine if the mean and standard deviations were within the expected range. In a 

national sample collected online of 353 men with prostate cancer and an average age of 

62 (SD = 8.67), results on the CMNI-22 were M = 25.56, SD = 5.27, and α = 70. In a 

national sample also collected online of 315 gay men whose mean age was 46 years old 

(SD= 12.40), results on the CMNI-22 were M = 26.32, SD = 6.43, and α = 73. Thus, it 

was determined that scores obtained in this study appeared to be within range on the 

CMNI-22. Mean scores on the other outcome measures were also consistent with 

findings in the literature. Finally, Table 3 shows means and standard deviations for the 

outcome measures organized by condition and vignette chosen by the participants. 
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Table 1: Scale Total Means, Standard Deviations, Ranges, and Alpha Coefficients 

 Scale M SD Range α 

     

ATSPPHSa (pretest) 16.35 4.22 3 – 27 .80 

ATSPPHS (posttest) 16.16 4.17 4 – 28 .83 

Conformity to Masculine Norms Inventory-22 29.34 5.10 13 – 44  .64 

Counselor Rating Form—Short Form     

Attractiveness 19.47 4.10 4 – 28  .83 

Expertness 19.63 5.11 4 – 28 .93 

Trustworthiness 20.81 4.70 4 – 28 .92 

Counseling Approach Evaluation Form 24.42 7.29 7 – 41 .91 

Stigma Scale for Receiving Psychological Help 6.14 2.42 0 –14 .80 

Identification with Vignette Character 7.81 3.11 0 –12 .79 

Note.
 a
ATSPPHS = Attitudes Toward Seeking Professional Psychological Help – Short 

Form. N = 209. 
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Table 2: Correlations Between Scales 

 Scale 1 2 3 4 5 6 7 8 9 

1. ATSPPHS (pre)  —         

2. ATSPPHS (post)  .88** —        

3. CMNI-22 - .25** - .30** —       

4. CRF-Attract  .10  .13 - .20** —      

5. CRF-Expert  .22*  .25** - .22**  .69** —     

6. CRF-Trust  .20**  .20** - .20**  .73**  .85** —    

7. CAEF  .50**  .56** - .26**  .40**  .54**  .48** —   

8. SSRPH - .13 - .16*  .31**  .07  .06  .03 - .01 —  

9. IVWC  .07  .05 - .02  .04  .05  .04  .10  .03 — 

Note. ATSPPHS = Attitudes Toward Seeking Professional Psychological Help-Short Form; 
CMNI-22 = Conformity to Masculine Norms Inventory – Short Form; CRF-Attract = Counselor 
Rating Form-Attractiveness subscale; CRF-Expert = CRF Expertness subscale; CRF-Trust = CRF 
Trustworthiness subscale; CAEF = Counseling Approach Evaluation Form; SSRPH =  Stigma 
Scale for Receiving Psychological Help; IVWC = Identification with Vignette Character. 
*p < .05. **p < .01. N = 209. 
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Table 3: Means and Standard Deviations for Condition by Vignette (N = 209) 

 Therapy Coaching 

Scalea Work/Life 
Balance 
N = 37 

Micro 

Boss
b
 

N = 20 

Career 
Change 
N = 47 

Work/Life 
Balance 
N = 40 

Micro 
Boss 

N = 18 

Career 
Change 
N = 47 

 M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) 

ATSPPHSa (pretest) 17.05 (3.82) 16.10 (5.30) 16.89 (3.58) 16.35 (3.58) 15.11 (4.99) 15.83 (4.02) 

ATSPPHS (posttest) 16.49 (3.98) 16.10 (5.13) 16.68 (3.98) 16.27 (3.46) 15.22 (4.07) 15.68 (4.27) 

CMNI-22 29.08 (5.38) 27.70 (5.17) 30.04 (5.38) 29.40 (4.65) 31.22 (4.48) 28.77 (4.88) 

CRF-S      

Attractiveness 19.59 (4.39) 20.55 (3.44) 20.64 (3.63) 18.18 (4.73) 20.28 (3.06) 18.53 (4.00) 

Expertness 20.30 (5.12) 20.45 (4.41) 20.15 (5.37) 18.28 (5.60) 21.17 (4.61) 18.79 (4.71) 

Trustworthiness 20.97 (5.26) 21.80 (3.75) 21.21 (4.32) 19.35 (5.22) 22.39 (4.03) 20.49 (4.58) 

CAEF 24.70 (8.34) 25.65 (7.19) 25.94 (6.52) 22.95 (7.30) 24.28 (7.30) 23.45 (7.13) 

SSRPH 6.57 (2.41) 6.45 (2.87) 7.02 (2.13) 5.33 (2.54) 6.67 (2.54) 5.28 (2.02) 

IWVC 7.92 (2.92) 7.70 (2.66) 8.00 (2.92) 6.55* (3.85) 8.06 (3.23) 8.57 (3.27) 

Note. a ATSPPHS = Attitudes Toward Seeking Professional Psychological Help—Short Form; 
CMNI = Conformity to Masculine Norms Inventory; CRF-S = Counselor Rating Form—Short 
Form; CAEF = Counseling Approach Evaluation Form; SSRPH = Stigma Scale for Receiving 
Psychological Help; IWVC = Identification with Vignette Character. b Micro Boss = 
Micromanaging Boss.  
*
 Mean is significantly different from Micromanaging Boss and Career Change means of 8.06 and 

8.57 (p = .01), respectively, using a Bonferroni-adjusted significance level. 
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PRELIMINARY ANALYSES 

This section describes the preliminary analyses conducted prior to addressing the 

hypotheses in the primary analyses. These analyses included a power analysis, testing for 

differences among the two experimental conditions for selected pretest variables, 

differences among the chosen vignette (e.g., work/life balance, micromanaging boss, and 

career change) on outcome variables, differences for outcome variables based on the 

format of the reviewed vignette (listened to audio vs. read transcript), and the effects of 

previous help-seeking experience on the posttest dependent measure of attitudes toward 

seeking professional help. It was expected that men who had been in or were currently in 

professional helping relationships (e.g., therapy) would have more positive attitudes 

toward seeking help than men who had no previous experience. An a priori decision was 

made that if any of these variables emerged as significant, they would be controlled for in 

the primary analyses. 

Power Analysis 

An a priori power analysis was conducted for ANOVA and multiple regression to 

determine sample size using the GPOWER program (Faul & Erdfelder, 1992). A medium 

effect size of .25, power of .80, and alpha level of .05 were selected for consistency with 

other social science research (Stevens, 2002). GPOWER provided the suggested total 

sample size of 128 to reduce the likelihood of making a Type II error for analysis of 

variance with two groups, and a sample size of 53 for multiple regression with four 

predictors. Assuming the effect size obtained in the study is similar to the population 

effect size, post hoc power analyses for the obtained sample size of 209 participants and 

the assumptions stated above for ANOVA and multiple regression resulted in actual 

power levels of .95 and .96, respectively. 
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Preliminary analyses were conducted to determine that the data support the 

methods chosen for the primary analyses. First, a case analysis was used to identify any 

problematic individual observations that may impact study results. Standardized residuals 

were computed for scores on each of the dependent variables. One participant had a z-

score less than -3.0 on the ATSPPHS, and two participants had scores less than -3.0 on 

CMNI-22. A sensitivity study was conducted with the outliers removed and it was 

determined by the primary investigator to retain the cases because they did not influence 

the statistical tests due to the large sample size. Assumptions were examined to determine 

if the chosen procedures (e.g., ANCOVA, multiple regression, and DDA) were valid for 

the analysis of the data. Assumptions were met unless otherwise specified in the primary 

analysis for each hypothesis and/or statistical procedure.  

Additional analyses were conducted to examine potential differences between 

pre- and posttest scores on several variables to determine if any should be controlled for 

in the primary analyses. Four different analyses of variance were conducted. To control 

for Type I error, a Bonferroni correction for the omnibus F tests was set to .012 (.05/ 4) to 

determine statistical significance. 

To assess whether there were any differences in covariance and means among the 

two experimental conditions for selected pretest variables, a one-way multivariate 

analysis of variance (MANOVA) was conducted with condition (therapy vs. executive 

coaching) as the independent variable and age, years of work experience, and scores on 

the pretest ATSPPHS and CMNI-22 as the dependent variables. The overall test of equal 

group means was not significant (Hotelling’s Trace = .02, F = 0.86, p = .49, partial η2 = 

.017), suggesting that participants randomly assigned to practitioner condition had similar 

average scores on these variables. 
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To assess for mean differences among the three vignettes (e.g., work/life balance, 

micromanaging boss, and career change) on outcome variables, a one-way multivariate 

analysis of covariance (MANCOVA) was conducted with vignette as the independent 

variable, pretest scores on attitudes toward seeking help as a covariate, and posttest 

attitudes, stigma, attractiveness of approach, practitioner attractiveness, trustworthiness, 

and expertness as the dependent variables. After controlling for pretest attitude scores, the 

overall test of equal group means was not significant (Wilk’s λ = .95, F = 0.83, p = .62, 

partial η2 = .024), suggesting that participants had similar average scores on these 

outcome variables regardless of their selected vignette topic. 

To assess whether there were any mean differences for outcome variables based 

on the format of the reviewed vignette (listened to audio vs. read transcript), a one-way 

MANCOVA was conducted with format as the independent variable, pretest attitudes 

toward seeking help as a covariate, and posttest attitudes, stigma, attractiveness of 

approach, and practitioner attractiveness, trustworthiness, and expertness as the 

dependent variables. The overall test of equal group means was significant (Hotelling’s 

Trace = .11, F = 3.78, p = .001, partial η2 = .101), suggesting there were differences in 

scores on one or more outcome variables depending on the format of the vignette. Tests 

of between-subjects effects indicated significant differences for practitioner 

attractiveness, F(1, 206) = 12.46, p = .001, partial η2 = .057, expertness, F(1, 206) = 

8.982, p = .003, partial η2 = .042, and trustworthiness, F(1, 206) = 14.23, p < .001, partial 

η
2 = .065, in favor of the audio condition. After controlling for pretest scores on help-

seeking attitudes, vignette format accounted for approximately 6% of the variance in 

scores for attractiveness, 4% for expertness, and 7% for trustworthiness. Pairwise 

comparisons of mean scores revealed that participants who listened to audio clips of the 

vignettes ranked the therapist/coach higher in attractiveness (2.37 points), expertness 
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(2.47 points), and trustworthiness (2.84 points) than those who read transcripts of the 

vignette. Based on these results it was decided that the analysis for Hypothesis 5 would 

involve four groups (e.g., Therapy-Audio, Therapy-Script, Coaching-Audio, and 

Coaching-Script) instead of two (e.g., therapy vs. coaching) to include the contribution of 

vignette format in the investigation. 

Finally, research has shown that previous experience in a professional help-

seeking relationship has been positively related to men’s attitudes toward seeking 

professional help (Deane & Todd, 1996), meaning that men who have been in therapy 

report more favorable help-seeking attitudes. To evaluate the effects of previous help 

seeking on the posttest dependent measure ATSPPHS, a one-way analysis of covariance 

(ANCOVA) was chosen because it is regarded as being a powerful analysis tool for this 

design (Stevens, 2002). Endorsement of previous help-seeking experience was the 

independent variable (0 = No; 1 = Yes), pretest attitudes toward seeking help served as 

the covariate, and posttest attitudes was the dependent variable. After controlling for 

pretest attitude scores, the overall test of equal group means was not significant, F(1, 

205) = 0.14, p = .71, partial η2 = .001. The results indicated that participants had similar 

average scores on attitudes toward seeking help regardless of previous help-seeking 

experience. 
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PRIMARY ANALYSIS 

This section describes the analyses used to test the primary hypotheses, which are 

reintroduced at the beginning of each analysis.  

Hypothesis 1: Correlations between Masculinity, Help-Seeking Attitudes, and Stigma 

 

H1: Men’s conformity to traditional masculine norms will be 
negatively related to attitudes toward and preferences for 
seeking help, and positively related to the stigma of seeking 
help. 

It is expected that scores on the CMNI-22 will be correlated negatively to scores 

on the ATSPPHS, all three CRF-S subscales, and the CAEF, and correlated positively 

with SSRPH scores. These relationships were tested by calculating the significance of 

Pearson correlation coefficients among these variables. Table 2 shows the 

intercorrelations between scores on these outcome variables. Cohen (1977) suggested the 

following guidelines for interpreting the strength of association between variables: small 

(.10 - .29), medium (.30 - .49), and large (.50 - 1.00). As hypothesized, masculinity was 

related negatively to pre- and posttest attitudes toward seeking help (r = -.25, p < .01; r = 

-.30, p < .05), ratings of practitioner attractiveness (r = -.20, p < .01), expertness (r = -.22, 

p < .01), trustworthiness (r = -.20, p < .01), and overall preference for the approach (r = -

.26, p < .01). These results suggest that men in the study who conform more to masculine 

norms tended to have more negative attitudes toward seeking help and were more likely 

to rate a practitioner negatively on attractiveness, expertness, and trustworthiness. 

Additionally, these men were likely to report little benefit from and use of a help-seeking 

approach for themselves and others as evidenced by scores on the CAEF.  

Regarding the relationship between masculinity and stigma, higher posttest scores 

on the CMNI-22 were positively related to scores on the SSRHP (r = .16, p < .05). This 
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suggests that men who conform more to masculine norms tended to attach higher levels 

of stigma to another man in a professional helping session. No significant relationships 

between IWVC scores and other measures were found, suggesting that how much or how 

little participants identified with the character in the vignette did not impact their scores 

on the other outcome variables. 

Hypothesis 2: Between-Group Differences in Help-Seeking Attitudes 

H2: Men, in general, will show more positive attitudes toward 
seeking help for a work/life issue from an executive coach 
than a psychologist.  

To evaluate between-group differences for the experimental condition on attitudes 

toward seeking professional help, a one-way ANCOVA was conducted. The independent 

variable was the title of professional, resulting in two groups (0 = psychologist; 1 = 

executive coach). Men’s posttest attitudes toward seeking help, measured by the 

ATSPPHS, was the dependent variable, and pretest scores on the ATSPPHS served as the 

covariate. The results of the ANCOVA are shown in Table 4. There was no statistically 

significant difference between experimental groups, F(1,206) = 0.16, p = .69, partial η2 = 

.001. This would suggest that men have similar attitudes toward seeking help from a 

psychologist and executive coach, and Hypothesis 2 was not supported.  
 

Table 4: ANCOVA of Help-Seeking Attitudes, by Condition and Pretest Attitudes 

Source Sum of 
Squares 

 df Mean Square F p 

Condition          .623  1          .623         .162 .688 
Pretest ATSPPHS

 
 2803.492  1  2803.492  727.884* .000 

Error    793.422  206      3.852 ----  
* p < .01. 
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Hypothesis 3: Within-Group Differences in Help-Seeking Attitudes  

H3: Men’s conformity to masculine norms and the type of help-
seeking model (therapy vs. executive coaching) will predict 
differences in attitudes toward seeking professional help. 
Although it is expected that men who conform less to masculine 
norms will demonstrate similar attitudes toward seeking help 
from a psychologist or executive coach, men who conform more 
to masculine norms are expected to show significantly more 
positive attitudes toward an executive coach than psychologist. 

It is hypothesized that differences in attitudes toward seeking help can be 

explained by men’s conformity to masculine norms and the type of help-seeking model 

(therapy vs. executive coaching). An interaction effect is expected between masculinity 

and experimental condition (i.e., help-seeking model). Although it is expected that men 

who conform less to masculine norms will demonstrate similar attitudes toward seeking 

help from a psychologist or executive coach, men who conform more to masculine norms 

will show significantly more positive attitudes toward an executive coach than 

psychologist.  

To evaluate the contribution and significance of conformity to masculine norms 

and help-seeking model to men’s help-seeking attitudes, a hierarchical multiple 

regression was performed using those variables that significantly correlated with the 

posttest ATSPPHS. First, the demographic variables were examined for their relation to 

the posttest ATSPPHS.  Previous help-seeking experience was significantly negatively 

correlated with the scale (r = -.23 , p < .01), as were pretest scores on the ATSPPHS.  As 

a result, these variables were entered as covariates in the first step of the regression 

model. In order to assess the contribution of conformity to masculine norms and help-

seeking model to men’s help-seeking attitudes, the CMNI-22 scores, Condition, and 

interaction term (CMNI-22 x Condition) were entered in the second step of the model as 
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explanatory variables. Standardized regression coefficients (β) and the variation in help-

seeking attitudes that was uniquely due to each explanatory variable (i.e., ∆R2) were 

computed.  

Table 5 provides results of the hierarchical regression analysis on posttest 

ATSPPHS scores.  In Step 1 of the equation the pretest help-seeking attitudes and 

previous help-seeking experience variables accounted for 78.1% of the variance and the 

model was significant, F(2, 206) = 366.79, p < .001. After controlling for pretest help-

seeking attitudes and condition, the addition of the three explanatory variables in Step 2 

of the model was not statistically significant, F(5, 203) = 2.20, p = .09, ∆R
2 = .01, 

indicating that these variables did not account for a significant proportion of variance in 

scores on posttest help-seeking attitudes. Thus, the null hypothesis was supported and 

men’s conformity to masculine norms and type of professional help-seeking model did 

not explain any differences in their attitudes toward seeking professional help. 
 

Table 5: Summary of Hierarchical Regression Analysis for Variables Related to Help 
Seeking Attitudes 

Variable  B  SE B β 
Step 1 

ATSPPH (pretest) 
Previous Help Seeking 

 
  0.88 
  0.05 

 
 0.04 
 0.28 

 
 .87*** 
 .01 

Step 2 
CMNI-22 x Condition 
CMNI-22 
Condition 

 
  0.02 
 - 0.08 
 - 0.43 

 
 0.05 
 0.04 
 1.57 

 
 .07 
- .09 
- .05 

Note. R2 = .78** for Step 1; ∆R2 = .01 for Step 2. N = 209. 
*** p < .001. 

Hypothesis 4: Relationship between Gender Conformity and Stigma of Seeking Help 

 

H4: Men will rate a man seeing an executive coach more positively 
(i.e., lower score on stigma) than one seeing a psychologist. 
However, men who conform more to masculine norms are 
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expected to report significantly higher stigma scores in both 
situations than men who conform less to masculine norms. 

While it is expected that men will rate a man seeing an executive coach more 

positively (i.e., lower score on stigma) than one seeing a psychologist, an interaction 

effect is expected between masculinity and experimental condition (i.e., help-seeking 

model). Specifically, men who conform more to male norms are expected to report 

significantly higher stigma scores for both conditions than less conforming men. To test 

Hypothesis 4, a multiple regression analysis was conducted with stigma as the criterion 

variable and masculinity scores, help-seeking model, and interaction term (CMNI-22 x 

Condition) as the explanatory variables. The variables were entered into a single 

regression model which was statistically significant, F(3, 205) = 14.39, p < .001, R2 = 

.17, indicating that these variables accounted for 17% of the variance in the stigma 

scores. Table 6 provides the results of the analysis.  
 

Table 6: Summary of Multiple Regression Analysis for Variables Related to Stigma 

Variable   B  SE B   β 
CMNI-22 x Condition  0.11  0.06  .67 
CMNI-22

 
 0.10  0.04  .21* 

Condition - 4.34  1.80 - .91* 
Note. R2 = .17*** N = 209. 
* p < .05. ** *p < .001. 
 

The interaction between masculinity and experimental condition was not 

statistically significant; however, masculinity and help-seeking condition were both 

statistically significant explanatory variables at p < .05. Thus, results of the analysis 

demonstrate partial support for the hypothesis. When men’s CMNI-22 scores were high, 

scores on stigma scale were also high. Stated otherwise, men who conformed more to 

traditional masculine norms were more likely to attribute stigma to a man in a help-
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seeking relationship than men who conformed less to those norms. Similarly, scores on 

the stigma scale were higher for the therapy condition than the executive coaching 

condition, suggesting that men, regardless of conformity to masculine norms, viewed 

therapy as more stigmatizing than executive coaching. 

Hypothesis 5: Effect of Practitioner Title on Evaluation of Professional Service 

 

 H5: Group differences in scores on attractiveness, expertness, and 
trustworthiness of a practitioner and overall preference for a 
particular help-seeking model can be explained by the help-
seeking model. Specifically, values such as expertness and 
trustworthiness of a practitioner are more descriptive of the 
practice of therapy, whereas attractiveness of the practitioner 
and approach will be more descriptive of executive coaching.  

It was anticipated that group differences in scores on attractiveness, expertness, 

and trustworthiness of a practitioner and overall preference for a particular help-seeking 

model can be explained by the help-seeking model, with expertness and trustworthiness 

of a practitioner more descriptive of therapy and attractiveness of the practitioner and 

approach would be more descriptive of executive coaching. To test whether different 

ratings for practitioner (e.g., expertness, trustworthiness, and attractiveness) and approach 

(e.g., reported likelihood of benefiting from and using the particular approach) emerged 

for different professional titles, a descriptive discriminant analysis (DDA) was originally 

proposed for the three CRF-S subscale scores and CAEF total score as response (or 

outcome) variables and professional title as the grouping (or explanatory) variable. Given 

the unanticipated finding in the preliminary analysis that the format of the vignette (audio 

vs. transcript) was related to the CRF-S ratings, it was decided to create the following 

four explanatory variables for the analysis: 1 = Therapy-Audio, 2 = Therapy-Script, 3 = 

Coaching-Audio, and 4 = Coaching-Script. 
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A common critique of the CRF-S results from intercorrelations between the three 

subscales (Ponterotto & Furlong, 1985). To address this criticism, Sherry (2006) suggests 

using DDA instead of MANOVA to take into consideration the intercorrelations among 

the dependent variables. Specifically, DDA can minimize Type I error by identifying 

group differences on variables in one statistical test while preserving the interrelated 

variables because it considers the relationships simultaneously in the analysis (Sherry, 

2006). Prior to conducting the DDA, data were analyzed to ensure that they met the 

assumptions for the statistical procedure. Mahalanobis distances and paired chi-square 

values were computed using the cumulative density function in SPSS to obtain the 

probability of a case being an outlier with p < .001 (Tabachnick & Fidell, 1996). Five 

cases had a Mahalanobis D2 greater than 16.27 (df = 3) and their means were inspected 

on the outcome variables. Two cases suggested strong negative responses on one or two 

of the CRF-S subscales (attractiveness and expertness), and three cases suggested strong 

positive responses on attractiveness, trustworthiness, and the CAEF scores. It was 

decided to keep these cases in the data set as their deletion would limit generalizability 

(Tabachnick & Fidell, 1996) and were not likely to impact the results given the sample 

size. The homogeneity of variance assumption was also met as noted by Box’s M, F(30, 

18375.19) = .657, p = .924, indicating that covariance matrices can be pooled for the 

analysis. 

Examining the canonical discriminant functions revealed a moderate canonical 

correlation (r = .32) on Function 1 with an effect size of R
c

2
 = 10.0%. The full model test 

of Functions 1 to 3 was statistically significant at p = .005. The tests of Function 2 

through 3 and Function 3 were not statistically significant (p = .33 and .54, respectively) 

and were excluded from further analysis. Table 7 represents these findings.  
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Table 7: Wilk’s Lambda and Canonical Correlations for Four Condition-Format Groups 

Function Wilk’s λ χ2
  df  p  R

c
 R

c

2
 

1 - 3  .871   28.178  12 .005 .315  10.0% 

2 - 3  .967   6.869  6 .333 .165  2.7% 

3  .994   1.250  2 .535 .078  0.6% 

 

Standardized discriminant function coefficients and structure coefficients were 

examined to identify which variables contributed to the group differences. Table 8 

represents both sets of coefficients for the only significant function. For Function 1, 

practitioner attractiveness, expertness, trustworthiness, and approach were all positively 

related and responsible for group differences. The standardized coefficient is analogous 

to the beta weight in multiple regression and explains the relative importance of each 

variable by maximizing the correlation between the grouping variable and the synthetic 

discriminant function (Sherry, 2006). Thus, it was determined that the coefficient for 

attractiveness (.73) suggests it may be the only true contributing variable, and the 

variance explained by the other three variables is also likely explained by attractiveness. 

Subsequently, they were not included below in the analysis of group centroids. 

 

Table 8: Standardized Discriminant Function and Structure Coefficients for the Four 
Groups 

Scale Coefficient r
s
 r

2

s
 

Function 1    

CRF-Attractiveness  .729 .968 93.7% 

CRF-Expertness - .026 .847 71.7% 

CRF-Trustworthiness  .292 .774 60.0% 

CAEF  .129 .524 27.5% 

Note. CRF = Counselor Rating Form – Short Form; CAEF = Counseling Approach 
Evaluation Form. 
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Examination of Table 9 suggests that group centroids for participants in the 

Therapy-Audio group were higher than all three other groups, and substantially higher 

than the Coaching-Script group. This indicates that the group differences observed on 

Function 1 pertaining to practitioner attractiveness can be attributed to the Therapist-

Audio group. Therefore, participants that listened to an audio vignette of a therapy 

session rated the practitioner higher in attractiveness than the other conditions, 

particularly when compared to participants who read a transcript of a coaching session.  

In summary, there was partial support for Hypothesis 5 in that group differences 

in outcome scores from the CRF-S and CAEF can only be explained partially by the 

help-seeking model. How the vignette was reviewed also explained differences in 

outcome scores and the hypothesis that attractiveness would be attributed to the coaching 

session was not supported. Instead, an effect for the format of the vignette emerged with 

attractiveness being rated higher for groups that listened to audio vignettes of both 

therapy and coaching sessions, and lower for groups that read transcripts. 

Table 9: Group Centroids 

Group Function 1 
Therapy-Audio  .264 

Therapy-Script - .116 

Coaching-Audio  .005 

Coaching-Script - .829 
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Categorical Analysis 

One additional goal of the study was to identify reasons for and reasons against 

seeking help from either a psychologist or executive coach. This section outlines the 

procedure used to analyze two open-ended questions about reasons for and against 

seeking professional help. Included are the major themes that capture participant 

responses rank-ordered by the number of times they were endorsed. 

After completing the online survey participants were asked to respond to the 

following two questions: 

 
1) Considering current challenges you are facing in your personal or 

professional life,  please list up to three reasons why you WOULD 
seek help from a psychologist (or executive coach): 
 

2) Considering current challenges you are facing in your personal or professional 
life,  please list up to three reasons why you WOULD NOT seek help from a 
psychologist (or executive coach): 

 

From the 209 participant responses, there were a total of 216 reasons listed for seeking 

help from a psychologist, 185 reasons against seeking help from a psychologist, 209 

reasons listed for seeking help from an executive coach, and 198 reasons against seeking 

help from a coach. To analyze qualitative responses to these questions, the primary 

investigator and a professor of counseling psychology independently reviewed all 209 

response sets, which often had multiple responses per participant, and identified 

categories that captured the core themes of the responses. The researchers then discussed 

and revised these categories until consensus was reached. Percent agreement for all four 

categories prior to reaching consensus was approximately 95%. The process to create 

category names and descriptions led to 24 categories of reasons for seeking therapy, 13 

categories of reasons against seeking therapy, 17 categories of reasons for seeking 



 75 

executive coaching, and 12 categories of reasons against seeking executive (see 

Appendix J for categories and their descriptions).  

Next, the primary investigator and an independent rater blind to the study 

independently assigned all 808 separate responses to these categories. Inter-rater 

agreements for the therapy responses in this process were .84 and .89, and kappa 

estimates adjusting for chance agreement were .83 and .88 for the reasons for and against 

seeking therapy, respectively. Inter-rater agreements for the coaching responses in this 

process were .97 and .92, and kappa estimates adjusting for chance agreement were .96 

and .92 for the reasons for and against seeking therapy, respectively. Landis and Koch 

(1977) suggested kappa values above .80 indicate almost perfect agreement. It should be 

noted that these guidelines are not universally accepted and kappa values are affected by 

the number of subjects and categories (Gwet, 2001). However, the large number of 

categories coupled with the high inter-rater agreement after adjusting for chance suggests 

that responses were adequately captured and described in the analysis. 

Table 10 shows the top five categories receiving the most frequent responses for 

reasons for and against seeking help, the percent of responses in each category, and 

selected participant comments organized by condition (see Appendix K for complete 

SPSS frequency output for categories). Overlap in several categories is noteworthy. Two 

reasons listed by participants for seeking help that were common across both conditions 

were for career or work-related concerns and the benefit of getting an objective, outside 

perspective. Commonalities between the conditions on reasons against seeking help were 

more pronounced, with overlap on four out of the top five categories: cost/expense, self-

reliance, no current need, or negative perceptions of the process. Further discussion of the 

significance of the responses is included throughout the discussion section to provide 

some additional insight into results of the five hypotheses.  



 76 

 

Table 10: Top Five Reasons For and Against Seeking Help, Percentages, and Sample 
Responses by Condition 

Categoriesa nb  (%) Sample Response 
Therapy   

Reasons For n = 216  
1. Career or work-related concerns 25 (11.6) “If my problems made me unable to perform at work.” 

 
2. Relationship problems or concerns 24 (11.1) “Understanding the needs of my mate. Am I meeting 

those needs?” 
 

3. Objective/outside/alternative 
perspective 

 

23 (10.6) “A psychologist would be an unbiased third party.” 

4. Self-management and personal 
strategies ineffective  

 

14 (6.5) “If I had tried unsuccessfully to work things out on 
my own.” 

5. Stress/anxiety 12 (5.6) “Coping with stress.” 
 

5. Family problems or concerns 12 (5.6) “Seeking advice on how to manage teenage kids.” 
 

Reasons Against n = 185  
 

1. Cost/expense 27 (14.6) “The cost of extensive therapy might be prohibitive.” 
 

2. Self-reliance or self-directed problem 
solving 

26 (12.9) “Because I feel it makes you a stronger person If you 
can handle difficult situations without relying on 
others.” 

 
3. General stigma or embarrassment 
 

21 (10.4) “Social stigma could affect other's opinions of me.” 

4. Therapy not helpful or therapist not 
skilled/competent 

 

20 (10.0) “No confidence that they are any better than me at 
solving problems.” 

5. No current need or problems not 
severe enough 

 

17 (8.5) “I currently do not have any major issues or 
problems.” 

Executive Coaching   
Reasons For n = 209  

1. General work-related factors 45 (21.5) “A coach could help develop specific skills or 
approaches.” 
 

2. Objective/outside/alternative 
perspective 

22 (10.5) “To help clarify what is important to me and get 
perspective.” 
 

3. Career-related transition 17 (8.1) “To discuss current career satisfaction/dissatisfaction 
and potential impact to me and my family of a 
potential change.” 

 
3. General belief in coaching service or 

expertise/experience of coaches 
 

17 (8.1) “Be able to have an trained outside feedback on the 
ramifications involved in making life altering 
decisions.” 

 
3. General decision making 
 

17 (8.1) “The executive coach may have a new way of 
reaching decisions.” 
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Reasons Against n = 198  
1. Negative perception of coach or 

coaching process 
 

29 (14.6) “Doubt about the skill and experience of an executive 
coach.” 

2. Prefer other support options 26 (13.1) “Able to figure out most situations with support from 
friends, family and colleagues.” 

 
3. Cost/expense 25 (12.6) “Prohibitive expense.” 

 
4. Self-reliance or preference to solve 

problems by myself 
 

19 (9.6) “Personal desire to solve my own problems without 
the help of others.” 

5. No current need or problems not 
severe enough 

17 (8.6) “Don't believe my problem is big enough to require 
professional help.” 

a The category “Other” was omitted from reasons for and against executive coaching despite the number of 
responses in that category because there were too few responses to be descriptive, or responses reflected a lack of 
understanding the question. b n = number of responses in each category (i.e., reasons for or against) for given 
condition. 

 

 

 



 78 

CHAPTER V:  DISCUSSION 

The present study explored the relationship between men’s conformity to 

traditional gender role norms and their attitudes, stigma, and preferences for seeking 

professional help from two different intervention models: therapy and executive 

coaching. A second focus of the project involved an examination of the reasons for and 

against seeking help for these two modalities.  

This chapter provides a summary of the findings and is organized into four 

sections. The first section provides a summary and discussion of the results; the second 

section covers possible limitations of the research design; the third section outlines 

recommendations for future research; and the final section focuses on conclusions and 

implications for the field of counseling psychology and practice of coaching.  

SUMMARY OF RESULTS 

Despite evidence suggesting therapy is equally effective for both sexes (Quitkin et 

al., 2002), three decades of research into men’s help-seeking attitudes and behaviors 

consistently supports the finding that men seek professional psychological help at lower 

rates than women (Mansfield et al., 2003) One explanation for this discrepancy is  the 

idea that the process of masculine socialization for men and boys may be antithetical to 

the act of seeking help (Levant, 1990; Meth et al., 1990) and the culture of therapy itself 

may be incongruent with many men’s notions of masculinity (Robertson & Fitzgerald, 

1992; Wilcox & Forest, 1992). Another explanation that has gained support is the 

existence of a gender-linked stigma about men’s help-seeking behaviors (Timlin-Scalera 

et al., 2003), and men are less likely to seek help for a problem that they believe to be 

stigmatizing or a reflection of their self-worth (Magovcevic & Addis, 2005). The primary 
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purpose of this study was to explore how these attitudes and stigma around therapy are 

related to the practice of executive coaching. 

Preliminary Analyses 

Prior to discussing the primary analyses, it is important to highlight relevant 

descriptive findings for the sample and significant results from the preliminary analyses.  

Previous Help Seeking 

Previous research into men’s utilization of help seeking suggests that only one-

third of therapy clients are men (Good et al., 1989), less than twenty-five percent of men 

with depression ever seek treatment (Moller-Leimkuhler, 2002), and one in seven men 

seek services from a mental health professional at some point during their lifetime 

(Collier, 1982). Recent epidemiological studies based on the National Comorbidity 

Survey Replication also support men’s significantly lower rates of treatment contact and 

use of mental health services than women (Kessler, Demier, & Frank, 2005; Wang, 

Berglund, & Olfson, 2005). Interestingly, data from the current study do not reflect these 

low rates. Almost half of the sample (n = 95; 45%) indicated they had sought some type 

of professional help, and 75 (78%) participants in that group listed a mental health 

professional as the provider. 

 It is possible that one explanation for the difference is the sociodemographic 

makeup of the sample. Research on demographic characteristics of people who seek 

therapy suggests people who enter treatment tend to be White, educated, and from the 

middle and upper middle class (Vessey & Howard, 1993). Most men in this sample 

identified as Caucasian (n = 178; 85%), received a bachelors degree or higher (n = 178; 

85%), and reported a gross yearly household income over $70,000 (n = 148; 71%). Quite 

simply, it may be that participants in this study have access to more resources than the 
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average U.S. male, or other unexamined demographic or personality variables also 

contribute to their help-seeking behaviors. It is also possible that there was an effect for 

age as this sample, with a mean age of approximately 40 years, is older than similar 

research on help seeking conducted on college-aged men, and therefore men in the 

sample had more opportunities to seek help in their lifetime. 

Given the high number of men who reported previous help-seeking experience, it 

was important to investigate the effect this had on attitudes toward seeking help scores 

and whether or not previous experience with seeking professional help should serve as a 

control variable during primary analyses. After controlling for pretest scores on the help 

seeking instrument, results of the analysis of covariance indicated that participants 

endorsed similar mean scores on posttest attitudes toward seeking help regardless of 

previous help-seeking experience. This finding contradicts previous research indicating 

that people who have sought psychological help in the past are more likely to have 

positive attitudes about seeking it out in the future (Blazina & Marks, 2001; Deane & 

Todd, 1996). It is possible that men in the study who had been in therapy or another help-

seeking modality did not have favorable experiences and therefore reported attitudes 

similar to men who had not sought professional help. For example, one participant listed 

“disappointment from previous visits/help” as a reason against seeking help from a 

psychologist. Another wrote, “I'm not really comfortable talking about my feelings if I 

can avoid it.” This would be more consistent with previous theory that therapy is 

inconsistent with masculine norms and often requires clients to relinquish some control, 

be vulnerable, and express emotions (Brooks, 1998). 

It is also possible that there was selection bias in the sample, where men who had 

more positive attitudes toward seeking help were also inclined to providing help by 

participating research. Data from a recent study reported an effect of age on help-seeking, 
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with older men reporting more positive attitudes than younger men toward seeking 

professional psychological help (Berger, Levant, McMillan, Kelleher, & Sellers, 2005). 

As noted in the descriptive analyses, a comparison between those who completed the 

survey with those who did not revealed that older men were more likely than younger 

ones to participate in the study and may be more likely to have sought professional help 

at some point in their lives. 

Impact of Vignette Format on Outcome Measures 

Another significant result that warrants discussion is the finding that there were 

statistically significant differences in several outcome variable scores based on whether 

the vignette was listened to or a transcript of the session was read. One of the drawbacks 

with online survey collection is an inability to control for participants’ physical and 

technical environments. Prior to data collection it was decided to make a transcript of 

each five-minute vignette available for participants who did not have or could not utilize 

audio capabilities on their computers.  After controlling for pretest scores on attitudes 

toward seeking help using multivariate analysis of covariance, vignette format accounted 

for approximately 6% of the variance in scores on attractiveness, 4% on expertness, and 

7% on trustworthiness. There were no statistically significant differences on posttest 

scores for help-seeking attitudes or stigma. The analysis indicates that there was an 

unintended main effect for vignette format. Participants who listened to audio clips of the 

vignettes ranked the practitioner higher in attractiveness (2.37 points), expertness (2.47 

points), and trustworthiness (2.84 points) than those who read transcripts of the same 

vignette. 

Some evidence from a meta-analysis on social influence theory may help explain 

the finding that participants rated audio vignettes higher than verbatim transcripts of the 

role-play session. Social influence theory attempts to “tease out the variables and 
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processes involved when a counselor helps a client to alter specific attitudes and 

behaviors” (Heppner & Claiborn, 1989, p. 382). Heppner and Claiborn (1989) reviewed 

45 empirical studies using the commonly researched attributes of practitioner 

attractiveness, expertness, and trustworthiness. A prevalent finding for all three variables 

suggested that nonverbal cues produce more favorable perceptions of practitioner 

characteristics and account for more variance than other characteristics such as jargon or 

negative reputational cues (e.g., unfriendliness). Additionally, the closer a role-play 

session resembles an actual one, the more involved subjects tend to be (Heppner & 

Claiborn, 1989). While still considered an analogue method, a written transcript of a 

session misses the verbal and nonverbal cues that people use for initial impressions. 

Nonverbal cues like pitch, tone, and prosody of speech available in the audio recording 

may have helped participants form a more favorable impression because it was a closer 

approximation to an actual conversation and allowed participants increased involvement 

in the study. 

Primary Analyses 

Hypothesis 1 

The first hypothesis assessed the extent to which men’s conformity to traditional 

masculine role norms is related to help-seeking attitudes, stigma, and preferences for 

seeking help. Table 1 presents the bivariate correlations between the variables used in the 

study. Statistically significant correlations were found between men’s scores on 

conformity to male norms and pre- and posttest attitudes toward seeking help, suggesting 

that men in this study who conform to more traditional notions of masculinity tended to 

report more negative attitudes toward seeking help. This is similar to previous research 

using several different constructs of masculinity. For example, Blazina and Marks (2001) 
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found a negative correlation between help seeking attitudes and gender role conflict, and 

Rochlen et al. (2006) reported a significant finding using the same instruments. In 

another study, Mansfield et al. (2005) found similar relationships between the help-

seeking scale and a number of masculine norms such as the need for control and self-

reliance, minimizing severity of problems, and desire to maintain emotional control. 

Masculinity scores were also correlated negatively with ratings of practitioner 

attractiveness, expertness, trustworthiness, and overall preference for the approach. This 

held true for participants in both experimental conditions and suggests that men who 

conform to more traditional masculine norms had more negative impressions of the 

practitioner’s social attractiveness, expertness, trustworthiness, and overall evaluation of 

the session. There are no published studies investigating the relationship between 

conformity to male norms and counselor rating or counseling approach evaluation 

instruments; however, Rochlen and O’Brien (2002) found statistically significant positive 

correlations between a modified version of the attitudes toward seeking help measure 

(called the Attitudes Toward Seeking Career Counseling Scale) and the counseling 

approach evaluation measure at pre- and posttest. This means that men in the study who 

had more negative attitudes toward seeking help also tended to have negative evaluations 

of career counseling sessions. 

Finally, a statistically significant but small relationship was found between 

conformity to masculine norms and stigma. This is consistent with previous research 

finding that men with traditional gender role identities express higher levels of stigma to 

personal problems (Magovcevic & Addis, 2005) and career counseling (Rochlen & 

O’Brien, 2002) than men with less traditional and more flexible gender role identities.  
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Hypothesis 2 

It was hypothesized that after controlling for pretest scores for help-seeking 

attitudes, men would report more positive attitudes toward seeking help from an 

executive coach than a psychologist. There was no statistically significant difference in 

mean attitudes scores based on the experimental condition and this hypothesis was not 

supported. 

One interpretation of this nonsignificant finding is that it appears to contradict 

some previous research showing that the perception of the titles of professional helpers 

(e.g., counselor, psychologist) affects students’ tendency to seek help from providers 

(Gelso & Karl, 1974). More recently, Brownson et al. (2005) presented statistics on 

students’ follow-through rates of physician referrals to a college mental health center. 

They reported a significant increase from the original follow-through rate for referrals 

after changing the name from Counseling and Mental Health Center to Behavioral Health 

Center, presumably due to the title of the new center. Finally, the study on the effect of 

counseling center title on utilization by Brown and Chambers (1986) suggested that 

faculty and students were more likely to refer others and use a center with the words 

personal and career counseling than similar titles using the word psychological.  

From the executive coaching literature, the few outcome studies available suggest 

that clients appear to be using (and benefiting from) coaching services (Gale et al., 2002; 

Wasylyshyn et al., 2006) and the vast majority of executive coaching clients in these 

studies are men (Wasylyshyn, 2003). Wasylyshyn (2003) found that 75% of the 

respondents reported that working with a coach was significantly positive. Hence, the 

hypothesis that men would report more positive attitudes toward working with an 

executive coach was based on the idea that words like executive coach and coaching 
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would be less likely to activate negative attitudes associated with psychologist and 

therapy despite support for the null hypothesis of no difference found in the study. 

Another interpretation of the finding that there was no difference in overall 

attitudes toward seeking help from a psychologist or executive coach is not surprising 

given that the practice of coaching is relatively new compared to therapy. Despite the 

brief description of executive coaching provided during the survey, preconceptions or 

ignorance of the practice of coaching may have influenced ratings on the outcome 

measures. Respondents in the Wasylyshyn (2003) study who reported less positive 

reactions to the idea of working with a coach cited unfamiliarity with the practice as the 

main reason. Several results of the present study indicate that unfamiliarity with 

executive coaching may have contributed to the finding. For example, participant 

responses such as “Will it really help or am I wasting money on voodoo?”, “I don't have 

a good sense of what an ‘executive coach’ does verses a counselor or psychologist”, and 

“I'm not knowledgeable regarding executive coaches' licensure, accountability, success 

rate, and ongoing tests of competence” indicate some confusion or concern about the 

practice. 

Of the 95 participants who reported seeking professional help, only 3 listed an 

executive coach as the provider compared to 75 who listed a mental health practitioner. It 

is possible that differences in attitudes could be detected in a sample involving more men 

who had experience with coaching. At the very least, there may be some promise for the 

practice of coaching as a possible intervention for some men since it was not rated 

significantly lower on attitudes than therapy.  

Hypothesis 3 

It was hypothesized that the interaction between men’s conformity to masculine 

norms and the type of help-seeking model (therapy vs. executive coaching) would predict 
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differences in men’s attitudes toward seeking help. More specifically, men who conform 

less to traditional norms of masculinity would demonstrate similar attitudes toward 

seeking help from a psychologist or executive coach; however, men who conform more 

rigidly to masculine norms would show significantly more positive attitudes toward an 

executive coach than psychologist. After removing the effects of pretest scores on 

posttest help-seeking attitudes, the hypothesis that men's conformity to masculine norms 

and assignment to one of two help-seeking models would explain posttest help-seeking 

attitudes was not supported by the results of the hierarchical regression model.  

Given several studies suggesting that masculinity and men’s help-seeking 

attitudes vary based on how an intervention is perceived to be congruent with male role 

socialization, this result was surprising. For example, the often cited study by Robertson 

and Fitzgerald (1992) found that while high gender-role conflicted men viewed help 

seeking negatively in general, ratings were more positive for a psychoeducational 

intervention than more traditional individual therapy. Blazina and Marks (2001) found 

similar support for their hypothesis in a replication of that study that gender-role 

conflicted men rated a men’s support group lower than either a psychoeducational 

intervention or individual therapy due to the “unnerving” notion of sharing feelings with 

other men.  

One possible reasons for failure to detect a significant relationship between 

gender conformity and help-seeking attitudes is that changing the words used in the 

attitudes measure (e.g., substituting executive coaching for therapy) may not be an 

accurate measure of help-seeking attitudes for executive coaching because the rest of the 

language in the measure may be incongruent with the practice of coaching. Additionally, 

there was questionable internal consistency (α = .64) obtained for scores on the 

conformity measure, which tends to reduce statistical power (Onwuegbuzie & Daniel, 
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2002) and does not meet a “generally accepted .80 cutoff value” for research purposes 

(Loo, 2001, p. 223). 

Another explanation for the lack of differences on the outcome measure could be 

due to participants’ reactions to the interaction between client and practitioner in the 

vignette. Even though some research supports that help-seeking attitudes vary based on 

how an intervention is perceived to be congruent with male role socialization, it is 

possible that the vignettes were perceived to be incongruent with participants’ personal 

experiences with gender socialization. For example, one participant referred to the client 

in the vignette as a “whiny yuppie” and may have been reacting to norm that men are not 

supposed to complain about their problems regardless of whether it is in therapy or 

coaching. Hence, some participants may have responded to the perceived incongruence in 

the vignette to such a degree that negated any effects of how the session was framed (i.e., 

therapy vs. coaching). 

Hypothesis 4 

It was hypothesized that men would rate an executive coaching session as less 

stigmatizing than a therapy session; however, men who conform more to masculine 

norms were expected to rate both sessions as more stigmatizing than men who conform 

less to those norms. Results from a multiple regression analysis suggested that 

masculinity scores and help-seeking model predicted perceived stigma for the character 

in the vignette. There was no statistically significant effect for the interaction, but there 

was partial support for the hypothesis. Thus, men who conform more to traditional 

masculine norms were more likely to view a help-seeking relationship as stigmatizing 

than men who conform less to those norms. One participant’s comment captured this well 

when he wrote, “Obstacle 3 is the social stigma. I'm not much bothered by it, but I do 

perceive a stigma on seeking help. If I felt I needed it, I would still seek help, but in a 
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borderline case I would opt for an alternative solution.” Similarly, participants viewed 

therapy as more stigmatizing than executive coaching regardless of their conformity to 

masculine norms (e.g., “not wanting to be ‘the guy who needed a psychologist’”).  

These findings are consistent with earlier research indicating that a person 

described as seeking counseling is rated more negatively than is a ‘typical’ person 

(Goodyear & Parish, 1978; Parish & Kappes, 1979) and more recent literature suggesting 

that individuals adhering to masculine gender roles may be more likely to perceive 

problems as being stigmatizing (Addis & Mahalik, 2003). Subsequently, it was 

hypothesized that executive coaching would be seen as a less stigmatizing help-seeking 

option as it is a new field that presumably does not carry the history of stigma present in 

more traditional mental health settings. The subfield of consulting psychology already 

recognizes the reduced stigma of coaching with clients and many psychologists use the 

word ‘coaching’ with men in therapy as a result (Kiselica et al., 2004). Results for 

Hypothesis 4 support the assertion that using this approach may fit better for men with 

high needs of success, power, and competition where the culture of therapy may be in 

opposition to the culture associated with traditional masculine roles and values 

(McKelley & Rochlen, 2007; Rochlen & Hoyer, 2005). 

Hypothesis 5 

It was hypothesized that group differences in scores on attractiveness, expertness, 

and trustworthiness of a practitioner and overall preference for a particular help-seeking 

model could be explained by the help-seeking model. Stated otherwise, values such as 

expertness and trustworthiness of a practitioner would be more descriptive of the practice 

of therapy, whereas attractiveness of the practitioner and approach would be more 

descriptive of executive coaching. As a result of findings from the preliminary analyses, 
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groups were formed based on the four combinations of experimental condition (therapy 

vs. executive coaching) and format of the vignette (audio vs. script). 

Results of the analysis of Hypothesis 5 using descriptive discriminant analysis 

indicated one descriptive discriminant function that was statistically significant, meaning 

there were differences in the constructs underlying the four groups: Therapy-Audio, 

Therapy-Script, Coaching-Audio, and Coaching-Script. A moderate canonical correlation 

for the significant function accounted for 10% of the variance in the scores. It was also 

determined that the high coefficient for attractiveness suggested it may be the only true 

contributing variable for group separation, and the variance explained by the other three 

variables is also likely explained by attractiveness. Group centroids for participants in the 

Therapist-Audio group were higher than the other three groups, and substantially higher 

than the Coach-Script group. Therefore, participants that listened to an audio vignette of a 

therapy session rated the practitioner higher in attractiveness than the other conditions, 

particularly when compared to participants who read a transcript of a coaching session. A 

participant quote from the coaching condition that illustrates this well is “I'd be leery 

about seeking help from someone who branded themself [sic] as an ‘executive coach’, I'd 

probably rather seek out a counselor or a therapist.” 

In summary, there was only partial support for Hypothesis 5 in that the type of 

help-seeking model is not primarily responsible for explaining group differences in 

outcome scores for practitioner ratings and evaluation of the approach. Contrary to the 

hypothesis, the executive coach was not considered a more attractive service provider 

than a psychologist. Instead, an effect for the format of the vignette emerged with 

attractiveness being rated higher for groups that listened to audio vignettes of both 

therapy and coaching sessions, and lower for groups that read transcripts. One important 

caveat is that the function found to discriminate between the groups only explained 10% 
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of the variance. Hence, there may be other factors not measured in the study that account 

for more significant differences between the groups. 

Given the role of social influence theory outlined above suggesting that the audio 

clip of the session was more realistic and likely engaged participants more than a written 

transcript, these results are not surprising. Since there has been no previous research on 

men’s impressions and reactions to an executive coaching session, results from this 

analysis are limited to this sample and would need to be replicated. Although the 

manipulation check supported the feasibility of the vignettes as therapy or executive 

coaching sessions, it is still possible that they did not accurately capture the essence of a 

true therapy or coaching session. As a result, participants may have been reacting more to 

assumptions about what a traditional therapy session would look like even for those who 

were in the executive coaching condition. Participants may have also been reacting 

purely to their impressions of or reactions to the therapist/coach in the vignette rather 

than the context of the help seeking (e.g., “The coach in your example seemed more like 

a sounding board to me, helping the guy to talk through his problem(s). That's fine, but 

I'd be more apt to look for a mentor”). 

Qualitative Analysis 

There has been a recent call to explore some of the barriers that men face in 

seeking help to assist researchers and practitioners in identifying ways to overcome them 

(Mansfield et al., 2005; McKelley & Rochlen, 2007; Rochlen et al., 2005). To support 

this goal, participants in this study were asked to list several reasons for and against 

seeking professional help for challenges they may be facing in their professional lives. 

Themes that emerged were expected to add to the literature by expanding our 

understanding of the motivations for (or against) seeking help for men older than 

traditionally aged male college students. Furthermore, exploring men’s reasons for and 
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against seeking help for executive coaching would fill a gap in the literature and help 

assess the feasibility of coaching as a possible stand-alone intervention or adjunct to 

therapy. 

The top five reasons listed for seeking help from a psychologist included (1) 

career or work-related concerns (e.g., “'If my problems made me unable to perform at 

work”), (2) relationship problems or concerns (e.g., “Counseling to assist the 

communication between my wife and me”), (3) getting an objective perspective (e.g., “As 

an advocate for me who is also willing to tell me the hard truths my friends or I may 

not”), (4) discovering self-management strategies were ineffective (e.g., “Couldn't change 

behavior that I strongly wanted/needed to change”), and (5) a tie between stress/anxiety 

and family problems or concerns (e.g., “To help me have a better relationship with my 

15-year-old son. I lost my father when I was 12 and I have little experience in this 

challenging stage in our lives”).  

The top five reasons against seeking help from a psychologist included (1) 

cost/expense, (2) preference for self-reliance (e.g., “Step up and remember and realize my 

responsibilities”), (3) general stigma or embarrassment (e.g., “There is a potential for 

perceived stigma with those with whom I may rely on for my professional 

advancement”), (4) doubt in the helpfulness of therapy or skills/competence of therapists 

(e.g., “Therapists are full of crap”), and (5) current problems not severe enough to 

warrant therapy (e.g., “My problems do not warrant that type of attention”). 

The top five barriers listed in this study exhibit overlap with three of the five 

subscales in the Barriers to Help Seeking Scale (BHSS: Mansfield et al., 2005), including 

Need for Control and Self-Reliance, Minimizing Problem and Resignation, and Concrete 

Barriers and Distrust of Caregivers. The additional barriers in the scale are Privacy and 

Emotional Control, both of which were themes found in the qualitative analysis under the 



 92 

description “Desire for confidentiality and concerns about emotional disclosure.” It 

appears that these and similar barriers were first presented in the 1950s starting with 

research by Gurin et al. (1960) where participants gave reasons against seeking help such 

as a belief in the ability to work it out themselves, shame and stigma, lack of knowledge 

of means to get help, and a belief that it wouldn’t be helpful. 

In contrast, the top five reasons cited for seeking help from an executive coach 

were (1) general work-related factors (e.g., “If job performance has hit a plateau, a coach 

could help break through to the next level”), (2) getting an objective perspective (e.g., 

“Executive coach should not be tainted by personal feelings or opinions with respect to 

the other parties involved like boss, co-workers, company, etc.”), (3) career-related 

transitions (e.g., “How to deal with career advancement opportunities in latter stages of 

your career”), (4) general belief in coaching service or expertise/experience of coaches 

(e.g., “To get help from someone who has helped individuals in similar 

circumstances/industries”), and (5) for help with decision making (e.g., “Slow down 

reactive decision making”). These reasons were similar to those found by Rochlen and 

O’Brien (2002) when they asked college students to list reasons for seeking career 

counseling (e.g., Professional Advice, General Career Assistance, and Decision-Making 

Problems). 

The top five reasons against seeking help from an executive coach included (1) a 

negative perception of coach or coaching process (e.g., “Using a professional coach can 

seem pretentious”), (2) a preference for other support options (e.g., “I have plenty of 

mentors, friends and family who I can talk to about issues and whose opinion I respect”), 

(3) cost/expense (e.g., “If it's not covered by insurance, wouldn't go”), (4) a preference 

for self-reliance (e.g., “The best way to learn from any situation is trial and error and 

learning from your mistakes”), and (5) current problems not severe enough to warrant 
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professional help. Once again, these barriers overlapped with Concrete Barriers and 

Distrust of Caregivers, Need for Control and Self-Reliance, and Minimizing Problem and 

Resignation from the BHSS (Mansfield et al., 2005). This overlap indicates that some of 

the help-seeking barriers men face may reflect more broadly than just for therapy. Thus, 

for executive coaching to become a viable service option, more work is needed to address 

the most common, overlapping barriers such as distrust. At the very least, efforts and 

progress in one area could extend to the other as researchers and clinicians continue to 

work towards finding treatment options more congruent with men’s needs.   

Results from the categorical analysis contribute to the literature in several 

important ways. First, it adds to our knowledge of men’s barriers to seeking 

psychological help because the sample consisted of adult men in the U.S. and not a 

college sample typically used in previous studies. Second, it can inform therapists and 

coaches about how best to market their services to appeal to men like those in the study. 

For example, therapy could be framed as getting an objective, outside perspective on 

concerns about work or relationships (i.e., addressing three of the reasons for seeking 

help) while preserving the client’s own problem-solving skills (i.e., addressing the need 

for self-reliance). Third, this is the first study conducted on reasons for and against 

seeking help from an executive coach. The number one reason cited for not seeking help 

was a negative perception of the service, which suggests that better marketing efforts are 

needed to overcome such a barrier to acceptance by possible clients. However, reviewing 

the reasons listed for seeking help from executive coaching show promise for it as a 

viable intervention for men by targeting problems at work, aiding in making career 

transitions, and assisting with decision making. Furthermore, additional data is needed to 

understand whether men are more likely to seek coaching to address existing deficits or 

develop new strengths or skills. 
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Finally, some of the factors listed as barriers for both approaches may be harder to 

overcome such as anticipated costs (Vogel & Wester, 2003), fear of treatment (Kushner 

& Sher, 1989), and desire to avoid discussing distressing information or experiencing 

painful emotional feelings (Vogel et al., 2005). Several participants in the executive 

coaching condition mentioned the fact that they would see a psychologist over a coach 

simply because executive coaching is not covered by insurance. More outcome studies on 

the potential benefits of executive coaching are necessary if companies and organizations 

are to see the financial benefits of providing such services to employees.  

LIMITATIONS OF STUDY 

Analogue Design Issues 

When relatively little empirical data is known about a research area, it is 

recommended that sacrificing internal validity should be avoided (Heppner et al., 1999). 

The decision to manipulate only the title of the practitioner (psychologist vs. executive 

coach) and name of intervention model (therapy vs. coaching) allowed for direct 

exploration of the hypotheses and increased internal validity in the design. Additionally, a 

noninterview analogue design was chosen to mitigate the effects of bias that can result 

from visual cues in a videotaped session (e.g., stereotyping, racial or age prejudice, etc.). 

It was also decided to use only a male practitioner and male client to control for cross-sex 

dyad effects that have emerged in previous analogue research (Graham & Toukmanian, 

1985). However, an increase in internal validity commonly results in threats to 

generalizability. Thus, we do not know how men in this sample would have responded to 

seeking help from other practitioners (e.g., counselors, psychiatrists), help-seeking 

models and interventions (e.g., mentoring, life coaching), and female practitioners or 

clients. 
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Another concern with the analogue design is that the three sample vignettes might 

not have been authentic enough and therefore were unable to activate some of the 

attitudes and beliefs about seeking help that men might experience in a real-life scenario. 

Although there was support for the validity of the vignettes from experienced therapists 

and coaches, participants’ inexperience with or expectations of either modality could 

have affected their evaluations. It is also possible that the client’s presenting problem in 

the chosen vignette may not represent the attitudes toward or stigma of seeking help for 

other problems (e.g., alcohol abuse, depression, etc.) arguably more pressing than those 

presented in the study. Three vignettes were presented to allow participants to choose the 

one in which they most identify with, but it is possible that there are more salient ones 

that were missed. Therefore, results from this study are limited to attitudes and stigma 

around seeking help for a work/life balance concern, micromanaging boss, and potential 

career change. 

Sampling Method 

While several findings from the study add to our understanding of men’s 

attitudes, stigma, and preferences for seeking help, several characteristics may limit 

generalizability to the broader population of men. First, there may be selection bias 

resulting from the snowball sampling method that was chosen for recruitment as well as 

collecting data using an Internet survey. Results may reflect characteristics of the primary 

investigator, zero-stage nominees and their referrals, and not represent a random sample 

of working men aged 21 and above.  

Second, sociodemographic characteristics indicate that the sample was 

predominantly Caucasian, highly educated, and reported yearly income that is 

significantly higher than the median annual household income of $46,326 in the U.S. 

(U.S. Census, 2005). Although it may be argued that the demographics of the sample are 
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consistent with other research on executive coaching (Wasylyshyn 2003, 2006), it is not 

clear how results would generalize to younger or older, non-White, working class men. A 

frequent criticism in the literature is that many non-Whites have less access to quality 

mental health services (Muñoz & Mendelson, 2005; Wang, Lane, & Olfson, 2005) and 

seek help at lower rates (Gallo, Marino, & Ford, 1995; Sussman, Robins, & Earls, 1987) 

than Whites. 

It is also possible that restricting data collection to the Internet may have left out 

important groups of men (Hewson, 2003) and restricted variability in the race/ethnicity 

and income levels of participants (Green et al., 2006). Consequently, conclusions drawn 

from this study on men’s help seeking may be limited to populations reflecting the 

sociodemographic characteristics of the sample. 

Measures 

A common critique of social science research is the difficulty in drawing 

meaningful conclusions to larger populations because so much of the research is 

conducted on convenience samples obtained at colleges and universities. A specific area 

of concern involves scale construction and validation based on theoretical constructs. 

Two examples of potential limitations in this study involve the use of the CMNI-22 and 

modification of other measures such as the ATSPPHS and SSRPH. 

As noted earlier, the alpha coefficient obtained for scores on the CMNI-22 (α = 

.64) indicates some caution should be used in drawing conclusions from this study 

despite research demonstrating a strong correlation (r = .92) with scores obtained on the 

CMNI-22 with total scores on the 94-item CMNI scale (Mahalik et al., 2003). Low 

reliability obtained in this study may partly explain some of the nonsignificant findings 

based on conformity to masculine norms. It would be interesting to know how reliable 

scores would have been in this sample for the full CMNI, and particularly for some of the 
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subscales such as Emotional Control, Independence, and Pursuit of Status. It is also 

possible that the construct of masculinity in which the measure is based on is not as 

salient for this sample of adult men. For example, a study by Levant and Fischer (1998) 

found that older men are less likely to endorse traditional masculinity ideology. The 

development of the scale and most of the research on masculinity has been on college-

aged men and may limit its applicability to other men. 

An additional limitation involves the modifications of the ATSPPHS and SSRPH 

as used in the study. While several studies have made similar modifications to the 

ATSPPHS (Boespflug, 2005; Rochlen et al., 1999), no published studies have modified 

either scale for use with executive coaching. It is possible that simply substituting words 

like therapy with executive coaching did not adequately delineate men’s attitudes toward 

each condition and instead tapped into general attitudes about more traditional 

psychotherapeutic interventions. 

Finally, there was no measure to assess men’s general well-being or overall 

psychological health. Approximately 17% of the responses for reasons against seeking 

help from a psychologist or executive coach fell under the category, “No current need or 

problems not severe enough.” Results from the study might also be limited to men who 

are generally functioning well in their personal and professional lives, and attitudes, 

stigma, and preferences for seeking help may not reflect men experiencing more 

significant distress. 

Constructs of Interest 

Several hypotheses for this study were based on the theory that men’s conformity 

to masculine norms both guide and constrain behavior, and the CMNI-22 was chosen as a 

measure to serve as an explanatory variable for men’s attitudes, stigma, and preferences 

for seeking help. Although masculinity as a construct has been used in many previous 
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studies of help seeking, it is possible that other masculinity measures or more general 

psychosocial constructs could have produced more significant results. For example, the 

full CMNI scale includes 11 subscales that describe masculine norms like Primacy of 

Work, Winning, and Self-Reliance. It is possible that the total conformity score obtained 

by the shortened version did not adequately capture important sub-dimensions of 

masculinity that might be more predictive of the outcome variables used in the current 

study. Some responses to the open-ended questions about reasons against seeking help 

(e.g., “I believe that I can work out any problem” or “I tend to know the steps that I need 

to take to resolve the issue”) indicate self-reliance or belief in one’s ability to solve his 

problems that support the Self-Reliance norm as a possible predictor. 

Other commonly used measures in the men’s help seeking literature like the 

Gender Role Conflict Scale (O’Neil et al., 1986) or Gender Role Stress Scale (Eisler & 

Skidmore, 1987) might also capture aspects of masculinity with more explanatory power 

than conformity (or nonconformity) to male norms. The choice to measure only 

masculinity may also have resulted in a failure to capture more complex variables at play 

in the lives of the men who participated in the study such as constructs like locus of 

control or self-efficacy that are arguably less tied exclusively to the male socialization 

process. 

With regards to measuring help-seeking attitudes, Kim and Omizo (2003) caution 

that the wording of the ATSPPH scale suggests it is more of a global construct of help-

seeking attitudes (e.g., measuring attitudes about seeking help for psychological problems 

in general) than a specific construct of help-seeking attitudes (e.g., attitudes about seeing 

a practitioner for specific types of psychological problems). As such, the ATSPPHS 

measure used in the study may only reflect general attitudes toward seeking help and 
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failed to detect attitudes toward seeking help for more specific concerns or between the 

two types of interventions. 

RECOMMENDATIONS FOR FUTURE RESEARCH 

Considering that so many men see counseling and therapy as a last resort (Vogel 

et al., 2005), it appears that a large number of individuals who could benefit from 

psychological services do not seek them. Several possibilities for future research in this 

area are suggested by this study. 

First, much of the research on masculinity and its links to men’s help seeking 

have focused on the avoidance factors of seeking help (e.g., perceived stigma of being in 

therapy keeps men away). Qualitative findings from this study indicate that many men 

value the support they get from their network of friends, family members, and colleagues. 

A significant contribution to the literature could come from studying social influencers’ 

attitudes and preferences for seeking help. For example, a replication of this study on a 

different sample of men could include measures of perceived social support and collect 

data on who in their lives is most influential in making decisions about their physical and 

mental health, including measuring those influencers’ beliefs on seeking professional 

help. It may also help to expand the current notion of help seeking to include roles such 

as mentors, spiritual leaders/advisers, personal confidents, etc. Men in this study cited 

professional mentors, spouses, and others as the people they typically go to for help. It 

would be interesting to know if the lower rates of help seeking found in previous 

literature hold true across the board or if they are specific to more traditional mental 

health providers.  

Second, many studies in the men’s literature focus on the negative or harmful 

consequences of masculinity (e.g., restrictive emotionality) and their relationship to 

seeking help. Perhaps it is time to begin to explore the positive aspects of masculinity 



 100 

(Hammond & Mattis, 2005) and human qualities in general (Wong, 2006) to understand 

what strengths allow some men and not others to seek help. Research aimed at 

understanding qualities and characteristics of men who have successfully sought and 

benefited from professional psychological help is warranted. One way to support this 

goal is to design therapy outcome studies that explore if and how masculinity themes are 

used in treatment to help men increase their self-awareness and provide opportunities for 

growth and effectiveness in interpersonal relationships (Rabinowitz & Cochran, 1994). 

Third, research should extend beyond collecting data on easily captured 

demographic variables to include psychographic variables such as attributes relating to 

personality, values, lifestyles, etc. already in use in market segmentation and advertising. 

Because this area of research on men is still fairly new it has been argued that it consists 

of many separate ideas and lacks an overarching conceptual framework for understanding 

men (McKelley, 2007). Subsequently, collecting new kinds of data and variables might 

help build a more grounded theory into men’s help-seeking attitudes and behaviors and 

results from studies could inform the helping professions about how best to reach and 

provide treatment for men.  

Similar efforts should be employed for examining the practice of coaching as it 

continues to expand beyond business to other areas of men’s lives. Unfortunately, 

coaching as a field of theory and application lacks theoretical development, 

understanding, and as a result, is under-researched (Kleinberg, 2003). From a research 

design perspective, a beneficial first step in investigating executive coaching is focusing 

on using established research methodologies with objective, quantitative outcome 

measures and more sophisticated designs than case studies currently dominating the 

literature.  
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Finally, as mentioned above in the limitations, little is known about the 

construction of masculinity and help-seeking attitudes outside of convenience samples of 

college-aged men. Even less is known about men’s actual help-seeking behaviors and 

how they relate to, or if they can be predicted by, help-seeking attitudes. 

While efforts have begun to help understand how men of color experience 

masculinity and help seeking (Addis & Lane, 2005; Hammond & Matthis, 2005; Sue, 

2005), a significant gap still exists in our understanding of men’s help-seeking attitudes 

and behaviors on other important dimensions such as age, sexual identity, lower 

socioeconomic status, disability status, and a multitude of other factors. While more 

challenging to access samples with these characteristics, information gained from 

studying them could provide valuable insights into meeting the needs and preferences for 

professional help of a broader range of men. 

CONCLUSIONS AND IMPLICATIONS 

Despite recent efforts to find alternative counseling techniques, modalities, and 

therapeutic interventions for men who might normally avoid seeking professional 

psychological help (Blazina & Marks, 2001; Hsiung, 2002; Robertson & Fitzgerald, 

1992; Rochlen et al., 2004; Vogel & Wester, 2003), more can be done to reach this 

unique population. Recommended interventions like therapy and support groups are 

arguably inconsistent with traditional masculine ideology, and authors have recently 

suggested creating alternative, nontraditional forums and models of care more congruent 

with the unique needs of men (Addis & Mahalik, 2003; Corrigan, 2004; McKelley & 

Rochlen, 2007). The recent growth in the use of executive coaching in the workplace 

shows promise for the practice as a possible modality for men who may be reluctant to 

utilize traditional sources of mental health services (McKelley & Rochlen, 2007). This 

study explored men’s attitudes and preferences about seeking professional help based on 
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practitioner title (psychologist or executive coach), examined the stigma of seeking 

professional help based on intervention (therapy or executive coaching), and provided 

additional data on barriers to seeking help.  

The results of this study indicated that, like much of the previous research in 

men’s help seeking, men who adhere to traditional notions of masculinity tend to have 

more negative attitudes toward seeking help and are more likely to rate a practitioner 

negatively on attractiveness, expertness, and trustworthiness than less “traditional” men. 

Additionally, these men are likely to report little benefit from and use of a help-seeking 

approach for themselves and others. Although results suggested there were no differences 

in help-seeking attitudes between therapy and executive coaching, general unfamiliarity 

with coaching may explain why it was not rated more positively. This can easily be 

overcome as coaching is a relatively new field with less restrictions on marketing 

services to clients than what therapist currently face (Williams & Davis, 2002). However, 

practical significance of the results of this study is questionable and may also suggest 

coaching is not perceived as being qualitatively different from therapy. Thus, it may have 

limited potential as an alternative help-seeking modality. 

Results from the qualitative analysis provide insight into men’s reasons for and 

against seeking help from either therapy or coaching. For example, marketing messages 

could be tailored around themes such as offering an objective perspective, aiding in 

decision making, or honoring the self-reliance of the client. Coaching is already well-

suited for these themes because clients set the agenda for the relationship and the coach’s 

job is to help them articulate their goals and achieve a desired outcome (Whitworth et al., 

1998). 

Consistent with other research conducted by Timlin-Scalera et al. (2003), results 

indicated that men who conformed more to traditional masculine norms were more likely 
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to attribute stigma to a man in a help-seeking relationship than men who conformed less 

to those norms. What the current study adds to the literature is the finding that men, 

regardless of conformity to masculine norms, viewed therapy as more stigmatizing than 

executive coaching. Vogel et al. (2006) found that men scoring higher on a measure of 

self-stigma predicted more negative attitudes toward and less intent to seek psychological 

help. Overcoming the stigma of seeking help is a significant barrier that so far many 

mental health agencies have failed to address (Lancaster, 1989). Perhaps the reduced 

stigma inherent in a coaching relationship might appeal to men currently resisting other 

forms of professional help (McKelley & Rochlen, 2007). Given the similar help-seeking 

attitudes for coaching and therapy found in the study, stressing some of the benefits of 

coaching such as sustained behavior change (Frisch, 2001), enhanced thinking and 

decision making skills, improved interpersonal effectiveness, and increased confidence in 

work and life roles (ICF, 2006) may be effective in overcoming the stigma inherent in 

more traditional help-seeking modalities. 

Another potential implication for executive coaching and other helping 

professions such as counseling psychology emerged from the unexpected finding that the 

format of the vignette (audio vs. transcript) influenced men’s perceptions of a session 

between a client and practitioner. If the brief analogue examples used in the study had 

such a significant effect on participants in the sample, it would be reasonable to assume it 

may generalize to a larger population of men. Social influence theory suggests that it may 

be important to pay closer attention to how therapy (or coaching) is being portrayed in 

the mainstream media and what effect it has on men’s help-seeking attitudes and 

behaviors. Groups like the Media Education Foundation already encourage critical 

thinking and debate about the relationship between media and representations of ideas 

and people (Media Education Foundation, 2006). Results from this study signify a need 
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for organizations like the American Psychological Association to consider paying closer 

attention to how therapy is being portrayed in television, films, and commercials, and 

encourage psychologists to take more active roles as consultants to the media to 

challenge long-standing stereotypes and images about therapy. 

Other important implications for influencing men’s help-seeking preferences were 

reflected in the qualitative analysis. Rochlen and Hoyer (2005) suggested the Stages of 

Change (SOC) Model developed by DiClemente and Prochaska (1985) as a potential 

framework for marketing mental health services to men. The model is based on the 

premise that people go through five stages on their way to making behavior changes: Pre-

Contemplation, Contemplation, Preparation, Action, and Maintenance, and marketing 

efforts need to be tailored to each stage to be most effective. 

For example, characteristics of the Pre-Contemplation stage include values/norms 

about seeking help and ignorance of available services. Participant responses in the 

executive coaching condition illustrate the range of attitudes present in the sample, from 

strong values against seeking help (e.g., “There’s not a snowball’s chance in Hades” and 

“It’s just a form of social engineering that devalues the individual in the name of 

conformity”) to beginning contemplation (e.g., “Frankly, I suspect that I will make the 

above decision without doing so, but this study has planted the seed in my mind”). Prior 

to this study it was not clear how men perceived the practice of executive coaching. 

Using these data along with the framework suggested by the Stages of Change Model can 

help inform the helping professions how best to position their services to meet the needs 

of men in various stages of change.  

Finally, one concrete implication that can be drawn from the study involves 

positioning therapy or executive coaching as a way to appeal to the interest of people or 

organizations to improve their personal or professional success. On a personal success 
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level, a notable number of participants indicated they would consider seeking help if it 

meant they would be more financially successful at work (e.g., “Coach could help me get 

more money from the new job based on his/her industry knowledge”), have higher 

productivity (e.g., “being more of a go-getter at work”), and improve relationships with 

coworkers (e.g., “Unresolved issues with current coworkers or employers. Finding the 

best way to handle it”). An example of an organization that recognizes the potential value 

of coaching on its graduates’ success is the Plus Program sponsored by the Red 

McCombs School of Business at The University of Texas at Austin (University of Texas 

at Austin, 2007). The business school created the student fee-funded Plus Program to 

provide a Coach-on-Call service for MBA students where coaches provide individual 

help with things like developing communication skills, reducing presentation anxiety, and 

practicing networking.  

Recognizing the benefits of programs like this and increasing efforts to position 

therapy and coaching as potential contributors to the bottom line may be another way to 

address common barriers men face in seeking help. Miller (2006) stresses how research 

consistently supports that counseling reduces companies’ medical expenses when 

measured over a period of three to five years after treatment, and therapy lowers overall 

health care costs enough that it more than pays for the cost of therapy. Employee 

assistance programs are a logical place to start trying to address the personal and 

professional needs of men at work. Helping employers recognize the personal, 

professional, and financial value of supporting psychological health in their employees 

can be a powerful force for change. 

In conclusion, the present study was the first to investigate the relationship 

between masculine socialization and help-seeking modality on men’s attitudes, stigma, 

and preferences for seeking help. Results suggest that executive coaching shows some 
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promise as a means to address the stigma of seeking help by men adhering to more 

traditional gender roles and ideologies. However, findings from the study also highlight 

some barriers and limitations of the practice of executive coaching as viable a service for 

men. At the very least, results from this study and future research may help determine if 

coaching can be one important component in a larger conceptual model aimed at 

addressing men’s help seeking attitudes and behaviors. 
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APPENDICES 

Appendix A: Sample Recruitment Email 

 
 
Dear XXXX, 
 
I’m writing to ask you a small favor to help with data collection for my dissertation. If you have the 
time, could you take the survey yourself at www.mckelleydissertation.com and/or pass it on to a 
few contacts? It can be work people, family, friends, etc.—the more, the merrier—they just can’t 
be therapists or any other mental health provider. I’m going to shut down the survey mid-March. 
 
I included a sample email below that you can use (feel free to customize the subject line or text 
based on your audience or your style). I’m just trying to stress the short time commitment, 
donation for a good cause, referral bonus, and cash drawing. I can get my target sample if 
everyone I know gets 2-3 people they are *confident* will go online and take the survey. Men 
historically respond at much lower rates than women, so some extra recruitment in that area 
would be helpful. 
 
Take care, 
Ryan 
 
------------------------------------------------------------------------------------- 
 
Subject line: Help an old colleague complete his dissertation 
 
Email text: 
 
Dear XX, 
 
An old colleague of mine is finishing up his PhD in psychology at the University of Texas at Austin 
and needs participants for his online dissertation study on the use of professional services for 
work/life concerns. He’s looking for working adult men and women (21+) to take a survey at 
www.mckelleydissertation.com by March 15. It only takes 15-30 minutes to complete and he will 
donate $5 per participant to your choice of one of three charities at the end of the study (up to 
$1000 of his own money to the American Cancer Society, Big Brothers Big Sisters, or the Ronald 
McDonald House). There is also a random drawing for $200 and a $300 referral bonus for the 
person who refers the most participants. I’d appreciate it if you would be willing to take the survey 
and pass it on to a couple friends, family members, or coworkers. 
 
Thanks, 
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Appendix B: Research Consent Form 

Informed Consent to Participate in Research 
 

The University of Texas at Austin 
 
You are being asked to participate in a research study as part of a dissertation, and this 
page provides you with information about the study.  Please read the information below. 
If you have any questions prior to participating, feel free to email or call the principle 
investigator listed below.  Your participation is entirely voluntary and you can refuse to 
participate without penalty. 
 
Title of Research Study: 
Using professional services for work concerns 
 
Principal Investigator, UT affiliation, and Telephone Number:   
 
Ryan A. McKelley, M. A. 
Department of Educational Psychology 
512-797-9253  
ryan.mckelley@mail.utexas.edu 
 
Funding source: 
Self-funded 
 
What is the purpose of this study?   
 
You will be one of approximately 260 participants in this study. The purpose of the study 
is to examine the relationship between personality and dealing with common challenges 
people face in their careers. 
 
What will be done if you take part in this research study? 
 
The study requires approximately 15-30 minutes of participation. You will complete a 
series of questionnaires and then listen to a brief audio clip (NOTE: If you don’t have 
audio capabilities on your computer, a transcript of the clip is available). You will then 
complete additional questionnaires based on your reactions to the clip. Afterwards, you 
will be debriefed in writing. All aspects of the study will be conducted on a computer 
through a web browser. 
 
What are the possible discomforts and risks? 
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It is not likely that this research study will cause much discomfort; however, it is possible 
that you may find focusing on yourself for the questionnaire measures and thinking about 
work/life conflict unpleasant. If you wish to discuss the information above, you may 
email or call the principal investigator listed on this page. 
 
What are the possible benefits to you or to others? 
 
Your honest responses will be used to contribute to an important and under-studied area 
of research on the use of professional services for dealing with workplace concerns. 
 
If you choose to take part in this study, will it cost you anything? 
 
Besides volunteering your time and participation in this study, this study will not cost you 
anything.  
  

 
Will you receive compensation for your participation in this study? 
 
There are three levels of compensation for participation: (1) The principal investigator 
will donate $5 per participant (up to $1000 total) to your choice of one of three charities 
that you will select from a list at the end of the study. (2) OPTIONAL: There is a referral 
bonus of $300 (provided by certified check) to the person who refers the most 
friends/family/colleagues. Participants will simply enter the email address of the person 
sending a link to the study. (3) OPTIONAL: You will also be given the option to be 
included in a random drawing for $200 (provided by certified check). Odds of winning 
are approximately 1/260. 
 
 
If you do not want to take part in this study, what other options are available to 
you? 

 
Participation in this study is entirely voluntary. You are free to refuse to be in the study, 
and your refusal will not influence current or future relationships with The University of 
Texas at Austin.   

 

How can you withdraw from this research study? 

 
You are free to withdraw your consent and stop participation in this research study at any 
time without penalty or loss of benefits for which you may be entitled. In addition, if you 
have questions about your rights as a research participant, please contact Lisa Leiden, 
Ph.D., Chair, The University of Texas at Austin Institutional Review Board for the 
Protection of Human Subjects, 512/471-8604. 
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How will your privacy and the confidentiality of your research records be 
protected? 

 
You will not be asked to provide any identifiable information that will be linked you to 
your responses. Authorized persons from The University of Texas at Austin and the 
Institutional Review Board have the legal right to review your research records and will 
protect the confidentiality of those records to the extent permitted by law. Your research 
records will not be released without your consent unless required by law or a court order. 
 
If the results of this research are published or presented at scientific meetings, your 
identity or identifiable information will not be disclosed. 

 
 
Will the researchers benefit from your participation in this study? 
 
Besides opportunities for professional publication or presentation of the study results, the 
researcher will not benefit from your participation in this study. 

 
By clicking the button below, you indicate that you (1) have read and understand 
the information presented above, (2) are at least 21 years old, (3) working full time 
OR part time while attending a graduate program, and (4) that you are willing to 
participate in this study. 
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Appendix C: Demographic Information 

 
Participant Number: Auto-generated by database 
 
Sex (SELECT ONE): Male  Female 
 
Age: ___________   
 
Ethnicity/Race (SELECT ONE): 
  

Caucasian        African American      Asian American/Pacific Islander   
 
Indian American    Native American      Latino/Latina   
 
Multiracial   Other: ___________        Prefer not to answer 

 
Highest Level of Education (SELECT ONE):  
 

Pre-High School     Some High School    High School Graduate/GED  
 
Some College     Associates Degree     Bachelors Degree  (BS, BA, etc.)  
 
Masters Degree (MS, MA, MEd, etc.)     Master of Business Administration 
 
Law Degree (JD) Medical Degree (MD)   Doctoral Degree (PhD, EdD, PsyD) 
 

Are you currently enrolled in an education program? Yes/No 
 
Current industry/field: (Select from list) 
 
[1] Accounting/Auditing 
[2] Administrative and Support Services 
[3] Advertising/Marketing/Public 
Relations 
[4] Aerospace/Aviation/Defense 
[5] Agriculture, Forestry, & Fishing 
[6] Airlines 
[7] Architectural Services 
[8] Arts, Entertainment, and Media 
[9] Automotive/Motor Vehicle/Parts 
[10] Banking 
[11] Biotechnology and Pharmaceutical 

[12] Building and Grounds Maintenance 
[13] Business Opportunity/Investment 
Required 
[14] Career Fairs 
[15] Computer Services 
[16] Computers, Hardware 
[17] Computers, Software 
[18] Construction, Mining and Trades 
[19] Consulting Services 
[20] Consumer Products 
[21] Customer Service and Call Center 
[22] Education, Training, and Library 
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[23] Electronics 
[24] Employment Placement Agencies 
[25] Energy/Utilities 
[26] Engineering 
[27] Environmental Services 
[28] Executive Management 
[29] Finance/Economics 
[30] Financial Services 
[31] Government and Policy 
[32] Healthcare - Business Office & 
Finance 
[33] Healthcare - 
CNAs/Aides/MAs/Home Health 
[34] Healthcare - Laboratory/Pathology 
Services 
[35] Healthcare - LPNs & LVNs 
[36] Healthcare - Medical & Dental 
Practitioners 
[37] Healthcare - Medical Records, 
Health IT & Informatics 
[38] Healthcare - Optical 
[39] Healthcare - Other 
[40] Healthcare - Pharmacy 
[41] Healthcare - Radiology/Imaging 
[42] Healthcare - RNs & Nurse 
Management 
[43] Healthcare - Social Services/Mental 
Health 
[44] Healthcare - Support Services 
[45] Healthcare - Therapy/Rehab 
Services 
[46] Hospitality/Tourism 
[47] Human Resources/Recruiting 
[48] Information Technology 

[49] Installation, Maintenance, and 
Repair 
[50] Insurance 
[51] Internet/E-Commerce 
[52] Law Enforcement/Security Services 
[53] Legal 
[54] Manufacturing and Production 
[55] Military 
[56] Nonprofit 
[57] Operations Management 
[58] Other 
[59] Personal Care and Service 
[60] Product Management 
[61] Project/Program Management 
[62] Publishing/Printing 
[63] Purchasing 
[64] Real Estate/Mortgage 
[65] Research & Development 
[66] Restaurant and Food Service 
[67] Retail/Wholesale 
[68] Sales 
[69] Sales - Account Management 
[70] Sales - Telemarketing 
[71] Sales - Work at Home/Commission 
Only 
[72] Science 
[73] Sports and Recreation/Fitness 
[74] Supply Chain/Logistics 
[75] Telecommunications 
[76] Textiles 
[77] Transportation and Warehousing 
[78] Veterinary Services 
[79] Waste Management Services 

 
Years working full-time?_____ 
 
Approximate Gross Annual Household Income: Select from list 
 
Less than $30,000   $30,000 and $49,999  $50,000 and $69,999 $70,000 and $99,999 
 
$100,000 and $129,999   $130,000 and $149,999   More than $150,000 
 
Relationship Status (SELECT ONE): 
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Single (Never Married) Single (Widowed) Single (Divorced) 
 
Living with Partner  Married  Married (Separated)   

 
Have you ever consulted a psychologist, therapist, social worker, licensed counselor, 
psychiatrist or executive coach for any problem? (SELECT ONE)? 
 

YES        NO If yes, which professional? 

[1] Psychologist, [2] Therapist, [3] Social Worker, [4] Licensed counselor, [5] 
Psychiatrist, [6] Executive coach, [7] Other, [8] Multiple providers, [9] Unknown 
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Appendix D: Attitudes Toward Seeking Professional Psychological Help 
Scale – Short Form 

 

Instructions: Read each statement below and select answer that most closely represents 
the degree that you Agree or Disagree with the statement. There is no right or wrong 
answer to each statement; your own reaction is what is important. 
                                              Strongly            Strongly 

   Disagree               Agree 
             0       1       2       3 

 

1. If I believed I was having a mental breakdown, my first inclination would be 
to get professional attention. 

0       1       2       3 

2. The idea of talking about problems with a psychologist strikes me as a poor 
way to get rid of emotional conflicts. 

0       1       2       3 

3. If I were experiencing a serious emotional crisis at this point in my life, I 
would be confident that I could find relief in psychotherapy. 

0       1       2       3 

4. There is something admirable in the attitude of a person who is willing to 
cope with his or her conflicts and fears without resorting to professional help. 

0       1       2       3 

5. I would want to get psychological help if I were worried or upset for a long 
period of time. 

0       1       2       3 

6. I might want to have psychological counseling in the future.                             0       1       2       3 

7. A person with an emotional problem is not likely to solve it alone; he or she 
is likely to solve it with professional help.   

0       1       2       3 

8. Considering the time and expense involved in psychotherapy, it would have 
doubtful value for a person like me. 

0       1       2       3 

9. A person would work out his or her own problems; getting psychological 
counseling would be a last resort. 

0       1       2       3 

10. Personal and emotional troubles, like many things, tend to work out by 
themselves.  

0       1       2       3 
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Attitudes Toward Seeking Professional Psychological Help—Coaching Form 

    

 

1. If I believed I was having a mental breakdown, my first inclination would be 
to get professional attention. 

0       1       2       3 

2. The idea of talking about problems with an executive coach strikes me as a 
poor way to get rid of emotional conflicts. 

0       1       2       3 

3. If I were experiencing a serious emotional crisis at this point in my life, I 
would be confident that I could find relief in executive coaching. 

0       1       2       3 

4. There is something admirable in the attitude of a person who is willing to 
cope with his or her conflicts and fears without resorting to professional help. 

0       1       2       3 

5. I would want to get executive coaching if I were worried or upset for a long 
period of time. 

0       1       2       3 

6. I might want to have executive coaching in the future.                             0       1       2       3 

7. A person with an emotional problem is not likely to solve it alone; he or she 
is likely to solve it with professional help.   

0       1       2       3 

8. Considering the time and expense involved in executive coaching, it would 
have doubtful value for a person like me. 

0       1       2       3 

9. A person would work out his or her own problems; getting executive 
coaching would be a last resort. 

0       1       2       3 

10. Personal and emotional troubles, like many things, tend to work out by 
themselves.  

0       1       2       3 
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Appendix E: Conformity to Masculine Norms Inventory-22 

 
The following pages contain a series of statements about how men might think, feel or 
behave. The statements are designed to measure attitudes, beliefs, and behaviors 
associated with both traditional and non-traditional masculine gender roles. 
 
Thinking about your own actions, feelings and beliefs, please indicate how much you 
personally agree or disagree with each statement by selecting SD for "Strongly 
Disagree", D for "Disagree", A for "Agree", or SA for "Strongly agree" to the right of the 
statement. There are no right or wrong responses to the statements. You should give the 
responses that most accurately describe your personal actions, feelings and beliefs. It is 
best if you respond with your first impression when answering. 
 
1. My work is the most important part of my life           SD D A SA 
2. I make sure people do as I say                     SD D A SA 
3. In general, I do not like risky situations               SD D A SA 
4. It would be awful if someone thought I was gay          SD D A SA 
5. I love it when men are in charge of women             SD D A SA 
6. I like to talk about my feelings                     SD D A SA 
7. I would feel good if I had many sexual partners          SD D A SA 
8. It is important to me that people think I am heterosexual    SD D A SA 
9. I believe that violence is never justified               SD D A SA 
10. I tend to share my feelings                      SD D A SA 
11. I should be in charge                      SD D A SA 
12. I would hate to be important                      SD D A SA 
13. Sometimes violent action is necessary                SD D A SA 
14. I don’t like giving all my attention to work              SD D A SA 
15. More often than not, losing does not bother me           SD D A SA 
16. If I could, I would frequently change sexual partners      SD D A SA 
17. I never do things to be an important person             SD D A SA 
18. I never ask for help                      SD D A SA 
19. I enjoy taking risks                      SD D A SA 
20. Men and women should respect each other as equals       SD D A SA 
21. Winning isn’t everything, it’s the only thing            SD D A SA 
22. It bothers me when I have to ask for help              SD D A SA 
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Appendix F: Counselor Rating Form—Short Form 

 
We would like you to rate several characteristics of the therapist (or executive coach). 
For each characteristic on the following pages, there is a seven-point scale that ranges 
from “not very” to “very.” Please mark and “X” at the point on the scale that best 
represents how you view the therapist. For example: 
 

FUNNY 
not very __X__ : _____ : _____ : _____ :_____ : _____ : _____ very 

 
ARTICULATE 

not very _____ : _____ : _____ : _____ :_____ : __X__ : _____ very 
 
These ratings might show that the therapist (or executive coach) does not joke around 
much, but speaks clearly. 
 
Though all of the following characteristics are desirable, therapists (or executive coaches) 
differ in their strengths. We are interested in knowing how you view these differences.  
------------------------------------------------------------------------------------------------------------ 
Please rate the following characteristics of the professional helper according to the 
audio clip that you heard: 
 

 
FRIENDLY 

not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  
 
 

EXPERIENCED 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

HONEST 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

LIKEABLE 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

EXPERT 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very 
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RELIABLE 

not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  
 
 

SOCIABLE 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

PREPARED 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

SINCERE 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

WARM 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

SKILLFUL 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  

 
 

TRUSTWORTHY 
not very _____ : _____ : _____ : _____ :_____ : _____ : _____ very  
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Appendix G: Counseling Approach Evaluation Form 

 
Please answer honestly the following questions regarding your perception of the 
approach you just listened to using the follow scales. Please select your answer.  
 

1) What is the likelihood that you would seek out this approach if you desired 
therapy (or executive coaching) in the future? 
 
not at all likely    1   2  3  4  5  6  7  very likely 
 

2) To what extent do you find yourself in agreement with this approach to therapy 
(or executive coaching)? 
 
do not agree at all  1     2   3   4  5   6   7 agree completely 
 

3) If you decided to visit a psychologist (or executive coach) for a work/life 
problem, how optimistic would you be about the helpfulness of this approach? 
 
not at all optimistic    1      2     3     4       5   6  7  very optimistic 
 

4) How optimistic are you that this approach would be beneficial for most people? 
 
not at all optimistic    1      2     3     4       5   6  7  very optimistic 
 

5) What is the likelihood that you would recommend this approach to a friend who 
was in need of help? 
 
not at all likely    1    2  3   4   5   6   7   very likely 
 

6) To what extent to you believe that other people would choose to participate in this 
approach to therapy or executive coaching? 
 
not at all likely    1    2  3   4   5   6   7   very likely 
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Appendix H: Stigma Scale for Receiving Psychological Help 

 
PLEASE READ THE FOLLOWING STATEMENT ABOUT JAMES: 
 
James is the character you listened to in the audio clip struggling with balancing the 
demands of work and life outside of work. He is now in therapy (or executive coaching) 
working on his problem. 
 
Condition 0: Psychologist 

Instructions: Based on your impressions of James in the session, select the number that 
most closely represents the degree that you Agree (3) or Disagree (0) with the statement. 
There is no right or wrong answer to each statement; your own reaction is what is 
important. 
                                              Strongly            Strongly 

   Disagree               Agree 
          0       1       2       3 

 

1. Seeing a psychologist for emotional or interpersonal problems carries social 
stigma. 

0       1       2       3 

2. It is a sign of personal weakness or inadequacy to see a psychologist for 
emotional or interpersonal problems. 

0       1       2       3 

3. People will see a person in a less favorable way if they come to know that 
he/she has seen a psychologist. 

0       1       2       3 

4. It is advisable for a person to hide from people that he/she has seen a 
psychologist. 

0       1       2       3 

5. People tend to like less those who are receiving professional psychological 
help. 

0       1       2       3 
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Condition 1: Executive Coach 

I 
                                              Strongly            Strongly 

   Disagree               Agree 
          0       1       2       3 

 

1. Seeing an executive coach for emotional or interpersonal problems carries 
social stigma. 

0       1       2       3 

2. It is a sign of personal weakness or inadequacy to see an executive coach for 
emotional or interpersonal problems. 

0       1       2       3 

3. People will see a person in a less favorable way if they come to know that 
he/she has seen an executive coach. 

0       1       2       3 

4. It is advisable for a person to hide from people that he/she has seen an 
executive coach. 

0       1       2       3 

5. People tend to like less those who are receiving executive coaching. 0       1       2       3 
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Appendix I: Qualitative Questions 

 
I am interested in knowing your reasons for or against seeking help from the type of 
service presented in the study. Please answer the following questions. 
 

1) Considering current challenges you are facing in your personal or professional 
life,  please list up to three reasons why you WOULD seek help from a 
psychologist (or executive coach): 
 

2) Considering current challenges you are facing in your personal or professional 
life,  please list up to three reasons why you WOULD NOT seek help from a 
psychologist (or executive coach): 
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Appendix J: Category Lists for Qualitative Analysis 

CATEGORY LIST: REASONS FOR SEEKING THERAPY 

 
Category 
Career or work-related concerns 
Any mention of changing jobs or careers, moving into retirement, desire for help with career 
management. Includes comments about struggling with bosses, colleagues, lay-offs, personal job loss, 
problems impacting work, financial concerns, procrastination, etc. NOTE: Does not include specific 
mention of decision-making or work/life balance. 
 
Deep-rooted, long-term, or unresolved problems 
Mention of chronic, long-term, deep-rooted emotional problems from the past or issues beginning in 
childhood. NOTE: Does not include mention of trauma or specific symptoms of psychosis like 
hallucinations or trauma 
 
Stress/anxiety 
Any mention of stress, general anxiety, tension, etc. 
 
Depression 
Any specific or general reference to depression. 
 
Severe psychological symptoms or crises 
Comments describing more severe psychological events (e.g., trauma), crises, or reactions such as 
hallucinations, dementia, etc.  
 
Sleep-related problems 
Comments relating to sleep ranging from insomnia to sleeping too much or too little, disturbed sleep 
patterns, etc.  
 
Relationship problems or concerns 
General reference to relationship issues or interpersonal problems in romantic (i.e., spouse, significant 
other, etc.) and non-romantic contexts (e.g., friends, co-workers, employees). NOTE: Does not include 
specific mention of family or children issues. 
 
Addiction 
Specific mention of addiction or substance abuse. 
 
Objective/outside/alternative perspective 
Any mention of benefiting from another’s perspective, view, professional opinion, unbiased second or 
third party, etc. NOTE: Does not include specific reference to therapist’s expertise or experience 
with other clients, or specific mention of getting help for decision making. 
 
Self-management and personal strategies ineffective 
Any mention of having trouble solving a problem by self, problems coping, or have issues solvable only 
through professional help. 
 
Intrapersonal or self-esteem problems 
Comments about low self-esteem, sense of identity, failure to achieve, etc. 
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General decision making 
Comments that specifically mention getting help in making or working through a decision or considering 
all options. 
 
Work/life balance 
Specific mention of trouble balancing work and family or personal life. 
 
Family problems or concerns 
Specific mention of family issues or problems dealing with children. NOTE: Does not include 
relationship issues or work/life balance. 
 
Grief, death, loss 
Specific mention of grief around death or loss of a loved one. 
 
Desire for confidentiality and/or concerns self-disclosure 
Comments about problems being too embarrassing to share with anyone other than a therapist, a desire 
for confidentiality for material too personal or secret to share with others, etc. 
 
Problems impacting others 
Specific mention of personal problems that impact others. 
 
Anger management 
Specific mention of anger or anger management. 
 
Physical health-related problems or concerns 
Specific mention of problems relating to physical health. 
 
Expertise or advice 
Any specific mention of desire for someone with expertise or experience with other clients. 
 
Referred by trusted other 
Comments about being encouraged or referred by trusted other such as spouse, friend, colleague, etc. 
 
Desire for growth, insight, self-understanding, or achieving goals 
Any comment that references more positive goals of personal growth, insight, self-understanding, 
adjusting to life changes, setting goals, etc. 
 
Current support system ineffective 
Comments about problems being beyond the help of family or friends, seeking help as a last resort, lack 
of support from others, etc. 
 
Other 
Any comment that does not fit into any of the categories above (e.g., seeking help from a spiritual 
advisor for natural flow of spirit). 
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CATEGORY LIST: REASONS AGAINST SEEKING THERAPY 

 
Category 
Negative previous experience with therapy 
Any mention of a negative previous experience of self or other in therapy. 
 
Unfamiliarity with help-seeking process/provider or concern about fit 
Comments that suggest unfamiliarity with how to find a therapist or difficulty finding “right” one, 
therapist being unable to understand a person’s unique situation, not knowing a client well enough to 
work out issues, etc. NOTE: Does not include reference to therapist’s inexperience or lack of skill. 
 
Self-reliance or self-directed problem-solving 
General reference to working out problems by self, taking personal responsibility for solving problems, 
resiliency, confidence in own path or course of action, problems working out on their own over time, etc.  
 
Prefer other support options 
Any mention of seeking help from someone such as a different professional, spouse, friend, friend, etc. 
 
No current need or problems not severe enough 
Comments suggest that person is not experiencing any problems in need of professional help or are 
generally functioning well. 
 
General stigma or embarrassment 
Any mention of concern about stigma, embarrassment about others knowing, any effect seeking help 
would have on others’ opinions, etc. 
 
Therapy not helpful or therapist not skilled/competent 
Comments about therapists’ skill deficits, general incompetence, lack of experience, distrust, etc., or 
specific mention that therapy is not helpful or problems can’t be solved by therapists.  
 
Cost/expense 
Any reference to the cost or expense of being in therapy. 
 
Time/inconvenience 
Any reference to seeking help as inconvenient or a specific mention of not having the time. 
 
Ambivalence or general lack of motivation  
Comments reflecting a general lack of enthusiasm or ambivalence about seeking help or reluctance to do 
the work in therapy for change. 
 
Desire for confidentiality and concerns about emotional self-disclosure 
Comments about concern over talking with another about emotions or wanting to keep conversations 
private and confidential. 
 
Mention of specific issue 
Comments that reflect the person not understanding the question and listing specific problems they would 
not seek help for such as fear of terrorism, a new boss, tickets, nightmares, relationship problems, etc. 
 
Other 
Any comment that does not fit into any of the categories above (e.g., keeping active). 
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CATEGORY LIST: REASONS FOR SEEKING COACHING 

 
Category 
Career-related transition 
Any mention of shift in advancement opportunities, changing jobs or careers, losing job, moving into 
retirement, desire for help with career management, etc. NOTE: Does not include specific comments 
about decision-making. 
 
General work-related factors 
Comments about struggling with bosses, colleagues, salary or financial concerns, procrastination, any 
type of skill development (e.g., leadership, communication, etc.), “breaking through the next level”, 
motivation, or general advice. NOTE: Does not include specific comments about decision-making, 
work/life balance, or career transitions. 
 
Work/life balance 
Specific mention of trouble balancing work and family or personal life. 
 
Current support system ineffective 
Comments about problems being beyond the help of family or friends, seeking help as a last resort, lack 
of support from others, etc. 
 
General belief in coaching service or expertise/experience of coaches  
Comments reflecting a belief in the competence and expertise of coach or the general usefulness of the 
coaching service. NOTE: Does not include comments about decision-making or work/life balance.  
 
Stress/anxiety 
Any mention of stress, general anxiety, tension, etc. 
 
Goal setting, maintenance, and management 
Specific mention of help with setting, maintaining, or managing goals.  
 
Self-management strategies ineffective 
Any mention of having trouble solving a problem by self, problems coping, or have issues solvable only 
through professional help. 
 
Objective/outside/alternative perspective 
Any mention of benefiting from another’s perspective, view, professional opinion, unbiased second or 
third party, etc. NOTE: Does not include specific reference to coach’s expertise or experience with 
other clients, or specific mention of getting help for decision making. 
 
General decision making 
Comments that specifically mention getting help in making or working through a decision in life, work, 
career, etc. 
 
Depression 
Any specific or general reference to depression. 
 
Family problems or concerns 
Specific mention of family issues or problems dealing with children. NOTE: Does not include 
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relationship issues or work/life balance. 
 
Grief, death, loss, or other significant emotional event 
Mention of grief around death or loss of a loved one, a particularly serious or significant emotional event, 
etc.. 
 
Relationship problems or concerns 
General reference to relationship issues or interpersonal problems in romantic (i.e., spouse, significant 
other, etc.) and non-romantic contexts (e.g., friends, co-workers, employees). NOTE: Does not include 
specific mention of family or children issues. 
 
Referred by trusted other or supported/encouraged by employer 
Comments about being encouraged or referred by trusted other such as spouse, friend, colleague, etc. 
 
Emotional support 
Comments reflecting a desire for help with emotional problems or mental health concerns other than 
depression. 
 
Other 
Any comment that does not fit into any of the categories above (e.g., feel better about yourself). 
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CATEGORY LIST: REASONS AGAINST SEEKING COACHING 

 
Category 
Unfamiliar with help-seeking process or knowledge of coaching 
Comments that suggest unfamiliarity with coaching in general or how to find a coach.  
 
Coach doesn’t know or understand my situation 
Comments about compatibility, coach being unable to understand a person’s unique situation, not 
knowing a client well enough to work out issues, taking to long to “catch up”, etc. NOTE: Does not 
include specific reference to coach’s inexperience or lack of skill. 
 
Self-reliance or preference to solve problems by myself 
General reference to working out problems by self, taking personal responsibility for solving problems, 
resiliency, confidence in own path or course of action, etc.  
 
Prefer other support options 
Any mention of seeking help from someone else such as a different professional (e.g. counselor), spouse, 
partner, friend, clergy, etc. 
 
No current need, problems not severe enough 
Comments suggest that person is not experiencing any problems in need of professional help or are 
generally functioning well. 
 
General stigma or embarrassment 
Any mention of concern about stigma, being seen as weak, embarrassment about others knowing, any 
effect seeking help would have on others’ opinions, etc. 
 
Negative perception of coach or coaching process 
Comments reflecting a belief about poor outcomes from coaching process, a deficit in coach’s skills, 
general incompetence, lack of experience, distrust, complete lack of interest, etc. 
 
Cost/expense 
Any reference to the cost or expense of coaching. 
 
Time/inconvenience 
Any reference to seeking help as inconvenient or a specific mention of not having the time. 
 
Concerns about sharing feelings with others 
Comments about concern over privacy with a stranger, talking with another about emotions, the emotional 
drain of the process, information leaking at work, etc. 
 
Specific psychological or emotional issues  
Comments reflecting problems or issues common to therapy such as relationships, family, grief, stress, 
medical concerns, bad dreams, depression, etc. 
 
Other 
Any comment that does not fit into any of the categories above (e.g., political advice). 
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Appendix K: SPSS Output for Qualitative Questions 

 
Reasons FOR Seeking Therapy 
 
 Statistics 
 
Master  

Valid 216 N 

Missing 0 

 
 
 Master 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Career or work-related concerns 
25 11.6 11.6 11.6 

  Relationship problems or concerns 
24 11.1 11.1 22.7 

  Objective/outside/alternative 
perspective 23 10.6 10.6 33.3 

  Self-management and personal 
strategies ineffective 14 6.5 6.5 39.8 

  Stress/anxiety 12 5.6 5.6 45.4 

  Family problems or concerns 
12 5.6 5.6 50.9 

  Grief, death, or loss 11 5.1 5.1 56.0 

  Desire for growth, insight, self-
understanding, or achieving goals 11 5.1 5.1 61.1 

  Deep-rooted, long-term, or 
unresolved problems 10 4.6 4.6 65.7 

  Expertise or advice 10 4.6 4.6 70.4 

  Other 9 4.2 4.2 74.5 

  Depression 6 2.8 2.8 77.3 

  Severe psychological symptoms or 
crises 6 2.8 2.8 80.1 

  General decision making 6 2.8 2.8 82.9 

  Work/life balance 6 2.8 2.8 85.6 

  Desire for confidentiality and/or 
concerns about self-disclosure 6 2.8 2.8 88.4 

  Current support system ineffective 
5 2.3 2.3 90.7 
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  Problems impacting others 
4 1.9 1.9 92.6 

  Physical health-related problems or 
concerns 4 1.9 1.9 94.4 

  Intrapersonal or self-esteem 
problems 3 1.4 1.4 95.8 

  Referred by trusted other 3 1.4 1.4 97.2 

  Sleep-related problems 2 .9 .9 98.1 

  Addiction 2 .9 .9 99.1 

  Anger management 2 .9 .9 100.0 

  Total 216 100.0 100.0   

 
 
 



 131 

Reasons AGAINST Seeking Therapy 
 
 Statistics 
 
Master  

Valid 185 N 

Missing 0 

 
 
 Master 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Cost/expense 27 14.6 14.6 14.6 

  Mention of specific issue 26 14.1 14.1 28.6 

  Self-reliance or self-directed 
problem-solving 21 11.4 11.4 40.0 

  General stigma or embarrassment 
20 10.8 10.8 50.8 

  Therapy not helpful or therapist not 
skilled/competent 17 9.2 9.2 60.0 

  No current need or problems not 
severe enough 16 8.6 8.6 68.6 

  Time/inconvenience 15 8.1 8.1 76.8 

  Prefer other support options 
13 7.0 7.0 83.8 

  Unfamiliarity with help-seeking 
process/provider or concern about fit 

12 6.5 6.5 90.3 

  Other 7 3.8 3.8 94.1 

  Ambivalence or general lack of 
motivation 5 2.7 2.7 96.8 

  Desire for confidentiality and 
concerns about emotional self-
disclosure 

4 2.2 2.2 98.9 

  Negative previous experience with 
therapy 2 1.1 1.1 100.0 

  Total 185 100.0 100.0   
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Reasons FOR Seeking Coaching 
 
 Statistics 
 
Master  

Valid 209 N 

Missing 0 

 
 
 Master 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Work-related factors 45 21.5 21.5 21.5 

  Other 23 11.0 11.0 32.5 

  Objective/outside/alternative 
perspective 22 10.5 10.5 43.1 

  Career-related transition 17 8.1 8.1 51.2 

  General belief in coaching service or 
expertise/experience of coaches 

17 8.1 8.1 59.3 

  General decision making 17 8.1 8.1 67.5 

  Work/life balance 13 6.2 6.2 73.7 

  Relationship problems or concerns 
12 5.7 5.7 79.4 

  Referred by trusted other or 
supported/encouraged by employer 8 3.8 3.8 83.3 

  Current support system ineffective 
7 3.3 3.3 86.6 

  Self-management strategies 
ineffective 6 2.9 2.9 89.5 

  Stress/anxiety 5 2.4 2.4 91.9 

  Family problems or concerns 
5 2.4 2.4 94.3 

  Grief, death, loss, or other significant 
emotional event 5 2.4 2.4 96.7 

  Goal setting, maintenance, and 
management 3 1.4 1.4 98.1 

  Emotional support 3 1.4 1.4 99.5 

  Depression 1 .5 .5 100.0 

  Total 209 100.0 100.0   
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Reasons AGAINST Seeking Coaching 
 
 Statistics 
 
Master  

Valid 198 N 

Missing 0 

 
 
 Master 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Negative perception of coach or 
coaching process 29 14.6 14.6 14.6 

  Prefer other support options 
26 13.1 13.1 27.8 

  Cost/expense 25 12.6 12.6 40.4 

  Self-reliance or preference to solve 
problems by myself 19 9.6 9.6 50.0 

  Other 18 9.1 9.1 59.1 

  No current need, problems not 
severe enough (or go away on their 
own) 17 8.6 8.6 67.7 

  General stigma or embarrassment 
15 7.6 7.6 75.3 

  Time/inconvenience 15 7.6 7.6 82.8 

  Unfamiliar with help-seeking process 
or knowledge of coaching 11 5.6 5.6 88.4 

  Coach doesn’t know or understand 
my situation 8 4.0 4.0 92.4 

  Specific psychological or emotional 
issues 8 4.0 4.0 96.5 

  Concerns about sharing feelings 
with others 7 3.5 3.5 100.0 

  Total 198 100.0 100.0   
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Appendix L: Introductions to Vignettes 

 
Instructions: On the next page you will listen to an audio clip of James experiencing the 
work concern you have just selected. 
 
Work/Life Balance: 

 
James was recently offered a promotion that comes with a major salary increase in a fast-
growing division of his company, but with the expectation of longer hours and travel for 
out-of-town client work leaving Monday mornings and returning Thursday evenings. He 
has already been struggling with the limited time he gets to spend with his family, and 
recently discussed the desire to cut back on work to allow more time with his spouse and 
children. He already turned to colleagues and friends for help, but cannot come to a 
decision. A friend suggests that he consider seeing an executive coach to help him work 
through the situation. 
 
Micromanaging Boss: 

 
James had plenty of leeway in his previous job to work independently, felt respected by 
his boss, and enjoyed the atmosphere of trust. He is six months into a new career and 
realizes that his new boss has a reputation for micromanaging. He’s been thinking about 
approaching her, but has heard from other coworkers that she gets very defensive and 
does not welcome being challenged. He knows that he will either have to try to work this 
problem out with his boss or quit, and decides that quitting is not an option. A friend 
suggests that he consider seeing an executive coach to help him work through the 
situation. 
 
Career Change: 

 
Jim has been considering making a risky career move. He’s been in his current job for 
five years, makes a good salary, and has a strong reputation for his work, but has recently 
been bored. An old friend approached him with an offer to get in early on a business 
opportunity that is highly risky, but promises good financial rewards, challenge, and 
interesting work. The deadline for a decision is approaching and he is no closer to making 
a choice. A friend suggests that he consider seeing an executive coach to help him work 
through the situation. 
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Appendix M: Transcripts of Vignettes  

VIGNETTE #1: WORK/LIFE BALANCE 

 
Dr. M You mentioned earlier that there was a problem that you were working on or trying to 

come to a decision on and I was wondering if you could tell me a little about what that 
struggle is. 

James Yeah, I’m just having trouble trying to figure out between work and family, you know? 
I have a great opportunity at work…something I’ve always wanted to do…and it’s a 
little difficult ‘cuz, uh, now, this opportunity comes a little late. 

Dr. M Uh-mm. 
James I’ve started a family. Have two kids. You know, my wife. And now I have a chance to 

do something I’ve always wanted to do…this job that they’re gonna promote me to, 
but involves a lot more travel. It involves a lot more hours, so it’s going to pull me 
away from the family that I’ve already started. 

Dr. M Uh-mm. So this is a tough choice. 
James Yeah, I really…I really got to figure out, you know, what I want to do 

and…and…really what’s gonna be best, you know? What’s going to be best for me 
and the family. 

Dr. M You had mentioned a little bit about this promotion. Now I’m starting to remember, 
uh, how much time it is going to take up. I wonder if…has there been a time where 
you’ve been faced with this choice before? Between time with your family and 
work…or is this new for you?  

James No, I’d say…it’s probably happened before, you know? It’s a…I’ve always been kind 
of a career-oriented guy…and a…before we even got married, it came up once 
where I was spending a lot of time at work. I was really trying to do a good job and 
make an impression and move forward. My wife wasn’t happy about that...it got to the 
point where she didn’t like all the late nights and she felt that I was sort of ignoring 
her a little bit and working instead. I sort of had to make a choice there. 

Dr. M Uh-mm. 
James And you know…I managed to cut back my hours and spend more time with her. But I 

think really that probably…uh…was a decision that affected whether we were going 
to get married or not. 

Dr. M Wow. 
James Yeah. 
Dr. M So now you are faced with a similar decision and I wonder, does your wife know at 

this point about the promotion and the conflict? 
James Yeah, I’ve talked to her a little bit about it. I’ve told her that it’s there, but…I didn’t 

necessarily tell her exactly how much more time was going to be involved and how 
much more money. I just didn’t tell her about the details of it, um, but…uh…sort of 
afraid to do that now… 

Dr. M Gotcha. What do you suppose is getting in the way of you telling her about those 
details? 

James Well, we’ve had two kids. She’s spent a lot of time bringing them up now, you know? 
Dr. M Uh-huh. 
James I feel like, you know, part of me feels like it’s my turn to help and I want to stay and 

the kids are going to hockey and ballerina practice and I feel like I should be part of 
that now and part of their life, but truth is, if I take this promotion, I’m gonna be 
spending more time on the road and it will be a lot harder to do that. 
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Dr. M Uh-mm. 
James But I’ll be making, you know, a pretty good amount more money and also be able to 

bring that to the table, so… 
Dr. M Something you had mentioned last time was…it sounded like this was a goal you’ve 

always worked toward... 
James Yeah. 
Dr. M …beyond just the money. 
James Yeah, this is sort of…this is the position…this is the opportunity that I’ve wanted, you 

know? To get on the road, to travel, to really get out there and network with people 
and get my name out there. And this is a really good opportunity that I’ve been 
waiting for. So it comes now…it’s sort of a conflict.  

Dr. M Uh-huh. Well, let’s talk about that conflict. Maybe we talk about the possible paths. 
Let’s say you do decide to take the job. Two months have passed by. What do you 
suppose are the benefits of this new life, and what are some of the things that maybe 
you felt you left behind? 

James Well, if I took the job one of the immediate benefits is the raise that I get. I’ll be 
bringing in more money and will be able to, you know, afford some of the equipment 
for hockey and afford sort of the new classes for the ballet classes, and there’s just 
so much that the kids want to do that we would be able to afford more. Maybe we 
could afford to put some more away for retirement. 

Dr. M Uh-huh. 
James I’d also…I really think it would lead, you know, to meeting more people and 

networking and possibly to that…sort of getting in to that next level that I’ve been 
striving for, you know? That sort of next level of independence and really starting to 
create a name for myself and picking up the really big clients. Uh, so that would be 
the benefits I’m thinking of. 

Dr. M What’s the other side…what might you be giving up? 
James Well, the kids…you know they’re doing alright now, you know? They’re doing pretty 

good. But the truth is, is that they’re gonna…you know, they’re growing up…and they 
only grow up once, so I’m worried about, you know, missing part of that. 

Dr. M Mm-hm. 
James And, uh…and my wife’s been working hard with them and for the last couple of years 

has been sort of the primary caretaker with them and…and uh…I wonder if, you 
know, maybe she needs a little time, you know…she needs me to… [audio fades out[ 
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VIGNETTE #2: MICROMANAGING BOSS 

 
Dr. M You mentioned earlier that you have a problem or a decision that you are having a 

hard time kind of coming to terms with… 
James Yeah, well it’s my new boss. She’s driving me nuts…she’s, you know, she’s kind of 

micromanaging me. She’s kind of hovering over my shoulder and criticizing my work 
at every step, you know? And it gets to the point where, you know, I’m so busy with 
her telling me what to do that I can’t do what I’m supposed to do. And it do it really 
well! 

Dr. M So this a new boss. How long have you been working with this? 
James It’s been about six months that I’ve worked under her now. 
Dr. M Is this a new…ah…experience for you being micromanaged? 
James Oh, absolutely. I mean, you know, with my old boss we’d set goals, we’d set 

timelines, priorities, and then he’d set me free. And I was really good at it. I’d get it 
done. I’d usually promise long and deliver short so everybody was happy…uh…and 
never had to have, you know, him come in. He was also available for me if I had 
questions, but he wasn’t over my shoulder. He wasn’t hovering. And that’s what she 
does…she just…it’s…it’s just frustrating, you know? She just wants to, you know, 
“Why are you doing it this way? And why are you doing it that way? And wouldn’t it 
be better if you did it this way?” And I’ve never given her a reason to do that. I’ve 
always hit my marks and my goals, I’ve always hit my numbers. 

Dr. M Mm-hmm. 
James So, why should she, you know, why should she do that? 
Dr. M It makes a pretty difficult situation to work under… 
James Yeah, I don’t know if I can. I mean, that’s the problem…that’s the problem.  
Dr. M So what are your options that you’re considering here? What can you do? 
James Well I could quit, you know? But I could leave the job, that’s one option. But 

realistically, that’s not an option. I don’t know that I could do that. I got a…I got a 
good career going and I don’t want to blow it just for her, you know? It’s been really 
good and you know, I’ve got the family I have to take care of. I can’t put them through 
that, so…that’s really not an option. So, the other thing is I’ve got to confront her. I’ve 
got to talk to her about this. 

Dr. M I always like to get an idea, too, about how possibly coworkers are dealing with it. Is 
this something that you are experiencing yourself, or is this a trend? 

James Oh, man. She, she does it with other people. I’ve talked with other people in the office 
and they’re just as frustrated. I don’t know how they’re going to handle it, but I know 
that I gotta do something about it. And, uh, they said that they has problems with her, 
you know…one guy Jim, he said that he went and talked with her and she got really 
hyperdefensive and she almost, you know, got angry at him, you know, and started 
taking it out on him. And he didn’t want to be in the dog house with the boss—nobody 
does—so you know, I’m worried about that happening if I go talk to her. 

Dr. M So you’ve made the decision that “I’m not going to leave this job. I need to confront 
her.” And people that have confronted her in the past have been met with… 

James …yeah, I guess in my mind I’ve already half-made that decision. I mean, 
leaving…leaving is not an option. You know, at least…certainly not anywhere near 
desirable, so…I’ve been here a long time and I think I deserve to be here. I think my 
numbers show it, so…I think confrontation…talking to her is what I’m gonna have to 
do. 

Dr. M And if it’s going to be helpful, if that’s something that maybe we can work on together. 
I think this is a good place to do it and I’m happy to do that…um…I’m 
wondering…let’s say you do confront her. Let’s put to the side what that might look 
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like. What are the personal, positive outcomes for you, and what might be the 
negative ones? 

James Well, I could start with the negative first. I mean she’s the boss, and you don’t want to 
get on the boss’ bad side. And after Jim did it, he said that he was afraid he was 
going to get fired. I mean, he had to work in fear for awhile because of the way that 
she reacted to him…so, I don’t want to be in that scenario, in that 
situation…so…that’s definitely a negative. I mean, the positive outcome is that I’d 
hope that she would actually take a little time and look at my background and my 
history, and realize that I’m, you know, making my numbers and doing this company 
good, and that she’s gonna…she’ll back off a little bit. She’ll let me do what I got to 
do and let me do it the way I need to do it. Show her that I can do it without her being 
over my shoulder all the time.  

Dr. M I wondered too what…if you have a sense now of ways to approach her that might 
work better than others. Do you know her well enough at this point? Do you think you 
could you talk a little bit about that? 

James I feel like I’m a better character, judge of character than Jim is, so I don’t know if he 
approached her that well. I definitely feel that I should probably approach her one-on-
one, you know, and discuss it with her privately and way from the rest of the 
staff…so…and, uh…maybe bring it to her as a…bring it to her as more of an idea for 
moving forward than as a problem. [audio fades out] 
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VIGNETTE #3: CAREER CHANGE 

 
Dr. M You mentioned earlier that you’ve got a pretty tough decision to make…with your job 

or potential job. I wonder if you could tell me more about the situation. 
James Well, you know, I’m working at the university and that’s been a good job, but my 

friend Chris came to me the other day and he’s doing real estate, commercial real 
estate development…and he offered me, you know, a role working with him doing 
that. 

Dr. M Mm-hmm. 
James And he told me a little bit about it and it sounded kind of exciting so I’m trying to figure 

out what I should do. 
Dr. M At this point, what’s getting in the way of making a decision? 
James Well, I’m sort of…I’m the one getting in the way of making the decision. I can’t figure 

out what I want to do, it’s a…you know, there’s sort of good things about staying at 
the university and there’s sort of exciting things about moving to the new position and 
taking that. 

Dr. M Well, let’s start there if that’s helpful. So what is it about your work now 
that’s…working for you? 

James Well, you know, I really enjoy the environment and I enjoy the people that I work 
with…um…you know it’s sort of a stable job, I know it’s gonna be there and I don’t 
have to worry about ever being let go as long as I’m doing my job. And I really 
believe in what I’m representing. But on the other hand, it’s getting a little, you know, 
getting a little stale, you know? It’s kind of like the same thing over and over, and I 
feel like I need to be challenged more. 

Dr. M So, same thing with this new…is it a new company or what Chris has or 
something…what are the attractions to that? 

James Well, Chris is a good guy, so you know, I know that I would enjoy working with him.  
Dr. M Mm-hmm. 
James And, uh, you know, it’s a…it’s gonna be a new challenge and it’s going to be new 

challenges every day and I think it would really challenge my abilities and my senses 
much more. So I don’t think I would get bored with it. I don’t think I would feel like it 
ever got stale. But, uh, on the other hand, I don’t know. Some of the real estate that I 
would be developing might by organizations that I don’t believe in. So, I don’t know…I 
don’t know if I want to develop liquor stores, you know? Or questionable businesses 
like that, so…that’s sort of what’s holding me back. I’m just trying to figure out which 
way is the way to go.  

Dr. M So as attractive as the options are for this new job, there are some potential 
drawbacks. And yet, you are weighing those against this sense that the job is getting 
stale.  

James Yeah. I can stay where I am. I’m comfortable. I got job security. I believe in what I’m 
doing, but it’s getting a little boring every now and then. And sometimes I don’t want 
to go to work, you know? On the other hand, I…you know, could work with Chris and 
I’m gonna be challenged every day…’cuz it’s a little bit of risk involved in trying to fill 
these commercial stores and get these places sold…and get the mortgage paid off 
on them. But, uh, I don’t know if I want to work…I don’t know if I want to be the one 
that’s responsible for building liquor stores, you know? Or adult stores or things like 
that.   

Dr. M I’m struck by how difficult this is. I’m wondering too, is this…have you been here 
before? Have you been in this situation? If you have, what was it like? Maybe you 
haven’t, but… 

James Well it was tough…you know it was tough when I decided to go into development 
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work at the university. I had never been in a job where I asked people for money, 
where I had to fundraise. Yeah, I kind of wasn’t sure that that was something I 
wanted to do. I didn’t know if I wanted to part people with their hard-earned money, 
you know? So it was a tough decision to get into that…and to go into that role.   

Dr. M And how did you go about making that decision? As far as the process of choosing 
that over your other options. 

James Yeah, I…you know, discussed it with my wife. I talked to a couple of friends who were 
already doing that type of work…you know, I asked them what they thought about it. 
They thought it was a good idea…they thought I had the ability to do it, so…in the 
end I guess I just decided to go for it. 

Dr. M And how about…it sounds like your wife and friends were helpful in coming to that 
decision. How about now with this decision? Have you used them as resources, or is 
this something different? 

James Well, yeah, but this is…this decision is a little different because this isn’t a…this is in 
a totally new direction and I’m not entirely familiar with where I am going. It’s kind of a 
new career, you know? Chris believes I can do it but I’ve never done anything like 
this before, so…you know…so with my wife, I’m a little worried about talking with her 
because I don’t know that she will be entirely happy with me even considering that. 
And, uh, quite frankly, Chris is the only person I know that…[audio fades out] 
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Appendix N: Content Validation Questions 

Vignette #1: Work/Life Balance 

 
1.  How many children does James have?  

One 

Two 

Three 

Four 

 
2.  Which benefit below was NOT given by James as an incentive for taking the 
promotion?  

Higher salary 

More independence 

Company car 

Networking opportunities 

 
Vignette #2: Micromanaging Boss 

 
1.  What is the name of James’ colleague that has confronted his boss about her 
micromanaging?  

Paul 

Jim 

Andrew 

Carlos 

 
2.  How does James decide to handle the problem with his boss?  

Wait a few more months to get to know her better 

Consult the HR department for help with conflict resolution 

Confront her directly away from other staff members 

Improve his sales figures before confronting her 
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Vignette #3: Career Change 

 

1.  James is considering making a career change to work in _________.  

Financial services 

Real estate 

Technology 

Healthcare administration 

 
2.  What is the name of James’ friend who invited him to join his new company?  

Paul 

Andrew 

Chris 

Carlos 
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Appendix O: Donation Selection & Debriefing 

 
I greatly appreciate your participation in my dissertation study. As a token of my thanks, 
below are several options for compensation discussed on the consent form.  

(1) Please select one of the charities below in which to donate $5.  At the completion of 
the study I will send a check to all three organizations based on the percentage of votes 
(up to $1000 total donation) each organization received: 

Big Brothers Big Sisters 

Ronald McDonald House Charities 

American Cancer Society 

 
Big Brothers Big Sisters [http://www.bbbs.org] 
Big Brothers Big Sisters is youth mentoring organization that has been around for over a 
century.  "The Big Brothers Big Sisters Mission is to help children reach their potential 
through professionally supported, one-to-one relationships with mentors that have a 
measurable impact on youth."  Big Brothers Big Sisters - About Us 
 
Ronald McDonald House Charities [http://www.rhmc.com] 
"By creating, finding and supporting programs that directly improve the health and well-
being of children, Ronald McDonald House Charities (RMHC) is working to better the 
lives of children and their families around the world."Ronald McDonald House Charities 
- About Us 
 
American Cancer Society [http://www.cancer.org] 
"The American Cancer Society is the nationwide community-based voluntary health 
organization dedicated to eliminating cancer as a major health problem by preventing 
cancer, saving lives, and diminishing suffering from cancer, through research, education, 
advocacy, and service."  American Cancer Society Mission Statement  

(2) OPTIONAL: There is a $300 award for the person that refers the most 
friends/family/colleagues.  Referrals must qualify for the study (21 or older and 
working full- or part-time while attending an educational program), complete it, 
and submit your email address as a referrer.  If you would like to be included in this 
reward, please provide an email address and phone number where you can be 
reached at the completion of the study.   
 
Note: Information is stored on a separate database than the study responses to 
protect your identity. 
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Email Address:    

Phone Number:  

(3) OPTIONAL:  There will be a random drawing for $200 in the spring of 2007.  If 
you would like to be included in the drawing, please provide an email address and 
phone number where you can be reached at the completion of the study.  
 
Note: Information is stored on a separate database than the study responses to 
protect your identity. 
 

Email Address:    

Phone Number:  

 
 
Thank you for participating in my study investigating men’s and women’s attitudes, 
stigma, and preferences for seeking professional help for a personal or professional 
concern. Once again, I would appreciate if you could encourage a few friends, family, or 
colleagues to complete the study. I just ask that you maintain confidentiality about you 
experience with the study so as not to influence other participants’ responses. 
 
Please feel free to email me at ryan.mckelley@mail.utexas.edu if you have any questions 
that were not answered in the consent form or if you would like me to share with you the 
key findings of this study in May 2007. 
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Appendix P: Frequency List of Occupations 

Field of Work 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Education, Training, and 
Library 16 7.7 7.7 7.7 

Computers, Software 13 6.2 6.2 13.9 

Automotive/Motor 
Vehicle/Parts 12 5.7 5.7 19.6 

Consulting Services 10 4.8 4.8 24.4 

Information Technology 10 4.8 4.8 29.2 

Legal 10 4.8 4.8 34.0 

Advertising/Marketing/Publi
c Relations 8 3.8 3.8 37.8 

Healthcare - Medical & 
Dental Practitioners 8 3.8 3.8 41.6 

Financial Services 7 3.3 3.3 45.0 

Human 
Resources/Recruiting 7 3.3 3.3 48.3 

Other 7 3.3 3.3 51.7 

Sales 7 3.3 3.3 55.0 

Engineering 6 2.9 2.9 57.9 

Manufacturing and 
Production 6 2.9 2.9 60.8 

Retail/Wholesale 6 2.9 2.9 63.6 

Executive Management 5 2.4 2.4 66.0 

Finance/Economics 5 2.4 2.4 68.4 

Energy/Utilities 4 1.9 1.9 70.3 

Healthcare - Other 4 1.9 1.9 72.2 

Healthcare - Social 
Services/Mental Health 4 1.9 1.9 74.2 

Internet/E-Commerce 4 1.9 1.9 76.1 

Sales - Account 
Management 4 1.9 1.9 78.0 

Aerospace/Aviation/Defens
e 3 1.4 1.4 79.4 

Government and Policy 3 1.4 1.4 80.9 

Supply Chain/Logistics 3 1.4 1.4 82.3 

Accounting/Auditing 2 1.0 1.0 83.3 

Administrative and Support 
Services 2 1.0 1.0 84.2 

Valid 

Arts, Entertainment, and 
Media 2 1.0 1.0 85.2 
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Banking 2 1.0 1.0 86.1 

Computer Services 2 1.0 1.0 87.1 

Computers, Hardware 2 1.0 1.0 88.0 

Insurance 2 1.0 1.0 89.0 

Nonprofit 2 1.0 1.0 90.0 

Project/Program 
Management 2 1.0 1.0 90.9 

Publishing/Printing 2 1.0 1.0 91.9 

Real Estate/Mortgage 2 1.0 1.0 92.8 

Telecommunications 2 1.0 1.0 93.8 

Architectural Services 1 .5 .5 94.3 

Construction, Mining and 
Trades 1 .5 .5 94.7 

Consumer Products 1 .5 .5 95.2 

Environmental Services 1 .5 .5 95.7 

Healthcare - LPNs & LVNs 
1 .5 .5 96.2 

Healthcare - 
Therapy/Rehab Services 1 .5 .5 96.7 

Military 1 .5 .5 97.1 

Operations Management 1 .5 .5 97.6 

Personal Care and Service 
1 .5 .5 98.1 

Research & Development 1 .5 .5 98.6 

Restaurant and Food 
Service 1 .5 .5 99.0 

Sports and 
Recreation/Fitness 1 .5 .5 99.5 

Transportation and 
Warehousing 1 .5 .5 100.0 

Total 209 100.0 100.0   

 



 147 

REFERENCES 

 

American Psychological Association. Retrieved April 23, 2006, from 

http://www.apahelpcenter.org/about/. 

Ang, R. P., Lim, K. M, & Tan, A. (2004). Effects of Gender and Sex Role Orientation on 

Help-Seeking Attitudes. Current Psychology: Developmental, Learning, Personality, 

Social, 23(3), 203-214. 

Addis M. E. & Mahalik, J. R. (2003).  Men, masculinity, and the contexts of help 

seeking. American Psychologist, 58(1), 5-14. 

Addis, M. E., Rochlen, A. R., McKelley, R. M., Larma, N. C., Chuik, C. D., Greenberg, 

S. T., & Liu, W. M. (2005, August). Men and Depression: New findings, new 

questions. In S. V. Cochran (Chair), Men and Depression: New findings, new 

questions. Symposium conducted at the 113
th
 meeting of the American Psychological 

Association, Washington, D.C. 

Andersen, B., & Anderson, W. (1985). Client perceptions of counselors using positive 

and negative self-involving statements. Journal of Counseling Psychology, 32, 462-

465. 

Barak, A., & LaCrosse, M. B. (1975). Multidimensional perception of counselor 

behavior. Journal of Counseling Psychology, 22(6), 471-476. 

Bell, J. D. (2002, December 2). Coaches help execs—and companies—advance 

[Electronic version]. San Francisco Business Times. 



 148 

Bem, S. L. (1974). The measurement of psychological androgyny. Journal of Consulting 

and Clinical Psychology, 42, 155-162. 

Berger, J. M., Levant, R., McMillan, K. K., Kelleher, W., & Sellers, A. (2005). Impact of 

gender role conflict, traditional masculinity ideology, alexithymia, and age on men’s 

attitudes toward psychological help seeking. Psychology of Men and Masculinity, 

6(1), 73-78. 

Blanchard-Fields, F., & Beatty, C. (2005). Age Differences in Blame Attributions: The  

Role of Relationship Outcome Ambiguity and Personal Identification. Journals of 

Gerontology: Series B: Psychological Sciences and Social Sciences, 60B(1), 19-26. 

 Blazina, C., & Marks, L. I. (2001). College men's affective reactions to individual 

therapy, psychoeducational workshops, and men's support group brochures: The 

influence of gender-role conflict and power dynamics upon help-seeking attitudes. 

Psychotherapy: Theory, Research, Practice, Training, 38(3), 297-305. 

Blazina, C., & Watkins, Jr., C. E. (1996). Masculine gender role conflict: Effects on 

college men's psychological well-being, chemical substance usage, and attitudes 

toward help-seeking. Journal of Counseling Psychology, 43(4), 461-465. 

Boespflug, S. A. (2005). Attitudes of future male business managers towards seeking 

psychotherapy. Dissertation Abstracts International: Section B: The Sciences and 

Engineering, 65(12-B), pp. 6642. 

Brannon, R., & Juni, S. (1984). A scale for measuring attitudes about masculinity. 

Psychological Documents, 14(1), pp. 6-7. 



 149 

Brooks, G. R. (1998). A new psychotherapy for traditional men. San Francisco: Jossey-

Bass. 

Brooks, G. R., & Good, G. E. (Eds.). (2001). The new handbook of psychotherapy and 

counseling with men: A comprehensive guide to settings, problems, and treatment 

approaches (Vol. 1 & 2). San Francisco: Jossey-Bass. 

Brooks, G. R., & Silverstein, L. B. (1995). Understanding the Dark Side of Masculinity. 

In R.F. Levant and W.S. Pollack (Eds.), A New Psychology of Men (pp. 280-333). 

New York, NY: Basic Books. 

Brotman, L. E., Liberi, W. P., & Wasylyshyn, K. M. (1998). Executive coaching: The 

need for standards of competence. Consulting Psychology Journal: Practice & 

Research, 50(1), 40-46. 

Brown, M. T., & Chambers, M. (1986). Student and faculty perceptions of counseling 

centers: What's in a name? Journal of Counseling Psychology, 33(2), 155-158. 

Browne, K. (2005). Snowball sampling: Using social networks to research 

nonheterosexual women. International Journal of Social Research Methodology, 

8(1), 47-60. 

Brownson, C. (2005, August). A model for the integration of behavioral health into 

primary care. In C. Brownson (Chair), Primary Care Psychology in College Health. 

Symposium conducted at the 113
th
 meeting of the American Psychological 

Association, Washington, D.C. 



 150 

Burns, S. M., & Mahalik, J. R. (2007). Understanding how masculine gender scripts may 

contribute to men’s adjustment following treatment for prostate cancer. American 

Journal of Men’s Health, 1, 250-261. 

Campbell, J. L. (1996). Traditional men in therapy: Obstacles and recommendations. 

Journal of Psychological Practice, 2(3), 40-45. 

Carney, C. G., & Savitz, C. J. (1980). Student and faculty perceptions of student needs 

and the services of a university counseling center: Differences that make a 

difference. Journal of Counseling Psychology, 27(6), 597-604. 

Carney, C. G., Savitz, C. J., & Weiskott, G. N. (1979). Students' evaluations of a 

university counseling center and their intentions to use its programs. Journal of 

Counseling Psychology, 26(3), 242-249. 

Centers for Disease Control and Prevention (2004). Deaths: Injuries, 2001 (National 

Vital Statistics Reports, Vol 52, No. 21). Hyattsville, Maryland: National Center for 

Health Statistics. 

Cochran, S. V. (2001). Assessing and treating depression in men. In G.R. Brooks and 

G.E. Good (Eds.), The new handbook of psychotherapy and counseling with men: A 

comprehensive guide to settings, problems, and treatment approaches (pp. 229-245). 

San Francisco, CA: Jossey-Bass. 

Cochran, S. V. (2005). Evidenced-based assessment with men [Special issue]. Journal of 

Clinical Psychology, 61(6), 649-660. 

Cochran, S. V., & Rabinowitz, F. E. (2000). Men and depression: Clinical and empirical 

perspectives. San Diego, CA: Academic Press, Inc. 



 151 

Cohen, J. (1977). Statistical power analysis for the behavioral sciences. New York: 

Academic Press. 

Collier, H. V. (1982). Counseling women: A guide for therapists. New York: Macmillan. 

Connell, R. W., & Messerschmidt, J. W. (2005). Hegemonic Masculinity: Rethinking the 

Concept. Gender & Society, 19(6), 829-859. 

Corrigan, J. D., & Schmidt, L. D. (1983). Development and validation of revisions in the 

Counselor Rating Form. Journal of Counseling Psychology, 30, 64-75. 

Corrigan, P. W. (1998). The impact of stigma on sever mental illness. Cognitive and 

Behavioral Practice, 5, 201-220. 

Corrigan, P. W. (2004). How stigma interferes with mental health care. American 

Psychologist, 59(7), 614-625. 

Cournoyer, R. J., & Mahalik, J. R. (1995). Cross-sectional study of gender role conflict 

examining college-aged and middle-aged men. Journal of Counseling Psychology, 

42, 11-19. 

Courtenay, W. H. (2000). Constructions of masculinity and their influence on men’s 

well-being: A theory of gender and health. Social Science and Medicine, 50, 1385-

1401. 

Courtenay, W. H. (2005). Counseling Men in Medical Settings: The Six-Point HEALTH 

Plan.  In G. E. Good & G. R. Brooks (Eds.), The new handbook of psychotherapy and 

counseling with men: A comprehensive guide to settings, problems, and treatment 

approaches (pp. 29-53, Rev. & abridged ed.). San Francisco, CA: Jossey-Bass. 



 152 

Deane, F. P., & Chamberlain, K. (1994). Treatment fearfulness and distress as predictors 

of professional psychological help-seeking. British Journal of Guidance & 

Counselling, 22(2), 207-217. 

Deane, F. P., & Todd, D. M. (1996). Attitudes and intentions to seek professional help for 

personal problems or suicidal thinking. Journal of College Student Psychotherapy, 

10(4), 45–59. 

Deaux, K. (1985). Sex and gender. In L. Porter & M. Rosenzeig (Eds.), Annual review of 

psychology (pp. 49-81). Palo Alto, CA: Annual Reviews. 

DiClemente, C. C., & Prochaska, J. O. (1985). Processes and stages of change: Coping 

and competence in smoking behavior change. In S. Shiffman & T.A. Willis (Eds.), 

Coping And Substance Abuse (pp. 319–334). San Diego, CA: Academic Press. 

Eckert, P., & McConnell-Ginet, S. (2003). Language and Gender. Cambridge, U.K.: 

Cambridge University Press. 

Eisler, R. M. (1995). The relationship between masculine gender role stress and men's 

health risk: The validation of a construct. In R. F. Levant & W. S. Pollack(Eds. ), A 

new psychology of men (pp. 207-228). New York: BasicBooks. 

Eisler, R. M., & Skidmore, J. R. (1987). Masculine gender role stress: Implications for 

the assessment of men. Clinical Psychology Review, 11, 45-60. 

Eisler, R. M., & Skidmore, J. R. (1984). Masculine gender role stress: Scale development 

and component factors in the appraisal of stressful situations. Behavior Modification, 

11(2), 123-136. 



 153 

Faul, F., & Erdfelder, E. (1992). GPOWER: A priori, post-hoc, and compromise power 

analysis for MS-DOS [Computer program]. Bonn, Germany: Bonn University. 

Feldman, D. C., & Lankau, M. J. (2005). Executive Coaching: A Review and Agenda for 

Future Research. Journal of Management, 31(6), 829-848. 

Fischer, A. R., & Good, G. E. (1997). Men and psychotherapy: An investigation of 

alexithymia, intimacy, and masculine gender roles. Psychotherapy, 34(2), 160-170. 

Fischer, E. H., & Farina, A. (1995). Attitudes toward seeking professional psychological 

help: A shortened form and considerations for research. Journal of College Student 

Development, 36, 368-373. 

Fischer, E. H., & Turner, J. I. (1970). Orientations to seeking professional help: 

Development and research utility of an attitude scale. Journal of Consulting & 

Clinical Psychology, 35(1), 79-90. 

Frisch, M. H. (2001). The emerging role of the internal coach. Consulting Psychology 

Journal: Practice and Research, 53, 240–250. 

Gale, J., Liljenstrand, A., Pardieu, J, & Nebeker, D. M. (2002) Executive summary—

Coaching: Who, what, when, where, and how. Unpublished manuscript, California 

School of Organizational Studies at Alliant International University. 

Garman, A. N., Whiston., D.L., & Zlatoper, K.W. (2000). Media perceptions of executive 

coaching and the formal preparation of coaches. Consulting Psychology Journal: 

Practice & Research, 52(3), 201-205. 

Gelso, C. J., & Karl, N. J. (1974). Perceptions of 'counselors' and other help-givers: 

What's in a label? Journal of Counseling Psychology, 21(3), 243-247. 



 154 

Gegner, C. (1997). Coaching: Theory and practice. Unpublished master’s thesis, 

University of San Francisco, San Francisco, CA. 

Gibson, R. W. (1984). Strategic planning and marketing of mental health services. 

Psychiatric Annals, 14(12), 846-850. 

Gilbert, L. A., & Scher, M. (1999). Gender and Sex in Counseling and Psychotherapy. 

Needham Heights, MA: Allyn & Bacon. 

Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. Englewood 

Cliffs, NJ: Prentice Hall. 

Good, G. E., Dell, D. M., & Mintz, L. B. (1989). Male role and gender role conflict: 

Relations to help seeking in men. Journal of Counseling Psychology, 36(3), 295-300. 

Good, G. E., & Mintz, L. B. (1990). Gender role conflict and depression in college men: 

Evidence for compounded risk. Journal of Counseling and Development, 69, 17-21. 

Good, G. E., Thomson, D. A., & Braithwaite, A. D. (2005). Men and therapy: Critical 

concepts, theoretical frameworks, and research recommendations. Journal of Clinical 

Psychology, 61(6), 699-711.  

Good, G. E., & Wood, P. K. (1995). Male gender role conflict, depression, and help 

seeking: Do college men face double jeopardy? Journal of Counseling & 

Development, 74(1), 70-75. 

Goodyear, R., & Parish, T. (1978). Perceived attributes of the terms client, patient, and 

typical person. Journal of Counseling Psychology, 25, 356-358. 



 155 

Gosling, S. D., Vazire, S., Srivastava, S, & John, O. P. (2004). Should we trust web-

based studies? A comparative analysis of six preconceptions about Internet 

questionnaires. American Psychologist, 59(2), 93-104. 

Graham, J. M., & Toukmanian, S. G. (1985). Factors affecting clients' perceptions of an 

analogue counselling interview. International Journal of Women's Studies, 8(2), 111-

129. 

Granello, D. H. (2000). Using a contextual approach in counseling men. Journal of 

Psychotherapy in Independent Practice, 1(3), 43-52. 

Grant, A. M. (2001). Towards a Psychology of Coaching. Retrieved December 18, 2003, 

from the University of Sydney, School of Psychology, Coaching Psychology Unit 

Web site: http://www.psych.usyd.edu.au/psychcoach/anthony_m_grant.htm. 

Grant, A. M. (2003a). The impact of life coaching on goal attainment, metacognition and 

mental health. Social Behavior & Personality, 31(3), 253-264. 

Grant, A. M. (2003b). Keeping Up with the Cheese! Research as a Foundation for 

Professional Coaching of the Future. In I.F. Stein and L.A. Belsten (Eds.), 

Proceedings of the First International Coach Federation Coaching Research 

Symposium (pp. 1-19). Mooresville, NC: Paw Print Press. 

Green, V. A., Pituch, K. A., Itchon, J., Choi, A., O’Reilly M., & Sigafoos, J. (2006). 

Internet survey of treatments used by parents of children with autism. Research in 

Developmental Disabilities, 27(1), 70-84. 

Grodzki, L. (Ed.) (2002). The New Private Practice: Therapist-Coaches Share Stories, 

Strategies, and Advice. New York: W. W. Norton & Company, Inc. 



 156 

Gurin, G., Veroff, J., & Feld, S. C. (1960). Americans View their Mental Health. New 

York: Basic Books, Inc. 

Gwet, K. (2001) Statistical Tables for Inter-Rater Agreement. Gaithersburg: StatAxis 

Publishing. 

Haase, R. F., & Ellis, M. V. (1987). Multivariate analysis of variance. Journal of 

Counseling Psychology, 34(4), 404-411. 

Hall, D. T., Otazo, K. L., & Hollenbeck, G. P. (1999). Behind closed doors: What really 

happens in executive coaching. Organizational Dynamics, 27(3), 39-53. 

Hammond, W. P., & Mattis, J. S. (2005). Being a man about it: Manhood meaning 

among African American men. Psychology of Men and Masculinity, 6(2), 114-126. 

Heppner, P. P., & Claiborn, C. D. (1989). Social influence research in counseling: A 

review and critique. Journal of Counseling Psychology, 36(3), 365-387. 

Heppner, P. P., & Gonzales, D. S. (1987). Men counseling men. In M. Scher, M. Stevens, 

G. Good, & G.A. Eichenfield (Eds.), Handbook of counseling & psychotherapy with 

men (pp. 30-38). Thousand Oaks, CA: Sage Publications, Inc. 

Heppner, P. P., Kivlighan, D. M., & Wampold, B. E. (1999). Research design in 

counseling. (2nd ed.). Wadsworth: Brooks/Cole. 

Hewson, C. (2003) Conducting research on the Internet. The Psychologist, 16(6), 290-

293. 

Holmes, J., & Schnurr, S. (2006). 'Doing femininity' at work: More than just relational 

practice. Journal of Sociolinguistics, 10(1), 31-51. 



 157 

Hsiung, R. C. (Ed.). (2002). e-Therapy: Case studies, guiding principles, and the clinical 

potential of the Internet. New York: W. W. Norton & Company, Inc. 

International Coach Federation. Retrieved on April 23, 2006, from 

http://www.coachfederation.org/ICF/For+Coaching+Clients/What+is+a+Coach/. 

Johnson, M. E. (1988). Influences of gender and sex role orientation on help-seeking 

attitudes. Journal of Psychology: Interdisciplinary and Applied, 122(3), 237-241. 

Jonghe, F. d., Kool, S., Aalst, G. v., Dekker, J., & Peen, J. (2001). Combining 

psychotherapy and antidepressants in the treatment of depression.  Journal of 

Affective Disorders, 64(2-3), 217-229.  

Kampa-Kokesch, S., & Anderson, M. Z. (2001). Executive coaching: A comprehensive 

review of the literature. Consulting Psychology Journal: Practice & Research, 53(4), 

205-228. 

Kampa-Kokesch, S., & White, R. P. (2002). The effectiveness of executive coaching: 

What we know and what we still need to know. In R.L. Lowman (Ed.), The 

California School of Organizational Studies’ Handbook of organizational consulting 

psychology: A comprehensive guides to theory, skills, and techniques (pp. 139-158). 

San Francisco, CA: Jossey-Bass. 

Kauffman, C., & Scoular, A. (2004). In P. A. Liney & S. Joseph (Eds.), Positive 

psychology in practice (pp. 287-302). Hoboken, NJ: John Wiley & Sons, Inc. 

Kessler, R. C., Brown, R. L., & Broman, C. L. (1981). Sex Differences in Psychiatric 

Help-Seeking: Evidence from Four Large-Scale Surveys. Journal of Health and 

Social Behavior, 22(1), 49-64. 



 158 

Kessler, R. C., Demier, O., & Frank, R. G. (2005). Prevalence and Treatment of Mental 

Disorders, 1990 to 2003. New England Journal of Medicine, 352(24), 2515-2523. 

Kilburg, R. R. (1996). Toward a conceptual understanding and definition of executive 

coaching. Consulting Psychology Journal: Practice & Research, 48(2), 134-144. 

Kim, B. S. K., & Omizo, M. M. (2003). Asian Cultural Values, Attitudes Toward 

Seeking Professional Psychological Help, and Willingness To See a Counselor. The 

Counseling Psychologist, 31(3), 343-361. 

Kiselica, M. S. (2006, August). Toward A Positive Psychology of Boys, Men, and 

Masculinity. Symposium to be conducted at the 114
th
 meeting of the American 

Psychological Association, New Orleans, LA. 

Kiselica, M. S., Vasquez, M. J. T., Robertson, J. M., & Stevens, M. (2004, August). A 

Video Demonstration and Discussion. In M. Englar-Carlson (Chair), Psychotherapy 

With Men. Symposium conducted at the 112
th
 meeting of the American Psychological 

Association, Honolulu, HI. 

Kleinberg, J.A. (2003). A Scholar-Practitioner Model: Constructing a Holistic 

Theoretical System to Organize Approaches to Executive Coaching. In I.F. Stein and 

L.A. Belsten (Eds.), Proceedings of the First International Coach Federation 

Coaching Research Symposium (pp. 1-19). Mooresville, NC: Paw Print Press. 

Knights, D., & Kerfoot, D. (2004). Between Representations and Subjectivity: Gender 

Binaries and the Politics of Organizational Transformation. Gender, Work & 

Organization, 11(4), Jul 2004. pp. 430-454. 



 159 

 Komiya, N., Good, G. E., & Sherrod, N. B. (2000). Emotional openness as a predictor of 

college students' attitudes toward seeking psychological help.  Journal of Counseling 

Psychology, 47(1), 138-143. 

Kushner, M. G., & Sher, K. J. (1989). Fear of psychological treatment and its relation to 

mental health service avoidance. Professional Psychology: Research and Practice, 

20(4), 251-257. 

Landis, J. R., & Koch, G. G. (1977). The measurement of observer agreement for 

categorical data. Biometrics, 33, 159-174. 

Lane, J. M., & Addis, M. E. (2005). Male gender role conflict and patterns of help 

seeking in Costa Rica and the United States. Psychology of Men and Masculinity, 

6(3), 155-168. 

Levant, R. F. (1990). Psychological services designed for men: A  psychoeducational 

approach. Psychotherapy: Theory, Research, Practice, Training, 27(3), 309-315. 

Levant, R. F. (1998). Desperately seeking language: Understanding, assessing, and 

treating normative male alexithymia. In W.S. Pollack & R.F. Levant (Eds.), New 

psychotherapy for men (pp. 35-56). Hoboken, NJ: John Wiley & Sons, Inc. 

Levant, R. F., & Fischer, J. (1998). The Male Role Norms Inventory. In C. Davis, W. 

Yarber, R. Bauserman, G. Schreer, & S. Davids (Eds.), Sexuality-related measures: A 

compendium (2
nd
 ed., pp. 469-472). Newbury Park, CA: Sage. 

Levant, R. F., & Kopecky, G. (1995). Masculinity reconstructed: Changing the rules of 

manhood—at work, in relationships, and in family life. New York, NY: Penguin 

Books. 



 160 

Levant, R. F., & Pollack, W. S. (1995). A new psychology of men. New York, NY: Basic 

Books Inc. 

Levinson, H. (1996). Executive Coaching. Consulting Psychology Journal: Practice & 

Research, 48(2), 115-123. 

Liben, L. S., & Bigler, R. S. (2002). The developmental course of gender differentiation: 

Conceptualizing, measuring, and evaluating constructs and pathways. Monographs of 

the Society for Research in Child Development, 67(2), 1-21. 

Linley, A. P., & Joseph, S. (2005). The human capacity for growth through adversity. 

American Psychologist, 60(3), 262-264. 

Locke, S. D., & Gilbert, B. O. (1995). Method of psychological assessment, self-

disclosure, and experiential differences: A study of computer, questionnaire, and 

interview assessment formats. Journal of Social Behavior & Personality, 10, 255-

263. 

Loo, R. (2001). Motivational orientations toward work: An evaluation of the Work 

Preference Inventory (Student Form). Measurement and Evaluation in Counseling 

and Development, 33, 222-233. 

Lyddon, W. J. (1989). Personal epistemology and preference for counseling. Journal of 

Counseling Psychology, 36(4), 423-429. 

Lyddon, W. J., & Adamson, L. A. (1992). Worldview and counseling preference: An 

analogue study. Journal of Counseling & Development, 71(1), 41-47. 

Lynch, J., & Kilmartin, C. T. (1999). The Pain Behind the Mask: Overcoming Masculine 

Depression. New York: The Hawthorn Press. 



 161 

Mackie, M. (1987). Constructing Women and Men. Toronto: Holy, Rinehart and Winston 

of Canada, Ltd. 

Magovcevic, M., & Addis, M. E. (2005). Linking gender-role conflict to nonnormative 

and self-stigmatizing perceptions of alcohol abuse and depression. Psychology of Men 

and Masculinity, 6(2), 127-136. 

Mahalik, J. R. (1999). Interpersonal psychotherapy with men who experience gender role 

conflict. Professional Psychology: Research and Practice, 30, 5-13. 

Mahalik, J. R. (August, 2000). A model of masculine gender role conformity. In J.R. 

Mahalik (Chair), Masculine gender role conformity: Examining theory, research, and 

practice. Symposium conducted at the 108
th
 meeting of the American Psychological 

Association, Washington, D.C. 

Mahalik, J. R., Cournoyer, R. J., DeFranc, W., Cherry, M., & Napolitano, J. M. (1998). 

Men’s Gender Role Conflict and Use of Psychological Defenses. Journal of 

Counseling Psychology, 45(3), 247-255. 

Mahalik, J. R., Good, G. E., & Englar-Carlson, M. (2003). Masculinity Scripts, 

Presenting Concerns, and Help Seeking: Implications for Practice and Training. 

Professional Psychology: Research and Practice, 34(2), 123-131. 

Mahalik, J. R., Locke, B. D., Ludlow, L. H., Diemer, M. A ., Scott, R. P. J., Gottfried, 

M., & Freitas, G. (2003). Development of the Conformity to Masculine Norms 

Inventory. Psychology of Men and Masculinity, 4(1), 3-25. 



 162 

Mahalik, J. R., Morray, E. B., Coonerty-Femiano, A., Ludlow, L. H., Slattery, S. M., & 

Smiler, A. (2005). Development of the Conformity to Feminine Norms Inventory. Sex 

Roles, 52(7-8), 417-435. 

Mahalik, J. R., Talmadge, T. W., & Locke, B. D. (2005). Using the Conformity to 

Masculine Norms Inventory to work with men in a clinical setting. Journal of 

Clinical Psychology, 61(6), 661-674. 

Mansfield, A. K., Addis, M. E., & Courtenay, W. (2005). Measurement of men’s help 

seeking: Development and evaluation of the Barriers to Help Seeking Scale. 

Psychology of Men and Masculinity, 6(2), 95-108. 

Mansfield, A. K., Addis, M. E., & Mahalik, J. R. (2003). “Why won't he go to the 

doctor?”: The psychology of men's help seeking. International Journal of Men's 

Health, 2(2), 93-109. 

McKelley, R. A. (2007). Men’s resistance to seeking help: Using Individual Psychology 

to understand counseling-reluctant men. The Journal of Individual Psychology, 63(1). 

McKelley, R. A., & Rochlen, A. B. (2007). The practice of coaching: Exploring 

alternatives to therapy for counseling-resistant men. Psychology of Men & 

Masculinity, 8(1), 53-65. 

Media Education Foundation. (2006). About MEF. Retrieved November 13, 2006, from 

http://www.mediaed.org/about. 

Meth, R. L., Pasick, R. S., Gordon, B. (1990).  Men in therapy: The challenge of change. 

New York: Guilford Press. 

Miller, I. (2006). Value of Therapy. Independent Practitioner, 13-14. 



 163 

Mills, S. (2003). Gender and Politeness. Cambridge, U.K.: Cambridge University Press. 

Moller-Leimkuhler, A. M. (2002). Barriers to help-seeking by men: A review of 

sociocultural and clinical literature with particular reference to depression. Journal of 

Affective Disorders, 71, 1-9. 

Moss, L. (1981). Management Stress. Reading, MA: Addison-Wesley. 

Muñoz, R. F., & Mendelson, T. (2005). Toward evidence-based interventions for diverse 

populations: The San Francisco General Hospital prevention and treatment manuals. 

Journal of Consulting and Clinical Psychology, 73(5), 790-799. 

National Institute of Mental Health. (2003). Real Men. Real Depression. Retrieved 

December 18, 2003, from http://menanddepression.nimh.nih.gov/.  

National Mental Health Association. (2004). Depression in the workplace. Retrieved 

March 14, 2004, from http://www.nmha.org/ccd/support/factsheet.workplace.cfm. 

Neighbors, H. W., & Howard, C. S. (1987). Sex differences in professional help-seeking 

among black Americans. American Journal of Community Psychology, 15, 403-417. 

Norem, J. K., & Chang, E. C. (2002). The positive psychology of negative 

thinking. Journal of Clinical Psychology, 58(9), 993-1001. 

Olivero, G., Bane, K. D., & Kopelman, R. E. (1997). Executive coaching as a transfer of 

training tool: Effects on productivity in a public agency. Public Personnel 

Management, 26(4), 461-469. 

O'Neil, J. M. (1981). Patterns of gender role conflict and strain: Sexism and fear of  

femininity in men's lives. Personnel & Guidance Journal, 60(4), 203-210. 



 164 

O'Neil, J. M., Helms, B., Gable, R., David, L., & Wrightsman, L. (1986). Gender role 

conflict scale (GRCS): College men's fear of femininity. Sex Roles, 14, 335-350. 

 Onwuegbuzie, A. J., & Daniel, L. G. (2002). A framework for reporting and interpreting 

internal consistency reliability estimates. Measurement and Evaluation in Counseling 

and Development, 35(2), 89-103. 

Parish, T. S. & Kappes, B. M. (1979). Affective implications of seeking psychological 

counseling. Journal of Counseling Psychology, 26, 164-165. 

Pasick, R. S. (1990). Raised to work. In R.L. Meth & R.S. Pasick (Eds.), Men in therapy: 

The challenge of change (pp. 284). New York: Guilford Press. 

Peltier, B. (2001). The Psychology of Executive Coaching. San Francisco: Brunner-

Routledge. 

Pleck, J. H. (1981). The myth of masculinity. Cambridge, MA: MIT Press. 

Pleck, J. H. (1995). The gender role strain paradigm: An update. In R.F. Levant & W.S. 

Pollack (Eds.), A new psychology of men (pp. 11-32). New York: Basic Books, Inc. 

Ponterotto, J. G. & Furlong, M. J. (1985). Evaluating Counselor Effectiveness: A Critical 

Review of Rating Scale Instruments. Journal of Counseling Psychology, 32(4), 597-

616. 

Pyne, J. M., Kuc, E. J., Schroeder, P. J., Fortney, J. C., Edlund, M. , & Sullivan, G.  

(2004). Relationship between perceived stigma and depression severity. The Journal 

of Nervous and Mental Disease, 192(4), 278-383. 

Quitkin, F. M., Stewart, J. W., McGrath, P. J., Taylor, B. P., Tisminetzky, M. S., Petkova, 

E., et al. (2002). Are there differences between women's and men's antidepressant 

responses? American Journal of Psychiatry, 159(11), 1848-1854. 



 165 

Rabinowitz, F. E., & Cochran, S. V. (1994). Man alive: A primer of men’s issues. Pacific 

Grove, CA: Brooks/Cole Publishing, Inc. 

Rabinowitz, F. E., & Cochran, S. V. (2002). Deepening psychotherapy with men. 

Washington, D.C.: American Psychological Association. 

Robertson, J. M., & Fitzgerald, L. F. (1990). The (mis)treatment of men: Effects of client 

gender role and life-style on diagnosis and attribution of pathology. Journal of 

Counseling Psychology, 37(1), 3-9. 

Robertson, J. M., & Fitzgerald, L. F. (1992). Overcoming the masculine mystique: 

Preferences for alternative forms of assistance among men who avoid counseling. 

Journal of Counseling Psychology, 39(2), 204-246. 

Rochlen, A. R. (2005). Men in (and out of) therapy: Central concepts, emerging 

directions, and remaining challenges. Journal of Clinical Psychology, 61(6), 627-631. 

Rochlen, A. B., Blazina, C., & Raghunathan, R. (2002). Gender role conflict, attitudes 

toward career counseling, career decision-making, and perceptions of career 

counseling advertising brochures. Psychology of Men and Masculinity, 3(2), 127-137. 

Rochlen, A. B., & Hoyer, W. D. (2005). Marketing Mental Health to Men: Theoretical 

and Practical Considerations. Journal of Clinical Psychology, 61(6), 675-684. 

Rochlen, A. B., Land, L. N., & Wong, Y. J. (2004). Male Restrictive Emotionality and 

Evaluations of Online Versus Face-to-Face Counseling. Psychology of Men and 

Masculinity, 5(2), 190-200. 



 166 

Rochlen, A. B., McKelley, R. A., & Pituch, K. A. (2006). A preliminary exploration of 

the “Real Men. Real Depression” campaign. Psychology of Men and Masculinity, 

7(1), 1-13. 

Rochlen, A. B., Mohr, J. J., & Hargrove, B. K. (1999). Development of the Attitudes 

Toward Career Counseling Scale. Journal of Counseling Psychology, 46(2), 196-206. 

Rochlen, A. B., & O'Brien, K. M. (2002). The relation of male gender role conflict and 

attitudes toward career counseling to interest in and preferences for different career 

counseling styles. Psychology of Men and Masculinity, 3(1), 9-21. 

Rochlen, A. B., Whilde, M. R., & Hoyer, W. D. (2005). Real men. Real depressionL 

Overview, theoretical implications, and research considerations. Psychology of Men 

and Masculinity, 6, 186-194. 

Rotenberg, C. T. (2000). Psychodynamic psychotherapy and executive coaching--

overlapping paradigms. Journal of the American Academy of Psychoanalysis, 28(4), 

653-663. 

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive Psychology : An 

Introduction. American Psychologist, 55(1), 5-14. 

Sharpe M. J., & Heppner, P. P. (1991). Gender role, gender-role conflict and 

psychological well-being in men. Journal of Counseling Psychology, 38(3), 323-330. 

Sherry, A. (2006). Discriminant analysis in counseling psychology research. The 

Counseling Psychologist, 34(5), 661-683. 



 167 

Sibicky, M., & Dovidio, J. F. (1986). Stigma of psychological therapy: Stereotypes, 

interpersonal reactions, and the self-fulfilling prophecy. Journal of Counseling 

Psychology, 33(2), 148-154. 

Smiler, A. P. (2004). Thirty years after the discovery of gender: Psychological concepts 

and measures of masculinity. Sex Roles, 50, 15-26. 

Speller, J. L. (1989). Executives in Crisis: Recognizing and Managing the Alcoholic, 

Drug-Addicted or Mentally Ill Executive (1st ed.). San Francisco: Jossey-Bass. 

Spence, J. T., & Helmreich, R. L. (1978). Masculinity and femininity: Their 

psychological dimensions, correlates, and antecedents. Austin, TX: University of 

Texas Press. 

Sperry, L. (1993). Working with executives: Consulting, counseling, and coaching. 

Individual Psychology, 49(2), 257-266. 

Stafford, M. C., & Scott, R. R. (1986). Stigma deviance and social control: Some 

conceptual issues. In S.C. Ainlay, G. Becker, & L.M. Coleman (Eds.), The Dilemma 

of Difference. New York, NY: Plenum. 

Stevens, J. P. (2002). Intermediate statistics: A modern approach (2
nd
 ed.). Mahwah, New 

Jersey: Lawrence Erlbaum Associates. 

Sue, D. (2005). Asian American Masculinity and Therapy: The Concept of Masculinity 

in Asian American Males. In G. E. Good & G. R. Brooks (Eds.), The new handbook 

of psychotherapy and counseling with men: A comprehensive guide to settings, 

problems, and treatment approaches (pp. 357-368, Rev. & abridged ed.). San 

Francisco, CA: Jossey-Bass. 



 168 

Sussman, L. K., Robins, L. N., & Earls, F. (1987). Treatment-seeking for depression by 

Black and White Americans. Social Science & Medicine, 24(3), 187-196. 

Tabachnick, B. G., & Fidell, L. S. (2001). Using multivariate statistics (4
th
 ed.). Needham 

Heights, MA: Allyn & Bacon. 

Tata, S. P., & Leong, F. T. L. (1994). Individualism-collectivism, social-network 

orientation, and acculturation as predictors of attitudes seeking professional 

psychological help among Chinese Americans. Journal of Counseling Psychology, 

41, 280-287. 

Terry, N. P. (2002). The legal implications of E-therapy.  In R.C. Hsiung (Ed.), e-

Therapy: Case studies, guiding principles, and the clinical potential of the Internet 

(pp. 166-193). New York: W. W. Norton & Co, Inc. 

Timlin-Scalera, R. M., Ponterotto, J. G., Blumberg, F. C., & Jackson, M. A. (2003). A 

grounded theory study of help-seeking behaviors among White male high school 

students. Journal of Counseling Psychology, 50(3), 339-350. 

Turner, C. F., Ku, L, Rogers, S. M., Lindberg, L. D., Pleck, J. H., & Stonenstein, F. L. 

(1998). Adolescent sexual behavior, drug use, and violence: Increased reporting with 

computer survey technology. Science, 280, 867-873. 

University of Texas at Austin (2007). The Plus Program. Retrieved April 18, 2007, from 

http://mba.mccombs.utexas.edu/students/academics/plus.asp. 

U.S. Census Bureau. (2005). Income, Poverty and Health Insurance in the United States: 

2005. Current Population Reports. Washington: Government Printing Office. 



 169 

U.S. Department of Health and Human Services. (1999). Mental Health: A Report of the 

Surgeon General. Rockville, MD: U.S. Department of Health and Human Services, 

Substance Abuse and Mental Health Services Administration, Center for Mental 

Health Services, National Institutes of Health, National Institute of Mental Health. 

Veroff, J., Kulka, R. A., & Douvan, E. (1981). Mental Health in America: Patterns of 

Help-seeking from 1957 to 1976. New York: Basic Books, Inc. 

Vessey, J. T., & Howard, K. I. (1993). Who seeks psychotherapy? Psychotherapy: 

Theory, Research, Practice, Training, 30(4), 546-553.  

Vogel, D. L., & Wester, S. R. (2003). To seek help or not to seek help: The risks of self-

disclosure. Journal of Counseling Psychology, 50(3), 351-361. 

Vogel, D. L., Wester, S. R., Mei, M, & Boysen, G. A. (2005). The role of outcome 

expectations and attitudes on decisions to seek professional help. Journal of 

Counseling Psychology, 52(4), 459-470. 

Wang, P. S., Berglund, P., & Olfson, M. (2005). Failure and Delay in Initial Treatment 

Contact After First Onset of Mental Disorders in the National Comorbidity Survey 

Replication.   Archives of General Psychiatry, 62(6), 603-613. 

Wang, P. S., Lane, M., & Olfson, M. (2005). Twelve-Month Use of Mental Health 

Services in the United States: Results From the National Comorbidity Survey 

Replication. Archives of General Psychiatry, 62(6), 629-640. 

Wasylyshyn, K. M. (2003). Executive coaching: An outcome study. Consulting 

Psychology Journal: Practice & Research, 55(2), 94-106. 



 170 

Wasylyshyn, K. M. (2005). The reluctant president. Consulting Psychology Journal: 

Practice and Research, 57(1), 57-70.  

Watson, A. C., & Corrigan, P. W. (2005). Challenging public stigma: A targeted 

approach. In P.W. Corrigan (Ed.), On the Stigma of Mental Illness: Practical 

Strategies for Research and Social Change. Washington, D.C.: American 

Psychological Association. 

Whitworth, L., Kimsey-House, H., & Sandahl, P. (1998). Co-Active Coaching: New 

Skills for Coaching People Toward Success in Work and Life. Palo Alto, CA: Davies-

Black Publishing. 

Wilcox, D. W., & Forrest, L. (1992). The problems of men and counseling: Gender bias 

or gender truth? Journal of Mental Health Counseling, 14, 291-303. 

Williams, P., & Davis, D. C. (2002). Therapist as Life Coach: Transforming Your 

Practice. New York: W.W. Norton & Company, Inc. 

Wong, Y. J. (2006). Strength-Centered Therapy: A social constructionist, virtues-based 

psychotherapy. Psychotherapy: Theory, Research, Practice, Training, 43(2), 133-

146. 

Zamostny, K. P., Corrigan, J. D., & Eggert, M. A. (1981). Replication and extension of 

social influence processes in counseling: A field study. Journal of Counseling 

Psychology, 28(6), 481-489. 

 



 171 

VITA 

Ryan Andrew McKelley was born in Canton, Ohio. After completing his work at 

North Farmington High School, Farmington Hills, Michigan, he entered Northwestern 

University in Evanston, Illinois. During the fall of 1997, he attended Stirling University 

in Scotland. He received the degree of Bachelor of Science from Northwestern University 

in June 1999. During the following years he was employed as a management consultant 

and corporate trainer for VIA International, LLP, and Accenture, Ltd. (formerly known as 

Andersen Consulting), and also served as an instructor in the Undergraduate Leadership 

Program at Northwestern University. In August 2003 he entered the Graduate School of 

The University of Texas at Austin where he received the degree of Master of Arts in May 

2006. He received the degree of Doctor of Philosophy from the Counseling Psychology 

Program in the Department of Educational Psychology in August 2008. He joined the 

Psychology Department faculty at the University of Wisconsin—La Crosse in August 

2008. 

 

Permanent Address: 542 Johnson St., Onalaska, WI 54650 

 

This dissertation was typed by the author. 


