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ABSTRACT 

This study assessed the differences between men in 

therapy and clinical and nonclinical samples reported in 

previous research. It identified the personality types of 

men currently in therapy using the Myers-Briggs Type 

Indicator (MBTI). It was expected that responses to the 

HBTI and identified types would differ from nonclinical and 

clinical samples previously reported. This distinguished 

and described those men seeking therapy from those who did 

not. 

The 135 men sampled were drawn from a variety of 

therapeutic settings in southern Arizona, including private 

and public hospitals, non-profit and profit agencies, and 

individual therapists. All subjects were 18 years of age or 

older and voluntarily agreed to participate. 

Men in therapy differed from both the general 

population and the population of men in psychiatric 

hospitals. They were more Introverted, Intuitive, Feeling, 

and Perceiving than the general population and more 

Extroverted, Intuitive, and Perceiving than the men in 

psychiatric hospitals. 
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CHAPTER 1 

INTRODUCTION 

There has been an increase in recent literature 

concerning a variety of men's issues over the last several 

years. The literature addressed such issues as men as 

fathers (Gronseth, 1972), men and their relationships with 

women (Bass, 1971; Pleck, 1973; Olsen, 1981), men and their 

work (Aldous, 1969; Gronseth, 1972), and men and power 

(Steinem, 1972). There is currently a non-profit 

organization called Families and Work Institute which 

advises corporations on how men can balance professional 

obligations and personal concerns (Quindlen, 1990). Other 

attention has been focused on how the changing role of men 

in today's society is hard for men (Sullivan, 1988; Bass, 

1971). Other works focused on the life cycles and offered 

to help men and women through these difficult passages 

(Sheehy, 1976). 

Some of the more recent literature addressed how men 

can enrich their personal relationships by including a 

variety of self-help exercises (Bloomfield, 1985; Druck, 

1987). Still other literature looked at the benefits of 

therapy for men (Sullivan, 1988). 
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For those men who chose to seek therapy, there are 

essentially three different psychological perspectives: 

psychodynamic, behavioral and humanistic. Each has its own 

techniques of assessment and treatment (Bootzin and 

.Acocella, 1988). 

The psychodynamic perspective includes the basic 

concepts of Freud, Adler, Jung, Homey, Erikson, Malher, and 

Kohut. Each of these contributors is united by a common 

concern with the dynamics or interaction of forces deep 

within the individual. Each also agreed on three basic 

principles: (1) That behavior is not freely chosen but is 

determined by intrapsychic forces. (2) These forces are 

mainly unconscious. (3) These forces are deeply affected by 

early childhood experience (Bootzin and Acocella, 1988). 

The behavioral perspective is based on the works of 

Pavlov, Watson, Thorndike, and Skinner. Its fundamental 

assumption is nearly opposite to that of psychodynamic 

perspective. Behaviorists believe that the causes of 

behavior are proximal or close to the behavior, and the 

therapist need look no further than the behavior itself 

(Bootzin and Acocella, 1988). 

The humanistic perspective has evolved more recently. 

Its roots are in the thinking of Rogers, Maslow, May, 

Frankel, and Lang. Unlike the previous perspectives, the 

humanist is opposed to the strict scientific approach of 
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determining cause and effect. They instead focus on more 

subjective experiences of people and their feelings and 

values (Bootzin and Acocella, 1988). 

Likewise each of the above perspectives has a process 

of psychological assessment. Assessment may be defined as 

"collection, organization, and interpretation of information 

about a person and his or her situation1* (Bootzin and 

Acocella, 1988, p. 135). The psychodynamic assessment 

attempts to reveal the unconscious material in the client. 

The behavioral approach concentrates on determining what in 

the client's environment is reinforcing the behavior. The 

humanist naturally avoids using labels and tests. When 

employed, assessments are used as a way of informing or 

confirming both the therapist's and the client's subjective 

experience. It is the client's subjective experience which 

is the focus of humanist psychotherapy. 

This study is based on the psychodynamic perspective, 

specifically the work of Jung. Jung's work allows the 

researcher to look at individuals in terms of character 

traits or preferences. This study also employs the Myers-

Briggs Type Indicator which sorts individuals according to 

preferences (Jung, 1971; Myers and McCaulley, 1985). 

Studies have used the Myers-Briggs Type Indicator 

(MBTI) to correlate psychological type with different 

factors in therapy. One study looked at the difference 
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between students who used a counseling facility and those 

who did not (Mendelsohn and Kirk, 1965). Another study 

explored counselor-client similarity and the outcome of 

counseling (Mendelsohn and Geller, 1963). Later the same 

authors investigated counselor-client similarity and the 

duration of counseling (Mendelsohn and Geller, 1965). In 

1983 a study used psychological type as defined by the MBTI 

to help predict what psychiatric patients would be like 

without illness (Bisbee, Mullaly, and Osmond, 1983). In 

1989 a study was done correlating psychiatric symptom 

formation and psychological type (Linton, Kuechenmeister, 

and Kuechenmeister, 1986). 

Purpose of the Study 

There are few studies that attempt to assess 

differences between men who seek therapy and those who do 

not (Goodstein, Crites, Heilburn, and Rempel, i960; 

Mendelsohn, 1965). Previous research indicates that there 

is a difference between men who seek therapy and the general 

population (Mendelsohn, 1965; Bisbee et al., 1983; Linton et 

al., 1986). The purpose of this study was to examine this 

difference. This examination took three steps. The first 

step involved gathering a sample of men from a variety of 

therapeutic settings using the Myers-Briggs Type Indicator 

(MBTI). This sample was then compared to the general 

population of men as reported in previous research 
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(McCaulley, Macadid, and Kainz, 1985). This comparison 

highlighted possible differences between the men who seek 

therapy and those who do not as measured by the MBTI. 

Second, this study compared its sample with two other 

samples (Linton et al., 1986; Bisbee et al., 1983) collected 

in prior studies which have also administered the MBTI to 

men in therapeutic settings. 

Last, this study looked at all three samples for 

psychological type similarities. The three samples were 

presented both individually and collectively by using the 

conventional Type Table (Display of the 16 four letter 

types) and Selection Ratio Type Tables (SRTT). All of the 

comparisons and the ratios were based on the general 

population as reported in previous research (McCaulley et 

al., 1985). From this analysis there follows some 

discussion focusing on the differences between the men who 

seek therapy and those who do not. 

Questions for Consideration 

Jungian typology can help explain why some types appear 

more frequently in therapy than others. The following were 

questions for consideration in this study: 

1. What percentage of the respondents from the 

samples (Linton et al., 1986; Bisbee et al., 

1983; present study) are Extroverted/ 



Introverted, Sensing/Intuitive, Thinking/ 

Feeling, Judging/Perceiving? 

2. How do these percentages compare with the 

general population as identified by the Myers1 

1957 High School sample (Myers and McCaulley, 

1985)? 

Assumptions 

The following assumptions were made: 

1. It was assumed that the men who sought therapy 

shared some commonalities that could be 

identified by the Myers-Briggs Type Indicator. 

2. It was assumed that for the purposes of this 

study the reliability and validity of the MBTI 

were satisfactory. 

3. It was assumed that the Myers-Briggs Type 

Indicator and the 1957 Myers* High School sample 

(Myers and McCaulley, 1985) formed an accurate 

picture of the male population in the United 

States. 

Hypotheses 

following hypotheses were made. 

It was expected that among men who sought 

therapy, the incidence of ISFJ types 

(Introverted, Sensing, Feeling, Judging) would 

The 

1. 
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be three times greater than found in the general 

population. Furthermore there would be a 

greater incidence of ISFP (Introverted, Sensing, 

Feeling, Perceptive) and ISTJ (Introverted, 

Sensing, Thinking, Judging) types than found in 

the general population. 

2. It was expected that there would be two times as 

many Intuitives and Introverts in the subject 

population compared to the general population. 

Definition of Terms 

The following terms were taken from Myers and 

McCaulley's Manual; A Guide to the Development and Use of 

the Mvers-Briqqs Type Indicator (1985, pp. 224-226). They 

are helpful in understanding and using the MBTI. 

Attitudes. Refers to extroversion and introversion in 
Jung's type theory. 

Auxiliary Process. The process that is second in importance 
and that provides balance between each of the scale 
constructs. 

CAPT. Center of Application of Psychological Type in 
Gainesville, Florida, is a non-profit research organization 
dedicated to extending the accurate understanding of Jung's 
theory of psychological types. 

Dominant Process. The process which first developed and is 
most often used. Process refers to any of the four mental 
functions of sensing, intuition, thinking, and feeling. 

Extroversion. The attitude that orients attention and 
energy to the outer world. 

Feeling. One of two judging processes that makes decisions 
on the basis of personal values and relationships. 
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Introversion. The attitude that orients attention and 
energy towards the inner world. 

Intuition. One of two perceiving processes that attends to 
meanings, insights, symbols, and possibilities. 

Judgment. A term that refers to the two judging processes 
of thinking and feeling. Judgment also refers to the way 
one chooses to deal with the outer world. 

MBTI. Myers-Briggs Type Indicator. 

Perception. One of the two perceiving processes of sensing 
or intuition. 

Preference. Refers to the personal choice that is made 
between each of the four scales: introversion/extroversion, 
sensing/intuition, thinking/feeling, judgment/perception. 

Process. Any of the four mental functions of sensing, 
intuition, thinking, and feeling. 

Sensing. One of two perceiving processes that attends the 
experiences available to the senses. 

Thinking. One of two judging processes that makes decisions 
by ordering choices in terms of cause and effect or 
impersonal logical analysis. 

Type. One of sixteen combinations of the four preferences. 

Type Table. A display of the sixteen Types in a format 
developed by Isabel Myers. 

Summary 

This chapter discussed the purpose of the study, its 

assumptions, and hypotheses. Also included was a list of 

terms and their definitions. 

In the following chapter a review of literature is 

presented which discusses men in therapy, Jung's theory of 

personality, the history and development of the MBTI, the 

Myers' 1957 High School sample (Myers and McCaulley, 1985), 
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and sone prior studies which used the MBTI and the norms 

obtained from the Myers' High School sample. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter provides a brief overview of men in 

therapy. It also discusses personality theory, Jung's world 

view, Jung's theory of personality, the theory of type 

development, other interpretations of Jung's type theory and 

the history and development of the HBTI. There is a 

description of the Myers' 1957 High School sample (Myers' 

and McCaulley, 1985) and three other studies which used the 

Myers9 1957 High School sample as a norm. Also included in 

this review is a description of the Linton et al. and Bisbee 

et al. studies whose samples and results have implications 

for this study. 

Men in Therapy 

Awareness of men's issues has grown since the late 

sixties and early seventies. In the early stages of 

awareness, books and magazine articles addressed male issues 

such as men and their relationships with women (Bass et al., 

1971; Pleck, 1973; Olsen, 1981), men and their work (Aldous, 

1969; Gronseth, 1971), and men and power (Steinem, 1972). 

Since the time of these early writings, more has been 
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written describing the above issues but also including some 

suggestions for help. Some of the more recent literature 

addressed how men can enrich their personal relationships by 

including a variety of self-help exercises (Bloomfield, 

1985; Druck, 1987). In 1985 the McGill Report on Male 

Intimacy addressed men in their relationship to women, work 

and families. McGill's work was just part of a 

proliferation of literature that was aimed at men from a 

broad, global perspective. The emphasis on male issues 

suggested that being a man in contemporary society had its 

problems and challenges. Many of the above works cited case 

studies of men in therapy and suggested that treatment such 

as counseling, therapy and support groups could be helpful. 

There is a great deal written on the entire spectrum of 

social, emotional, and psychological issues that men face. 

Hospitals, agencies, and other treatment centers have 

recently been directing their efforts to attract more male 

clients. Yet when an Educational Research Information 

Clearinghouse (ERIC) and a Psychological Literature (PSYLIT) 

search were conducted looking at men in therapy, the 

citations found concerned specific presenting problems and 

treatment modalities. Nothing was found regarding men in 

therapy from a global perspective that could help answer the 

questions of this present study. 
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Personality Theory 

Elements of personality are hypothetical. They are 

concepts that represent things believed to exist in nature. 

While they can be inferred from observable behaviors, there 

is never a one-to-one relationship between the observations 

and the element of personality (Nevitt, 1968). 

There are two fundamental ways to conceptualize or 

divide the elements of personality. They can be defined 

individually or approached as a structural group. 

"Individually" means that researchers can investigate a 

subject such as "intelligence" or "maturity" individually 

and independently from other subjects. "Conceptually" means 

that the investigator looks at the personality as a whole 

with composite parts. Most efforts to divide personality 

have been characterized by a conceptual approach. They 

start with a concept of the whole and divide it according to 

a theory. It is from a conceptual scheme that both Freud's 

and Jung's theories of personality are articulated (Nevitt, 

.1968). 

They each divided the psyche into several systems and 

sought to understand the whole through a study of the 

interaction of the parts. As a result, none of the parts 

make sense without reference to the other parts or 

subsystems. Freud saw the psyche divided into the id, ego, 

and superego. Jung saw the psyche divide into the persona, 
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the personal unconscious, the collective unconscious, the 

ego,and the self. 

^ng'g wprifl view 

Jung's life and accomplishments are well documented in 

psychological texts and biographies (Jacobi, 1951; Glover, 

1950; Mattoon, 1981). While he is generally seen as an 

unfaithful disciple of Freud's, this is not correct. "Jung 

did accept Freud's findings and methods in the years of 

their close association, but the decisive underlying concept 

of Jung's work may be traced to the very beginnings of his 

career, many years before he met Freud" (Jacobi, 1968, p. 

327). Jung's theories have their foundations in his 

interest in subjects often thought to be removed from the 

science of psychology. He was involved in the study of 

mythologies of primitive peoples, Christian mysticism, and 

alchemy. Later in his life, after his relationship with 

Freud, he spent time in Tunis and Algiers (Jung, 1971). He 

spent two years among the Pueblo Indians of New Mexico and 

Arizona (1924-1925). He also journeyed to Mount Elgon in 

Kenya and Egypt. The guest of his studies and journeys was 

always the same. 

He was aiming, in particular, to uncover the 
analogies between the unconscious psychic contents 
of modern Western man and certain manifestations 
of the psyche in primitive peoples, as well as of 
their myths and cults .... Everywhere he sought 
parallels and illuminating insights that provide a 
deeper understanding of the creative products of 
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the human soul and its eternally recurring basic 
forms and statements (Jacobi, 1968, p. 327). 

Jung's theory of Analytical Psychology is an immense 

topic. He never attempted to organize his system of 

thought, although many of his followers asked him to do so. 

To do so he told one person, "would take more than a 

lifetime" (Harms, 1962, p. 732). What is presented here is 

an outline of the important elements which have a bearing on 

the development and interpretation of the MBTI. 

Briefly this section will look at Jung's structure of 

the psyche: conscious, unconscious and collective 

unconscious; his belief in the psyche as self regulating; 

and how self regulation occurs by virtue of the libidinal 

energy. Also discussed is how this structure is varied by 

the individual's use of the attitudes of extroversion and 

introversion and the functions of sensation, intuition, 

thinking, and feeling. 

Jung's Theory of Personality 

To Jung the development of the psyche was a life long 

process. Freud emphasized the importance of early 

development and focused his attention on childhood and 

adolescence. To Jung psychological development was a life 

long process (Mattoon, 1981). 

Jung, like Freud, believed in the split between the 

conscious and the unconscious. Jung also used the term 
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"libido,H but where Freud conceived of the libido as a set 

of instincts (oral, anal, and genital) which created adult 

sexual drive (though Civilization and Its Discontents speaks 

of the sublimation of libido into creativity and 

connectedness), Jung conceived of the libido as a far more 

general life force that was the product of the tension 

between the conscious and the unconscious. For Freud 

libidinal energy was essentially sexual because he conceived 

its aim was sexual pleasure. Jung on the other hand saw the 

libido as energy in every activity including sexual (Jacobi, 

1968). He wrote in 1921, "In my view, this concept is 

synonymous with psychic energy. Psychic energy is the 

intensity of the psychic process—its psychological value" 

(Jung, 1971, p. 571). This energy was for Jung a vital 

energy which flows through the psyche. 

Another important aspect of Jung's theory of 

personality was his concept of the psyche as a self 

regulating system, "in which the conscious and the 

unconscious realms are compensatorily related" (Jacobi, 

1968, p. 328). Jung saw this psychic self regulation 

between the conscious and the unconscious as a natural 

force. He could see its parallel in the physiological 

sphere in the way living organisms would self regulate 

(Jung, 1971). The goal of self regulation in the Jungian 
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view was individuation. Individuation of the individual 

was, in turn, a life-long process. 

In general, it is the process of forming and 
specializing the individual nature; in particular, 
it is the development of the psychological 
individual as a differentiated being from the 
general, collective psychology. Individuation, 
therefore, is a process of differentiation, having 
for its goal the development of the individual 
personality (Jung, 1971, p. 561). 

Jung went on to say that this process of individuation is a 

"natural necessity," and if the process is hindered, there 

will be a "definite injury to individual vital activity" 

(Jung, 1971, p. 562). Personality was developed through a 

movement into and away from the world. This movement was 

described by Jung as Extroversion/Introversion. 

Extroversion/Introversion 

"Extroversion refers to the outward turning of the 

libido" (Jung, 1971, p. 542). "Introversion means a turning 

inwards of the libido" (Jung, 1971, p. 566). These were for 

Jung both normal ways people focus their attention. 

Introversion as Jung conceived it was concerned with the 

inner world of thoughts and imagination. Extroversion was 

concerned with the outer world in all its forms. The 

extrovert was interested in sights, sounds, and shapes. The 

extrovert focused on the world accessible to the senses. 

The introvert on the other hand was interested in the 
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meanings and ideas that help make sense of the world (Jung, 

1971). 

Jung saw the movement between Extroversion and 

Introversion as a life-long process. Basically childhood 

years were spent in an attitude of Extroversion until 

adolescence with its self doubts provided a period of 

Introversion. Later in maturity the adult settled on one of 

these attitudes of dealing with the world and that attitude 

became dominant. Ideally there was a balance between the 

two modes, and they were complementary (Myers and McCaulley, 

1985; Arnold, 1968). 

Along with the attitudes of Extroversion and 

Introversion, there are four functions or mental processes 

which likewise become more or less preferred. These 

functions are Thinking, Feeling, Sensing, and Intuition 

(Jung, 1971). These are described in detail in the next 

section. 

The Theory of Type Development 

Type theory according to Jung, and as adapted by Myers 

and McCaulley, assumed that children have an innate 

disposition to prefer some processes over others. Children 

experience "success" in some process early, and preferences 

are formed. They become motivated to use that favored or 

preferred process more than another (Jung, 1971; Myers and 
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McCaulley, 1985). The preferred process, through 

reinforcement, becomes controlled and trustworthy. 

Type theory sees the development of the four processes 

as a life-long task. In youth, the task is to develop skill 

in one process that will become dominant. Over time the 

other processes will have an opportunity to develop and 

grow. Jung saw this growth as a life-long process of 

increasing consciousness, differentiation, and individuation 

(Jung 1971). 

According to Jungian personality theory, people's 

personality had the same components. Individual 

characteristics arise out of the interaction between the 

attitudes of Introversion/Extroversion and the functions of 

Sensation, Intuition, Thinking, and Feeling. Jung treated 

these as dimensions of the personality, and he referred to 

them as "types." He believed that everyone had all the 

types but to a different degree. To distinguish an 

individual's type, one must look at the attitude and 

function(s) that are most developed at a given time 

(Nattoon, 1981). It is important to remember that these 

types are not fixed and are subject to change over a 

person's life. They too are subject to "self regulation" 

(Jung, 1971). 

What follows are some brief definitions of the bipolar 

scales: Extroversion/Introversion (E/I), Sensing/Intuition 
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(S/l), Thinking/Feeling (T/F), and Judgment/Perception 

(J/P). These definitions were gathered and condensed from 

several sources (Myers and McCaulley, 1985; Myers, 19897; 

Keirsey and Bates, 1984). 

E/I SCALE 
(attitude) 

Where personal attention is focused: the outer or inner 

world? 

Ei Extroversion 

People who prefer extroversion tend to focus on the 

outer world of people and the external environment. Their 

energy comes from their interaction and experience of the 

world. For example, extroverts prefer to talk with someone 

than to write a letter. 

I: Introversion 

People who prefer introversion focus more on the inner 

world. Introverts tend to prefer work that takes place in 

their heads. They like to understand the world before they 

experience it. They think about what they are going to do 

before doing it. 

S/N SCALE 
(process of perceiving) 

How information is acquired: through the senses or 

intuition? 
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S: Sensing 

One way to acquire information is through the senses. 

The eyes and ears and other senses tell what is happening 

out there. Sensing is useful for keeping track of the 

facts. People who are good sensors tend to be realistic and 

practical. 

N: Intuition 

The other way to gather information is by focusing on 

the meanings, relationships, and possibilities that go 

beyond the information from your senses. Intuition focuses 

on the big picture and sees new ways of doing things. 

Intuitive people value imagination and inspiration. 

T/F SCALE 
(process of judging) 

How decisions are made: through thinking or feeling? 

T; Thinking 

Thinkers are logical. They like to decide things 

reasonably and objectively. They like to weigh the facts 

and seek an objective standard of truth. 

F; Feeling 

Feeling people focus their decision making on "person 

centered" values. Feeling people enjoy working with people 

and become appreciative, sympathetic, and tactful. Feelings 

are based on personal values. 
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J/P SCALE 
(outer style) 

How the individual orients toward the outer world? 

This scale refers to the previous two scales. One 

either takes a primarily Judging attitude (thinking or 

feeling) or a Perceptive attitude (sensing or intuition) 

toward the world. 

J: Judgment 

Those who take Judging (either Thinking or Feeling) 

tend to live in a planned and orderly way and want to 

regulate life and control it. They like to make decisions 

and have things settled. (This does not imply being 

judgmental; any of the types can be judgmental.) 

P: Perception 

Perceptive people use either sensing or intuition and 

like to live in a flexible, spontaneous way. They like to 

gather information and keep options open. Perceptive people 

seek to understand rather than control their environment. 

They trust in their ability to adapt to the moment (Myers 

and McCaulley, 1985; Myers, 1987; Keirsey and Bates, 1984). 

Other Interpretations of Jung's Type Theory 

It should be noted that there have been several efforts 

beside the MBTI to develop instruments that would 

distinguish these Jungian types (Gray, Wheelwright, and 

Wheelwright, 1942; Detloff, 1966; Singer and Loomis, 1984). 
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It is also important to note that there are other 

interpretations of Jung's type theory. Below is a brief 

discussion of two alternative views: Keirsey and Bates 

(1984) and Bolen (1986, 1989). 

Keirsev and Bates. Keirsey and Bates (1984) abandoned 

Jung's idea of the functions and developed a concept of 

"temperament.n They believed the concept of temperament had 

a much "wider range of convenience as an explainer of 

behavior" (p. 27). They went on to describe temperament as 

a "moderation or unification of otherwise disparate forces, 

a tempering or concession of opposing influences, an overall 

coloration or tuning, a kind of thematization of the whole, 

a uniformity of the diverse" (p. 27). This uniformity is 

the individual personality. 

The thrust of Keirsey and Bates' (1984) interpretation 

was to define four temperaments by going back to the Greek 

gods. They drew upon Apollo, Dionysus, Prometheus, and his 

brother Epimetheus as the basis for their temperaments. 

Each of these gods and their temperaments are different from 

the others in fundamental ways. Likewise, Keirsey and Bates 

believed that people are born with temperaments that 

determined or predisposed an individual's behavior. They 

argued that understanding the individual temperaments can 

make individuals more aware of their own needs and the needs 

of others. 
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Bolen. Bolen has written two books interpreting Jung's 

theory in a similar fashion to Keirsey and Bates (Bolen, 

1986, 1989). Each book followed a similar format. The Gods 

in Every Man (1989) presented men and male psychology by 

tracing themes in mythology. She used the seven Greek gods 

and described each of their personalities, individual 

qualities, strengths, and weakness. 

There are gods and goddesses in every person. 
Through them, you glean that moment of insight 
when something you intuitively know about yourself 
connects with a clear image and articulate words. 
Like looking into a mirror and seeing your own 
features for the first time, this flash can reveal 
what others react to in you, and show you to 
yourself more clearly (Bolen, 1989 p. xi). 

Bolen (1989) believed that there are innate patterns or 

archetypes that are a part of everyone. These archetypes 

predispose individuals in their preferences for 

relationships with others, work, sexuality, and child 

rearing. Like other Jungians, Bolen saw these archetypes as 

the basis for all the diversity in human behavior. She also 

believed that individuals experience difficulties when their 

actions are out of touch with their archetypical patterns or 

what she calls the "authentic self." "To feel authentic 

means to be free to develop traits and potentials that are 

innate predispositions" (p. 3). 

Bolen's (1989) book is divided into three parts. Each 

part discussed myths and gods. Part I described fathers and 

sons and the myths of patriarchy. Part II concerned Zeus, 
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Poseidon and Hades. Part III covered the generation of sons 

Apollo, Hermes, Ares, Hephaestus, and Dionysus. Each 

chapter not only described the character of the individual 

god, but it also had recommendations and warnings about that 

individual archetype. She also presented examples of 

individuals in our society who typify each god. The reader 

is able to use the information which fits his or her life. 

"Knowledge about the gods can enhance self knowledge and 

self-acceptance, open the way for men to communicate with 

others about themselves, and empower men and many women to 

make choices that can lead to self-actualization and joy" 

(p. 14). 

The intention of each of these interpretations of 

Jung's theory, including Myers and McCaulley's (1985), is 

the same. They each in their own way aimed to help people 

better understand their own actions and the actions of 

others (Myers and McCaulley, 1985; Keirsey and Bates, 1984; 

Bolen, 1989). 

History and Development of the MBTI 

In 1923 the English translation of Carl Jung's 1921 

work, Psychological Types, was published. It was upon this 

work that Isabel Myers, with the help of her mother, 

Katharine C. Briggs, based her life's work on what was to 

become the Myers-Briggs Type Indicator (MBTI). After 

graduating from Swarthmore College in 1919, she lived as a 
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homemaker until the outbreak of World War II. She was moved 

to do something that might help people understand one 

another better. With no formal training in psychology or 

testing, she went about writing questions that would 

indicate people's preferences for the Jungian types. Her 

first trials for the questions were on her friends and 

acquaintances. Within ten years she had given the questions 

to over 15,000 people. Her work was still not widely 

accepted. She became associated with Henry Chauncey, the 

head of Educational Testing Service, and in 1962 published 

the first manual. Yet it was not until 1975 that Consulting 

Psychological Press became the publisher of the MBTI and the 

Center for Application of Psychological Type (CAPT) was 

organized (Myers and Myers, 1980). 

Throughout her lifetime Isabel Myers has been devoted 

to the development of the MBTI. At the age of 82 she 

corrected the proofs for Gifts Differing, a book dedicated 

to promoting understanding of Jung's theory of psychological 

types (Myers and Myers, 1980). 

According to Consulting Psychologists Press (CPP), the 

"MBTI is the most widely used measure of personality 

dispositions and preferences" today (Consulting 

Psychologists Press, 1989, p. 20). The current instrument 

represents over half a century's work. The purpose of the 

MBTI is best stated in the introduction to the Manual: 
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The purpose of the MBTI is to make the theory of 
psychological types described by C. 6. Jung 
(1921/1971) understandable and useful to people's 
lives. The essence of the theory is that much 
seemingly random variation in behavior is actually 
quite orderly and consistent, being due to their 
perception and judgement (Myers and McCaulley, 
1985, p. 1). 

The aim of the MBTI is to help people become aware of 

their preferences (personal choices on each of the four 

scales) by self report on a series of items in a forced 

choice format. It is important to note from the start that 

the MBTI does not have right or wrong answers. It does not 

diagnose pathology. The responses highlight differences in 

the way individuals choose to perceive and make sense of the 

world and sorts individuals by their personality preferences 

on four psychological scales (Devito, 1985). 

Other Studies Using Mvers 1957 High School Sample 

Below is a brief description of Myers' 1957 High School 

sample (Myers and McCaulley, 1985) and three studies that 

have used the Myers' 1957 High School sample to create a 

picture of the general population (Franzoi, 1985; Harris, 

1985; Lippin, 1988). 

Mvers' 1957 High School Sample. During the 

construction of the MBTI, Myers (Myers and McCaulley, 1985) 

collected samples of high school students from 27 high 

schools in and around Philadelphia. This was to help 

establish norms and reliability for the MBTI. Myers sampled 
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9,320 students from the eleventh and twelfth grades. From 

this sample a picture of the general population was gained. 

By selecting out males (n = 4,933), a type table was formed 

giving the best picture of men in the United States. 

Likewise by selecting out women (n » 4,387), a type table 

was formed giving the best picture of women in the United 

States (Table 9, Appendix A, male sample results). 

Franzoi. Franzoi (1985) described an analysis of the 

personalities of cross-country hitchhikers. The author 

tested one hundred four young adults in 32 states using the 

MBTI. The subjects (88 males and 16 females) were recruited 

as they hitchhiked on major highways. 

The results showed a predominance of Intuitive and 

Feeling types among the subjects. In order to determine how 

this group differed from the general population it was 

compared "with data obtained from 6,738 high school juniors 

and seniors . . . provided by the Center for Application of 

Psychological Type" (Franzoi, 1985, p. 659). 

The results also found that while there was no 

difference on the Introversion and Extroversion scale, the 

sample did have a greater preference for Perceiving than for 

Judging (Table 10, Appendix A, for study results). 

Harris. Harris (1985) completed a dissertation 

utilizing psychological type of overweight individuals. The 

subjects were 447 business and consulting students. They 



37 

all completed the MBTI. This group was compared to the 

other sub-groups and the MBTI norm group as presented in the 

Myers' 1957 High School sample (Myers and McCaulley, 1985). 

The results were inconclusive due to an inadequate 

number of subjects. The authors suggested that future 

research should be structured to provide greater number of 

subjects to test the possibility that obesity is related to 

psychological type (Table 11, Appendix A, contains study 

results). 

Lippin. Lippin's (1988) dissertation used the MBTI to 

help understand the personality type of inmates at the 

Maryland Correctional Institution (MCI). "The purpose of 

the study was to increase understanding about incarcerated 

women and to provide practical data for use in prison 

programs" (p. 68). The MBTI was given to 100 inmates at the 

MCI. The sample was compared to the normal population as 

presented in the Myers' 1957 High School study (Myers and 

McCaulley, 1985). 

The results showed a higher representation of the 

following types compared to the high school sample: 1STJ, 

ISFJ, and ISTP. The results also showed the following 

groups were underrepresented in comparison to the high 

school sample: ESFJ and ENFJ. ISTP type was five times as 

likely to be found in the prison population than in the high 

school study (Table 12, Appendix A, shows study results). 
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Bisbee et al. and Linton et al. 

The following is a description of two separate studies 

involving psychiatric populations who were given the MBTI. 

Their samples and results have implications for this study 

and are discussed in detail below. 

Bisbee et al. 

In 1983 Bisbee, et al. published their study: 

"Temperament and Psychiatric Illness." The researchers 

believed that the aim of psychiatric treatment was to return 

the patient to normal. It was necessary, therefore, for 

professionals to know what the patient was like in the 

absence of the pathology. "It has been uncommon until 

recently, however, to measure the temperament aspect of the 

patient's makeup, to know what he or she is normally like, 

to know how normal temperament changes with illness, and to 

understand interactions among patients and therapists of 

different temperaments" (p. 19). 

The then-current edition of the Diagnostic and 

Statistical Manual for Mental Disorders (DSM-III) allowed 

for diagnosis of psychiatric illness and personality 

disorders by virtue of the multi-axial approach. This 

allowed professionals to distinguish between personality 

disorders and psychiatric illness. 

The researchers selected the MBTI because it was 

simple, and "it has enormous amounts of research and has 
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very reliable norms for normal populations" (Bisbee et al., 

1983, p. 20). The purpose of the study was to give the MBTI 

to psychiatric patients and compare those results with the 

DSH diagnoses given by the attending psychiatrists. 

The study involved 372 male and female patients, and 

their results on the MBTI were compared to the Myers' 1957 

High School sample (Myers and McCaulley, 1985) to see if 

some personality types were more prevalent among patients 

than in the normal population. The researchers also 

compared each of the DSM diagnosis subgroups to the normal 

population. 

The results showed there was a prevalence of ISFJ, 

ISFP, and ISTJ types in the overall sample (Table 13, 

Appendix A, shows study results). 

The following questions were raised by Bisbee et al.: 

1. Is it the characteristics of the mental illness and 

being hospitalized that cause patients to answer the test 

questions in certain ways? 

2. Is it that different personality types are more 

prone to development of certain kinds of mental illness? 

The Bisbee et al. (1983) study had the following 

comments on the importance of understanding temperament for 

psychiatric patients: 

1. Various illnesses may manifest differently in 

patients of different personality type. Illness may appear 
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to be an extension of a person's normal personality, or it 

may wildly depart from a person's normal experience. 

2. Different personality types will respond 

differently to different treatments. Thinking types may 

prefer technical information regarding treatment whereas a 

Feeling types may appreciate good bedside manner. 

3. Different patients will respond to different 

therapists depending on the therapist's personality type. 

Patients and therapists of different types interact 

differently from those who are of the same type. 

4. Finally the study suggested that attention should 

be paid to the temperaments of the patient's family. This 

will assist in the understanding of the family dynamics and 

in enlisting their aid in the treatment and support of the 

patient. 

Conclusions of Bisbee et al. Study. 

This research is only the beginning of the 
investigation of the interactions of illness and 
temperament. Much remains to be discovered so 
that we can begin to take both normal temperament 
and illness into account .... Our goal would be 
to have a series of studies relating illnesses to 
typology so that we could gauge just how normal 
temperament is distorted by a particular illness. 
We would then choose a treatment that is most 
effective for the person's temperament, within the 
choices available for each illness, including an 
assessment of the patient education needs. The 
therapist would be cognizant of his or her own 
temperament and how it interacts with that of the 
patient, and the temperaments of the family 
members would be assessed and the varying 
abilities of each utilized in the management of 
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the patient's illness (Bisbee et al., 1983, p. 
25). 

Linton et al. 

In 1986 Linton et al. published "Personality Type and 

Psychiatric Symptom Formation." It was a replication of 

their earlier study (Linton, Kuechenmeister, and 

Kuechenmeister, 1982). They sought the answers to three 

questions: (1) What is the distribution of various 

personality types in a specific psychiatric population? (2) 

Can relationship between specific personality type and 

specific psychiatric symptoms be discerned? (3) Can 

clinical diagnosis be predicted from knowledge of 

personality type and psychiatric symptom (Linton et al., 

1986, p. 37)? 

The Minnesota Multiphasic Personality Inventory (MMPI) 

and the MBTI were used to measure psychiatric symptoms and 

personality type. Clinical diagnoses were made 

independently of the psychological tests. The subjects were 

200 (78 males and 122 female) patients in a psychiatric ward 

in a general hospital (Linton et al., 1986). 

The results indicated distinct differences in the 

distributions of personality types in the patient and the 

normal population. Statistically significant correlations 

were found between the MBTI and the MMPI scale variables. 

Personality type distribution differences for diagnostic 
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groups and reasonable accuracy in predicting psychiatric 

diagnosis using the combined MBTI and the MMPI data were 

displayed (Linton et al., 1986, p. 37). 

The results, which compared patients to normal 

populations, were based on the Myers' 1957 High School 

sample (Myers and McCaulley, 1985). The information for the 

comparisons was obtained from CAPT (Myers and Myers, 1980). 

In the comparison between the patients and the normal 

population, the following was found: 

1. An incidence of introversion in the subject 

population (67%) nearly twice that of the normal population 

(35%). 

2. An incidence of the ISFJ type six times higher than 

found in the general population. 

3. More than half (53.5%) of the subjects were 

introverted, sensing (IS) types. 

4. Marked differences between males and females in the 

incidence of types (Linton et al., 1986, p. 40) (Table 14, 

Appendix A, contains study results). 

Discussion of Linton et al. Study. The Linton et al. 

(1986) study highlights the following points that have 

implications for the present study. 

1. Age correlated highly in a negative direction with 

the intuition scale. This same result was also found in the 

earlier study done by Linton et al. (1982). 
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Our interpretation is that often the rebellious, 
intuitive persons experience psychiatric 
difficulty when they are young and "locked into" 
highly structured environments such as the 
educational system. The sensing type, on the 
other hand, runs into difficulty at an older age 
while experiencing a rapidly changing world just 
when structure, stability, and control are needed 
most (Linton et al., 1986, p. 46). 

2. ISFJ predominance in the sample was explained. 

ISFJ denotes the following: 

(I) Introverts prefer the inner world of ideas. 

(S) Sensing types trust their senses and put their faith in 

facts. 

(F) Feeling types like to please and be pleased in return. 

(J) Judging types like to have things settled and done. 

ISFJ's often experience difficulty and frustration 
when "locked" into an emotional relationship with 
someone of very different personality 
characteristics and values. The difficulty arises 
from the IFSJ's need to give and receive affection 
only in terms of an idealized, highly valued, 
"real experience," although the "real" experience 
may be partly or wholly romantic. Adding more 
difficulty is the ISFJ's general inability to 
change or learn new ways of relating (Linton et 

al., 1986, p. 48). 

The results of the Linton et al. study (1986) suggested 

that personality type was associated with psychiatric 

symptoms. They also suggested that some types were more 

vulnerable to psychiatric illness than others in certain 

situations (p. 50). 



44 

Summary 

This chapter provided a brief overview of men in 

therapy. It also discussed personality theory, Jung's world 

view, Jung's theory of personality, the theory of type 

development, other interpretations of Jung's type theory, 

and the history and development of the MBTI. Included was a 

description of the Myers' 1957 High School sample (Myers and 

McCaulley, 1985) and three other studies which used the 

Myers' 1957 High School sample as a norm. Also included in 

this chapter was a description of the Linton et al. and 

Bisbee et al. studies whose samples and results have 

implications for this study. 

The following chapter describes the methods of this 

study. Also included are descriptions of the subjects, 

procedures, instrumentation, reliability and validity, data 

analysis, and the male norm used for comparison in this 

study. 
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CHAPTER 3 

METHODS 

The methods for this study are described in this 

chapter. Also included are descriptions of the subjects, 

procedures, instrumentation, reliability and validity, data 

analysis, and the male sample norm used as the comparison in 

this study. 

Subjects 

The men sampled for this study were drawn from a 

variety of therapeutic settings in southern Arizona. These 

settings included private and public hospitals, non-profit 

and profit agencies, and individual therapists. All 

subjects were 18 years of age or older and voluntarily 

agreed to take part in this study. 

Procedures 

A letter contacting therapists in southern Arizona who 

were involved with "men's issues" was sent out asking if 

they had clients who would be willing to participate in this 

study. The therapists who agreed were sent a package 

containing a letter welcoming respondents and giving them 
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instructions, including the Myers-Briggs Form 6 (see 

Appendix B for demographic data). These materials were sent 

to a variety of therapists who gave them to their clients. 

Clients completed the instrument in the therapist's office 

or took it home. In either case the packages were returned 

to the therapist for collection by the researcher. 

Instrumentation 

Description of the MBTI 

The 1989 MBTI Form G is an instrument intended to sort 

people into Jungian type categories. Form G consists of 126 

forced choice items. There are no right or wrong answers. 

Over half of the items ask the subject to choose between two 

alternatives in a given setting, for example: 

When you go somewhere for a day, would you rather 

a. plan what you will do and when or 
b. just go? 

If you were a teacher, would you rather teach 

a. fact courses or 
b. courses involving theory (Briggs and 

Myers, 1976, p. 1)? 

There is another kind of question called word choice. 

The subject is asked to choose from two words the one which 

is most appealing. For example, 

a. scheduled b. unplanned 

a. gentle b. firm 

(Briggs and Myers, 1976, p. 3). 
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The answers are recorded on a computer readable sheet, 

and the scoring can be done by CAPT, Consulting 

Psychological Press, or professionals can purchase the CPP 

Software System, or certain forms of the MBTI can be hand 

scored. There are also self-scorable editions available. 

The MBTI has four dichotomous scales (Table 1). Each 

scale reflects a personal preference in the way individuals 

choose to perceive and judge the world. Perception is the 

process by which one becomes aware of people, events, and 

ideas. Judgment is the process of coming to a conclusion 

about the things that are perceived (Myers and McCaulley, 

1985). 
I 

Table 1. The Four Preferences of the MBTI (Myers and 
McCaulley, 1985, p. 2). 

Preference Scales 

Attitudes 

EI E Extroversion 
I Introversion 

Process of Perception 

SN S Sensing Perception 
N Intuitive Perception 

Process of Judgment 

TF T Thinking Judgment 
F Feeling Judgment 

Outer Stvle 

JP J Judgment 
P Perception 

Affects Choices as to 

Whether to direct 
perception judgment mainly 
on the outer world (E) or 
mainly on the world of 
ideas (I) 

Which kind of perception is 
preferred when one needs or 
wishes to make a decision 

Which kind of judgment to 
trust when one needs or 
wishes to make a decision 

Whether to deal with the 
outer world in the judging 
(J) attitude (using T or F) 
or in the perceptive (P) 
attitude (using S or N) 
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Reliability and Validity 

Throughout the history of the MBTI, there has been 

controversy regarding its reliability and validity. Below 

is a review of some arguments pro and con,. 

Reliability 

In 1965 Mendelsohn wrote a review of the MBTI that was 

published in The Sixth Mental Measurements Yearbook. He 

reported internal consistency reliabilities in the general 

range of .75 to .85 for the scales. Of the four scales, the 

TF scale was the lowest at .44. He concluded that the 

reliabilities of the MBTI were similar to other self-report 

inventories. Mendelsohn went on to conclude, "More over, 

given the reliabilities of the scales, it seems risky to 

infer basic personality differences when the omission or 

change of a single item could alter a subject's 

classification" (p. 321). In the same yearbook, Sundberg 

(1965) reported the similar reliability (split half) scores 

as presented in the MBTI Manual. He cited reliability 

figures from a fourteen-month retest study involving forty 

one college students: .48 TF, .69 for SN and JP, and .73 

for EI (Strieker and Ross, 1964). 

Validity 

The manual for the MBTI presents strong correlations 

with other personality measures: SAT performance, selected 
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Strong Vocational Interest Blank scales, and the Edwards 

Personal Preference Schedule (Myers and McCaulley, 1985, pp. 

176-210). Several authors questioned whether these scales 

really measure the personality types as conceived by Jung 

(Coan, 1978; Mendelsohn, 1965; Healy, 1989). 

Another problem cited in the criticism of the MBTI is 

its structure. Creating scales with a zero cutting point is 

controversial (Carlson, 1989a, b; Healy, 1989; Devito, 

1985). Clearly the MBTI rests on the rationale that Jung 

had in mind a true dichotomy (Myers and Myers, 1980; Myers 

and McCaulley, 1985)—meaning that everyone must go in one 

direction or the other. Myers and Myers (1980) acknowledge 

that people operate from both sides of the scales. They 

assume that one side becomes favored and, as a result, more 

dominant. 

In 1978 in the eighth edition of the Mental 

Measurements Yearbook. Coan concluded, "It would be fair to 

say that the group differences and correlations are broadly 

supportive of the construct validity of the scales. They at 

least indicate preference" (p. 975). 

As recently as 1989, Healy reviewed a variety of 

previously published data on the MBTI: Coan (1978), Comrey 

(1983), Dillon and Weissman (1987), and Hanson, Noeth, and 

Prediger (1978). He concluded that the claims of the MBTI 
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remain to be proven. He argued that in three important 

areas the test fails. 

1. Construct Validity: Jung never asserted that the 

scales were meant to be bipolar. Both Coan (1978) and 

Comrey (1983) argue that the Jungian constructs (E, I, T, F, 

S, N, J, P) would be better presented with one scale for 

each construct. This would leave out a complicated bipolar 

scoring system. 

2. There is no evidence to support the claim that 

one's awareness of preferences helps develop broader 

decision-making abilities. 

3. Regarding career counseling, he states. 

The scores may perpetuate discrimination against 
groups other than women, since socialization of 
different ethnic, racial, and socioeconomic groups 
is also likely to influence scores and since 
white, middle class people are more likely to be 
overrepresented among examinees from which the 
occupational norms were developed (Healy, 1989, p. 
488). 

In the Ninth Mental Measurements Yearbook. Devito 

(1985) highlighted a fact that the manual asserts what the 

other reviews seem to leave out. 

The MBTI is not trying to measure people, but to 
sort them into groups .... The instrument is 
intended for normal populations. The 
nonjudgemental quality . . . facilitates the 
sharing of results with the client. In fact, the 
test is more for the respondent than for the 
professional (p. 738). 
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It is from this perspective, which is shared by Mendelsohn 

in his 1965 review, that the more positive aspects of the 

instrument can be seen. 

The researchers cited above agree that further study is 

warranted for the MBTI. Yet not to use the instrument 

because its results may not be totally accurate would be a 

"Type 11" error (Carlson, 1989a). According to Carlson, the 

instrument should be used like any other test: with caution 

and skepticism and a healthy respect for the response of the 

client. The results of the MBTI are at best a first step 

and a tentative hypothesis from which the client and 

counselor can mutually explore important issues. 

Data Analysis for Present Study 

Data Analysis for the present study involved the 

following steps: 

1. MBTI answer sheets were sent to CAPT for scoring. 

2. Type tables were produced showing this sample in 

comparison to the Myers* High School sample (Myers and 

McCaulley, 1985). Chi-square or Fisher's exact probability 

statistics were employed to determine differences between 

types. 

3. A preference percentage chart was produced showing 

a side-by-side comparison of this study's data with the data 

from Bisbee et al. (1983) and Linton et al. (1986). 
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The HBTI answer sheets were sent to CAPT for analysis. 

CAPT returned individual raw scores and a three-page report 

on each respondent's type. The three-page report was given 

to the respondent's therapist. 

The findings were reported in the conventional HBTI 

type table and Selection Ratio Type Tables (SRTT). The SRTT 

display used a selection ratio index (I) to compare type 

representations within one population or among different 

populations. When the comparison is from the same 

population, the sample and the base are dependent. When the 

comparisons are between different populations, the sample 

and the base are independent. The index (I) of any 

comparison is the ratio of observed frequencies to the 

expected frequencies from the distribution of types in the 

base population. An index of more than 1.00 indicates that 

there are more of that type than would be expected based on 

the base population. An index of less than 1.00 indicates 

that there are fewer of that type than expected based on the 

base population (Granade, Hatfield, Smith, and Beasley, 

1987). 

The chi-square and Fisher's exact probability 

statistical test were used to measure the significance of 

the selection ratio results. In the SRTT, probability was 

based on a 2 X 2 chi-square calculation with one degree of 

freedom (McCaulley et al., 1985). Fisher's exact 



53 

probability was used when cell frequencies were 5 or less 

and is underlined whenever it appears. Probability is 

identified as significant at the .05, .01, or .001 level, 

indicating that the results obtained have a less than or 

equal to 5%, 1%, or .1% probability of occurring by chance. 

SRTT tables reported selection ratios for all four 

letter types, each individual preference, and all two letter 

combinations. They are based on comparisons of different 

samples or populations. What follows is a discussion of the 

norm used for comparison in this study. 

Male Norm 

The purpose of this study was to compare three samples 

of men who have taken the MBTI and were in therapy to the 

general population of men. An important question that 

needed to be addressed was how to obtain a type table that 

represented "men in the general population?" 

Quite often clients will ask, "How common is my type?" 

While no definitive answers can be given to that question, 

there are estimates. The Center of Applications of 

Psychological Type maintains a data base of thousands of 

records of individual results. Much time has been spent 

using the MBTI to help employers and job seekers alike 

determine whether a given job is right for a given 

psychological type. 
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Isabel Myers made the following estimates of type for 

the general population for men (Myers and McCaulley, 1985, 

p. 45). 

Table 2. Percentages of MBTI Preferences of Men in the 
General Population. 

There are great problems in reaching and testing enough 

men with any written questionnaire. One of the problems is 

collecting a sample that could be thought to be 

representative of the general population of males. The vast 

majority of men who have been given the MBTI have been 

involved in professional pursuits. This alone can sway the 

results. Also the general data base kept by CAPT is filled 

with professionals who have taken the MBTI. By virtue of 

their career choice, they have selected themselves with 

other like minded and like-typed people. So the question 

remains: What would the general population of males in the 

United States look like on a type table if a large enough 

net could capture a representative sample (McCaulley et al., 

1985)? 

CAPT suggests that for the purposes of this and other 

studies looking at men that the most representative data 

Extroversion 
Introversion 
Sensing 
Intuition 

75% 
25% 
75% 
25% 
60% 
40% 
55% 
45% 

Thinking 
Feeling 
Judging 
Perceiving 
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base would be the Myers' 

grade high school males. 

eight scales in her 1957 

prediction (McCaulley et 

Table 3. Percentages of 
School Sample. 

Extroversion 
Introversion 
Sensing 
Intuition 
Thinking 
Feeling 
Judging 
Perceiving 

One explanation for 

"that Extroverts and Sensing types are relatively more 

frequent among high school dropouts" (McCaulley et al., 

1985, p. 3). This same error or bias occurs in the data 

bases kept by CAPT because Introverted and Intuitive types 
^ i 

are attracted to higher education and a full 63% of the men 

who have taken the MBTI have completed at least one year of 

college. Even adults in the data base with lower 

educational levels do not change this base because they have 

chosen to be in some professional activity that is somewhat 

typical for their type. So while it can be assumed that the 

Extroverts and Sensing types may be slightly 

underrepresented, for the purposes of this study the results 

sample of eleventh and twelfth 

The sample is 4,933 males. The 

sample are close to Isabel Myers' 

al., 1985): 

MBTI Preferences of Men in the High 

Myers' Myers' High 
Prediction School Sample 

75% 62% 
25% 38% 
75% 66% 
25% 34% 
60% 61% 
40% 39% 
55% 52% 
35% 48% 

the difference in the findings is 
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from the Myers' 1957 High School study (Myers and McCaulley, 

1985) will serve as a representation of the general 

population of males in the United States (Table 9, Appendix 

A). 

Summary 

This chapter described the procedures for this study. 

Also presented were descriptions of the subjects, 

procedures, instrumentation, reliability and validity, data 

analysis, and the male norm used for comparison in this 

study. The following chapter will present the results of 

this study. 
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CHAPTER 4 

RESULTS 

The purpose of this study was to assess the differences 

between men who were in therapy and clinical and nonclinical 

samples reported in previous research. This chapter 

presents the findings that emerged from the methods 

described in Chapter 3. Included is a description of the 

sample and a profile of the characteristics of men in 

therapy. Table 15 showing the total sample is included in 

Appendix A. The questions and hypotheses raised in Chapter 

1 are discussed. Finally, a summary of the information is 

presented. 

Sample Population 

Over 250 surveys were distributed to 14 local 

therapists, and 135 were returned. The survey included two 

demographic data sheets. The participants demographics are 

presented in two sections. Table 4 presents age, student 

status, education, employment, ethnicity, income, and 

marital status. Table 5 presents therapeutic information as 

reported by the respondents. This includes setting of 

therapy, degree of satisfaction with therapy, belief that 
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therapy helps people change, and motivation to be in 

therapy. 

Demographic Data 

The mean age of this sample was 39.12 years with a 

standard deviation of 10.36 and a range of 53 years (from 18 

to 71 years old). Only 15 of the men were currently 

enrolled in school. All educational levels were 

represented.- Twelve respondents did not have a high school 

degree, 13 had graduated from high school, 30 had some 

college, 29 had graduated from college, 34 had advanced 

degrees and 17 did not respond to this question. The 

ethnicity of this sample included 122 Anglos, 5 Mexican 

Americans, 2 Blacks, and 1 American Indian. The mean income 

was $31,224 with a standard deviation of $21,197 and a range 

of $98,920 (from $1080 to $100,000). The martial status 

representation included 28 never married, 26 divorced, 36 

first marriage, 23 second marriage, 9 third marriage, 1 

fourth marriage, and 8 cohabiting. One hundred men reported 

themselves as employed while 19 reported being unemployed. 

Complete demographic data are presented in Table 4. 

Demographic Summary 

The mean age of this sample was 39 years. Most of the 

respondents were not in school at this time. Over 78% had 

education beyond a high school degree. Seventy-four percent 
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Table 4. Self-Reported Demographic Data of Men in Therapy 
(n = 135). 

Category MnmhPT- nf respondents Percentage m 

AGE 

1 7 - 2 5  9  6 . 7  
26 - 35 31 22.9 
36 - 45 40 29.6 
46 - 55 19 13.9 
5 5 - 7 0  9  6 . 5  
missing information 27 20.0 

STUDENT STATUS 

Yes 15 11.1 
No 104 77.0 
missing information 16 11.9 

EDUCATION 

No High School Degree 12 8.8 
High School Degree 13 9.6 
Some College 30 22.2 
Undergraduate Degree 29 21.5 
Advanced Degree(s) 34 25.1 
missing information 17 12.6 

WORK STATUS 

Yes, workinc 
No, not wori 
missing information 16 11.9 

Yes, working 100 74.0 
No, not working 19 14.1 
• i i <•» • • <• — <V1A 

ETHNICITY 

Anglo 122 90.4 
Mexican American 5 3.7 
Black 2 1.5 
American Indian 1 0.7 
missing information 5 3.7 

IHCQME 

Up to $15,000 30 23.3 
$15,100 - $25,000 32 23.3 
$25,100 - $35,000 23 16.8 
$35,100 - $45,000 17 12.9 
$45,100 - $55,000 7 4.7 
$55,100 and up 17 12.4 
missing information 9 6.6 
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Table 4, continued 

Category wnmhBr nf respondents Percentage (*) 

MARITAL STATUS 

Single—Never Married 28 20.7 
Divorced 26 19.3 
Widowed 2 1.5 
1st Marriage 36 26.7 
2nd Marriage 23 17.0 
3rd Marriage 9 6.7 
4 or more Marriages 1 0.7 
Cohabiting 8 5.9 
missing infonnation 2 1.5 
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responded positively to the question about employment, but 

when asked about current income, only 6.6 percent did not 

respond, indicating that approximately 93% were employed in 

some fashion. The mean income was $31,224. The median 

income was $26,050. Ethnically, this was not a diverse 

group; with 90.4% Anglos, the number represented by other 

ethnic groups had no statistical significance. There were 

53.7% who had been divorced at least once; 51.1% of the 

group were currently married. In summary, this sample was 

comprised largely of middle-aged Anglo men with more than a 

high school education and an annual income of nearly 

$30,000. 

Therapeutic Data 

According to the respondents, the settings where their 

current therapy was occurring were as follows: 75 were seen 

at private practice offices, 32 at non-profit agencies, and 

11 at psychiatric hospitals. 

The question inquiring about the degree of satisfaction 

with therapy used a 5 point Likert scale with 1 being "not 

at all" and 5 being "very much." Of the 135, 8 respondents 

indicated that they were "not at all" satisfied with their 

therapy. The remainder of the respondents were somewhere in 

between. Forty-nine respondents indicated that they liked 

their therapy "very much." Likewise, the respondents used a 

5-point Likert Scale when asked, "Do you think therapy helps 
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people change?H The results indicated that all the 

respondents believed that therapy helps people change. No 

respondents indicated "not at all,** and 46 responded "very 

much." 

When asked about their motivation to be in therapy, the 

results were as follows: 115 responded "myself," 5 "my 

wife," 3 "my family," 2 "the law," and 1 "my physician." 

Finally, the respondents indicated the issues that brought 

them to therapy. These issues were as follows: "loss" 4, 

"divorce" 5, "relationship" 49, "parenting" 1, "substance 

abuse" 7, "physical abuse" 3, "sexual abuse" 8, "career" 5, 

and "depression" 19. These data are presented in Table 5. 

Therapeutic Data Summary 

The majority (75%) of the men in therapy were seen in 

private practice. They reported a high degree of 

satisfaction with therapy with 95 individuals (70.4 %) 

indicating 3 or above on the Likert scale. This result was 

reinforced by their response when asked if they believed 

therapy helps people change. In response to this item, 112 

(83.0%) responded 3 or above. Finally, the majority (54.1%) 

indicated that their motivation for entering therapy was 

themselves. The single largest "issue" for coming to 

therapy was relationships (36.3%). 

In summary, this sample was comprised of men being seen 

in private practice who were satisfied with their therapy, 
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Table 5. Self-Reported Therapeutic Data of Men in Therapy 
(n = 135). 

Category 

SETTING 
Private Practice 
Non-Profit 
Hospital 
missing 

DEGREE OF SATISFACTION 
Not at all 1 

2 
3 
4 

Very much 5 
Missing 

HELPS PEOPLE CHANGE 

Mnrnhpy of respondents Percentage (*) 

Not at all 1 
2 
3 
4 
5 Very much 

Missing 

MOTIVATION 
Myself 
My Wife 
My Family 
My Boss 
My Friends 
The Law 
My Physician 
Missing 

I5?VE 
Loss 
Divorce 
Relationship 
Parenting 
Substance Abuse 
Physical Abuse 
Sexual Abuse 
Career 
Depression 
Missing 

75 
32 
11 
17 

8 
9 
25 
49 
21 
23 

0 
0 
15 
51 
46 
23 

73 
18 
9 
1 
8 
13 
3 
10 

4 
5 
49 
1 
7 
3 
8 
5 
19 
34 

55.6 
23.7 
8.1 
17.0 

5.9 
6.7 
18.5 
36.3 
15.6 
17.0 

0 
0 

11.1 
37.8 
34.1 
17.0 

54.1 
13.3 
6.7 
0.7 
5.9 
9.6 
2 . 2  
7.4 

3.0 
3.7 

36.3 
0.7 
5.2 
2 . 2  
5.9 
3.7 
14.1 
25.2 
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who believed that therapy helps people change, and who were 

self-referred to be in therapy. 

Questions and Hypotheses 

The following is a presentation of the data in response 

to the questions and hypothesis of this study. 

Question 1 

What percent of the respondents from the samples 

of Linton et al., 1986; Bisbee et al., 1983; and 

the present study are Extroverted/Introverted, 

Sensing/Intuitive, Thinking/Feeling, Judging/ 

Perceiving? 

Tables 6 and 7 display the similarities and differences 

in preference percentages between the samples of Linton, et. 

al. and the current sample and between Bisbee, et. al. and 

the current sample. The first two columns are the MBTI 

preference percentage scores. The next column is the index 

ratio. The index ratio is the percent of type in one group 

compared to the percent of type in another. It indicates 

whether there is more or less of a given preference when two 

samples are compared. An index greater than 1 indicates a 

greater number than would have been predicted given the base 

sample. An index of less than l indicates that there is 

less of that preference than would have been predicted given 

the base sample. The last column is a number expressing the 
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degree of significance. It was achieved by using a chi 

square. 

Table 6. Percentages of MBTI Preferences: Linton et al., 
1986 (n = 101) Compared to Creamer, 1990 (n = 135). 

Linton 
Preference et al. Creamer Index Significance 

Extroversion 30.69% 40.00% 1.30 

Introversion 69.31% 60.00% 0.87 

Sensing 87.13% 5.56% 0.41 .05 

Intuition 12.87% 4.44% 5.01 .05 

Thinking 38.61% 5.93% 1.19 

Feeling 61.39% 4.07% 0.88 

Judging 68.32% 3.70% 0.64 .05 

Perceiving 31.68% 6.30% 1.78 .05 

Comparisons of this study's sample to the Linton et al. 

(1986) sample revealed significant differences (at least .05 

level) in two of the four pairs. There were in the current 

study 0.41 fewer Sensing and 0.64 fewer Judging types than 

there were in the Linton et al. sample. Further, there were 

in the current study 5.01 more Intuitive types and 1.78 more 

Perceiving types than there were in the Linton et al. 

sample. 
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Table 7. Percentages of MBTI Preferences: Bisbee et al., 
1983 (n = 152) Compared to Creamer, 1990 (n = 135). 

t 

Bisbee 
Preference et al. Creamer Index Significance 

Extroversion 37.50% 40.00% 1.07 

Introversion 62.50% 60.00% 0.96 

Sensing 83.55% 35.56% 0.43 .05 

Intuition 16.45% 64.44% 3.92 .05 

Thinking 44.74% 45.93% 1.03 

Feeling 55.26% 54.07% 0.98 

Judging 62.50% 43.70% 0.70 .01 

Perceiving 37.50% 56.30% 1.50 .01 

Comparisons of this study's sample to the Bisbee et al. 

(1983) sample show significant differences in two of the 

four pairs. There were 0.43 fewer Sensing types (.05) in 

the current sample and 0.70 fewer Judging types (.01) than 

in the Bisbee et al. study. Further, there were 3.92 more 

Intuitive types (.05) in the current study and 1.50 more 

Perceiving types (.01) than there were in the Bisbee et al. 

sample. 

Summary. In the current sample, Sensing and Judging 

preferences were significantly underrepresented, and 

Intuition and Perceiving preferences were significantly 

overrepresented in comparison to the studies of Linton et 

al. (1986) and Bisbee et al. (1983). These results appear 
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to indicate this study's sample of men in therapy differs 

from the previous two studies of men in psychiatric 

hospitals. 

Question 2 

How do these preference percentages compare with 

the general population as identified by the Myers' 

1957 High School sample (Myers and McCaulley, 

1985)? 

Table 8 displays the similarities and differences in 

preference percentages between the Myers' 1957 High School 

sample (Myers and McCaulley, 1985) and the current sample. 

The first two columns are the MBTI preference percentage 

scores. The next column is the index ratio. The index 

ratio is the percent of type in one group compared to the 

percent of type in another. It indicates whether there is 

more or less of a given preference when two samples are 

compared. An index greater than 1 indicates a greater 

number than would have been predicted. An index of less 

than 1 indicates that there is less of that preference than 

would have been predicted. The last column is a number 

expressing the degree of significance. It was achieved by 

using a chi square. 
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Table 8. Percentages of MBTI Preferences: Myers' 1957 High 
School Sample (n = 4,933) (Myers and McCaulley, 1985) 
Compared to Creamer (n = 135) (1990). 

Preference Myers Creamer Index Significance 

Extrovers ion 62.00% 40.00% 0.65 .001 

Introversion 38.00% 60.00% 

CO in • 

H
 .001 

Sensing 66.00% 35.56% 0.54 .001 

Intuition 34.00% 64.44% 1.89 .001 

Thinking 61.00% 45.93% 0.75 .001 

Feeling 39.00% 54.07% 1.38 .001 

Judging 52.00% 43.70% 0.84 

Perceiving 48.00% 56.30% 1.17 

Three of the four preference pairs revealed significant 

differences (.001) between the Myers' sample (Myers and 

McCaulley, 1985) and the current study. There were in the 

current study 0.65 fewer Extroverts, 0.54 fewer Sensing 

types, and 0.75 fewer Thinking types than in the Myers' 

sample. Further, there were 1.58 more Introverts, 1.89 more 

Intuitive types, and 1.38 more Feeling types than in the 

Myers' sample. There was a difference in the MBTI 

preference scores between the men who seek therapy and the 

general population. 
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Hypothesis 1 

It was expected that the incidence of ISFJ types 

(Introverted, Sensing, Feeling, Judging) would be three 

times greater than found in the general population. 

Furthermore a greater incidence of ISFP (Introverted, 

Sensing, Feeling, Perceptive) and ISTJ (Introverted, 

Sensing, Thinking, Judging) types than found in the general 

population was anticipated. 

This hypothesis was addressed using the type table (see 

Table 15, Appendix A). SRTT Table 15 compared this study's 

sample to the Myers' High School sample (Myers and 

McCaulley, 1985). The results did not confirm the 

hypothesis. ISFJ types had an Index of 1.16, not attaining 

the .05 level of significance. This indicated, contrary to 

the hypothesis, that this type was neither more nor less 

represented in this study's sample than in the 1957 Myers' 

High School study. Likewise ISTJ types had an index of 

1.11, not attaining the .05 level of significance, and also 

appeared with no greater incidence. ISFP types, in fact, 

appeared with an index of 0.43. While not significant, this 

indicated that there were less than would be predicted. 

This hypothesis was not supported by the results. 
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Hyppthegjs z 
It was expected that there would be two times as many 

Intuitives and Introverts in the subject population compared 

to the general population. 

This hypothesis was addressed in Table 15 (see Appendix 

A). Table 15 compared this study's sample to the Myers' 

High School sample (Myers and McCaulley, 1985). The results 

indicated that Introverts had an index of 1.58 (.001). 

Intuitives had an index of 1.89 (.001). While these numbers 

do not fully support the hypothesis, they do indicate 

greater incidence of these preferences than would have been 

predicted using the Myers' 1957 High School sample as a 

base. 

Chapter Summary 

The majority (90.4%) of the respondents in this study 

were Anglo men between the ages of 26 and 45. They were 

well educated, with 92% having a high school diploma or 

greater and 46% having undergraduate or graduate degrees. 

The average income for this group was $31,000. Seventy-five 

percent of this sample were in therapy with private 

practitioners. They reported a high degree of satisfaction 

with therapy, and 83% indicated that they believed that 

therapy helped people change. Most of the men (54%) were 

self-motivated to be in therapy. The second highest 

reported motivation was their partners at 13%. 
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Relationships (36%) and depression (14%) were the most often 

cited issues that brought these men into therapy. 

The results of the MBTI showed a difference between 

this study's sample and the previous studies of Linton et 

al. (1986) and Bisbee et al. (1983). They also indicated 

that this sample of men in therapy was different than the 

general population as identified by the Myers' 1957 High 

School sample (Myers and McCaulley, 1985). It was this 

difference which was central to this study and is addressed 

in the following chapter. 
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CHAPTER 5 

SUMMARY, DISCUSSION, AND RECOMMENDATIONS 

Over the last several years, there has been Increased 

interest in a variety of men's issues. There are few 

studies in the literature that attempt to assess the 

differences between men who seek therapy and those who do 

not. This study, using the information obtained in the 

Myers-Briggs Type Indicator (MBTI) of a sample of men who 

sought therapy, is a first step in providing better services 

for them and, hopefully, for creating programs that are 

better suited to their needs. 

The purpose of this study was to assess the differences 

between men who were in therapy and clinical and nonclinical 

samples reported in previous research. This study 

identified the personality types of men currently in therapy 

using the Myers-Briggs Type Indicator. It was expected that 

their responses to the MBTI and identified types would 

differ from nonclinical samples reported in previous 

research. This would help distinguish and describe those 

men seeking therapy from those who do not. 
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Sample Group 

A total of 135 men in therapy were surveyed using the 

Myers-Briggs Type Indicator and a demographic data form. 

The MBTI is a measure of personality based on Carl Jung's 

idea of psychological types. This study used Form 6, which 

has 126 questions. The demographic data form developed for 

this study contained 14 questions. The subjects' responses 

formed the basis for this study. 

Limitations 

This study used subjects who were being seen in a 

variety of therapeutic settings, private practices, 

nonprofit agencies, and a private hospital in a large city 

in southwest Arizona. The results were gathered through a 

self-report survey. The sample included primarily middle-

aged Anglo men with a college education and average annual 

income of $30,000. The generalizability of this study is 

restricted by the sample characteristics. 

Findings 

This study attempted to answer two questions and two 

hypotheses. A summary of the findings follows. 

Question 1 

What percent of the respondents from the samples of 

Bisbee et al. (1983), Linton et al. (1986), and the present 

study are Extroverted/Introverted, Sensing/Intuitive, 
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Thinking/Feeling, Judging/Perceiving as reported on the 

MBTI? 

Finding. In the comparisons of the data from the two 

previous studies with the present study's data, significant 

differences (.01) were found in two of the four scales. In 

both comparisons there were 4 to 5 times as many Intuitive 

types and 1.5 times more Perceiving types in this study's 

sample compared to the previous studies. Conversely, there 

were approximately 50% less Sensing types and 20% less 

Judging types in this study's sample compared to these types 

in the previous studies of Bisbee et al. (1983) and Linton 

et al. (1986) (Figure 1). 

Discussion. What could explain the increased 

percentage of Intuitive and Perceiving types in this study's 

sample when compared to the samples of Bisbee et al. (1983) 

and Linton et al. (1986) of men in psychiatric hospitals? 

By definition, Intuitive types are attracted to the 

world of ideas, meanings, and future possibilities. Sensing 

types, on the other hand, are attracted to the world of 

facts and concrete perceptions and focus on the past and the 

present more than the future; they tend not to trust their 

own intuitive process, compared to Intuitive types. 

Perceiving types are open-ended, flexible, and tend to 

act spontaneously, whereas Judging types prefer to plan and 



MBTI PREFERENCE SCORES 
CREAMER, LINTON, AND BISBEE 

CREAMER E/l 
LINTON E/l 
BISBEE E/l 

CREAMER S/N 
LINTON S/N 
BISBEE S/N 

CREAMER T/F 
LINTON T/F 
BISBEE T/F 

CREAMER J/P 
LINTON J/P 
BISBEE J/P 

Figure 1 

100% 
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be organized, and they like things to be settled and not to 

be open-ended. 

These findings suggested that men in psychiatric 

hospitals, who are predominately Sensing types, tend to be 

more concrete and oriented to the world of facts and data. 

These Sensing types may have difficulty perceiving and being 

open to future possibilities and change. Men in the 

current study were predominately Intuitive types and thus 

tended to be more open-minded and attracted to the world of 

ideas and meanings. This could be explained by the 

following: 

1. The MBTI types of this sample of men in therapy are 

attracted to asking questions about life and find therapy 

one way to get some answers. 

2. Men in psychiatric hospitals may not be looking to 

explore options, but being predominantly Sensing types, they 

want concrete data. 

3. Perhaps psychiatric hospitals offer a greater sense 

of certainty embodied in the medical model of therapy. 

Sensing types may rely more on the established tradition of 

the medical model. They may experience emotional problems 

as problems to be solved rather than future growth to be 

experienced. On the other hand, men in therapy being more 

Intuitive and Perceiving tended to seek a therapeutic 

environment where there was less structure than in the 
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medical model. Their Intuitive preference would lead them 

toward exploration rather than facts and data. Their 

Perceiving preference would keep them open to the 

introspective process of therapy. 

4. Psychiatric hospitalization is perhaps more likely 

to be a response to a crisis and not a chosen option. It is 

a choice that is often made when emotional life becomes 

unmanageable. Judging types may be reluctant to adapt to 

changing circumstances, and thus change can be resisted 

until a crisis occurs. Sensing and Judging types tend to be 

more rigid and feel more at ease with locking out options 

and future considerations. They simply may not be willing 

to address a problem before it becomes critical. This may 

help account for their numbers in psychiatric hospitals. 

Conversely, the men in therapy, being more Intuitive 

and Perceiving, would be more open to emotional problems 

before they became critical. These types of men in therapy 

are marked by being more flexible and adaptable to change. 

Question 2 

How do the preference percentages of men in the current 

study compare with the general population as identified by 

the Myers 1957 High School sample (Myers and McCaulley, 

1985)? 

Finding. In comparing the data of the current study to 

the Myers 1957 High School sample (Myers and McCaulley, 
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1985), significant differences (.05) were found in three of 

the four scales. There were 22% less Extroversion, 30% less 

Sensing, and 16% less Thinking types represented in the 

current sample than in the Myers 1957 High School sample. 

There were, conversely, 22% more Introversion, 30% more 

Intuition, and 16% more Feeling types in the current sample 

when compared to the Myers 1957 High School sample (Figure 

2 ) .  

Discussion. This finding indicates the men in this 

study tend to be more Introverted, Intuitive, and Feeling 

than the general population as represented by the Myers 1957 

High School sample (Myers and McCaulley, 1985). As 

Introverted types, men in this sample tend to get their 

energy from their internal world of concepts and ideas. 

They like to think things out for themselves and are 

uncomfortable talking about things that they have first not 

resolved internally. This is just the opposite for the 

Extrovert who likes to use talking as a way to become clear 

on what they are thinking or feeling. As Intuitive types, 

they are attracted to the world of ideas, meanings, and 

future possibilities. As Feeling types, they tend to trust 

their emotions and their subjective values. 

It is interesting that the men in therapy in this 

sample differed from the general population on three of the 

four scales. Three explanations might be made. 



MBTI PREFERENCE SCORES 
MYERS 1957 H. S. AND CREAMER 

MYERS E/l  

CREAMER E/l  

MYERS S/N 

CREAMER S/N 

MYERS T/F 

CREAMER T/F 

MYERS J/P 

CREAMER J/P 

Figure 2 

100% 
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1. These men in therapy may feel out of place in a 

society which values the attitudes and functions they do not 

use much (Extroversion, Sensing, and Thinking). They may 

feel misunderstood and isolated as a minority in the general 

population. 

2. This study's sample may have been attracted to 

therapy because the therapeutic process uses the very skills 

that they prefer, Feeling and Intuition. Likewise, it can 

be hypothesized that the general population is not attracted 

to therapy for converse reasons. Therapy uses functions 

they do not feel comfortable with. 

3. The Feeling preference allows men in therapy to 

more easily apply their Intuitive preference in human 

relationships. They value the emotions and the subjective 

experience of themselves and others. They understand and 

appreciate personal and group values, and they care about 

what matters to others far more than the facts and data of a 

given situation. 

Hypothesis 1 

It was expected that an incidence of ISFJ types 

(Introverted, Sensing, Feeling, Judging) would be three 

times greater than found in the general population. 

Further, there would be a greater incidence of ISFP 

(Introverted, Sensing, Feeling, Perceptive) and ISTJ 



(Introverted, Sensing, Thinking, Judging) types than found 

in the general population. 

Finding. The first part of this hypothesis was not 

supported. There were in fact about the same percent of 

ISFJs in both samples, and while there was found to be a 

greater incidence (1.11) of ISTJs and a lesser (0.43) 

incidence of ISFPs, these differences were not statistically 

significant. 

Discussion. This hypothesis was formed by 

extrapolating the data from the studies of Bisbee et al. 

(1983) and Linton et al. (1986). It was hypothesized that 

this study's sample of men in therapy would be similar to 

the previous two studies of men in psychiatric hospitals. 

In both of those samples, the incidence of ISFJ types was 

three times higher than in the general population. The 

samples of men in psychiatric hospitals differ significantly 

from both the general population and the current sample. 

The difference shown may be explained as follows. 

1. Introverted types feel out of place in an 

extroverted society. 

2. The reliance on the Sensing function would lead 

them to solve their problems by appealing to facts and data 

which are more prevalent in a medical approach. 

3. ISFJ1s preference for Judging, like their reliance 

on Sensing, would lead them to solve their problems in a 
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structured medical approach which would appeal to their 

preference of order and closure. 

Hypothesis 2 

It was expected that there would be two times as many 

Intuitives. and Introverts in the subject population compared 

to the general population. 

Finding. While this hypothesis was not fully 

supported, the data showed an increased number of Intuitives 

and Introverts in the subject population compared to the 

general population. There were significantly (.001) more 

Introverts (1.58) and more Intuitives (1.89) than in the 

general population but not twice as many. 

Discussion. Introverts get their energy from the 

internal world of concepts and ideas, and Intuitives are 

drawn to the world of meanings and ideas and like to focus 

on future possibilities. These two types could feel more 

comfortable in many of the therapeutic models which rely 

heavily on client insight and willingness to be 

introspective. Conversely, the opposite may also be true. 

It can be hypothesized that the men who do not seek therapy 

have preferences which are not well matched with the process 

of therapy. They may resist looking within themselves or 

into the future to see how things could be different. 
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Conclusions 

The data collected in this study prompted the following 

findings regarding the differences, as shown on the four 

scales of the MBTI, between this sample of men in therapy, 

the general population as represented by the 1957 Myers High 

School study of nearly 5000 high school boys (Myers and 

McCaulley, 1985) and the psychiatric population as reflected 

by Bisbee et al. (1983) and Linton et al. (1986). 

The analysis of the data prompted the following general 

conclusions about this sample of men in therapy. Men in 

therapy differ from the general population, and they differ 

from the population of men in psychiatric hospitals. These 

differences can be described in respect to each of the four 

MBTI Scales. 

Extrovers ion/Introvers ion 

This sample of men in therapy was more Introverted and 

less Extroverted than the general population. They shared 

that preference pattern with the men in psychiatric 

hospitals. 

Sensing/Intuition 

This sample was more Intuitive and less Sensing than 

the general population. The converse was true for the 

psychiatric population; they were more Sensing and less 
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Intuitive than either the general population or this study's 

sample. 

Thinking/reeling 

This sample was more Feeling and less Thinking than the 

general population. They shared these preferences with the 

men in psychiatric hospitals. 

g^dgjng/Pgrceiving 

This sample was more Perceiving and less Judging than 

the general population. The converse was true for the 

psychiatric population; they were more Judging and less 

Perceiving than either the general population or this 

study's sample. 

From a typological perspective, the following 

observations can be made from the MBTI data in this study. 

The men in therapy in this study tended to be Intuitive, 

Feeling, and Perceptive. Preferring Intuition to Sensing, 

they do not focus their attention on concrete situations. 

Their Intuitive preference provides them with insight into 

the patterns underlying more immediate facts. They tend to 

be attracted to the world of ideas, meanings, and future 

possibilities; they are interested in theory and symbols. 

Their Feeling preference allows them to apply their 

Intuitive preference in human relationships more easily. 

They value the emotions and the subjective experience of 
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themselves and others. They understand and appreciate 

personal and group values, and they care about what matters 

to others far more than the facts and data of a given 

situation. 

Their Perceptive preference allows them to be very open 

to new information and new challenges. They prefer to focus 

their attention on being open to alternatives, such as new 

projects. They remain more open to new ideas and do not 

come to closure easily. 

In considering some explanations for why these types 

were more prevalent in this study of men in therapy, the 

following explanations are offered. 

1. According to their MBTI preferences, the men in 

therapy in this sample may have been attracted to asking 

more abstract questions about life and life's possibilities 

and perhaps found therapy as one way to get some answers. 

2. These men may have felt out of place in a society 

which values the attitudes and functions they do not use as 

much (Extroversion, Sensing, and Thinking). Therefore they 

sought therapy to ease the feeling of not belonging. 

3. This study's sample may have been attracted to 

therapy because therapy often utilizes the very functions 

that they prefer: Feeling, Intuition, and Perceiving. 

Likewise, the general population may not be attracted to 
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therapy for the converse reasons. They do not feel 

comfortable with the functions used in therapy. 

4. In typological terms, the Sensing and Judging types 

that were highly represented in the psychiatric population 

of the studies of Bisbee et al. (1983) and Linton et al. 

(1986) use preferences which differ considerably from the 

process in therapy. Sensing and Judging types tend to be 

more rigid and feel more at ease with locking out options 

and future considerations. They simply may not be willing 

to address a problem before it becomes critical. 

Implications for the Practitioner 

Although caution must be used in generalizing beyond 

this sample, the results suggest the following implications 

regarding men in therapy. 

Therapists' services appeal to certain types. This can 

mean one or both of two things. First, men who seek therapy 

are "sicker" than those who do not. Or secondly, it could 

mean that those who do not seek therapy feel it is too risky 

or threatening to enter the world of therapy which uses 

preferences they do not feel comfortable using. The second 

seems more likely, and if it is in fact true, the 

implications for the practitioner are several. 

1. Do individual therapy practices only attract like-typed 

personalities? 
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2. What can practitioners do in their practices to attract 

men of different types who might not otherwise be 

willing to seek therapy? 

3. How can practitioners be aware of their own types and 

how type may affect treatment? 

Recommendations 

Based on the findings of this study, there are numerous 

possibilities for continued research on men in therapy. 

It is recommended that studies be done comparing men in 

therapy with their therapists. This could provide 

information on the two groups and help further identify men 

who currently do not seek therapy. Also, studying the 

typological match between therapist and client may have 

ramifications for assessment and treatment. 

It is recommended that studies be done assessing the 

men who do not seek therapy to find out what keeps them away 

and what kinds of service would attract them more. This 

could be helpful in developing programs that would appeal to 

those types who currently do not seek therapy. 

Further assessment of the high incidence of Sensing 

types in "nonvoluntary" hospitalization versus the high 

incidence of Intuitive types in "self-selected" outpatient 

therapy is a finding to be explored. 

Replication of this study in different geographic areas 

and including a greater demographic mixture is recommended 
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so that generalizations could be made. Finally replications 

of this study are encouraged since these findings may be 

spurious and therefore may be unlikely to be duplicated 

through repeated experiments. 

Summary 

The purpose of this study was to assess the differences 

between men who were in therapy and clinical and nonclinical 

samples reported in previous research. This study 

identified the personality types of men currently in therapy 

using the Myers-Briggs Type Indicator. It was expected that 

their responses to the HBTI and identified types would 

differ from nonclinical samples reported in previous 

research. This would help distinguish and describe those 

men seeking therapy from those who do not. 

Hen in therapy were found to differ from both the • 

general population and the population of men in psychiatric 

hospitals. Men in therapy were found to be more 

Introverted, Intuitive, Feeling, and Perceiving than the 

general population. They were found to be more Extroverted, 

Intuitive, and Perceiving than the men in psychiatric 

hospitals. 

These outcomes suggest that the MBTI is a useful tool 

to describe and predict the men coming to therapy. This 

gives us further insight into the scope and process of men 

in therapy. 



APPENDIX A 

TABLES DETAILING TYPE SAMPLES 

IN VARIOUS POPULATIONS 



Table 9. Population of Men from Myers' High School Sample 
(Myers and McCaulley, 1985) (N = 4,933). 

90 

SENSING tVDM INTUITIVE tVPea 

w i t h  
THINKING 

w i t h  

FEEUNQ 
w i t h  

F E E L I H Q  

w i t h  
THINKING 

1 1 ST J ISFJ INFJ I NT J | 

1 

1 M* 430 |N- 221 jN- 79 j N« 182 | 

1 ** 

1 
1 

8.66 |X- 4.48 |X« 1 .60 I *" 3.69 | 

1 ISTP ISFP INFP INTP | 

1 
1 "• 302 | N« 255 |N- 172 j N» 236 | 

1 *" 

1 
1 

6.12 |X» 5.17 |X> 3.49 I*" 4.78 | 

1 ESTP ESFP ENFP ENTP | 

1 

1 Na 439 | H = 354 |N = 295 | H* 316 | 

1 ** 

1 
1 

8.90 | X» 7.18 |X» 5.98 I*" 6.41 | 

1 EST J ESFJ ENFJ ENTJ | 

1 

1 H= 842 | N = 409 j M = 141 j Na 263 j 
1 *= 

1 
1 

17.07 | X= 8.29 I*3 2.86 | X* 5.33 | 

J E 3059 62.01 

U I 1874 37.99 

D I S 3249 65.86 

G N N 1684 34.14 

I T T 3007 60.96 

N R F 1926 39.04 

G O J 2564 51.98 

V P 2369 48.02 

P E 1 J 909 18.43 

E R IP 965 19.56 

R T EP 1404 28.46 

C S EJ 1655 33.55 

E ST 2010 40.75 

P SF 1239 25.12 

T NF 687 13.93 

I E NT 997 20.21 

V X SJ 1899 38.50 

E T SP 1350 27.37 

S R NP 1019 20.66 
O NJ 665 13.48 

J V TJ 1714 34.75 

u E TP 1293 26.21 

D R FP 1076 21.81 
G T F J 850 17.23 

I S IN 669 13.56 

N EN 1015 20.58 

G IS 1205 24.43 

ES 2044 41.44 
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Table 10. Franzol's (1985) Hitchhiker Sample (N = 104). 

SENSING t v o e s  INTUITIVE t v o e s  J L  X 1  

w i t h  w i t h  w i t h  w i  t h  
THINKING FEELING FEELING THINKING 

J E 59 56.73 1.01 J E 59 56.73 1.01 

| I ST J ISFJ " INFJ I NT J | u  I 45 43.27 0.99 

I  D I S 30 28.85 0.51 • 

| N* 3 N» 1 N- 0 N- 4 | G N N 74 71.15 1.65 • 

j X- 2.88 X* 0.96 X- 0.00 X« 3.85 j I T T 25 24.04 0.68 N 

| I« 0.47 I- 0.13 I« 0.00 I- 1.68 j N R F 79 75.96 1.17 M 

I  G 0 J 15 14.42 0.33 * 

V P 89 85.58 1.52 * V P 89 85.58 1.52 

| ISTP ISFP INFP * INTP | P E I J 8 7.69 0.41 # 

I  E R IP 37 35.58 1.42 M 

I  " »  1  N« 8 N« 24 N« 4 | R T EP 52 50.00 1.59 • 

| X* 0.96 X* 7.69 X» 23.08 X* 3.85 j C S EJ 7 6.73 0.27 • 

| I- 0.25 1= 1.0 I» 2.47 I* 0.96 | E ST 9 8.65 0.40 # 

I  P SF 21 20.19 0.57 # 
T NF 58 55.77 1.89 # T NF 58 55.77 1.89 

| ESTP ESFP ENFP * ENTP | 1 E NT 16 15.38 1.13 

I  V X SJ 9 8.65 0.28 * 

j N: 2 N= 10 N = 32 N* 8 | E T SP 21 20.19 0.79 

CM II X
 X* 9.62 X» 30.77 X* 7.69 | S R NP 68 65.38 2.12 * 

O
 

N I* 0.99 I» 2.39 I> 1.69 j 0 NJ 6 5.77 0.47 M 

I  J V TJ 10 9.62 0.53 N 

u  E TP 15 14.42 0.86 u  E TP 15 14.42 0.86 

| EST J ESFJ # ENFJ ENTJ | D R FP 74 71.15 1.80 • 

I  * A " _  I G T FJ 5 4.81 0.19 

| N> 3 N> 2 N = 2 N* 0 | I S IN 32 30.77 1.65 # 

CO CO CM II X
 X= 1.92 X= 1.92 X= 0.00 j N EN 42 40.38 1.66 * 

| 1= 0.41 I= 0.18 1 = 0.46 1= 0.00 j  

1  

G IS 

ES 

13 

17 

12.50 

16.35 

0.50 

0.51 
# 
* 

N o t e  c o n c e r n i n g  s y m b o l s  f o l l o w i n g  t h e  s e l e c t i o n  r a t i o s :  

H  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 5  l e v e l ,  i . e . ,  c h i - s q u a r e  >  3 . 8 ;  

#  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  6 . 6 ;  

*  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  1 0 . 8 .  

_  ( u n d e r s c o r e )  i n d i c a t e s  F i s h e r ' s  e x a c t  p r o b a b i l i t y  u s e d  i n s t e a d  

o f  c h i - s q u a r e .  

B a s e  p o p u l a t i o n  u s e d  i n  c a l c u l a t i n g  s e l e c t i o n  r a t i o s :  

H i g h  S c h o o l  J u n i o r s  a n d  S e n i o r s  i n  C A P T  D A T A  B a n k  
B a s e  t o t a l  N  =  6 7 3 8 .  S a m p l e  a n d  b a s e  a r e  i n d e p e n d e n t .  



Table 11. Harris' (1985) Obesity and Type Sample (N = 477). 

SEMSIH6 types INTUITIVE types 

with with with with 

THI N K I HQ FEEUHQ FEELING THINKING 

|. I ST J • 
1 

ISFJ INFJ * I NT J *| 

1 
| N* 64 N« 37 N- 24 N« 24 | 

| X- 14.32 X* 8.28 X- 5.37 X- 5.37 | 

| I- 2.33 

I 

I * 1.13 I- 1.78 I- 2.35 | 

| I SIP 
1 

ISFP * IHFP * INTP | 

1 
| N* 19 N* 15 N* 22 N« 16 | 

| X> 4.25 X» 3.36 X» 4.92 X- 3.58 | 

| I* 1.09 

1 

1 = 0.43 I* 0.53 I* 0.89 | 

| ESTP 
I 

ESFP * ENFP # ENTP | 

1 
| N* 16 N< 11 N = 40 N» 25 | 
| X> 3.58 X= 2.46 X= 8.95 X= 5.59 | 

| 1= 0.81 

1 

I = 0.25 1 = 0.69 1= 1.23 | 

| ESTJ * 
1 

ESFJ # ENFJ 11 ENTJ *| 

1 
| N = 52 N = 29 N = 27 N = 26 | 

| X= 11.63 X= 6.49 X= 6.04 X= 5.82 | 

| 1= 1.65 

I 

1 = 0.60 1 = 1 .44 1= 2.11 | 

J E 226 50.56 0.90 

U I 221 49.44 1.13 

D I S 243 54.36 0.95 

G N N 204 45.64 1.06 

I T T 242 54.14 1.54 

N R F 205 45.86 0.71 

G 0 J 283 63.31 1.45 

V P 164 36.69 0.65 

P E I J 149 33.33 1.78 

E R IP 72 16.11 0.64 

R T EP 92 20.58 0.65 

C S EJ 134 29.98 1.21 

E ST 151 33.78 1.57 

P SF 92 20.58 0.58 

T MF 113 25.28 0.86 

I E NT 91 20.36 1.50 

V X SJ 182 40.72 1.30 

E T SP 61 13.65 0.53 

S R NP 103 23.04 0.75 
O NJ 101 22.60 1.85 

J V TJ 166 37.14 2.04 

u E TP 76 17.00 1.01 

D R FP 88 19.69 0.50 

G  T FJ 117 26.17 1.04 

I S IN 86 19.24 1.03 

N  E N  118 26.40 1.08 

G  IS 135 30.20 1.20 

E S  108 24.16 0.76 

N o t e  c o n c e r n i n g  s y m b o l s  f o l l o w i n g  t h e  s e l e c t i o n  r a t i o s :  

u  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 5  l e v e l ,  i . e . ,  c h i - s q u a r e  >  3 . 8 .  

#  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  6 . 6 .  
*  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  1 0 . 8 .  

_  ( u n d e r s c o r e )  i n d i c a t e s  F i s h e r ' s  e x a c t  p r o b a b i l i t y  u s e d  i n s t e a d  

o f  c h i - s q u a r e .  

Base population used in calculating selection ratios: 

H i g h  S c h o o l  J u n i o r s  a n d  S e n i o r s  C A P T  D a t a .  

B a s e  t o t a l  N  =  6 7 3 8 .  S a m p l e  a n d  b a s e  a r e  d e p e n d e n t .  
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Table 12. Lippin's (1988) Study of Inmates at M.C.I. (N = 100) 

SEWS IMG type. IHTUmVE tVP«» 

w i t h  w i t h  w i t h  w i t h  
THINKING FEEL IMG FEEL IMG THINKING 

J E 38 38.00 0.56 * 

| I ST J • ISFJ « INFJ I NT J I U I 62 62.00 1.95 • 

I I D I S 76 76.00 1.08 

| N- 13 N- 16 M- 0 N- 1 | G N N 24 24.00 0.82 

| X- 13.00 X> 16.00 X« 0.00 X- 1.00 j I T T 42 42.00 1.30 N 

j I- 2.68 I« 1.69 I- 0.00 I- 0.71 j N R F 58 58.00 0.86 M 

I 1 G O J 50 50.00 0.87 

V P 50 50.00 1.18 V P 50 50.00 1.18 

| ISTP * ISFP INFP INTP | P E I J 30 30.00 1.69 # 

I 1 E R IP 32 32.00 2.27 • 

| N> 11 N= 10 N» 8 M = 3 | R T EP 18 18.00 0.64 H 

| %= 11.00 X* 10.00 X= 8.00 X* 3.00 j C S EJ 20 20.00 0.50 * 

j I* 5.61 

1 

I« 1.77 I- 1.84 I> 1.40 j 

1 

E 
P 

ST 

SF 

34 

42 

34.00 

42.00 

1.46 
0.89 

M 

T NF 16 16.00 0.79 T NF 16 16.00 0.79 

| ESTP ESFP ENFP ENTP | I E NT 8 8.00 0.88 

1 1 V X SJ 46 46.00 0.97 
| N = 3 N» 6 N» 8 N« 1 | E T SP 30 30.00 1.29 

j X» 3.00 X» 6.00 X* 8.00 X= 1.00 I S R NP 20 20.00 1 .05 
j 1= 0.78 1 = 0.51 I» 0.85 I- 0.31 j 0 NJ 4 4.00 0.39 

1 I J V T J 24 24.00 1.13 M 

U E TP 18 18.00 1.61 N U E TP 18 18.00 1.61 

| EST J ESFJ # ENFJ " ENTJ | D R FP 32 32.00 1.02 

1 I G T "FJ 26 26.00 0.71 H 

| N* 7 N = 10 N = 0 N= 3 | I S IN 12 12.00 1.21 

j X- 7.00 Xc 10.00 X= 0.00 X» 3.00 j N EN 12 12.00 0.62 
j 1= 0.56 

1 

Is 0.49 I» 0.00 Is 1.28 j 

I 

G IS 

ES 

50 

26 

50.00 

26.00 

2.28 

0.53 

• 

• 

N o t e  c o n c e r n i n g  s y m b o l s  f o l l o w i n g  t h e  s e l e c t i o n  r a t i o s :  

M  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 5  l e v e l ,  i . e . ,  c h i - s q u a r e  >  3 . 8 .  
#  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  6 . 6 .  

*  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  1 0 . 8 .  

_  ( u n d e r s c o r e )  i n d i c a t e s  F i s h e r ' s  e x a c t  p r o b a b i l i t y  u s e d  i n s t e a d  

o f  c h i - s q u a r e .  

Base population used in calculating selection ratios: 

H y e r s '  H .  S .  f e m a l e  s a m p l e  
B a s e  t o t a l  N  =  4 , 3 8 7 .  S a m p l e  a n d  b a s e  a r e  i n d e p e n d e n t .  
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Table 13. Bisbee et al.'s (1983) 
Psychiatric Illness (N = 152 males). 

SENSING tVB«« INTUITIVE tvp.s 

Study of Temperament. and 

with with - with with 

THimN6 fEEUNQ FEELING THIHK1HQ 

I ST J « 

N* 21 
X- 13.82 
I- 1.58 

I STP 

N« 11 
X- 7.24 
1=  1 .18  

ESTP 

N« 
X= 
I • 

6 
3.95 
0.44 

EST J 

H= 18 

X= 11.84 
1 = 0.69 

1SFJ * 

N» 33 
X- 21.71 
I« 4.85 

ISFP i 

N» 17 
X- 11.18 
I -  2 . 1 6  

ESFP 

M = 
X= 
I-

8 
5.26 
0.73 

ESFJ 

N* 13 
X= 8.55 
I* 1.04 

INFJ 

M-
X-
l> 

4 
2.63 
1.64 

INFP 

H-
X-
I» 

4 
2.63 
0.75 

EH FP 

N» 
X* 

3 
1.97 
0.33 

EN F J 

N* 
X* 
1 = 

2 
1 .32 
0.46 

I NT J 

N» 
X-
I-

4 
2.63 
0.71 

INTP « 

N- 1 
X* 0.66 
1= 0.14 

ENTP 

N« 
X= 
I * 

7 
4.61 
0.72 

ENTJ i 

H '  0  

X- 0.00 
la 0.00 

E 
I 
S 
N 
T 
F 
J 
P 

I J 
IP 
EP 
EJ 
ST 
SF 
NF 
NT 
SJ 
SP 
NP 
NJ 
TJ 
TP 
FP 
FJ 
IN 
EN 
IS 
ES 

57 
95 
127 
25 
68 
84 
95 
57 
62 
33 
24 
33 
56 
71 
13 
1 2  

85 
42 
15 
10  
43 
25 
32 
52 
13 
12 
82 
45 

37.50 
62.50 
83.55 
16.45 
44.74 
55.26 
62.50 
37.50 
40.79 
21.71 
15.79 
21.71 
36.84 
46.71 
8.55 
7.89 
55.92 
27.63 
9.87 
6.58 
28.29 
16.45 
21 .05 
34.21 
8.55 
7.89 
53.95 
29.61 

0.61 
1.64 
1.27 
0.48 
0.73 
1.42 
1 . 2 0  
0.78 
2 . 2 1  
1 . 1 1  
0.55 
0.65 
0.90 
1.87 
0.61 
0.39 
1.45 
1 .01  
0.48 
0.49 
0 . 8 1  
0.63 
0.96 
1 .99 
0.63 
0.38 
2 . 2 0  
0.72 

N o t e  c o n c e r n i n g  s y m b o l s  f o l l o w i n g  t h e  s e l e c t i o n  r a t i o s :  

n  i m p l i e s  s i g n i f i c a n c e  a t  t h e  .05 l e v e l ,  i . e . ,  c h i - s q u a r e  > 3.8. 
#  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  6 . 6 .  

*  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  1 0 . 8 .  

_  ( u n d e r s c o r e )  i n d i c a t e s  F i s h e r ' s  e x a c t  p r o b a b i l i t y  u s e d  i n s t e a d  

o f  c h i - s q u a r e .  

B a s e  p o p u l a t i o n  u s e d  i n  c a l c u l a t i n g  s e l e c t i o n  r a t i o s :  

M y e r s '  H i g h  S c h o o l  J u n i o r s  a n d  S e n i o r s  H a l e s  
B a s e  t o t a l  N  = 4,933. S a m p l e  a n d  b a s e  a r e  i n d e p e n d e n t .  
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Table 14. Linton et al. 's (1986) Study on Symptom Formation (N = 101 
males). 

SENSING t v o e s  INTUITIVE t v o e s  JL 

Hi t h  w i t h  w i t h  W i t h  
THINKING FEELING FEELING THINKING 

J E 31 30.69 0.50 * J E 31 30.69 0.50 

| I ST J I SF J * INFJ I NT J | U I 70 69.31 1.82 * 

1 I D I S 88 87.13 1.32 * 

| N« 13 N- 30 N- 1 N- 0 | G N N 13 12.87 0.38 * 

j X- 12.87 X* 29.70 X- 0.99 X- 0.00 j I T T 39 38.61 0.63 * 

j I- 1.49 I« 6.62 I- 0.62 I- 0.00 j N R F 62 61.39 1.57 * 

I I G 0 J 69 68.32 1.32 # 
V P 32 31.68 0.66 * V P 32 31.68 0.66 * 

| ISTP ISFP * INFP INTP | P E I J 44 43.56 2.36 * 

I I  E R IP 26 25.74 1.31 
| N» 8 N« 13 N« 4 N» 1 | R T EP 6 5.94 0.21 * 

| X- 7.92 X» 12.87 X- 3.96 X- 0.99 j C S EJ 25 24.75 0.74 

j I- 1.29 I* 2.49 I- 1.13 I» 0.21 | E ST 36 35.64 0.87 

I  I  P SF 52 51.49 2.05 * 

T NF 10 9.90 0.71 T NF 10 9.90 0.71 

| ESTP # ESFP ENFP " ENTP »| I E NT 3 2.97 0.15 * 

I  I  V X SJ 63 62.38 1.62 * 

| N> 1 N« 3 N» 1 N" 1 | E T SP 25 24.75 0.90 

| X* 0.99 X* 2.97 X= 0.99 X= 0.99 j S R NP 7 6.93 0.34 * 

j I- 0.11 I* 0.41 I« 0.17 I *  0.15 | O NJ 6 5.94 0.44 N 

I  1 J V TJ 28 27.72 0.80 

U E TP 11 10.89 0.42 * U E TP 11 10.89 0.42 

| EST J ESFJ ENFJ ENTJ | D R FP 21 20.79 0.95 

I  1  G T FJ 41 40.59 2.37 * 

| N= 14 N= 6 N =» 4 N* 1 | I S IN 6 5.94 0.44 N 

j X=> 13.86 X> 5.94 X- 3.96 X- 0.99 j N EN 7 6.93 0.34 * 

j I * 0.81 

I  

I* 0.72 I» 1.38 1= 0.19 j 

I  

G IS 
ES 

64 

24 

63.37 

23.76 

2.59 

0.57 

* 

* 

N o t e  c o n c e r n i n g  s y m b o l s  f o l l o w i n g  t h e  s e l e c t i o n  r a t i o s :  

u  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 5  l e v e l ,  i . e . ,  c h i - s q u a r e  >  3 . 8 .  

#  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  6 . 6 .  
•  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  1 0 . 8 .  

_  ( u n d e r s c o r e )  i n d i c a t e s  F i s h e r ' s  e x a c t  p r o b a b i l i t y  u s e d  i n s t e a d  

o f  c h i - s q u a r e .  

B a s e  p o p u l a t i o n  u s e d  i n  c a l c u l a t i n g  s e l e c t i o n  r a t i o s :  

H i g h  S c h o o l  S a m p l e  
B a s e  t o t a l  N  =  4 , 9 3 3 .  S a m p l e  a n d  b a s e  a r e  i n d e p e n d e n t .  
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Table 15. Results: Total Sample (Creamer, 1990). 

G r o u p  T a b u l a t e d :  H B T I  T y p e  T a b l e ,  C e n t e r  f o r  A p p l i c a t i o n s  o f  P s y c h o l o g i c a l  

T y p e  

L e g e n d :  X  *  P e r c e n t  o f  t o t a l  c h o o s i n g  t h i s  g r o u p  w h o  f a l l  i n t o  t h i s  t y p e  

I  •  S e l f - s e l e c t i o n  i n d e x  

N  -  1 3 5  
R a t i o  o f  p e r c e n t  o f  t y p e  i n  g r o u p  t o  X  i n  s a m p l e .  

SENSING t v o e s  INTUITIVE t v o e s  M * I 
M i  t h  w i t h  w i t h  w i t h  

THINKING FEELING FEELING THINKING 

J E 54 40.00 0.65 * J E 54 40.00 0.65 

| I ST J 1 ISFJ INF J * I INT J | U I 81 60.00 1.58 * 

1 1 I I D I S 48 35.56 0.54 # 

| N* 13 |N» 7 N= 13 IM" 6 | G N N 87 64.44 1.89 * 

| X* 9.63 l*» 5.19 X* 9.63 l*« 4.44 j I T T 62 45.93 0.75 * 

j I * 1.11 

1 

l'» 

1 

1.16 I- 6.01 n-
i 

1.20 j 

I 

N 
G 

R 
0 

F 
J 

73 
59 

54.07 
43.70 

1.38 
0.84 

* 

V P 76 56.30 1.17 V P 76 56.30 1.17 
| ISTP 1 ISFP INFP * i INTP "| P E I J 39 28.89 1.57 # 

1 1 i I E R IP 42 31.11 1.59 * 

| N = 7 |N = 3 N = 20 i "* 12 | R T EP 34 25.19 0.88 

| X* 5.19 l*= 2.22 X* 14.81 l*» 8.89 j C S EJ 20 14.81 0.44 * 

j 1= 0.85 

1 

l«-

1 

0.43 1= 4.25 n= 

i 

1.86 j 

I 

E 
P 

ST 

SF 

30 

18 
22.22 
13.33 

0.55 

0.53 

* 

* 
T NF 55 40.74 2.93 * T NF 55 40.74 2.93 

| ESTP " 1 ESFP " ENFP # i ENTP | I E NT 32 23.70 1.17 

1 1 i I V X SJ 30 22.22 0.58 * 

| N» 5 |N> 3 N- 17 i "* 9 I E T SP 18 13.33 0.49 * 

j X= 3.70 1*- 2.22 X» 12.59 |X» 6.67 | S R NP 58 42.96 2.08 * 

j 1= 0.42 |I = 0.31 1= 2.11 ll= 1.04 j A NJ 29 21.48 1.59 # 

1 1 I 1 J V TJ 29 21.48 0.62 # 
U E TP 33 24.44 0.93 U E TP 33 24.44 0.93 

| EST J * 

1 

1 

1 

ESFJ EN F J I 

I 

ENTJ | 

1 

D 
G 

R 

T 

FP 
FJ 

43 

30 

31.85 

22.22 

1.46 

1.29 
# 

| N= 5 |N = 5 M= 5 |N = 5 | I S IN 51 37.78 2.79 * 

| X= 3.70 l*= 3.70 X= 3.70 l*= 3.70 | N EN 36 26.67 1.30 
j 1= 0.22 

1 

M = 
1 

0.45 1= 1.30 

I 

0.69 j 

1 

G IS 
ES 

30 

18 
22.22 
13.33 

0.91 

0.32 * 

N o t e s  c o n c e r n i n g  s y m b o l s  f o l l o w i n g  t h e  s e l e c t i o n  r a t i o s :  
1 1  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 5  l e v e l ,  i . e . ,  c h i - s q u a r e  >  3 . 8 .  
#  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  6 . 6 .  

*  i m p l i e s  s i g n i f i c a n c e  a t  t h e  . 0 0 1  l e v e l ,  i . e . ,  c h i - s q u a r e  >  1 0 . 8 .  

_  ( u n d e r s c o r e )  i n d i c a t e s  F i s h e r ' s  e x a c t  p r o b a b i l i t y  u s e d  i n s t e a d  

c h i - s q u a r e .  

B a s e  p o p u l a t i o n  u s e d  i n  c a l c u l a t i n g  s e l e c t i o n  r a t i o s :  M y e r s '  1 9 5 7  H i g h  S c h o o l  

S a m p l e  ( M y e r s  a n d  H c C a u l l e y ,  1 9 8 5 ) ;  B a s e  t o t a l :  N  «  4 9 3 3 .  S a m p l e  a n d  b a s e  

a r e  i n d e p e n d e n t .  
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HEN IN THERAPY 

Hen cone to therapy for a variety of reasons. You have been 
selected to assist in the study of men and therapy. The 
information you provide will be most helpful and will be 
kept confidential. Your anonymity is assured. Please relax, 
this is not a test and there are no right or wrong answers. 
Your honest answers will be greatly appreciated. By 
completing this questionnaire it is assumed that you are 
giving your permission for the data to be used in this 
study. Please fill this form and the computer scored answer 
sheet for the Hyers-Briggs. 

Thank you 

Please fill in the blanks 

1. Are you: right handed or left handed 

2. Ethnicity: I think of myself as: 

Ancflo Mexican American Black Asian 

American Indian other 

3. Income: Current or average income $ per month 
or 

$ per year 

4. Harital Status: Please check one. 
Single never married 
Single, divorced If so number of previous 
marriages 
_Single, Widower If so number of previous 
marriages 
1st Harriage 
2nd Harriage 
3rd Harriage 

Harriage 
Cohabiting 
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PREVIOUS THERAPY 

5. Have you been in therapy before? yes or no 
(If no please skip to CURRENT THERAPY) 

6. Approximately how many sessions? sessions 

7. Did you seek therapy of your own free will? yes or 
no 

Very much not at all 
8. Were you satisfied with the outcome? 5 4 3 2 1 

9. Do you think therapy helps people 5 4 3 2 1 
change? 

10. Where were you seen: 
Private office 
Non-profit agency 
Public Hospital 
Private Hospital 
Residential 

CURRENT THERAPY 

Men come to therapy for a variety of reasons. Some of us 
come because we have been encouraged by friends, employers, 
spouses, or the law. Others come because of things in our 
lives we want to change. Please complete the following 
items. Please check only ONE response in each question 
below. 

11. I was initially directed to therapy by: myself 

mv wife mv family my boss my friends 

the law my physician 

12. My current motivation to stay in therapy is from: 

myself my wife my family my boss 

my friends the law my physician 
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13. What issue brings you to therapy now? Please check 
only one. 

Loss Divorce Relationship Parenting 

Substance abuse Physical abuse Sexual abuse 

Career Depression Anxiety Stress 

Please turn to the computer read answer sheet and fill 
out all information except your name and then read the 
instruction for the Myers-Briggs Interest Inventory. 

Thank You 
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