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Abstract
Therapists come from many different backgrounds just like there are many types of therapy. Perceptions of therapists, based on their traits may show which ones are seen as more favorable. Some therapists go into this field for their personal history. Some therapists decide not to disclose their mental health history, and some decide to disclose it publicly. Mental health history may not always be known, but age is something we cannot hide. Knowing how therapists perceived level of competence is viewed based on mental health history and age may show what traits in therapists are preferred. This study included 51 participants who expressed their perceptions of the therapists in vignettes on the Counselor Rating Form (CRF) and Personal Attribute Inventory (PAI). Two two-way analysis of variance (ANOVA) were conducted to see the effects of these traits and their relationship on therapists' perceived level of competence. The therapists who had a history of mental illness (MI) were perceived as significantly less competent than therapists with no MI symptoms on both questionnaires. Mental health was a significant trait that affected the perception of therapists’ competence. This finding supports that therapists are perceived as less favorable than therapists with no MI. 
Perceptions of Therapists Based on Mental Health and Age
People have perceived opinions about the many different traits of others. Some traits are beneficial, and some cause distress. Therapists come from many different backgrounds and may have unique qualities just like everyone else. Though therapists are trained to help people work out their problems, they are not immune to their struggles. Many counseling courses explain the key qualities that make a good therapist like empathy, open-mindedness, and honesty. These may come naturally to some, but some therapists had to work on them. There are other traits that therapists have no control over, but these also affect people’s perceptions of them. In the mental health field, we view therapists as competent based on their training, license obtained, level of experience, and ethical behavior. People in society may base the effectiveness of therapists on much more visible or hidden qualities. Knowing what traits may be negatively or positively perceived may help therapists know how they are perceived by others or even prospective clients. 
People who experience MI may be viewed as being someone that wouldn’t bring a positive experience to people’s lives. If you compare someone with any MI symptoms to someone in the ingroup who doesn’t, they may still be seen as much less favorable. According to Link et al., (1999) schizophrenia and major depressive disorder (MDD) were significantly more likely to be labeled as MI compared to alcohol dependence, cocaine dependence, and a person with no MI. People with cocaine dependence and alcohol dependence were perceived as being most likely to be violent. They also found that there was a significant difference in perceived dangerousness between all the MI diagnoses. MDD overall was the least stigmatized disorder but was still significantly more stigmatized than someone with no MI. Anyone with any MI symptoms is significantly more likely to be viewed as less favorable than someone with no MI. 
It is not just the labeling of MI and perceived dangerousness that can negatively affect people. There are also perceptions of how individuals with MI can function in daily tasks as well. Professionals get labeled good and bad things all the time, but if their ability to perform at their job is judged negatively then this can affect their career. A study by Çilek, N. Z., & Akkaya, C., (2022) found that people with substance use disorders (SUD) were significantly more likely to be labeled as unstable and not able to make major life decisions. People with SUD are also perceived as not being able to handle financial or treatment decisions (Pescosolido, B. A. et al., 1999). This applies very closely to therapists because they must make financial and treatment decisions. They’re also helping people work through major life events.  
Many therapists got into the mental health field because of their personal mental health history. Individuals who have been in recovery specifically from alcoholism are propelled to help others because the 12 steps in Alcoholics Anonymous (AA) states, “having had a spiritual awakening as the result of these steps, we tried to carry this message to alcoholics and to practice these principles in all our affairs” (W.B., 2001, p. 60). They may realize they’re good at giving its message to others and make it a career. It is not just SUD that can spark the idea to be a therapist but many other mental health reasons. 
If a therapist is viewed less favorably, then colleagues and prospective clients may not take them seriously. If a therapist is thinking about sharing personal information, then they should know how it may be perceived. Some therapists believe that disclosure is very beneficial, but some have decided to use the idea of “don’t ask, don’t tell” when it comes to their mental health history (Psychopathology Committee of the Group for the Advancement of Psychiatry, 2001). Most mental health professionals admit they don’t self-disclose to clients and colleagues because they know how people judge. Other mental health professionals are disclosing to the public to normalize the idea that mental health professionals also have struggles and to be an advocate for those with MI.
Many mental health professionals have shared their mental health issues in public formats. Though most admit they don’t usually self-disclose to clients, some of them are letting the public know about their disorders to be an advocate. An article by Frances, A. (2014) summarizes the story of a psychotherapist named James Hickman who suffers from schizophrenia. He shared that he uses his own experience of developing logical thinking in treatment to deal with delusions to help his clients who experience distress from unwanted thoughts. Another well-known mental health professional known as Marsha M. Linehan disclosed to the world her struggles with borderline personality disorder (BPD), according to John, M. R. (2022). She used her struggle to not only pursue her career but to develop a whole treatment for people who also struggle with BPD symptoms, known as dialectal behavioral therapy (DBT). Though they know they’ve done well with treatment and feel comfortable telling others, it may still be a taboo topic for the public. If more and more professionals are coming out to the world, then knowing how they are perceived is good to know. 
There is an understanding that therapists can disclose to clients if it is done ethically and if it benefits the client. If personal information about a therapist has been disclosed publicly, then people may develop perceptions about it. Even clients of therapists have perceptions about their self-disclosure in therapy. According to Myers & Hayes (2006), people’s perception of therapists when they disclose or not is based on the alliance between the therapist and the client. The client’s perception was measured by using the Counselor Rating Form (CRF) which measures perceived expertness, trustworthiness, and attractiveness. There was a significant interaction between the status of the therapeutic relationship and the therapist's self-disclosure. When the relationship between the therapist and the client was positive the therapist was significantly perceived as more expert when they disclosed compared to if they didn’t. When the relationship alliance was weak, the perceived level of expertness in the therapist was significantly lower if they disclosed compared to if they hadn’t disclosed. When therapists disclose personal information and there isn’t an alliance, it is not perceived well. 
Mental health professionals are not immune to struggles in life like their mental health history, but there are traits that people cannot keep hidden. Age cannot be treated like MI symptoms though we work very hard to hide its physical and mental effects. Though everyone has been young and has a chance to get older, there are still perceptions about people based on their age. Stereotypes about age can cause people to have negative and positive perceptions about an individual’s ability to perform at work. A study by Petery et al., (2020) used negative and positive stereotypes for participants to choose which indicated whom they thought which age group it applied to. They found that employees who were very young or older were heavily stereotyped both good and bad. Younger workers were mostly seen as good with technology, full of energy, immature, and self-centered. When it came to older workers, they were labeled as competent, trustworthy, close-minded, and resistant to change. Both age groups are perceived as being good as an employee but also have just as many flaws. 
Older therapists do have a lot of experience and an understanding that younger therapists may not have. One therapist has given a short biography about her experience of going from a young therapist to an older therapist. According to Schulman G. (2003), being an older therapist who has been practicing for many years, has given her a lot of experience. She has had time to emotionally develop and have a fully developed persona that contributes to the therapeutic process. This is something she thinks would have benefited her when she was younger. Her understanding of people, families, and how to work with them has become more instinctual. She also feels more competent as a therapist compared to when she was younger because she has gotten to see how her therapy has benefited previous clients. Sometimes previous clients cross her path. Everyone gets better at their jobs as they age, especially mental health professionals like therapists. If you feel like you’re doing the best at your job than you ever have it would be good to know if others think so too. 
Therapy can be beneficial for many reasons, and this could influence what kind of therapist prospecting clients think would be best to help them. A therapist’s abilities to help are not only judged based on their age but what the client would need help with. A study conducted by Kessler, E. et al., (2020) asked younger individuals if they preferred older or younger therapists. They found no significant difference between therapists based on age. They only found significant differences in preference when there was a specific reason why they were seeking therapy. Younger therapists were significantly preferred if the individual was experiencing problems that are typical for young adults like cyberbullying or young love. If the individuals’ problems were more universal like death or divorce, then they were significantly more likely to choose an older therapist. Younger individuals equally preferred both older and younger therapists because they both were seen as helping with both young and general issues. 
People’s perceptions are very important in understanding people’s behavior and knowing constructs in society. Perception is very important for therapists to know about their clients to help the work through their issues. There may be perceptions about them as well that may contribute to the outcome of therapy. Therapists have many characteristics and backgrounds that can affect how people perceive their competence and abilities. With this information in mind, it is expected that therapists who have MI will be perceived as significantly less competent than a therapist with no MI (Hypothesis 1). Younger therapists will be perceived as significantly less competent than older therapists (Hypothesis 2). Young therapists who have MI will be viewed as significantly less competent than older therapists who have no MI (Hypothesis 3). 
Method
Design and Procedure
	The participants will be randomly assigned by giving them a number on their hand 1-4 that represents one of the 4 groups. After going to one of four classrooms, the participants will read a vignette and fill out a packet. Participants can leave the study at any time, but they will need to stay in for the duration of the study in the lobby to receive credit. At the end of the study, they will be debriefed about the purpose of the study. A sign-out sheet is provided for them to sign out and earn credit. 
Participants 
Participants will consist of students who are in freshman psychology courses at Oklahoma Christian University. They are fulfilling a requirement to attend one of three psychology experiments. There will be 60 slots that students can sign up for in my study. Demographic information like sex, age, race, and if they’ve ever been to therapy before. This information was provided by all participants. This information is used to explain the characteristics of the average participant. 
Material
The participants will fill out an informed consent provided by the Psychology Department at Oklahoma Christian University. They will also fill out demographic forms that will ask about their age, sex, race, and if they’ve been in therapy before. Each of the four groups will have vignettes that have an individual therapist. The four groups received a vignette of a therapist who is either 28 years old with MI (see appendix A), 28 years old with no MI (see appendix B), 68 years old with MI (see appendix C), or 68 years old with no MI (see appendix D). The images of the therapists came from google images which led to the young therapist's image coming from Deposit Photos and the image of the older professional coming from SBLI. It will also state that the 28-year-old has been doing therapy for 3 years while the 68-year-old has been doing therapy for 40 years. The therapists will be stated as having general MI symptoms. The therapist with no MI will be described as the opposite of the MI symptoms.
All participants in all 4 groups will fill out a packet where they will rate how competent the therapist, they read about is. The packet will contain a Counselor Rating Form (CRF) developed by Barak & LaCrosse (1975) that will measure competence based on effectiveness, attractiveness, and trustworthiness. The scores range from 36 to 252 with higher scores being more competent. The packet also contains the Personal Attribute Inventory (PAI) developed by Parish, T. et al., (1976) which has 50 positive and 50 negative traits. The participants will choose 30 traits to describe the therapist. Scores range from 0 to 30 with higher scores meaning there were more negative traits applied to the therapist. 
Analysis 
	All the data from the demographic, CRF, and PAI forms were analyzed using IBM SPSS Statistics (Version 27) with an alpha of 0.05. Frequency statistics and descriptive statistics were run to look at demographic data. This showed the frequencies, percentages, means, and standard deviations for sociodemographic information about the participants. There were two ANOVAS conducted to look at the main effects and interaction of mental health and age for both the CRF and PAI. These two are being used to see if mental health (Hypothesis 1) and age (Hypothesis 2) had significant effects on competence. They will also show if mental health and age interacted to affect the perceived level of competence (Hypothesis 3). These results are in the tables in the results section. 
Results
Participant Characteristics 
	This study consisted of 52 participants whose sociodemographic traits are reported as frequencies, percentages, means, and standard deviations in table 1. There were mostly females (n = 30), while the rest were male (n = 21), and other (n = 1). The ages ranged from 18 to 22 (M=19.6, SD = 1.8). Approximately 71.2% were Caucasian followed by Hispanic (9.6%), African American (7.7%), Asian (3.8%), Native American (3.8%), Multi or Biracial (1.9%), and other (1.9%). A little more than half (53.8%) said they’ve been to therapy before while the others said no (46.2%). There was only one person in this sample that was not included in the analysis because their packet was missing a PAI form. After the loss of one person, this study obtained data from 51 participants. 
Table 1.
Sociodemographic Characteristics of the Participants 
Characteristics 		n		%		M		SD
Sex
	Female 	           30	          57.7
Male 		           21	          40.4
	Other 		            1		1.9
Age							          19.61                 1.8
Race 
	Caucasian 	           37	          71.2
         	Hispanic 		5		9.6	
         	African American	4		7.7
         	Asian 			2		3.8
	Native American 	2		3.8
 	Multi or Biracial 	1		1.9
	Other 			1		1.9
Therapy 
	Yes		           28	          53.8
	No		           24	          46.2

Note. N = 52. M and SD represent means and standard deviations. 



Results for Hypothesis from the CRF and PAI
	Table 2 shows the CRF descriptive statistics for the ANOVA. This was done to see the effects of mental health history and age on the perceived level of competence in the therapists. The main simple effect analysis showed that therapists who have MI are perceived as significantly less competent than therapists with no MI, F(1, 47) = 37.76, p < .01, partial η2 = .445 (Hypothesis 1). This means that the ANOVA showed that the total for MI (M=151.56) was significantly lower than the total for no MI (M=201.61). The main effect for age showed there was no difference (p=.29) in the perceived level of competence between 28- or 68-year-old therapists. The interaction between mental health and age was also not significant (p=.791). The only factor that affected the perceived level of competence in therapists was mental health. 
Table 2. 
Means, Standard Deviations, and Two-Way ANOVA statistics for the CRF
   Variable 	        28		  68	             Total	                    		ANOVA 
		 M	    SD          M	         SD        M         SD       Effect     F ratio      df         η2 
MI	          146.38     28.29     157.17     39.42   151.56   33.80      MH      37.76**    1	    .445
No MI           198.38	  24.57     204.85     21.27   201.61   22.76        A	   1.13        1	    .023
Total.             172.38	  37.12	     181.96    39.11   177.09   38.03   MH x A      .071      1       .002
Note. N = 51. ANOVA = analysis of variance. CRF = Counselor Rating Form. MI = mental illness. MH = mental health. A = age. 
*p < .05. **p < .01.
A second ANOVA was done for the PAI which is shown in table 3. Descriptive statistics show the effects of the main effects of mental health and age on the number of negative traits that were applied to the therapists. The therapists who had more negative attributes means they’re less competent. It showed that the main effect on mental health was significant, F(1,47) = 29.15, p < .01, partial η2 = .38 (Hypothesis 1). This shows that the ANOVA’s total score for MI (M=13.20) was significantly higher than the total for no MI (M=2.11). Therapists with MI were perceived as significantly less competent by having significantly more negative attributes than the therapists with no MI. Age had no significant effect (p=.94) on the number of negative attributes applied to the therapists whether they were 28 or 68 years old. There was no significance (p=.18) for the interaction between mental health and age. It was only the mental health history that affected how many negative attributes the therapists received.
Table 3.
Means, Standard Deviations, and Two-Way ANOVA statistics for the PAI
   Variable 	        28		 68	             Total	                    		ANOVA 
		 M	    SD          M	         SD        M         SD       Effect     F ratio      df         η2 
MI	          11.77         8.60      14.75     10.63    13.20    9.54        MH       29.15**     1	    .383
No MI             3.46	    5.82          .77       1.01     2.11     4.32          A	     .005       1	    .000
Total.              7.61	    8.35	       7.48.    10.15     7.55     9.18   MH x A       1.89         1       .039
Note. N = 51. ANOVA = analysis of variance. PAI = Personal Attribute Inventory. MI = mental illness. MH = mental health. A = age. 
*p < .05. **p < .01.
Discussion 
	The results show that as expected, mental health history does significantly affect the perceived level of competence in therapists (Hypothesis 1). Age, however, didn’t have a significant impact on the level of competence of therapists. Mental health and age together didn’t have a significant effect on the perception of therapists. People who have symptoms of MI are known to be viewed as less favorable (Link et al., 1999; Çilek, N. Z., & Akkaya, C., 2022). Therapists that are known to have MI are not immune to negative perceptions. This study shows that it may be safe for mental health professionals to not disclose their mental health history to the public. Negative judgment like this according to Elliott, M., & Ragsdale, J. M., (2020) is why it might be best to share about your mental health issues selectively as a precaution for your career. 
	Therapists have been trained to think more about the well-being of the client. Not only this but having concerns about your career may need to be thought about as well. As Myers & Hayes (2006) says that not being perceived well not only affects how your disclosure is perceived but may affect the outcome of therapy. Whether you do have MI or not it is understood that young and older therapists are viewed as equally competent. Older therapists like Gerda who feel they’re doing the best in their careers than ever (Schulman G., 2003) can know that as of now younger therapists are seen just as capable. Younger therapists can know that though they are new they are seen as being just as helpful and favorable. 
Limitations and Future Research
	The participants may have access to public information but may not be the target population of people who get exposed to published disclosure from mental health professionals. The therapists in the vignettes gave direct information to people as disclosure but were not given a proper chance to create a therapeutic alliance. This may have also influenced how they were perceived. In the vignettes, I provided their years of experience, so it was understood that the older therapists were not new at practicing therapy. The therapists were also very specific and detailed about their symptoms and treatments which may not reflect how therapists disclose information, but how they disclose publicly. These therapists only gave their symptoms of MI, but putting their diagnosis and a list of things they do to cope may change such negative perceptions. 
In other studies, it may be good to look at how therapists with MI who disclose view the disclosure of other therapists with MI to see if there is a population of mental health professionals that would be best to disclose with. This could create a community that can support each other. This study and the study by (Kessler, E. et al., 2020) only got the perception of therapists' abilities based on their age by younger individuals. Getting the perception from older individuals may show if the preference for younger and older therapists is specific for younger individuals. 
Conclusion 
	Therapists who disclose having a history of symptoms of MI were perceived as significantly less competent. Mental health was a factor that did affect the perceptions of therapists. This may impact how therapists who go into this field because of their mental health history will use this information or not, as a professional. If therapists came into the mental health field to help others because of their resilience with their struggles like James Hickman and Marsha M. Linehan (Frances, A., 2014; John, M. R., 2022) then finding people who won’t perceive you so negatively may be considered. 
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Supplementary Materials
Appendix A. 28-year-old therapist with MI vignette
[image: A person wearing glasses

Description automatically generated with medium confidence]
Basic background information 
This therapist is 28 years old and has been doing therapy for 3 years.

This is a young individual who earned a master’s degree in clinical counseling from an accredited university. They have also received a License Professional Counselor (LPC) certification. 
	     

Mental health history 
This therapist has had a history of taking medication prescribed by a psychologist for symptoms involving low energy, difficulty sleeping, having no appetite, paranoid thoughts, negative intrusive thoughts, anger outbursts, and lacking enjoyment in activities that he used to enjoy.

The kinds of treatment that have been required from him is to go to therapy support groups and on two occasions he had to go inpatient at a mental health facility for a duration of three weeks both times.


Appendix B. 28-year-old therapist with no MI vignette

[image: A person wearing glasses

Description automatically generated with medium confidence]
Basic background information 
This therapist is 28 years old and has been doing therapy for 3 years. 

This is a young individual who earned a master’s degree in clinical counseling from an accredited university. They have also received a License Professional Counselor (LPC) certification. 


Mental health history 
This therapist has more than enough energy to get through the workday because he is able to get at least eight hours of sleep every night. He eats three full meals a day and has a consistent appetite. Sometimes he experiences stress but can still express genuine happiness to others. 

He spends time with friends and family consistently. He knows that they truly care about him, and he can trust them. In his free time, he’ll enjoy doing various hobbies that they’ve always enjoyed.  





Appendix C. 68-year-old therapist with MI vignette
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Description automatically generated] 
Basic background information 
This therapist is 68 years old and has been doing therapy for 40 years.

This is a young individual who earned a master’s degree in clinical counseling from an accredited university. They have also received a License Professional Counselor (LPC) certification. 



Mental health history 
This therapist has had a history of taking medication prescribed by a psychologist for symptoms involving low energy, difficulty sleeping, having no appetite, paranoid thoughts, negative intrusive thoughts, anger outbursts, and lacking enjoyment in activities that he used to enjoy. 

The kinds of treatment that have been required from him is to go to therapy support groups and on two occasions he had to go inpatient at a mental health facility for a duration of three weeks both times.  

Appendix D. 68-year-old therapist with no MI vignette
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Description automatically generated]Basic background information 
This therapist is 68 years old and has been doing therapy for 40 years.

This is a young individual who earned a master’s degree in clinical counseling from an accredited university. They have also received a License Professional Counselor (LPC) certification. 



Mental health history 
This therapist has more than enough energy to get through the workday because he is able to get at least eight hours of sleep every night. He eats three full meals a day and has a consistent appetite. Sometimes he experiences stress but can still express genuine happiness to others. 

He spends time with friends and family consistently. He knows that they truly care about him, and he can trust them. In his free time, he’ll enjoy doing various hobbies that they’ve always enjoyed.  
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