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ABSTRACT 

 

During the 2011-2012 Academic Year, the Department of Psychology redesigned the General 

Psychology course (PSYC 101) with the aim of enhancing the quality of course instruction, 

improving student success and reducing administrative costs.  As part of the redesign, 

Undergraduate Learning Assistants (ULAs) who were upper-level psychology students with 

demonstrated academic success, served as peer mentors/tutors for the PSYC 101 course.  These 

ULAs tutored PSYC 101 students who experienced difficulty with course content, provided 

feedback on assignments, and acted as liaisons between the students, graduate assistants, and the 

PSYC 101 instructors. Results indicated that students were more likely to meet with ULAs than 

with the instructors, and those students who met with the ULAs were more likely to earn an A, 

B, or C in the course as compared to those who did not meet with them. Furthermore, results 

indicated that the number of times a student met the ULAs for assistance directly contributed to 

the overall score earned by the student in the course. Further exploration of the impact of peer 

tutoring and mentoring on academic success is warranted. 

 

 

Introduction 
 

Over the past 10 years advances have been made in teaching undergraduate psychology courses 

(Brewer, 2006).  The earlier methods of teaching which included lecturing to students and then 

testing them on what they had learned, have been shown to be less effective with today’s 

generation of students (Barnes, Marateo, & Ferris, 2007; Junginger, 2008; Machese, 2006; 

Malm, Bryngfors, & Morner, 2011; McGlynn, 2008; Stewart, 2009; Wilson, 2008).  

Supplemental Instruction (SI) has emerged as a teaching method that assists students by 

increasing their academic success and reducing their withdrawal rates.  Dr. Deanna Martin 

introduced SI in 1974 at the University of Missouri – Kansas City with the intention of 

increasing that institution’s retention rates (Martin & Arendale, 1992).  Since then, many 

institutions have introduced various forms of SI into their high-risk (that is, courses with a failure 

rate greater than 30%) introductory courses and have seen promising results (Congos & Schoeps, 

1993).  

 

Researchers have discovered that one of the most prominent elements of SI is peer tutoring.  

Carter and McNeill (1998) defined a peer tutor as one student that gives educational support to 
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another student, but maintains a higher academic classification.  The results from previous 

studies have been mixed.  In some instances, researchers have not found peer tutoring to be 

beneficial to a student’s academic success (Carter & McNeill, 1998; Malm, Bryngfors, & 

Morner, 2011; McDonnell, Mathot-Buckner, Thorson, & Fister, 2001; McDuffie, Mastropieri, & 

Scruggs, 2009; Smith, 2008) although research has observed an improvement in other student 

characteristics.  For example, recently, Malm et al. (2011) found that students who received 

assistance from peer tutors in their program were more open to accepting help from classmates.  

Other studies reported that tutees have become less competitive (McDonnell et al., 2001).  This 

suggests that students are less disruptive and aggressive towards other students after receiving 

help from peer tutors (McDonnell et al., 2001).  Furthermore, students provided positive 

feedback regarding their peer tutoring experiences (McDuffie et al., 2009) and even students that 

did not receive peer tutoring reported an appreciation that it was available if needed (Smith, 

2008).  

 

Alternatively, other research has demonstrated an increase in student success as a result of peer 

tutoring (Burns, 2006; Dioso-Henson, 2012; Cooper, 2010; McDonnell et al., 2001; Ning, & 

Downing, 2010).  For example, McDonnell et al. (2001) found that students, both with and 

without disabilities, benefitted academically from peer tutoring.  Burns (2006) found that tutees 

improved their ability to self-correct after a peer tutor provided continual praise.  Arco-Tirado, 

Fernandez-Martin, and Fernandez-Balboa, (2011) and Dioso-Henson (2012) discovered that 

students who received peer tutoring had improved knowledge and greater retention of course 

content than students who did not receive any type of tutoring.  Interestingly, Carter and McNeill 

(1998) found that students might need less assistance from tutors at the end of a course as 

compared to the beginning.   

 

In addition to the academic benefits that may result from receiving peer tutoring, students 

reported other benefits.  For example, Baron (1997) found that students reported having a higher 

self-image because of the similarity they saw between themselves and their peer tutors.  Dennett 

and Azar (2011) demonstrated that tutees felt that peer tutors were easier to relate to than their 

instructors, making them more likely to seek assistance from their peers.  Vogel, Fresko, and 

Wertheim (2007) reported that tutees and tutors found the tutoring relationship more beneficial 

when they shared a similar educational background.  In addition, tutees believed that the tutors 

explained the material in a manner that was easier to understand than when it was presented by 

an instructor (Flyr, 2000).   

 

Previous research has found an impact of peer tutoring on student success, but it has mostly been 

examined at the institutional level (Arco-Tirado et al., 2011; Baron, 1997; Carter & McNeill, 

1998; Cooper, 2010; Quinn, 1991).  The impact of peer tutoring on student success at the level of 

the course has also been examined, but the results have been mixed (Burns, 2006; Dioso-Henson, 

2012; McDonnell et al., 2001).  Cooper (2010) found that the number of times a student met with 

peer tutors had a positive impact on student success.  However, the impact had a greater effect in 

the semester following the peer tutoring experiences when overall GPA was the dependent 

measure.  This line of research has not examined the number of times a student met with a peer 

tutor for assistance and whether that could be used to predict the student’s overall grade in the 

class.   
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The purpose of the current research was to examine the impact of peer tutoring in an 

introductory-level course, specifically, General Psychology (PSYC 101) at Bowie State 

University, a regional comprehensive university, and the oldest historically black university in 

Maryland.  PSYC 101 is a gateway course for all psychology majors and a general education 

course required by most majors at the University.  As such, the course serves 200-250 students 

per semester.  In previous years, PSYC 101 yielded a DFW rate (that is, the number or students 

who earned a final grade of D, F, or who withdrew from the course) of 38% making it a “high 

risk” course, with a DFW rate greater than 30% (Congos & Schoeps, 1993).   

 

In order to enhance academic success at the university, the Department of Psychology redesigned 

PSYC 101 beginning Fall 2011 in an effort to increase student retention and decrease the number 

of students who have to repeat the course.  As part of the redesign, the department incorporated 

Undergraduate Learning Assistants (ULAs), who served as peer tutors/mentors for students 

enrolled in the course.  The role of a ULA was to tutor PSYC 101 students who experienced 

difficulty with course content, provide feedback on assignments, and act as a liaison between the 

students, graduate assistants, and PSYC 101 instructors.  All ULAs must participate in an initial 

training session the week before classes begin.  They also receive ongoing training throughout 

the semester.  During the initial training, and throughout the semester, they learn about best 

practices in peer tutoring, effective communication with students, providing constructive 

feedback to students, and how to deal effectively with cultural and personality differences.  With 

training, ULAs learn to identify when it is necessary to refer a student to an instructor or other 

resources offered by the university.     

 

Therefore, based on previous research findings, it is hypothesized that: (1) A higher percentage 

of students who sought help from peer tutors will be successful in the course as compared to 

those who did not seek help from peer tutors, (2) The frequency of peer tutor/tutee contact would 

be positively related to the grade earned in the course, and (3) Students will be more likely to 

seek help from peer tutors as compared to the instructors.  

 

 

Method 
 

Participants 

 

Students in PSYC 101.  A total of 244 undergraduate students (Female = 173, Male = 71) were 

enrolled in the PSYC 101 course, among 5 sections, at the beginning of the Fall 2012 semester.  

Over the duration of the first week of class, students were informed that their performance in the 

course might be used as part of a larger research study on the effectiveness of different teaching 

methods in PSYC 101.  Students were asked to provide written consent if they were willing to 

have their performance included as part of this research study.  Therefore, this study reports the 

results of data for the 218 undergraduate students (Female = 155, Male = 63), with an average 

age of 19.96 (M = 19.96, SD = 3.04, range = 17-41) who signed the consent form.  Table 1 

includes demographic and academic information for these 218 students. 
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Table 1   

 

Demographic information for students enrolled in PSYC 101 during the Fall 2012 semester 

             

       N   %   

Total Number of Students    218   100% 

Gender   

 Male      63   28.9% 

 Female      155   71.1% 

Race  

 African American    200   91.7% 

 Hispanic     7   3.2% 

 Caucasian     2   0.9% 

 Asian      3   1.4% 

 2 or More Races Specified   5   2.3% 

 Native Hawaiian    1   0.5% 

Year in School 

 Freshman     135   61.9% 

 Sophomore     55   25.2% 

 Junior      13   6.0% 

 Senior      14   6.4% 

 Not Specified     1   0.5%   

 

Undergraduate Learning Assistants (ULAs).  A total of seven undergraduate (Female = 4, 

Male = 3), upper-level psychology majors, with an average age of 25.14 years (M = 25.14, SD = 

4.95, range = 20-34) served as ULAs during the Fall 2012 semester.  At the beginning of the 

semester, ULAs were informed that their interactions with the PSYC 101 students might be 

examined to determine the importance of their role.  All ULAs provided written informed 

consent.  Table 2 includes demographic information for the ULAs. 

 

 

Table 2   

 

Demographic information for ULAs during the Fall 2012 semester 

             

       N   %   

Total Number of ULAs                 7   100% 

Gender   

 Male      3   42.86% 

 Female      4   57.14% 

Race  

 African American    7   100% 

Year in School 

 Junior      3   42.86% 

 Senior      4   57.14%   
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PSYC 101 Instructors.  A total of four PSYC 101 instructors (Female = 4), with doctoral 

degrees taught PSYC 101 in the Fall 2012 semester.  Two instructors were Caucasian, one was 

African American, and one was bi-racial.  With the exception of the bi-racial instructor who 

taught two sections of PSYC 101 during the Fall 2012 semester, the other instructors only taught 

one section each.  The instructors’ teaching experience varied from 4 years to 10 years.  

 

Design  

 

The PSYC 101 course sections used a common syllabus and common assignments.  All students 

enrolled in PSYC 101 had the opportunity to seek help from the ULAs, but could make the 

choice regarding whether they did so or not.  

 

Materials 

 

The materials for the research included the assignments that were part of the PSYC 101 

curriculum.  The curriculum of PSYC 101 was centered on Laura E. King’s Experience 

Psychology (1
st
 ed.) published by McGraw-Hill.  Students enrolled in the PSYC 101 course 

attended two 50-minute lectures and one 50-minute lab per week.  In lab, students completed 

chapter quizzes and small-group activities with their classmates.  Students completed four exams 

over the course of the semester as well as three writing assignments.  After being given step-by-

step instructions on how to find a research article on the library databases, students were 

instructed to write an outline of the first experiment of the article, based on a set of guidelines 

provided by the instructor.  The second writing assignment required students to write a summary 

of the second experiment of the article, based on the sample outline.  The third writing 

assignment required students to show a deeper understanding of the course content by choosing 

concepts that had been covered in class, and reflecting on how those concepts could be applied to 

their own lives.  Students also had to complete an anonymous survey designed specifically to 

find out how many times they had received assistance from the instructor, graduate assistants, or 

ULAs, and whether those meetings were helpful or not.  Sign-in sheets were used to document 

student contacts with the ULAs.  Information included the student’s name, the date and time, and 

the type of assistance needed (e.g., make-up quiz, help with writing assignments, help with 

course content, etc.).   

 

Procedure 

 

On the first day of classes, students were given the syllabus for the course, introduced to the 

graduate assistants and ULAs, and the instructor reviewed the syllabus.  The instructor also 

verbally informed the students that their performance in the class might be used to assess the 

efficacy of the course redesign.   

 

During their first lab, students received the informed consent form.  It was stated that they were 

not required to sign the consent form, and would not be penalized for not signing it.  All PSYC 

101 students had the same requirements for completing the course, but only data for those who 

provided consent were included in this study.   
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Over the course of the semester, whenever students visited with a ULA, they were asked to sign 

in and to indicate the reason for their visit.  All email correspondence from students requesting 

assistance was collected and tabulated.  During the last lab session of the semester, students were 

given a paper-and-pencil version of the “End-of-Semester Survey.”  Students were informed that 

their responses would be anonymous. 

 

Grades from all five sections of the PSYC 101 course were calculated using a prescribed formula 

based on points earned.  The frequency of face-to-face contacts between ULAs and students was 

tallied along with contact made via emails.  Therefore, each student could be classified as having 

sought help or not.  Survey data were recorded and analyzed separately. 

 

 

Results 
 

Of the 244 students enrolled in the PSYC 101 class during the Fall 2012 semester, 218 of them 

signed consent forms.  Only the data from those 218 students were included in the analyses.  An 

initial analysis of student grades as a function of race of instructor did not yield significant 

results, F(2, 137) = 2.153, n.s. Therefore, the data were collapsed across all sections. 

 

Hypothesis I 

 

A chi-square was calculated to determine if students who asked for assistance from the ULAs 

were more likely to pass the class (that is, earned an A, B, or C) than those students who did not 

ask for assistance from the ULAs.  As shown in Figure 1, results of the chi-square determined 

that there was a significant relationship between asking for assistance from the ULAs and 

passing the course, 2
(1) = 10.49, p = .001,  = .2.  Specifically, of the 107 students who 

received assistance from the ULAs, 88.8% passed the course, while only 71.2% of the 111 

students who did not receive assistance from the ULAs passed the course.   
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Figure 1. The percentage of students who passed or failed the course as a function of whether 

they received assistance from the peer tutors.  This figure indicates that a higher percentage of 

students passed if they received assistance. 

 

Hypothesis II 

 

To determine whether the number of visits to the ULAs for assistance could predict overall 

percentage earned in the class, a regression analysis was calculated.  The results of the regression 

indicated that the number of times students received help from the ULAs accounted for 5.1% of 

the variance in the final percentage earned in the class.
1
  For each time help was sought from 

ULAs, the final percentage in the class increased by 3.3 percentage points, F(1, 209) = 11.32, p = 

.001. 

 

 

                                                 
1
 To determine if additional factors accounted for a greater amount of variance in the final percentage earned in the 

class, a multiple regression was conducted using the total number of times students received help, overall SAT 

scores, and the GPA students had upon entering the University.  The University assigns a GPA of 0.00 to first-

semester students, including freshmen and transfer students.  This 0.00 is not a true measure of students’ academic 

ability, and so they would have to be excluded from the analysis.  However, exclusion would account for 36.2% of 

the students, and the results would only be generalizable to students who had earned a GPA at the University (that 

is, continuing students).  Therefore, to make the results more generalizable, entering GPA was included.  None of 

the additional factors were reliable predictors of percentage earned in the class, and the number of times a student 

asked for help was no longer significant, p > .05.  This is not a surprising finding given that the inclusion of 

additional factors decreased the power of the model.   
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Hypothesis III  

 

A paired-samples t-test analyzed whom students reported seeking assistance from more: the 

instructor or the ULAs. As shown in Figure 2, the paired-sample t-test indicated that students 

sought assistance from the ULAs (M = 1.08, SD = 1.778) significantly more than they did from 

the instructors (M = 0.80, SD = 1.425), t(180) = -2.126, p = .035.  The effect size for this analysis 

(d = 0.158) was small according to Cohen’s (1988) conventions.   

 

 
Figure 2. The mean number of visits to the instructor or ULAs for assistance.  This figure 

indicates that the students visited the ULAs more than the instructor during the Fall 2012 

semester. 

 

 

Discussion 
 

The current study examined whether students who received help from the ULAs would be more 

likely to pass the course compared to those who did not receive help from the ULAs.  

Additionally, the research examined if there was a specific impact on a student’s grade earned in 
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the course in relation to the number of times a student met with peer tutors.  Lastly, the current 

study examined if students would be more inclined to seek help from the ULAs over instructors.  

 

For Hypothesis I, there was a higher percentage of success recorded for students who had 

received assistance from the ULAs when compared to students who did not receive assistance 

from the ULAs.  This is consistent with other research that has shown academic success for 

individual courses (Burns, 2006; Dioso-Henson, 2012; McDonnell et al., 2001).  Other studies 

have been unable to find a significant effect of peer tutoring on academic success (Arco-Tirado 

et al., 2011; Carter & McNeill, 1998; Evans, Flower, & Holton, 2001; Malm et al., 2011; 

McDonnell et al., 2001; McDuffie et al., 2009; Smith, 2008; Solomon & Crowe, 2001), which 

may have been due to the presence of limiting factors.  These factors were not present in the 

current study.  For example, Evans et al. only offered peer tutoring during class time.  The 

researchers reported that the tutors and the tutees found this arrangement extremely difficult 

because the tutors were addressing the entire class rather than giving individual attention as is the 

case in the current study.  Other researchers neglected to thoroughly train their tutors (Solomon 

& Crowe, 2001).  The current study utilized 7 tutors, which enabled the researchers to limit 

confounds brought on by inexperienced tutors.         

 

While previous research has measured positive effects of peer tutoring on various measures of 

academic success, this study took these findings a step further.  Distinctively, Hypothesis II 

addressed the specific effects the number of times a student visited the ULA had on overall 

earned course percentage points.  The current research found that the number of times a student 

met with a peer tutor can be directly predictive of overall percentage points in the course.  

Results indicated that each time assistance was sought from a ULA, the student’s final 

percentage in the class increased by 3.3 percentage points.  In fact, the number of times a student 

sought help from the ULAs was more predictive of overall earned course percentage than 

entering GPA and SAT scores (see Footnote 1).  Cooper (2010) also examined the impact of the 

number of times a student met with a peer tutor on student success.  However, Cooper’s outcome 

variable was institutional GPA and not performance in a specific course.   

 

The third hypothesis examined whether students sought assistance from the ULAs more than 

they did from the instructors.  The results indicated that students were more likely to seek help 

from the ULAs as compared to the instructors.  One of the reasons for this finding may be that 

students are less apprehensive seeking help from a peer as compared to an instructor (Carter & 

McNeill, 1998).  Another explanation may be that the ULAs make the content more 

understandable than the instructors (Flyr, 2000) and are perceived as being easier to relate to by 

students (Dennett & Azar, 2011).       

 

In most peer tutoring programs, the tutors are volunteers and are neither paid nor recruited for 

the positions, because of budgeting constraints.  However, some researchers explain that most 

tutors volunteer because of various personality traits which are rooted within the tutor.  Some 

notable traits that have been continually reported are trustworthiness and having a strong sense of 

responsibility (Daddona, 2011; Dennett & Azar, 2011; Evans et al., 2011).  Logically following 

those findings, research also suggests that tutors are more inclined to want to help others 

(Daddona, 2011).  Additionally, Gines (2000) found that tutors were smarter, had a higher 

maturity level, and were more cooperative than the average student.  Despite these traits that 
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provide the potential for students to volunteer to be tutors, research indicates that to have a 

successful peer tutoring program, thorough training is imperative (Cervantes, Lieberman, 

Magnesio, & Wood, 2013).  In the current study, although training is conducted to provide the 

PSYC 101 students with the best possible peer tutoring experience, it may not be as extensive as 

proposed by previous research (Parkinson, 2009; Smith, 2008; Wilson & Arendale, 2011).    

 

Furthermore, research has described how peer tutoring specifically benefitted first-year students.  

The first year of college is an important time of transition for students, and peer tutors have been 

found to have a positive impact on academic success during that time (Weinsheimer, 1998).  Rae 

and Baillie (2000) examined third-year tutors assisting first-year students, and found that the 

tutoring experience gave the first-year students a pleasant introduction to college life.  Nearly 

62% of the students enrolled in PSYC 101 at the university are considered first-year students, or 

freshmen.  While the current study found an overall positive effect of peer tutoring on academic 

success in the course, it did not specifically examine this impact in the first-year students.  It also 

did not examine any effects on tutees’ personal feelings about the experience.  In future research, 

it would be worthwhile to examine these effects more thoroughly.    

 

Supplemental instruction, specifically peer tutoring, is growing in popularity at many educational 

institutions.  Building upon the findings from previous research, the current research has 

provided evidence that when executed appropriately, peer tutoring can be a cost-effective and 

successful means of improving a student’s academic success.  Furthermore, the specific impact 

on a student’s academic success in a particular course can be predicted based on the number of 

times a student seeks help from a peer tutor.  Further research should include other factors such 

as training and personality characteristics of tutors when examining the specific impact on a 

student’s academic success and the reasons why students seek assistance more from a peer tutor. 

 

At most universities, students have to go to tutoring centers to receive assistance.  Having tutors 

embedded in the classroom is a non-traditional and effective way of utilizing peer tutors.  

Vincent Tinto, from Syracuse University, and widely hailed as a specialist in student success, 

retention, and persistence at the college level, suggests three linked sets of activities and support 

that will promote student education.  Specifically, he first suggests that programs should 

contextualize academic support.  This refers to the practice of linking developmental education 

and study skills to courses in which these skills will be used.  Second, he suggests that programs 

employ collaborative and cooperative pedagogies that allow students to learn together.  He 

explains that students are more successful when they are academically and socially engaged.  

Finally, Tinto suggests that programs should connect classroom activities to campus student 

support services.  This tutoring and mentoring approach brings support to students and faculty as 

well as leadership opportunities to participating tutors.    
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ABSTRACT 

 

Working mother, stay-at-home father is a family structure that is becoming increasingly more 

common, and demands attention. A phenomenological qualitative study was utilized to explore 

division of household labor within a stay-at-home father and working mother relationship. A 

total of 20 working mothers were interviewed regarding how they handle household labor within 

their home as well as contributing factors to this decision. All participants were married, 

heterosexual women with biological children ages 1 to 4 and who worked outside the home and 

the father stayed home as primary caretaker and did not contribute financially. Results indicated 

that the division of household labor was a collaborative process. Participant responses are 

included, and implications for practice are discussed.  

 

 

Introduction 
 

Traditional roles within a family are changing as gender roles become more flexible in societal 

constructs. Women have been seen as caretakers, nurturers and homemakers, but are now in the 

workforce more than ever. While women are becoming career oriented, men are taking on the 

caretaking and home making role. According to Heppner and Heppner (as cited in Fischer & 

Anderson, 2012), men and women are challenging the stereotypical gender roles and are 

participating in nontraditional roles of employed mothers and caregiving fathers. The number of 

families where the mothers are employed full-time outside the home and fathers stay home to 

care for children continues to grow. According to the 2010 Bureau of Labor Statistics (as cited in 

Fischer & Anderson, 2012), women now make up 47% of the labor force. The 2012 U.S. Census 

Bureau reported there are 24.4 million married fathers with children younger than 18 (U.S. 

Census Bureau, 2012a). The Census Bureau also reported that 189,000 identified themselves as 

stay-at-home fathers in 2012, which was defined as remaining outside the labor force for at least 

1 year so they can care for their family while their wife works out- side the home (U.S. Census 

Bureau, 2012b). It was also identified that these fathers cared for an upward of 369,000 children 

(U.S. Census Bureau, 2012b). The U.S. Bureau of Labor and Statistics stated that at the start of 

the 21st century, only a third of U.S. households enact the male breadwinner model and nearly 

another third have the female as the breadwinner (as cited in Meisenbach, 2010). 
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Division of Labor 

 

Division of labor is a topic that has been explored for decades and has been a topic of 

conversation in many relationships. Now that family dynamics are changing, it is important to 

know if division of household labor is also shifting. More women are entering the workforce, 

meaning less time at home. Parents in two earner families have the responsibilities of their jobs, 

household and children (Wood & Repetti, 2004). Due to these multiple roles, many question 

whether or not labor is divided more equally in a dual earner home. Another drastic change 

society sees is the growing number of stay-at-home fathers. Others question if fathers staying 

home with children take on more of the household duties.   

 

Inequality in Division of Labor   

 

Inequality in division of labor has been studied for decades. According to Coltrane women still 

do most of the housework, despite their increased participation in the workforce (as cited in 

Poortman & Van Der Lippe, 2009). A couple can perceive equality and inequality in a 

relationship based on the division of family work. If this is perceived unequal, it could impact a 

person’s psychological well-being (Tao et al., 2010). Women who hold nontraditional values and 

roles perceive the division of labor as unfair, and perceived unfairness has been related to 

psychological distress and marital conflict (Eshleman & Bulcroft, 2006). Researchers have also 

found that when individuals perceive that they are doing more than their fair share of household 

labor, they experience distress as well as anger and rage (Lively, Steelman, & Powell, 2010; 

Claffey & Mickelson, 2009). When division of household labor is perceived as fair and 

equitable, both husband and wife report fewer depressive symptoms (Kalmijn & Monden, 2012). 

 

The study by Lothallar, Mikula, and Schoebi (2009) examined multiple factors that contribute to 

the imbalance of division of labor between dual earner couples. Some of the factors identified 

were time availability, gender ideology, and the importance of characteristics of the family 

system (Lothallar et al., 2009). The study hypothesized that the more time women spent in 

professional work and the more time men spent at home, the more the division of labor would be 

balanced based on time availability at home. However, the study showed that this was not the 

case. Time availability did not balance out division of labor. The division of work was 

imbalanced to the woman’s disadvantage as she still took on more household labor (Lothallar et 

al., 2009). Additionally, Dunn, Rochlen, and O’Brien (2013) investigated the identity and 

adjustment experiences of this subset of working mothers and found that one of the 

disadvantages of working mother stay-at-home father arrangements was that mothers expressed 

frustrations and disappointments related to the cleanliness of the home or other home care tasks.   

 

The gender ideology model illustrates that people make decisions based on their traditionalism of 

gender attitudes. According to Lothallar, Mikula & Schoebi (2009), men with less traditional 

gender attitudes do more family work and women with less traditional gender attitudes do less 

family work compared to those with more traditional attitudes. They also found that those with 

nontraditional views were less likely to have less imbalanced division of labor. 
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Deciding Factors  

 

There are many factors that contribute to the division of labor in couples (Coltrane, 2010). 

Studies have shown that employed women still take on most of the housework (Eshleman & 

Bulcroft, 2006). Childhood and family values play a huge part in how household labor is 

decided. Girls are raised to take pride in their home by cleaning, decorating and nurturing the 

home. A study by Cunningham showed that parental attitudes towards household duties are 

predictive as to how children view and participate in division of labor in their own marriages (as 

cited in Eshleman & Bulcroft, 2006). Poortman and Van Der Lippe (2009) found that women 

showed a positive attitude towards cleaning, cooking, and child care. Women also showed higher 

standards and feelings of responsibility regarding household chores.  

 

Working from the supposition of previous researchers (Coltrane, 2000) that even though wives 

perform approximately twice as much household labor as their husbands, they report fairness in 

the division of labor, Kawamura and Brown (2010) sought to explore whether or not this is 

impacted by mattering. They defined mattering as beliefs about supportiveness, as evidenced by 

respect, concern, and appreciation. Their findings suggest that the more wives believe they 

matter to their husbands, the more likely they are to report fairness in division of household 

labor, regardless of actual time spent engaged in these processes.  

 

Changes to Division of Labor  

 

Gender inequality of the division of household labor is beginning to change to accommodate the 

flexibility of gender roles. Changes in the division of labor reflect changes in societal views 

(Eshleman & Bulcroft, 2006). Two-earner families have the ability to have a more balanced 

division of child care and housekeeping compared to single earner families (Wood & Repetti, 

2004). Rehel (2014) found that when fathers are encouraged to take extended leave following the 

birth of a child, and engage in a dynamic of coparenting, rather than the more traditional helper 

role, an opportunity for the development of a more gender-equitable division of labor is created.  

 

 

Methods 
 

A qualitative phenomenological study was utilized to explore division of household labor in 

stay-at-home father and working mother relationships. “Qualitative research attempts to make 

sense of or interpret phenomena in terms of the meanings people bring to them” (Denzin & 

Lincoln, 2013, p. 7). Phenomenology explores the meaning of the lived experiences of several 

individuals and its purpose is to create a universal meaning to reduce individual experiences 

(Creswell, 2007). The researcher explored the mother’s subjective experience of how household 

labor is handled among the stay-at-home father and working mother family dynamic. This design 

allowed the mothers to not only share their perspective but also allowed society to understand 

these family dynamics from the mother’s subjective experience and create a more universal 

meaning to the stay-at-home father and working mother phenomenon.  

 

The theoretical implications of the study were guided by choice theory. Choice theory explains 

that we choose everything we do. It explores how and why we make choices that guide our lives 
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(Glasser, 1998). This theory aided the understanding of how division of household labor is 

handled, the contributing factors to this decision and how this choice affected their family 

dynamics.  

 

The research was conducted in accordance to the policies and procedures of the Capella 

University Institutional Review Board. This board consists of scholars and researchers who work 

to ensure all procedures are followed to protect participants from harm and informed consents 

follow protocol to ensure privacy and anonymity (Leedy & Ormrod, 2005). A copy of the 

institutional review board’s approval was then provided to participants to report credibility for 

the research. 

 

 

Participants 
 

Participants of the study were twenty working mothers who met sample characteristic criteria. 

The characteristics of each mother were married, heterosexual women with biological children 

ages 1 to 4 wherein their husband was the full-time caregiver and she worked full- time outside 

the home.  

 

The researcher used multiple marketing techniques to reach participants that met the criteria. The 

sites www. meetup.com and www.athomedad.org were utilized to identify local parenting 

groups. A search for key words “stay-at-home dads,” “working mothers,” “stay-at-home 

parents,” and “local playgroups” were used to identify groups specific to the study population. A 

request for participation was posted on each site to recruit participants. Twenty-one elementary 

schools in the local area were also contacted and asked to send flyers home to the parents. Seven 

web forums were contacted and a post was placed on each site requesting participants.  

 

Twenty mothers met the requirements for participation and were recruited for the study. Five 

participants were from the researcher’s home state of Texas, 5 participants were recruited from 

Missouri, and 10 participants were recruited from Illinois, for a total of 20 participants. No 

participants chose to withdraw from the study. The majority of participants (95%) identified 

themselves as Caucasian. Of the 20 participants, 60% of the population reported an income of 

>110,000. The mothers’ education level identified that 90% were college graduates or 

postgraduate and 75% of the fathers held a college or postgraduate degree. Ninety-five percent of 

the participants reported this was a first marriage for them and their husbands. Sixty-five percent 

of the families reported having two children in the home. The mothers’ occupation varied with 

25% of the participants reporting being attorneys. 

 

 

Data Collection  
 

The techniques that were used in the qualitative study were interviews and audio recordings. 

Multiple data collection techniques, such as direct observations, interviews, and documentation 

are qualitative strategies that enhance data credibility (Baxter & Jack, 2008). This ensured that 

the issue explored was not examined through one lens but rather a variety of lenses that allows 

for multiple facets of the phenomenon to be revealed and understood (Baxter & Jack, 2008). The 
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interviews were conducted at a location chosen by the participant. The researcher ensured that 

the location met requirements regarding privacy and confidentiality of the participant as well as 

quietness to successfully interview. The researcher took into consideration time and location in 

an attempt to provide a comfortable environment for the participant.  

 

When the participant and researcher first met face-to- face, the informed consent was reviewed 

and the purpose of the study and the risks and benefits were thoroughly covered with the 

participant. Then, the participant signed the informed consent in front of the researcher. Once the 

signed informed consent was obtained, the researcher collected the demographic questionnaire 

and qualifications checklist from the participant. These were already filled out by the participant 

as they were mailed previously in the recruitment packet.  

 

Once the demographic and qualifications checklist was received, the open-ended, unstructured 

interview questions were asked. The questions were as follows: (1) Describe for me in detail how 

the division of household labor is handled in your home; (2) Discuss some of the factors that 

influenced the decision on how the division of household labor was developed. The questions 

were unrestricted in time to allow the participant to answer fully. Prompts were used as a means 

to clarify and expand the participant’s response. 

 

 

Data Analysis 
 

All participants were interviewed face to face and these interviews were audio recorded. 

Qualitative researchers believe interviewing and observation are ways to gain a better picture 

into the participant’s perspective (Denzin & Lincoln, 2013). Tape-recordings were then 

transcribed by a court reporter employed by the researcher. The researcher asked the participant 

immediately after the interview if they could be contacted a minimum of 1 month following the 

interview. The researcher invited each participant to review the written transcripts provided by 

the transcriptionist following each interview. If permission was given, the participant was 

contacted by electronic email. The emailed packet provided a transcription of their personal 

interview. Participants were asked to review and contribute additional material or clarify their 

statements. Seventeen participants took time to review and send transcription back to researcher 

and 2 of the 17 chose to make additional comments.  

 

Once interviews were transcribed, the researcher began classification to identify themes in the 

transcriptions. The researcher and two experts searched for themes. The two experts hold a 

doctoral degree and have extensive training in qualitative research. When forming themes, the 

researchers and experts used interpretation. During the process of interpretation, researchers 

form larger meanings of what is going on in the situations (Creswell, 2007). According to Barritt 

(as cited in Leedy & Ormrod, 2005), the purpose data analysis is to identify common themes in 

the personal experiences.  

 

Finally, the transcriptions were uploaded into the qualitative software program NVivo, where the 

researcher was able to combine and subdivide codes and ultimately form consistent themes 

throughout the transcripts. Computer-assisted software permitted frequency counts and 

tabulations (Denzin & Lincoln, 2003). NVivo helped manage and shape unstructured 
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information by using visualization tools such as chart, graphs, and models. NVivo provided 

security by storing the databases and files together in a single file and enabled the researcher to 

manipulate the data and conduct searches (Creswell, 2007). Once coding and identification of 

themes were created, the expert panel and researcher reread the transcripts to ensure accuracy 

and thoroughness. 

 

Field Testing 

 

A list of the interview questions was prepared and sub- mitted to a panel of experts. The panel 

consisted of three therapists with extensive training and experience in children and family 

counseling. All three experts hold a doctoral degree and have a background in qualitative 

research. They all are licensed therapists in the state of Texas. None of the experts were affiliated 

with Capella University. The panel analyzed the questions and pro- vided feedback on how to 

improve the quality of the interview questions. All feedback was taken into consideration and 

changes were made to the original questions. 

 

Reliability and Validity 

 

Reliability in a qualitative study is concerned with ensuring the study is of quality. According to 

Gibbs, (as cited in Creswell, 2009) a reliable study identifies that the researcher’s findings are 

consistent across other research studies and projects. Essential criteria for qualitative reliability 

are credibility, consistency, and applicability. Steps were put in place to monitor reliability in the 

study.  

 

According to Bronfenbrenner (1976, as cited in Meisenbach, 2010), member checking is an 

accepted source of validity checking in phenomenological studies (Meisenbach, 2010). In this 

case, the researcher engaged in an in-depth member checking protocol where each participant 

was emailed a copy of the transcript and asked for any feedback and clarification. Also, after 

completing the study, each participant was contacted again and given a full copy of the final 

study before final submission. Twelve of 20 participants responded to the final submission 

identifying no concerns and expressing gratitude for the study.  

 

There were steps in the data collection phase that were taken to ensure reliability. All procedures 

of the research were documented. This includes data collection and analysis techniques. 

Transcripts from interviews were transcribed and checked against the tape-recording to ensure 

they do not contain any mistakes. During data analysis, it is crucial to pay specific attention to 

coding. The researcher made sure there was not a misunderstanding in definition or meaning of 

codes.  

 

To ensure understanding, data are compared with codes numerous times and crosschecked with 

the definitions of the codes (Creswell, 2009). These codes were also cross- referenced with codes 

developed by the expert panel. 
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Credibility 

 

According to Mertens (2005), credibility tests the correspondence between the way the 

respondents perceive the questions and respond and the way the researcher portrays their 

understanding of their responses. Constructivism and triangulation were two strategies the 

researcher used to ensure the research was credible.  

 

A constructivist paradigm assumes there are multiple realities, the knower and respondent co-

create understandings, and procedures are in a natural setting (Denzin & Lincoln, 2003). 

Constructivism values multiple realities (Golafshani, 2003). Multiple methods of data collection 

were used to acquire multiple realities. These methods were interviews and audio recordings. 

Also having 20 participants allowed the researcher to gain 20 different perspectives.  

 

Analyst triangulation was also used to support credibility. Triangulation is when a researcher 

uses multiple investigators as a way to corroborate evidence from different sources to shed light 

on a theme (Creswell, 2009). Using multiple methods and data sources will help strengthen 

interpretations in qualitative study (Mertens, 2005). The strategy to ensure triangulation in the 

study was having numerous techniques of analyzing the data. The professional transcriptionist 

transcribed all audio recordings. The transcribed data were then analyzed by the researcher and 

three experts for themes. Then, the data were uploaded into the qualitative soft- ware NVivo to 

analyze for themes. Using multiple methods of analyzing data ensured triangulation. 

 

 

Results 
 

Division of Household Labor Was a Collaborative Process  

 

The significant theme that emerged was that division of household labor was a collaborative 

process. The participants provided a wide range of responses regarding how household labor is 

handled in their home.  Eighty five percent of the participants identified many aspects to 

collaboration such as strengths and skill set, personal standards and preferences, supportive 

spousal relationship, compassion and respect. Due to their ability to work together, the 

participants shared they felt that household labor was a more collaborative approach. This 

partnership allowed for their time at home to be more flexible and they were able to spend more 

time with their family instead of on household chores and duties. The theme of collaboration was 

expressed in the following quotes:  

 

I would say from a numbers perspective, he does 90% and I do 10%.  If you're looking at 

it from a subjective perspective then we consider it to be balanced. We look at it like he 

does what he does for our family and home and I do what I do for our family and home. 

It’s just different roles. – Participant 13 

 

We’ve just decided that he would do whatever it takes to keep the house running and I 

would step in whenever I could and pick up the slack, so on weekends, I help out.  You 

know, so on the weekends, I may throw a little laundry in.  I try to cook on weekends, 

you know, special meals for the family.  I do all of the financial stuff - Participant 6 
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My husband does all the grocery shopping.  He basically does all the dishes.  We both do 

laundry. In the summer, he does the yard work.  I like to putter in the garden but I don't 

always have time to do that but in terms of mowing the lawn, he does that and the snow 

shoveling in the winter. Those are probably the main things.  Bills were one of those 

things that I finally handed over to him because I kept being late getting bills paid and we 

decided he needed all these online bills to go to him rather than me. Participant 18 

 

A common response of utilizing strengths and skillset was noted by the participants as a way of 

dividing household labor. Participants acknowledged that they work more effectively as a 

partnership when they focus on their strengths. This was demonstrated in the following 

examples: 

 

My husband is just particular about the dishes.  He kind of took that on.  And I think he 

would probably say I'm particular about the cleaning so that's why that responsibility kind 

of falls to me.  And I think we really, since the time when we first lived together, I think 

we had all those fights then and sort of figured out like our thresholds for household 

chores and that sort of thing. – Participant 9 

 

I think personal preference.  There's always this task that you hate doing. And, what we 

each like to do probably has a lot to do on how we make those decisions. For instance, I 

like things neat and organized so every night I will do a regular walk through and pick 

up. – Participant 10 

 

I hate dishes and he’s okay with it. So, he does all the dishes.  It has just evolved. He has 

a much lower sense of smell than I do so he is fine with taking out the trash, where the 

smell bothers me. I care more about the major cleaning, like bathrooms, so I like to do 

that on the weekends so I know it’s done. Participant 14 

 

Personal standards and preferences regarding cleanliness also played a role in the decision of 

how household labor would be handled. Eight of the participants acknowledged that they choose 

the responsibility of various household chores due to their own standards of cleanliness. Five of 

these participants acknowledged hiring a cleaning service to help maintain their level of 

cleanliness. These participants felt that hiring service to help maintain their level of cleanliness 

would reduce conflict in their relationships and ensure their personal standards were met. 

Personal standards and preferences were demonstrated by the following examples: 

 

We do have a housekeeper that comes every week.  And every other week she kind of 

does a full cleaning of the house and then the interval week she does a couple of hours of 

vacuuming and does the floors in the kitchen and basics like that.  But that's been a huge 

help and that is something we started doing long before we had kids That's a huge relief 

because I don't  have to spend time that I can otherwise be spending with the kids in the 

weekends or the evening's cleaning.  – Participant 10 
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I do my own laundry because I'm very picky about gentle cycle, what gets dry and what 

gets hung and whatever. He really never does the bathroom to the detail and extent which 

I think it should be done or the frequency.  So I do the bathrooms – Participant 3 

 

I'm kind of picky about my laundry and so that's one of those things that we get behind 

on because I have trouble relinquishing-- he always says relinquish, that's his word.  He 

wants me to relinquish control of things and I've gotten better at that during three and a 

half years. But, we do have a cleaning service that cleans the house every other week. 

That helps too.  – Participant 18 

 

A supportive spousal relationship was also noted as a factor in providing a collaborative 

approach to division of household labor. Participants acknowledged that when they felt 

supported in their role as primary breadwinner, they were more likely to work with their partner 

in completing household chores, if needed. Participants discussed the importance of feeling 

respected and valued in their role as the working mother. The theme of supportive spousal 

relationship was displayed in the following quotes: 

 

It goes back to that central tenant that my husband is a believer that his job is to take care 

of the house and that my job is to work outside of the home. And so, he does the majority 

of things at home.  He does the laundry, the grocery shopping, and the cleaning. He runs 

all the errands, he cooks, just anything that needs to be done at home, you know, minor 

repairs, he’ll do that. He doesn’t view himself as just the caretaker.  It’s everything that 

goes with running a household he feels that he should be responsible for. Participant 6 

 

He just volunteers.  He really does.  He volunteers to do everything, because he knows 

I've been really stressed over the last couple of years with my mom being sick and my 

grandmother just got sick and she was in the hospital for a couple of months so after 

work I'd go home and change and then go straight into the a hospital all night.  So for 

about a month I barely saw my child.  So I think he realizes that I just can't handle 

everything and so he just knows what to pick up and what to do just so I don't have to 

stress and break down.  Because I can't do it all.  He is just the best husband in the world. 

– Participant 2 

 

It's like our rules have been completely reversed from that of the 50s.  You know, he is 

June Cleaver.  He stays home and does it all.  The girls at work joke about it.  But I've got 

the best husband in the world because he does the laundry, the dishes.  He watches my 

son.  He watches all the animals.  And it's not as clean as I'd like it to be, because men 

just don't clean like women.  It's that simple.  But when I get home he tells me, "You've 

worked all day.  You sit down.  I'll cook."  He is a super hero. – Participant 2 

 

Finally, feelings of compassion and respect towards their partner were factors in collaboration. 

Participants acknowledged feeling compassion and respect for their husband’s roles. These 

feelings created a positive bond between husband and wife and thus, fostered a partnership in 

division of household labor. The following quotes demonstrate the feelings of compassion and 

respect towards the stay-at-home father role: 
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Before, I was at home full-time and he worked full time. It was just kind of like a 

constant thing that even though I was at home all day, I couldn't get anything done. It was 

too much for me and I just pretty frequently would have a breakdown and just be like 

‘I'm so tired of just taking care of the girls all day. I can't also do laundry and dishes’.  

And then when I came to work full time and he decided to stay home, we kind of wanted 

to make the transition for him as easy as possible.  I think it was, I mean, me coming to 

work wasn't, I don't think nearly as hard as him staying home was.  I know how long his 

days are and I know how hard his days are.” - Participant 1 

 

We don’t want it to be how in other families where the father works and the mom stays 

home and the father does nothing.  We wanted to be more fair.  It doesn’t matter that just 

because I have a job outside the home, it doesn’t mean he doesn’t have a job.  It’s not fair 

that he should be working 24/7 just because he’s a stay-at-home parent. I should be 

helping as well. Once I’m home from work, there’s still work that needs to be done, and 

so to be fair, it shouldn’t just fall on the stay-at-home parent. – Participant 8 

 

He’s been by himself most of the day with the two kids and he needs some space and 

some time. And so, even if I’m tired from work, I need to give him a little bit of breathing 

room and a little bit of space.  So I think that’s sort of the main factor that determines sort 

of how much responsibility I take in the evening, in addition to that though, I don’t see 

the kids all day so I’m excited to see them and I want to spend time with them.  

Participant 20 

 

 

Discussion 
 

Division of Household Labor as a Collaborative Process  

 

Many of the participants shared that they felt household labor continues to evolve due to the 

needs of their family. Some of the contributing factors were time, personal strengths and 

preferences, and growth of their child/ren. They shared that they felt their husbands were 

receptive to these needs and continued to work as a family to find a balance in the division of 

household labor. Many of the participants also shared that they do less household chores now 

that their husbands stay home than they did when they both were working. This is consistent in 

the findings by Barnett and Hyde (2001) who found that employed women are spending less 

time in child care and household tasks, whereas the men are spending more time in these areas. 

However, it is inconsistent with the findings by Eshleman and Bulcroft (2006), who found that 

women who hold nontraditional values and roles perceive the division of labor as unfair, and 

perceived unfairness has been related to psychological distress and marital conflict. This was 

inconsistent with the findings of this study in that the majority of the participants reported 

fairness in division of household labor and because of the fairness, they were able to spend more 

time with their children than doing household labor. Therefore, more participants shared positive 

feelings rather than distress. 

 

Dunn, Rochlen, and O’Brien (2011) identified that the stay at home father and working mother 

dynamic reflected the importance of non-gender related stereotypes. They mentioned that this 
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dynamic provided a more egalitarian lifestyle and the researchers provided a specific quote that 

highlighted this lifestyle as it related to household labor. It was mentioned by a participant, “My 

parents didn’t think that a woman would ever be responsible for less than half of the housework. 

I’m young enough that I still enjoy proving them wrong”. This is consistent in the overall finding 

that household labor is a collaborative process. 

 

In regards to the subtheme of preferences and standards, Poortman and Van Der Lippe (2009) 

support this finding. This research explored the gendered meaning of domestic work by 

examining men and women’s attitudes towards household labor and found that “women  had 

more favorable attitudes towards cleaning, cooking, and child care” (2009, p 526.) This study 

went on to describe that the more favorable the person was towards the labor, the more they 

enjoyed it and felt responsible for that task. This is consistent with the current finding that the 

working mothers chose the responsibility of various household chores due to their own standards 

and were more likely to take on that responsibility. 

 

In regards to the subthemes of supportive spousal support and feelings of compassion and 

respect, Kawamura and Brown (2010) validate these findings. The research by Kawamura and 

Brown explores the importance of ‘mattering’ in their relationships and how this affects the 

outlook of division of household labor. The research indicated that “the more wives believe they 

matter to their husbands, the more likely they are to report division of housework is fair, 

regardless of the share of housework the wives perform, time availability, relative resources, and 

gender role attitudes” (Kawamura & Brown, 2010, p. 976). This is consistent with the current 

finding that the working mothers who felt supported in their role as primary breadwinner were 

more likely to work with their partner in completing household chores. It is also consistent in the 

finding of the importance of feeling respected and valued in their role as the working mother. 

 

 

Implications  
 

The results of the study provide multiple implications for family dynamics, specific to 

nontraditional parenting roles. One implication worth noting is that some participants reported 

that they feel that society does not understand their choices and therefore they lack support for 

their family choices. Some discussed the lack of individual support for both themselves as the 

working mother as well as reported the lack of support their husbands have had trying to find 

social support. This is a consistent concern addressed by Latshaw (2011), as this study 

interviewed 40 stay-at-home fathers where many reported “difficulty being accepted into 

mother’s playgroups or felt awkward asking mothers to hang out one-on-one, therefore, many 

reported spending long hours at home without other adult interaction” and thus contemplated 

returning to the workforce (p. 137) Expanding the research on stay-at-home fathers and working 

mothers can help educate families, friends, and society on ways to reduce tension between 

societal norms and personal decisions. This particular research can also provide education on the 

needs of those who choose nontraditional gender roles and how to provide support for a person 

in this role. 

 

An additional implication is not minimizing the fatherhood role in a family dynamic. Promoting 

father involvement and its importance will help shed light on the positive aspects that a father 
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can provide to his family. The study by Latshaw (2011) was interested in emerging forms of 

fatherhood and if the Census Bureau accurately accounts for the varying degrees of the definition 

of stay- at-home fatherhood. This study used a mixed methods approach to expand the definition 

to males who defined their fathering role as primary caretakers but fell outside the scope of stay-

at-home fathers because they had applied for jobs, worked or earned money while staying home, 

or were home because of retirement or attending school. The study indicated that 1.4 million 

men identified themselves as primary caretakers but did not fit the Census Bureau’s definition of 

stay-at-home father. Promoting education and better understanding on father- hood and their role 

as primary caretaker can help society shift their view on nontraditional parenting styles. 

 

 

Limitations 
 

There are several limitations to this study. One limitation is the specific requirements for 

participants. This study did not include fathers who contributed financially, or did not include 

families who had older or younger children. The study was also limited to married, heterosexual 

couples who were biological parents. Another limitation was that all participants were recruited 

through Internet blogs and sites, which limit participants that do not have access to Internet. 

Also, all blogs and sites that were used targeted a specific population, which was limited. This 

could have been more representative of families who are receiving more social support by being 

a part of a blog or group that supports these roles.  

 

An additional limitation to a phenomenological study is that the results are not generalizable. 

The purpose of a phenomenological study is to explore a homogenous sample to understand their 

perspective. However, the limitation is that the data collected from this sample can- not be 

assumed to be applicable to all couples who have the stay-at-home father–working mother 

arrangement (Rochlen et al., 2008). The final limitation was the shortcomings associated with 

self-report measures (Rochlen et al., 2008). Qualitative research is not based on precise 

measurement but reflects the person’s perception. Therefore, the reliability was a potential 

problem as it cannot be guaranteed every observer would come to the same conclusion of self-

reports (Babbie, 2004). 

 

 

Future Directions  
 

Qualitative research regarding the stay-at-home father and working mother relationship is 

limited. There is a specific need to further research regarding family choices in parenting, 

especially nontraditional gender roles. For example, it would be beneficial to know the father’s 

perspective regarding the family dynamics of this arrangement. This study focused solely on the 

mother’s subjective experience. The knowledge of the father’s perspective could contribute to 

not only awareness but also identifying the support that the fathers need.  

 

Expanding the study to include various family dynamics is needed. Same-sex parents and 

blending families would be beneficial in bringing awareness to various family dynamics and its 

impact within the family. Studies could also be expanded to include a look into the support 

system within the family, such as grandparents, extended family and close friends, and the 
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working parent’s colleagues. Gaining awareness of the support, or lack thereof, would be 

important in helping understand how this may contribute to the well-being and satisfaction of the 

parents. 
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ABSTRACT 

 

 

Metaphysics is often viewed as the branch of philosophy concerned with the ultimate nature of 

reality, the universe, being and existence as a whole.  In studying the etymology of the word 

‘psychology’, one discovers it translates as “Study of the soul”.  Arguably, as the name 

Psychology implies, it was to empower a science that had, as its stated purpose, the study of the 

soul.  

 

Psychologists need a frame of reference consistent with an underlying metaphysical view of 

human existence in order to determine the proper modality for therapeutic intervention.  There 

are many choices that confront the psychotherapeutic practitioner ranging from Western 

conventional psychopharmacology and psychotherapy, to holistic and alternative modalities. 

Today’s psychology practice, which is based on the Biomedical Model, cannot, by itself, replace 

the disciplines of metaphysics, ethics, philosophy, or religion (spirituality) as an effective, 

integrated course of treatment.   

 

The flaw then in the modality of treatment for psychological disorders is the Biomedical Model 

itself and reunification of Metaphysics and Psychology (Aristotle’s original concept) into the 

science of Metaphysical Psychology is desperately needed in order to holistically treat the 

‘individual’.  However, how can the clinician perform this new integrative role of care provider 

without being provided with an integrated systems-based education?  This new clinician must be 

knowledgeable in the dynamics of both Metaphysics and Psychology and will constitute a new 

Clinical Metaphysical Psychology framework.  This clinician will require an understanding of 

the principles, concepts, and structural issues that will form the foundation of a comprehensive 

approach to healing, a perspective largely absent from current educational programs.   

 

 

Keywords: Psychology, Metaphysics, Clinical Metaphysical Psychology, Biomedical Model, 

Reunification, Education, Healing, Spirituality 

 

 

Introduction 
 

The study of psychology has always been important but never more so in today’s world where 

we are experiencing such rapid change in terms of technology and our ordinary day-to-day 

living.  With advances in our understanding of how the conscious mind and the brain interact we 

have come to realize that much of our previous beliefs about how and what we think about are 
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incorrect.  Given this new understanding, the study and application of psychology is a useful tool 

with which to correct some of these previously held beliefs.  

 

For Aristotle, psychology was the culmination of something he termed metaphysics and natural 

science and served as a foundation for his philosophy by providing a framework for 

understanding speech, thought and action.  Aristotle’s metaphysics was composed of three main 

branches: Ontology (the study of being and existence), Universal Science (which focused on 

first principles of reasoning and logic), and Natural Theology (concerned with the study of God, 

spiritual issues and the existence of the divine).  If we look at the etymology of the word ‘Meta’ -

and ‘Physics’, the word metaphysics is derived from the Greek words μετά (metá) (meaning 

“beyond” or “after”) and φυσικά (physiká) (meaning “physical”), “physical”.  To varying 

degrees Aristotle’s logic, rhetoric, politics and ethics all draw on these views.  Metaphysics is 

often viewed as the branch of philosophy concerned with the ultimate nature of reality, the 

universe, being and existence as a whole.  As such, included in the field of Metaphysics is the 

study of cosmology, ontology and philosophical theology. 

 

It was Goclenius in 1590 that is credited with the invention of the term ‘psychology’ evolved 

from Aristotle’s definition into an ‘academic psychology’ and viewed as a progression of a basic 

set of dominant or highly influential systems.  According to May (1958), psychology “won its 

freedom from metaphysics” toward the latter half the nineteenth century (p. 8).  That is, 

psychology is now a single focus, systematic study of the many ways that human beings are 

factually involved with each other.   

 

If we study the etymology of the word ‘psychology’, one would discover that the root word of 

Psychology is psyche which, in its original Greek translation, meant ‘soul’.  Additionally, as the 

Greek translation of ‘ology’ signifies ‘the study of’, it can be argued that it was Goclenius’ 

intention (as evidenced by his word Psychology) to empower a science that had, as its stated 

purpose, the study of the soul.   

As a metaphysician is interested in everything that is or can be; the metaphysician studies all 

reality.  This means that many of the problems sometimes included in general metaphysics may 

conveniently be treated in the specialty parts of today’s disciplines such as cosmology and 

psychology.  But treating a problem in a sub specialization does not necessarily call into the 

practice knowledge of the specialty.   

 

Metaphysics is a science and a branch of philosophy that searches for the ‘science of wisdom’.  

Conversely, Psychology is known as the science of the mind and studies the interactions between 

thinking and behavior.  Metaphysics therefore, captures the holistic and thoroughly personal 

nature of human existence without succumbing to the radical mind/body split that the current 

trend in psychology promotes.   

 

Psychologists need a frame of reference consistent with an underlying metaphysical view of 

human existence.  However, in order to determine the proper modality for therapeutic 

intervention, psychotherapists must design approaches that not only include the more ‘clinical’ 

aspects of treatment, but also ones that acknowledge the location of the client in that client’s own 

search for meaning.  There are many choices that confront the psychotherapeutic practitioner 

ranging from Western conventional psychopharmacology and psychotherapy, to holistic and 
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alternative modalities, to complementary adjuncts that may be combined with conventional 

methods.  These approaches to the achievement of mental health are parallel in their 

acknowledgement that mental health achieves more than the absence of mental illness.  

Additionally, a sound and comprehensive course of psychotherapy includes the integration and 

merging of the client’s individual search for meaning and, if applicable, spiritual journey with 

sound clinical practice.  It is our contention that this approach to the client and practitioner’s 

joint search for the roots of relevant psychological and bodily suffering will increase the 

likelihood of discovery, resolution, and provide healing that is unique to each client.  Today’s 

psychology practice, which is based on the Biomedical Model, cannot by itself replace the 

disciplines of metaphysics, ethics, philosophy, or religion (spirituality) as an effective course of 

treatment.   

 

It is our contention that the flaw in the mode of treatment for individuals with psychological 

disorders is the Biomedical Model itself.  It is our belief that a reunification of Metaphysics and 

Psychology into the science of Metaphysical Psychology, in both theory and in practice, is 

desperately needed in order to holistically treat the ‘individual’.  Unlike the hierarchical model 

that characterizes the clinician/client relationship of the Biomedical Model, the relationship 

between clinician and patient in the Metaphysical Psychology framework would be more of a 

partnership relationship.  However, how can the clinician perform this new integrative role of 

care provider without being provided with an integrated systems-based education?  This new 

clinician must be knowledgeable in the dynamics of each of the component parts of Metaphysics 

and Psychology that will constitute the new Clinical Metaphysical Psychology framework.  This 

will require an understanding of the principles, concepts, and structural issues that will form the 

foundation of a comprehensive approach to healing.  This perspective is largely absent from 

current educational programs.   

 

 

Background 
 

During the 1970s medics started questioning the validity of the biomedical model.  Ludwig 

(1975) described psychiatry as a “hodgepodge of unscientific opinions, assorted philosophies, 

schools of thought, mixed metaphors, propaganda, politicking for mental health and other 

esoteric goals” (Engel, 1977; Lanigan, 2010).  However, Engle (1977), a psychiatrist, stated that 

he did not accept such a premise and contended that “all medicine is in crisis and that it derives 

from an adherence to a model of disease no longer adequate for the scientific tasks and social 

responsibilities of either medicine or psychiatry” (Carson, Ringbauer, & Stone, 2000; Lanigan, 

2010).  “Biomedicine assumes disease to be fully accounted for by deviations from the norm of 

measurable biological (somatic) variables and it leaves no room within its framework for 

psychological and social dimensions of illnesses” (Engle 1977) 

 

By using the Biomedical model in psychiatry, the basic assumption is that psychological 

disorders are diseases.  The nature of onset, distribution of cases, development and course, 

treatment response, and associated features seen in psychological disorders are seen to be parallel 

to what occurs in physical diseases.  This model assumes diseases of any sort can be fully 

understood in terms of abnormal biological variables.  Therefore, a ‘psychological’ disorder can 

be explained in terms of a disorder of underlying physical mechanisms (biochemical, 
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physiological, etc.) where the biological realm is the primary source of the problem.   

 

The Biomedical model simply cannot account for psychological disorders.  The Biological 

model can provide an explanation that answers ‘how’ questions such as how a particular disease 

process occurred.  However, the Biological model cannot provide an explanation of the ‘why’ 

questions such as why this disorder occurred.  The Biological model is Form over Function.  

For the understanding of psychopathology then, we need not look beyond the biological level.  

This approach embraces reductionism, a philosophical view that complex phenomena (such as 

thoughts, behaviors, emotions) can be completely understood and explained in terms of a more 

basic level.  That is, in psychology, thoughts, behaviors and emotions can be ‘reduced’ to the 

more basic level of biological processes.  A thought is a neurological event in the brain.  

Psychopathology then is a biological phenomenon.  As a result, the limitations of a medical 

model that cannot effectively incorporate psychological, psychosocial, or spiritual factors-factors 

that are at the source of a number of these ailments has become increasingly evident.   

 

Engle (1978) disputed this line of reasoning and suggested a new model - the “BioPsychoSocial” 

model.  He proposed the need for a fundamental reorientation in scientific perspectives in order 

to open a way to more holistic approaches (Carson et al., 2000; Lanigan, 2010).  The 

BioPsychoSocial model is an interdisciplinary model that assumes that health and wellness are 

caused by a complex interaction of biological, psychological, and sociocultural factors.  The 

BioPsychoSocial model challenged the Biomedical model in that the underlying assumption of 

the Biomedical model is invalid as it is not successful at explaining some illnesses, especially the 

group of ‘functional illnesses’ that are diagnosed daily.  

 

The Biomedical model suffers from three distinct flaws: 

1. Objectivism: all relevant knowledge about a patient can be exclusively achieved through 

an impersonal assessment of sensory-based information;  

2. Determinism: causation is exclusively characterized by an upward and linear mechanistic 

linkage; and  

3. Positivism: knowledge exclusively accumulates through the growth of data from the 

positive results of sensory-based experimentation.   

The BioPsychoSocial model, presented as a conceptual framework or theory of illness is an 

alternative model that acknowledges the importance of factors other than disease and suggests a 

systems approach to illness.  The BioPsychoSocial model states that mind, body, and 

environment interact in causing disease.  Features are interdependent and, theoretically, none has 

functional priority over the others.  Therefore, no single illness, patient or condition can be 

reduced to any one aspect.  They are all, more or less equally, relevant in all cases at all times 

otherwise there is the danger that the choice of emphasizing one aspect rather than another lies 

with the practitioner’s subjective conviction (Ghaemi, 2008, 2010; Golden, 2004; Jaspers, 1997).  

The BioPsychoSocial model offers practical and professional advantages for clinical psychiatry 

and humanistic advantages to mental health service users.   

 

The majority of criticisms of the BioPsychoSocial model can be summarized as: 
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1. How is one aspect prioritized over another?  

2. There seems to be no overall theory by which to reconcile the differing approaches to the 

BioPsychoSocial model. 

3. It is viewed as a ‘general free-for-all’ in patient treatment.   

 

With respect to the BioPsychoSocial model if the clinician is to perform their new integrative 

role of care provider, they must be provided with an integrated systems based education.  Such a 

clinician must be knowledgeable in the dynamics of the principles, concepts, and structural 

issues that underlie a comprehensive approach to healing - a perspective that is largely absent 

from current educational programs. 

 

 

Reintegration of Ontology, Natural Theology and Universal Science Into 

Metaphysical Psychotherapy 
 

The terms spirituality and religion are often used interchangeably.  However, agreement on the 

exact definition of the terms does not exist in the literature.  Spirituality is individual and self-

determined, while religion involves community connections, shared beliefs and rituals.  

Therefore, spirituality may or may not include religion; it may find expression in a religious 

context or remain outside it.  Spirituality is often described as the broader of the two terms and 

has come to refer to meaning and purpose in one’s life, a search for wholeness, and a relationship 

with a transcendent being.  For the purposes of this paper, we define spirituality within 

psychotherapy as “being concerned with an individual’s search for meaning and purpose in their 

lives, as well as their development of a larger sense of belonging and community.”   

Because spirituality comes into focus in times of stress, suffering, physical and mental illness, 

loss, dying and bereavement, it is important aspect of the human condition not only in psychiatry 

but also throughout all of medicine.  Contemporary psychotherapy has lost sight of important 

aspects of the human experience as well as of ways of helping people encumbered by life's 

difficulties.  This is not surprising as psychology has had a long history of being neglectful, if not 

outright antagonistic, to issues related to spirituality and religion, often determining those who 

are spiritual or religious as being deluded or at least not as psychologically healthy and advanced 

as they could be.  Freud (1927) called religious interests “illusions, fulfillments of the oldest, 

strongest and most urgent wishes of mankind”.  It is, therefore, understandable that clinical 

psychology has de-spiritualized the psychotherapeutic endeavor and has overlooked the spiritual 

dimensions of life and of experience.   

 

Justification For Inclusion 
 

The incorporation of religion and spirituality into psychological care is consistent with 

Aristotle’s Metaphysics as his definition included matters of spirit, energy (or soul), as well as 

science of the mind and spirit.  This reintegration does not take a dualistic approach to mind and 

body, but instead views this reintegration as a multiple treatment modality; the application of 

several different therapeutic approaches that the biological, the psychological, the social and 

the spiritual and cannot be disaggregated from the whole.  To get well, we have to heal ourselves 

on all four levels as depicted in Figure 1. 
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Figure 1 – The Metaphysical Aspects of Humanity 

 

The Component Parts of the Metaphysical Aspects of Humanity are: 

 The Biological component refers to the fact that pathogens like germs and toxins 

precipitate illness. 

 The Psychological/behavioral component looks for potential psychological causes for a 

health problem such lack of self-control, emotional turmoil, and negative thinking. 

 The Social component explains how different social factors such as socioeconomic 

status, culture, poverty, and technology can influence health. 

 The Spiritual component looks to make sense of what is happening. 

No single illness, patient or condition can be reduced to any one aspect.  They are all, more or 

less equally, relevant, in all cases, at all times. (Ghaemi, 2008, 2009; Golden, 2004; Jaspers, 

1997) 

 

Our Human Makeup 
 

There are four parts to our human being: emotional, mental, physical and spiritual. The 

emotional part is our heart (our feelings); the mental part is our mind or brain (our thoughts); the 

physical part is our body - what we can see and touch; and the spiritual part is our whole being, 
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our whole self (or what we can sense).  If we are to get well, we must get well on all four levels. 

When one of the four parts of our being is out of balance, the rest is out of balance as well.  

Disease can be understood as a disturbance in the balance of the relationship between the 

biological, psychological, social and spiritual dimensions of our makeup.  Humans are 

intrinsically spiritual since all persons are in relationship with themselves, others, nature, and the 

significant or sacred and everyone has a spiritual history (Carson et al., 2000; Lanigan, 2010).  

For many people, this spiritual history unfolds within the context of an explicit religious 

tradition; for others it unfolds as a set of philosophical principles or significant experiences.  This 

spiritual history helps shape each patient as a whole person.  When life-threatening illness 

strikes, it strikes each person in totality.  This totality includes not simply the biologic, 

psychological, and social aspects of the person, but also the spiritual aspects as well.  Each 

aspect can be affected differently by a person’s history and illness and each aspect can interact 

and affect other aspects of the person. 

For example, if you break your leg in an accident, physically you are hurt.  Emotionally, you 

might be shocked or upset.  Mentally you might find it frustrating because you cannot do what 

you would normally do.  Spiritually, you might ask yourself why it happened - we often look for 

answers or reasons as to why something happens. 

It often happens that people entering into psychotherapy truly want to engage in the process of 

self-exploration, but they also attempt to avoid certain embarrassing aspects of their private lives.  

They want the psychotherapist to like them, not be disgusted by the ugliness lurking in the 

shadows of their personalities.  Often they will do almost anything to hide their raw feelings of 

anger and betrayal resulting from past emotional wounds.  The psychotherapist has to determine 

a course of ‘healing’ to bring about the complete recovery of the client.   

 

Healing is generally referred to as regaining physical health, and there are many ways to go 

about it, ranging from traditional Western scientific medicine to alternative herbal and holistic 

methods.  But being physically healthy is only one facet of your being; having peace of mind 

(mental healing or mental health) is another thing entirely.  Mental health is much more than the 

absence of mental illness.  If psychotherapy is to achieve ultimate success, it must lead you into 

deeper level of healing, a spiritual level of psychological healing, especially after the oppressive 

psychological weight of a traumatic event.  Spirituality is often viewed as ‘the forgotten 

dimension’ of mental health care. 

 

A Uniform Approach 

 

The practice of utilizing multiple treatment modalities to the same medical problem provides 

maximum benefit to the patient.  One of the primary benefits is that all facets of the problem are 

addressed in a more comprehensive manner than is possible with a single treatment.  Another 

benefit is that the patient is treated in a more holistic manner; secondary issues such as the 

psychological impact of illness are also treated.  Treating a problem with several distinct 

therapeutic approaches often increases the probability of positive outcomes for the patient.  Each 

patient is a unique individual who experiences illness differently.  An additional benefit of 
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utilizing multiple treatment modalities is the ability to customize the patient's plan of care to 

accommodate these variations. 

 

The case for the Metaphysical Psychology Framework has become strengthened, in our opinion, 

as the combination of pharmacotherapy and standard psychotherapy appears increasingly 

inadequate as a solution to most patients’ problems.  It is becoming increasingly evident that 

psychiatry should offer holistic care in a primary care setting.  The Metaphysical Psychology 

Framework is an integrative approach in which several different therapeutic techniques are used 

to address a patient's psychological issues.  Practitioners who offer integrative therapy have a 

broad field of knowledge to draw upon usually requiring extensive training. 

 

If we look at the Metaphysical Psychology Framework as an integrative therapy, the key is in the 

understanding that each individual person is unique and distinctive, which means that a one-size-

fits all approach to therapy will not be effective.  Practitioners who utilize integrative therapy can 

develop a program which has been designed specifically for the patient's unique needs, 

addressing peculiarities of the patient's personality, belief system and situation rather than 

providing generic treatment which may be less effective.  

 

Properly implemented, the Metaphysical Psychology framework should: 

 

1. Encompass all factors that relate to illness in some way. 

 

2. Explain or predict all illnesses, especially functional illness. 

 

3. Improve clinical management of individual patients through allowing a better analysis 

and understanding of the patient to include both bodily and mental domains. 

 

 

Modification 

 

Given the complexity of psychological distress, one may argue that a reasonable course of 

treatment involves a multi-dimensional approach.  However, clinical practitioners are struggling 

with bringing this multidimensional perspective into their clinical assessments.  To help in the 

assessment of complex medical problems, Huyse, et al. (1999) built on the BioPsychoSocial 

framework of Engle (1978) and developed INTERMED.  INTERMED is a decision-support 

approach to clinical assessment that consists of a four-dimensional grid for assessment and 

treatment of complex psychiatric consultation cases which embodies an interdisciplinary format 

and allows for communication and a comprehensive understanding of the patient’s condition.  

The strength of the psychological assessment process utilizing INTERMED stems from its 

comprehensive scientific methodology.  

 

In INTERMED, the risk factors are defined within the context of a grid that includes four rows 

reflecting the Biological, Psychological, Social, and Health Care Systems (Davidson et al., 2004; 

Koenig, 2004) (refer figure 2). 
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Figure 2 – INTERMED assessment grid. 

 

One of the criticisms of the BioPsychoSocial model was that it did not have a clear path for 

implementation.  INTERMED strengthened the BioPsychoSocial model and help satisfy this 

requirement as it uses a standardized assessment, adds structure, targets a clear outcome and 

enhances the effectiveness of the patient-doctor relationship.  INTERMED addresses the 

importance of comprehensive assessment and draws attention to complex factors influencing 

outcomes of biomedical treatments in medical patients.  However, although the INTERMED 

strengthened BioPsychoSocial model has shown promise the magnitude of successful patient 

outcomes was often limited, and remission rarely achieved.   

 

Modification of the Intermed Grid 

 

Adding a spiritual approach as a fifth domain to the INTERMED grid could address the 

limitations of the BioPsychoSocial model by: 

  

1. Providing a sense of safety in processing thoughts and feelings;  

2. Resolving the troubling aspects of the memories of the traumatic experience; 

3. Integrating positive growth into the patient’s lifestyle and 

4. Including a program of spirituality and meditation that heals the root of suffering in 

its origin by working through bodily and psychological suffering in a spiritually 

grounded way (Chambless & Ollendick, 2001; Huyse et al., 1999; Koenig, 2004; 

Mills, 2002; Sloan, Bagiella, & Powell, 1999; Williams, Holmbeck, & Greenly, 

2002).  

 

By promoting the integration of Spirituality into the BioPsychoSocial model, the modified model 

will allow the clinician to provide medical care that will: 
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1. Look at the factors that are of importance in determining whether a person is ill or not. 

2. Specify the nature of the inter-relationships between these factors and being ill. 

3. Identify the major factors relevant to the causation and understanding of illness. 

4. Predict or explain observed inter-relationships and other phenomena concerning illness.  

5. Acknowledge explicitly the perceptions and experiences of the ill person (i.e. be person-

centered).  

6. Acknowledge choice or free will in the understanding of the illness. 

7. Recognize that well-being or quality of life influences recovery. 

8. Will correlate the patient’s religious beliefs with health beliefs and address their 

individual spiritual needs and provide a course of treatment that is in agreement with their 

belief system. 

9. Consist of the integration of spiritual wisdom combined with sound clinical practice to 

help us heal ourselves and others from the roots of psychological and bodily suffering 

(Ganje-Fling & McCathy, 1991; Hill & Pargament, 2003; Huyse et al., 1999; Koenig, 

2004; Mills, 2002; Plante & Sherman, 2001; Sloan et al., 1999; Wade, 2009). 

 

If medical professionals take the position that spirituality preserves identity and sense of self, 

then professional practice assessments will be made within a framework that matters to the 

patient.  This means identifying spiritual needs and resources in ways that: 

1. Respect a patient’s belief system without infringing or ‘converting’ them;  

2. Involve all members of the care giving team to utilize their unique contributions 

to the patient’s care including a spiritual perspective; 

3. Integrate a comprehensive treatment strategy that is understood by all members of 

the care giving team; 

4. Provide the ability for religious care outside of spiritual care.  While spiritual care 

in general may be provided by the care giving team, specific religious care is best 

provided by a person from the same faith community, preferably one willing to 

participate in the care giving team. 

We propose that the INTERMED grid be modified (refer figure 3) to include a spiritual 

component that would strengthen not only INTERMED but would provide the necessary 

assessment structure to complete a Metaphysical Psychology framework of patient care.  The 

new INTERMED domain would be Spirituality and the added areas of Spiritual/Religious 

assessment would allow for the examination of: 
 

1. Religiosity 

2. Spiritual Identity 

3. Spiritual Needs 

4. Spiritual Well-Being 

5. Spiritual/Religious Coping and Support 
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Figure 3 – Metaphysical Psychology INTERMED assessment grid. 

 

This addition would allow the clinician, in a Spiritual problem-solving style, the ability to 

perform a Spiritual History (a Spiritual Appraisal) as part of the patient record of treatment.  The 

Spiritual History should be communicated and documented in patient records.  The goals of the 

Spiritual History would be to:  

 

1. Invite the patient to share spiritual and religious beliefs, and to define what spirituality is 

for them and their spiritual goals.  

2. Learn about the patient’s beliefs and values.  

3. Assess their level of spiritual distress as well as to determine sources of spiritual strength. 

4. Empower the patient to find inner resources of healing and acceptance.  

5. Identify spiritual and religious beliefs that might affect the patient’s health care decision-

making.  

6. Identify spiritual practices that might be helpful in the treatment or care plan.  

7. Identify patients who need referral to a board-certified chaplain or other spiritual care 

provider (Huyse et al., 1999; Koenig, 2004; Mills, 2002; Sloan et al., 1999). 

 

Follow-up spiritual histories or assessments should be conducted for all patients whose medical, 

psychosocial, or spiritual condition changes and as part of routine follow-up in a medical history.  

  

The typical patient treatment plan would consist of the following four component parts: 

 

1. Physical assessment 

2. Psychological assessment 

3. Social: family support assessment 

4. Spiritual: Faith assessment 
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The Metaphysical Psychology framework emphasizes the need to view patients not simply as 

biological creatures, but as physical, psychological, social, and spiritual beings so that they may 

be effectively treated and healed as whole persons. 

 

 

Steps to Implementation 
 

By integrating the Spiritual component into the Metaphysical Psychology framework we are 

able to: 

1. Develop a therapeutic alliance that is sensitive to the spiritual dimension. 

2. Maintain the therapeutic alliance and deal with spiritual transference, 

countertransference, alliance ruptures, ambivalence and resistance. 

3. Perform assessment and diagnostics include the spiritual dimension. 

4. Incorporate spiritual and psychological interventions. 

5. Undertake training with religious/spiritual resources if needed. 

6. Monitor and evaluate overall treatment progress and outcomes on all dimensions 

including spiritual. 

7. Incorporate the spiritual dimension in the termination process. 

To properly integrate the Metaphysical Psychology framework into a cohesive treatment 

modality that properly emphasizes biological, psychological, social, and spiritual aspects of our 

being, our implementation should be approached in phases. 

   

Phase 1:  

1. Engagement: forming a trusting relationship with a therapist 

2. Stabilization: reducing dangerous behaviors 

3. Psycho-education: educating the patient about the causes and symptoms of their 

diagnosis.  

4. Determining the social/family support mechanism in place (if any) to aid in recovery. 

Phase 2:  

Work with a variety of professional practitioners that can contribute to the therapy by way of: 

1. Body-oriented psychotherapies 

2. Existential psychotherapies 

3. Phenomenological psychotherapies 

4. Transpersonal psychotherapies 

5. Integrative psychotherapies 

6. Expressive art psychotherapies  

7. Multi-modal psychotherapies. 
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Phase 3:   

The final phase focuses on improving the person’s quality of life, by increasing engagement in 

spirituality or other sources of meaning and fulfillment.  

1. Inquiring if they “consider themself spiritual or religious and if they have spiritual beliefs 

that help cope with stress?”  

2. Determining what importance faith or beliefs have in their life and have their beliefs 

influenced how they have cared for themselves during this illness?  Additionally, what 

role do their beliefs play in regaining their health? 

3. Determining how they would like the healthcare provider to address these issues in their 

healthcare.  That is, should the health care provider consider spiritual needs to be 

addressed in their course of treatment? 

 

Final Thoughts 
 

Metaphysics and its interface with medicine have been extensively discussed in this paper and 

should be considered by all health professionals.  Patient care, previously limited only to the 

biology dimension, should now formally expanded to other dimensions with a more integrative 

and complex approach including an awareness of spiritual beliefs/needs of their patients.  It is 

hoped that the approach to the reunification of Metaphysics and Psychology, as discussed in this 

paper, will be increasingly incorporated into psychotherapeutic practice in the near future.   

For a proper integration, formal training and practical experience will be necessary as it is not 

possible for therapists to learn such techniques through course work alone.  Perhaps through 

extensive workshops and retreats where therapists participate in spiritual disciplines that involve 

extensive commitment to learning about such skills and approaches will provide the framework 

for proper integration. 

By utilizing the approach outlined in this paper, clinical practices can integrate all the 

dimensions necessary for a Clinical Metaphysical Psychology practice.  Developing inter-

professional training programs, engaging community clergy and spiritual leaders in the care of 

patients and families, promoting professional development that incorporates a Metaphysical 

Psychology framework and developing accountability measures will ensure that the holistic care 

of a patient is fully integrated into a patient’s care plan.  Depending on how these and related 

concerns are resolved, it is possible that empirically validated, Metaphysical-oriented integrative 

psychotherapeutic forms will emerge within the contemporary western framework of patient 

care. 

It is hoped that as a result of our framework, it will be possible for health professionals, 

including those responsible for primary care whose training and experience were previously 

limited only to the biology dimension, can now accept a psychotherapeutic modality as one 

being expanded to other dimensions in a more integrative and rational way.  If psychology is to 

progress and grow as a discipline, the incorporation of the biological, social, psychological, and 

spiritual dimensions of the human existence into an integrated discipline ‘Clinical Metaphysical 

Psychology’ is essential in the treatment of patients from a multicultural and diverse society. 
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ABSTRACT 

 

Since the beginnings of the social sciences, many social scientists have held that one of the 

essential raison d’etres for having social sciences is that many social activities cannot be 

explained in terms of the behavior of individuals.   To think about how well this common anti-

reductionist attitude has served the social scientists, it is very instructive to compare the anti-

reductionism of the social sciences to anti-reductionist attitudes in the philosophy of mind where 

issues of reductionism and anti-reductionism have long been discussed at a very high level of 

refinement and sophistication.  I argue here that the lesson we should take is that there is no clear 

reason to believe there the proposed irreducible properties really exist – not in the mental realm 

and not in the social realm.    

 

Keywords:  Irreducible, autonomous 

 

 

Introduction 
 

Since the beginnings of the social sciences, many social scientists have held that one of the 

essential raison d’etres for having social sciences is that many social activities cannot be 

explained in terms of the behavior of individuals.  Generations of humanities-oriented social 

theorists (especially European ones) from Hegel (1807/1977) onward have believed that truly 

understanding social phenomena requires abandoning a commonsense focus on individual 

agency, and thinking about the social world in terms of large collectivist forces that exist above 

and beyond the individuals whose actions they structure.   There is a similar anti-individualistic 

strain even in scientifically-inclined social scientists like Durkheim and his followers as well.  

This is most prominent in theorists on the “structure” side of the structure-agency debate (see 

Ritzer 2000).  

     

To think about how well this common anti-reductionist attitude has served the social scientists, it 

is very instructive to compare the anti-reductionism of the social sciences to anti-reductionist 

attitudes in the philosophy of mind.  The question of how there could be high-level causal entities 

that are not reductively identifiable with the lower-level entities they are intertwined with has 

been continually refined and debated by philosophers interested in the mind-body problem for 

centuries.   And whether most social scientists are aware of it or not, the proposals by 

philosophers of mind regarding the way in which we should think about the relationship between 

high and low-level entities tend to map quite nicely onto ideas about the relationship between 

high and low- level entities in the social world.
1
     

                                                 
1
 Durkheim himself thought that the relation between lower level individual facts and higher level social 
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Now, unfortunately for the proponents of irreducible entities in the social sciences, irreducible 

entities have not fared so well in the philosophy of mind -- especially in the last decade.   Full 

blown spirit/geist dualism regarding the mental has been recognizably problematic since 

Descartes’ time.   But for a long time in the twentieth century, it looked as though there was a 

convincing argument (based on multiple realizability) that allowed there to be irreducible high-

level mental entities even in an entirely physical world.  This argument, too, however, has fallen 

on harder times in the last decade.   If the fate of irreducible high-level entities in the philosophy 

of mind is any guide, the status of irreducible high-level forces in the social sciences is similarly 

on very thin ice.   In this essay I will explain why. 

 

Mental and Social Dualism 

   

Over the past several centuries, numerous philosophers have advocated that the mental realm, 

while interacting with the physical (brain) realm, was composed of a completely different kind of 

stuff.  Some philosophers (though an ever-decreasing number) continue to do so  (e.g.,  Foster 

1991).  In the social realm, social scientists have rarely been clear about exact ontological status 

of the social properties that they discuss (see Sawyer 2003).  But if social scientists were to 

advocate a view analogous to the one held by these dualistic philosophers of mind, this view 

would be one of there being social forces or properties composed of a different sort of stuff than 

the activities of people who are in the social structures effected by these forces.  

     

Now most social scientists, while, again, not being very explicit about the exact ontological 

status of social properties, tend to be reluctant to embrace a full-blown substance dualism of this 

sort.   In the fifties, historian W.H. Dray wrote that, even social holists, while embracing some 

sort of irreducibility held that, “social phenomena can be said to be ontologically dependent on 

the actions and attitudes of individuals” (1957, 55).  Nearly 40 years later, psychologist Keith 

Sawyer agreed, noting that “even those that reject methodological individualism (such as 

Giddens) nonetheless often argue that only human actors can be the sources of social action” 

(2003, 206).  Such reluctance to fully embrace a social analogue of Cartesian dualism is clearly 

the expeditious course, since this sort of dualism could be seen to have had serious problems 

even in Descartes’ time.   Descartes’ contemporary, Frans Burman wondered how the mind, as 

something completely different from the body was the sort of substance that could interact with 

it and guide what it does.  Proponents of Cartesian dualism have never been able to satisfactorily 

answer this question in the philosophy of mind.
2   

Social scientists who embrace some kind of 

social analogue of Cartesian dualism will inherit a version of this problem.   As Jackson and 

Pettit (1992) have pointed out, if social claims are interpreted as dualistic in this way, it’s unclear 

how high-level social forces composed of immaterial extra-individual kinds of stuff can be the 

sort of thing that can reach down from this separated distinct plane and cause the individuals 

                                                                                                                                                             
facts was analogous to the relation between lower level neural facts and higher level mental facts ([1898] 

1953).  But Durkheim’s exact views on the relationship between higher and lower level entities has been 

the subject of much scholarly debate  (Alexander 1982; Lukes 1973: Sawyer 2002). 
 
2
 Descartes himself said to Burman of this problem, “This is very difficult to explain.”  (But see Baker 

and Morris (1996) for an alternative construal of Descartes own views.) 
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existing on an altogether different plane to do anything at all.   

 

Irreducibility and a Sparse Ontology – A Reconciliation?  

      

But if social scientists do not want to be some kind of substance dualist about mysterious social 

forces moving people around (as they seem not to want to be), it’s not clear in what way in the 

social sciences are supposed to be irreducible and autonomous.  As Van Bouvel and Weber point 

out, “The core problem seems to be how to reconcile a form of ontological dependence of the 

higher-level on the lower-level with a form of explanatory independence of the higher level…” 

(2008, 428). 

      

For many decades, however, it has looked as though philosophers of mind could show us a clear 

way that these two sorts of positions could be reconciled.   Since the sixties, the dominant 

position on mind-body reductionism has been one called “non-reductive physicalism.”  

Nonreductive physicalism holds that it is indeed true that nothing happens that isn’t caused by 

particles being moved around by the forces described by physics (this is the doctrine of 

physicalism).  At the same time, there really do exist laws about mental properties that are unable 

to be reductively indentified with arrangements of physical laws -- because of something called 

multiple realizability (hereafter, MR).   It is not difficult to see how a version of the MR 

argument can be used to defend the irreducibility of social properties while maintaining that 

individuals acting is all there is to the social world.  

      

One of the easiest ways to see how the MR argument is supposed to work is to look at an 

illustration first suggested by Hilary Putnam (1975): It’s a law or a true generalization that a rigid 

square peg that is a certain length across cannot be put through a rigid round hole that is the same 

length across. States of affairs meeting this description can be realized by innumerable different 

physical systems. Yet this generalization is true whether the pegs and holes in question are huge 

or tiny, and it holds true no matter what the physical materials involved happen to be. It is this 

multiplicity that seems to make things problematic for physicalistic reduction. For every physical 

molecular account one could give detailing why in this or that set of instances, these pegs were 

prevented from passing through these holes, there will be other possible types of pegs and holes 

whose inability to pass through will have a somewhat different physical explanation. This means 

that no physical account of any square peg’s inability to pass through a round hole will ever tell 

you why this is true of every case; no physical account will tell you why, or even that this law is 

true. There are, then, some true generalizations about certain properties that cannot be explained 

by physics. 

      

Putnam used this example to argue that mental laws or properties were not reducible to physical 

ones – just as geometrical properties aren’t.   But Kim (2000), Ney (2008), and others have 

commented on how the argument is a completely general – and not restricted to the mental 

realm.   There are apparently generalizations about frequency-dependent selection in biology, for 

example, that hold no matter what kinds organisms are displaying this pattern.   Similarly, in the 

social realm, many scholars have suggested generalizations about, say, the causes and effects of 

revolutionary movements that, presumably, are meant to be true irrespective of any of the 

particular details of any particular movements. Nothing regarding the individual behavior that 

may explain what happens in any particular revolution would tell you why such generalizations 
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hold true in all or most cases. Just as one needs a general non-reductive geometric account to 

explain what all squares can and can’t do, the argument goes, multiple realizability means that 

one needs a general high-level social account in order to explain generalizations about 

revolutions.  

      

The MR-irreducibility position in the philosophy of mind seems to allow one to hold that, 

whenever something happens, there must be physical forces acting on physical material that does 

the actual causing, while at the same time holding that there are generalizations about what must 

always happen which can’t be reduced to these purely physical causings.  In an exactly parallel 

way, someone might be what we can call an “ontological individualist” who believes that every 

instance of something happening in accordance with social laws happens only through the 

mechanism of some set of individuals insuring that a certain effect is produced.
3
  Social laws, on 

this view, do what philosophers call “supervene” on laws about individuals. Only actual persons, 

not immaterial social laws or structures, make things happen.  At the same time, these laws, 

being realizable in so many different ways by different arrangements of individuals, cannot be 

reductively identified with any kinds of dispositions of individuals.  The MR argument, then, 

apparently gives social scientists a way of claiming that social laws and properties are 

autonomous from and irreducible to the properties of individuals, without having to postulate any 

special separate forces controlling what individuals do.  

      

This commonly held and highly generalizable position advocated in the philosophy of mind, 

then, seems to be a promising way in which social scientists can defend the irreducibility of the 

social sciences – a view that has been long held in the social sciences, but very confusingly 

defended.   It is interesting to note that very few social scientists, themselves, have used this 

strategy to defend the autonomy of the social sciences (a fact that speaks to the unfortunate 

isolation of these disciplines from one another.)  But a number of philosophers of the social 

sciences, have, indeed pointed to an analogue of philosophy of mind’s supervenience/multiple 

realizablity position as just the one that defenders of social autonomy ought to adopt (see, for 

example, Little 1991; Kincaid 1996).  

 

Why the MR Defense Doesn’t Work.  

      

While the most promising defense of social autonomy is an analogue of the view that’s been 

common in the philosophy mind for the past forty years, this solution is still problematic.   It’s 

important to acknowledge that over the last decade or so, there has been a growing chorus of 

philosophers presenting very convincing arguments that the compromise position that mental 

states are physical states but are not reducible to them is an unstable one (e.g., Melnyk 1995; 

Bechtel and Mundale 1999; Sober 1999; Jones 2004a; Kim 2000, 2005, Churchland 2005).  

These scholars argue that if low-level physical entities are actually all that needs to be there in 

making bodies behave as they do, then we can’t say how the higher-level entities are doing any 

                                                 
3
 Note that one can be an ontological individualist about the social while being a full-blown physicalist or 

a serious substance dualist about the mind. What individual minds can or can’t be explained in terms of is 

irrelevant to ontological individualism. What matters for ontological individualism is that the social realm 

is composed of (but not reducible to) the actions and arrangements of individual people. 
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of the real causing of anything.   This “causal relevance problem” has unsettled what was once a 

widespread consensus on the irreducibility of the mental.
4
   And there is certainly no clear 

consensus about how to respond to it. As philosopher John Heil has pointed out, “Philosophers 

have offered ingenious solutions to the causal relevance problem, but none of the solutions 

advanced has attracted more than a handful of adherents.”  Because of this, he writes, for 

scholars committed to the irreducibility of the mental, “The mood is gloomy” (2002).   If social 

scientists believed that philosophers of mind have developed arguments which can be used to 

demonstrate how the social sciences can be irreducible, while at the same time holding that there 

need not be any spooky Hegelian external entities controlling individuals, their mood should be 

gloomy too.  Just as the arguments that appeared to support autonomy seemed to be general 

enough to justify claims of irreducibility for both high-level mental and high-level social 

properties, the newer arguments against irreducibility are general enough to show that we likely 

don’t have autonomy in either domain.  Over the years, a number of these anti- anti-reductionist 

arguments have been given, many of them quite similar to each other.  Below, I’ll give my own 

condensed version of the argument, and explain why I think both that the instability of non-

reductive physicalism, in and of itself, and a parallel implausibility for anti-individualism create 

problems for the view that the social sciences can contain high-level irreducible properties.  

       

The anti high-level autonomous property arguments that I’ve laid out in various places (2003; 

2004a; 2004b) regarding the mental realm go like this: If a certain plausible physicalism is true, 

then whenever a finite disjunction of different sorts of realizers of mental state X cause a finite 

disjunction of different sorts of resulting behaviors or states Y, physicalism dictates that we can 

always just list all the particular conditions and physical laws that make each case of the X 

causing Y possible.   Many of the seemingly irreducible generalizations about mental states of 

the form “X’s always cause Y’s” can be reduced to physics in this way.
5 

  If there is an infinite 

number of X’s or Y’s, however, the causal closure of physics still ensures that there can’t be any 

non-physical forces that ensure that only Y’s result from X’s.
6
  And since any action can only 

                                                 
4
 Note that the causal relevance worry unsettles things irrespective of whether causes are thought of as 

deterministic or statistical, or whether they are thought of as more ontological or more epistemic.  
 
5
 Putnam noticed the possibility of a disjunctive account undermining the MR argument for high-level 

autonomy right away, yet he did nothing to argue against it (he merely labeled it as  “not a metaphysical 

option that can be taken seriously”) (1975, 437). In “Special Sciences,” Fodor tries to argue that one 

couldn’t replace a high level law with a disjunctive list of the various lower-level circumstances and laws 

that realized that law, because the generalization involving that list (P1x OR P2x, OR....Pnx  -->  P1*y  

OR  P*2 y  OR......P*ny, substituting for the high-level S1x --> S2) would not itself be a law.  Even if 

Fodor were right about this generalization not being a law, it’s not apparent how this really blocks the 

disjunctive move. If we can list every realizer of property S1x, and say why, using lower-level laws alone, 

it’s the case that each one of these will produce a realizer of S2y, then why haven’t we given a complete 

reductive explanation of why S1x always produces S2y?   Whether it’s a law or not, every case of S1x 

producing S2y is indeed accounted for, in such a scenario (see also Sober 1999). 

 
6
 At a minimum, believing in all but the very weakest forms of physicalism requires one to assent to at 

least two propositions. The first is that every entity is composed of some combination of physical 

substances (and nothing more). The second concerns what causes these substances to do what they do. 

Termed “the causal closure of the physical domain,” it has been described by Jaegwon Kim this way:   “If 
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result from some combination of physical forces (as physicalists who believe in the causal 

closure of physics hold), there can’t be any super/meta forces that make sure that some or other 

combination of contingencies and physical forces will always be on hand to guarantee that X’s 

always result in Y’s. If some combination of facts and forces always does guarantee it, then this 

must be because the laws of physics alone are such that nothing else could happen in these 

circumstances. Physicalism and causal closure allow there to be no mechanisms making multiply 

realizable generalizations true besides systematic physical forces operating on certain possible 

physical arrangements. 

     

Now this argument alone, if correct, means that there can’t be autonomous social properties that 

are not reducible to physics, in principle, if physicalism is true.  But suppose, as is possible, that 

physicalism is untrue.  Suppose there are non-physical souls.   This wouldn’t really help the 

advocate of irreducible social laws.  An exactly parallel anti-autonomy argument can be made if 

one adopts a plausible view of social action, widely held by most social scientists– the causal 

closure of individual agency.  The causal closure of individual agency holds that every event that 

happens in the social world is caused by no forces other than the actions of some or other set of 

individuals. Social anti-reductionists might want to try, like their non-reductive physicalist 

counterparts, to avoid the extravagant metaphysics of “social dualism” while at the same time 

believing that generalizations about what must happen can’t always be reduced to these purely 

individualistic activities.  On this view, while there are no spooky higher-level entities 

controlling individuals, there are, nevertheless, irreducibly social laws or properties.  But the 

causal closure of individual agency, bars this possibility in an exactly parallel way to how the 

innocuous-seeming causal closure of physics causes problems for an autonomous high-level 

mental causes.   If there are a finite number of individualistic psychological factors that make 

groups people do this or that, we can just list them.   For example:  The properties “FBI office” 

and “investigate” are surely multiply realizable.   But that doesn’t mean generalizations 

involving these properties must be irreducible.  

 

Suppose an enterprising scholar used her knowledge of a) psychological principles concerning 

fear, suspicion, etc., b) psychological profiles of all local bureau chiefs, and c) members' general 

beliefs about the obligations of other members, to infer, correctly, that “Every local FBI office is 

currently conducting some investigation of whether one of its members is selling secrets.”  By 

doing this she has given a reductive explanation of why this multiply realizable generalization 

must be true.    

      

And if there are an infinite number of ways that some or other combination of facts guarantees 

that a social X always makes a social Y happen, then causal closure still allows there to be no 

mechanisms to force these multiply realizable generalizations to be true aside from 

individualistically describable psychological factors.   The social version of the causal closure 

principle states that nothing can cause anything to happen in the social world except for various 

arrangements of individual behavior.  Since only individual behaviors ultimately cause things 

                                                                                                                                                             
you pick any physical event and trace out its causal ancestry or posterity, that will never take you outside 

the physical domain. That is, no causal chain will ever cross the boundary between the physical and the 

non-physical” (Kim 2000, 40). The causal closure principle holds that no particle does anything without 

being acted upon by those physical forces typically studied in physics. 
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(according to a commonly assumed principle of causation among non-Hegelians) there can’t be 

any “super” laws or forces that make sure that some or other combination of individual behaviors 

will be on hand to guarantee that X’s always result in Y’s. If some or other combination of laws 

always do guarantee it, then this must be because the laws and contingent facts of individual 

behavior alone mandate this.   The infiniteness of the ways that they do this, doesn’t mean we 

can’t describe these ways in a finite individualistic manner.  Throughout the physical sciences, 

we have examples of general principles of physics (along with contingent facts) that enable us to 

give finite explanations of certain stable behaviors in all kinds of infinitely relizable properties 

(e.g. pendulums) (see Batterman 2000; Jones 2004b). Such cases exist throughout the social 

sciences as well.  The generalization that “the desire for people not to be living next to too few 

members of their own ethnic group will lead to highly segregated neighborhoods” is clearly a 

highly multiply realizable one (e.g. there’s an infinite number of realizations of “neighborhood” 

and “segregated”). Yet Tom Schelling (1978) elegantly demonstrates how such large-scale 

segregation can result from the net effect of a few simple abstract principles of individual home 

location choice (even in situations where the abstract individuals have a preference for living in 

integrated neighborhoods).  It doesn’t matter how big or how small the multiply realized 

“neighborhoods” are, and it doesn’t matter what sort of minority we are talking about. Here, if 

we have an abstract description of the dispositions of the individual units involved, we can often 

predict what the net effect will be in an infinite number of different situations. Examples like this 

can be found throughout the economic, game theory, and rational choice theory literature.    If 

social properties really do causally explain things, on this argument, this must be because they 

are ultimately describable in terms of lower-level psychological dispositions.   Even when social 

laws and properties are multiply (even infinitely) realizable, in principle, we must always be able 

to explain how they work in terms of individual dispositions.   Social properties, therefore, can’t 

be irreducible and autonomous.  

 

Concluding Remarks 

      

For the last two centuries, many social theorists have held that the social sciences are 

autonomous.   But just why social properties could really be unable to be reduced to or explained 

in terms of various kinds of psychological disposition in the kinds of individuals manifesting 

these properties has never been clearly explicated.  I’ve argued here that scholars who want to 

advocate autonomy for the social science would do well to learn from philosophers of mind, 

many of whom, for centuries, have tried to explicate ways in which mental properties were 

autonomous and irreducible to physical ones.  I’ve claimed, however, that the lesson that they 

should take is that there is no clear reason to believe there these kinds of irreducible properties 

really exist – not in the mental realm and not in the social realm.    

      

The notion of a full blown substance dualism in the mental realm has never been able to 

surmount the problem of how the things in one sort of realm could have any control over the 

things in another.   The social analogue of this sort of dualism also lacks any sort of account of 

the mechanism by which distinct autonomous social forces could have any causal influence on 

individual behavior.   The alternative to this sort of dualism is one in which there are no 

proposed distinct high-level entities, but there are higher-level laws and properties which are 

manifested by lower-level entities in innumerable different ways, and are thereby irreducible to 

lower-level dispositions.  For many years, this explication of the (irreducible) relationship 
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between mind and body has been the reigning view in the philosophy of mind.  If things could 

really work this way in the mental realm, it is easy to see how a parallel irreducible relationship 

could exist between social forces and the individuals that they are intertwined with.   In the last 

decade, however, numerous scholars have argued that, ultimately, even multiply realizable 

mental properties much be reducible to physical ones, if Cartesian dualism is false.  As I have 

illustrated above, these same anti-anti-reduction arguments apply to the social realm as well.  If 

there are no separate forces making individuals do what they do, outside of their psychological 

dispositions to interact with other people in things in certain ways, then even high-level multiply 

realizable social properties and laws, must, in principle, be re-describable in an individualistic 

way.    

      

Now it must be noted, of course, that just because many seemingly convincing arguments have 

been given that autonomy is not an option, doesn’t mean those arguments are correct.   There 

currently exist numerous philosophers of mind who do not accept the arguments against non-

reductive physicalism.   There are also a few social scientists who hold that such arguments 

won’t derail autonomy in the social realm either (see Sawyer 2003 for a good illustration).   But 

what the existence of these anti-autonomy arguments does mean is that no one should take it as a 

settled matter that the social sciences could be autonomous.   I noted earlier Van Bouvel and 

Weber’s worry that “The core problem seems to be how to reconcile a form a ontological 

dependence of the higher-level on the lower-level with a form of explanatory independence of 

the higher level…” The fact that numerous social scholars for many years have assumed that the 

social sciences were irreducible, shouldn’t obscure the fact that the question of how autonomous 

social laws and properties could exist has never had a clear answer. And the fact that there are 

now many reasons to think that even the best argument for autonomy is flawed continues to 

render the idea of irreducible social forces dubious at best.  Furthermore, given that the history of 

science has been largely one in which seemingly inexplicable irreducible phenomena have been 

eventually shown to understandable in terms of a lower-level science, the burden of proof would 

seem to lie with the advocates of irreducibility.   It’s clear that they have a long way to go to 

meet that burden.   The social realm has long been thought by many to be autonomous and 

irreducible from the individual one.   This relationship has also long been seen to have many 

clear parallels with the relationship between the mind and the body.   But a look at the history, 

especially the recent history, of the philosophical exploration of the mind-body relation indicates 

that the autonomy of the mental or the social is not something we should assume, or even should 

accept without lots more demonstration of how it could work.   
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ABSTRACT 

 

School social workers engage their work from an ecological lens and social justice viewpoint 

and, as a result, are poised to provide vital sexual health and substance abuse prevention 

education and services to at-risk adolescents. While most interventions often occur at the direct 

practice level, this need-based call highlights the macro level strategies that can be employed to 

increase social justice possibilities among at-risk youth. Nineteen African American and 

Hispanic adolescent females participated in focus group discussion to better understand the 

factors that are believed to contribute to substance abuse and HIV/AIDS risk among teens living 

in an economically at-risk community. Three emergent themes emanated from the analysis and 

are organized accordingly: school and community concerns, the adolescents’ knowledge 

regarding the impact of substance abuse and HIV/AIDS in their community, and the lack of 

accessible prevention strategies. The findings emphasize the multiple stressors that can interfere 

with positive youth development and the resources and strategies that can be implemented to 

improve health outcomes. Recommendations for macro-level social work practice and policy are 

presented. 
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Introduction 
 

Hispanic and African American girls in the United States continue to be challenged by health 

disparities including those associated with the dual impact of sexual risk and substance use 

(Center for Disease Control and Prevention (CDC), 2012; Floyd & Latimer, 2010). At some 

point in their lifetimes, an estimated 1 in 32 Black/African American women ages 13 and older 

and 1 in 106 Hispanic/Latino women will be diagnosed with HIV infection as compared to 1 in 

526 white women of comparable ages (CDC
a
, 2011). For minority girls residing in economically 

disadvantaged communities, the lack of resources to counterbalance both psychosocial and 

environmental threats has been associated with maladaptive coping strategies including 

substance use and sexual risk taking (National Institute of Drug Abuse (NIDA), 2012).  For 

young women from low-income communities, these issues are compounded by gaps in 

knowledge regarding HIV/AIDS and substance abuse prevention and the lack of agents of 

socialization who can provide accurate and readily available health promotion information. To 

meet this need, school social workers are poised to assist increasing social justice possibilities 

and serving as advocates for change. 

 

In the context of health disparities, social justice refers to the minimization of social and 

economic conditions that adversely affect the health of individuals and communities (Dilworth-

Anderson, Pierre, & Hilliard, 2012).  According to Levy and Sidel (2005), social justice 

incorporates two separate ideas grounded on the fundamental principles of justice, fairness, and 

equity. The first premise is that individuals should not be restricted from economic, socio-

cultural, political, civil, or human rights resulting from perception of inferior status by 

individuals with more affluence, influence, and power.  The second idea is that society must 

work diligently and collectively to safeguard the circumstances under which people can be 

healthy in terms of policies and actions that impact societal conditions. School social workers 

can have the greatest impact in influencing school and community environments by actively 

working toward these two principles.  

 

The concept of social justice is central to the practice of social work and is a hallmark of the 

profession. According to the National Association of Social Workers  (NASW) (2012), social 

justice is a core underlying guiding principle, which is rooted in equality of economic, political 

and social rights for all individuals. According to the NASW (2008) Code of Ethics— for 

example, Section 6.01— mandates a clear macro responsibility:  

 

Social workers should promote the general welfare of society, from local to global levels, and the 

development of people, their communities, and their environments.  Social workers should 

advocate for living conditions conducive to the fulfillment of basic human needs and … the 

realization of social justice (pp.26-27). 

 

Macro practice is professionally guided interventions designed to bring about change in 

organizational, community, and policy arenas (Netting, Kettner, McMurtry, 2008). Macro 

activities, such as policy advocacy, community organizing, and social action, go beyond 

individual interventions and are often based on needs, problems, issues and concerns identified 

in the course of working with service recipients (Donaldson & Mayer, 2014). Since macro 

practice skills are necessary to confront inequalities macro practice is considered efforts intended 
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to sustain, change, and advocate for quality of life in concert with vulnerable and underserved 

populations (Netting, 2005). Macro social work practice can include collaboration with 

consumers to strengthen and maximize opportunities for people at the organizational, 

community, societal, and global levels. In fact scholars have generally referred to macro practice 

(e.g., policy advocacy, community organizing, social action) as social work’s ultimate expression 

of justice (Donaldson, 2007).  

 

Using qualitative methods, the purpose of this article is twofold: 1) to examine perceived school 

and community concerns that are believed to contribute to negative health outcomes among 

African American and Hispanic adolescent females living in an economically at-risk community 

and 2) to assess the ways in which school social workers can engage in macro-level strategies 

that can aid in decreasing health disparities and serve as advocates for change. Through their 

training and professional commitment school social workers have the capacity to increase social 

justice possibilities and positively influence macro-level policies and practices impacting all 

students.     

 

 

Methodology 
 

Community Profile 

 

Paterson, the third largest city in New Jersey, is located in the northeast portion of the state and is 

also one of the most densely populated regions in the entire country (United States Bureau, 

2014).  It is a racially and ethnically diverse community with a significant proportion of its 

residents representing Hispanic/Latino (57.6%) and African-American (46.3%) backgrounds and 

approximately 29% of the city’s population being younger than 18 years of age (United States 

Census Bureau, 2014). High poverty rates also afflict the city with more than (26.6%) of its 

residents living below the poverty line. These environmental strains have placed this community 

at increased risk for many social problems including disproportionate rates of substance abuse 

and HIV/AIDS infection (Reid, Garcia-Reid, Forenza, Eckert, Carrier, Drag, 2014).  

 

Study Design 

 

Focus group methodology was utilized to examine the adolescent girls’ concerns regarding 

school and community influences on substance abuse and HIV/AIDS risk and how school social 

workers can aid in offsetting negative health outcomes. Prior to initiating the interviews, IRB 

approval was obtained for the data collection procedures involving human subjects. Focus 

groups were used as the primary source of data because of the robustness of content and richness 

of interactions among the participants alongside the process. 

 

Recruitment and participants  
 

A total of three focus groups were conducted with the 19 adolescent females between the ages of 

14 to 18. The first two groups consisted of six participants and the third focus group consisting of 

seven participants. Two-master’s level researchers recruited the teens from three sites: a local 

high school, a program for adolescent mothers, and a school-based after school program. At the 
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high school, the school administration and program staff informed their students about the 

purpose of our study, which further aided in the recruitment process. In addition, information 

was provided to the students during their lunch periods in their respective cafeterias and health 

classes. Those youth who were interested in participating in the focus group discussions 

informed their peers, which led to the recruitment of additional study participants.  

 

Similar to the recruitment process that was followed at the high school, an equivalent approach at 

the after school program and the community-based site was adopted. These relationships were 

critical in helping our team gain access to our study population. By working closely with the 

program directors and administrators we were able to promote the study, facilitate the collection 

of parental consents, and secure the necessary space to conduct the focus group interviews.   

 

The girls were told at recruitment and during the parental consent and adolescent assent process 

that their participation or refusal would have no bearing on their relationship with their school or 

participation in the afterschool or community-based programs.  They were provided with food 

and backpack incentives upon their completion of the focus groups. However, one of the more 

significant problems that we encountered during the recruitment phase were delays in having 

parental consents signed and/or returned, which precluded several of the youth’s eligibility in the 

focus group discussions.   

 

The participants all indicated that they were enrolled in school at the time of the study and 

attended grades 9
th

 to 12
th

. The racial/ethnic backgrounds of the participating adolescents 

consisted of Hispanic (70%) and African American (14%).  Hispanics were further categorized 

as Dominican (37.5%), Puerto Rican (25%), undefined Hispanic/Latino (25%), and Colombian 

(2.5%). Some participants stated that they were biracial/bicultural being of both African 

American and Hispanic (16%) backgrounds. Of the sample, 47% stated that at the time of the 

interview they lived with only one parent/guardian. In comparison, 53% stated that they lived 

with more than one adult relative including at least one parent/guardian and extended relatives 

such as grandparents, aunts, uncles, or other adult family members. Most (87%) of the girls 

indicated that they were free or reduced priced school lunch recipients suggesting that their 

family income was at or below 185% of the poverty level. 

 

Procedures. Focus group interviews were conducted in secluded classrooms and conference 

rooms. Two graduate-level female moderators, who were also members of the research staff, 

facilitated the focus group discussions. The facilitators had significant experience working with 

at-risk populations and were skilled in data collection methods. The focus group discussions 

lasted approximately forty-five minutes and were audio recorded with the consent of the 

participating adolescents. Prior to initiating the focus group conversations, participants provided 

basic demographic information. The discussion followed a semi-structured moderator’s guide 

with questions presented in three domains (sensitizing concepts): environmental conditions; 

substance abuse and HIV/AIDS concerns; and prevention strategies and resources.  

 

Data analysis. To organize emergent themes, an independent, doctoral-level researcher—under 

the direction of the principal investigators—conducted thematic analysis
 
(Braun & Clarke, 2006) 

of the transcriptions.  The aforementioned sensitizing concepts provided a framework through 

which to organize data. To bolster the rigor and confirmability of analysis, two researchers- one 
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masters-level and one doctoral-level-coded stratified selections of the transcripts until 

substantive agreement (100%) was achieved, meaning that the two researchers corroborated 

initial interpretations and results were determined to be logically grounded in the raw data.  Since 

confirmability is a qualitative term analogous to objectivity, having a multiple “set of eyes” to 

code and interpret data establishes analytical credibility. Findings, which appear below, can 

inform and enhance one's understandings of the constructs under study and provide logical 

generalizations to a theoretical examination of similar types of phenomena (Morse, 1999). 

 

 

Results 
 

Thematic Overview 

 

Three emergent themes emanated from the analysis and are organized accordingly: 1) school and 

community concerns, 2) the adolescents’ knowledge regarding the impact of substance abuse and 

HIV/AIDS in their community, and 3) prevention strategies.  

 

School and Community Concerns.  
 

Many youth expressed concerns regarding their broader community indicating, “I don’t like 

nothing” about (this city).  One female participant indicated, “It’s too violent, and I don’t want 

to be surrounded by it.” Another youth indicated, “People litter and people don’t care.”  Others 

found it difficult to identify “safe havens” in their city:  “I really don’t like (this city).  I don’t 

like that it’s not safe, and because it’s unsafe, I can’t do certain things.  My mom won’t let me go 

out when I want to go out because I have to be home at a certain time because there are people 

out (who are) crazy and stuff.  It’s kind of just like, Ugh.”  

 

The teens’ concerns regarding safety emerged in several interviews and were imbedded in many 

more. Other girls expressed immediate threats in their school environments indicating that youth 

in their school “fight every day” and that there is a general “lack of discipline”. Participants 

recognized that changing such perceptions and behaviors would have to come from individual 

and collective actions within the city. 

 

Some indicated feelings of insignificance on a broader level. “At the end of the day, it feels like 

nobody really cares what happens to us. It just seems like it is just how it is and how it will 

always be.  They only pay attention when the problems reach other (more affluent and less 

ethnic) communities.  When probed more about this point, the teen indicated “Yeah people think 

that Black people— you know people think that all Blacks are gonna end up in jail, dead, or on 

drugs and girls, yeah we’re all gonna get pregnant before we graduate that is if we graduate— 

it’s not right.” Another teen added, “People think because we are Black or Hispanic or because 

we are poor and live in (in this city) that we will all end up on drugs.” And, “They think that 

Hispanics will all end up a statistic because we are from here.”  

 

 

 

 



  

68 

 

Substance Abuse and HIV/AIDS Concerns 

 

Substance use was seen as a pervasive problem in the focal community and was associated with 

school and community conditions (Reid, et al., 2014). According to one participant, which was 

also emphasized by other study participants, “You can get all kinds of drugs in (here), weed, 

cocaine, dope, crack.”  The girls also indicated that drugs and alcohol were easily accessible at 

school too.  “You can get alcohol at school. I know people (who) sneak it in water bottles all the 

time; and weed yeah it’s just as easy to get at school too,” said another teen. “There is violence, 

drugs, crime all kinds of things happening here. I think its like people sell drugs and people use 

drugs but its all kindda connected.”  Another teen stated, “You tell someone that you’re from 

(here) and they gonna think that you’re not going to become anything just because we’re from 

(this city). They say, “oh that place is crazy.” It’s not all true though; yeah I live here but I don’t 

do drugs; I’m not having sex; I am stronger because of where I’m from.”  This later point 

seemed to resonate with many of the girls who seemed eager to dispel stereotypes. “I wish there 

was more that we could do about all this stuff; you know— not one- on-one but overall.” Another 

teen added, “I don’t think we can stop every girl from using drugs or having unprotected sex but 

I think there needs to be more information or something out there that could maybe help girls 

make different choices.” 

 

While HIV/AIDS was observed with less frequency than substance use [for example: “You’re 

not gonna go asking a person ‘do you have HIV? Do you have AIDS? … that’s part of the 

problem. It’s the unknown about a person.”], the youth could easily identify the risks associated 

with infection, saying things like: “I don’t think there’s a cure for it,” and “you can die from it.” 

Similarly, some girls could identify the relationship between sexual risk taking and the 

contraction of HIV/AIDS (“You can get it from sexual intercourse”). Less observable was the 

relationship between substance use and the disease, though—when probed—girls made the 

association conceptualizing sexual risk as a mediator: “When you’re high and stuff like that, your 

perception is not as good… as if you were not on anything, and you’re willing to do almost 

anything. You’re willing to give yourself up and have sex with anybody, and not even ask them to 

put a condom on or if they have HIV/AIDS.” 

 

Prevention Strategies 

 

There was no convergence regarding the helpfulness of school-sponsored interventions. In 

addition, many of the girls were unable to identify any school-based action strategies aimed 

specially at addressing the substance abuse and HIV/AIDs prevention needs of ethnic and racial 

minority girls in their schools.  “I sometimes see signs in the nurses offices and stuff and that’s it; 

but I don’t really think it’s making a difference.” Many of the teens also expressed that the health 

components were limited, too general, and did not appear to be very effective on a larger level.   

“There’s really nothing happening here for girls; everyone gets the same information (males and 

females), and it’s really not enough; we get one marking period out of four years of high school 

to discuss sex education. Yeah, freshman year is the only year they talk about sex and all that. 

And then you get no more sex education.” 

 

Other girls expressed their frustrations regarding their perceived lack of school-level support 

provided by helping professionals such as social workers. “We are supposed to open up to them 
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and then they make it worse because it seems like they don’t really hear us; they don’t really 

listen.”  

 

Interestingly, the teens were outspoken about their wish to change outcomes for girls in their 

city.  One youth indicated, “We are more than what they (society) think.” Many expressed 

interest in becoming involved in action strategies and do their part to effectuate change.  “We 

don’t have to follow the crowd; we can make better choices, we can lead by example” said 

another youth. “It just takes some girls speaking up and saying enough,” added one female.  

“Girls need to recognize that they have power; we need to be role models for the next generation 

of girls coming up” said another female.  Many of the girls, however, were unsure of how to 

harness their energy or impact change on a more macro-level.  As expressed by one teen, “I can 

work on me but I can’t change what’s happening (in this city) or  (in my school).” In general, 

they seemed eager to become a part of a larger action plan that could improve overall outcomes 

for girls in their community.  

 

 

Discussion 
 

The purpose of this study was to assess the substance abuse and HIV prevention needs of African 

American and Hispanic young women living in an at-risk urban environment and to examine 

areas for possible macro-level intervention among school social workers. Using focus group 

methodology, we were able to cultivate a discussion of sensitive topics – e.g., perception of 

school support including access to health promotion information, and the adolescents’ 

knowledge regarding substance abuse and HIV/AIDS prevalence and risk in their community. 

For example, general themes emerged across interviews in which study participants were in 

agreement regarding environmental threats impacting their school and city, substance abuse and 

HIV/AIDS concerns, and the gaps in prevention strategies. Despite these obstacles, research has 

demonstrated that social workers are poised to promote social justice and act as social change 

agents on behalf of their service population (Banks, 2006).  

 

Practice Implications 

 

School social workers, through their academic training and professional commitment, possess 

the requisite skills to facilitate partnerships between groups such as parents, students, and 

schools and aid in cultivating health promoting school environments (Garcia-Reid, 2008). 

However, achieving these objectives are particularly challenging in school settings where social 

workers are often primarily involved in work with individual students that would, for example, 

facilitate adjustment, consultation, student group work, and activities related to teaming 

(Constable, 2009; Garcia-Reid, 2008) rather than actions associated with leadership, policy-

making activities, or systems change (Bowen & Richman, 2002). While engaging in macro-level 

practice and policy issues may not typically be associated with school social work practice, it can 

provide and important often untapped avenue for potential intervention.  As a first step, the 

CDC
b
 (2011) recommends those interested in addressing health disparities should learn more 

about its causes and evidence-based strategies for effectively tackling specific issues among 

targeted groups of youth at high-risk. They should then educate school administrators, 

policymakers, other agencies and organizations and the public at large about these disparities and 
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root causes, and advocate for the implementation of evidence-based, culturally-and 

linguistically-appropriate interventions and programs. 

 

As a next step, school social workers must be prepared to address, on a wider level, how the 

intersectionality of race/ethnicity, culture, SES, and gender can influence the lived experiences 

of African American and Hispanic young women. For adolescent girls, this guided introspective 

process may allow them to begin recognizing the social, cultural, and institutional systems that 

may either encroach or promote their sense of self and influence their overall wellbeing.  

Working collaboratively to name injustices (i.e., the disproportionality of services) and 

identifying counteracting strategies (i.e., offering gender specific health promotion programs) 

may increase their sense of power and control and bring awareness to issues impacting other 

girls in similar circumstances. School social workers can also assist in building a sense of 

community among teens with the predominant goal of identifying professionally guided 

interventions designed to bring about planned change in schools, organizations, and 

communities.   

 

Policy Implications  
 

Schools can serve as a prime hub for bridging gender gaps in HIV/AIDS and substance use 

knowledge. For example, school-based social workers can fill a vital function for enabling 

female adolescents to be involved in conversations about sexual health and personal safety. They 

can also provide safe places and spaces where girls can support each other and encourage healthy 

behavioral choices. With the unrelenting stigma associated with female sexuality, combined with 

the increased risk of involvement in risky behaviors, the need for readily available sex education 

and health promotion programs and services are essential (Kerrigan, Andrinopoulos, Glass, & 

Ellen, 2008). Because many of the girls expressed concern regarding the lack of sexual health 

information available at their schools, examining school policies, such as one semester of sexual 

health education classes, would seem prudent. This study also brought to light that it is not 

enough to be gender neutral in service delivery, but young women are clearly in need of gender 

specific information that acknowledges what it means to be a racial or ethnic minority female in 

an economically at-risk urban setting (Small, Weinman, Buzi, & Smith, 2010). School social 

workers can also advocate for policies that extend and make readily available health promotion 

information and resources, which may offset potential environmental threats.  

  

School social workers concerned with attending to community stressors can serve an important 

function in linking the family, school, and community environments. Their perspective can be 

invaluable in helping to shape policy initiatives. For instance, this can take the form of serving as 

a representative on a municipal and/or state-level coalition or task force targeting substance 

abuse or HIV/AIDS prevention among adolescents. Because higher levels of community strife 

often typify many high poverty urban environments, prevention efforts should also 

simultaneously examine the social and structural contexts that increase health risk among 

minority populations. This could also involve activities aimed at changing or influencing 

community conditions, standards, institutions, structures, systems, and policies (Scribner, Theall, 

Simonsen, Robinson, 2010). With their advocacy training and perspective, school social workers 

can have a hand in shaping macro-level change. School social workers can also aid in this 

process by strengthening and sustaining partnerships with agencies and organizations serving 
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youth at high risk and actively involving these youth in advisory boards or youth councils that 

plan programs to address health disparities (CDC
b
, 2011). As a final step, school social workers 

should, whenever possible, monitor and evaluate activities and programs targeting youth at-risk, 

use findings to improve programs, and document and broadly disseminate the successes, 

challenges, and lessons learned in reaching these teens (CDC
b
, 2011).  

 

 

Limitations and Directions for Future Studies 
 

Focus group methodology was selected to answer the research question in this study for several 

primary reasons. First, focus groups have been utilized effectively in studies that require the 

discussion of sensitive topics such as sexuality, health, and drug use. Additionally, focus groups 

have proven effective in emphasizing discussion issues involving traditionally marginalized 

populations (Mitschke et al, 2008). There are, however, several limitations to this 

methodological approach. For example, exploration of key topics is generally limited by the size 

and duration of the interviews. Yet, despite these apparent limitations, we found the focus group 

approach to be appropriate for the exploratory nature of our investigation. Still, there remain 

additional unanswered questions that could serve to further contextualize the study findings.  For 

example, parceling out the impact of segregation, discrimination, cultural adaptability, individual 

and family characteristics, and developmental competencies (Garcia Coll, et al., 1996) may 

provide deeper, more embedded explanations of the study outcomes.  

 

Additionally, while both African American and Hispanic females participated in the study, the 

participation rate of African American adolescent girls was low (14%). This is particularly 

important because not only does the study concerns both group of girls, but also because, as 

previously stated, 1-32 African American women ages 13 and older will be diagnosed with HIV 

infection at some point in their lifetime (CDC
a
, 2011). A substantial group of scholars have 

proposed that minorities, particularly African Americans, are distrustful of researchers because 

of a history of exploitation (Gamble, 1997).  Others have argued that low participation rates may 

also be attributed to other factors such as competing priorities, lack of awareness of the problem, 

or the need for greater outreach among underrepresented populations (Renert, Russell-Mayhew, 

Arthur, 2013; Robinson & Trochim, 2007).  The factors that specifically contributed to the low 

participation rate among African American girls in this study remain unclear. It is plausible 

though that some of these issues outlined above could have been at play among the teens or their 

parents/caregivers who may have felt apprehensive about the perceived implications of 

participating in the study. However, greater targeted outreach efforts could potentially increase 

participation rates among our focal youth. Nevertheless, despite the study limitations, there are 

some inferences that could be made to the broader population of African American and Hispanic 

girls living in at-risk communities.   

 

There is a clear and pressing need to identify policies and strategies that extend beyond direct 

practice initiatives and include macro-level interventions. These efforts could serve to draw 

schools and communities into the fold and increase the adolescent females’ ecological safety net.  

Supporting an expanded role of school social workers to include this wider lens could potentially 

lead to health promoting conversations and actions that could decrease health disparities and 

ultimately increase social justice possibilities among all youth living in at-risk communities.  
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