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Abstract
Background: Research on traditional gender beliefs has highlighted their psychological impact and social implications
for women. The purpose of this study was two-fold: �rstly, to explore the relationship between women’s traditional
gender beliefs, intimate partner violence, stress and depression, and secondly, to adapt and validate the Spanish
version of the Multicultural O’Kelly Women’s Beliefs Scale. Based on the Rational Emotive Behavior Therapy
framework, traditional gender beliefs were expected to be associated with higher levels of intimate partner violence,
stress and depression. We also expected to obtain a psychometrically-sound factor structure of the Multicultural
O’Kelly Women’s Beliefs Scale.

Methods: A sample of Spanish women (N=322) completed the Multicultural O’Kelly Women’s Beliefs Scale, the Beck’s
Depression Inventory II, the Modi�ed Con�ict Tactics Scale, and the Stress Perceived Scale. To test the psychometric
properties of the Multicultural O’Kelly women’s beliefs scale we implemented exploratory and con�rmatory factor
analyses and an analysis of the area under the curve.

Results: Regarding the psychometric properties of the scale, statistical analysis revealed a one-factor dimensionality
(Global traditionalism) and supported a reduction of items in the original instrument. The abbreviated version (eight
items) obtained the best �t indices. Considering the association between traditional gender beliefs and psychological
outcomes, we found that traditional gender beliefs were associated with increased severity of stress, depressive
symptoms and reciprocal verbal aggression.

Conclusion: The Spanish adaptation of the Multicultural O’Kelly women’s beliefs scale provided a very short,
psychometrically robust and clinically relevant measure of traditional gender beliefs. In addition to the association
between traditional gender beliefs and mental health outcomes, an important �nding was the relationship between
traditional gender beliefs and intimate partner violence. Our scale might be used in clinical settings by helping women
to identify their traditional gender beliefs and replace them by healthy and goal–oriented beliefs, which would also
contribute in achieving a more egalitarian society.

Background
Wolfe's pioneering work on women's gender beliefs under the Rational Emotive Behavior Therapy (REBT) framework
provided a women-centered perspective of traditional gender roles in clinical settings (Wolfe, 1995). Based on Ellis's
and Wolfe's research (1979), O'Kelly (2011) speci�ed that, when these beliefs are transmitted from one generation to
another, we can speak of traditional gender beliefs (TGBs). Gender roles would be the expression of TGBs found in
rigid gender stereotypes. Wolfe et al. (1996) de�ned TGBs as the set of beliefs (gender stereotypes) transmitted
through a cultural learning process by which men and women think, feel, act and relate in a certain way (gender roles).
Therefore, TGBs involve the upholding, both individually and collectively, of speci�c biased expectations regarding the
behavior, preferences, responsibilities, activities, appearance, sensitivities etc. of individuals, often leading to the
discrimination of those who do not follow these widely accepted stereotypes (Yoder, 2013). A paradigmatic example
of TGBs is the biased acceptance of characteristics considered inherent to women (e.g., nurturing and caring) and
men (e.g., self-reliance and assertiveness) (Little�eld, 2003). Recent studies on biased beliefs highlight their
considerable impacts on welfare (Bordalo et al., 2019) and their social implications (e.g., discrimination) for both
women and minorities (Glover et al., 2017).

According to the O�ce of the High Commissioner for Human Rights (OHCHR, 2020), a gender stereotype "is a
generalized view or preconception about attributes or characteristics that are or ought to be possessed by women and
men or the roles that are or should be performed by men and women"." In this sense, womanliness and manliness refer
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to traits, physical attributes, and behaviors that are based on the acceptance of the appropriate roles socially
attributed to women or men. This generalized view consists of a shared belief system within the heart of a culture
whereby speci�c characteristics are ascribed to individuals based on their sex (Moya, 2003).

Regarding gender issues, research around the world coincides in considering TGBs as essential features in relation to
a range of individual beliefs, attitudes and decisions associated with gender: gender and health behaviors (Belgrave et
al., 2016), gender and political participation (Cassese & Holman, 2016), gender and occupation (Donley & Baird, 2017),
gender and value beliefs (Gaspard et al., 2015), gender and intimate partner violence (IPV) (Campbell, 2002; Golden et
al., 2013; Kennedy et al., 2018), gender and cognitive abilities (Halpern et al., 2011), gender and work-life preferences
(Leslie, 2019), gender and sexual orientation (Mize & Manago, 2018), and gender and feminist identity (Weis et al.,
2018). Research has also shown the in�uence of TGBs on women's psychological health, including depression
(Khalsa et al., 2011; Céspedes, 2015; Block, 2018) as well as stress and anxiety (Yildiz et al., 2018; Balkis & Duru,
2019). In addition, TGBs have been associated with gender abuse (McDermott & Lopez, 2013; Fattah & Camellia,
2020). Therefore, the modi�cation of TGBs might provide resilience resources to women and minorities (Husnu &
Mertan, 2017).

Extensive literature has documented that beliefs about ourselves and others form the bedrock of many psychological
issues that could be effectively addressed through psychological intervention (Xu & Liu, 2017). However, before TGBs
can be effectively targeted, it is essential to have psychometrically appropriate instruments to measure them. A
measure of TGBs that has received attention from the research is the O'Kelly Women’s Beliefs Scale (OWBS; O’Kelly,
2011). It was created following Wolfe’s extensive research with women who received psychotherapy as a result of their
anxiety about sex-love relationships, feelings of being disempowered at work and home, and self-concerns. The OWBS
included 23 irrational or maladaptive beliefs about women’s traditional gender role proposed by Wolfe and Naimark
(1991), which were related to three content areas: (i) love and sex relationships (“It would be unbearable if I did not
have someone stronger than myself to rely on”); (ii) self-sacri�ce and victimhood (“I am nothing without a child”); and
(iii) work and career (“I’m hopeless if I don’t help others at work to get on well together”). Moreover, these 23 items
were formulated according to the four inferences or irrational cognitive processes proposed in Rational Emotive
Behavior Therapy (Ellis, 1977): demandingness (in�exible thinking: “I must have a husband/male partner”); awfulizing
(situation perceived as the worst case scenario: “It would be/is awful not to have a husband/male partner”); low
frustration tolerance (situation perceived as unbearable: “It would be/is unbearable not to have a husband/male
partner”); and negative self-rating (self-downing: “If I do not take total care of my children I am a worthless person”).
As a result, ninety items were included in the OWBS (O’Kelly, 2011)

In an attempt to obtain a reduced multicultural version of the OWBS, the 30-item MC-OWBS was created and tested in
different cultures (Lega et al., 2014; 2018). Both the MC-OWBS and the original OWBS supported the Ellisonian
assumption that TGBs could be grouped in terms of the aforementioned three content areas or four cognitive
processes. However, neither the three- nor the four-factor solutions obtained su�cient support in previously published
literature (O’Kelly, 2011; Lega et al., 2018). This is problematic because the use of arti�cial scales might lead to
misdirected interpretations of the participant’s scores and affect treatment plans.

The aim fo the present study was two-fold. Firstly, we attempted to obtain a psychometrically sound factor solution of
the MC-OWBS to be used in routine care for a cross-cultural detection of TGBs. Secondly, we investigated the
hypothesis that there is an association between TGBs and depression, IPV, and perceived stress (sources of criterion
validity). Based on previous research, we expected a three- and four-factor solution based on content areas and
processes to be di�cult to replicate. We also expected that, once a robust factor structure was obtained, TGBs would
be associated with more severe depressive symptoms, anxiety, and IPV. We hope that obtaining a psychometrically
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robust and valid measure of TGBs will help clinical practice and the prevention of mental distress and gender violence
toward women.

Methods
Study design and participants

The sample comprised 322 adult Spanish women (M = 21.4, SD = 4.8). They voluntarily agreed to participate in the
study and completed a series of questionnaires; only fully completed questionnaires were used. Our sample size
exceeded the generally accepted recommendation of �ve participants per parameter (Kline, 2010). Regarding family
status, 114 participants (36.8%) were living with their partner, and 196 (63.2%) reported having other situations.

Data collection

Participants were recruited using the snowball tecnique among the relatives and acquaintances of university students.
Self-report paper-and-pencil questionnaires were used to collect the data. Participants’ consent was obtained by �lling
a data sheet containing personal information without any identi�cation. This was done to maintain con�dentiality
and anonymity. The questionnaires took approximately 7–10 minutes to complete. Participants were informed by the
researchers that they could leave the study at any moment. The current research complied with APA ethical standards
for human research and was approved by the University of Deusto Ethics Committee.

Measures

Traditional Gender Beliefs
To determine the participants’ adherence to traditional gender beliefs, we used the 30 irrational items from the
multicultural version of the O’Kelly Women’s Beliefs Scale (MC-OWBS; Lega et al., 2014; Lega et al., 2018). The MC-
OWBS is a Likert-type scale that indicates the degree of adherence to a series of TGBs (1 = completely disagree, 2 = 
disagree, 3 = neither agree or disagree, 4 = agree, and 5 = completely agree). The Colombian, multicultural version of
the OWBS (Lega et al., 2014; Lega et al., 2018) was adapted to the Spanish culture, rewording original local
expressions. To ensure the comparability of measures, two bilingual REBT-certi�ed supervisors checked whether the
translated items matched the original. Gender discriminating terms were avoided. For example, “husband/male
partner” was replaced by “partner.”

Perceived Stress
Stress was measured using the Perceived Stress Scale (PSS) originally developed by Cohen et al. (1983). Its Spanish
version was validated by Remor and Carrobles (2001). This 14-item scale explores the degree to which people perceive
daily situations as stressful (psychological stress). It is currently one of the most widely used scales to measure
perceived stress and has obtained excellent psychometric properties in non-clinical samples (Remor, 2006; Trujillo &
González-Cabrera, 2007). Participants have to report whether they can control some situations or whether they feel
overwhelmed by them (Pedrero-Pérez et al., 2015). Response scales range from zero (never) to four (very often). The
total score is obtained by reversing the scores of items 4, 5, 6, 7, 9, 10 and 13 and then summing all items. Higher
scores indicate higher perceived stress levels. The reliability of the stress scale in the present study was excellent
(Cronbach’s alpha = 0.85).

Depressive symptoms
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To measure depression, we used the Spanish version of the Beck Depression Inventory-II (BDI-II; Sanz et al., 2003). The
scale is a 21-item multiple-choice questionnaire in which each question has four alternative answers (except items 16
and 18, which have 7 response options). The total score ranges from 0 to 63. According to the original BDI-II manual
(Beck et al., 1996), categorical depression levels are: minimal (0–13), mild (14–19), moderate (20–28), and severe
(29–63). The internal consistency of the BDI-II in the current sample was excellent (Cronbach’s alpha = 0.93).

Intimate partner violence
To evaluate IPV, we used the modi�ed version of the Con�ict Tactics Scale (M-CTS; Neidig, 1986) derived from the
Con�ict Tactics Scale (CTS) created by Straus (1979). This scale measures whether a couple uses reasoning or
aggression as tactics to resolve their con�icts. The M-CTS consists of 18 bidirectional items about the committed (18
items) or suffered aggressions (18 items) within the couple (Neidig, 1986; Straus, 2004). It was validated in Spain by
Muñoz-Rivas et al. (2007), who identi�ed four con�ict resolution factors or tactics: (i) reasoning as a non-aggressive
way of resolution (items 1, 2, and 3); (ii) psychological or verbal aggression in the form of arguments, insults, or
threats (items 4, 5, 6, 7 and 8); (iii) average physical aggression, which includes harm or minor injuries (items 9, 10, 11,
12, 13, 14 and 15); and (iv) serious physical aggression, which involves severe injuries (items 16, 17 and 18). The
Likert response format indicates the frequency with which the aggressions occur: 1 (never), 2 (rarely), 3 (sometimes), 4
(often) and 5 (very often). Research has indicated poor internal consistency of the reasoning scale both as perpetrator
and victim (α < 0.32) and acceptable reliability estimates (0.63 ≤ α ≤ 0.82) for the remaining scales (Muñoz-Rivas et
al., 2007). In the present study, the reliability of the reasoning scale both as perpetrator and victim was also poor (0.28 
≤ α ≤ 0.34). The remaining internal consistency estimates were adequate (0.68 ≤ α ≤ 0.95). According to these
internal consistency estimates obtained in the present and previous research, there is insu�cient evidence to support
the reasoning scale. Therefore, this scale was ignored in the analyses.

Data analysis
Several statistical procedures were implemented to obtain a robust factor structure, including exploratory and
con�rmatory factor analyses (EFA and CFA, respectively) and an analysis of the area under the curve (AUC). Moreover,
following past research (Koczkodaj et al., 2017), only a reduced number of items would be discriminative of
depression (AUC analysis), which would support a reduction of items in the scale. The factor structures of the reduced
version and the original 30-item versions were compared in an exploratory manner.

Previous research has supported a three-dimensional distribution of items in the multicultural version of the OWBS
based on content areas, namely love, work, and self (Lega et al., 2014). However, the psychometric properties of this
three-factor structure have been questionable. In this study, three approaches were followed to obtain a robust factor
structure for the OWBS: a con�rmatory factor analysis (CFA), an exploratory factor analysis (EFA), and an item
reduction procedure (AUC analysis and selection of discriminative items of depressive symptomatology).

The CFA was used to test the �t of the aforementioned three-dimensional structure based on areas. Because the
OWBS has also been conceptualized to evaluate the four irrational processes of thinking proposed in REBT (i.e.,
demanding, awfulizing, frustration intolerance, and self-downing), a 4-factor solution based on these processes was
also investigated in a CFA.

CFA is often preferred to an EFA because the latter is data-driven as opposed to theory-driven. Moreover, as indicated
in past research, exploratory solutions often resulted in factor structures that are di�cult to interpret due to cross-
loadings and are di�cult to replicate (Rovira et al., 2020). However, EFA is useful when the structure of a scale is
unclear. Because this is the case for the multicultural version of the OWBS, an EFA was conducted to explore whether
factor solutions and item distributions other than the ones tested in the CFA could obtain a better �t. One- to �ve-factor
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solutions were investigated. Solutions with more factors, which are less parsimonious, would be tested only if an
adequate �t was not obtained with 1-to-5 factor solutions.

Finally, a reduction in the number of items (AUC analysis) followed by an EFA of the reduced set of items was used to
obtain a more reliable factor solution for the scale. This strategy has been shown to be useful when attempting to
obtain robust versions of a questionnaire and has additional advantages such as reducing the time required to
complete the questionnaire (Mezquita et al., 2018). To minimize predictability loss due to item elimination, an AUC
analysis was carried out to select the items to be included in a shortened version of the MC-OWBS (Koczkodaj et al.,
2017). Depressive symptomatology was the criterion used in the AUC analysis. The cut-off to determine the existence
of clinically relevant depressive symptomatology was 14, in line with past research (Beck et al., 1996).

Following these analyses, we explored sources of criterion validity with the version of the scale that obtained the best
�t. The criteria used in this analysis of sources of validity were depressive symptoms, perceived stress, and IPV.

The estimator used in the CFA and the EFA was the diagonally weighted least squares. This is one of the preferred
options with ordinal observed variables (Li, 2016). Model �t was evaluated with the Chi-square test, the Tucker-Lewis
index (TLI), the comparative �t index (CFI), and the root mean square error of approximation (RMSEA). TLI and CFI
estimates over 0.95 and RMSEA scores below 0.05 indicate an excellent �t of the model to the data (Hu & Bentler,
1999).

The AUC and the descriptive analyses were computed using IBM SPSS Statistics, version 22.0 (IBM Corp., 2013). The
CFA and the EFA were conducted with Mplus, version 6.12 (Muthén & Muthén, 2011).

Results
Results of the CFA, EFA, and AUC

As seen in Table 1, the 3-factor CFA obtained poor �t indices, especially when observing the statistics comparing the
proposed model against the null model (i.e., TLI and CFI). In the EFA, solutions with at least three factors yielded an
excellent �t to the data. Item distribution of the 3- and 4-factor solutions are presented in Table 2. These models are
preferred to the 5-factor solution for parsimony and because the OWBS was conceptualized to evaluate 3 content
areas (i.e., love, self, and work) and 4 thinking processes (i.e., demanding, awfulizing, frustration intolerance, and self-
downing).
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Table 1
Results of the con�rmatory and exploratory factor analyses of the multicultural version of the O’Kelly Women’s Beliefs

Scale
Factors Chi-square p TLI CFI RMSEA (90% CI)

3-CFA 1123.09 < .001 0.879 0.888 0.075 (0.069, 0.080)

4-CFA 1109.39 < .001 0.650 0.679 0.074 (0.069, 0.080)

1-EFA 1247.30 < .001 0.860 0.870 0.080 (0.075, 0.085)

2-EFA 802.63 < .001 0.924 0.934 0.059 (0.054, 0.065)

3-EFA 616.43 <.001 0.948 0.958 0.049 (0.043, 0.055)

4-EFA 508.51 <.001 0.961 0.971 0.043 (0.035, 0.049)

5-EFA 443.81 <.001 0.966 0.977 0.040 (0.032, 0.047)

CFA, Con�rmatory factor analysis; EFA, Exploratory factor analysis; TLI, Tucker-Lewis index; CFI, Comparative �t
index; RMSEA, Root mean square error of approximation.

Table 2 shows the results of the EFA (3- and 4-factor solutions) and the AUC. It also shows the distribution items
according to the CFA (3 areas and 4 processes), which is used to compare the item distribution in the CFA and the EFA.
Only factor loadings equal to or greater than 0.40 are reported, as recommended in previous research (Williams et al.,
2010).
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Table 2
Expected item distribution in the CFA and results of the EFA and AUC.

  Expected CFA EFA AUC

Item Content Process Content Process AUC p 95% IC

      F1 F2 F3 F1 F2 F3 F4      

1 Love LFT .67     .68       .53 .371 .46, .61

2 Love LFT .43   .44         .55 .151 .48, .63

3 Work Awful               .53 .394 .46, .61

4 Self Downing     .54     .47   .53 .487 .45, .60

5 Self Downing .41     .44       .57 .067 .49, .65

6 Self LFT     .47       .60 .51 .846 .44, .58

7 Love Demand .74     .73       .55 .163 .48, .63

8 Work Awful   .66     .66     .51 .887 .43, .58

9 Love Awful     .78     .87   .61 .005 .53, .68

10 Self Demand     .44       .55 .50 .894 .42, .57

11 Love LFT     .83     .82   .57 .087 .49, .64

12 Work Downing               .61 .004 .54, .68

13 Self Awful               .56 .087 .48, .63

14 Love LFT   .50     .45     .58 .033 .51, .65

15 Self Demand     .60     .51   .58 .034 .50, .66

16 Love Downing   .54     .49     .59 .015 .52, .67

17 Self Downing   .50     .46     .63 < .001 .56, .71

18 Love Awful .43 .51   .45 .45     .60 .006 .53, .68

19 Work LFT   .75     .73     .51 .901 .43, .58

20 Self Downing   .73     .70     .55 .207 .47, .62

21 Work Awful   .79     .80     .54 .284 .47, .62

22 Work Downing   .84     .82     .52 .531 .45, .60

23 Self Downing     .42       .55 .52 .519 .45, .60

24 Love Demand     .87     .80   .55 .186 .48, .63

25 Love Demand     .53         .60 .009 .53, .67

Expected CFA, expected item distribution in the con�rmatory factor analysis; EFA, Exploratory factor analysis; AUC,
Area under the curve; LFT, Low frustration tolerance.
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  Expected CFA EFA AUC

26 Love Downing   .65     .61     .55 .205 .47, .62

27 Self Downing   .61     .60     .55 .164 .48, .63

28 Self Downing   .54     .55   .44 .54 .329 .46, .61

29 Work Demand   .88     .86     .53 .432 .45, .61

30 Work LFT   .60     .56     .57 .067 .49, .64

Expected CFA, expected item distribution in the con�rmatory factor analysis; EFA, Exploratory factor analysis; AUC,
Area under the curve; LFT, Low frustration tolerance.

As seen in Table 2, a number of issues emerged in the 3- and 4-factor solutions obtained in the EFA. For example,
several items had cross-loadings (e.g., items 2 and 18 in the 3-factor solution and items 18 and 28 in the 4-factor
solution). In addition, a number of items had insu�ciently meaningful loadings on both solutions (e.g., items 3, 12,
and 13). Finally, the distribution of items largely differed from the assumed distribution (see CFA columns for a
comparison).

Regarding the AUC analysis, as shown in Table 2, the items that obtained signi�cant AUC estimates were items 9 (It
is/it would be awful not to have a partner), 12 (I’m hopeless if I don’t help others at work to get on well together), 14 (It
would be so uncomfortable if I challenged the decisions and advice of my partner that I could not stand it), 15 (I must
have a child to be ful�lled), 16 (I am an unpleasant person if I challenge and do not accept the decisions and advice of
my partner), 17 (If I put my desires or wishes �rst I am an unlikeable person), 18 (It would be awful if I did not satisfy
the wishes of my partner) and 25 (I must have someone stronger on whom I can rely).

Due to the reduced number of items, an EFA with 1 and 2 factors was conducted with this 8-item version of the
multicultural OWBS. Both solutions obtained excellent �t indices (1 factor: χ2 = 38.86, p = .012, TLI = 0.984, CFI =
0.986, RMSEA = 0.051, 90% CI RMSEA = 0.024, 0.077; 2 factors: χ2 = 12.29, p = .504, TLI = 1.000, CFI = 1.000, RMSEA
= 0.001, 90% CI RMSEA = 0.001, 0.053). For parsimony reasons, the 1-factor solution was preferred. The internal �t of
this 8-item reduced version of the multicultural OWBS was very good (Cronbach’s α = 0.79).

            Considering the previous results, the reduced 8-item measure of the multicultural OWBS (MC-OWBS-RV) was
preferred over the original 30-item version. Reasons for this choice included poor �t of the con�rmatory analyses with
the expected item distribution according to past research and REBT principles (Lega et al., 2014, 2018), as well as
psychometric and conceptual issues with the exploratory solutions (e.g., items with cross-loadings or insigni�cant
loadings and item distribution that is inconsistent with theoretical principles). This leads us to believe that
respondents were not able to differentiate between the expected areas or processes when completing the
questionnaire. By contrast, the 8-item version had excellent psychometric properties (model �t and reliability indices)
and could be interpreted as representing a measure of general irrationality regarding traditional gender roles.

Sources of criterion validity of the MC-OWBS-RV

As a �nal step towards obtaining a psychometrically and conceptually robust version of the multicultural OWBS, we
tested sources of criterion validity of this reduced 8-item measure of the MC-OWBS-RV. The obtained correlations are
shown in Table 3. Maladaptive or irrational beliefs, as measured with the MC-OWBS-RV, were associated with greater
severity of stress (r = .28, p < .001; small size), depressive symptoms (r = .35, p < .001; medium size), and more verbal
aggression both as perpetrator (r = .22, p < .001; small size) and as victim (r = .19, p < .001; small size). A milder but still
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signi�cant association was found between irrational beliefs and average and serious physical aggression as
perpetrator (r = .14, p = .011; small size), as well as between irrational beliefs and serious aggression as victim (r = .12,
p = .039; small size).

Table 3
Means, standard deviations, and Pearson correlations between study variables.

  Mean (SD) Bivariate associations

    2 3 4 5 6 7 8 9

1.MC-OWBS-RV 13.61 (4.21) .28*** .35*** .22*** .19*** .14* .06 .14* .12*

2.Stress 2.84 (0.56)   .47*** .31*** .20*** .02 − .02 .03 .05

3.Depression 11.45 (3.56)     .19*** .13* .09 .02 .12* .11

4.Verbal-me 11.45 (3.56)       .84*** .31*** .29*** .03 .13*

5.Verbal-other 10.79 (3.36)         .36*** .33*** .11* .12*

6.Average-me 7.52 (1.52)           .65*** .65*** .52***

7.Average-other 7.51 (1.78)             .27*** .58***

8.Severe-me 3.03 (0.46)               .68***

9.Severe-other 3.02 (0.17)                

MC-OWBS-RV, reduced version of the multicultural version of the O’Kelly Women’s Beliefs Scale; *** p < .001, ** p 
< .01, * p < .05.

Discussion
The objectives of this study were two: (i) to obtain a transcultural useful instrument to measure TGBs with
psychometric guarantees (good internal structure and adequate sources of criterion validity); and (ii) to investigated
the hypothesis that TGBs are associated with stress, depression and the use of maladptive tactics to resolve con�icts
(as a form of IPV). Using different methodological strategies, we obtained a reduced 8-item scale with very good
psychometric properties, including criterion validity sources (depressive symptomatology, stress, and IPV). A one-
factor solution, which was labeled as general irrationality, was parsimonious and had an excellent �t to the data.

Previous research on the original 90-item OWBS (O’Kelly, 2011) and the 30-item MC-OWBS (Lega et al., 2014, 2018)
presented problems in their factor structure based on three areas (love, work, and self) or four cognitive processes
(demanding, awfulizing, frustration intolerance, and self-downing). Two reasons may explain these results: (i) it is
di�cult for women to distinguish between areas and processes and/or (ii) irrationality is an overall trait that
transcends areas and processes and constitutes a personality feature. While this is di�cult to ascertain at this stage,
the preference for a general traditional beliefs factor, as proposed in the present study, is consistent even though the
scale was originally developed to re�ect three content areas and four thought processes (O’Kelly, 2011). Following a
series of analytical strategies, exploratory and con�rmatory analyses did not support an item distribution based on
these three or four dimensions. Therefore, we propose a one-factor solution of the MC-OWBS-RV (i.e., global
traditionalism), which offers a parsimonious factor structure that is moderately associated with important outcomes,
namely depressed mood, stress, and IPV, in the expected direction.
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Consistent with our proposed unidimensional structure of TGBs, the REBT’s idea of irrationality was initially viewed as
a global concept (Ellis, 1962). It was only some years later that this conceptualization evolved to differentiate speci�c
irrational beliefs in diverse areas and according to distinctive cognitive processes. This was further developed by Ellis
& Wolfe (1979) and extensively applied by Wolfe (1985, 1986) in allusion to women, covering conditions such as
depression, relationship problems, work issues, sexual concerns, eating disorders, and gender abuse. Since Ellis and
Wolfe's pioneering work, 48 inventories to assess rational and irrational beliefs have been developed, and many of
them failed to report their factor analytic results according to the expected structures (David et al., 2019). These
outcomes may be explained by the use of EFA as opposed to CFA. However, the authors still concluded that there is no
evidence to support the theoretical idea that the best way to conceptualize irrational or rational beliefs is through
dividing items by processes or areas (David et al., 2019). It has been suggested that perhaps all the processes, or a
combination of some of them, represent a single latent variable (DiGiuseppe et al., 2020). Our results are in line with
this alternative.

A strength of the present study is that the strategies used to obtain a psychometrically robust measure of TGBs were
beyond the implementation of classic statistics (e.g., Cronbach’s alpha). We conducted different statistical
approaches to investigate the psychometric properties of the instrument, combining modern analytical methods (e.g.,
CFA and AUC). This allowed us to obtain a new reduced version of the scale that meets a varied number of
psychometric requirements. Psychometrically, the MC-OWBS-RV is an 8-item unidimensional measure with statements
revolving around roles, insights, musts, and gender stereotypes that women might self-impose. The scale also re�ects
women’s insights into traditional cultural stereotypes involved in gender beliefs. These TGBs, as indicated in past
research, diminish their roles as human beings, subordinating their values to what is socially accepted from a
patriarchal society (O’Kelly & Collard, 2016; O’Kelly & Gilson, 2019).

Additional strengths of the MC-OWBS-RV include the fact that these beliefs are relevant cross-culturally (Lega & Ellis,
2001; Lega et al., 2018) and that it has a reduced number of items (8) with a good predictive competence. In relation
to the latter, there have been some calls for routine outcome monitoring of patients during therapy (Gual-Montolio et
al., 2020), which should be performed more frequently (as opposed to the traditional episodic assessment in most
randomized controlled trials). Having a reduced number of items, as in the MC-OWBS-RV, makes this more feasible.
Ultimately, these eight gender beliefs may be used in goal-oriented clinical settings with the aim of alleviating
symptomatology by helping women to become aware of and understand their thoughts and feelings, enhancing
metacognitive capacities (Philipp et al., 2020).

Regarding the relation between beliefs and mental health, our results are in accordance with previous research on the
maladaptive role of irrational beliefs in depression and stress (Balkis & Duru, 2019). TGBs, as measured with the MC-
OWBS-RV, relate to greater severity of stress and depression, which is of critical signi�cance in clinical interventions.
Psychologists are committed daily to the real need to help men and women overcome their mental problems, improve
their relationships and change attitudes that prevent them from living healthily.

In addition to the association between TGBs and mental health outcomes, an important �nding was the association
found between TGBs and IPV. These �ndings are consistent with previous research on the relevance of TGBs and their
consequences in IPV (Thaller & Cimino, 2017). Past research showed that IPV could be understood as a bidirectional
phenomenon in which both parties use violence and/or abusive behaviors against one another (Langhinrichsen-
Rohling et al., 2012; Sommer et al., 2017). This has signi�cant implications for prevention purposes and underlines
the critical importance of measuring TGBs. Because TGBs are relatively stable cognitive patterns, attitudes, and
behaviors (Wolfe, 1992, 1995), research shows that TGBs act in different contexts and over time (Donley & Baird;
2017). Therefore, addressing TGBs would be crucial in achieving a more egalitarian society.
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Since REBT was created, six decades of subsequent research has fully evidenced the effectiveness of cognitive
behavioral therapies (David et al., 1018). Thus, REBT and other forms of cognitive-behavioral interventions are now
widely recognized as empirically-supported psychosocial treatments (David et al., 2019). As the cognitive approaches
claim, core beliefs related to the self, the other, the world, or the future shape the way people think, feel and behave, by
conditioning internal rules, attitudes, and assumptions derived from them (Joshi & Phadke, 2018). Therefore, the early
detection of maladaptive forms of thinking (e.g., TGBs) is extremely relevant in terms of prevention and treatment.

An important milestone in the �eld of public health is the elimination of gender violence. In this sense, the World
Health Organization recommends cognitive behavior therapies as a way of alleviating the psychological
consequences of the victims (WHO, 2013). Therefore, we emphasize the need to identify and challenge irrational
cognitions that may have devastating costs and consequences on individuals, communities, and societies,
particularly women who suffer gender violence (Campbell, 2002). According to this objective, Zapata-Calvente et al.
(2019) highlighted that it is essential to change the beliefs promoted by gender socialization, “which foster male
dominance and unequal relationships between men and women”. Consequently, assessing TGBs is necessary to both
advance in gender research and to construct a fairer society. Again, having a reduced set of core TGBs in the MC-
OWBS-RV might facilitate this task.

Beliefs have unique implications for understanding the impact of the experience of gender abuse (Ayala Albites,
2018). When women think irrationally, they hold dysfunctional, inaccurate, unhelpful, judgmental and/or unrealistic
beliefs that constitute a vulnerability factor for managing potential stressors. Gender violence is indeed a major public
health problem in Spain (MSSCI, 2020) and globally (WHO, 2013). Accordingly, the Spanish Government claimed in its
Equality Delegation that there is fundamental work to be done toward changing our cultural model, attitudes, and
values. To do so, traditional stereotypes need to be eliminated, and equality must be promoted. Similarly, freedom
ought to be achieved, and all forms of violence against women need to be eradicated.

Unfortunately, many young women who suffered gender violence are unacknowledged victims who do not view their
experience as a form of victimization (Littleton et al., 2017). Any phenomenon with a gendered view implies observing
what is invisible (Salvai, 2013) and requires questioning mental patterns such as TGBs that may have been
established and naturalized over centuries (Wolfe and Naimark, 1991).

Limitations

This study is limited due to the characteristics of the sample, which is restricted to mostly young women. However,
this may be seen as an indicator of how education is changing –or not– the mindset of younger generations vis-à-vis
traditional gender beliefs. Most of the participants were Caucasian and middle class, living in urban areas. Broader
samples with women from different social and economic status, age, and geographic origins in the same country may
reveal differences in the level of adherence to speci�c TGBs. The sexual orientation of the participants was unknown,
which is another limitation of the study, and we cannot be certain whether the results indicate the presence of
irrational thinking related to a speci�c sexual orientation. Even accounting for the limitations of the sample, it seems
clear that there is a moderate association between TGBs, IPV, and their psychological consequences in terms of
perceived stress and depression, which supports the utility of the proposed measure of TGBs.

Conclusions
To manage both psychological concerns and gender-based violence, it is particularly useful to have empirically
supported tools to assess the degree to which TGBs may be acting as a conditioning unconscious mediating factor
(e.g., helping to explain why some women remain under abusive situations, or why others do not disclose their
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personal history of gender violence or do not ask for help). The �ndings of this study contribute to a better
understanding of the role that TGBs may have in women’s life. Wolfe (personal communication, August 12, 2020)
states that “the most important application of REBT to women’s issues is identifying the should and must messages
they get from their society starting with childhood; the goal is to feel better about oneself and the world, behaving in
ways that lead to productive problem solving, improved communication and becoming more active in de�ning and
achieving one’s goals in life.” Therefore, the present work represents an important step forward in this direction by
providing a very short, psychometrically robust and clinically relevant measure of TGBs. Beliefs matter and can be
changed. It is our hope that a cultural change regarding traditional gender beliefs may be promoted not only through
policies but also through the daily work that psychologists carry out in therapeutic settings with the victims of cultural
irrationalities. We hope that the existence of a short, 8-item measure of TGBs –designed from a multicultural
perspective– that can be rapidly administered in routine care helps accomplish this goal.
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