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A b stra c t

PATIENT AND THERPAIST FACTORS IN 

SCHEDULING AND EARLY PSYCHOTHERAPY 

by

George M. Sm ith 

A d v ise r: P ro fe s s o r  H aro ld  W ilensky

T h is  s tu d y  exam ined v a r ia b le s  in v o lv e d  in  th e  tim e ta k en  to  

s c h e d u le  p a t i e n t s  and e a r ly  e f f e c t s  on p sy c h o th e ra p y . The s e t t i n g  f o r  

th e  s tu d y  was a p u b l ic  m en ta l h e a l th  c l i n i c  w here th e  a l l o c a t io n  o f  l im i te d  

p r o f e s s io n a l  tim e was an im p o rta n t f a c t o r .  D ata  w ere c o l le c t e d  from  102 

c o n s e c u tiv e  a d u l t  a p p l ic a n ts  f o r  t r e a tm e n t .  T here w ere 39 p re th e ra p y  

d ro p o u ts . Examined f i r s t  w ere p a t i e n t  and t h e r a p i s t  f a c to r s  in v o lv e d  in  

s e l e c t i v e  s c h e d u lin g . P a t i e n t  f a c to r s  in c lu d e d  s e v e r i t y  o f  d is tu rb a n c e ,  

a g e , incom e, e d u c a tio n ,  o c c u p a tio n , m a r i ta l  s t a t u s ,  and w h eth er a c a l l  was 

made r e q u e s t in g  s c h e d u lin g . T h e ra p is t  f a c to r s  in c lu d e d  e x p e r ie n c e , th e ra p y  

s t y l e ,  and p r o f e s s io n a l  d i s c i p l i n e .  The second  a s p e c t  o f  th e  s tu d y  d e a l t  

w ith  outcome m easures and th e  e f f e c t  o f  m atch ing  t h e r a p i s t  p re fe re n c e s  fo r  

p a t i e n t  c h a r a c t e r i s t i c s  on th e  outcome o f  e a r ly  p sy c h o th e ra p y . S in ce  b o th  

p a r t  and f u l l  tim e t h e r a p i s t s  w ere em ployed, th e  c r i t e r i o n  m easures f o r  

s c h e d u lin g  w ere d e la y  tim e to  f i r s t  th e ra p y  ap po in tm en t in  te rm s o f  t h e r ­

a p i s t  w ork ing  d a y s , and t o t a l  d e la y  e x p e rie n c e d  by th e  p a t i e n t .  The 

c r i t e r i o n  m easures f o r  outcom e w ere th e  S tru p p  q u e s t io n n a i r e s ,  b o th
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p a t i e n t  and t h e r a p i s t  e v a lu a t io n s ,  and a t te n d a n c e  (a tte n d a n c e  v s .  non- 

a t te n d a n c e ) .  Two h y p o th e se s  w ith  r e s p e c t  to  s c h e d u lin g  w ere su p p o rte d . 

The f i r s t  was a  r e l a t io n s h ip  betw een a s h o r t  d e la y  p e r io d  and p re s s u re  

i n  th e  form o f  a  phone c a l l  re q u e s tin g  s c h e d u lin g . T h is  was t r u e  fo r  

bo th  d e la y  in  term s o f  t h e r a p i s t  w orking d ay s , and t o t a l  d e la y . The 

second concerned  p r o f e s s io n a l  d i s c i p l i n e .  A s h o r te r  d e la y  p e r io d  in  

te rm s o f  t h e r a p i s t  w orking  days was a s s o c ia te d  w ith  b e in g  a s s ig n e d  to  

a p s y c h i a t r i s t .  Two p a t i e n t  v a r ia b le s  r e l a t e d  to  f i r s t  appo in tm en t 

a t t a in e d  s ig n i f i c a n c e .  H igher incom e, and more y e a rs  o f  e d u c a tio n  

w ere r e l a t e d  to  keep ing  a f i r s t  ap p o in tm en t. The h y p o th e s is  p r e d ic t in g  

a more p o s i t i v e  outcome when a  t h e r a p i s t  worked w ith  a  p a t i e n t  m atching  

h i s  p r e f e r e n c e  re c e iv e d  su p p o rt from  th e  t h e r a p i s t ' s  v ie w p o in t o n ly . 

S in ce  s c h e d u lin g  was indep en d en t o f  s e v e r i ty  o f  d is tu rb a n c e  and a 

premium was p la c e d  on p a t i e n t  i n i t i a t i v e ,  th e  f in d in g s  su g g e s te d  th a t  

in ta k e  p ro c e d u re s  be  m o d ified  to  g iv e  p r i o r i t y  to  s e v e re ly  d is tu rb e d  

p a t i e n t s .
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CHAPTER X. HISTORY

The a p p l ic a n t  se e k in g  tre a tm e n t in  low c o s t ,  p u b l ic ly  

su p p o rte d  c l i n i c s  has found h im s e lf  s u b je c t  to  a  v a r i e t y  o f  chance 

f a c to r s  w hich a f f e c t  tre a tm e n t i n  unknown w ays. T h is s tu d y  sough t 

to  exam ine v a r i a b l e s  in v o lv ed  in  in ta k e  and t h e i r  e f f e c t  on s c h e d u l­

in g  and e a r ly  t r e a tm e n t .

The w a it in g  l i s t  has been  view ed a s  an  a l l  to  f re q u e n t phenom­

enon in  m en ta l h e a l th  a g e n c ie s  and in d i c a t i v e  o f  th e  gap betw een th e  

number o f  a p p l ic a t io n s  f o r  h e lp  and th e  p r o f e s s io n a l  tim e a v a i l a b l e  

(P earlm an , 1965). In  such  a g e n c ie s  th e  la rg e  number o f  a p p l ic a n ts  

h as  demanded th a t  d e c is io n s  be made a s  to  w hich a p p l ic a n ts  sh o u ld  be 

se e n  f i r s t ,  w ith  co n seq u en t p r a c t i c a l  and e t h i c a l  q u e s t io n s .  A p o s s ib le  

b a s i s  f o r  such  d e c i s io n s ,  su g g e s te d  by S c h o f ie ld  (1 9 6 4 ), was p r e d ic a te d  

on c h a r a c t e r i s t i c s  o f  p a t i e n t s  f r e q u e n t ly  u n re la te d  t o  th e  s e r io u s n e s s  

o f  t h e i r  p ro b lem s. The assu m p tio n  th a t  p a t i e n t s  w ith  th e  g r e a t e r  

u rgency  o f  need in  te rm s o f  s e v e r i t y  o f  m a lad ju stm en t a r e  seen  on a  

p r i o r i t y  b a s i s  may be u n w arran ted .

In  a d d i t io n  to  p e rc e iv e d  s e v e r i t y  o f  d is tu rb a n c e ,  o th e r  

p a t i e n t  c h a r a c t e r i s t i c s  m igh t e n te r  in to  a  d e c i s io n  to  s c h e d u le  a 

p a t i e n t .  For exam ple, c h a r a c t e r i s t i c s  o f  th e  p a t i e n t  th a t  re n d e r  

him an a t t r a c t i v e  o r  p r e f e r r e d  c a n d id a te  fo r  p sy ch o th e rap y  m igh t 

e n te r  in to  such  a  d e c i s io n .  I n  S c h o f ie ld 's  (1964) s tu d y , q u e s t io n ­

n a i r e s  w ere m a iled  to  a  sam ple o f  th r e e  g roups o f  t h e r a p i s t s :  

p s y c h o lo g is t s ,  s o c ia l  w orkers  and p s y c h i a t r i s t s .  As p a r t  o f  th e  

q u e s t io n n a i r e ,  each  o f  th e  t h e r a p i s t s  was ask ed  to  in d i c a te  th e  

c h a r a c t e r i s t i c s  o f  h i s  " id e a l  p a t i e n t " ,  th e  ty p e  o f  p a t i e n t  l i k e l y  to
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resp o n d  w e ll  to  p sy c h o th e ra p y . P r e f e r r e d  p a t i e n t s  p re s e n te d  w hat 

S c h o f ie ld  la b le d  th e  "YAVIS syndrom e" - p a t i e n t s  who a r e  y o u th f u l ,  

a t t r a c t i v e ,  v e r b a l ,  i n t e l l i g e n t  and s u c c e s s f u l .

P e rso n a l o b s e rv a t io n  su g g e s te d  f u r th e r  p a t i e n t  c h a r a c t e r i s t i c s  

w hich may be in v o lv e d  in  s c h e d u lin g . F o r exam ple, a  m ajo r v a r i a b l e  

may be th e  e x te n t  to  w hich  a  p a t i e n t  demands s e r v ic e  o r  c r e a te s  p r e s s u re  

to  be se e n . He m igh t do t h i s  by c a l l i n g  to  r e q u e s t  s c h e d u lin g  a f t e r  

a p p ly in g , o r  by c a l l i n g  on em ergency s e r v ic e .  In  a d d i t io n ,  o u ts id e  

a g e n c ie s  o r  p r o f e s s io n a ls  m igh t c a l l  on h i s  b e h a l f  to  r e q u e s t  t h a t  he 

be  seen .

On th e  o th e r  hand , i t  was f e l t  t h a t  t h e r a p i s t s  m igh t be r e ­

l u c ta n t  to  sc h e d u le  p a t i e n t s  whose c l i n i c  a t te n d a n c e  was a s s o c ia te d  w ith  

c o u r t  in v o lv em en t. That i s ,  p a t i e n t s  on p ro b a t io n  o r  p a ro le  f o r  such 

o f fe n s e s  a s  a s s a u l t ,  d ru g  c h a rg e s  o r  sex  o f f e n s e s  and whose c l i n i c  

a t te n d a n c e  was a  c o n d i t io n  o f  p ro b a tio n  o r  p a r o le .  One a ssu m p tio n  

would be th a t  th e s e  p e o p le  a p p l ie d  under d u re s s  and found th e  p ro c e s s  

o f  th e ra p y  i r r e l e v a n t .

Not o n ly  p a t i e n t  f a c t o r s ,  b u t t h e r a p i s t  f a c t o r s  a s  w e ll  may 

be r e l a t e d  to  s c h e d u lin g . I t  was f e l t  t h a t  th e  number o f  a  t h e r a p i s t ' s  

pend ing  c a se s  and co n seq u en t a b i l i t y  to  sc h e d u le  new a p p l ic a n t s  may 

have b een  r e l a t e d  to  h i s  c h a r a c t e r i s t i c  method o f w orking  w ith  p a t i e n t s .  

F or exam ple, a  d i r e c t i v e ,  a d v ic e -g iv in g  th e r a p i s t  m igh t have sp e n t 

l e s s  tim e  w ith  each  p a t i e n t ,  th u s  d e c re a s in g  h i s  tim e  o f d e la y  f o r  

s c h e d u lin g  new a p p l i c a n t s .  I n  a d d i t io n ,  an  i n d i v i d u a l 's  th e ra p y  s t y l e  

and p e rh ap s  a l s o  h i s  p r o f e s s io n a l  d i s c i p l i n e  m igh t have r e s u l t e d  in  a 

d i f f e r e n t i a l  h a n d lin g  o f  c a s e s .  S im i la r ly ,  a  more e x p e rie n c e d  t h e r a p i s t  

w i th in  each  o f  th e s e  c a te g o r ie s  m igh t have a p p o r tio n e d  h i s  tim e i n  a
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d i f f e r e n t  way.

C o n s id e ra tio n  o f  th e  p re c e d in g  p a t i e n t  and t h e r a p i s t  

c h a r a c t e r i s t i c s  r a i s e d  th e  o p p o r tu n i ty  o f  exam ining th e  e f f e c t s  o f  

m ean in g fu l s e l e c t i v e  m atch in g  o f  p a t i e n t  and t h e r a p i s t  v a r i a b le s  on 

outcom e. E v idence c i t e d  below su g g e s te d  th a t  c e r t a in  ty p e s  o f  m atches 

w ere a s s o c ia te d  w ith  th e  v a r i a b le s  r e l a t e d  to  a  more f a v o ra b le  outcom e.

I n  any c a s e , th e  fo rm at o f f e r e d  th e  o p p o r tu n i ty  o f  exam ining th e  q u e s t io n  

o f  w h eth er t h e r a p i s t s  w ere s u c c e s s f u l  r e g a r d le s s  o f  th e  ty p e  o f  p a t i e n t  

th e y  d e a l t  w ith  o r  w h e th e r an  a p p r o p r ia te  m atch o f  p a t i e n t  and t h e r a p i s t  

c h a r a c t e r i s t i c s  was u s e f u l .  R e s u lts  in  th e  l a t t e r  d i r e c t i o n  m ight 

s e rv e  a s  a  s te p  tow ard r e a l i z i n g  th e  p o s i t i o n  espoused  by R appaport to  

th e  e f f e c t  t h a t  p s y c h o lo g is t s  s u i t  t h e i r  th e ra p y  to  th e  p a t i e n t  r a t h e r  

th a n  th e  r e v e r s e .

In  sum, t h i s  s tu d y  d e a l t  w ith  p roblem s o f s c h e d u lin g  and 

outcome in  an  o u tp a t ie n t  c l i n i c  w here th e  p re se n c e  o f  a  w a it in g  l i s t  

demanded s e l e c t i v e  s c h e d u lin g . A number o f  p ro v o c a tiv e  q u e s t io n s  

r a i s e d  by c o n s id e r in g  p a t i e n t  and t h e r a p i s t  v a r ia b le s  th o u g h t to  be 

in v o lv e d  in  th e s e  p ro c e s s e s  w ere a d d re s s e d . The g o a l o f  th e  s tu d y  

was a p r a c t i c a l  one, concerned  w ith  th e  is s u e s  in v o lv ed  when a l l o c a t i o n  

o f  l im i te d  p r o f e s s io n a l  tim e was an  im p o rta n t f a c to r .

Below i s  a  l i s t  o f  v a r i a b le s  c o n s id e re d  in  th e  s tu d y  fo llo w ed  

by a  rev iew  o f  th e  r e le v a n t  l i t e r a t u r e :

A. P a t i e n t  F a c to rs :

1. s e v e r i t y  o f  d is tu rb a n c e

2. sex

3. age

4 . e d u c a tio n



5 . s o c ia l  a t ta in m e n t

6. amount o f  p r e s s u r e  c re a te d  by p a t i e n t  f o r  sc h e d u lin g

7. w h eth er p a t i e n t ' s  a t te n d a n c e  was a  c o n d i t io n  o f  p ro b a tio n  

The v a r i a b le  o f  ra c e  was c o n s id e re d , b u t v e ry  few m in o r ity  group 

members w ere se e n  a t  th e  C l in ic  w here th e  s tu d y  was c a r r i e d  o u t.

B. T h e ra p is t  F a c to rs :

1. e x p e rie n c e

2 . s t y l e

3 . d i s c i p l i n e

C. F a c to rs  r e l a t e d  to  outcom e and a t te n d a n c e :

1. w h e th er a  t h e r a p i s t  was a s s ig n e d  a  p a t i e n t  m atch ing  
h i s  p re fe re n c e .

2 . p a t i e n t  c h a r a c t e r i s t i c s  s im i la r  to  th e  "YAV1S syndrome" 
(S c h o f ie ld ,  .1 972 ).

P a t i e n t  V a r ia b le s

S e v e r i ty  o f  D is tu rb a n c e  

The co ncep t o f s e v e r i t y  o f  m a lad ju s tm en t i s  com plex. The 

d e f i n i t i o n  o f  m a lad ju stm en t o f te n  in c lu d e d  b o th  th e  n o tio n s  o f sub­

j e c t i v e  d i s t r e s s  and o b je c t iv e  s ig n s  (B uss, 1965); in  p r a c t i c a l  te rm s , 

th e  c r i t e r i a  o f  d isc o m fo rt and in e f f i c ie n c y  in  fu n c t io n in g .  S im i la r ly ,  

in  d is c u s s in g  th e  common d en o m in a to rs  o f p s y c h o th e ra p e u tic  change, 

F ran k , N ash, S tone  and Im ber (1959) c i te d  r e l i e f  o f  symptoms (and 

p resum ably  d is c o m fo rt)  and im proved s o c ia l  e f f e c t iv e n e s s .  Thus a 

com prehensive m easure a c c o u n tin g  f o r  b o th  th e  f a c to r s  w ould be th e  

m ost u s e f u l .  I n  g e n e ra l ,  s e v e r i t y  appeared  to  r e f e r  to  th e  i n t e n s i t y  

o r  amount o f  m a la d ju s t iv e  b e h a v io r .

In  te rm s o f th e  r e l a t i o n s h i p  betw een s e v e r i ty  o f  d is tu rb a n c e  

and p s y c h o th e ra p e u tic  p r o c e s s e s ,  s u b je c t iv e  d i s t r e s s  has o f te n  been
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found Co be a s s o c ia te d  w ith  b e t t e r  m o tiv a t io n  fo r  th e ra p y  and more 

f a v o ra b le  e x p e c ta t io n s  tow ard  th e  p ro c e s s  o f  th e ra p y . F rank  £ t  a l  

(1959) su g g e s te d  th a t  g r e a t e r  d i s t r e s s  re n d e rs  th e  p a t i e n t  l e s s  d e ­

f e n s iv e  and more w i l l in g  to  a c c e p t w hat i s  o f f e re d .  S im i la r ly ,  

G leidm an, S to n e , F rank and Im ber (1957) reg a rd ed  s u b je c t iv e  d i s t r e s s  

a s  an  in c e n t iv e  to  r e s t o r e  a s t a t e  o f  e q u ilib r iu m  th ro u g h  tr e a tm e n t .

I n  h e r  s tu d y  o f  e x p e c ta t io n s ,  B o rin  (1974) found g r e a t e r  s u b je c t iv e  

d i s t r e s s  a s s o c ia te d  w ith  s l i g h t l y  m ore fa v o ra b le  e x p e c ta t io n s  tow ard 

t r e a tm e n t .

S e v e r i ty  in  th e  se n se  o f  p re se n c e  o f  p s y c h o tic  o r  b o r d e r l in e  

symptoms was o f te n  c i te d  a s  b e in g  a s s o c ia te d  w ith  l e s s  f a v o ra b le  o u t ­

come (M ahrer, 1970). L uborsky , C hander, O verbach, Cohen and B achrach  

(1971) concluded  th a t  i n i t i a l l y  more d is tu rb e d  p a t i e n t s  do n o t im prove 

a s  much a s  th o s e  i n i t i a l l y  l e s s  d is tu r b e d .  S ch iz o id  t r e n d s  appea red  

to  be e s p e c ia l ly  n e g a t iv e  p r o g n o s t ic  in d i c a to r s .  C o n v e rse ly , a  h ig h  

l e v e l  o f  ego s t r e n g th  was c o r r e l a t e d  w ith  p o s i t i v e  change r e g a r d le s s  

o f  ty p e  o f  th e ra p y  (K ernberg , 1972; Voth and O rth , 1973). Truax and 

C ark h u ff (1967) s e p a ra te d  p a t i e n t  d is tu rb a n c e  in to  th e  a s p e c ts  o f  

s u b je c t iv e  d i s t r e s s  and p o o r s o c ia l  fu n c tio n in g ,  h y p o th e s iz in g  th a t  

th e  fo rm er would be a p o s i t i v e  p ro g n o s tic  s ig n ,  th e  l a t t e r  a  n e g a t iv e  

one. T e s ts  o f  t h i s  h y p o th e s is  have r e s u l t e d  in  e q u iv o c a l f in d in g s  

(P ra g e r  and G a r f ie ld ,  1972 ). Some o f  th e  d is c re p e n c y  may be a c c o u n t­

ed fo r  by th e  tendency  in  many s tu d ie s  to  u se  c e r t a i n  s u b s c a le s  o f  

th e  MMPI such  a s  Pa o r  J3c s c a le s  a s  in d ic e s  o f s u b je c t iv e  d i s t r e s s ,  

w hich may n o t be a p p r o p r ia te .

The r e l a t io n s h ip  betw een s e v e r i t y  o f  d is tu rb a n c e  and 

sc h e d u lin g  has no t been f u l l y  a d d re sse d  in  th e  l i t e r a t u r e .
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The YAVIS Syndrome 

S c h o f ie ld 's  (1964) s tu d y  in v o lv e d  a  q u e s t io n n a ir e  se n t t o  a 

sam ple o f  t h e r a p i s t s ,  w hich  p ro v id e d  in fo rm a tio n  on t h e i r  p e rs o n a l 

c h a r a c t e r i s t i c s  and background , a  d e s c r ip t io n  o f  t h e i r  ty p ic a l  c a se s  

and a  d e s c r ip t io n  o f  t h e i r  " id e a l "  ca se  i n  term s o f  a number o f  in d ic e s .  

Com plete r e tu r n s  were o b ta in e d  from  88 c l i n i c a l  p s y c h o lo g is ts ,  149 

s o c ia l  w orkers and 140 p s y c h i a t r i s t s ,  w orking  in  a  v a r i e ty  o f s e t t i n g s .  

The fo llo w in g  ta b le  (T ab le  1) i l l u s t r a t e s  th e  r e s u l t s  f o r  t h e i r  id e a l  

p a t i e n t s  fo r  p sy c h o th e ra p y .

T ab le  1 

The YAVIS Syndrome

S o c ia l
Workers P s y c h o lo g is ts P s y c h ia t r i s t s

Sex fem ale fem ale fem ale

Age 20 - 40 20 - 40 20 - 40

M a r ita l  S ta tu s m arried m a rr ie d  o r 
s in g le

m arried

E d u ca tio n h ig h  sc h o o l 
p lu s

some c o l le g e  
o r  d e g re e

some c o l le g e  
o r  d eg ree

O ccupation no c le a r  
p re fe re n c e

p r o f e s s io n a l  - 
m a n ag e ria l

p r o f e s s io n a l  - 
m a n ag e ria l

S c h o f ie ld ,  1964; page 129 

C o n sid erin g  th e  d a ta  by in s p e c t io n  re v e a le d  few in s ta n c e s  o f 

marked in c o m p a ta b ili ty  betw een  th e  t h e r a p i s t 's  ty p i c a l  and id e a l  c a s e s .  

P s y c h o lo g is ts  d em o n stra ted  o n ly  a  m inor in c o m p a ta b i l i ty ,  p e rhaps b e­

cause  many in  th e  sam ple w ere i n  p r i v a t e  p r a c t i c e .  A lthough n o t p ro ­

v id in g  a  com plete  t e s t ,  S c h o f ie ld 's  s tu d y  su g g es ted  t h a t  th e re  was a  

s y s te m a tic  s e le c t io n  in  th e  d i r e c t i o n  o f  p a t i e n t s  who w ere young, 

a t t r a c t i v e ,  v e r b a l ,  i n t e l l i g e n t  and s u c c e s s f u l ,  w hich he  summarized



by th e  acronym YAVIS.

S o c ia l  A tta in m e n t and E d u ca tio n  

These v a r i a b l e s  o v e r la p  com ponents o f th e  YAVIS syndrom e.

In  a d d i t io n  to  th e  s u g g e s t iv e  e v id e n c e  from  S c h o f ie ld ,  th e r e  was a 

good d e a l  of co n firm in g  e v id en ce  t h a t  p a t i e n t s  w ith  h ig h e r  e d u c a tio n  

and g r e a t e r  s o c ia l  a t ta in m e n t  have been  seen  a s  m ore s u c c e s s fu l  in  

p sy c h o th e ra p y . L uborsky  e t  a l  (1971) in  a re v ie w  o f 166 p sy c h o th e ra p y  

s tu d ie s  in d ic a te d  t h a t  e d u c a t io n a l  a s s e t s  ap p ea red  a s  a  s tro n g  c o r r e l a t e  

of p o s i t i v e  change . The l i t e r a t u r e  on s o c i a l  c l a s s  p o s i t i o n  w hich 

o f te n  in c lu d e d  e d u c a tio n , incom e and o c c u p a tio n , and rem ain in g  in  

p sy ch o th e ra p y  p ro v id ed  a n o th e r  l i n e  o f s u p p o r t .  R e p re s e n ta t iv e  

s tu d ie s  in c lu d e  th o s e  o f F ra n k , G leidm an, Bmber, Nash and S tone (19 5 7 ), 

R o se n th a l and F ra n k  (1 9 5 8 ) ,and th o s e  in  B akeland and L u n d w a ll 's  (1974) 

re v ie w . A l l  p ro v id e d  s u p p o r t f o r  th e  ten d en cy  o f p a t i e n t s  w ith  m ore 

e d u c a tio n  and g r e a t e r  s o c i a l  a t ta in m e n t  to  com p le te  a  th e r a p e u t i c  

p rogram .

S ta tu s  w ith  R egard to  th e  C o u rt System 

T here  was a  good d e a l  o f e v id e n c e  to  su g g e s t t h a t  c a n d id a te s  

f o r  p sy c h o th e ra p y  r e f e r r e d  th ro u g h  th e  c o u r t  system  m ig h t be v iew ed 

a s  l e s s  a t t r a c t i v e  a p p l i c a n t s .  A f r e q u e n t  o b s e rv a tio n  in  p sy c h o th e ra p y  

outcom e s tu d ie s  ( e . g . ,  M a h e r 's  1971 re v ie w ) ,  was t h a t  s o c io p a th ic a l ly  

im p u ls iv e  p a t i e n t s  do p o o r ly  in  p sy c h o th e ra p y , p e rh a p s  b eca u se  th e y  

w ere m ore c o n c re te  and a c t io n  o r ie n te d  and behave c a p r i c io u s ly .  Such 

p e rso n s  w ere l i k e l y  to  have l e g a l  t r o u b le  w ith  a u t h o r i t y  and come to  

th e ra p y  u n d er c o u r t  a u s p ic e s ,  p e rh a p s  te m p o ra r i ly  su b m ittin g  to  t r e a t ­

m ent to  a p p e a r  f a v o ra b ly  in  th e  c o u r t 's  v ie w  (B akeland and L u n d w all, 

19 7 4 ). What p ro p o r t io n  o f p e o p le  r e f e r r e d  by p ro b a tio n  who can  be
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d e s c r ib e d  a s  s o c io p a th ic a l ly  im p u ls iv e  i s  n o t c l e a r .  In  any c a s e ,  when 

an  in d iv id u a l  i s  p re s s u re d  to  a t t e n d  a  c l i n i c ,  l e s s  f a v o r a b le  e x p e c ta ­

t i o n s  ab o u t p sy c h o th e ra p y  may be  l i k e l y .  They may a t te n d  and p a r t i c i p a t e  

in  p a s s iv e  f a s h io n  o r  te rm in a te  e a r l y .  H eine and Trosman (1969) found 

th a t  p a t i e n t s  in  t h e i r  s tu d y  a n t i c ip a t in g  a p a s s iv e  r o l e  te rm in a te d  

e a r l y .  M arcus (1968) commented on th e  p o s i t i v e  e f f e c t s  o f a  b e l i e f  in  

th e  v a lu e  o f p sy c h o th e ra p y . Thus, i t  i s  l i k e l y  t h a t  th e ra p y  a t te n d a n c e  

a s s o c ia te d  w ith  p ro b a tio n  o r  p a r o le  may be  seen  by t h e r a p i s t s  a s  a  poor 

p ro g n o s t ic  i n d i c a t o r .

E x p e rien ce  a s  a  P s y c h o th e ra p is t

A t h e r a p i s t ’ s  e x p e r ie n c e  has  f r e q u e n t ly  been  d e m o n stra te d  to  

be r e l a t e d  to  th e ra p y  p ro c e s s  and outcom e. F ie d l e r  (1950) found  th a t  

m ore e x p e rie n c e d  t h e r a p i s t s  a c h ie v e d  an  " id e a l  r e l a t i o n s h i p "  w ith  t h e i r  

p a t i e n t s  m ore f r e q u e n t ly  th a n  l e s s  e x p e rie n c e d  t h e r a p i s t s  o f th e  same 

sc h o o l o r  a p p ro ac h  to  p sy c h o th e ra p y  ( e . g . ,  R o g erian  o r  p s y c h o a n a ly t ic ) .  

S tru p p  (1955) co n cluded  t h a t  m ore ex p e rie n c e d  t h e r a p i s t s  from  d i f f e r i n g  

sc h o o ls  o f th o u g h t d em o n stra ted  m ore d i v e r s i t y  of te c h n iq u e .  L uborsky 

e t  a l  (1971) in  t h e i r  re v ie w , found  t h a t  t h e r a p i s t  c o r r e l a t e s  of p o s i ­

t i v e  change in c lu d e d  e x p e r ie n c e  l e v e l  o f th e  t h e r a p i s t .  In  th e  l i t e r a ­

tu r e  on p rem a tu re  te rm in a t io n ,  Baum, F e lz e r ,  D'Zmura and Shumaker (1966) 

d em o n stra ted  t h a t  t h e r a p i s t s  w ith  m ore e x p e r ie n c e  h av e  few er p a t i e n t s  

who drop  o u t .

T hus, m ore e x p e rie n c e d  t h e r a p i s t s  w ere seen  a s  behav ing  

d i f f e r e n t l y  in  th e ra p y ,  and p resum ab ly  would do so w ith  r e s p e c t  to  

sc h e d u lin g  a s  w e l l .  In  a d d i t io n ,  th e y  w ere seen  a s  a c h ie v in g  m ore 

p o s i t i v e  r e s u l t s ,  p ro b a b ly  b e c a u se  th e y  shou ld  be m ore h ig h ly  s k i l l e d .  

H igh ly  s k i l l e d  t h e r a p i s t s  have been shown to  succeed  r e g a r d l e s s  o f



ty p e  o f  th e ra p y  (K ernberg  e t  a l ,  1972; Voth and O rth , 1973).

Therapy S ty le

Therapy s t y l e s  in  th e  se n se  o f ty p e  o f  th e ra p y  ( e .g .  p sycho­

th e ra p y  v e rs u s  b e h a v io r  th e ra p y )  have been  r o u t in e ly  d i f f e r e n t i a t e d .

A r e p r e s e n ta t iv e  exam ple i s  D iL o re t to 's  1971 s tu d y . However, B erg in  

and Suinn in  t h e i r  1975 rev iew  a r t i c l e  concluded  th a t  e v id en ce  f o r  

th e  d i f f e r e n t i a l  e f f e c t s  o f  form o f  th e ra p y  has d e c l in e d  and was n o t 

w e ll  e s ta b l i s h e d .  S trupp  (1 9 7 1 ), V erz in s  (1968) and R ic k e rs  - 

O vsian k in a  £ t  a l  (1971) d e t a i l e d  v a r i a t i o n s  i n  t h e r a p i s t ' s  e x p e c ta t io n s  

o f  c l i e n t  r o l e  b e h a v io r .  S p e c i f ic  te c h n iq u e s  and m ethods v a r ie d  in  

e f f e c t iv e n e s s  a s  w e l l .  For exam ple, R icks (1974) s tu d ie d  th e  m ethods 

o f  two t h e r a p i s t s  w ith  d is tu rb e d  a d o le sc e n t boys. T here w ere s t r i k ­

in g  d i f f e r e n c e s  in  t h e i r  th e r a p e u t i c  s ty l e s  and long  te rm  outcom es 

w ith  th e  more d is tu r b e d  boys. The le s s  s u c c e s s fu l  t h e r a p i s t ' s  p a t i e n t s  

d e t e r io r a t e d .  The Truax and C harkuff v a r ia b le s  o f  em pathy, warmth and 

p o s i t i v e  re g a rd  may a l s o  be in d ic e s  o f  s u c c e s s fu l  com ponents o f  

th e r a p e u t i c  s t y l e .  B erg in  and Su inn  (1975) commented th a t  a lth o u g h  

th e s e  v a r i a b le s  a r e  c l e a r ly  n o t as pow erfu l as  once th o u g h t, t h e i r  

p re se n c e  i s  u b iq u i to u s .

In  sum, th e r a p e u t ic  s ty l e s  in  th e  se n se  o f  form  o f  th e ra p y , 

e x p e c ta t io n s  o f  c l i e n t  b e h a v io r  and s p e c i f i c  te c h n iq u e s  have been  

d em o n stra ted  t o  v a ry  and in  g e n e ra l  to  be d i f f e r e n t i a l l y  a s s o c ia te d  

w ith  p o s i t i v e  r e s u l t s .

P r o f e s s io n a l  D is c ip l in e

D e sp ite  d i f f e r e n c e  i n  t r a i n in g  e x p e r ie n c e s ,  th e  i s s u e  o f  

p r o f e s s io n a l  d i s c i p l i n e ,  a s  w e ll a s  t h e o r e t i c a l  p e r s u a s io n ,  was o f te n  

th o u g h t to  be o f  l e s s  im portance  th e n  s k i l l  o r  e x p e r ie n c e  i n  t h e r a p i s t ' s
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p erfo rm ance  ( F ie d l e r ,  1950; S tru p p , 1955). S im i la r ly ,  S c h o f ie ld  (1972) 

found t h e r a p i s t s  e x p re sse d  p re fe re n c e s  f o r  p a t i e n t s  to  show o n ly  

m inor v a r i a t i o n s  a c ro s s  d i s c i p l i n e  on th e  in d ic e s  he s tu d ie d .  How­

e v e r , th e re  w ere p e r s i s t i n g  n o tio n s  w ith in  th e  p ro f e s s io n s  w ith  r e ­

s p e c t  to  d i f f e r i n g  c h a r a c te r  s t y l e ,  and by im p lic a t io n  th e ra p y  

v a r i a t i o n s  a c ro s s  th e  th r e e  p r o f e s s io n a l  d i s c i p l in e s :  s o c ia l  w o rk e rs , 

p s y c h i a t r i s t s  and p s y c h o lo g is ts .  H enry, Simms and Spray (1973) d e t a i l e d  

such o p in io n s  in  a  s tu d y  o f  n e a r ly  4 ,000  p r a c t i c in g  t h e r a p i s t s  i n  New 

Y ork, Chicago and Los A ngeles . T h e re fo re , th e  v a r i a b l e  o f  p r o f e s s io n a l  

d i s c i p l i n e  was in c lu d e d  in  th e  p r e s e n t  s tu d y .

P a t i e n t  and T h e ra p is t  Match 

The u s e fu ln e s s  o f  p a t i e n t  and t h e r a p i s t  m atch ing  re c e iv e d  

su p p o rt from s tu d ie s  on e x p e c ta t io n s  in  th e ra p y . C ongruent o r  s im i la r  

e x p e c ta t io n s  w ere o f te n  c i t e d  as  f a c i l i t a t i n g  a  p o s i t i v e  th e ra p y  o u t­

come. Lennard and B e rn s te in  (1960) found l e s s  " s t r a i n 11 and d i s ­

s a t i s f a c t i o n  w ith  s im i la r  e x p e c ta t io n s .  The s tu d y  a l s o  su g g e s te d  th e  

n o t io n  th a t  th e  r o l e  o f  p a t i e n t  was le a rn e d  and th a t  th e  t h e r a p i s t  can  

in c re a s e  e f f i c i e n c y  by te a c h in g  o r  s o c ia l i z in g  h i s  p a t i e n t s .  Clems 

and D 'A ndrea (1965) m easu ring  th e  e f f e c t s  o f  i n i t i a l  in te rv ie w  on 

p a t i e n t  a n x ie ty  w ith  p rem a tu re  te rm in a t io n  a s  th e  c r i t e r i o n ,  concluded  

th a t  congruence o f  r o l e  e x p e c ta t io n s  was a s s o c ia te d  w ith  rem a in in g  in  

th e ra p y . Appel (1960) concluded  th a t  more s u c c e s s fu l  p a t i e n t s  change 

in  o rd e r  to  become more co n g ru en t w ith  th e  t h e r a p i s t ' s  " id e a l "  p a t i e n t .  

Q u es tio n in g  th e  a ssu m p tio n  th a t  o n ly  p a t i e n t s  v a ry  in  e x p e c ta t io n s ,  

S an d le r  (1974) m easured b o th  p a t i e n t  and t h e r a p i s t 's  e x p e c ta t io n s  w ith  

s c a le s  d e r iv e d  from  R ic k e rs  -  O v sian k in a  (19 7 1 ). U sing p rem a tu re  

te rm in a t io n  as  a  c r i t e r i o n ,  th e  s tu d y  su p p o rted  th e  n o tio n  o f  p a t i e n t
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and t h e r a p i s t  m a tch in g  w ith  r e s p e c t  to  e x p e c ta t io n s .  S im i la r ly ,  

Luborsky e t  a l  (1971) c i t e d  s i m i l a r i t y  o f  p a t i e n t  and th e r a p i s t  a s  one 

o f  th e  c o r r e l a t e s  o f  p o s i t i v e  change in  p sy c h o th e ra p y .

However, W ilk in s  (1973) i n  a  rev iew  o f th e  l i t e r a t u r e ,  c r i t i ­

c iz e d  ex p ec tan cy  a s  a  p o o r ly  d e f in e d  c o n s tru c t  and q u e s tio n e d  i t s  

in f lu e n c e  on outcom e. F u rth e rm o re , th e r e  was ev id e n c e  to  su p p o rt th e  

p o s i t i o n  t h a t  c e r t a i n  t h e r a p i s t s  w ere  s u c c e s s fu l  r e g a r d le s s  o f  th e  ty p e  

o f  p a t i e n t  th e y  d e a l t  w ith .  For exam ple, i n  a  s tu d y  a t  th e  M enninger 

C l in ic  summarized by K ernberg  (1973) i t  was found th a t  h ig h ly  s k i l l e d  

t h e r a p i s t s  w ere s u c c e s s f u l  r e g a r d le s s  o f th e  ty p e  o f  th e ra p y  th e y  em­

p lo y e d , w hereas l e s s  s k i l l e d  t h e r a p i s t s  d id  b e t t e r  w ith  " e x p re s s iv e  

th e ra p y " .  E x p re s s iv e  th e ra p y  was d e f in e d  a s  a  ty p e  o f  th e ra p y  w hich 

fo cu sed  on th e  h e re  and now o f th e  t r a n s f e r e n c e  and on s t r u c t u r i n g  o f 

p a t i e n t s '  l i v e s  o u ts id e  o f  t r e a tm e n t .  R ick s  (1974) s tu d ie d  th e  a d u l t  

s t a t u s  o f  d is tu r b e d  a d o le s c e n t  m ales seen  by two t h e r a p i s t s  a t  a  c h i ld  

g u id a n ce  c l i n i c .  T here  w ere  no d i f f e r e n c e s  in  th e  long  term  outcome 

w ith  th e  l e s s  d is tu r b e d  b o y s . However, th e r e  w ere s t r i k i n g  d i f f e r e n c e s  

in  th e  r e s u l t s  w ith  th e  m ore d is tu rb e d  p a t i e n t s .  I n  h i s  d is c u s s io n ,  

R icks r e ta in e d  th e  la b e l  "S u p e rsh rin k "  g iv e n  th e  more s u c c e s s fu l  

th e r a p i s t  by one o f  th e  b o y s. T hus, th e  i s s u e  o f  th e  u s e fu ln e s s  o f 

p a t i e n t  and t h e r a p i s t  m atch ing  a s  a g e n e ra l  i s s u e  has  rem ained un­

s e t t l e d .

HYPOTHESES

P a t i e n t  F a c to rs

Based on th e  l i t e r a t u r e  and p e rs o n a l  o b s e rv a t io n ,  th e  fo llo w ­

in g  p a t i e n t  f a c t o r s  w ere p r e d ic te d  to  be a s s o c ia te d  w ith  e a r ly  sc h e d u l­

in g :
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(1 ) more s e v e re ly  d is tu r b e d  p a t i e n t s

(2 ) fem a le  p a t i e n t s

(3 ) yo u n g er p a t i e n t s

( 4 ) ' p a t i e n t s  w ith  more e d u c a tio n

(5 ) p a t i e n t s  w ith  g r e a t e r  s o c i a l  a t ta in m e n t  in  
te rm s o f  o c c u p a tio n

(6 )  p a t i e n t s  whose income was h ig h e r

(7 ) p a t i e n t s  who c re a te d  p r e s s u r e  to  be  seen

(8 ) p a t i e n t s  whose a t te n d a n c e  was no t a s s o c ia t e d  w ith  
th e  c o u r t

(9 ) m a rr ie d  p a t i e n t s

T h e ra p is t  F a c to r s

Q u e s tio n s  w ere r a i s e d  w ith  r e s p e c t  to  th e  fo llo w in g  t h e r a p i s t  

f a c t o r s  and e a r l y  s c h e d u lin g :

(1 0 ) amount o f  e x p e r ie n c e

(11 ) d i r e c t i v e  th e ra p y  s t y l e  was p r e d ic te d  to  be a s s o c ia te d  
w i th  e a r ly  sc h e d u lin g

(1 2 ) p r o f e s s io n a l  d i s c i p l i n e

H ypo theses w ith  re g a rd  to  outcome and a t te n d a n c e :

(1 3 ) A more p o s i t i v e  outcome was p r e d ic te d  when a 
t h e r a p i s t  worked w ith  a  p a t i e n t  m a tch in g  h i s  
p r e f e r e n c e .

(14 ) A p o s i t i v e  r e l a t io n s h ip  was p r e d ic te d  betw een  
p a t i e n t  v a r i a b l e s  s im i la r  t o  th e  "YAVIS1' f a c t o r s  
and a t te n d in g  a  f i r s t  a p p o in tm e n t, s p e c i f i c a l l y  
a g e , s e x , e d u c a tio n , income and o c c u p a tio n a l  
l e v e l .  H igher e d u c a tio n , incom e and o c c u p a tio n a l  
l e v e l  w ere ex p ec ted  to  r e s u l t  in  a t te n d in g .



13

CHAPTER 2 . METHOD

S e t t in g  f o r  th e  Study 

The s e t t i n g  f o r  th e  s tu d y  was a m u l t i - d i s c ip l i n a r y  agency , 

th e  o n ly  m e n ta l h e a l th  c l i n i c  in  a county  w ith  a  p o p u la tio n  e s tim a te d  ' 

a t  250 ,000 . A p p l ic a n t 's  e l i g i b i l i t y  f o r  c l i n i c  s e r v ic e s  was based  

upon re s id e n c y  in  th e  co u n ty .

The c l i n i c  was su p p o rte d  by s t a t e  and lo c a l  funds as  w e ll  as 

fe e s  and c l i n i c  fund  r a i s i n g  p rogram s. A s t a f f  o f  tw elve  f u l l - t im e  and 

p a r t - t im e  p r o f e s s io n a l s ,  and v a ry in g  numbers o f  p re  and p a r a - p r o f e s s io n a l s , 

and v o lu n te e r s  (se e  T ab le  2) se rv e d  in  ex ce ss  o f  1000 in d iv id u a l s  and 

f a m il ie s  a n n u a lly  in  t r e a tm e n t s e r v i c e s .

T ab le  2 

S ta f f

P r o f e s s io n a l  (F u l l  Time)

P s y c h o lo g is t  (a d m in s tr .  D ire c to r ) 1 (3 /5  c l i n i c ,  2 /5  adm in .)

P s y c h o lo g is t 2

S o c ia l  W orkers 3

P r o f e s s io n a l  (P a r t  Time)

P s y c h i a t r i s t s 3

P s y c h o lo g is ts 3

T o ta l 12

Most a p p l ic a n ts  to  th e  c l i n i c  w ere s e l f - r e f e r r e d  o r  r e f e r r e d  by 

s c h o o ls ,  p h y s ic ia n s ,  o th e r  s o c i a l  s e r v ic e s  a g e n c ie s  and th e  c o u r t  sy stem  

( in c lu d in g  th e  p ro b a t io n  d e p a r tm e n t) . The c l i n i c  had an open in ta k e



p o l i c y ,  a c c e p tin g  f o r  s e r v ic e s  a l l  e l i g i b l e  a p p l i c a n t s ,  r e f e r r i n g  to  

o th e r  a g e n c ie s  o n ly  th o s e  who w ere c l e a r l y  b e t t e r  se rv ed  e lse w h e re .

In  a d d i t io n  to  th e  o u tp a t i e n t  s e r v ic e ,  th e  C l in ic  p ro v id ed  

c o n s u l t a t io n  and e d u c a tio n  s e r v ic e s  to  v a r io u s  community a g e n c ie s  

( P o l ic e ,  ju v e n i l e  s h e l t e r ,  day c a re  c e n t e r s ,  e t c . )  and m a in ta in e d  a 

24 hour em ergency s e r v ic e .

The a p p l i c a t io n  p ro c e s s  a t  th e  C l in ic  was r e l a t i v e l y  sim p le  

and was u s u a l ly  accom plished  o v er th e  phone. The a p p l ic a n t  had to  

g iv e  o n ly  id e n t i f y in g  and dem ographic d a t a ,  and a b r i e f  s ta te m e n t of 

th e  problem . The in fo rm a tio n  on w hich t h e r a p i s t s  judged  s e v e r i t y  of 

d is tu rb a n c e  c o n s is te d  in  th e  p a t i e n t ' s  s ta te m e n t of th e  problem  on 

ap p ly in g  and th e  f u r t h e r  d e t a i l s  he p ro v id ed  on a su b seq u en t b ack ­

ground in fo rm a tio n  fo rm . Much o f th e  d a ta  r e le v a n t  to  th e  q u e s tio n s  

r a i s e d  were c o l le c t e d  r o u t i n e ly .  For exam ple, c a l l s  re g a rd in g  s c h e d u l­

in g ,  w hether a t te n d a n c e  was a s s o c ia te d  w ith  th e  c o u r t  and so f o r t h .

T here  was l i t t l e  p r e s s u r e  to  se e  p eo p le  q u ic k ly  by th e  c l i n i c  

a d m in is t r a t io n .  T h e r a p is ts  d ec id ed  t h e i r  own sc h e d u lin g  p r i o r i t i e s  

a s  w e ll a s  th e  d u ra t io n  of th e ra p y  w ith  t h e i r  p a t i e n t s .  An ass ig n m en t 

com m ittee composed of a p s y c h o lo g is t ,  a p s y c h i a t r i s t  and a s o c ia l  

w orker a s s ig n e d  c a s e s  to  t h e r a p i s t s  on a  r o t a t i n g  b a s i s  p r o p o r t io n a te  

to  th e  amount of tim e  th e y  w orked.

S u b je c ts

D ata w ere c o l le c t e d  from 102 c o n s e c u t iv e  a d u l t  a p p l i c a n t s ,  age 

18 o r  o v e r . C h ild re n , a d o le s c e n ts  and m a r i t a l  c a s e s  w ere exc luded  from 

th e  sam ple. In  g e n e r a l ,  m a r i t a l  c a s e s  w ere d e f in e d  a s  th o s e  c a s e s  in  

w hich p a t i e n t s  re q u e s te d  m a r i t a l  c o u n se lin g  on a p p ly in g . In  a few  c a s e s ,
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a p p l ic a n t s  w ere ex c lu d ed  b eca u se  in  th e  judgem ent o f th e  in te r v ie w e r ,  

th e y  would be o f f e r e d  m a r i t a l  c o u n s e lin g , a lth o u g h  th e y  had n o t re q u e s te d  

i t  i n i t i a l l y .  P a t i e n t s  who w ere o f f e r e d  p r im a r i ly  m e d ic a tio n  th e ra p y  

a n d /o r  group th e ra p y  w ere a l s o  e x c lu d e d . These w ere o f te n  t r a n s f e r s  

from  an ongoing p o s t - h o s p i t a l  m e d ic a tio n  c l i n i c .  The dem ographic c h a r­

a c t e r i s t i c s  o f  th e  s u b je c t s  a r e  d e s c r ib e d  in  T ab le  3.

O c c u p a tio n a l l e v e l  was s c a le d  fo llo w in g  H o ll in g s h e a d 's  system  

(1 9 5 8 ), w ith  th e  s u b je c t  b e in g  a s s ig n e d  to  one o f  seven  o c c u p a tio n a l  

c l a s s e s  w ith  number one b e in g  th e  h ig h e s t  ( p r o f e s s io n a l ) .  Most f r e q u e n t ly ,  

th e  s u b j e c t 's  o c c u p a tio n  was u sed  f o r  t h i s  p u rp o se . I f ,  how ever, th e  

a p p l ic a n t  was a  h o u se w ife , h e r  h u sb a n d 's  o c c u p a tio n  was s c a le d .  In  th e  

c a se  o f th e  few s tu d e n t s ,  f a t h e r 's  o c c u p a tio n  was s c a le d .  The mean f o r  

th e  group was 4 .6  (See T ab le  3 ) .  T h is  r e f l e c t e d  o c c u p a tio n s  such  as  

owners o f  l i t t l e  b u s in e s s e s ,  c l e r i c a l  and s a le s  w orkers and te c h n ic ia n s .

The m odal y e a r ly  income was fo u r  thousand  d o l l a r s ,  i n d ic a t in g  

th e  number o f a p p l ic a n t s  r e c e iv in g  w e lf a r e ,  unemployment o r  r e t i r e m e n t  

b e n e f i t s .  E ig h te e n  a p p l ic a n t s  f e l l  i n  th e s e  c a te g o r ie s .

T ab le  3

C h a r a c t e r i s t i c s  (a g e , s e x , e d u c a tio n , incom e, 
o c c u p a tio n a l  l e v e l  and m a r i t a l  s t a t u s )  o f  th e  
s u b je c t s .

N = 102 (30 M ale; 72 F em ale/ 48 m a rr ie d ; 54 non--m arried )

V a r ia b le Mean SD Range

Age 31 12 18-63

E d u ca tio n  (Y ears) 12 .3 2 .3 2-18

Income Y early 7781 4475 2500-25 ,000

O c c u p a tio n a l L ev e l 4 .6 1 .5 1 1-7
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The t h e r a p i s t s  w ere e lev en  p r o f e s s io n a l  s t a f f  members of th e  

M en ta l H e a lth  C l i n ic ,  in c lu d in g  5 p s y c h o lo g is t s ,  3 s o c ia l  w orkers  and 

3 p s y c h i a t r i s t s ,  w orking f u l l  and p a r t - t im e .  T here  w ere 9 m ale  t h e r a p i s t s  

and two fem a le  t h e r a p i s t s .

P ro ced u re

The sequence of th e  s tu d y  in v o lv ed  co n d u c tin g  a s t r u c tu r e d  

in te rv ie w  w ith  p a t i e n t s  p r io r  to  a ss ig n m en t to  t h e r a p i s t s ,  in  o rd e r  to  

a s s e s s  th e  s e v e r i t y  of t h e i r  p rob lem s. The s t r u c tu r e d  and s c a le d  i n t e r ­

v iew  to  a s s e s s  m a la d ju s tm e n t (G urland , Y o rk sto n , S to n e , F ran k  & F l e i s s ,  

1972) was u se d  f o r  t h i s  p u rp o se  (See Appendix A f o r  sam ple p a g e ) . The 

SSIAM m easu re s  a number of d i f f e r e n t  a s p e c ts  o f  m a la d ju s tm e n t p ro v id in g  

r e s u l t s  in  th e  form of a r a t i n g .  Each r a t i n g  s c a le  v a r i e s  from  a 

r e a s o n a b le  l e v e l  of ad ju s tm e n t to  th e  m ost s e v e re  d e g re e  o f m a lad ju s tm en t 

found in  o u t - p a t i e n t  p sy c h o th e ra p y  p r a c t i c e .  The in te rv ie w  in c lu d e d  45 

q u e s tio n s  a b o u t an i n d i v i d u a l 's  a d ju s tm e n t to  w ork, s o c i a l  l i f e ,  f a m ily ,  

m a rr ia g e  and sex . In  each  of th e s e  f i v e  a r e a s ,  th e  in te rv ie w e r  r a te d  

d e v ia n t  b e h a v io r ,  f r i c t i o n  w ith  o th e r s ,  and s u b je c t iv e  d i s t r e s s ,  th u s  

p ro v id in g  a com prehensive m easu re  of s e v e r i t y  o f m a la d ju s tm e n t. A 

f u r t h e r  15 item s  covered  env ironm ent d i s t r e s s ,  p ro g n o s t ic  in fo rm a tio n  

and a s p e c t s  o f p o s i t i v e  m e n ta l h e a l th .

I f  any o f th e  s c a le s  of th e  SSIAM w ere n o t  a p p l ic a b le  w ith  a 

p a r t i c u l a r  p a t i e n t ,  th e  t o t a l  s c o re  was p r o r a te d .  T h is  o c c u rre d  f r e ­

q u e n tly  when a p a t i e n t  was s in g le ,  in  w hich  c a s e  th e  m a r i t a l  q u e s tio n s  

d id  n o t  o r d i n a r i l y  a p p ly . The mean s c o re  f o r  th e  sam ple was 179 w ith  

a s ta n d a rd  d e v ia t io n  o f 74 and ranged  from  28 to  356.
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S in ce  ap p ro x im a te ly  t h i r t y  o f  th e  SSIAM in te rv ie w s  w ere 

conducted  by an a s s i s t a n t ,  i t  was f e l t  n e c e s s a ry  to  d e m o n s tra te  r e ­

l i a b i l i t y  betw een th e  two in te r v ie w e r s .  T h is  p ro c e d u re  se rv e d  a ls o  as  

a  check  to  in s u r e  t h a t  one o r  th e  o th e r  was n o t a "u n iq u e"  in te r v ie w e r .  

P u b lish e d  r e l i a b i l i t y  d a ta  on th e  SSIAM (G u rlan d e t  a l , 1972) d e s c r ib e d  

j o i n t  r a t i n g s  by th r e e  p s y c h i a t r i s t s  on f i f t e e n  p a t i e n t s .  The mag­

n i tu d e s  o f  c o e f f i c i e n t s  o f  r e l i a b i l i t y  f o r  th e  s ix  f a c t o r s  in d ic a te d  

t h a t  th e  r a t e r s  ag ree d  in  t h e i r  ra n k  o rd e r in g s  o f  th e  p a t i e n t s .  In  

a d d i t io n ,  th e  d i f f e r e n c e s  in  mean r a t i n g s  made on p a t i e n t s  grouped 

a c c o rd in g  to  t h e i r  in te rv ie w e r  w ere by and la r g e  n o t  s i g n i f i c a n t .

In  th e  p r e s e n t  s tu d y , j o i n t  in te rv ie w s  w ere conducted  w ith  

tw en ty  p a t i e n t s .  These p a t i e n t s  w ere n o t in c lu d e d  i n  th e  m a jo r a n a ly s i s .  

S co res  f o r  th e  r e l i a b i l i t y  sam ple ranged  from  82 to  323. T here  w ere 

tw elv e  fem a les  and e ig h t  m ales who ranged  in  age from  19 to  42. S ix  

w ere m a rr ie d , th e  rem a in d er w ere n o t .  The s c a le d  o c c u p a tio n  sc o re  

was 5 , r e f l e c t i n g  a s l i g h t l y  h ig h e r  o c c u p a tio n a l  l e v e l  th a n  th e  o v e r­

a l l  sam ple. The i n t e r - r a t e r  c o r r e l a t i o n  c o e f f i c i e n t  was .98  i n d i c a t ­

in g  a  h ig h  l e v e l  o f ag reem ent betw een th e  two r a t e r s .

Only 7 p a t i e n t s  in  th e  c u r r e n t  sam ple w ere c o u r t  r e f e r r e d  and 

a l l  w ere m a le s . B ecause o f  th e  sm a ll num ber, t h i s  v a r i a b le  was e l im in a te d  

from  th e  a n a ly s i s .  These a p p l ic a n ts  w ere in c lu d e d  in  th e  sam ple f o r  a n a ly s i s  

on th e  o th e r  v a r i a b l e s .  A fo llo w -u p  was done on th e s e  c o u r t  r e f e r r e d  a p p l i ­

c a n t s .  Two e n te re d  p r is o n  s h o r t ly  a f t e r  b eg in n in g  th e ra p y  and two w ere p r e ­

th e ra p y  d ro p o u ts . One was seen  in  ongoing th e ra p y , and in  two c a s e s ,  a 

m u tu a l d e c is io n  was made betw een th e  a p p l ic a n t  and h i s  t h e r a p i s t  n o t  to  b e g in  

th e ra p y .

In  o rd e r  to  d e te rm in e  th e  d eg ree  o f p r e s s u re  a s s o c ia te d  w ith  

a  c a l l ,  th r e e  c a te g o r ie s  w ere re c o rd e d : 1 . The ab sen ce  o f  a  c a l l .
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2. A c a l l  w here a w r i t t e n  m essage was l e f t .  3. A c a l l  w here th e  a p p l i ­

c a n t spoke w ith  a  p r o f e s s io n a l .  T here  w ere 31 m essage c a l l s  and 15 

p a t i e n t s  c a l le d  and spoke w ith  a  p r o f e s s io n a l .

Demographic in fo rm a tio n  was a v a i la b le  i n  p a t i e n t ' s  re c o rd s  o r  

o b ta in e d  a t  th e  tim e o f  th e  SSIAM in te rv ie w .

The T h e r a p i s t 's  P re th e ra p y  E xpectancy  In v e n to ry  (S a n d le r ,

1974) was used to  gauge t h e r a p i s t ' s  s t y l e .  The q u e s tio n s  on th e  in v e n to ry  

w ere m eant to  e l i c i t  r o l e  e x p e c ta t io n s  from  th e  t h e r a p i s t 's  p e r s p e c t iv e .

The s c a le  was d e r iv e d  by S a n d le r  from  th e  p a t i e n t ' s  P sy ch o th e rap y  E xpectancy  

In v e n to ry  developed  by  R ic k e rs -O v s ia n k in a  (1 9 7 1 ). I t  c o n s is te d  o f 24 ite m s  

answ ered on a  7 p o in t  r a t i n g  s c a le  and summarized by th e  fo llo w in g  fo u r  

f a c t o r s :

1. A pproval -  o b ta in in g  th e  t h e r a p i s t ' s  su p p o rt and 

g u id a n c e .

2. A dvice -  th e  e x p e c ta t io n  t h a t  th e  t h e r a p i s t  p ro v id e s  

su p p o r t and g u id a n c e .

3. A udience -  s e e k in g  -  th e  p a t i e n t ' s  engag ing  in  v e rb a l  

i n i t i a t i v e  d u rin g  th e ra p y .

4. R e la t io n s h ip  -  s e e k in g  -  th e  e x p e c ta t io n  o f  em o tio n a l 

g iv e  and ta k e  in  th e  c o n te x t o f an e g a l i t a r i a n  r e l a t i o n ­

sh ip  w ith  th e  t h e r a p i s t .

T hus, t h e r a p i s t s  re sp o n d ed  co n ce rn in g  t h e r a p i s t  and p a t i e n t  r o l e  

e x p e c ta t io n s  from  t h e i r  p e r s p e c t iv e  a s  t h e r a p i s t s .  The a d v ic e  s c a le  from  

t h i s  in v e n to ry  was u sed  to  m easure d i r e c t i v e  th e ra p y  s t y l e  i n  th e  p r e s e n t  

s tu d y . (A copy o f th e  T h e r a p i s t 's  P re th e ra p y  E xpectancy  In v e n to ry  i s  i n ­

c luded  in  A ppendix B ).
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T h e ra p is t  p r e f e r e n c e  fo r  p a t i e n t  c h a r a c t e r i s t i c s  w ere gauged 

by p r e s e n t in g  t h e r a p i s t s  w ith  a  s e le c t io n  o f  c h a r a c t e r i s t i c s  w ith  

r e s p e c t  to  a g e , s e x , o c c u p a tio n a l  l e v e l ,  m a r i t a l  s t a t u s  and y e a rs  

o f  e d u c a t io n  and sim p ly  a sk in g  t h e r a p i s t s  to  i n d i c a t e  a p r e f e r e n c e  

i n  a  fo rc e d  c h o ic e  f a s h io n .  With r e s p e c t  to  o c c u p a tio n a l  l e v e l ,  

t h e r a p i s t s  s e le c te d  from  th e  jo b  d e s c r ip t io n  p r e s e n te d  by H o llin g sh e a d  

(1 9 5 8 ) . T h e ir  p r e f e r e n c e  was a s s ig n e d  a s c o re  based  on s c a l e  c a te g o ry  

w hich  v a r ie d  from  one to  sev en .

T h e ra p is t  c h a r a c t e r i s t i c s  w ith  r e s p e c t  to  e x p e r ie n c e  and 

s t y l e  a r e  d e s c r ib e d  in  T ab le  4 .

T ab le  4 

T h e ra p is t  C h a r a c te r i s t i c s

V a r ia b le Mean SD Range

E x p e rie n c e 8 .8 9 .2 2-35

D ir e c t iv e  S ty le 23 .29 5 .1 14-34

The th r e e  p s y c h i a t r i s t s  had th e  m ost e x p e r ie n c e , th e  th r e e

s o c i a l  w o rk ers  th e  l e a s t ,  and th e  p s y c h o lo g is t s  g e n e r a l ly  f e l l  in  th e  

mid ra n g e .

T h e ra p is t  p r e f e r e n c e s  fo r  p a t i e n t  c h a r a c t e r i s t i c s  a r e  d e­

t a i l e d  in  T ab le  5 below .
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T ab le  5 

T h e ra p is t  P re fe re n c e s

V a r ia b le Number o f  C hoices

Age

18-30 6

30-40 5

Sex

M ale 0

Female 11

M a r i ta l  S ta tu s

M arried 7

N on-M arried 4

E d u ca tio n

H igh School 1
Some C o lleg e  o r D egree 7
Advanced D egree 3

O ccu p a tio n a l L evel

I 1
I I 3

I I I 3
IV 2

V 1
VI 1

V II 0

The t h e r a p i s t s  by and la r g e  in d ic a te d  p re fe re n c e s  f o r  YAVIS 

C h a r a c t e r i s t i c s .  The av e ra g e  s c o re  o f 3 .1  on th e  o c c u p a tio n a l  s c a le  

co rresp o n d ed  to  a  c a te g o ry  o f  a d m in is t r a to r s  o f  l a r g e  c o n c e rn s , owners 

o f  sm a ll in d e p e n d e n t b u s in e s s e s  and s e m i- p ro f e s s io n a ls .
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C r i t e r io n  M easures

The m ajo r c r i t e r i o n  m easure f o r  s c h e d u lin g  was p a t i e n t ' s  

w a it in g  tim e ex p re sse d  in  te rm s o f t h e r a p i s t  w orking  d ay s. That i s ,  

w eekends, h o lid a y s  o r  days on w hich th e  t h e r a p i s t s  w ere o u t o f  th e  

c l i n i c  o r  no t sc h e d u lin g  p a t i e n t s ,  w ere ex c lu d ed . Cases w ere a s s ig n e d  

on a  r o t a t i n g  b a s i s ,  p r o p o r t io n a te  to  th e  amount o f  tim e a t h e r a p i s t  

w orked. S in ce  t h e r a p i s t 's  w orking  sc h e d u le s  v a r i e d ,  i t  was n e c e ssa ry  

to  c a l c u la te  th e  le n g th  o f  tim e a p a t i e n t  had to  w a it  w ith  r e s p e c t  to  

th e  sc h e d u le  o f  th e  t h e r a p i s t  to  whom he was a s s ig n e d .

The a c tu a l  t o t a l  o f  c a le n d a r  d e la y  was a l s o  re c o rd e d . T his 

re p re s e n te d  th e  d e la y  p e r io d  a c t u a l l y  e x p e rie n c e d  by th e  p a t i e n t .

The outcome m easures w ere S t r u p p 's  (1971) q u e s t io n n a ir e s  

f o r  b o th  p a t i e n t  and t h e r a p i s t .  The q u e s t io n n a i r e s  m easured s a t i s f a c t i o n  

in  th e ra p y . The item s o f  th e  q u e s t io n n a ir e s  w ere found by S trupp  to  

be c o r r e la te d  w ith  c r i t e r i a  o f  change in  p sy c h o th e ra p y  in c lu d in g  r a t ­

in g s  o f  t h e r a p i s t ' s  f i n a l  c a s e  sum m aries o f  o v e r a l l  su c c e ss  and 

sympton im provem ent. The item s p re s e n te d  some te c h n ic a l  p roblem s in  

t h a t  s e v e r a l  o f  th e  q u e s t io n s  w ere p ro v id ed  w ith  seven  p o in t  s c a le s ,  

w h ile  th e  m a jo r i ty  w ere r a te d  on f iv e  p o in t  s c a le s .  S trupp  has pub­

l i s h e d  no w e ig h tin g  sy stem , so t h a t  th e  s c o re s  on th e  in d iv id u a l  item s 

w ere sim ply  added to  p roduce  an o v e r a l l  s c o re .  (See A ppendices C and D).

The d e s ig n  in c lu d e d  a  m easure o f  a t te n d a n c e .  No-shows, 

th a t  i s  p a t i e n t s  who f a i l  to  b e g in  th e ra p y , w ere re c o rd e d .

To in s u re  f e a s i b i l i t y  o f  d a ta  c o l l e c t i o n ,  an  upper l i m i t  o f 

12 s e s s io n s  was s e t  f o r  com p le tin g  th e  outcome q u e s t io n n a i r e s .  T h is 

l i m i t  was m eant to  b rack e t th e  co ncep t o f " e a r ly  th e ra p y "  (C a r tw r ig h t , 

1955; M e ltz o ff  and K o rn re ic h , 1970).
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The fo llo w in g  ta b le  (T ab le  6) d e f in e s  th e  main v a r ia b le s  in  

th e  s tu d y  w ith  r e s p e c t  to  sc h e d u lin g  and how th e y  w ere m easured.

T ab le  6

V a r ia b le s  R e la te d  to S chedu ling

V a r ia b le M easure

P a t i e n t  F a c to rs :

S e v e r i ty  o f  d is tu rb a n c e Score o f  th e  SSIAM
(G urland  e t  a l ,  1972)

Age Number o f  y e a rs

Sex Male o r  fem ale (fem ale
p a t i e n t s  c o n s id e re d  as
p r e f e r r e d )

E d u ca tio n Number o f  y e a rs  o f  e d u c a tio n

O ccupation O ccupation  s c a le d  a c c o rd in g  to
H o llin g s h e a d 1s system

Income Y early  ex p re ssed  in  d o l l a r s

P re s s u re A c a l l  by th e  p a t i e n t  r e q u e s t in g
sc h e d u lin g  o r  a  c a l l  made on h i s
b e h a l f  ( a l l  c a l l s  a r e  re c o rd e d
in  th e  p a t i e n t ' s  f i l e )

C ourt Invo lvem en t C l in ic  a t te n d a n c e  a s s o c ia te d
w ith  th e  C ourt

T h e ra p is t  F a c to rs :

D ir e c t iv e  T h e ra p is t  S ty le Score on th e  T h e ra p is t  P re th e ra p y
E xpectancy  In v e n to ry  (S a n d le r ,
1974) f o r  th e  a d v ic e  s c a le .

T h e ra p is t  E x p erien ce Number o f  y e a rs  in  m en ta l h e a l th
s e t t i n g  w orking f u l l  tim e.

P ro fe s s io n a l  D is c ip l in e C o n tra s ts  w ith  r e s p e c t  to  p ro -
f e s s io n a l  d i s c i p l i n e .
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T ab le  6 

V a r ia b le s  R e la te d

(C o n td .)  

to  S chedu ling

V a r ia b le M easure

C r i t e r io n :

D ate  o f  f i r s t  in te rv ie w 1 . C l in ic  w orking d ay s  f o r
w ith  t h e r a p i s t h i s  t h e r a p i s t .  2 . The t o t a l  

o r  a c tu a l  number o f d ay s o f 
w a it in g  tim e .

With re g a rd  to  p o s t  th e ra p y  m e a su re s , two q u e s t io n s  w ere a d ­

d re s s e d . F i r s t ,  i s  th e  r e s u l t  m ore f a v o r a b le  i f  a  t h e r a p i s t  works w ith  

h i s  i d e a l  p a t i e n t  th a n  w ith  a  p a t i e n t  w here p a t i e n t  c h a r a c t e r i s t i c s  

and t h e r a p i s t  p r e f e r e n c e s  a r e  n o t  s im i la r ?

The second q u e s tio n  a d d re sse d  was th e  r e l a t i o n s h ip  betw een th e  

YAVIS f a c t o r s  and th e ra p y  a t te n d a n c e .

T hese v a r i a b l e s  w ere exam ined in  r e l a t i o n  to  keep ing  a f i r s t  

th e ra p y  ap p o in tm en t.

In  a d d i t io n ,  a  te le p h o n e  su rv ey  was conducted  to  d e te rm in e  why 

th e  39 no shows f a i l e d  to  keep t h e i r  f i r s t  ap p o in tm en t. T h is  c o n s is te d  

o f  te le p h o n in g  th e s e  a p p l ic a n t s  and re c o rd in g  th e  r e a s o n s  th e y  o f f e r e d  

f o r  n o t  a t te n d in g .  The number o f p re th e ra p y  d ro p o u ts  was c o n s i s t e n t  

w ith  a  s tu d y  done in  th e  same s e t t i n g  (S c h i ld ,  1976).
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CHAPTER 3. RESULTS 

D elay

S in ce  b o th  p a r t  and f u l l  tim e t h e r a p i s t s  w ere em ployed, th e  

c r i t e r i o n  m easures f o r  s c h e d u lin g  w ere d e la y  tim e  to  f i r s t  th e ra p y  ap­

p o in tm en t in  te rm s o f  t h e r a p i s t  w ork ing  d a y s , and t o t a l  d e lay  e x p e r­

ie n c e d  by th e  p a t i e n t .  The d e la y  tim e  even in  te rm s o f  t h e r a p i s t  

w ork ing  days av e rag ed  2 4 .2 1  days ( ra n g e : 1-72 d ay s ; s ta n d a rd  d e v ia t io n :  

17 .90  d a y s ) .  More im p o r ta n t ly ,  th e  m edian o f  th e  d i s t r i b u t i o n  o f  th e  

a c tu a l  number o f  days p a t i e n t s  w ere d e lay ed  was 50 d a y s , o r  a l i t t l e  

o v e r a  month and a  h a l f .  Most s t r i k i n g  in  te rm s o f  d i f f e r e n c e s  in  th e  

a p p l i c a n t s '  e x p e r ie n c e  o f  d e la y , was th e  ran g e  in  a c tu a l  d e lay  from  

one day to  210 d a y s . T h u s, a  p e rso n  m ight have b een  seen  a lm ost im­

m e d ia te ly ,  o r  in  some ex trem e c a s e s ,  w a ite d  as lo n g  as seven m onths. 

T w en ty -fou r a p p l ic a n ts  w a ite d  th r e e  months o r  lo n g e r .

An i n t e r c o r r e l a t i o n  m a tr ix  was th e  p r in c i p a l  method o f 

a n a ly s i s  f o r  th e  s tu d y .  The s i g n i f i c a n t  i n t e r c o r r e l a t i o n s  a re  p re ­

s e n te d  in  T ab le  7.

S ch ed u lin g

P r e s s u r e . Of th e  tw e lv e  h y p o th e ses  exam ined co n ce rn in g  

p a t i e n t  and t h e r a p i s t  f a c to r s  in v o lv e d  in  s c h e d u lin g  two w ere s u p p o r te d . 

The f i r s t  d e a l t  w ith  amount o f  p r e s s u r e .  T h is  h y p o th e s is  p r e d ic te d  a 

r e l a t i o n s h ip  betw een  a s h o r t  d e la y  p e r io d  and p r e s s u re  in  th e  form  o f 

a  phone c a l l  r e q u e s t in g  s c h e d u lin g .  T h e ra p is ts  d ec id ed  t h e i r  own 

p r i o r i t i e s  in  s c h e d u lin g  and f r e q u e n t ly  re c e iv e d  phone c a l l s  from  th e  

p a t i e n t  o r  a n o th e r  agency r e q u e s t in g  e a r ly  s c h e d u lin g . These ty p e s  o f  

c a l l s  w ere found to  be  r e l a t e d  to  a s h o r t  d e la y  p e r io d .  B i s e r i a l
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MARRIED 102
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c o r r e l a t i o n s  betw een th e  p re s e n c e  o f  a c a l l  v s .  th e  ab sen ce  o f  a c a l l ,  

and w orking  tim e d e la y  ( r  = - . 4 5 ) ,  and betw een c a l l s  and a c t u a l  d e la y  

e x p e r ie n c e d  by th e  p a t i e n t  as  w e ll  ( r  = - .3 2 )  w ere e v id e n t .  The P ea rso n  

c o r r e l a t i o n s  betw een th e  amount o f  p r e s s u re  on a  th r e e  p o in t  s c a le  and 

d e la y  tim e  w ere a ls o  c a l c u l a t e d ,  y ie ld in g  a c o r r e l a t i o n  o f  - .4 4  betw een 

p re s s u re  and w orking  d e la y ,  and a c o r r e l a t i o n  o f  - .2 5  betw een  p re s s u re  

and t o t a l  d e la y . T h is  in d i c a te d  t h a t  c a l l i n g  to  r e q u e s t  an app o in tm en t 

r e s u l t e d  in  a  s h o r t  d e la y ,  and  an even  s h o r t e r  d e lay  when a  p a t i e n t  was 

a b le  to  sp eak  w ith  th e  p r o f e s s io n a l .  The av e ra g e  t o t a l  w a it  f o r  a 

p a t i e n t  who c a l le d  and spoke w ith  th e  p r o f e s s io n a l  was 1 7 .3  d a y s . The 

w a it  when a  c a l l  was made and a  m essage was l e f t  av erag ed  4 8 .2  days, 

o r  abou t a month and a  h a l f .  When no c a l l  was made, th e  t o t a l  av e rag e  

w a it  was 76.14 d ays , o r  o v er two m onths. Each in c rem en t in  p re s s u re  

reduced  th e  w a it  ex p erien ced  by th e  p a t i e n t  by abou t one m onth.

P r o f e s s io n a l  D i s c i p l i n e . The second h y p o th e s is  r e c e iv in g  

su p p o r t concerned  th e  r e l a t i o n s h i p  betw een p r o f e s s io n a l  d i s c i p l i n e  and 

d e la y  p e r io d  e x p re s se d  in  w ork ing  d a y s . P s y c h i a t r i s t s  te n d ed  to  see  

p a t i e n t s  so o n e r . T h is was t r u e  b o th  when p s y c h i a t r i s t s  w ere c o n t ra s te d  

w ith  p s y c h o lo g is ts  ( c h i  sq u a re  = 1 1 .5 9 ; p < . 0 0 1 ) ,  and when p s y c h i a t r i s t s  

w ere c o n t r a s te d  w ith  s o c i a l  w o rk ers  ( c h i  s q u a re  = 4 .6 3 ; p < . 0 5 ) .

S o c ia l  w orkers  and p s y c h o lo g is t s  d id  n o t  d i f f e r  on t h i s  v a r i a b l e .  The 

av e ra g e  w ork ing  tim e d e la y  f o r  p s y c h o lo g is ts  was 28 d a y s , t h a t  fo r  

s o c i a l  w orkers  was 24 d a y s , w h ile  th e  av erag e  w orking day d e la y  fo r  

p s y c h i a t r i s t s  was 16 d a y s . T h ere  was no r e l a t i o n s h ip  betw een p r o f e s s io n a l  

d i s c i p l i n e  and t o t a l  o r  a c t u a l  d e la y  e x p e rie n c e d  by th e  p a t i e n t .  A ll  

p s y c h i a t r i s t s  worked p a r t  tim e so  t h a t  a c tu a l  d e lay  was s im i l a r  f o r  

b o th  p s y c h i a t r i s t s  and n o n - p s y c h ia t r i s t s .
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Two r e l a t i v e l y  low u n h y p o th e s ized  r e l a t i o n s h ip s  betw een pa­

t i e n t  and t h e r a p i s t  m atch s c o re  and d e la y  w ere found w hich w ere c o n tra ry  to  

th e  ex p ec ted  d i r e c t i o n .  T o ta l m atch s c o re  was r e l a t e d  to- d e la y  in  te rm s o f  

t h e r a p i s t  w orking  days ( r  = .23) w ith  th e  m a r i ta l  m atch in d iv id u a l ly  

s i g n i f i c a n t  w ith  b o th  m easures o f  d e l a y  ( .2 1  and ,23 r e s p e c t iv e l y ) .

K eeping a  F i r s t  A ppointm ent

H igher income ( r  = .25) and more y e a r s  o f  e d u c a tio n  ( r  = .26) 

w ere r e l a t e d  to  k eep in g  a  f i r s t  a p p o in tm en t. Thus, two com ponents o f  th e  

YAVIS syndrome d e a l in g  w ith  soc ioeconom ic  s t a t u s  w ere a s s o c ia t e d  w ith  

k eep in g  a  f i r s t  th e ra p y  ap p o in tm en t.

P r o f e s s io n a l  d i s c i p l i n e  was a l s o  r e l a t e d  to  k eep in g  a f i r s t  

a p p o in tm en t. B eing a s s ig n e d  to  a  p s y c h i a t r i s t  was a s s o c ia te d  w ith  

k eep in g  a  f i r s t  ap po in tm en t when c o n t r a s te d  w ith  p s y c h o lo g is ts  (c h i  

sq u a re  = 9 .3 8 ; p <  .0 1 ) ,  and w ith  s o c i a l  w o rk ers  ( c h i  sq u a re  = 6 .0 1 ; 

p < ; .0 5 ) .  S o c ia l  w orkers  and p s y c h o lo g is ts  d id  n o t  d i f f e r  on t h i s  

v a r i a b l e .

T here w ere o th e r  p o s t hoc r e l a t i o n s h i p s .  K eeping a  f i r s t  

ap p o in tm en t was r e l a t e d  to  b e in g  a s s ig n e d  to  a t h e r a p i s t  w ith  more 

e x p e r ie n c e  ( r  = .3 1 ) .  P a t i e n t s  p resum ab ly  would n o t be aw are o f  how 

much e x p e rie n c e  t h e i r  t h e r a p i s t  h ad . R e c a l l in g  th a t  p s y c h i a t r i s t s  had 

a h ig h e r  av e rag e  e x p e r ie n c e  l e v e l ,  and th a t  b e in g  a s s ig n e d  to  a p sy c h ia ­

t r i s t  was a s s o c ia te d  w ith  k eep in g  a f i r s t  ap p o in tm en t, p ro b a b ly  acc o u n ts  

f o r  th e  r e s u l t  w ith  r e s p e c t  to  e x p e r ie n c e . The av e ra g e  y e a rs  o f  ex­

p e r ie n c e  f o r  p s y c h i a t r i s t s  was 2 0 .3 , and t h a t  f o r  p s y c h o lo g is ts  was 9 , 

and th a t  f o r  s o c i a l  w o rk ers  was 4 .

F in a l ly ,  th e r e  was a  r e l a t i o n s h ip  betw een d e la y  i n  term s o f  

t h e r a p i s t  w orking  tim e ( r  = -.26) and t o t a l  d e la y  e x p e r ie n c e d  by th e
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p a t i e n t  ( r  = - .3 1 )  a s  w e l l ,  and k eep in g  f i r s t  a p p o in tm en ts . Thus, as 

an a f t e r  th e  f a c t  o b s e rv a t io n ,  a long  w a it in g  tim e was a s s o c ia te d  w ith  

f a i l i n g  to  keep f i r s t  a p p o in tm e n ts . I t  may be assumed t h a t  th e  c r i s e s  

w hich caused  th e s e  p eo p le  to  i n i t a t e  th e  a p p l ic a t io n  may have p a sse d .

Outcome

S in ce  th e r e  w ere 63 p a t i e n t s  who a t te n d e d  a t  l e a s t  a f i r s t  i n ­

te rv ie w , th e  r e tu r n  on th e  S tru p p  T h e ra p is t  Q u e s tio n n a ire  (N = 40) and 

P a t i e n t  Q u e s tio n n a ire  (N = 28) was n o t  co m p le te . T h is  o c c u rre d  d e s p i t e  

th e  a t te m p ts  to  in s u r e  co m p le tio n  o f  th e  q u e s t io n n a i r e s .  At th e  o u ts e t  

o f  th e  s tu d y  a l l  th e  t h e r a p i s t s  ag re e d  to  c o o p e ra te  w ith  co m p le tin g  th e  

q u e s t io n n a i r e s .  The p rob lem  th e n  red u ced  to  one o f  rem ind ing  them and 

b r in g in g  th e  q u e s t io n n a ir e s  to  t h e i r  a t t e n t i o n  a t  th e  p ro p e r  tim e . T h is  

was done by a  n o te  to  th e  t h e r a p i s t  and by hav ing  th e  s e c r e t a r i e s  keep 

t r a c k  o f  th e  number o f  s e s s io n s  and ch eck in g  to  s e e  th a t  th e  p a t i e n t  f o l ­

lowed th ro u g h . Those p a t i e n t s  who d is c o n tin u e d  w ere c o n ta c te d  by phone a f t e r  

th e  q u e s t io n n a ir e  was m a ile d  w ith  a  stam ped r e tu r n  e n v e lo p e , and urged  to  

r e tu r n  th e  q u e s t io n n a ir e .

The av e ra g e  s c o re  f o r  th e  p a t i e n t  q u e s t io n n a ir e  o f 101 f e l l  some­

w hat above th e  t o t a l  m id p o in t s c o re  f o r  th e  item s  on th e  q u e s t io n n a ir e  o f 8 6 , 

i n d ic a t in g  th a t  p a t i e n t s  in  g e n e ra l ,  f e l t  p o s i t i v e ly  ab o u t t h e i r  th e ra p y  

e x p e r ie n c e . The r e v e r s e  was t r u e  f o r  th e  t h e r a p i s t  q u e s t io n n a i r e .  The av ­

e ra g e  s c o re  o f  62 was below  th e  t o t a l  m id p o in t s c o re  o f  th e  item s  on th e  s c a le  

o f  75. The c o r r e l a t i o n  betw een th e  two was - .3 3 .

T h is  d is c re p a n c y  betw een th e  outcome o f th e ra p y  from th e  p a t i e n t ' s  

and th e  t h e r a p i s t ' s  p o in t  o f  v iew  i s  a  f r e q u e n t f in d in g ,  c o n s i s t e n t  w ith  

th e  l i t e r a t u r e  on th e  m u ltid im e n s io n a l n a tu re  o f  outcome (B o rin , 1976).



T h e ra p is t  Q u e s t io n n a i r e . The h y p o th e s is  in d i c a t in g  a  more 

p o s i t i v e  outcome when a  t h e r a p i s t  worked w ith  a  p a t i e n t  m atch ing  h i s  

p re fe re n c e  r e c e iv e d  s u p p o r t from th e  t h e r a p i s t ’ s  v ie w p o in t o n ly . The 

c o r r e l a t i o n  betw een th e  o v e r a l l  m atch and th e  t h e r a p i s t  q u e s t io n n a ir e  

was .3 0 . The c o r r e l a t i o n  betw een th e  p a t i e n t  q u e s t io n n a i r e  and th e  

o v e r a l l  m atch was n o t s i g n i f i c a n t .

In  te rm s o f th e  in d iv id u a l  v a r i a b le s  co m p ris in g  th e  m atch , 

th r e e  o f  th e  v a r i a b le s  c o n t r ib u te d  s i g n i f i c a n t l y  in  th e  p r e d ic te d  d i ­

r e c t i o n .  These w ere m a r i t a l  m atch ( r  = .2 8 ) ,  o c c u p a tio n  m atch ( r  = .52 ) 

and e d u c a t io n a l  m atch ( r  = .6 9 ) .  Age m atch was n o t s i g n i f i c a n t .  Sex 

m atch was s i g n i f i c a n t ,  b u t  o p p o s ite  from  th e  p r e d ic te d  d i r e c t i o n ,  w ith  

m ales p e rc e iv e d  a s  do in g  b e t t e r  th a n  fem ales  ( r  -  .3 4 ) .

P a t i e n t  Q u e s t io n n a i r e . P o s t hoc a n a ly s i s  o f  th e  p a t i e n t  

q u e s t io n n a i r e  E ev ea led  a  c o r r e l a t i o n  betw een p a t i e n t  e d u c a tio n  and s a t ­

i s f a c t i o n  in  th e ra p y  ( r  = - .4 1 )  i n  c o n t r a s t  to  th e  r e s u l t s  o f th e  th e r a ­

p i s t  q u e s t io n n a i r e .  The r e s u l t s  f o r  m ale sex  ( r  = - . 31) and m a r i ta l  

m atch ( r  = - . 37) and th e  p a t i e n t  q u e s t io n n a ir e  c o n t r a s te d  w ith  th e  

r e s u l t s  o f  th e  t h e r a p i s t  q u e s t io n n a ir e .

S e v e r i ty  o f  d is tu rb a n c e  ( s c o re  on th e  SSIAM) was r e l a t e d  to  

s a t i s f a c t i o n  on th e  p a t i e n t  q u e s t io n n a ir e  ( r  = - . 37) a s  w e l l .  E v id e n tly  

p a t i e n t s  who w ere more s e v e re ly  d is tu rb e d  i n i t i a l l y  d id  n o t f e e l  th e y  

im proved. F in a l ly ,  a lo n g  d e la y  p e r io d ,  b o th  in  te rm s o f t h e r a p i s t  

w ork ing  days ( r  = - . 3 3 ; j d  , ^ . 10) and t o t a l  d e la y  ( r  = t , 3 1 ;_£ ^ . 10) 

was r e l a t e d  to  s a t i s f a c t i o n  on th e  p a t i e n t  q u e s t io n n a i r e .  I f  p a t i e n t s  

w ere d e la y e d  th e y  w ere l e s s  s a t i s f i e d ,  p e rh ap s  b eca u se  th e y  began th e ra p y  

w ith  a  n e g a t iv e  s e t .
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CHAPTER 4 . DISCUSSION 

S chedu ling

A t h e r a p i s t ' s  d e c i s io n  a s  to  w hether to  sc h e d u le  a  p a t i e n t  

e a r ly  was based  in  p a r t  on w h eth er th e  p a t i e n t  c a l le d  to  r e q u e s t  an 

ap p o in tm en t. The o b s e rv a t io n  o f no r e l a t i o n s h i p  betw een c a l l i n g  to  

r e q u e s t  an  appo in tm en t and s e v e r i t y  o f d is tu rb a n c e  a s  d e te rm in ed  by 

an  in d e p en d en t ju d g e  in d ic a te d  a  p o o r ly  fu n c t io n in g  system  in  t h i s  

r e s p e c t .  S chedu ling  was in d e p en d en t o f  s e v e r i t y  of d is tu rb a n c e  and 

a  premium was p la c e d  on p a t i e n t  i n i t i a t i v e .  The in fo rm a tio n  on w hich 

th e  t h e r a p i s t  ju d g ed  s e v e r i t y  o f d is tu rb a n c e  c o n s is te d  in  th e  p a t i e n t ' s  

s ta te m e n t o f th e  problem  on a p p l i c a t io n  and th e  f u r th e r  d e t a i l s  he 

p ro v id e d  on a  su b se q u e n t background  in fo rm a tio n  form . T h is  once 

a g a in  s t r e s s e d  th e  p a t i e n t ' s  i n i t i a t i v e  in  conveying  th e  e x te n t  o f 

h i s  problem  and su g g e s te d  th e  need  f o r  f u r t h e r  s tu d y  and p o s s ib le  

change in  th e  in ta k e  p ro c e d u re . A l t e r n a t iv e ly ,  some t h e r a p i s t s  f e l t ,  

a s  two in  t h i s  sam ple s t a t e d ,  t h a t  s e v e r i t y  shou ld  n o t  be th e  s o le  

c r i t e r i o n  f o r  s e t t i n g  p r i o r i t i e s .  They s t a t e d  t h a t  th e y  may have l i t t l e  

to  o f f e r  e x tre m e ly  d is tu r b e d  p a t i e n t s  in  te rm s  o f hope f o r  s u c c e s s ,  and 

t h a t  th e y  sh o u ld  c o n c e n tr a te  on th o se  th e y  m ig h t h e lp .

In  in fo rm a l d i s c u s s io n s ,  t h e r a p i s t s  com plained  th a t  p a t i e n t s '  

d e s c r ip t io n s  o f p rob lem s on a p p l i c a t io n s  w ere f r e q u e n t ly  to o  g e n e r a l iz e d .  

In  t h i s  sam ple , a l th o u g h  some p a t i e n t s  m en tio n ed  s u i c i d a l  th o u g h ts  a t  th e  

tim e o f a p p l i c a t i o n ,  none in d ic a te d  s u i c i d a l  i n t e n t .  S u ic id a l  id e a t io n  

was n o t  a lw ay s p e rc e iv e d  a s  s u f f i c i e n t  to  w a rra n t an a u to m a tic  p r i o r i t y  

in  th e  c o n te x t  of th e  p a t i e n t ' s  c o m p la in ts .

I t  was c l e a r  from  d is c u s s io n s  w ith  th e  in d iv id u a l  t h e r a p i s t s  

t h a t  s c h e d u lin g  in  re s p o n s e  to  phone c a l l s  was a  c o n sc io u s  p ro c e s s .
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W ith r e s p e c t  to  c a l l s  from  a g e n c ie s  ( fa m ily  p la n n in g  o r  w e lf a r e ,  f o r  

ex am ple), t h e r a p i s t s  s ta t e d  th a t  th e y  o f t e n  sch ed u led  p a t i e n t s  whose 

need  f o r  a p r i o r i t y  appo in tm ent m ig h t be q u e s t io n a b le  in  o rd e r  to  i n ­

s u re  a  c o n tin u in g  c l im a te  o f c o o p e ra tio n  w ith  th e  p a r t i c u l a r  agency. 

P r e s s u re  a l s o  o p e ra te d  in  a  n e g a t iv e  m anner. In  one in s ta n c e ,  a lo c a l  

p o l i t i c i a n  c a l le d  a  t h e r a p i s t  to  r e q u e s t  an  ap p o in tm en t f o r  an a p p l i ­

c a n t  who was a p e r s o n a l  a c q u a in ta n c e . The a p p l i c a n t 's  d e g re e  o f d i s ­

tu rb a n c e  was m ild . T h is  b la t a n t  form  o f p r e s s u r e  was r e s i s t e d  by th e  

t h e r a p i s t  who i n t e n t i o n a l l y  s e t  an  i n i t i a l  ap p o in tm en t ap p ro x im atin g  

h i s  a v e ra g e  d e la y .  The outcome in  t h i s  in s ta n c e  was c o n s id e re d  good 

by b o th  p a t i e n t  and t h e r a p i s t ,  p e rh a p s  b e c a u se  a s  B orin  (1976) p o in te d  

o u t th e  r e f e r r a l  so u rc e  was p o s i t i v e .  In  t e r n s  o f  p e r s o n a l  c a l l s  r e ­

c e iv e d  from  a p p l i c a n t s ,  t h e r a p i s t s  d e s c r ib e d  a  d i f f i c u l t y  in  n o t  fo llo w ­

ing up on a  p e rso n  th e y  had le a rn e d  somewhat m ore ab o u t d u rin g  a  te le p h o n e  

c o n ta c t .

C o n s id e rin g  an  ex trem e c a s e , th e  a p p l ic a n t  who ex p erien ced  th e  

lo n g e s t  w a it  in  t h i s  s tu d y  .(seven m onths) began th e ra p y ,  b u t was p e rc e iv e d  

a s  do ing  p o o r ly  by h i s  t h e r a p i s t  ( th e  p a t i e n t  d id  n o t r e t u r n  h i s  ques­

t i o n n a i r e )  . The p a t i e n t ' s  d eg ree  o f  d is tu r b a n c e  was in  th e  m ild  to  

m o d e ra te  ra n g e . The long d e la y  in  t h i s  c a s e  ap p ea red  to  have been due 

to  chance f a c t o r s .

Some a n e c d o ta l  m a te r i a l  r e g a rd in g  p a t i e n t s '  re sp o n se  to  

d e la y s  was c o l l e c t e d  in  c o n v e rs a t io n s  w i th  th e  t h e r a p i s t s .  M ost t h e r ­

a p i s t s  f e l t  t h a t  th e  d eg ree  o f o b je c t io n  e x p re sse d  to  d e la y s  in  

s c h e d u lin g  was n o t  s t ro n g .  P e rh ap s  by th e  tim e  th e s e  p e o p le  w ere seen , 

w h a tev e r had  been b o th e r in g  them had been  r e s o lv e d .  Of c o u rs e ,  th e  

m o st v o c a l  a p p l ic a n t s  had a l re a d y  c r e a te d  p r e s s u r e  to  be  seen  and were
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sch ed u led  and would have no co m p la in t ab o u t d e la y . S e v e ra l t h e r a p i s t s  

m en tioned  th a t  t h e i r  h ig h ly  ed u ca ted  p a t i e n t s  ex p re ssed  l e s s  d i s s a t i s ­

f a c t i o n  w ith  d e la y s .  One su ch  p a t i e n t  f o r  exam ple m en tioned  a n t i c i p a t ­

ing a  s ix  month w a it  and seemed p le a se d  to  have w a ited  ab o u t two 

m onths.

P r o f e s s io n a l  d i s c i p l i n e  was a l s o  r e l a t e d  to  d e la y  w ith  

p a t i e n t s  a s s ig n e d  to  p s y c h i a t r i s t s  e x p e r ie n c in g  s h o r te r  d e la y  p e r io d s  

in  te rras  of t h e r a p i s t  w orking d ay s . The r e l a t i o n s h ip  d id  n o t  h o ld  

w ith  t o t a l  o r  a c t u a l  d e la y . B ecause a l l  th e  p s y c h i a t r i s t s  worked p a r t  

tim e , a c tu a l  d e la y  was s im i la r  f o r  b o th  p s y c h i a t r i s t s  and n o n - p s y c h ia t r i s t s .  

S ince  a  p ro p o r t io n  o f th e  p s y c h i a t r i s t s '  c a se  lo a d  c o n s is te d  o f p e o p le  

th ey  w ere t r e a t i n g  w ith  m e d ic a t io n ,  th e y  ten d ed  to  see  th e s e  p e o p le  f o r  

b r i e f e r  ap p o in tm en ts  and to  s c h e d u le  more a p p o in tm e n ts . P s y c h i a t r i s t s  

th u s  e x p e rien ced  a  g r e a t e r  tu rn o v e r  r a t e  and co u ld  see  new p a t i e n t s  

so o n er.

I t  i s  p e rh a p s  s u r p r i s in g  to  f in d  even a  low  r e l a t i o n s h i p  b e ­

tween e x te n t  o f m a tch  and a  long  d e la y  tim e . P a t i e n t s  who m et th e  p r e ­

f e r r e d  c h a r a c t e r i s t i c s  w a ite d  lo n g e r ,  su g g e s tin g  th a t  t h e r a p i s t s  d id  n o t 

p la y  f a v o r i t e s  in  re g a rd  to  e a r ly  ap p o in tm e n ts .

The r e s u l t s  w ere in  c o n t r a s t  to  what S c h o f ie ld 's  0-964) hypo­

t h e s i s  im p lie d . The f a c t  t h a t  many of th e  t h e r a p i s t s  in  S c h o f ie l d 's  s tu d y  

were in  p r iv a te  p r a c t i c e  may a c c o u n t f o r  th e  d i f f e r e n c e .  A t h e r a p i s t  in  

p r iv a t e  p r a c t i c e  m ig h t be in  a  b e t t e r  p o s i t i o n  to  s e l e c t  p a t i e n t s  m a tc h ­

ing  h i s  p r e f e r e n c e s .

The r e l a t i o n s h i p  betw een s u b je c t iv e  d i s t r e s s  and p r e s s u r e  

was examined in  p o s t  hoc f a s h io n  on th e  assu m p tio n  th a t  m ore u p s e t
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and d i s t r e s s  would r e s u l t  in  m ore c a l l s .  No r e l a t i o n s h i p  was found 

betw een th e  s u b je c t iv e  d i s t r e s s  s u b sc a le  on th e  SSIAM and p re s s u re .

The p e o p le  who c a l le d  w ere e v id e n t ly  n o t m ore s u b je c t iv e l y  u p s e t  o r 

d i s t r e s s e d  th a n  th o s e  who d id  n o t c a l l .

To sum up th e  f in d in g s  re g a rd in g  a t h e r a p i s t ' s  sch ed u lin g  

p r i o r i t i e s ,  c r e a t in g  p r e s s u re  to  be  seen  by c a l l i n g  to  r e q u e s t  an ap ­

p o in tm en t r e s u l t e d  in  a  s h o r te r  d e la y .  A second f in d in g  was th a t  

p s y c h i a t r i s t s  saw p a t i e n t s  sooner th a n  n o n - p s y c h ia t r i s t s .  Being seen  

e a r l i e r  was r e l a t e d  to  g r e a t e r  s a t i s f a c t i o n  w ith  outcom e on th e  p a t i e n t  

q u e s t io n n a i r e .

K eeping a  F i r s t  A ppointm ent

The r e l a t i o n s h i p  betw een e d u c a tio n  and incom e, and keep ing  a 

f i r s t  appo in tm en t was q u i t e  c o n s i s te n t  w ith  th e  l i t e r a t u r e  (B akeland and 

L undw all, 1974). They r e p o r te d  t h a t  p eo p le  w ith  h ig h e r  e d u c a tio n  and 

income w ere g e n e r a l ly  b e t t e r  in fo rm ed  ab o u t t r e a tm e n t p ro c e d u re s , a c ­

c e p te d  d e la y s ,  and ten d ed  to  keep f i r s t  th e ra p y  a p p o in tm e n ts . The 

r e s u l t s  p o in te d  o u t t h a t  e f f o r t s  to  re d u c e  th e  p re th e ra p y  d ro p o u t r a t e  

sh o u ld  b e  c o n c e n tra te d  among th o s e  w ith  lo w er e d u c a tio n  and incom e.

As m en tioned  p r e v io u s ly ,  b e in g  a s s ig n e d  to  a  p s y c h i a t r i s t  was 

a s s o c ia te d  w ith  a  b e t t e r  r a t e  of keep ing  a f i r s t  a p p o in tm en t. I t  was 

n o t c l e a r  w hether a p p l ic a n t s  in  t h i s  s tu d y  w ere aw are o f th e  p r o f e s s io n a l  

d i s c i p l i n e  o f t h e i r  t h e r a p i s t  p r io r  to  s c h e d u lin g . They would have 

known w h eth er t h e i r  p ro s p e c t iv e  t h e r a p i s t  would be a d d re sse d  a s  d o c to r ,  

in d ic a t in g  e i t h e r  a  p s y c h i a t r i s t  o r  p s y c h o lo g is t .  T h e ra p is ts c o n f irm e d  

t h a t  t h e i r  p a t i e n t s  w ere aw are o f t h i s  d i s t i n c t i o n  p r i o r  to  s c h e d u lin g . 

W hether p a t i e n t s  w ere aw are of th e  d i s c i p l i n e  o f t h e i r  r e s p e c t iv e  

t h e r a p i s t s  b e fo re  s c h e d u lin g  was u n c le a r .  A ll  a p p l ic a n t s  re c e iv e d  a



fo llo w -u p  l e t t e r  frqm  th e  c l i n i c  w hich l i s t e d  th e  p r o f e s s io n a l  s t a f f  by 

d i s c i p l i n e ,  so t h a t  th e y  may have d e te rm in ed  th e  d i s c i p l i n e  o f t h e i r  

t h e r a p i s t  i f  th e y  w ere a t t e n t i v e  to  t h i s .  I f  a p p l i c a n t s  w ere unaw are 

o f  t h e i r  t h e r a p i s t ’ s d i s c i p l i n e ,  th e n  th e  im p o rta n t v a r i a b l e  i n  keep ing  

a  f i r s t  ap p o in tm en t may s im ply  be th e  le n g th  of d e la y .  L en g th  o f d e la y  

was a l s o  r e l a t e d  to  keep in g  a  f i r s t  th e ra p y  a p p o in tm en t.

The p s y c h i a t r i s t s '  p a t i e n t s  w ere a l s o  o ld e r .  The ass ig n m en t 

p ro c e d u re  was n o t  e n t i r e l y  random . A p p lic a n ts  w ere sc re e n e d  by  an a s ­

signm ent com m ittee composed o f  a  s o c ia l  w o rk er, p s y c h o lo g is t  and  p s y c h ia ­

t r i s t .  In  d is c u s s in g  t h i s  f in d in g  w ith  th e  a ss ig n m en t co m m ittee , th e y  

in d ic a te d  a te n d en cy  to  a s s ig n  o ld e r  p a t i e n t s  to  p s y c h i a t r i s t s ,  s in c e  

th e s e  o ld e r  p e o p le  w ere m ore l i k e l y  to  have c o n c u rre n t m e d ic a l p ro b lem s.

I n t e r e s t i n g l y ,  c a l l in g  to  r e q u e s t  an  ap p o in tm en t was n o t  

a s s o c ia te d  w ith  a  m ore f a v o ra b le  r a t e  o f keeping  a f i r s t  a p p o in tm en t.

In  d is c u s s io n s  w ith  t h e r a p i s t s ,  an  a p p l i c a n t 's  f a i l i n g  to  a t t e n d  a f t e r  

c a l l in g  f o r  an  ap p o in tm en t was seen  a s  a  p a r t i c u l a r l y  f r u s t r a t i n g  e v e n t .  

T here w ere 46 p a t i e n t s  who c a l le d  in  t h i s  s tu d y  and o f th e s e  14 w ere 

p re th e ra p y  d ro p o u ts .  T h is  r e p re s e n te d  a d ro p o u t r a t e  o f 30% among 

c a l l e r s ,  com pared to  th e  o v e r a l l  d ro p o u t r a t e  o f  38%, so th a t  th e r e  

was l i t t l e  p r a c t i c a l  d i f f e r e n c e  betw een th e  two r a t e s .

The p o s t  hoc o b s e rv a tio n  o f a r e l a t i o n s h i p  betw een a  long 

d e la y  and f a i l i n g  to  keep was u n d e rs ta n d a b le  b u t r a i s e d  q u e s t io n s  as  

to  w hat became o f th o s e  a p p l ic a n t s  ;who f a i l e d  to  keep t h e i r  f i r s t  

a p p o in tm e n t.
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In  an a t te m p t to  answ er the.se. q u e s t io n s ,  a te le p h o n e  su rv e y  

was conducted  to  d e te rm in e  why th e s e  39 p a t i e n t s  f a i l e d  to  a t t e n d .

Each p a t i e n t  was c a l le d  on a t  l e a s t  th r e e  o c c a s io n s  a t  v a ry in g  tim e s  

o f  th e  d ay . Twenty p a t i e n t s  w ere reac h ed  d i r e c t l y  and th e  r e l a t i v e s  of 

th r e e  o th e r s  w ere c o n ta c te d .  The re a s o n s  and f r e q u e n c ie s  a re  r e p o r te d  in  

T ab le  8 , a long  w ith  th e  number o f  p a t i e n t s  in  each  c a te g o ry  who c a l le d  

to  r e q u e s t  s c h e d u lin g .

T ab le  8

T elephone S urvey : R easons f o r
No Shows O ffe re d  by A p p lic a n ts

Reason f o r  Not Number o f  P a t i e n t s P re s s u re
A tten d in g C a lle d  in  No Show (Number o f P a t ie n t ;

Survey Who C a lle d  to  Re­
q u e s t S ched u lin g )

R equested  R eschedu ling  
(O ffe red  excuse  f o r  n o t  

a t te n d in g )

2 0

Sought o th e r  h e lp 6 2

No lo n g e r  i n t e r e s t e d  
o r  f e e l in g  b e t t e r

8 1

P r a c t i c a l  p rob lem s ( e . g . ,  
t r a n s p o r t a t i o n ,  w orking h o u rs )

4 3

T em p o rarily  aw ay, ( e . g . ,  a t  
s c h o o l)  spoke w ith  r e l a t i v e

3 1

Moved, number d isc o n n e c te d  
no phone

9 3

Phoned b u t no answ er 7 4

The ty p e s  o f o th e r  h e lp  sough t in c lu d e d  fa m ily  p h y s ic ia n s ,  p r i ­

v a te  m e n ta l h e a l th  p r a c t i t i o n e r s ,  i n - p a t i e n t  p s y c h ia t r i c  h o s p i t a l i z a t i o n
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in  one c a se  and a t te n d a n c e  a t  an  o u t-o f - c o u n ty  m e n ta l h e a l th  c l i n i c .

Two p e o p le  r e q u e s te d  new a p p o in tm en ts . The l a r g e s t  number o f f a i l u r e s  

com prised  th o s e  who f e l t  th e y  no lo n g e r  needed  h e lp  ( e ig h t )  and who 

a p p a re n t ly  had e i t h e r  e x p e rie n c e d  sp o n tan eo u s  re c o v e ry  o r w ere s im p ly  

r e s i s t a n t  to  a t te n d in g .  A lthough  th e  e a s e  o f th e  a p p l i c a t io n  p ro c e s s  in  

t h i s  s e t t i n g  was in te n d e d  to  encourage p a t i e n t s  to  u s e  th e  agency  i t  may 

a l s o  have r e s u l t e d  in  some a p p l i c a t io n s  w here m o t iv a t io n  was m in im a l.

The a p p l i c a t io n  p ro c e s s  was d es ig n ed  to  e l im in a te  b a r r i e r s  to  seek in g  

h e lp  b u t i t  may have t h i s  n e g a t iv e  a s p e c t .

A s tu d y  s im i la r  to  th e  above was conducted  by Noonan (1973) 

w ith  64 a d u l t  p re th e ra p y  d ro p o u ts  a t  a u n i v e r s i t y  c l i n i c .  Noonan made 

s e v e r a l  recom m endations such  a s  p ro v id in g  th e  a p p l i c a n t  w ith  scsne o r i e n t ­

a t i o n  w ith  re g a rd  to  c l i n i c  p ro c e d u re  and p h ilo so p h y  a t  th e  tim e  o f th e  

i n i t i a l  c a l l .  (S c h ild  (1976) d id  m a il  a b ro c h u re  in c lu d in g  t h i s  i n ­

fo rm a tio n  to  a p p l ic a n t s  p r i o r  to  s c h e d u lin g . However, t h i s  p ro c e d u re  

made no d i f f e r e n c e  w ith  r e s p e c t  to  p re th e ra p y  d ro p o u ts .

Noonan a l s o  su g g e s te d  c o n ta c tin g  th e  a p p l ic a n t  by phone on th e  

day p r i o r  to  h i s  f i r s t  sch ed u le d  ap p o in tm en t to  con firm  i t .  L i f s c h i t z  

and W atkins (1973) d id  te le p h o n e  f o u r te e n  f i r s t  a p p o in tm en ts . Of th o se  

c a l l e d ,  te n  k e p t th e  f i r s t  ap p o in tm en t, one d id  n o t ,  one c a n c e l l e d ,  and 

two w ere c a n c e l le d  by th e  c l i n i c .  Comparing th e  d a ta  to  o rd in a ry  no 

show r a t e s  by in s p e c t io n  in d ic a te d  t h a t  th e  p ro c e d u re  was h e lp f u l  in  im­

p ro v in g  f i r s t  ap p o in tm en t a t te n d a n c e ,  and in  w a s tin g  l e s s  o f  th e  t h e r a p i s t ' s  

tim e  w ith  o n ly  one of 14 a s  a  no show (7%).

I f  a p a t i e n t  i s  an x io u s  a s  to  w hat to  e x p e c t ,  a  te le p h o n e  c o n ta c t  

m ig h t s e rv e  to  a l l a y  f e a r s  and to  r e a s s u r e  him . C a l l in g  to  rem ind th e  c l i e n t  

of an  ap p o in tm en t seems to  h o ld  p ro m ise . I t  may be c o n s id e re d  a s  a  ty p e  o f
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p re s s u re  in  r e v e r s e ,  i t  shows i n t e r e s t  in  th e  a p p l ic a n t  when h i s  w a it  i s  

lo n g , and from a p r a c t i c a l  p o in t  o f v ie w , i t  can d e te rm in e  i f  th e  s t a t e  

o f h i s  problem  h a s  changed so t h a t  he no lo n g e r  i s  i n t e r e s t e d  in  th e ra p y .

In  t h i s  s tu d y ,  te le p h o n e  c o n ta c ts  would have re v e a le d  th o s e  no 

lo n g e r  i n t e r e s t e d ,  th o s e  who w ere te m p o ra r i ly  away, th o s e  who had moved 

and so o n , b e fo re  s c h e d u lin g  an  appo in tm en t t h a t  ended in  a w aste  o f 

t h e r a p i s t s '  tim e . A rrangem ents may have been made w ith  th o s e  w ith  p r a c ­

t i c a l  p rob lem s t h a t  would have a llo w ed  them to  a t t e n d .  A lso  th e  14 no 

shows who w ere p resu m ab ly  g iv e n  p r i o r i t y  ap p o in tm en ts  based  on t h e i r  

p r e s s u re  r e p re s e n te d  a  c o n s id e r a b le  l o s s  of tim e a lo n g  w ith  c o n s id e ra b le

f e e l in g s  of r e s e n tm e n t.

To sum u p , te le p h o n e  c o n ta c t s  have been u sed  to  ad v a n ta g e  in

im proving f i r s t  ap p o in tm en t a t te n d a n c e .  A lthough  i t s  e f f e c t iv e n e s s  shou ld

be d e te rm in e d  in  d i f f e r e n t  s e t t i n g s ,  th e  p ro c e d u re  can  b e  e a s i l y  i n i t i a t e d .

Outcome

D e s p ite  e f f o r t s  to  in s u r e  com p le tio n  o f  th e  outcom e q u e s t io n ­

n a i r e s ,  th e  r e t u r n  was n o t  co m p le te . A lthough  none o f th e  p a t i e n t s  

o v e r t l y  r e fu s e d  to  r e tu r n  t h e i r  q u e s t io n n a i r e s ,  35 w ere s im p ly  n o t r e ­

tu rn e d . The q u e s t io n n a i r e s  t h a t  w ere com pleted  w ere done a t  th e  p ro p e r  

t im e , o r  v e ry  c lo s e  to  i t .  T hat i s ,  a t  th e  end o f tw e lv e  s e s s io n s  o r 

a t  th e  end of th e  th e r a p e u t i c  c o n ta c t .  T h is  was p a r t i c u l a r l y  t r u e  o f

th e  t h e r a p i s t  q u e s t io n n a i r e s .

Of th e  t h e r a p i s t  q u e s t io n n a ir e s  n o t com pleted  18 w ere o m itte d

on q u i t e  re a s o n a b le  g ro u n d s . T hese  w ere c a s e s  w here p a t i e n t s  w ere seen  

f o r  to o  b r i e f  a p e r io d  and th e  t h e r a p i s t  f e l t  he  d id  n o t  have th e  e v i ­

dence  to  com p le te  th e  q u e s t io n n a ir e .  A f te r  th e  s tu d y  was in  p r o g r e s s ,  

one o f th e  t h e r a p i s t s  r e fu s e d  to  com plete  th e  q u e s t io n n a i r e s ,  o f f e r in g  

no e x p la n a t io n .  T h is  e l im in a te d  f i v e  t h e r a p i s t  e v a lu a t io n s .  P e rh ap s
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th e  o b s e rv a tio n  by W eiss (1973) t h a t  c l i n i c i a n s  a t  a l l  l e v e l s  r e s e n t  

f i l l i n g  o u t r e c o r d s ,  v iew ing  them 3 s  an a c c o u n ta b i l i t y  system  check­

ing  up on them , a p p l ie d  in  t h i s  c a s e .  An a tte m p t was made in  th e  p re s e n t 

s tu d y  to  c l a r i f y  th e  p u rp o se  f o r  w hich  th e  r e s e a r c h  was b e in g  co n d u c ted . 

T here  was an o c c a s io n a l  comment a s  to  tim e  p r e s s u r e s  from  th e  t h e r a p i s t s  

b u t ,  a s id e  from  th e  one in s ta n c e ,  no  d i r e c t  o p p o s it io n  to  th e  q u e s tio n ­

n a i r e s .  In  f a c t ,  c o o p e ra tio n  from  th e  t h e r a p i s t s  in  t h i s  s tu d y  was 

c o n s id e re d  a s  v e ry  good.

T h e ra p is t  Q u e s tio n n a ire

As s t a t e d  p r e v io u s ly ,  th e r e  was a  s i g n i f i c a n t  p o s i t i v e  r e l a ­

t io n s h ip  betw een th e  e x te n t  o f th e  o v e r a l l  m atch  ( p a t i e n t  c h a r a c te r ­

i s t i c s  and t h e r a p i s t  p r e f e r e n c e s ) ,  and s c o re  on th e  t h e r a p i s t  q u e s t io n ­

n a i r e .  M a r i t a l  m a tch , o c c u p a tio n  m a tch  and e d u c a tio n  m atch  c o n tr ib u te d  

to  th e  r e l a t i o n s h i p  in  th e  p r e d ic te d  d i r e c t i o n .  The t h e r a p i s t s  g e n e r ­

a l l y  p r e f e r r e d  h ig h ly  ed u ca ted  p a t i e n t s  so  t h a t  p a t i e n t  e d u c a tio n  and 

e d u c a t io n a l  m atch  w ere in  e f f e c t  th e  same v a r i a b l e .  T here  was some 

v a r i a t i o n  in  t h e r a p i s t  p re fe re n c e s  f o r  p a t i e n t  o c c u p a tio n  and m a r i t a l  

s t a t u s .

The r e s u l t s  a re  q u a l i f i e d  by th e  a b sen ce  o f a r e l a t i o n s h i p  

betw een  sex m atch  and th e  t h e r a p i s t  q u e s t io n n a i r e .  In  f a c t  th e  

r e s u l t s  a r e  in  th e  o p p o s ite  d i r e c t io n  f o r  t h i s  sam ple , w ith  m a les  

p e rc e iv e d  a s  doing  b e t t e r ,  even th o u g h  t h e r a p i s t s  i n i t i a l l y  ex p re ssed  

a  p r e f e r e n c e  f o r  fe m a le s . Sex d i f f e r e n c e s  in  outcome w ere n o t f r e q u e n t ly  

o b se rv ed  (B erg in  and S u in n , 1975). W ith r e s p e c t  to  t h e i r  i n i t i a l  

p r e f e r e n c e  f o r  fe m a le s , t h e r a p i s t s  re a so n e d  th a t  fe m a le s  would be  more
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w il l in g  to  d is c u s s  f e e l i n g s  and d i s t r e s s ,  in  acco rd  w ith  c u l t u r a l  

e x p e c ta t io n s .  They s t a t e d  t h a t  t h e i r  i n i t i a l  e x p e c ta t io n  was th a t  

some m a le s  p e rc e iv e d  a t te n d a n c e  a t  a  m e n ta l h e a l th  c l i n i c  a s  a  s ig n  

o f  w eakness and th e r e f o r e  would b e g in  th e ra p y  w ith  a  more n e g a t iv e  s e t .  

They su sp e c te d  t h a t  m a le s  m ig h t o f t e n  be in  g r e a t e r  d i s t r e s s  h u t n o t  

have a d m itte d  i t .  An i n d i r e c t  m easu re  o f d i s t r e s s  m igh t h ave  re v e a le d  

t h i s .  S in c e  t h e r a p i s t s  f e l t  more p o s i t i v e l y  ab o u t outcome w ith  m a le s ,  

th e  sam ple th e y  e v a lu a te d  m ust n o t  have f i t  t h i s  p re c o n c e p tio n .

An a l t e r n a t i v e  e x p la n a t io n  m ig h t be su g g e s te d  by Beck in  

te rm s of t h i s  co n c e p t o f  le a rn e d  h e lp le s s n e s s .  Fem ale p a t i e n t s  

m ig h t be m ore d ep en d en t and l e s s  l i k e l y  to  ta k e  a c t io n  le a d in g  to  

change th a n  m ale p a t i e n t s  would b e .  T h is  cou ld  a cc o u n t f o r  th e  

t h e r a p i s t s ’ m ore f a v o r a b le  im p re ss io n  of outcome w ith  t h e i r  m ale 

p a t i e n t s .

The a v e ra g e  s c o re  on th e  t h e r a p i s t  s c a le  was somewhat 

below  th e  m id p o in t s c o re  f o r  th e  s c a le .  A f r e q u e n t  o b s e rv a tio n  in  

th e  l i t e r a t u r e  ( e . g . ,  C a r tw r ig h t ,  1955) was a p o s i t i v e  r e l a t i o n s h i p  

betw een number o f s e s s io n s  a t te n d e d  and outcome s c o re .  T h is  was trtae  

in  th e  p r e s e n t  sam ple f o r  th e  t h e r a p i s t  q u e s t io n n a ir e  o n ly .  The c o r r e l -  

l a t i o n  betw een th e  t h e r a p i s t  q u e s t io n n a ir e  and number of s e s s io n s  a t te n d e d  

was v e ry  s tro n g  ( r  = .7 1 ;  p .0 0 1 ) .  T here  was no  r e l a t i o n s h ip  betw een
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th e  p a t i e n t  e v a lu a t io n  o f  outcome and number o f  s e s s io n s  a t te n d e d .

I t  i s  seen  as  im p o r ta n t to  u n d e rs ta n d  w hat o ccu rs  d u rin g  e a r ly  

p sy ch o th e rap y  s in c e  th e  av e ra g e  number o f  s e s s io n s  a tte n d e d  in  

th e  m en tal h e a l th  c l i n i c  in  w hich th e  s tu d y  was co n d u c ted , as i n  

th o s e  in  th e  s t a t e  in  w hich th e  c l i n i c  was lo c a te d ,  was betw een 

s i x  and e ig h t  s e s s io n s .  The av e ra g e  number o f  s e s s io n s  a t te n d e d  

w ith in  th e  l i m i t s  o f  th e  p r e s e n t  s tu d y  was sev en  (no shows ex­

c lu d ed ) . O b se rv a tio n s  made h e re  a r e  m eant to  ap p ly  to  t h i s  s ta g e  

o f  th e ra p y , o r  e x te n t  o f  th e ra p y  as th e  ca se  may b e .

In  c o n t r a s t  to  th e  r e s u l t s  o f  M in tz  (1972) th e r e  was 

no ev id en ce  to  su g g e s t t h a t  th e  t h e r a p i s t ' s  f e e l in g s  abou t outcome 

w ere c o n d itio n e d  by th e  i n i t i a l  s e v e r i t y  o f  th e  p a t i e n t ' s  p rob lem s. 

The r e la t io n s h ip  betw een s c o re  on th e  SSIAM and th e  t h e r a p i s t  o u t­

come m easure was n o t s i g n i f i c a n t .  T here was how ever, a r e l a t i o n ­

s h ip  betw een th e  p a t i e n t  q u e s t io n n a ir e  and s c o re  on th e  SSIAM, in  

a cc o rd  w ith  M in tz ' f in d in g s .

R e s u lts  o f  th e  c o r r e l a t i o n s  betw een th e  s u b je c t iv e  

d i s t r e s s  s u b s c a le  o f  th e  SSIAM and th e  outcome q u e s t io n n a ire s  

p a r a l l e l e d  th o se  above. T here was no r e la t i o n s h ip  betw een sub­

j e c t i v e  d i s t r e s s  and th e  t h e r a p i s t  q u e s t io n n a i r e ,  and th e  c o r r e l a ­

t i o n  betw een s u b je c t iv e  d i s t r e s s  and th e  p a t i e n t  q u e s t io n n a ir e  

was - .3 6 .

To sum up , i t  ap p ea red  th a t  th e  t h e r a p i s t s  w ere r e lu c t a n t  

to  a t t r i b u t e  much p o s i t i v e  change to  p a t i e n t s  th e y  had  se e n  f o r  b r i e f



p e r io d s  (12 s e s s io n s  and u n d e r ) . When th e y  d id  f e e l  p o s i t i v e l y ,  

t h e i r  o b s e rv a t io n s  w ere r e l a t e d  to  f a c to r s  s im i l a r  to  th e  YAVIS 

f a c t o r s  ( p a t i e n t  o c c u p a tio n  and e d u c a tio n )  and p e rh ap s  by such 

o v e r la p p in g  v a r ia b le s  in  com bination  ( o v e r a l l  m atch , composed 

o f  m a r i t a l ,  o c c u p a tio n a l  and e d u c a t io n a l  m a tc h ) . Sex m atch was 

s i g n i f i c a n t  b u t o p p o s ite  from th e  p r e d ic te d  d i r e c t i o n .  Men w ere 

r a te d  as more im proved , even  though th e  t h e r a p i s t s '  p r e f e r e n c e s  

w ere fo r  women p a t i e n t s .

P a t i e n t  Q u e s tio n n a ire

A d ra m a tic  o b s e rv a t io n  w ith  r e s p e c t  to  th e  outcome d a ta  

was th e  d i f f e r e n c e  betw een th e  p a t i e n t s '  and t h e r a p i s t s '  e v a lu a t io n  

o f  ou tcom e. The p a t i e n t s  as a  group f e l t  more p o s i t i v e ly  ab o u t 

t h e i r  e x p e r ie n c e  th a n  d id  th e  t h e r a p i s t s .  As m en tioned  e a r l i e r ,  

t h i s  phenomenon o f  d i f f e r e n c e  in  p a t i e n t  and t h e r a p i s t  view  o f 

outcome i s  f r e q u e n t ly  o b se rv ed  in  a s im i la r  d i r e c t i o n ,  b u t a p p e a rs  

as p a r t i c u l a r l y  pronounced in  t h i s  s tu d y .

S in ce  s u b je c t iv e  e x p e r ie n c e  i s  a  f a c t ,  and o v e r t  b e h a v io r  

was unknown, one can n o t say  t h a t  e i t h e r  th e  p a t i e n t s '  o r  t h e r a p i s t s '  

p o in t  o f  v iew  abou t outcome was more v a l id .  In fo rm a l t a lk s  w ith  

th e s e  t h e r a p i s t s  r e v e a le d  t h a t  fo u r  o f them h e ld  a model o f  psycho­

th e ra p y  b a se d  on p e r s o n a l i ty  change and in s ig h t  o v er a long  term  

c o n ta c t  and t h a t  t h e i r  c r i t e r i a  f o r  p ro g re s s  was more s t r i n g e n t .  

P a t i e n t s  w ith  s im i la r  v ie w p o in ts  w ere more l i k e l y  to  be  found among 

th e  more h ig h ly  e d u c a te d  in  a  u n iv e r s i ty  c l i n i c  s e t t i n g  o r  a
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p s y c h o a n a ly t ic a l ly  o r ie n te d  p r iv a t e  p r a c t i c e .  P a t i e n t s  i n  t h i s  

p u b l ic  m en ta l h e a l th  s e t t i n g  w ere more concerned  w ith  w e a th e r in g  

a c r i s i s  and in  sym ptom atic r e l i e f .  In  te rm s o f  t h e i r  judgm ents 

ab o u t outcom e, t h e r a p i s t s  may sim p ly  have  le a rn e d  from  t h e i r  l i f e  

lo n g  e x p e r ie n c e  to  be  c a u t io u s  abou t s u b je c t iv e  r e p o r t s  n o t sup­

p o r te d  by e x te r n a l  e v id e n c e .

S in ce  th e  h y p o th e s is  r e g a rd in g  m atch and th e  p a t i e n t  

q u e s t io n n a ir e  was n o t s u p p o r te d , th e  r e s u l t s  d is c u s s e d  c o n s is t  

in  p o s t  hoc o b s e r v a t io n s ,  and need to  be viewed w ith  a p p ro p r ia te  

c a u t io n .

The th r e e  p a t i e n t  v a r ia b le s  o f  p a t i e n t  e d u c a tio n , m ale 

sex  ( p a t i e n t  v a r i a b le s )  and m a r i ta l  m atch w ere c o r r e l a t e d  nega­

t i v e l y ,  w ith  th e  p a t i e n t  q u e s t io n n a ir e  and , from  t h i s  p o in t  o f  

v iew , p re s e n te d  a lm ost a  m ir ro r  image o f  th e  s t a t i s t i c a l l y  s i g n i f i ­

c a n t v a r ia b le s  w ith  th e  t h e r a p i s t  q u e s t io n n a i r e .  As above, sex  

d i f f e r e n c e s ,  o r  d i f f e r e n c e s  in  m a r i t a l  s t a t u s ,  w ere n o t f r e q u e n t ly  

ob se rv ed  in  outcome r e s e a r c h .  The r e s u l t  re g a rd in g  e d u c a tio n  was 

c o n tra ry  to  m ost f in d in g s .  I t  was d i f f i c u l t  to  d is c e r n  any common 

f e a tu r e s  among th e  p a i r s  o f  p a t i e n t  and t h e r a p i s t  q u e s t io n n a ir e s  

where th e r e  was d isa g re e m e n t. However, exam in ing  th e  in d iv id u a l  

p a i r s  o f  p a t i e n t  and t h e r a p i s t  q u e s t io n n a ir e s  w here agreem ent e x is te d  

(seven  p a i r s )  by in s p e c t io n  re v e a le d  t h a t  p a t i e n t  e d u c a tio n  f o r  t h i s  

group was h ig h e r  th a n  th e  av e ra g e  f o r  th e  e n t i r e  g ro u p . The g ro u p 's  

e d u c a tio n  was beyond h ig h  s c h o o l.  T hus, p a t i e n t s  w ith  c e r t a in
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c h a r a c t e r i s t i c s  m ig h t be seen  a s  sh a r in g  th e  t h e r a p i s t ' s  p o in t  o f  

v ie w  w ith  r e s p e c t  to  outcom e. T h is  ap p ea red  to  be th e  c a s e  f o r  

e d u c a tio n . P e rh ap s  p a t i e n t s  w ith  m ore e d u c a tio n  sh a red  th e  

t h e r a p i s t ' s  m odel of th e ra p y  o r  sk e p tic ism  re g a rd in g  a b r i e f  

c o n ta c t .  W ith l e s s  ed u c a te d  p a t i e n t s ,  an a c q u ie se n c e  s e t  may have 

p la y e d  a  r o l e  in  t h a t  th e y  may have been r e l u c t a n t  to  c r i t i c i z e  th e  

e x p e r t .

T here  was a  d isa g re e m e n t betw een p a t i e n t  and t h e r a p i s t  in  

th e  m a jo r i t y  o f c a s e s .  The t h e r a p i s t  f e l t  somewaht l e s s  s a t i s f i e d  

ab o u t th e  outcom e. P re v io u s  r e s e a r c h  h a s  su g g e s te d  th a t  th e r e  was 

l i k e l y  to  be a  change in  te rm s o f m ore com m onality  in  p o in t  o f v iew  

a b o u t th e ra p y  betw een p a t i e n t  and t h e r a p i s t ,  i f  th e  p a t i e n t  c o n tin u e d  

to  a t t e n d  (S a n d le r ,  1974).

As m e n tio n ed  above, s e v e r i t y  o f d is tu r b a n c e  was a s s o c ia te d  

w ith  a  low  s c o re  on th e  p a t i e n t  q u e s t io n n a ir e  and s p e c i f i e d  t h a t  f o r  

t h i s  g roup  o f  p a t i e n t s  th e  c o n ta c t  was u n s a t i s f a c to r y .

The n e g a t iv e  c o r r e l a t i o n  betw een th e  p a t i e n t  q u e s t io n n a i r e

and th e  two m e asu re s  o f d e la y ,  i f  t h i s  r e s u l t  i s  r e p l i c a t e d ,  i s  

p o t e n t i a l l y  im p o r ta n t in  t h a t  i t  h ig h l ig h t s  so c l e a r l y  th e  need  f o r  

t im e ly  in t e r v e n t io n .

C r i s i s  in te r v e n t io n  th e o ry  h a s  su g g e s te d  t h a t  in te rv e n in g  

q u ic k ly  r e s u l t s  in  a  b e t t e r  th e ra p y  outcome by p ro v id in g  an o p p o r tu n i ty  

f o r  a  p a t i e n t  to  l e a r n  problem  so lv in g  te c h n iq u e s .  Such an o p p o r tu n i ty

f o r  p a t i e n t s  in  c r i s i s  was l o s t  i f  t h e  p a t i e n t  e x p e rie n c e d  a long

d e la y .

i
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CHAPTER 5 .  CONCLUSION

The p re se n c e  o f  a  w a i t in g  l i s t  in  an o u tp a t i e n t  c l i n i c  

demands e f f i c i e n t  u se  o f  p r o f e s s io n a l  tim e  and means t h a t  d e c is io n s  

as to  p r i o r i t i e s  m ust be made. The g o a l o f  t h i s  s tu d y  was to  im­

p ro v e  s e r v ic e  in  su ch  s e t t i n g s  by exam in ing  p a t i e n t  and t h e r a p i s t  

v a r i a b le s  in v o lv e d  in  s c h e d u lin g  and e a r l y  e f f e c t s  on th e ra p y . The 

r e s u l t s  r e v e a le d  t h a t  p r e s s u re  in  th e  form  o f  a phone c a l l  r e q u e s t in g  

s c h e d u lin g  can be an  im p o r ta n t f a c t o r  d e te rm in in g  p r i o r i t y  s c h e d u lin g . 

C a l l in g  to  r e q u e s t  an  ap p o in tm en t r e s u l t e d  i n  a  s h o r t  d e la y ,  and an 

even s h o r t e r  d e la y  when a p a t i e n t  was a b le  to  sp eak  w ith  th e  p ro ­

f e s s i o n a l .  A phone c a l l  w here a m essage was l e f t  red u ced  th e  w a it  

e x p e r ie n c e d  by th e  p a t i e n t  by a b o u t one m onth. When th e  p a t i e n t  

was a b le  to  sp eak  w ith  th e  p r o f e s s io n a l ,  th e  w a i t  was reduced  by 

a lm o s t two m onths. The sy stem  ap p e a re d  to  o p e r a te  on th e  b a s i s  o f 

th e  f a m i l i a r  adage " th e  sq u eak in g  w heel g e ts  g re a s e d " .  S in ce  s e v e r i t y  

o f  d is tu r b a n c e  was n o t  a  f a c t o r  i n  s c h e d u lin g  and a  premium was p la c e d  

on p a t i e n t  i n i t i a t i v e ,  th e  f in d in g s  s u g g e s te d  th e  need  fo r  a  change 

in  in ta k e  p ro c e d u re s  to  g iv e  p r i o r i t y  to  s e v e r e ly  d is tu rb e d  p a t i e n t s .

A p r ic e  was p a id  when p a t i e n t s  w ere d e la y e d  b o th  i n  term s 

o f  f i r s t  appo in tm en t a t te n d a n c e  and outcom e. P a t i e n t s  who w ere de­

la y e d  w ere l e s s  l i k e l y  to  a t te n d  a f i r s t  th e ra p y  ap p o in tm e n t. The 

d e l e te r i o u s  e f f e c t  o f  a lo n g  d e la y  on outcom e was o b se rv ed  in  post, 

hoc f a s h io n  w ith  re g a rd  to  th e  p a t i e n t  q u e s t i o n n a i r e . P a t i e n t s  who 

w ere d e la y e d  w ere l e s s  s a t i s f i e d ,  p e rh a p s  b e c a u se  th e y  began th e ra p y  

w ith  a  n e g a t iv e  s e t .  P u rth e rm o re , c r i s i s  i n t e r v e n t i o n  th e o ry  has 

su g g e s te d  th a t  im m ediate c o n ta c t  p ro v id e s  an o p p o r tu n i ty  fo r  a  p e rso n
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i n  c r i s i s  to  le a r n  problem  so lv in g  te c h n iq u e s .  Such an  o p p o r tu n i ty  

h as  been l o s t  w ith  th e  p a t i e n t s  i n  c r i s i s  who e x p e rie n c e  a long  d e la y .

Reducing no shows in  th e  c o n te x t  o f  l im i te d  tim e i s  an 

obv ious s te p  to  a t te m p t.  T h is  s tu d y  d em o n stra ted  th a t  p a t i e n t s  w ith  

low er e d u c a tio n  and income shou ld  be  a  t a r g e t  p o p u la t io n  f o r  such 

e f f o r t s .  E f f o r t s  m ight be  d i r e c te d  a t  conveying  g r e a t e r  in fo rm a tio n  

and tow ard te le p h o n e  c o n ta c ts  as su g g e s te d  by th e  l i t e r a t u r e .  T elephone 

c o n ta c ts  have been  used to  a d v an tag e  in  im prov ing  f i r s t  appo in tm en t 

a t te n d a n c e  and i t s  e f f e c t iv e n e s s  sh o u ld  be e v a lu a te d  in  d i f f e r e n t  

s e t t i n g s .

To sum up f u r th e r  e a r ly  e f f e c t s  on th e ra p y  in  t h i s  s tu d y , 

a  d ra m a tic  o b s e rv a tio n  was th e  d i f f e r e n c e  betw een th e  p a t i e n t s '  and 

t h e r a p i s t s '  e v a lu a t io n s  o f  outcom e. The p a t i e n t s  f e l t  more p o s i t i v e ly  

th a n  th e  t h e r a p i s t s .  I t  ap p ea red  t h a t  t h e r a p i s t s  w ere r e l u c t a n t  to  

a t t r i b u t e  much change to  p a t i e n t s  th e y  had seen  fo r  b r i e f  p e r io d s .

The h y p o th e s is  p r e d ic t in g  a  more p o s i t i v e  r e l a t io n s h ip  when a  t h e r a p i s t  

worked w ith  h i s  " id e a l "  p a t i e n t  ( i . e . ,  a  p a t i e n t  m atch ing  h i s  p r e fe re n c e s )  

r e c e iv e d  su p p o rt from  th e  t h e r a p i s t ' s  v ie w p o in t o n ly . When t h e r a p i s t s  

d id  f e e l  p o s i t i v e ly  t h e i r  o b s e rv a tio n s  w ere  r e l a t e d  to  c e r t a i n  YAVIS 

f a c to r s  ( e d u c a tio n  and o c c u p a tio n )  and p e rh ap s  such  f a c to r s  in  com­

b in a t io n .  The r e s u l t s  w ith  r e s p e c t  to  t h e r a p i s t s '  p r e f e r e n c e  w ere no t 

un ifo rm . Sex m atch was s i g n i f i c a n t ,  bu t c o n tra ry  to  th e  p r e d ic te d  d i r ­

e c t io n .  T h e ra p is ts  p e rc e iv e d  m ales as do in g  b e t t e r  even though t h e i r  

i n i t i a l  p r e f e r e n c e  was f o r  fem ale p a t i e n t s .



46

APPENDIX

PAGE

A. S tr u c tu r e d  and S ca led  In te rv ie w  to
A ssess  M alad ju stm en t (SSIAM) Sample P ag e ........................................  47

B. P sy ch o th e rap y  E xpectancy  In te rv ie w  -
R e v ise d ..................................................................................................................   49

C. S tru p p  T h e ra p is t  Q u e s t io n n a i r e ............................................................  51
•  i

D. S tru p p  P a t i e n t  Q u e s t io n n a i r e .................................................................  54



47

APPENDIX A

S tru c tu re d  and S caled  In te rv ie w  to  A ssess  
M alad ju stm en t (SSIAM) Sample Page.

1 . F ie ld

2 . In t ro d u c t io n

3 . Type of item

4 . Item  head ing

5. Q uestion

6 . G uides

WORK

Q: I 'd  l i k e  to  t a l k  now ab o u t your
w ork and how you g e t  a long  in  your
jo b .  My f i r s t  q u e s t io n  i s  a b o u t
th e  number o f jo b s  y o u ’v e  had 
r e c e n t ly .

d e v ia n t  b e h a v io r  d e v ia n t  b e h a v io r

W1 UNSTABLE *W2 INEFFICIENT

Q: Do you have
d i f f i c u l t y  in  
h o ld in g  down a 
jo b  (o r m ain­
t a in in g  a  c o u rse  
o f  s tu d y )?

1) F or s tu d e n ts  
't e r m in a t in g  a 
j o b '  m eans f a i l ­
in g  o r  b reak in g  
o f f  a c o u rse  of 
s tu d y .

2) H ousew ives:
N.A.

How w e ll  do 
you do your 
work?

1 ) 'U su a l j o b ' :
t h a t  w hich p t .  
i s  b e s t  t r a in e d  
to  do .

2) 'Job*  in c lu d e s  
c u r r e n t  c o u rs e s  
of s tu d y .

3) I n e f f ic ie n c y :  
in c lu d e  u n ­
p ro d u c tiv e  
e f f o r t  ( e .g .  
o b s e s s io n a l  r e ­
check ing  ) ;  i n ­
a d eq u a te  p ro ­
d u c t i v i t y  o r  
e a rn in g s  due
to  tim e  o f f  
w ork; f a i l i n g  
c o u rs e s .
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7 . O rdered f o r  p a i re d  com parisons  H igher f i r s t

8 . R a tin g  s c a le

R a tin g
m ark

Second lo w e s t 
an ch o rin g  d e s c r ip t io n

9. Not known

10. Not a p p l ic a lb e

11. Scope o f each  item

-H as te rm in a te d  6 
jo b s  in  l a s t  4 
m onths o f work­
in g .

-H as te rm in a te d  4 
jo b s  in  l a s t  4 
m onths of work­
in g .

-H as te rm in a te d  2 
jo b s  in  l a s t  4 
m onths o f work­
in g .

-H as te rm in a te d  1 
jo b  in  l a s t  4 
m onths o f work­
in g .

-Has n o t te rm in a te d  
any jo b s  in  l a s t  
4 m onths of w ork­
in g .

-Not known 

-Not a p p l ic a b le  

scope

4) Judge  e f ­
f i c i e n c y  
a g a in s t  
s ta n d a rd  r e ­
q u ire d  by 
jo b  n o t p t ' s .  
own s ta n d a rd s .

Lower f i r s t

-U nab le  to  work 
a t  a l l  o r  g r o s s ly  
i n e f f i c i e n t  even 
in  jo b  e a s i e r  ( in  
e f f o r t  o r  tim e) 
th a n  ’u s u a l  j o b ' .

- E f f ic ie n c y  
a d e q u a te  o n ly  
f o r  jo b  e a s i e r  
th a n  'u s u a l  j o b ' .

- D e f in i t e ly  i n ­
e f f i c i e n t  b u t 
ad e q u a te  f o r  
h o ld in g  'u s u a l  
j o b ' .

-M anages 'u s u a l  
j o b 5 s a t i s f a c t o r ­
i l y  b u t o n ly  
when work go ing  
sm ooth ly .

-M anaging 'u s u a l  
jo b  w e ll  un d er 
a l l  c irc u m s ta n c e s .

-N ot known

-N ot a p p l ic a b le

The number o f jo b s  
te rm in a te d  in  th e  
l a s t  4 m onths (o r 
f o r  s tu d e n t s ,  th e  
c o u rs e s  f a i l e d  o r  
broken  o f f ) .

scope
The jo b  he i s  b e s t  
t r a in e d  to  do , th e  
jo b  he  i s  a c t u a l l y  
d o in g , th e  s ta n d a rd  
of work r e q u i r e d ,  
and h i s  e f f i c i e n c y  
a t  th e  c u r r e n t  jo b .
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P sy ch o th e rap y  E xpec tancy  In te rv ie w  -  R ev ised

DURING YOUR NEXT HOUR OF PSYCHOTHERAPY -----

1 . How s t r o n g ly  do you e x p e c t to  be r e a s s u r in g ?

2 . How s t r o n g ly  do you e x p e c t your p a t i e n t  to  say  w h a tev e r comes
in to  h i s  m ind?

3 .  How s t r o n g ly  do you ex p e c t your p a t i e n t  to  a c t  a s  f r e e l y  a s  he 
would w ith  h i s  b e s t  f r ie n d ?

4 . How s t r o n g ly  do you e x p e c t your p a t i e n t  to  f e e l  " f r e e "  and "open"?

5 . How s t r o n g ly  do you e x p e c t your p a t i e n t  to  w atch  your b e h a v io r  f o r
" h e lp f u l  h in t s "  a s  to  th e  d e s i r a b l e  b e h a v io r  d u rin g  th e  hour?

6 . How s t r o n g ly  do you ex p e c t your p a t i e n t  to  f e e l  l i k e  opening up 
w ith o u t any h e lp  from  you?

7 . How s t r o n g ly  do you ex p e c t to  be g e n t l e  in  p h ra s in g  your o p in io n s  
a b o u t an im p o rta n t to p ic ?

8 . How s t r o n g ly  do you ex p e c t your p a t i e n t  t o  behave in  a spon tan eo u s 
m anner?

9. How s t r o n g ly  do you e x p e c t your p a t i e n t  to  be co nce rned  w ith  th e  
im p re ss io n  he m akes on you?

10 . How s t r o n g ly  do you ex p e c t your p a t i e n t  to  make e f f o r t s  to  p le a s e  
you?

11. How s t r o n g ly  do you e x p e c t your p a t i e n t  to  be c o m fo r ta b le  in  
e x p re s s in g  h i s  f e e l i n g s  to  you?

12 . How s t r o n g ly  do you e x p e c t your p a t i e n t  to  f e e l  a s  though  he  w ere 
" in  c h a rg e "  of th e  hour?

13 . How s t r o n g ly  do you e x p e c t to  g iv e  d e f i n i t e  a d v ic e  to  your p a t i e n t

14 . How s t r o n g ly  do you e x p e c t to  d is c o v e r  w h a t’ s r e s p o n s ib le  f o r  your 
p a t i e n t ' s  c u r r e n t  problem s?

15 . How s t r o n g ly  do you e x p e c t to  su g g e s t w hat your p a t id n t  sh o u ld  do 
ab o u t h i s  problem ?



APPENDIX B (C ontinued)

DURING YOUR NEXT HOUR OF PSYCHOTHERAPY

16. How s t r o n g ly  do you ex p ec t your p a t i e n t  to  be  th e  one who b e g in s  
th e  ta lk in g ?

17 . How s t r o n g ly  do you e x p ec t to  c l e a r l y  announce your v a lu e  judgm ents 
a b o u t you r p a t i e n t ' s  b e h a v io r?

18. How s t r o n g ly  do you e x p e c t your p a t i e n t  to  be concerned  w ith  how 
he a p p e a rs  to  you?

19 . How s t r o n g ly  do you ex p e c t your p a t i e n t  to  " c a r r y  th e  b a l l "  con­
v e r s a t i o n a l ly ?

20 . How s t r o n g ly  do you ex p e c t your p a t i e n t  to  d is c u s s  w hatever comes 
to  mind w ith o u t " p u l l in g  punches"?

21 . How s t r o n g ly  do you ex p e c t you r p a t i e n t  to  seek  "an sw ers"  from you?

22. How s t ro n g ly  do you ex p e c t you r p a t i e n t  to  i n i t i a t e  th e  c o n v e rsa tio n ?

23. How s t r o n g ly  do you e x p e c t you r p a t i e n t  to  le a d  th e  way in  b r in g in g
up to p ic s  to  t a l k  abou t?

24. How s t r o n g ly  do you ex p e c t to  p ic k  id e a s  a p a r t  and c r i t i c i z e  them?



APPENDIX C

STRUPP THERAPIST QUESTIONNAIRE

P le a s e  r a t e  each  o f th e  fo llo w in g  ite m s , com paring th e  
p a t i e n t  w ith  o th e r  p a t i e n t s  whom you see  i n  p sy ch o th e ra p y .

(1) (2) (3) (4) (5)
v e ry  M od- F a i r l y  v e r y

l i t t l e  some e r a t e l y  g r e a t  g r e a t

1 ; D e fe n s iv e ­
n e s s  ____  ______ ______

2 . A nx ie ty

3 . Ego 
s t r e n g th

4 . D egree of 
d is tu rb a n c e

5 . C a p a c ity  
f o r  in s ig h t

6 . O v e r - a l l  
a d ju s tm e n t

7 . P e rso n a l 
l ik in g  f o r  
p a t i e n t

8 . M o tiv a tio n  
f o r  th e ra p y

9. Improvement 
expec ted  
(p ro g n o s is )

10. D egree to
which coun­
t e r t r a n s f e r ­
ence was a 
problem  in  
th e ra p y
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APPENDIX C (co n tin u e d )

( 1) (2) (3) (4) (5)
mod- f a i r l y  v e ry
e r a t e l y  g r e a t  g r e a t

v e ry  some 
l i t t l e

11 .

12.

13.

14.

15.

16.

17.

18.

D egree to  w hich 
you u s u a l ly  en ­
jo y  w orking 
w ith  t h i s  k ind  
o f  p a t i e n t  in  
p sy ch o th e rap y

D egree o f
sym ptom atic
improvement

D egree o f  
change in  
b a s ic  p e r ­
s o n a l i ty  
s t r u c t u r e

Degree to which 
you felt warm- 
toward the
patient _____  _____  ______  _____  _____

How much of 
an "emotion­
al investment" 
did you have
in this patient _____  _____  ______  _____  _____

Degree to which 
you think the 
patient felt 
warmly toward
you _____  _____  ______  _____  _____

Over-all 
success of
therapy______________  _____  ______  _____  _____

How would you characterize your working relationship with this 
patient?

E xtrem ely  F a i r l y  N e ith e r  good F a i r l y  E x trem ely
p o o r poo r n o r poo r good good
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APPENDIX C ( con tin u ed

19. How s a t i s f i e d  do you th in k  th e  p a t i e n t  was w ith  th e  r e s u l t s  
o f  h i s  th e ra p y ?

E xtrem ely  F a i r l y  N e ith e r  s a t i s -  F a i r l y  E x trem ely
d i s s a t i s -  d i s s a t i s -  f i e d  no t d i s -  s a t i s f i e d  s a t i s f i e d
f ie d  f i e d  s a t i s f i e d

20. How w ould you c h a r a c te r i z e  th e  form  o f  p sy c h o th e ra p y  you con­
d u c te d  w ith  t h i s  p a t i e n t?

L a rg e ly  I n te n s iv e
s u p p o r t iv e  a n a l y t i c a l

21. Do you r e c a l l  any s t r i k i n g l y  p e la s a n t  e x p e r ie n c e s  t h a t  you had 
d u r in g  th e  th e ra p y  s e s s io n s  w ith  t h i s  p a t i e n t?  Yes_________
No_________  I f  y e s ,  p le a s e  c i r c l e  th e  number t h a t  b e s t  i n d i c a te s
th e  d e g re e  o f  p le a s a n tn e s s .

1 2  3 4 5 . 6  7 . 8  9
M ild ly  p le a s a n t  E x trem ely  p le a s a n t

22 . Do you r e c a l l  any s t r i k i n g l y  u n p le a s a n t e x p e r ie n c e s  you had
w ith  t h i s  p a t i e n t?  Yes________  No________ . I f  y e s ,  p le a s e  c i r c l e
th e  number t h a t  b e s t  i n d i c a te s  th e  d e g re e  o f  u n p le a s a n tn e s s .

1 2 3 4 5 6 7  8 9
M ild ly  u n p le a sa n t E x trem ely  u n p le a sa n t

23 . O v e r - a l l ,  how would you c h a r a c te r i z e  you r e x p e r ie n c e s  w ith  
t h i s  p a t i e n t?

1 2 3 4 5 6 7  8 9
U n p leasan t p le a s a n t

A d d it io n a l  comments (p le a s e  u se  r e v e r s e  s id e ,  i f  n e c e s s a r y ) :
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APPENDIX D 

STRUPP PATIENT QUESTIONNAIRE

The q u e s t io n s  th a t  fo l lo w  d e a l w ith  y o u r f e e l in g s  ab o u t th e ra p y  
and y o u r t h e r a p i s t .  These q u e s t io n s  assum e t h a t  y o u r th e ra p y  i s  com­
p le te d .  I f ,  i n  f a c t ,  you a r e  n o t y e t  f in i s h e d  w ith  th e ra p y , answ er 
a c c o rd in g  to  how you f e e l  now.

C i r c le  th e  a p p r o p r ia te  answ er

1 . How much i n  need o f  f u r th e r  th e ra p y  do you f e e l  now?

(5) (4 ) (3 ) (2 ) (1 )
a  g r e a t  a  f a i r  co u ld  c o n s id e ra b le  v e ry  g r e a t
d e a l  amount u se  m ore need need

2 . How much have you b e n e f i te d  from  your th e ra p y ?

(5 ) (4) (3 ) (2 ) (1)
a  g r e a t  a  f a i r  to  some v e ry  n o t a t
d e a l  amount e x te n t  l i t t l e  a l l

3 . E v e ry th in g  c o n s id e re d , how s a t i s f i e d  a r e  you w ith  th e  r e s u l t s  o f 
y o u r p sy c h o th e ra p y  e x p e rie n c e ?

 1. E x trem ely  d i s s a t i s f i e d  ____________ 4 . F a i r ly  s a t i s f i e d
 2 . M odera te ly  d i s s a t i s f i e d  ____________ 5. M odera te ly  s a t i s f i e d
 3 . F a i r l y  d i s s a t i s f i e d _________ ___________ 6 . H ighly  s a t i s f i e d

___________ 7. E xtrem ely  s a t i s f i e d

4 . What im p re s s io n  do you have o f  your t h e r a p i s t ' s  l e v e l  o f  e x p e rie n c e ?

1. E x trem ely  in e x p e r ie n c e d
_________________ 2. R a th e r in e x p e r ie n c e d
_________________ 3. Somewhat in e x p e r ie n c e d
 __________ 4 . F a i r ly  e x p e rie n c e d
_______________5. H ighly  e x p e rie n c e d
_________________ 6 . E x c e p tio n a lly  e x p e rie n c e d

P le a s e  i n d i c a t e  t o  w hat e x te n t  each  o f th e  fo llo w in g  s ta te m e n ts  d e s c r ib e s  
you r th e ra p y  e x p e r ie n c e . D is re g a rd  t h a t  a t  one p o in t  o r  a n o th e r  in  
th e ra p y  you may have f e l t  d i f f e r e n t l y .  Use th e  fo llo w in g  code and c i r c l e  
y o u r answ er.

5 4 3 2 1 5 . I  f e e l  th e  t h e r a p i s t  was r a t h e r  a c t iv e  m ost o f  th e
tim e .

5 4 3 2 1 6 . I  am co n v in ced  th a t  th e  t h e r a p i s t  r e s p e c te d  me 
a s  a  p e rs o n .



55

5 4 3 2 1 7.

5 4 3 2 1 8.

5 4 3 2 1 9.

5 4 3 2 1 10.

5 4 3 2 1 11.

5 4 3 2 1 12.

5 4 3 2 1 13.

5 4 3 2 1 14.

5 4 3 2 1 15.

5 4 3 2 1 16.

5 4 3 2 1 17.

5 4 3 2 1 18.

5 4 3 2 1 19.

5 4 3 2 1 20.

5 4 3 2 1 21.

APPENDIX D (c o n tin u e d )

I  f e e l  th e  t h e r a p i s t  was g e n u in e ly  i n t e r e s t e d  i n  
h e lp in g  me.

I  o f te n  f e l t  I  was " j u s t  a n o th e r  p a t i e n t "  (N ote: 
r e v e r s e  cod ing )

The t h e r a p i s t  i s  a lw ays k e e n ly  a t t e n t i v e  to  w hat I  
had to  say .

The t h e r a p i s t  ten d ed  to  be r a t h e r  s t i f f  and fo rm a l. 
(N ote; r e v e r s e  dod ing)

The t h e r a p i s t ' s  m anner was q u i t e  n a t u r a l  and un­
s tu d ie d .

I  f e e l  t h a t  he o f te n  d i d n ' t  u n d e rs ta n d  my f e e l in g s .  
(N ote: r e v e r s e  co d in g )

H is g e n e ra l  a t t i t u d e  was r a t h e r  c o ld  and d i s t a n t .  
(N o te: r e v e r s e  co d in g )

I  was n ev e r s u re  w h eth er t h e  t h e r a p i s t  th o u g h t I  
was a  w o rth w h ile  p e rso n .

I  has  a  f e e l in g  o f  a b s o lu te  t r u s t  i n  th e  t h e r a p i s t ' s  
i n t e g r i t y  a s  a  p e rso n .

I  f e l t  t h e r e  u s u a l ly  was a  good d e a l  o f  warmth in  th e  
way he ta lk e d  to  me.

The to n e  o f  h i s  s ta te m e n ts  ten d ed  to  be  r a t h e r  c o ld . 
(N o te: r e v e r s e  co d in g )

I  u s u a l ly  f e l t  I  was f u l l y  a c c e p te d  by th e  t h e r a p i s t .

I  n ev e r had th e  s l i g h t e s t  doub t ab o u t th e  t h e r a p i s t ' s  
i n t e r e s t  i n  h e lp in g  me.

The t h e r a p i s t ' s  manner o f  sp e a k in g  seemed r a th e r  
fo rm a l. (N o te: r e v e r s e  co d in g )

My t h e r a p i s t  s t r e s s e d  i n t e l l e c t u a l  u n d e rs ta n d in g  as  
much a s  em o tio n a l e x p e r ie n c in g .
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APPENDIX D (c o n tin u e d )

22. How severely disturbed did you consider yourself at the beginning 
of your therapy?

5. 4. 3. 2.
Extremely very much Moderately somewhat
disturbed disturbed disturbed disturbed

1 .
very slightly 
disturbed

23. How much anxiety did you feel at the time you started therapy?

2 .5. 4.
a tremendous a great 
amount deal

3.
a fair 
amount

very
little

1 .
none at 
all

24. How much do you feel you have changed as a result of psychotherapy?

5.
a great 
deal

4.
a fair 
amount

3.
somewhat

2 .
very
little

1 .
not at 
all

25. How much of this change do you feel has been apparent to others? 
(a) People closest to you (husband, wife, etc.)

5.
a great 
deal

4.
a fair 
amount

3.
somewhat

2 .
very
little

1 .
not at 
all

(b) Close friends

5. 4.
a great a fair
deal amount

3.
somewhat

2 .
very
little

1,
not at 
all

(c) Co-workers, acquaintances, etc.

5.
a great 
deal

4.
a fair 
amount

3.
somewhat

2 .
very
little

1 .
not at 
all

26. On the whole how well do you feel you are getting along now?

________________7. Extremely well
________________6. Very well

5. Fairly well
4 . Neither well nor poorly

________________3. Fairly poorly
________________2. Very poorly
________________1. Extremely poorly
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APPENDIX D (continued)

27. How adequately do you feel you are dealing with any present 
problems?

5. 4. 3. 2. 1.
Very fairly neither adequately somewhat very
adequately adequately nor inadequately inadequately inad­

equate­
ly

28. To what extent have your complaints or symptoms that brought you 
to therapy changed as a result of treatment?

________________6. Completely disappeared
________________5. Very greatly improved

4. Considerably improved
________________3. Somewhat improved
________________2. Not at all improved
 _______ 1. Got worse

29. How soon after entering therapy did you feel any marked change? 

____________  months and/or _ _ _ _ _ _ _ _ _  hours of therapy (approximately)
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1 .

2 .

3.

4 .

5 .

6 .

7.

8 .

9 .

1 0 .

11 .

1 2 .
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