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ABSTRACT

CHARACTERISTICS OF UNPLANNED TERMINATION

A Follow—ﬁp Study of Ten
Treatment Cases

This was an exploratory study of factors related
to unplanned termimation of treatment. The cases of ten
women who had been in casework at the Massachusetts Mem-
orial Hospitals'® Psychistric Social Service Department and
who had withdrawn from casework after five or more inter-
views were studied by examlination of the records and by an
interview with each subject.

The following areas were investimpated: the worker-
client relationship, the personal attributes of the client,
the current environmment, and the attituds of a significant
person toward treatment.

Analysis of the data indicated that the majority
of discontinuers had not felt helped by their casework
contact; that there had been somé confusion for all.subgects
in one of the following areas: treatment goals, worker's
role, or treatment plans; that important situational changes
in the subject's environment around the time of discontinuance
appeared to be-directly related to discontinuance,; that
subjects tended to have more interests and activities at the
time of -discontinuance than they had had at the beginning
of treatment; and, that the attitude of a significant person
toward treatment was positive more frequently around the
time treatment began that it was around the time of discon-
tinuance.

It appeared that the factors examined may well in-
fluence a client's continuance in treatment.
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CHAPTER I
INTRODUCTION

The purposge osg this gtudy is to examine factors re-
lated to unplanned termination of treatment. The cases of
ten women whose casework contact had consisted of five or
more in~person interviews were studied. The study focused
on the clients' perception of their casework contact and, in
particular, on’their perceptions of factors.related to dis-
continuance,

Ideally, termination is planned by the worker and
client, based on an accomplishment of treatment goals and
worked out to promote the consolidation and maintenance of
gains. In practice, however, we find that the worker is of=-
ten forced to consider a case terminated because the client
has withdrawn from the casework contact. As a result,clients
are not always utilizing the help which, in the judgement of
the worker/and/or agency, they need. It is felt that a bet-
ter understanding of factors which influence a client to dis-
continue will contribute to our understanding of the way in

which the casework process can be more effective,




The sample wag studied by examination of case re-
cords for background informationsand by an interview with
each subject in which her perceptions of the casework con-
tact and of the circumstances at the time of her discontin-
uance were discussed. Each subject was contacted by mall to
explain the purpose of the study and then b& telephone to
answer questlons and set up an appointment time. OFffice in-
terviews were held for six cases, a home-visit for one, and
telephone interviews for three.

The study was conducted in the Massachusetts Memor-
ial Hospitals' Psychosomatic Clinic, Psychiatric Social Ser-
vice Department. The staff of the Soclal Service Department
consists of four full-time, trained social caseworkers and
three gstudents. This department provides casework service
to patients or to relatives of persons who are sesen for
psychotherapy in the Psychosomatic Clinic, and to patients
or to relatives of patlients who are hospitalized on the
psychiatric ward., Service is provided also to clients who
are referred from other sources for casework. The range of
problems treated is wide and inecludes problems of adjustment
and interpersonsl relationships in several areas, e.g., Work,

gschool, home management, marriage, and health.




CHAPTER II
HISTORY AND RELATED LITERATURE

Tatroduction

Termination of the worker-client treatment relation-
ship is an integral part of the casework process. Study
which can more gystematically describe the characteristics
of the disgcontinuance of this relationship is relevant to
our understanding of and practice of the total casework pro-
cess,

Termination can, and does take many forms. The
client may withdraw after application, intake, in the early
stages of treatment or at any time during treatment. A
termination which is planned, in-the sense that the worker
and client agree to 1t and work it out together, may be pre-
maturely necessitated by environmental conditions at the a-
gency or in the client's life.

Ideally, the aésumption thet planned termination will.
be the result of progress is implicit in the goal of the pro-
blem~solving process. But, like all other. phases of the pro-
cess, such termination presupposes skillful handling o? the
relationship. The decision that termination is appropriate
grows out of the worker-client relationship guided by the

worker's assessment of the gains made in relation to the

-
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pregsenting problem and the goals Tor treatment and by his
Judgement as to the most effective timing given the variables
of the particular situation. The worker, therefore, must
have relevant knowledge about the worker-client relationship
and about the varisbles one must assess vwhen plaming for
continuation or termination of treatment. Hopefully, study
of the characteristics of termination under various condi-
tionsg will contribute to our knowlédge of the worker-client
relationship and to our diagnostic skill.

Shepard and Markham report studies made of a gample
which contained both planned and unplanned terminations.
One study did not measure or conslider these differences butb
lumped all terminations under the one heading; 1 the other
found it difficult to differentiste between these two groups
on the basis of the categories they chose to investigate.
Results of the second study indicated that "the important
congideration seemed to be the status at closing rather than

the manner in which the case elosed."2

lMary Edna Shepard, "Factors Affecting Continuance
after Hospitalization."

2Jean Markham, "A Study of Case Closings," p. 178.




These studies suggest that some further investiga-
tion of the factors which characterize those cases who dis-
continue treatment would be of interest. A review of the
literature suggests several factors which may contribute to
the discontinuance of a client, The factors which the pre-
sent study has explored and upon which I'will elaborate fur-
ther ares-

éag The nature of the worker-client relationship.
b) The client's personal attributes.
1, his level of anxiety or discoufort
2. hig view of the problem as externsl
or internal
(¢} The current environment
(d) The attitude of relatives or other important
. people toward trestment. )

Other Tactors suggested by various authors and discussed by
Levinger in his review article as also contributing to client
discontinuance but not examined by this study include:

(a) The personal attributes of the therapist,
including his training and skill.

(b) Personal attributes of the client, such as,
perseverance and the capacity for self-
appraisal.

(¢) The eclient's relationship to the referfal
source.

(d) Socio-esconomic factors. -

3George Levinger, "Continuance in Casework and Other
Helping Relationships: A Review of Current Research,"
Social Work, vol. 5 (July, 1960), pp. 40-51,




Two additional factors which were suggested by Miss Meyer
were:
(a) The client's resistance to working on material
introduced into the treatment process which is
threatening to him.

(b) The fact that a planned termination might have
been appropriate at an earlier date., “

The Worker-Client Relationship

The worker-client relationship is central to the
casework process and the instrument by which this process
can be effected. It is not surprising, therefore, that the
nature of the relationship should be related to the course
of treatment. Levinger proposes that, ?oontinuance and dis-
continuance do not merely indicate the number of drop-outs,
but also can be evidence of success in establishing the
client-worker relationship,"d and includes ﬁcharacteristics
of the P-H (person~helper) relationship" in his list of the
five areas which he feels are related to continuance in

treatment.6

4By personal communication to the author from Miss
Margaret Meyer, member of the faculty of Boston University
School of Social Work, Boston, Mass.

5Levinger, op. cit., p. 40,
6Ibidu, pp. 41-42.




AfTter reviewing the literature, Levinger concludes:
In order to profit from the relationship, it seems
that P must be able to share H's goals for the
treatment. -It is necessary that P have a positlive

attitude toward H (and ¥ice versa) and a realistic
conception of H's role.

These three attributes of the worker-client relationship

are directly related to the theoretical formulation of the
cagsework process. The concept of "shared goals" is similar
to factors associated by Mliss Meyer with contianuance--mutual
understanding of the treatment plan and the establishment
of a clear contract. 8 It is similar, also, to Helen Perl-
man's concept of Yengaging" the client in a mutual attempt
to solve the problem., Perlman writes, "It is necessary that
the fullest capacities and potentials in the client himself
be utilized and that he be fully engaged in the effort to
work out his conflict or problem situation."? For the client
to become so engaged he Must first be helped to recognize
and begin to work through his ambivalence about treatment ,10
Perlman feels that the aim and end of the beginning phase of
treatment is to establish with the client, a "pact" repre-

senting their mutual desire to work together to solve the

7Levinger, op. cit., p. 47.

8Meyer, personal communication,

9He1en Harris Perlman, Soclal Casework, A Problem-
golving Process, Phib8go

1OIbid.o, po 122'




problem. As she points out, this phase may take place in one
interview or may necessitate a number of interviews "before
clarification, mutual understanding, and decision are arrived
at. " 11 Perlman also supports Levinger's second point, i.e.,
that the worker must have a positive attitude toward the cli-
ent, when she describes the casework relationship as, "econtain
(ing) elements of acceptance and expectation, support and
st imulation, "2

The client's conception of the worker's role is the
third area under Levinger's three part formula for a profik-
able worker-client félatiénship. He stresses that this must
be a realistic conception. In relation to this, Perlman
feels that part of the content of the beginning phase must be
the "caseworker's explanation of the agency's possibilities
in relation to éhe particular problems the client presents
and .in relation to his hopes and fears."13~

Research on the importance of shared goals is report-
ed by Levinger. He refers to Lakefs study which found théf
%82 percent of the continuers and only 32 percent of the

discontinuers could be said to agree with the worker's

11Perlman, op. cit., p. 106,

127p14., p. 67.
131p14., p. 132.

¥




definition of the problem and the services required." 14
Levinger also cites a study by Kogan reporting findings
which support the theory that continuers have a more positive
liking for the worker than do discontinuers. 15 In studies
by‘Thomas, Polansky, and Kounin, 16 and by Worby,1T it was
found that a "potentially helpful person' as perceived by
student subjects will demonstrate his interest and hls de-

gire to understand and to help.

Personzsl Attributes of the Client

The present study has attempted to examine two of the
varigbles which Levinger includes in the category of the
client's personal attributes, namely, the degree of discom-

fort and whether the problem ls perceived as internal or

14Levinger, op. cib., p. 47 (fn. #19, Martha S. Lake,

"Predicting Continuance Beyond Application at a Child
Guidance Center.")

151p14., p. 47 (fn. #18, Leonard S. Kogan, "The Short
Term Case in & Family Agency: Parts I, II, III," Social
Casework , vol. 38 (1957), PB. 231-238, 296-302, F66-3T4.)

16Ibid., p. 47 (fn. #36, Edwin Thomas, Norman
Polansky, and Jacob Kounin, "TPhe Expected Behavior of a Poten-
tially Helpful Person," Human Relatioms, vol. 8 (1955),
pp. 165-174.)

171bid., p. 47,(fn. #42, Marsha F. Worby, "The Ado-
lescent's Expectations of How the Potentially Helpful Person
Will Act," Smith College Studies in Social Work, vol. 26
(1955), pp. 19-59.)
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external by the client. 18

These factors have been studied
by others.

Werble, as director of a reséérch seminar which
studied, "Attributes of Adolescent Clients in Relation to
Continuance or Discontinuance in Casework Service," reports
that four factors appeared to separate discontinuers from
continuers. Unfortunately, they had no measure of the rela-
tive importance of each. One of the four factors, however,
which distinguished the continuers was a "high degree of dis-
comfort about the problem.% 19

A second factor was related to the adolescent's view
of the problem. Continuers tended to identify the problem
as "malfunctioning in school; in community relations; in
peer relations; or recognition of the problem in self, with-
out substantial malfunctioning in the preceding areas;" in
contrast to the discontinuers who tended to identify the
problem as ",,.malfunctioning in family relations, problem
external to self, or failure to recognize a problem.” 20

Blenkner reports a study of factors differentiating

one-interview from-more than one-interview cases. It was

18Levinger, op. cit., pp. 42-43,

19Beatrice Werble, “Current Research on Motivation,"
Social Gasework, vol, 39 (1958), p. 127

201pi4., p. 127.
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found that:
When the client himself asked for help with problems
which were primarily of a psychological or inter-
personal nature, he was much more likely to return
for further intergiews than if he asked for help in
gsome other areza,
While this does not specifically indicate that the client
perceived the problem as internal, the probability that such
was often the case is implied, I feel, in the word "himself"
in the first line of the gquotation. Werble and Blenkner's
results appear to support Levinger's hypothesis that "the

more P (person) sees his problem as internal rather than ex-

ternal, the more likely he is to continue treatment 22

The Current Environment

Speaking of P's current enviromment, one of the five
factors he discusses és related to continuance, Levinger
writess "There seems to be little systematic knowledge about
the connection between P'E enviromment and his continuance
in treatment."23 There ére, however, a few references,in the
literature on discontinuance of treatment, to situational

changes. Xogan suggests a possible influence of situational

leargaret Blenkner, "Predictive Factorsg in the
Initial Interview in Family Gasework," Social Service Review,
vol. 28 (March, 1954), p. 7O.

22Levinger, op. eit., p. 43,
231bid., p. 45.
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factors when ne discusses the results of a study of unplanned
closings before the fifth interview, He writes:
There were indications of difficulties in communica-
tion and lack of understanding between client and case-
worker, identified by the worker as resistance to ex~-
ploration, projection of responsibility, and minimi-
zatlion of urgency. In other instances the client may
have discontinued...because the situation cleared up
owing to outside factors, because the difficulty in
continuing due to reality factorgqputweighed his mo-
tivation for problem solution...
The first part of this quotation was included because it sup-
ports the discussion above about the worker-client relation-
ship and about problems seen as extermal. "Minimization of
urgeney® is related to a low level of discomfort and thus
also pertinent to the above discussion., Two situational
factors are mentioned in the latter part of the quotation.
In a study of child guidance cases who never return-

ed after the intake and walting period or who left after

treatment had begun, it was found that, "...in some situations

it was eircumstantially impossible for them to get to the
clinic or to keep their appointments.%2D
A study of "Attrition in Psychiatric Cliniecs for

Children," examined factors associat&d with outcome in cases

24Leonard 8. Kogan, "The Short-Term Case in a Family
Agency, Part 1II, Further Results and Conclusions, "
Social Casework, vol. 38 (July, 1957), p. 373.

25pym Toman, "Attrition in Child Guidance: A
Telephone Follow-Up Study," Smith College Studies in Social
Work, vol. 27 (Oct., 1956~June, 1957), p. T2.

N
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which were, "continued, patient terminated and clinic term=-
inated," at the stages of inteake, diagnostic evaluation,
and treatment. It was found that:

One factor (affecting the attrition rate) undoubt-
edly is a limited appreciation by the public of the
nature of psychiatric treatment and the amount of
progress to be expected in a given period of time.
When a crucial problem has been resolved to some
extent, thereby reducing tensions in the home, some
families may terminagg contact before the clinie
feels it advisable.

Here, also, we have reference to the importance of a clear
d

understaring of the worker's role as mentioned above as well

as the lnteresting suggestion that the current situation at

home may affect continuance,

Attitudes of Others Toward Treatment

It has been hypothesized that the attitude of family
members and/or other people important to the client and the
degree to which they encourage and facilitate contact will
influence motivation to continue. Levinger lists, "relation-
ship to significant others," which includes "actions and
attitudes of those around him“ as part of P's current envir-

onment.27 For purposes of clarity, I have chosen to discuss

26Jacob Tuckman, PhD., and Martha Lavell, M.S.S.,
"Attrition in Psychiatric Clinics for Children," Public
Health Reports, U.S. Department of Health, Education and
Welfare, vol. T4 (April, 1959), p. 314,

27"Levinger', op. cit., p. 4%,
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this under separate heading,

Kogan, in a study of discontinuance in short-term
cases, reports that 11% of the clients contacted in a follow-
up study attributed discontinuance, in part, to the "lack of
willingness to participate or cooperate on the part of anoths
er family member." 28 In a study of "Factors Affecting
CBntinuance after Hospitalization,® Shepard found that
"vatients whose relatives were suppt;rtive and cooperative
in treatment are likelier to continue." 23

Ripple supports this in her report on a study of
continuance. In this study two groups were distinguished
éccording to the nature of the problem--those with external
problem situations e.g., economic dislocation, or maladjust-
ment and those with internal or psychologieél problem situa-
tions, e.g., interpersonal conflict or personality distur-

30

bance.” About the latter group she writes:

281.eonard S. Kogan, "The Short-Term Case in a Family
Agency, Part IIj Results of Study," Social Casework, vol. 38
(June, 1957), p. 302.

298hepard, op. cit., Abstract.

301,ilian Ripple, Ernestina Alexander, "Motivation,
Capacity, and Opportunity as Related to the Use of Casework
Service: Nature of the Client's Problem," Social Service
Review, vol. 30 (March, 1956), pp. 40-44,
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The 1lmportant feature of the environment for this
group is not the general economic and social con~
ditions but the role played by other people. TFor
other people in the enviromment to be judged clearly
supportive of a positive resolution of the problem
is~--not surprisingly--favorable. Conversely, it is
unfavorable if other people were rated as impeding;
but it is equally unfavorable,if, in the opinion of
our judges, there was insufficiegi evidence to rate
the role played by other people!

In this chapter literature has been cited which
discusses the factors related to discontinuance which were
examined in this study. They are: (a) the nature of the
worker-~-client relatlionship with emphasis on mutual under-
standing of goals, the client's attitude toward the worker
and his understanding of the worker's role; (b) the client's
personal attributes including his level of anxiety or dis-
comfort and whether he views the problem as internal or ex-
ternal; (c¢) the current enviromment; and, (d) the attitudes
of relatives or other important people toward treatment.

The survey of the literature has suggested that the
likelihood of continuance increases with the degree of mu-

tual understanding, with a positive attitude toward the work-

er and with a clear understanding of the worker's role; that,

31L:‘1.1:‘Lan Ripple, "Factors Associated with Continuance
in Casework Service,® Social Work, vol. 2 (Jan., 1957), p. 92.
(This is a report on the study referred to in fn. #30.)
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low discomfort, perception of the problem as external and
various factors in the current environment may be associated
with discontinuance; and, that the attitudes and actions of
important people in the client's environment tend to influ-

ence hils motivation to continue,




CHAPTER III
METHODOLOGY

Introduction

This chapter presents the detalled description of
the methodology applied in this‘study. It inecludes perti-
nent information about the selection of the sample, the
sources of dats, the way in which the data was analyzed, and

the setting in which the study was made.

Selection of the Sample

The sample wag chosen from closed cases which had
been in treatment with a social worker in the Psychlatric
Social Service Department of the Massachusetts Memorial
Hospitals Out-Patient Department. A case was considered
"elosed" if regular contact between the worker and ciient
had ceased., This did not exelude the possibility of an
occasional phone call or letter. The sample was selected
from those cases closed between April, 1960 and December,
1961,

Criteria for Belection.

(2) Termination was unplanned in the sense that the
patient withdrew from treatment prior to the work-
er's anticipation of this and/or for reasons not
altogether known to the worker, This is in
contrast to a planned termination which is defin-

17
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ed as one in which terminstion had seemed appro-
priate to the worker and had been discussed and
worked out as an integral part of treatment.
This (planned termination) would include refer-
rals to other agencies and termination of stu~
dent cases in the spring.

(b) The client had become involved in the casework
relationship and/or engaged in the treatment
process, This was arbitrarily defined to be the
case 1if the contact consisted of five or more
in~person intexrviews.

(¢) The client's caseworker did not feel that a
follow-up contact and inbterview would be in-
advisabde.

Procedure. Records of closed cases were examined and those
which appeared to fill the sample criteria were selected.
The workers were then ased to designate any case which
had been included in this preliminary sample but was inep-
propriate for the study for some reason not indicated in the
record. They were also asked to list any other cases they
had carried which would fit the criteria. Because of the
limited sample available no further attempt was made to
isolate variables such as: age, type of problem for case-
work, whether or not the subject was referred for treatment
in conmnection with the treatment of a relative, goals of
treatment, length of time in treatment, number of workers,

concurrent psychotheraﬁy or group therapy.

Sources of Data

-

Data wag obtained from case records and from one

interview with each subject. A schedule of descriptive
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information (Appendix A) was constructed and the data for
this schedule was obtained primarily from the face sheet and
evaluation interview. A second schedule was constructed

for the interview with the client (Appendix B). It consisted
of "open-ended" questions which represented areas to be dis-
cussed. The interview was guided in such a way as to glve
information in as many of these areas as possible

Contacting Subjects. The descriptive schedule was filled

out; the record was scanned for pertinent background infor-
mation for the interview; and, all workers on the case ( the
caseworker, the‘therapist who had worked with the patient

or relative, etc.) were contacted if they were still in the
clinic to explain the purpose of the study and to werify

the appropriateness of contact at that time. In one case
the caseworker contacted the subject to help explain the pur-
pose of the interview. In no other case did the worker feel
it necessary to prepare their former clients for the inter-
view. In all cases the relative who had been in treatment
had terminated and no contact with his former patient was
made by the therapist.

Letters (Appendix C) were sent out to four or five
subjects at a time asking for an interview and indicating
the day on which the writer would contact them by phone in
order to answer questions and set up an appointment. By

handling only a small group at a time it was possible, in
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almost all cases, to contact the subjects shortly after they
recelived the letter and to offer them an appointment within
the week;

It had been anticipated that subjects would be more
likely to respond cooperatively if delay could be minimized.
Altogether, fourteen letters were sent. In response to the
writer's call seven subjects agreed readily to an interview
and an appointment was arranged for within ten days. The
majority of interviews were actually planned and held within
five days of the call., All seven appointments were kept and
only one subject arrived late for the gppointment:. Two of
the seven had to cancel their first appointment due to a
storm but made and kept new appointments for another day thet
week,

Among the remaining seven, one, who lived some dls~
tance from the c¢linic and who had pre-school children, ﬁas
uneble to meet an office appointment but agreed warmly to a
home visit. Three were unwilling to come in for an appoint-
ment but volunteered to answer duestions over the phone. Two
could not be reached and one could not come in dus to illness
but offered to call when she céuld make an appointment. She

did not call back. The cooperation received suggests a pos-
itive response to thé letﬁer-telephone approach and to the

timing of both.
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The Interview. In preparation for the interviews each record

was scanned for important facts about the treatment focus,
events during treatment or in the patient's life situation,
potentially helpful or unhelpful people, etc: This informa-
tion was used by the writer in guiding the interview. Wath
this background it was possible to anticipate areas which
might be too threatening, areas which would be profitable to
explore, and references which were appropriate to pick up in
order to make the most of the schedule.

It was felt that care should be taken to avoid arous-
ing anxiety in the patient and interviews were modified for
each pubject in light of her own particular problem and case-
work experience. As a result certain areas of the schedule
were not always very thoroughly covered. However, one might
speculate that arbibrary investigation of these areas would
have raised defenses and antagonized or confused the subject,
thereby decreasing the total amount of useful information
obtained. For example, relatives who strongly maintained
that they were not the patients were often defensive agbout
or confused by direct ingquiry into how things had been going
for them, even though the writer acknowledged her awareness
that they had been seen in casework as relatives. In such
cases 1t was felt best to support their need to minimize
thelr own involvement in the treatment situation.

The interviews ranged from 35 to 90 minutes in length
with most lasting one hour. Fach time the writer began by
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thanking the subject for her cooperation and then asked if
she would describe her understanding of the purpose of the
interview. In most cases the subject's understanding was
unclear and her statements seemed to reflect her associations
with the clinic which were currently most prominent., One
subject, for example, wondered if we wanted to know why sghe
terminated and it was apparent from the interview that termi-
nation itself had been a cenbral issue for her. Another in-
dicated that we had expresgsed in the letter a desire to give
the best possgible service to our patients and her focus
during the interview was on her complaints.

The interview was loosely structured with the sched-
ule serving as a guide which the writer used with flexibility.
The order in which areas were covered varied as an attempt
was made to utilize the subject's responsiveness to certain
areas. It was felt that in the limited time available for
discussion with each subject it ﬁould be most fruitful to
explore the area or areas on the schedule which the subject
peemed most anxious to talk about.

If the subject expressed considerable concern about
her current situation or about her ﬁrogress since termination
she was invited to contact the head social worker, In some
cases the subject inquired about the former worker and the

worker's refards were extended to her.
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Data Analysis

Regponse to Contact. Each subject received a letter requ-

esting an interview with her which was followed up by a
telephone call from the writer. The responses to tﬁis con~
tact from the clinic seemed to fall into two mainbcategories
Although there was some element of hesitation in nearly all
cases, all subjects were remarkably cooperative. There was
a difference in the nature of this cooperatién which is
described by the two categories: (A) Willingness to cooper-
ate based primarily on a desire to help the clinie, and, (B)
Willingness to ceoperate based primarily on concern about
gself or a relative. Subjects were rated on the basis of
what they said in response to the contact from the cliniec,
(see Tables 5 and 6). Category A includes that group who
agreed to cooperate, "if it will help the clinic in any
way;" Category B includes those who ignored or minimized
the éuggestion that they could help by their cooperation
and instead began 6n the phone or at the beginning of the
interview to describe some distressing aspect of their
current situation. For example, one non-relative was deep-
ly disturbed about the present situation of her daughter
(casework had focused some on the relationship with the

daughter).
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Explanation of @ategories Pertaining to the Worker-Client

Relationship. (see Tables 7, 8, 9, 10)

Felt helped includes those who expressed some

feeling of having recelived help from their case-
work contact. Typical remarks were, "She helped by
listening,® and "It helped me adjust to my daughter.'

Did not feel helped includes those who explicitdiy stat-

ed that they had received no help. In some of these
"there are indications from the record and interview
that the subject had been helped but it is his per-

ceptlon as expressed in the interview that is rated.
Typical remarks were: "Things were just as bad when

I left, " "I could see no results," and "I was just

as depressed when I left."

Feeling not known includes those whose feeling could
not be determined from the Iinterview. One, whose
problem was a physical symptom stated that she d4did
not know whether-casework had helped or whether the
rain would have subsided anyway.

Mentioned worker poesitlvely includes those who asked
personal questions about the worker e.g., "Is Miss A.
here now2" or, "Does Mrs. B. have any children yet?"
It also includes those who mentioned the worker by .
name in the interview. Their attitude was assumed

~to be positive if there was no negative implication
to the remark, Three subjects referred to thefrorker
as "nice",

Mentioned worker negatively includes those who made
negative remarks about the worker e.g., "I never
could get across to her...She was like a police-
woman," or, "I can't even remember her name,"

Did not mention worker inclﬁdes those who made no
direct reference to the worker,
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The responses indicated some inadequacy in the

worker-client relationship in terms of +the subject's

perception of the following three areas:

Treatment goals. This category includes +those who
did not seem to be in agreement with the worker
about treatment goals or did not seem to understand
what the treatment goals were. This was. reflected
in such remarks as, "I never knew after talking to
her if it (casework) was for me or my son," or, "I
never did know what problem we were supposed to be
working on."

Worker's role. This category includes thowse whose com-
ments indicated that their understanding of the work-
er's role was inaccurate., Such comments were: "If I
vere the patient and needed treatment too, I wWas
seeing the wrong person--I should have been referred to
the psychiatrist," or, I expected some psychoanaly-
sis...to be told what was wrong," or, "I waited,

and waited, and waited for some change..."

Treatment plan. This category includes those whose
comments suggested that they did not understand
fully the conditions under which casework was avail-
gble to them. For example, one relative commented
that her daughter had left town and she didn't
realize that her casework might continue after this.

These categorles were nearly always mutually exclusive. In
those cases where 1t might have been posslble to rate a -
subject in more than one category a careful attempt was

made to rate the subject on the baslis of the area which her

comments seemed to emphasize,
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Explanation of Categories Bertaining to the Subject's
Personal Attributes (see Tables 11 and 12).

The verbal interview material did not give a clear
indication of whether the problem for casework was seen by
the subject as internal or external. It was felt that it
would be more valid to rate subjects on the basis of the
interviewer's subjective impression of the subject's non-
verbal attiéude, her tone of voice, the context of‘her re-
marks sbout the problem and her description of the problen,

A subject was rated as perceiving the problem to
be external if he appeared to feel that someone else was
responsible for the problem. For example, one mother saw
the problem as her son's educational and voecatlional inde-
cision; ancther stated'her daughter's suicidal attempt as
the problem which brought her into casework.

The problem was seen as internal if the subject
appeared to feel that she was responsible for the problem.
For example, one subject stated that the problem was ner-
vousness caused by constant pain and her realization that
this nervousness was causing even more pain; another felt
the problem to be the inadequacy of adjustment between

mother and daughter,

In some cases it was pot evident whether the pro-

blem was'internal or external. For example, one subject
would not talk about the problem and one could not say

what the problem for casework had been,
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Measurement was also made of the level of anxiety
or discomfort which the subject had felt in relation to
the problem at the beginning and at the end of casework

contact. A high anxiety rating was made if +the subject

degeribed the problem and the total situation at that time

as 1f she felt strongly that a solution or at least a mod-

ification was necessary immediately. §Such ratings were given

where the problem was the sulcidal attempt and hospitaliza-
tion of a child; the agony of constant pain; and, an unbear-
able situation at home related to g married daughter's rel-

ationship with her mother. A Moderate anxiety rating was

made if the subject appeared to have been concerned but
implied that the situation was bearable or that she had not
felt presged for an immediate solution. ©Such ratings were
given where the problem was given as the need for "school
or vocational counseling" for a child; or, help with an

important decision. A low anxiety rating was made if the

problem did not appear to be of much concern to the subject.

Explanation of Categories Pertaining to the Current IEnvir-
onment (see Tables 13 and 14).

Three significant situational changes around the
time of discontinuance as perceived by the subject were des-

cribed under the followlng categories:
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Change in work, school or living arrangements includes
those who mentioned, inkeference to their leaving the
clinic that some change had occurred in one of these
areas. For example, one had a new job; one had resumed
schooling; and, one was in the process of moving.

Change in situation of a family member includes those
who connected their leaving the clinic with the fact
that a family member had moved, left town, stopped
treatment, etc.

Change related to worker's leaving or vacation includes
those cases in which the major situational change
appeared to be the worker's vacation. One subject

sald that she had been wanting to stop for a long

time and "took this chance to get out." Another, a
relative, did not mention any situational change in
relation to discontinuance. She knew,however, that
her worker would be leaving and discontinued just

a few weeks prior to this., For this reason she was
rated in this group.

In each case, the subject gave some reason for discontinuance
which was related to the situational change. The responses
were rated in the following three categories:

Difficult to keep appointments includes those who
made such comments as, "1 Was going to school every
day and working in the afternoon so there was no
time I could come in," or, "I had a new job and was
too tired to keep an evening appointment.®

No point in continuing includes those who made such
remarks a8, "1 couldn't see how I could help by
coming in afger his discharge," or, "The trouble had
gone to New York,"

Tregbtment 1o helpA includeg those who stressed in
relation to their discontinuance that treatment
was no help.
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Outside interests were considered part of the cur-
rent environment and were defined to include any activity
or interest e.8., sports, reading, club work, schoo%, and
job which provided the subject with some source of support

or satisfaction. Subject's responses were rated in the

~

following categories:

Tmportant if the subject talks about them with
some apparent enjoyment or satisfaction or, if
- they seem to fill a real need dr activity.

Felt to be inadequate if the subject ‘speaks of in-
terests as something she has not had time or op-
portunity to pursue. It includes those who expressed
strong desire for more activity and those who stated
that they had no outside interests at the time.

None mentioned if the subject did not mention any
activity or interest. This may reflect, in some
cagses, the limitation of the interview and the

fact that the interviewer was not always able to
direct the conversation so as to elicit this infor-
mation.,

Explanation of Categories Pertaining to the Significaht
Person's Attitude toward Treatment (see Table 15).

" The Usignificant person" refers to the person iﬁ
the subject's environment whose attitude toward treatment
might most éirectly influence the subject. The choice of
a2 gignificant person was made by the interviewer on the
basis of her knowledge of the subject's enviromment and the
subject was askediat this person's feelings sbout her
beginning, stopping and resuming treatment were. The sub-

ject was asked if she had discussed the casework situation
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with this person at three points in treatment:

Situation A: The beginning of treatment
Situation B: The time of discontinuance
Situation C: The time of the interview

The attitude of the significant person toward treatment was

rated as follows:

Pogitive i1f the subject indicated that the signi-
ficant person felt that the subject should have
casework help, or if he indicated thdt casework had
been, was being, or could be helpful.

Negative if the subject indicated that the signifi-
cant person 4id not think casework had been, was being
or could be helpful.

Indifferent if the subject indicated that the signi-
ficant person had not had a strong opinion one way or
the other. For example, some quoted the gignificant
person as having said, "It's up to you..."

Unknown if the subject did not know how the signifi-
cant person felt or if the interviewer could not get
the information. ( If the subject described the at-
titude of some person other than the one antiecipated
by the interviewer, her responses were rated on the
basis of vhat was saild about this alternative signi-
ficant person,
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Agency Setting

The Massachusetts Memorial Hospitals' psychiatric
service 1ls comprised of an in-patient hospital ward and an
out-patient Psychosomatic Clinic, both of which offer dlag-
nostic and treatment facilities to psychosomatic, psycho-
neurotic, and mild psychotic patients. The Psychiatric
Soclal Service Department, consisting of "four full-time
trained workers and three students, works in conjunction
with both the psychiatric ward and the Psychosomatic Clinic.

Background. Mass Memorial Hospitals is a voluntary, non-

profit, teaching hospital operating in counnection with the
Boston University School of Medicine and patient care in
psychiatry 1s offered in close collaboration with the other
departments of the hospital. The division of psychiatry of-
fers training to psychiabric residents, second year social
work students from Boston University, Smith and Simmons
Schools of Soclal Work, and third and fourth year graduate
students in psychology at Boston University.

Referrals. Referrals to the psychiatric ward and the Psycho-
somatic Clinic come from private psychiatrists, doctors,.
other agencies, other departments or clinics of the hospital,
the family or the patient himself, Patients referred to the
out-patient department are seen for evaluation by a socisal
worker and then by a psychiatrist before the case is pre-

sented to intake conference for disposition,

i
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Referrals to social service are made at the Intzke
Conference which is a staff conference under the leadership
of the cllinic diredtor and attended by psychiatric residents,
and representatives of the Psychology and Social Service '
Departments. Other referrals to social service include pa-
tients or relatives of patlents hospitalized on the psychia-
tric ward., IEither may be continued in casework after the
patient is discharged.

Faci¥ities and Treatment. The psychiatric ward was opened

in November, 1956, It is an open ward and patients are free
to leave the ward at the discretion of théir doctor. Because
the service 1s licensed to accept only voluntary patients
there are no physical restrictions placed on the patient's
freedom to leave.

The goals of short hospitalization (the average stay
is three weeks with a range of Tfrom one week to several months
and development of an after care program for the patient are
facilitated by: (a) the small size of the service which
makes one psychiatrist available to every four patients; (b)
the combined services avallable to the patient, e.g., medical
diagnosis and treatment, occupational and group therapy,
social casework, and psychological testing; and, (c) the
setting, which is designed to be conducive to a pleasant and
personalized atmosphere, In some cases the resident will

continue seeing the patient on an out-patient basis after
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discharge.

The Psychosomatic Clinic serves as a psychlatric
residency for six psychlatrists whose work is supervised by
staff psychliatrists. Psychotherapy and group therapy are
offered. In general patients are seen on a weekly badis for
one hour but more frequent contact or less frequent contact
occurs where appropriate.

Péychological testing is available and the cliniec
works closely with other services of the hospital, e.g., the
medical clinic. Drugs are used therapeutically where indi-
cated.

Research. The Division of Psychiatry sponsors research pro-

jects in blological, psychological, and sociological studies.
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CHAPTER IV
DATA FINDINGS

The sample consisted of ten women. Five had been
referred for casework in conjunction with the psychiatric
tregtment of a family member, usually a son or daughter, in
the the Psychosomatic Clinic or on the psychiatric ward. They
will be referred to as relatives; the remaining five, as non-
relatives,

The subjects were described as to age and religion
and the results showed a correlation between these two var-
iables., The sample falls into three distinet groups. The
younger subjects are Protestant; the middle group, Catholic;
and the older group, Jewish (see Table 1), We find, in addi-
tion,. that the younger group are non-relatives; the older,
relatives, and the middle group breaks down into two relatives

and two non-relatives{see Table 2).

TABLE 1
AGE AND RELIGION

Age Jewish  Protestant Roman Catholic
18-28 3
29-38 1
39-48 1 1 1
49-58 3
34
34
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TABLE 2
AGE OF NON*RELATIVES AND RELATIVES

Age Non-Relative Relative
18-28 3

29-38 1

39-48 1 2
49-58 3

Referral Source. As one would expect, the relatives were re-

ferred to casework by a psychiatrist in the Psychosometic

Clinic (PSM) or from the ward., One referral of a non-relative|

also came from the ward. This patient was being seen con-
currently in psychotherapy. The remaining non-relatives were

referred by a private doctor, soclal agency, or relative (see

Table 3).
TABLE %
REFERRAL SOURCE
PSM Glinic Ward Private Social Relative
Doctor  Agency
Non-
relative 1 2 1 1

Relative 3 2
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There is only one non-relative referral from the
psychlatric ward for concurrent casework., As mentioned in
Chapter III, frequent use is made of casework treatment to
supplement the psychotherapy given to hospit&lized patients.
The fact that only one such case appears in the sample sug-
gests that many of the concurrent contact"s may be either
short term (fewer than five interviews) or may end in planned
terminations occurring at discharge or as a referral to an-
other agency.

Length of casework contact. An attempt was made to deseribe

the sample in terms of the length of time subjects received

Records did not always have this information

casework help.
and the subjects themselves were very vague about dates, es=
pecially as to dating discontinuance., It may be that they
saw thlis more as a process than as a specific event in time.
Dates of contact were established as accurately as posgible

and it was found that the majority of the cases in the

sample were relatively short term contacts am shown in

Table 4,
TABLE 4
LENGTH OF CASEWORK CONTACT
No., of Months No. of Cases
1-6 6
6-12 3
12-18 0
18-24 1
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Correlating the length of contact with religlon we
find that there were two Jewish subjects in the one to
g8ix month category and two in the six to twelve month cate-
gory. The Protestant group had a wider spread including two
in the one to six month category and one each in the six to
twelve and eighteen to twenty-four monthecategories. The
Roman Catholics both had a contact of under six months, It
gshould be recalled that a correlation between age and reli-
gion exists., Here again there is a pattern to the sample in
terms of religious and age grouping. The Jewish (older)"
subjects ranged from one to twelve months; the Protestant
(younger) subjects, from one to twenty-four months; and, the
Roman Catholic (middle age) subjects, from one to six months,

Responses to Contact. The subject's responses to the contact

from the c¢linic were correlated with whether or not the
subject was a relative as shown in Table 5. Seven subjects
cooperated primarily to help the cliniec. F&ur were relatives;
three, non-relatives. One wonders about the meaning of these
responses, In one case rated in Category A, the subject
called to make her own appointment upon receiving the letter.
She began the interview by stating that the letter had noted
the clinic's desire to determine whether or not it was giving
the best possible service to patients. Phe then proceeded

to describe how service could be improved. However, it was

soon apparent that her concern about her son's present condi-
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tion and her anger at the clinic for not having done more for
her son were significant factors in her having come in for

an interview. This suggests the possibility that subjects

TABLE 5
RESPONSE TO THE CONTACT FROM THE CLINIC

A B
Willingness to Coop- Willingness to Coop-
erate Baosed on Desire to erate Based on Concern
to Help the Clinic about Self or Relative

Non-r
relative 3 2
Relative 4 I

TX Category A may have welcomed the opportunity to express
some of their negative feelings about the clinic and about
treatment but found it more acceptable to them to do so under
the guise of helping, This idea 1s further supported when
we correlate the responses to contact from the clinic with
aspects of the worker-client relationship and whether the
patient felt helped as shown in Table 6,

In Teble 6 we see that the majority of those who did
not feel helped by casework were in Category A, Both of the
subjects who mentioned the worker negatively were included
in this group. Of the three subjects in Category B, two

expressed a positive attitude toward the worker. One of these
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felt helped, the other stated that casework had been no help
but mentioned improvements in her situation which occurred
during her casework contact and indicated, by coming early

to the interview to see if her old worker could talk with her
about a problem she was having, that she saw the worker as a

potentially helpful person. The third did not mention the

TABLE 6

RESPONSE TO CONTACT, ATTITUDE TOWARD THE
WORKER, AND PERGEPTIONS OF HELP RECEIVED

A B
Attitude Willingness to Coop=- Willingness to Coop=-
Toward erate Based on Desire erate Based on Concern
Worker to Help the Clinic about Self or Relative

Felt Did Not PFeeling Felbt Did Not Feeling

Helped Feel Unclear Helped Feel Unclear
Helped Helped
Mentioned
worker 1 2 1 1 1
positively
Ment ioned
worker 2
negatively
Did not men-

tion Worker 1 1




worker and it was not clear to her whether she had been help-
ed or not. She mentioned improvement in the problem but felt
this might have been due to other factors. The responses

of those rated in Category B, therefore, differ in quality
from those glven by subjects rated in Category A. Among the
group in Category A more stress was placed on such remarks as,
"things were just as bad when I stopped as they were when I
started, "

In summary, it appears that those who could express
current concérn about themselves or a relative in response to
contact from the clinic had had a comparatively more positive
experience with casework, Those who accepted the cliniec's
request when it was couched in terms of their helping the
clinic were predominantly those who had had a less satisfac-
thry relationship with the worker and who felt more keenly
"let down" by their experience at the clinic.

The one exception to this--the subject (a relative)
who mentioned the worker positively and felt helped~-discon-
tinued treatment at a time when she was transferring from one
worker to another. The data is clouded here by the fact that
the subject had expressed a positive attitude tOWafd her new
worker and the feeling of having been helped in reference
to her o0ld worker. She actually discontinued contact with
the new worker after her daughter left for another city there-

by severing her contact with the clinic. In the interview
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the subject expressed confusion as to the treatment plaﬁ
for her under these circumstances, Thils suggests that the
subject, at the time of discontinuance, also felt "let down"
by her experience at the clinic on two counts, one, that she
had been left by a worker and,another, that she could no
longer count on the cliniec for current help for her daughter,
The two in Category A who mentioned the worker pos-
itively but felt they hhd received no help only commented
that the worker was "nice". Their responses were qualita-
tively different from those given by the two in Categofy B
who responded positively about the worker, Both these
subjects asked personal questions about the worker. This is
consistent with the hypothesis that those who expressed
current concern in response to the comtact from the clinic
had more positive feelings about thelr clinic experience,

Worker-client Relationship. The importance of the worker-~

client relationship and, in particular, of the mutual under-
standing of goals, the engagement of the client in treat-
ment, the client's attitude toward the worker and the accu-
racy of the client's perceptions of the worker's role have
been discussed in éhapter I1I.

An attempt was made in this study to assess thesé
variables, Because of the limitations of this study it was
felt that the most accurate way to describe these aspects of

the worker-client relationship would be to examline the
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predominant themes which recurred in the interviews and

appeared to tell us something about the nature of the worker-

client relationship..These themes were correlated with the
subject's religion, perceptionds of help received and atti-

tude toward the worker{ see Tables 7, 8, and 9).

TABLE T

CHARACTERISTICS OF THE WORKER=CLIENT RELATIONSHIP
CORRELATED WITH RELIGION

Faulty Perception of:

Religion Treatment Worker's Treatment

Goals Role Plan
Jewish 1 1, 2
Protestant 2 2

Roman Catholic 2

In Table 7 we see that the Jewish subjects had
difficulties in 2ll three areas; the Protestants in the
first two; and the Roman Catholics, only in the first one.
Tables 7, 8, and 9 show that the area of the worker-client
relationship which had the highest frequency of difficulty
is that of treatment goals. If we assume that those who d4id
not mention the worker had a negative attitude toward her we

find that the majoribky of those who expressed negative
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feelings about the worker were confused in the area of

treatment goals.

TABLE 8

CHARACTERISTICS OF THE WORKER-CLIENT RELATIONSHIP
CORRELATED WITH PERCEPTIONS OF HELP RECEIVED

Faulty Perception of:

Help
Received Treatment Worker's Tregtment
Goals Role Plan
Felt
helped 2
Did not
feel helped 3 3
Feeling not
clear 2
TABLE 9

CHARACTERISTICS OF THE WORKER~CLIENT RELATIONSHIP
CORRELATED WITH THE SUBJECT'S ATTITUDE TOWARD WORKER

Faulty Perception of:

Attltude

Toward Treatment Worker's Treatment
Mentioned work-

er positively 2 2 2
Mentioned work-

er negabively X 1

Did not mention

worker 2
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Those who expressed positive feelings toward the
worker and felt helped were confused in the area of treat-
ment plans. Two out of three of those whose perception of
the worker's role was rated as unclear expressed a positive
attitude téward the worker., Only two out of five who were
rated as having a problem in the area of treatment goals
expressed a positive attitude toward the worker. |

Confusion in the area of treatment plans did not
appear to hinder the client from liking the worker or from
feeling helbed. One explanation may be that in both cases
this confusion was time limited in the sense that it came
up only when their daughters left the clinic.

The material suggests that the most unfavorable
treatment situations based on the client's perceptions
were those in which the major area of inadequacy in the
worker-client relationship was that assoclated with mutual
understanding of and agreement upon treatment goals. The
least unfavorable were those in which the in which the
confusion was centered on the treatment plan,

When we correlate the degree to which the person
felt helped and the attitude he expressed toward the worker
with religion we find that the sample is comprised of three
distinguishable groups. In Table 10 we see that all Protes-
tants expressed a positive attitude toward the worker; none

of them expressed feelings of having been helped. The two

|



45

s’

F

subjects who expressed a negative attitude toward the worker
were Jewish, The two who felt helped by casework both
expressed a positive attitude toward the worker and were both
Jewish, The two who did not mention the worker were the

two Roman Catholics in the sample,

TABLE 10

CORRELATION OF RELIGION WITH EXPRESSED ATTITUDES TOWARD
THE WORKER AND TOWARD THE AMOUNT OF HELP RECEIVED

Felt Helped  Did Not Feel  Feeling Unclear
Helped

J. P. R.c.b J.. P. R‘.G. J. P. R'C.a

Mentioned
worker A 3 N
positively

Ment ioned
worker 2
negatively

Did not
nentlion 1 1
worker

#Jewish (J), Protestant (P), Roman Catholic (R.C.)

?ersonal Attributes of the Client. GContinuance in treatment

may also be relded to the patienﬁ's motivation. The indicators
of motivation chosen for study were the level of anxiety about
the problem and whether the problem is seen as internal or

external,
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The gchedule was not designed with this measurement
in mind, However, it was felt that the interview prowided
sufficient material with which the writer could subjecti#ely
rate the subject's degree of anxiety and perception of the
problem., The cofrelation of level of anxiety and whether the
problem is seen as internal or external for relatives and

non -relatives is shown in Table 11,

TABLE 11

INTERNAL AND EXTERNAL PROBLEMS CORRELATED WITH THE
LEVEL OF ANXIETY AT THE BEGINNING OF TREATMENT FOR
NON-RELATIVES AND RELATIVES '

Level of Internal External Not Evident

anxiety I

N=R R N-R R N-R R #
High 2 1 3 2
Moderate 1

# Non-relative (N-R), Relative (R).

The majority were rated as having had a high degree
of anxiety about the problem at the begimning of treatment,
Oély two were rated as having had moderate anxiety about the
problem None were felt to have had only low anxiety; and, in
no case was it felt that the existance of anxiety was not

evident.
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The greater percentage of those having a high degree
of anxlety were relatives for whom the problem was external
and whose anxiety was related to the family member's pre-
dicament, These relatives may also have had conscious or
unconsclous feelings of guilt about the other's predicament
and thekp part in it.

Table 12 shows that the level of anxiety had de-
creased by the time of discontinuance but not to a signifi-
cant degree,

TABLE 12

COMPARISON OF LEVELS OF ANXIETY-AT BEGINNING
AND DISCONTINUANCE FOR RELATIVES AND NOR=

RELATIVES
Level of Beginning Discontinuance
Anxiety
N-R R N-R R
High 4 4 2 2
Moderate 1 1 2 2
Low 1 1

In general, these results do not lend much support
to the idea that those with high anxiety are more likely to
continue. The fact that there was some degrease in anxiety

by the time of discontinuance may lend some support.to this
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view. §Since there were an equal number of discontinuers and
continuers who perceived the problem as internal (Table 11),
this study provides little evidence to support the idea that
those who perceive the problem as internal are more likely
to continue,

Current Environment. One of the factors which has been men-

tioned as possibly related to discontinuance of treatment is
the current environment or what Sullivan,et. al,,call

¥ gituational variables.™ 1 An attempt to describe one
r&ajor situational variable in the environment of each sub-
jeot at the time of discontinuance 1s l1llustrated in Table
13, In this table the situational variable is correlated

with the expressed and associated reason for discontinuance,

1Levinger, op. cit., p. 41 (fn. #34, Patrick L.
Sullivan, et., al., "Factors in Length of Stay and Progress
in Psychotherapy," Journal of Consulting Psychology, ¥ol,., 22,

(1958).,, pp. 1-97..
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TABLE I3

REASONS FOR DISCONTINUANCE CORRELATED WITH
SITUATIONAL CHANGES FOR NON-RELATIVES AND
RELATIVES

Slgnificant Situational Change at Discontinuance

Assoclated ]

Reason In Work, School, In Situation Worker's
Given or Living of a Family Vacation or
For Arrangements Member Leaving
Discontin~-

uance
N-R R N-R R N-R R

Difficult to
keep
sppointments -

No point in .
continuing 1. 4

Tregtment was
no help X I 1

-

The data in Table 13 is very consistent. Those wikth
changes in work or school arrangements associated discontin-
uance with the increased difficulty in keeping appointments;
thoge for whom the change was in the situvakion of a family
member felt that they had discontinued because they could
gsee no point in continuing under the circumstances; those
who were faced with the worker's leaving or vacation assert-

ed that they had left because treatment was no help. One
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wonders if the feellngs of loss, separation, or rejection
aroused by the worker's impending sbsence were handled by
these subjecte by their saying, in effect, "you didn't leave
me, I left you because you were no help." Several other
subjects expressed the feeling in the interview that treat-
ment was no help but their direct and emphasized associations
with discontinuance were as described in Table 13.

The one exception to the pattern in Table 13 is the
subject who is rated as having a situational change assocla-
ted with living arrangements and who connected discontinuance
with the fact that treatment was no help. At the time of
discontinuance she and her family were in the midst of moving.
She did mention that this made clinic visits more inconvenient
but stressed, in relation to her leaving treatment, that
she did not feel she was being helped. This subject, there-
fore, does not represent a significant departure from the
general tread.

The subject's interests and activities were also
asgessed as part of the current enviromment. In Table 14
it appears that. activities were more avalilable and helpful
at the time of terminstion and at the time of the intérview
than they were when the subject began treatment. Further,
four people felt interests and activities to be inadequate
at the beginning of contact while only two felt them to be

inadequate at the +time of discontinuance. It is not clear
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vwhether the higher proportion of interests and activities at
disconfinuance was a result of casework or of unrelated

changes in the environmentslé.g., seasonal changes.

TABLE 14

INTERESTS AND ACTIVITIES OF THE SUBJECT
AT THE BEGINNING AND END OF TREATMENT
AND AT PRESENT

Importance Situation A Situation B  Situation C
of Interests

and

Activities N-R R N-R R N-R R
Important ji 2 3 3 4 3
Felt to be

inadequate 4 2 I

None mentioned 3" 2 2

At each period of time those who did not mention
activities or interests were relatives. This is consistent
with the finding that relatives tended not to have seen
themselves as the patient and resisted interview content
focused more directly on them vwhich appeared irrelevant
to the family member who had been a patient in psychotherapy.

The results do suggest that interests and activities
may have some effect on whether or not the subject feels he

needs casework., They indicate that discontinuers had more
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activities and interests available to them at the time of
termination than they had had upon begimnning casework,

The Attitude of a Significant Person. The attitude of a

gsignificant person toward treatment is shown in Table 15,

TABLE 15

THE ATTITUDE OF A SIGNIFICANT PERSON TOWARD
TREATMENT AT THE BEGINNING AND END OF
TREATMENT AND AT THE PRESENT TIME

Attitude Situation A Situation B Situation C
Positive 5 1 3
Negative 1 2 3
Indifferent 1 3 1
Unknown 3 4 3

The attitude of the significant person toward treats
ment was positive for five cases when the subject began
éreatment. In contrast, there was only one who was in favor
of treatment at the time the-subject discontinued. There
was not much difference in the number of significant people
who expressed negative attitudes at the beginning and at
discontinuance., It appears that some of those who felt
positively at first were either negative or indifferant at

the time the subject discontinued. This suggests that de-
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creased support from the environment may be associated with
discontinuance. In several instances the significant per-
son's feeling around the time of discontinuance was that the
subject was receiving no help--things were gettingho better.
Perhaps it is important for the relatives also to have a
fairly clear understanding of the goals of treatment and the
worker's role if they are to provide a supportive environ-
ment., ‘

There were several unknowns in each category which
indicate that a subject did not know how the significant
berson felt, ag was the case for three subjects at Situation
B, or that the ;nformation was not included in the interview.
These unknowne may be indicative of Fek of support from the
environment for continuance in treatment. If so, the data
appears to support the idea that the attitude of signifi-
cant persons in the environment may be associated with

discontinuance.




CHAPTER V
SUMMARY AND CONCLUSIONS

Summary

The purpose of this study was to examine client's
perceptions of certain factors associated with their unplan-
ned discontinuance of treatment. It 1s felt that a better
understanding of these factors can contribute to the effec-
tiveness of casework service. A sample of ten women, five
of whom were relatives of patients seen in psychotherapy,
was studied by examination of the records and by a follow-
up Interview With the subject. The subjects ranged in age
from 18 to 57 and their cagework contact varied from less
than six months to 24 months.

The sample was comprised of three groups which could
:be differentiated by age and religion. The younger subjects
were Protestant; the middle group, Catholics; and, the older
group, Jewish. Analysis of the data revealed further differ-
entiation of these three groups in the areas of: relative
or non-relative status; the length of contact; feeling
about help received;and,the worker-client relationship .

Response to the Contact from the Clinic and the Worker-Client
Belationshlp

Two attitudes appeared to characterize the responses

of the subjects to the contact from the clinic. One group
54
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focused thelr willingness to cooperate with the study on their
desgire to help the clinic. Another group fbecused primarily
on their concerns about their present situation. Their
cooperation seemed to be prompted by their desire to have
further contact, if only temporary, with the clinic.

The worker-~client relationship was exémined in the
fbllowing areas: ‘the subject's expressed attitude toward
the worker; the subject's peréeptions of the help received;
the understanding and mutuality of treatment goals; and, the
subject's understanding of the worker's role and of the
trea’cmel:lt plans,

Anélysis of the data relevant to the worker-client
relstionship supported the’impression that those who could
express current concern about themselves or a relative in
regponse to contact from the clinic had had a more positive
experiegce with casework. Those who accepted the clinic's
request because they wanted to assist the clinic with the
study had had a less satisfactory experience and appeared
to welcome the opportunity to express some of their negative
feelings under the guise of helpling.

It appeared that those who felt positively about their
experience with casework continued to perceive the clinic as
a potentially helping source. Several of the group who ex-
pressed more negative feelings about their experience also

revealéd that they were troubled about some aspect of the
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current situation. They did not indicate that they saw the
clinic as potentially helpful to them at this time which
suggests that thelr discontinuance may have been related
to the faect that they did not perceive their contact with
the cliniec as potentially helpful during casework.

Those for whom the confusion in the worker-client
relationship seemed to center on treatment plans were those
who felt helped and mentioned the worker positively. This
suggests that an unclear treatment plan is not totally des-
truetive to the relatiounship. It may, however, contribute
to a premature termination. Confusion about treatment goals
or gbout the worker's role correlated positively with a feel-
ing of not having been helped suggesting that these areas
are important to the establishment of a constructive treat-

ment relationship.

Personal Attributes of the Client.

Two personal attributes of the client were studied:
(a) the level of anxiety about the problem at the beginning
and end of treatment; and, (b) whether the subject perceived
the problem for casework to be internal or external. A high
level of anxiety about the problem was felt to have existed
at the outset of treatment in eight cases; a moderate, level,
in two. At the time of discontinuance the level of anxiety

was judged to be somewhat, though not significantly, lower,
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Other studies have found that a high level of anxiety
is positively correlated with continuance. That this was not
80 in this study may be due to the fact that the relative's
anxiety wag related to the external problem--the illness of
a family member--and discontinuance seemed more related to
the situation of the family member than to the subject's
feelings about this situation. ‘

It was Tound Bhat non-relatives tended to see the
problem as internal more often than 4ild relatives. This too
is related to the fact that relatives saw their casework
contact as part of the treatment for the family member. The
fact that four discontinuers saw the problem as internal sug-
gests that this alone does not necessarily influence the client
to continue., One might speculate, however, that this group
might have discontinued even earlier had they perceived the

problem to be external.

Current Environment.

Significant situational changes which occurred around
the time of discontinuance were correlated with associated
reasons given for discontinuance and a definite pattern was
seen, For thosge whose situational chénge was in the area of
school or work, discontinuance was assoclated with the increas-
ed difficulty in keeping sppointments., Those for whom the
change in the situation of a family member was the significant

oneydiscontinued because they could see no point in contimuing,
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Those for whom the change was related to the agency
and the worker's vacation or leaving associated their dis-
continuance wi%h thelr strong feeling that casework was no
help. This reaction suggésts that these subjects may have
handled feelings of loss and separation by saying, "the work-
er didan't leave me, I left her because she was no help."

The following impressisns have been suggested by this
materialy (a) a change in daily life routine may create
difficulties in keeping appointments which outweigh the
client's motivation to continue; (b) relatives who felt there
was no point in continuing when the other family member was
no longer in treatment may have felt anger toward the clinic
for its decreased assistance which they expressed by discon-
tinuing;and, (c) relatives closely identified their casework
with the problem of the dbher family member in treatment, and
therefore saw no rstional for continuing in the absence of
the other family member from the home or his termination of
treatment. This implies that a mutual understanding and
acceptance of goals had never been reached and that discontin-
uance is related to the worker-client relatlonship.

The interests and activities of the subjects at the
beginning and end of treatment and at the time of the inter-
view were studied as another facet of the enviromment which
might relate to use of casework. If was found that subjects
tended to have fewer interests and activities at the beginning

of t;eatment than at discontinuance and that four felt that
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activities and interests were inadequate at the beginning of
contact while only two expressed this feeling when discuss-
ing the time of discontinuance. The galns made during treat-
ment appeared to have been maintained so that at the time of
the interview the number of activities and interests was
slightly greater than at the time of termination.

The data lends some support to the idea that more
satisfactory interaction with the enviromment may leasen the
motivation for casework contact. There 1is also support for
the impression that the current environment of the client

influences his continuance in treatment.

Attitude of a Significant Person toward Treatment

It has been found that the attitude of a significant
person influences the client's perception of treatment and
motivation to continue treatﬁent. This waé assessed for the
beginning and end of treatment and for the present. Flve
sub jects reported that the significant person felt positively
toward trestment at Situation A while only one reported such
positive feelings on the part of the significant person at
Situation B. There were also more unknown and indifferent
responses at the time of discontinuance. This is of interest
in light of Ripple's finding that when the importént people
in the environment are not "elearly supportive of a positive
regsolution of the problem," or when their role could not be

rated becouge of insufficient evidence their effect on
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treatment is unfavorable (see Chapter II, p. 15).

At the time of the interview there was again a rise
in the number of those supporting treatment for the subject
for which no explanation isg apparent. In general, the data
supports the impression that discontinuance may be related

to negative support from the environment.

Conclusions

This exploratory study suggests several areas in
which the need for more systematic and controlled study is
indicated. The interview, while a highly useful means of
assessing the subject's perceptions, limited the amount of
data relevant to the schedule which could be obtained in the
time alloted. The positive response to the request for in-
terviews indicates that this is a method which can.be used
effectively for data collection and is worthy of refinement,

Two findings appear to be of particular interest:
(a) the client's perceptions of the clinic and caseworker
as a source of‘help, while +they may not assure continuance,
do appear to be associated with positive feelings about the
casework experience; (b) the nature of the worker-client

relationship and envirommental variables are both related

+o continuance in treatment. It would be of interest to measwspre

ure the degree to which such variables effect discontinuance

or continuance;and, (c) casework with a relative presents
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special complications in the establishment of a mutual under-
standing of the problem and goals for treatment and in en-
gaging the client in a working relationship.

These findings, applied to the practice of casework,
indicate: (a) the need for more understanding of the factors
which lead a client to perceive the worker and clinic as
potentially helpful; (b) the need for increased skill in
establishing the worker-client relationship with emphasis on
those areas of particular confusion to the client, e.g., goals
the worker's role and the treatment plan; (c¢) the need for
further investigation into the role of environmental var-
iables as well as more consideration of such variables in
diagnosig; and, (&) the need for further study of the special

problems ralsed when more than one family member 1s being

treated. W WW //{L |
WMW
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APPENDIX As: SCHEDULE FOR BACKGROUND INFORMATION

Age

Sex

Religion

Financial status

Occupation

Referral source

Treatment contact (length of)
Number of workers

Problem for casework

Other contacts with the hospital
Contacts with other social agencies

Family picture: ages of persons in the subject's household
and their relationship to the subject

Other iﬁportani people

Potential resources
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APPENDIX B SCHEDULE FOR INTERVIEW
WITH THE SUBJECT

How are you getting along ( as seen in areas of everyday
activity, e.g., work, school, care of children)?

What was the problem or situation which brought you to
the clinile?

Hag this problem or situation changed? If so, how?

What led you to terminate? How were things going at
that time?

What is the present family picture?

What people or situations were helpful when you began
casework? When you discontinued? What people or situ-
ations are now helpful? How?

What was the attitude of family members or important
friends toward treatment when you began casework?
When you discontinued? What 1s 1t now?

What were your outside interests when you began treatment?

When you discontinued? What are they now?

What was the nature of your relationship with your
worker (not asked directly)?
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APPENDIX Cs: LETTER TO SAMPLE

January 17, 1962

Mrs. Charles F., Martin
216 Woodland Road -
Boston, Mass,

Dear Mrs. Martin:

It would help us greatly if we could have one
interview with you in order to understand better whether
we are giving the best possible service to our patients.

We are particularly interested, at this time, in
patients (or their relatives) who discontinued their
casework with a soclial worker in our Psychosometic Clinic
for reasons not altogether known to us.

We would much appreciste your cooperation, and,
of course, you will not be charged for this interview,.

I will telephone you on Thursday, January 22, in

order to answer any question you may have and set up an
appointment time convenient for you,

Sincerely yours,

Soclal Worker
Psychosomatic Clinie
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