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ABSTRACT 

The principal purposes of this study were to in

vestigate the persistence of therapeutic change during the 

posttherapy period and the client variables associated with 

the persistence of therapeutic change. Secondary attention 

was given to the analysis of change and associated variables 

during the actual treatment period. 

Thirty outpatient, psychotherapy clients were studied 

and their relative change of status at termination and six-

month follow-up was assessed through percent gain and 

residual change score analysis. Emphasizing the probability 

of change, the vast majority of clients (97%), using the 

percent gain analysis, and a substantial minority (30%), 

using residual change analysis, gained significantly during 

the treatment period. These differing results were at

tributed to the "outlier" effect, in which 17% of the 

clients did not evidence regression toward the mean, and 

thus made residual change an overly conservative estimate of 

improvement. Additionally, the low correlation between the 

residual change scores and the Follow-Up Rating supported 

this position. A majority (73%) maintained or continued to 

gain during the posttherapy period, using the residual gain 

analysis, while a majority (77%) maintained or continued to 
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gain during the posttherapy period, using the percent gain 

analysis. 

Socioeconomic status, age, total psychotherapy ses

sions, initial neuroticism, and initial extroversion were 

identified as predictors of positive change in status at 

termination and follow-up. Socioeconomic status, negative 

life events, marital change, total psychotherapy sessions, 

initial neuroticism, and age were identified as variables 

discriminating between positive change and negative change 

in status groups. 

A number of limitations for this study were in

corporated in implications for future research. These 

suggestions were designed to assist future researchers and 

therapists in understanding the persistence of change fol

lowing psychotherapy-



CHAPTER 1 

INTRODUCTION 

The estimation of change attributed to psychotherapy 

is fraught with innumerable questions and constraints. 

These problems, including lack of time and money, cause many 

researchers to complete their evaluation of psychotherapy 

outcome and process at termination, rather than at follow-

up (Sargent, 1960). 

Review of the Literature 

In examining "posttherapy period" research, Fiske and 

Goodman (1965) reviewed methodological handicaps that bear 

upon the validity of the limited research in this area. 

Examples of these handicaps include assessment methods at 

follow-up differing from those employed at intake (Cowen and 

Combs, 1950), the use of small subject samples (Assum and 

Levy, 1948; Carr, 1949; Haimowitz and Haimowitz, 1952), and 

subject mortality (Sloane, Staples, Cristol, Yorkston and 

Whipple, 1975). These methodological issues, when com

pounded by the costs associated with longitudinal research, 

have led to an understandably meager store of information 

about client status following the termination of psycho

therapy (Bergin and Lambert, 1978). 
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There are, however, notable exceptions. Studies by 

Stone, Frank, Nash, and Imber (1961), Sloane et al. (1975), 

and Frank, Hoehn-Saric, Imber, Liberman, and Stone (1978), 

suggest that there is an identifiable maintenance of change 

during the posttherapy period. The strengths of these 

studies include the use of real patients rather than 

recruited volunteers, identical outcome measures at intake 

and follow-up, and sample sizes that permit more generaliz-

able results (Bergin and Lambert, 1978). The evaluation of 

the maintenance of therapeutic change, and the factors 

associated with it, are the prime concern of this study. 

Maintenance Variables 

Maintenance variables are those elements of the 

therapeutic enterprise which may be correlated with the 

persistence of therapeutic gain. 

Client variables often considered to be maintenance 

variables include severity of psychopathology (Gossett, 

Barnhart, Lewis and Phillips, 1977), neuroticism (Kernberg, 

Burstein, Coyne, Applebaum, Horwitz and Voth, 1972; Sloane 

et al., 1975), socioeconomic status (Garfield, 1978; 

Hollingshead and Redlich, 1958), age (Garfield, 1978; 

Arizmendi, 1980), change in marital status (Garfield, 1978), 

and locus of control (Lefcourt, 1972; Rotter, 1975; Messer 

and Meinster, 1980). 
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However, evidence regarding these maintenance 

variables is inconclusive (Garfield, 1978). For example, 

while several follow-up studies suggest that there is a 

positive relationship between the maintenance of positive 

outcome and the number of therapy sessions (e.g., Baekland 

and Lundwall, 1975; Luborsky, Chandler, Auerback, Cohen and 

Bachrach, 1971; McNair, Lorr, Young, Roth and Boyd, 1964), 

neither Fiske and Goodman (1965), nor Bergin and Lambert 

(1978), have found this to be the case. 

Life events which occur during the posttherapy period 

may markedly influence treatment effects assessed at follow-

up (Fiske and Goodman, 1965; Lambert, 1976; Paul, 1967). 

Since the pioneering work of Holmes and Rahe (1967), several 

studies have pointed to a significant interaction between 

life events and client change after psychotherapy (Pilkonis, 

1979; Imber, 1979; Mueller, Edwards and Yarvis, 1978; 

Hudgens, Robins and Delong, 1970). Despite the apparent 

face validity of this proposition, the importance of inter

vening life events has not been confirmed (Liberman, 1978; 

Rabkin and Struening, 1976). 

In general, there is a lack of both information and 

agreement about how, and to what degree, the aforementioned 

maintenance variables are related to client status at termi

nation and follow-up (Bergin and Lambert, 1978) (see 

Appendix A). 
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Purposes of the Study 

There were two primary purposes for this study. 

The first purpose was to evaluate the persistence of 

therapeutic change for a group of outpatient, psychotherapy 

clients, emphasizing client status at termination and 

follow-up. The second purpose was to investigate, variables 

that are potentially related to and predictive of change in 

client status during both therapy and posttherapy periods. 

Research Questions 

The following research questions guided this 

study: 

1. To what extent does client status at termination 

persist during the posttherapy period? 

2. Which selected client variables are predictive 

of change in client status during therapy and 

posttherapy periods? 

3. Which selected client variables discriminate 

between those who have gained the least from 

psychotherapy, and those who have gained the most 

from psychotherapy? 

Hypotheses 

Based on the findings of previous outcome studies, 

the following hypotheses were formulated. A 
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distinction was made between the probability of change 

(% who improve) and the amount of change (directionality 

and raw score differences): 

1. There will be a significant, positive change in 

status between intake and termination for the 

majority of clients in the treatment group. 

2. There will be less amount of positive change in 

status between termination and follow-up, compared 

to that between intake and termination, for the 

majority of clients in the treatment group. 

3. Client age, sex, total psychotherapy sessions, 

initial degree of psychopathology, extroversion, 

locus of control, socioeconomic status, intervening 

life events, and change in marital status will be 

independent of positive change in status occuring 

during the therapy and posttherapy periods. 

4. Client age, sex, total psychotherapy sessions, 

initial degree of psychopathology, extroversion, 

locus of control, socioeconomic status, intervening 

life events, and change in marital status will not 

discriminate between clients who have gained the 

least from clients who have gained the most from 

psychotherapy. 



CHAPTER 2 

PROCEDURES AND RESULTS 

This chapter will describe the methodology employed 

in this study and the results of the statistical analyses. 

Clients 

The subjects were 30 adult clients who had received 

psychotherapy in the Outpatient Psychiatry Clinic at the 

University of Arizona Health Sciences Center (AHSC). These 

clients, who were interviewed six months after termination, 

represented 88?0 of the "available" clients (N = 34) who 

originally volunteered to participate in a larger outpatient 

research project. Of the four other "available" clients, 

three clients (9%) declined to participate at follow-up, and 

one client (3%) had relocated without a forwarding address. 

The "unavailable" data pool contained eight clients who had 

not completed substantial portions of either the pretest or 

posttest measures, and seven clients who had terminated 

recently or were receiving additional treatment at the time 

of the six-month follow-up. 

As a group, the clients closely resembled clients 

described in previous outcome studies (Stone et al., 1961); 

Sloane et al., 1975; Frank et al., 1978). In the present 
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study, client age ranged from 19 to 54 years (X = 31.7, 

S.D. = 10.1), with female clients comprising 70% (N = 21) 

of the treatment group. The racial identity of this group 

was 90% Anglo (N = 27), which is similar to the racial 

identity of the total AHSC outpatient, psychotherapy pop

ulation. 

Referral problems included anxiety (70%), depression 

(65%), marital problems (50%), work-related difficulties 

(25%), and other concerns such as substance abuse, parent-

child issues, and adjustment to a traumatic life event. As 

is apparent, many clients indicated multiple referral prob

lems, and the vast majority of referral problems emphasized 

anxiety and/or depression, often attributed to a relation

ship change, such as marital separation. 

Further descriptive information for this group is 

found in the Measures, as well as Results and Analyses 

sections in this chapter. 

Therapists 

Psychotherapy was conducted by 11 men and 6 women. 

Ten of these therapists (59%) were second- and third-year 

clinical psychology students, five (29%) were second- and 

third-year psychiatric residents, and two (12%) were social 

work externs. Most of these therapists (72%) had less than 

one year of supervised clinical practice. 
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Treatment 

Clients attended between 3 and 35 psychotherapy 

sessions (X = 14.1, S.D. = 8.2). The majority of psycho

therapy sessions (93%) were individual psychotherapy, with 

the minority evenly divided between marital and family 

psychotherapy. None of the clients reported concurrent 

involvement in other forms of outpatient psychotherapy. 

Measures 

Hopkins Symptom Checklist, Revised Form (SCL-90R) 

The SCL-90R (Derogatis and Cleary, 1977) is a widely 

used, 90-item symptom checklist designed to evaluate client 

complaints on nine symptom dimensions (subscales) and three 

global indices of distress. It has been recommended as a 

research instrument in reviews of outcome research (Bergin 

and Lambert, 1978), as well as in publications surveying 

available outcome measures (Waskow and Parloff, 1975; 

Beutler and Crago, in press). 

Symptom dimensions and inter-item consistency co

efficients for the SCL-90R are as follows: Somatization 

(.86), Obsessive-Compulsive (.86), Interpersonal Sensitivity 

(.86), Depression (.90), Anxiety (.85), Hostility (.84), 

Phobic Anxiety (.82), Paranoid Ideation (.80), and 

Psychoticism (.77) (Derogatis and Cleary, 1977). Test-

retest reliability is similarly high for each of the scales 
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(Derogatis, 1977). Comparisons of these symptom dimensions 

with similar Minnesota Multiphasic Personality Inventory 

(MMPI) scales (Derogatis, Rickels and Rock, 1976) has 

reflected high concurrent validity for the SCL-90R scales. 

Each of the 90 items is rated on a five-point scale 

of distress (0 - 4), ranging from "not at all" at one end 

to "extremely" at the other. The nine scales are then 

scored along with the three global composites, Global 

Severity Index (GSI), Positive Symptom Distress Index 

(PSDI), and Positive Symptom Total (PST). The GSI is 

employed as a dependent measure of change throughout this 

study, as it incorporates both the number of symptoms re

ported (PST) and the reported intensity of these symptoms 

(PSDI). 

As stated previously, the 30 clients participating 

in this study were similar in intake profile to out-patient 

groups in other studies. This is supported by standard 

score (T score) means at intake on each symptom dimension, 

as well as the GSI: Somatization (X = 50.00, S.D. = 9.72); 

Obsessive-Compulsive (X = 50.67, S.D. = 7.31); Interpersonal 

Sensitivity (X = 50.67, S.D. = 9.99); Depression (X = 51.63, 

S.D. = 7.26); Anxiety (X = 47.77, S.D. = 7.99); Hostility 

(X = 49.10, S.D. = 9.81); Phobic Anxiety (X = 45.57, S.D. = 

12.61); Paranoid Ideation (X = 47.23, S.D. = 12.05); 

Psychoticism (X = 50.73, S.D. = 8.89); and the GSI (X = 



10 

49.83, S.D. = 7.82). These intake means and standard 

deviations are similar to the standard score means and 

standard deviations of 50.00 and 10.00, respectively 

(Derogatis, 1977). 

Eysenck Personality Inventory (EPI) 

The EPI is a forced choice inventory of 24 questions, 

and measures personality characteristics on the dimensions 

of extroversion-introversion (E) and neuroticism-stability 

(N) (Eysenck and Eysenck, 1970). Like the SCL-90R, it has 

been employed in outcome research (Bergin and Lambert, 1978), 

notably the Sloane et al. (1975) study, where it was used as 

an initial estimate of psychopathology. It has also been 

recommended for inclusion in psychotherapy outcome research 

(Beutler and Crago, in press). 

Extroversion (E), as defined by Eysenck and Eysenck 

(1977), refers to the outgoing, uninhibited, impulsive, and 

sociable behavior of a person. It has been suggested as an 

outcome predictor (Garfield, 1978), but is not emphasized in 

research reports. For this study the group E mean at intake 

(X = 10.1, S.D. =3.8) is almost identical to the intake 

mean (X = 9.9, S.D. = 4.4) found in the Eysenck and Eysenck 

(1977) American outpatient sample. 

It may also be useful to note that the N and E 

dimensions are statistically independent and thus useful for 
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predictive purposes (Eysenck and Eysenck, 1963; Farley, 

1967). In this study, the correlation between N and E at 

intake was somewhat higher (r = -.44), though it is inverse 

in nature (see Appendix B). The EPI also contains a Lie (L) 

Scale, which is used to identify clients showing "desir

ability response set," as on the F scale of the MMPI 

(Eysenck and Eysenck, 1977). 

Two-Factor Index of Social Position (ISP) 

The ISP was developed as a means of estimating the 

positions which individuals occupy in the status structure 

of our society (Hollingshead, 1957). It is based on the 

assumption that status structure is determined mainly by 

the individual characteristics of occupation and education, 

and that these characteristics may be scaled and statisti

cally combined. Furthermore, ratings of social class sug

gest that there may be more fundamental differences in 

values and attitudes that underlie class differences, and 

their expectations about psychotherapy (Hollingshead and 

Redlich, 1958). The ISP is the predominant measure of 

socioeconomic status utilized in psychotherapy research, 

though it has been suggested that its scaling procedures 

are somewhat out of date (Garfield, 1978). 

The ISP is calculated by multiplying the scale 

values for occupation and education by respective factor 
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weights. Ultimate scores range from 11 to 77 as follows: 

Class I (11-17); Class II (18-27); Class III (28-43); 

Class IV (44-60); and Class V (61-77). These classes cover 

the range from lower class (Class I) to upper-middle to 

upper class (Class V), and are mediated by unknown financial 

resources, recent job changes, and local standard of living. 

In this study, the group mean (X = 41.5, S.D. = 

13.6) places this group at the higher end of Class III, the 

middle class. Distributions for each class were as follows: 

Class I (N = 2, 6%), Class II (N = 6, 20%), Class III (N = 

13, 44%), Class IV (N = 6, 20%), and Class V (N = 3, 10%). 

Rotter Internal-External Locus of Control (I-E) Scale 

The I-E Scale is a 29-item, forced choice scale 

designed to assess the degree to which people perceive the 

events in their lives as a direct (internal), as opposed to 

indirect (external), consequence of their own behavior 

(Rotter, 1966). It has been employed in hundreds of studies, 

many of them in psychotherapy process and outcome research 

(Garfield, 1978). The I-E Scale is repeatedly recommended 

for inclusion in psychotherapy research (Lefcourt, 1972; 

Phares, 1976). 

The I-E Scale tends to be a statistically reliable 

instrument, with test-retest reliability ranging from .49 to 

.83. Scores range from zero to 29, with the higher end 



13 

measuring a general expectancy for external control of re

inforcement. The I-E Scale intake mean score for this 

sample (X = 11.0, S.D. = 5.21) was similar to other out

patient sample means in outcome research (Bergin and 

Lambert, 1978). 

Life Experiences Survey (LES) 

The LES was designed to measure the occurrence and 

impact of life events (Sarason, Johnson and Siegel, 1978). 

Many researchers have suggested the importance of life 

events, such as marital and occupational change, which occur 

during the course of and following therapy (Pilkonis, 1979), 

but methodological problems, including the lack of relative 

weighting (Rabkin and Struening, 1976), have obscured the 

merits of measuring intervening life events. As suggested 

by Redfield and Stone (1979), "Equating life changes or re

adjustment with stress may be an oversimplification." The 

LES allows for the relative positive or negative weighting 

of events occuring in the life of the respondent. 

The LES consists of 60 life events ("marriage," 

"death of spouse," "new job," etc.), as well as additional 

space to list events that may not be on the list. The 

client is asked to check if the event has occurred (during 

the posttherapy period in this study), and then to evaluate 

the impact of each event on a seven-point scale, ranging 
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from "extremely negative" (-3) to "extremely positive (+3). 

A rating of "0" is used to indicate that the event has had 

no impact. A total of three scores are derived from this 

survey. The negative change score, the LES (-), and the 

positive change score, the LES (+), are derived by simply 

adding all the negative and positive impact scores respec

tively. The total change score is the algebraic sum of 

these two scores. The LES (+) and LES (-) were identified 

separately in this study, since algebraic sums can obscure 

the high incidence of negative and positive life events, 

and since most research has focused on the negative impact 

of life events. 

Sarason et al. (1978) have assessed the test-retest 

reliability of the LES on two different occasions using 

undergraduate student samples (N = 34, N = 58). Respective 

test-retest reliability coefficients were somewhat better 

for LES (-) (.53, p<.001) than for LES (+) (.23, p < . 001) , 

suggesting that people find positive life events less note

worthy than negative life events. The LES (-) also cor

related significantly with anxiety, while LES (+) did not. 

Though reliability of the LES is in the moderate range, this 

instrument is possibly the most sophisticated, as well as 

flexible, measure of intervening life events and their 

relative impact. 
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Follow-Up Rating (FUR) 

The FUR is an instrument developed by the author for 

inclusion in the follow-up interview. Each client was asked 

to identify their presenting problem(s) and to describe 

their progress as a result of psychotherapy, choosing one of 

the following labels: Worse than before (1); No change (2); 

Minimal to moderate change (3); Moderate to significant 

change (4); and Significant to complete absence of problem 

(5). This measure was included in order to assess the 

client's subjective sense of overall benefit from psycho

therapy, as well as to investigate the presence of any felt 

deterioration effects, as have been noted by previous re

searchers (Lambert, Bergin and Collins, 1977; Strupp, 

Hadley and Gomes-Schwartz, 1977). 

Reliability information for this instrument was not 

available prior to this study. Correlations between this 

rating and change on the GSI were obtained to support the 

use of the FUR in this study. The FUR is presented in 

Appendix C. 

Analyses and Results 

Analyses and results of the data bearing on each of 

the hypotheses are given in this section. 
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Sample Characteristics 

Table 1 shows the demographic and psychological 

characteristics of the client group, expressed in means and 

standard deviations. In addition, 43% of the group (N = 13) 

experienced marital change between intake and follow-up. As 

previously noted, female clients comprised 70% (N = 21) of 

the treatment group, while the racial identity was 90% Anglo 

(N = 27). 

Table 1. Summary of Client Characteristics (N = 30) 

Intake Termination Follow-Up 

Variable X S.D. X S.D. X S.D. 

Age 31.7 1.9 

Eysenck N 14.6 5.1 

Eysenck E 10.1 3.8 

I-E 11.0 5.2 11.5 4.3 

ISP 41.5 13.6 

LES (+) 8.2 9.4 

LES (-) 6.9 8.6 

GSI 49.9 7.8 40.9 8.5 38.8 7.3 

Total 
Sessions 14.1 8.2 

FUR mm — — _ _ _ _ _ _ — _ 3.6 1.3 
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Hypothesis 1 

The first hypothesis predicted that there would be a 

significant, positive change in status between intake and 

termination for the majority of clients in the treatment 

group. 

Percent gain and residual change scores were util

ized to assess client change from intake status at termina

tion on all nine symptom dimensions and the GSI of the 

SCL-90R. Percent gain was based on the raw score difference 

and directionality of the difference between intake and 

termination. The formula is: 

100 (A - B) 
A 

Where: A = the client's raw score on an estimate 

of initial psychological disturbance and B = the 

client's raw score on an estimate of posttreatment 

status. 

Residual change scores, as proposed by Strupp and 

Hadley (1979) and Beutler and Crago (in press), were used to 

statistically correct for regression toward the mean. The 

formula is: 

Residual change = -r t̂ zfc 

Where: z^ = the patient's standard score on a com

posite estimate of initial psychological disturbance, 

zt = the patient's standard score on a composite 
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estimate of posttreatment status, and r f̂c = the 

correlation between pretreatment and posttreatment 

status measures. (Beautler and Crago, in press.) 

Percent gain and residual change scores were com

pared on how each statistical method reflected the amount 

and probability of change. Both statistical methods were 

used since the residual change score can be distorted by an 

"outlier," which deviates from a general pattern of linear 

regression for the group (Beutler and Crago, in press). 

The results indicate that there were changes in a 

positive direction for the majority of clients, using the 

percent gain scores, which supported the first hypothesis. 

As Table 2 illustrates, symptom complaints were reduced for 

the majority (90%) of the treatment group at termination, 

utilizing the percent gain score. Of the remaining three 

clients, two clients showed no change in status, and one 

client showed deterioration. Symptom complaints were re

duced for 30% of the treatment group at termination, 

utilizing the residual change score. The results of the 

residual change analysis do not support the first hypothesis. 

A comparison of the results for the two statistical 

methods indicates that there was a 60% (N = 18) difference 

between the number of clients who improved using percent 

gain analysis (N = 27) and residual change analysis (N = 9)', 

for the treatment period. This discrepancy suggests that 
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Table 2. Summary of Probability of Improvement 
(N = 30) 

Percent Gain Residual Change 

Assessment 
Period N % N 1 

Intake-Termination 

Improved 27 90 9 30 
No Change 2 7 10 33 
Worse 13 11 37 

Termination-Follow-Up 

Improved 13 44 10 33 
No Change 10 33 12 40 
Worse 7 23 8 27 

Intake-Follow-Up 

Improved 29 97 9 30 
No Change 13 11 37 
Worse 0 0 10 33 

Note. Probability of change in status is based on 

—2 standard errors of estimate. 
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there may be some question about the appropriateness of 

the residual change analysis for this study. Additional 

support for this question can be seen in the presence of 

"outliers" (N = 5, 17%), who did not regress toward the 

mean, and the significant differences between intake and 

termination means on the GSI. The mean differences were 

shown to be significant in a repeated-measures analysis of 

variance (see Appendix D). 

Table 3 presents percent gain and residual change 

scores for each of the individual clients. This table 

shows a wide range of scores for both analyses, and il

lustrates that a number (N = 18) of clients who improved 

on the percent gain score did not improve using the 

regression-correcting residual change analysis. For ad

ditional comparative purposes, the means on all nine SCL-

90R symptom dimensions and the GSI changed in a positive 

direction from intake to termination. 

The results of this study tend to support the 

first hypothesis. Questions about the applicability of the 

residual change analysis suggest that it may be inappropri

ate for estimating change in status in this study. 

Hypothesis 2 

The second hypothesis stated that there would be 

less amount of positive change in status between termination 
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Table 3. Summary of GSI Percent Gain and Residual Change 
Scores for the Treatment Group (N = 30) 

Intake- Termination- Intake-
Termination Follow- Up Follow-Up 

Percent Residual Percent Residual Percent Residual 
Client Gain Change Gain Change Gain Change 

1 44.44 2.12 26.67 1.12 42.19 1.99 
2 42.19 1.73 24.24 1.02 40.48 1.50 
3 34.38 .91 20.51 .89 36.54 .84 
4 34.21 .71 18.60 .72 35.56 .65 
5 26.47 .61 18.42 .66 34.38 .63 
6 25.00 .53 16.67 .64 34.04 .60 
7 24.49 .52 16.39 .59 32.69 .39 
8 24.07 .27 15.69 .55 27.91 .33 
9 23.33 .26 15.25 .52 25.53 .33 
10 22.73 .22 14.63 .42 24.49 .22 
11 21.43 .20 8.33 .26 23.91 .13 
12 21.28 .16 8.33 .06 23.68 .07 
13 21.15 - .01 5.41 .03 23.33 .03 
14 19.30 - .04 4.26 - .04 22.22 .01 
15 19.15 - .06 0.00 - .20 21.28 - .07 
16 17.78 - .06 0.00 - .20 20.45 - .10 
17 16.67 - .14 0.00 - .21 20.37 - .12 
18 16.67 - .19 0.00 - .23 20.31 - .12 
19 16.00 - ,21 0.00 - .23 19.30 - .19 
20 13.46 - .28 0.00 - .26 18.52 - .25 
21 12.50 - .31 0.00 - .26 16.67 - .29 
22 11.11 - .39 0.00 - .26 16.00 - .32 
23 9.62 - .52 - 2.94 - .40 14.29 - .38 
24 9.30 - .54 - 4.88 - .46 14.00 - .39 
25 8.70 - .57 - 6.12 - .51 13.46 - .49 
26 8.51 - .72 -14.29 - .80 11.76 - .57 
27 4.69 - .76 -14.29 - .80 8.33 - .93 
28 0.00 - .79 -16.00 - .83 7.14 -1.12 
29 - 2.00 -1.25 -16.00 - .89 4.76 -1.17 
30 -15.69 -1.39 -20.00 - .91 1.96 -1.21 

X=17.6 X=0.0 X= 3.9 X=0.0 X=21.8 X=0.0 
SD=12.5 SD=1.0 SD=12.8 SD=1.0 SD=10.4 SD=1.0 

Note. Residual change scores are standard scores dif
ferences, thus means always equal zero. Percent 
gain scores are raw score differences converted to 
percentage difference. 
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and follow-up, compared to that between intake and termina

tion, for the majority of clients in the treatment group. 

Percent gain and residual change scores were again 

used to assess client change from intake and termination 

status at follow-up on all nine symptom dimensions and the 

GSI of the SCL-90R. The two periods (termination to follow-

up and intake to follow-up) were assessed with the pre

viously described percent gain and residual change formulas. 

Percent gain and residual change scores were again compared 

on how each statistical method reflected the degree and 

directionality of change. Additionally, both percent gain 

and change scores were statistically correlated with the 

Follow-Up Rating. 

The results support the second hypothesis. They 

indicate that there was less amount of change in a positive 

direction for a majority of the clients, using both percent 

gain and residual change scores for the posttherapy period. 

Table 3 shows that positive change in status occurred in 

lesser amounts during the posttherapy period, as compared 

to the treatment period, for percent gain (N = 30, 100%) 

and residual change (N = 23, 77%) analyses. Additionally, 

mean change in status for percent gain was less during the 

posttherapy period (X = 3.9, S.D. = 12.8) than that which 

occurred during the treatment period (X = 17.6, S.D. = 

12.5). 
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Percent gain and residual change analyses yielded 

almost an identical number of clients showing continued 

improvement or maintenance of previous positive change 

during the posttherapy period. Table 2 shows that 77% 

(percent gain) and 73% (residual gain) of the clients 

maintained or increased previous positive change in status 

from the treatment period. 

Secondary analysis of this data was completed for 

the entire intake to follow-up period. Table 2 shows that 

there were changes in a positive direction, between intake 

and follow-up, for 97% of the clients (N = 29), using the 

percent gain scores. Using the residual change score for 

the same period, 9 clients (30%) showed a positive change 

in status. A comparison of the results for the two 

statistical methods indicates that there was a 677c (N = 20) 

difference in the number of clients who had a positive 

change in status between intake and follow-up. Results of 

a repeated-measures analysis of variance showed significant 

positive change in status across the treatment and post-

therapy periods (F = 58.33, p < .01). These results sup

port statistically positive change in status from intake 

to follow-up (see Appendix D). 

The Follow-Up Rating results show that a majority 

of the clients (87%, N = 26) indicated that they had, to 

some degree, resolved the problems which brought them to 
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therapy. Table 4 shows that of the improved group, 53% 

(N = 16) stated that they had made moderate to significant 

progress with their referring problem(s) as a result of 

psychotherapy. 

Table 4. Summary of Follow-Up Ratings (N = 30) 

Rating 
Category N 7 'a 

Worse than before 1 3. .3 

No change 3 10. 0 

Minimal to moderate change 7 23. 3 

Moderate to significant 
change 16 53. 3 

Significant change to complete 
absence of problem(s) 3 10. 0 

Correlations between the Follow-Up Rating and GSI 

percent gain and residual change scores yielded values 

between -.23 (residual change pre-post and Follow-Up 

Rating) and .44 (percent gain pre-follow-up and Follow-Up 

Rating) (see Appendix B). This indicates that percent gain 

on the GSI for the intake to follow-up period is modestly, 

but positively, related to positive ratings on the Follow-

Up Rating, and suggests that the percent gain analysis for 



25 

symptomatic change in status is positively correlated with 

a self-report analysis of change in status, for identical 

time periods. This data further supports the proposition 

that residual change is an unduly conservative estimate of 

change in this study. 

Hypothesis 3 

The third hypothesis stated that client age, sex, 

total psychotherapy sessions, initial degree of distress, 

extroversion, locus of control, socioeconomic status, 

intervening life events, and change in marital status would 

be independent of positive change in status occuring during 

the therapy and posttherapy periods. 

In the analysis of this hypothesis, nine client 

variables were entered into a stepwise, multiple regression 

formula. These predictor variables and representatives 

were as follows: initial degree of psychopathology 

(Eysenck N); initial extroversion (Eysenck E); initial 

locus of control (I-E Scale); socioeconomic status (ISP); 

life events occurring during the posttherapy periods (LES 

(+) and LES (-)); and marital change (percent change from 

intake to follow-up), as well as age, sex, and total 

psychotherapy sessions. The dependent variable for each 

analysis was the percent gain and residual change score on 

the GSI, for each of the three time periods. The tolerance 



2 6  

level for inclusion in the multiple regression analysis 

was specified (F = 3.84, p < .05). 

The multiple regression analysis resulted in 

several variables being identified as predictors of posi

tive change in status from intake to termination and 

follow-up. These results partially support the third 

hypothesis. 

As Table 5 illustrates, there were different pre

dictors , depending on the time period examined and whether 

residual change or percent gain scores were utilized. For 

the intake to termination period, the Eysenck N (residual 

change) and the Index of Social Position (percent gain), 

were the only significant predictors. For the entire in

take to follow-up period, Eysenck N (residual change), as 

well as a combination of client age, total sessions 

(positively related), and Eysenck E (inversely related) for 

per.cent gain, were specified predictors. Of these, total 

sessions was the only variable calculated at termination. 

During the posttherapy period, ISP was the only 

identified predictor. Comparatively it was the single most 

powerful predictor resulting from the multiple regression 

analysis (R = .61, for the posttherapy period). 

Sex, locus of control, intervening life events and 

marital change were not statistically significant predictors 



Table 5. Stimmary of Stepwise Multiple Regression (N = 30) 

Assessment Dependent Predictor Partial Multiple 
Period Variable Variable r r R R 

Intake-
Termination 

GSI Residual 
Change 

Eysenck 
N .377 .142 

Intake-
Termination 

GSI Percent 
Gain ISP .385 .148 

Termination-
Follow-Up 

GSI Residual 
Change ISP .587 .345 

Termination-
Follow-Up 

GSI Percent 
Gain ISP .612 .375 

Intake-
Follow-Up 

GSI Residual 
Change 

Eysenck 
N .451 .204 

Intake-
Follow- Up 

GSI Percent 
Gain Age -.393 -.154 

Total 
Sessions -.328 -.108 .581 .338 

Eysenck 
E .255 .065 .667 .445 

Note. F for inclusion = 3.84, p< .05. 
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for any time period, given the tolerance level of the 

multiple regression analysis. 

Hypothesis 4 

The fourth hypothesis stated that client age, sex, 

total psychotherapy sessions, initial degree of psycho-

pathology, extroversion, locus of control, socioeconomic 

status, intervening life events and change in marital 

status would not provide a basis for discriminating clients 

who have gained the least from clients who have gained the 

most from psychotherapy. 

In testing this hypothesis, each of the nine pre

dictor variables from the multiple regression analysis was 

used as a discriminant to identify significant differences 

between those who gained the least or did not change 

(negative) and those who gained the most (positive) during 

the three time periods. GSI residual change and percent 

gain scores were employed as dependent variables in a step

wise, discriminant analysis. Each variable was selected 

for entry into the analysis based on its ability to mini

mize Wilks Lambda. Means were inspected to determine the 

nature and direction of the relationship between the dis

criminating variable and the positive change in status 

group. A secondary classification analysis was also under

taken to test the adequacy of the derived discriminant 
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functions, and these scores were converted into probabil

ities of group membership. Each case was then assigned to 

the group with the highest probability and accuracy of 

prediction (7o) results were obtained. This prediction 

percentage offers additional information as to the potency 

of the discrimination. 

Table 6 shows the discriminating variables that 

were selected for inclusion in the stepwise, discriminant 

analysis. Discriminant analysis results are not shown for 

percent gain groups during the intake to termination and 

intake to follow-up time periods because of the non-

equivalent sizes of the comparison groups (see Table 2). 

Several variables were identified as predictive of 

discrimination between the positive and negative groups. 

Marital change, Eysenck N, and total psychotherapy sessions 

were each inversely related to positive change for residual 

gain scores, between intake and termination. This suggests 

that the positive change group was characterized by less 

marital change, lower Eysenck Neuroticism scores, and 

fewer total psychotherapy sessions than the negative change 

group. Classification results indicated prediction ac

curacy in 62.96% of the cases. 

ISP and LES (-) were statistically selected as 

discriminating variables, both for residual change and 



Table 6. Summary of Stepwise Discriminant Analysis (N = 30) 

Means -Pre-
Termination Follow-Up diction 

Assessment Dependent Discrim- Pos. Neg. Pos. Neg. P Results 
Period Variable inant Change Change Change Change Value (%) 

Intake- GSI Residual Marital 
Termination Change Change 

• 
3 

• 
5 - - .209 

Eysenck N 13. 5 16. 1 - - .274 62. 96 

Total 
Sessions 13. 7 15. 1 •- - .311 

Termination- GSI Residual ISP _ _ _ , __ . _ 48. 8 37. 8 .034 74. 07 
Follow-Up Change LES (-) • - 4. 8 7. 8 .064 

Termination- GSI Percent ISP . _ — — -. _ 48. 8 37. 8 .034 74. 07 
Follow-Up Gain LES (-) •  - •  - 4. 8 7. 8 .064 

Pretreatment- GSI Residual Age _ _ _ . _ . _ 27. 7 36. 0 .038 
Follow-Up Change ISP — • - 47. 9 37. 9 .022 81. 48 

Eysenck E • - - - 11. 1 9. 1 .011 

Total 
Sessions — 12. 6 16. 1 .019 
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percent gain scores, for the termination to follow-up 

time period. Inspection of the means indicates that ISP 

was positively related to the positive group, while the 

inverse was true for LES (-). This suggests that the 

positive change group was characterized by higher socio

economic status and fewer reports of negative intervening 

life events than the negative change group. Classification 

results indicated prediction accuracy in 74.17% of the 

cases. 

Client age, ISP, Eysenck E, and total psychotherapy 

sessions collectively discriminated between the groups, 

for the intake to follow-up time period, using the GSI 

residual change as the dependent variable. ISP and 

Eysenck E were positively related to the positive change 

group, while the opposite was true for client age and total 

psychotherapy sessions. This suggests that the positive 

change group was characterized by higher socioeconomic 

status and Eysenck Extroversion scores, as well as lower 

age and number of therapy sessions, than the negative 

change group. Classification results indicated prediction 

accuracy in 81.48% of the cases. 

Client sex, locus of control, and positive inter

vening life events were not statistically selected as dis

criminating variables for any of the three time periods 

assessed. 



CHAPTER 3 

DISCUSSION AND CONCLUSION 

This chapter will provide a discussion of the pre

vious results, as well as conclusions based on these 

results. Limitations of the study and implications for 

future research will be incorporated. 

Discussion 

One important finding of this study was that the 

majority of clients showed a positive change in status at 

termination and follow-up, using the percent gain analysis. 

This finding was supported by responses on the Follow-Up 

Rating. These results are consistent with the first 

hypothesis, but less favorable than results of some pre

vious research (Stone et al., 1961; Sloane et al., 1975; 

Frank et al., 1978). There was also a relatively high 

correlation (.44) between the FUR and percent gain scores 

at follow-up, further supporting the view that the clients 

had benefited from psychotherapy. These results suggest 

that psychotherapy was helpful in resolving referring 

problems as well as ameliorating a variety of symptom 

complaints for a majority of clients in this study. 

32 
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Further inspection of the range of percent gain 

scores provides additional information. The intake to 

follow-up analysis indicates a range from 1.96 to 42.19 

positive percent change on the GSI (Table 3). This wide 

range of percent gain values suggests that the extent of 

gains varied widely across clients. 

The results of the residual change analysis were 

less favorable. They suggested that the group majority 

did not manifest a positive change in status at follow-up, 

though the minority was substantial (33%). However, the 

adequacy of the residual change formula for this study may 

be questionable. There was a general, mean change toward 

improvement for the group, but 17% (N = 5) of the extreme 

scorers did not regress as would be expected if this were 

a statistical artifact (Beutler and Crago, in press). As 

Nesselroade, Stigler and Baltes (1980) note, regression 

tendencies can reflect real change of status and thus limit 

the interpretability of residual change scores (Beutler and 

Crago, in press). 

With these limitations in mind, residual change 

scores may be seen as overly conservative estimates of 

change. Assuming uniform regression and a linear relation

ship between pretreatment and posttreatment status, 

residual change scores are underestimating the probability 
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that a particular client has changed. Strupp and Hadley 

(1979) suggest that residual change scores are estimating 

how an individual has changed, as compared to what might 

be expected (probability) from a control group. In at

tempting to reduce the algebraeic ambiguity of difference 

scores (percent gain), the residual change appears to 

conservatively underestimate change in status masquerading 

as regression toward the mean. 

Another question about the descriptive aptness of 

the residual change scores lies in its low correlation at 

follow-up with the Follow-Up Rating (-.11 and .07). The 

obvious statistical independence of these ratings suggest 

that in comparison with the percent gain scores, residual 

change scores are not adequately measuring change in 

status, particularly as it relates to the referring con

cerns of clients. These low correlations also support 

reviews of outcome research (Garfield, Prager and Bergin, 

1971) that find low correlations between various measures 

of outcome. The present study suggests that these low 

correlations may be an artifact of the method of statis

tical analysis. 

A detailed analysis of the SCL-90R subscale change 

and gain scores provides useful information. Both percent 

gain and residual change scores indicated that the greatest 

change in status occurred on the symptom dimensions of 
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Depression, Phobic Anxiety and Paranoid Ideation, and least 

on Interpersonal Sensitivity and Psychoticism. This sug

gests that as a group, the clients showed the most positive 

change in status by reporting that they were less with

drawn, more hopeful, less irrationally fearful, and less 

suspicious and hostile than they were at intake. They 

appeared to be less likely to positively change their 

status, to the extent of feeling inadequate and isolated 

(residual change), though a substantial majority (93%) 

reported a positive amount of change in status on Inter

personal Sensitivity and Psychoticism using the percent 

gain scores. 

In summary, the percent gain analysis suggests that 

from intake to follow-up, 97% of the treatment group re

ported some amount of change in a positive direction, which 

supports the first hypothesis. This analysis also revealed 

a wide range of differences in amount of change. The 

residual change analysis suggests that a substantial minor

ity (33%) of the treatment group showed a probability of 

positive change, and that there are questions about the 

appropriateness of residual change analysis for this group. 

The Persistence of Therapeutic Change 

One of the most salient findings of this study was 

the persistence of therapeutic change for a relatively 
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large number of clients in the treatment group. 77% (N = 

23), using the percent gain analysis, and 73% (N = 22) 

with the residual change analysis increased or maintained 

the positive change in status evident at termination. 

This does not support the second hypothesis, but does sup

port the results of Sloane et al. (1975) and Frank et al. 

(1978), who show a maintenance effect for the majority of 

clients in their studies. 

A substantial number of clients reported a per

sistence of therapeutic change at least six months follow

ing termination of therapy. This presents a hopeful 

picture for both the client and psychotherapist. Factors 

associated with the persistence of therapeutic change are 

considered in the following section. 

Predictor Variables 

Several variables were predictive of positive 

change in status at termination and follow-up. 

Socioeconomic status, as measured by the ISP, was 

a modest predictor of percent gain from intake to termina

tion, and a strong predictor for residual change and 

percent gain during the posttherapy period. For the 

treatment period, socioeconomic status seems to have a 

modest but positive relationship to positive amount of 

change in status at termination. This is in line with 
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previous outcome research which has provided mixed reviews 

for the relationship between socioeconomic status and 

positive change in status at termination (Luborsky et al., 

1971). The residual change analysis did not find socio

economic status to be predictive of the amount of change 

for the same time period, further supporting Luborsky 

et al. (1971) conclusions. 

Socioeconomic status was the only predictor 

selected for the posttherapy period. In fact, it was the 

most potent predictor (r = .61 and .59) of positive change 

in status for both percent gain and residual change analy

sis during any of the time periods assessed. These results 

suggest that client socioeconomic status at intake is pre

dictive of the amount of positive change in status from 

termination to follow-up. As noted in the initial litera

ture review, the relationship of social class to therapeu

tic change is a controversial one. Previous research has 

yielded inconclusive results, though the research has 

focused on the treatment and not the posttherapy period 

(Parloff, Waskow and Wolfe, 1978; Lorion, 1978; Katz, Lorr 

and Rubenstein, 1958; Brill and Storrow, 1960; Coles, 

Branch and Allison, 1962; Rosenthal and Frank, 1958). These 

results suggest that socioeconomic status becomes a power

ful predictor at the point when psychotherapy is terminated 
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and the client may be more reliant on personal as well as 

socioeconomic factors. Clients of upper social class 

status appear to be more likely than their counterparts to 

continue to show a positive change in status at follow-up. 

Client neuroticism at intake was modestly pre

dictive of positive change in status at termination, even 

compensating for initial levels of symptomatic disturbance 

(residual change). Neuroticism was also a predictor of 

the probability of symptomatic improvement at follow-up, 

using the GSI residual change analysis, for the intake to 

follow-up time period. This study suggests that the higher 

the initial neuroticism score, the greater the amount and 

probability of positive change in status both at termina

tion and follow-up. These results are all the more note

worthy because they included the correction for statistical 

regression in the residual change formula. Roessler (1973) 

asserts that clients with high Eysenck N scores often do 

benefit from psychotherapy, as therapy is directed toward 

resolving problems characterized as neurotic in nature. 

In the analysis of percent gain from intake to 

follow-up, client age and total psychotherapy sessions 

were inversely related to the amount of positive change in 

status, while Eysenck E was positively related. Combined 

they accounted for 44.5% of the variance for the amount of 

percent gain. This suggests that the combination of lower 
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age, fewer total psychotherapy sessions, and higher 

initial extroversion is predictive of positive change in 

status from intake to follow-up. Though conflicting 

results have been noted in previous reviews (Bergin and 

Lambert, 1978; Garfield, 1978; Luborsky et al., 1971), 

these results support the notion that brief psychotherapy 

is as helpful as long-term psychotherapy in the lessening 

of symptomatic complaints. 

In summary, client age, initial neuroticism and 

socioeconomic status were positively related to the pre

diction of positive change in status. Initial extroversion 

and total psychotherapy sessions were inversely related to 

prediction of positive change in status. Client sex, 

locus of control, intervening life events and marital 

change were not identified as predictors and thus did sup

port the hypothesis. 

Discriminant Variables 

Socioeconomic status (ISP) and negative life events 

(LES (-) were the two most powerful discriminators between 

the positive (positive change in status) and negative 

(negative or no change in status) groups, for the post-

therapy period. They predicted group classification ac

curately in 74.07% of the cases, using both the percent 

gain and more conservative probability residual change 
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statistical analyses. As in the previous discussion of 

predictor variables, social class appears to be positively-

related to positive change in status between termination 

and follow-up. 

The fact that clients in the negative change group, 

on the average, reported more negative intervening life 

events has further importance for this study. This might 

suggest that clients who have a low probability of improve

ment during the posttherapy period more often experience 

negative life events. Perhaps these negative life events 

diminish the probability of positive change during the 

posttherapy period. Further analysis of the LES (-) 

results indicated that the two most frequent categories of 

negative life events noted by negative change in status 

clients was change in relationship (60%) and change in 

occupation (43%). These results suggest that clients who 

did not positively change in status, tend to report most 

of their negative change in the categories of relationship 

and occupational change. The relationship category is 

particularly relevant, since relationship concerns were 

the presenting problems in a large number (50%) of the 

cases. Though relationship concerns were of obvious 
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importance, the post hoc nature of this analysis pre

cluded evaluating the possibility that people who exper

ience marital change also noted relationship change on the 

LES. 

The combination of socioeconomic and negative life 

events has additional implications. Together they may act 

to minimize the probability of positive change in status, 

and in some cases actually promote deterioration. This is 

consistent with the research of Hollingshead and Redlich 

(1958), and Dohrenwend and Dohrenwend (1969), though it is 

a relatively unexplored area of research. As previously 

noted, the interaction between socioeconomic status, as 

well as intervening life events, has focused on the intake 

to termination time period. 

The notion of social support and its stress-

reducing effects may have some bearing on the results. 

Social support refers to a supportive network of relatives, 

friends and community agencies that help an individual to 

moderate his or her psychological symptoms during times of 

stress, as well as otherwise. Sarason, Sarason, and 

Johnson (1980), as well as Zautra and Beier (1978), sug

gest that social support is a useful construct for under

standing social class and the impact of life events. 

Silberfield (1978) has noted that diminished social support 
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is a characteristic of many lower social class environ

ments, particularly in urban settings, such as Tucson, 

Arizona, and that most psychiatric outpatients have 

relatively impoverished social networks when compared to 

nonpatients. This diminished social support then can 

be seen as a poor buffer for counteracting the stress of 

negative life events. 

However, there is an alternative interpretation of 

these results. These results might suggest that some 

clients inadvertantly choose a lower socioeconomic life

style in occupation as well as education. For example, a 

very depressed individual (from an upper-middle class 

family) may drop out of his freshman year in college and 

lose his job. He may have been about to enter a social 

position where he was receiving more sophisticated 

training/education, as well as a higher status job. As a 

result of his depressive lifestyle, he instead took a 

lower paying job (with less stress) and lived a less social 

lifestyle (fewer contacts with friends and relatives). In 

this hypothetical case, the individual would somewhat in

appropriately be ranked in a lower social class. Most 

importantly, his social class would result from a life

style of depressive behavior, and not vice versa. This 

proposition is consistent with the low correlation (r = .01) 

between ISP and LES (-) (see Appendix B). 
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Client age, socioeconomic status, initial extro

version and number of total psychotherapy sessions were 

all identified as discriminating variables for the intake 

to follow-up period. As noted in the results, the positive 

change in status group was characterized as higher on 

socioeconomic status and extroversion and lower on client 

age and total psychotherapy sessions than the negative 

group. Socioeconomic status and total number of therapy 

sessions have been previously reviewed, while higher 

initial extroversion scores tend to identify better socially 

adjusted clients (Eysenck and Eysenck, 1970). Other pre

vious research (Matthews, Johnston, Shaw, and Gelder, 1974) 

has shown that the probability of positive outcomes is in

creased by higher initial extroversion scores. Client age 

has not been shown to be a conclusive discriminating 

variable between positive and negative change groups 

(Luborsky et al., 1971), though the majority of previous 

studies tend to support the results of the present study 

(Garfield, 1978). 

Marital change, initial neuroticism, and total num

ber of psychotherapy sessions appeared as discriminators 

between the positive and negative groups. They were of 

questionable significance (p = .21, .27 and .31, respec

tively), and prediction results were slightly better than 
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chance (62.96% classification accuracy). Support for the 

nonsignificance of these results is seen in Garfield's 

(1978) review of the relationship between total number of 

psychotherapy sessions and outcome. In his review, 20 of 

33 studies showed a positive relationship between total 

number of psychotherapy sessions and outcome, while the 

other 13 were negatively related or without significant 

relationship. 

Marital change is a relatively unresearched 

variable as it applies to positive change in status during 

the posttherapy period, though outcome at termination ap

pears to be predicted by marital status at intake (Garfield, 

1978). Interestingly, in this study there were significant 

changes for a number of clients (5 of 10 who were married 

at intake were divorced at follow-up), and the significance 

may have been increased if the marital change categories 

included change in long-term relationships. As previously 

noted, the largest number of negative intervening life 

events (which discriminated between positive and negative 

groups) occurred in the change of relationship category. 

This suggests that although the relationships between 

marital change and probability of positive change in status 

was tenuous, relationship change may also be reflected in 

the discriminant analysis results for the posttherapy 
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period. In this case, relationship change may have had a 

significant negative impact on the amount and probability 

of positive change in status at follow-up. 

The nature of marital or relationship change can 

also be seen in terms of the previously discussed social 

support. The intimacy ascribed to most marital or long-

term couple relationships suggests that disturbance in a 

relationship could have a profoundly negative impact on 

the client's perception of support. This could, in turn, 

contribute to an exacerbation of socially maladaptive 

behavior, as it did for individual clients in this study. 

However, the opposite was true in at least one case in 

this study. One client noted that a divorce, which oc

curred shortly after termination, was a positive life 

event, and enabled him to reestablish more positive 

relationships with his family and friends. Exceptions to 

the negative view of marital or relationship change may 

also suggest a rethinking of our views about the inter

action between relationship change and the psychotherapeu

tic process. 

In summary, the clients who probably profited most 

from psychotherapy were those clients who were younger, of 

higher socioeconomic status, more extroverted, reported 

fewer negative intervening life events, and attended fewer 
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total psychotherapy sessions than their counterparts who 

did not evidence the probability or amount of positive 

change in status. These results suggest that there are 

significant discriminating variables and thus only 

partially support the fourth hypothesis. 

Conclusions 

There were two primary purposes for this study. 

The first purpose was to evaluate therapeutic change for a 

group of outpatient, psychotherapy clients at termination 

and follow-up. The second purpose was to investigate 

variables that were potentially related to and predictive 

of client change in status at termination and follow-up. 

The results offer cautious support for the hypothe

sis that there would be a significant, positive change in 

status between intake and termination for the majority of 

the clients. This conclusion is based upon the significant, 

positive percent gain for the majority of clients and the 

lack of significant, positive change for the majority of 

clients using the residual change analysis. These seem

ingly conflicting results may be resolved by noting that 

residual change scores were unduly restricted by the 

"outlier" effect, and showed low correlation with the 

Follow-Up Rating, in comparison with the percent gain 

scores. The overly conservative estimate of change 
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implied by residual change analysis suggests that it may 

have been an inappropriate means for statistically 

analyzing change in status. 

The results tend to support the second hypothesis 

that there would be less amount of positive change in 

status between termination and follow-up, compared to that 

between intake and termination, for the majority of 

clients. Percent gain and residual change analysis also 

indicated that a minority of clients evidenced a positive 

change in status between termination and follow-up. How

ever, in a combination of positive change and no change in 

status clients, both analyses yielded a majority who main

tained or improved upon their positive change in status at 

termination. 

The results partially support the hypothesis that 

nine separate variables would be independent of positive 

change in status during the therapy and posttherapy time 

periods. Client sex, locus of control, intervening life 

events, and marital change were not identified as pre

dictors and thus supported their hypothesis. Utilizing the 

percent gain analysis, the following predictor variables 

were identified: socioeconomic status for the intake to 

termination and termination to follow-up time period, and 

client age, total psychotherapy sessions, and initial 
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extroversion for the entire intake to follow-up time 

period. Utilizing the residual change analysis, the 

following predictor variables were identified: initial 

neuroticism for the intake to termination and entire in

take to follow-up time periods, and socioeconomic status 

for the termination to follow-up time period. Socio

economic status was the most statistically significant 

predictor for any time period assessed. 

The results partially support the fourth hypothesis 

that nine separate variables would not discriminate between 

positive and negative change in status groups. Client sex, 

locus of control, and positive intervening life events were 

not identified as discriminating variables and thus sup

ported this hypothesis. Socioeconomic status was identified 

as a variable positively discriminating between positive 

and negative groups, while negative life events was 

identified as a variable inversely discriminating between 

positive and negative groups, for the termination to follow-

up time period. Marital change, total psychotherapy ses

sions and initial neuroticism were identified as variables 

inversely discriminating between positive and negative 

groups for the intake to termination time period. Client 

age, initial extroversion, and total psychotherapy sessions 

(inversely), as well as socioeconomic status (positively), 
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were identified as variables discriminating between posi

tive and negative groups for the intake to follow-up time 

period. 

Implications 

The results of this study have several implications 

for future research. 

One area of primary concern for this study was the 

persistence of change during the posttherapy period. This 

is an area that has been given limited consideration due to 

the reasons stated at the onset of this study. More 

studies of the posttherapy period, particularly with larger 

sample sizes than the present study, might provide informa

tion useful to therapists interested in exploring mainten

ance enhancing strategies in psychotherapy. 

Many characteristics of the therapist were not 

examined in this study, and could shed some light on the 

prediction of psychotherapeutic success. Particularly use

ful might be studies investigating the relationship between 

therapist behavior and maintenance of change. Again, this 

may help in understanding specific therapist behavior re

lated to the persistence of change. Other variables 

including therapist level of experience, values and 

theoretical orientation may be important, and as such 
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constitute a limitation of the generalizations accruing 

from the present study. 

Socioeconomic status, as measured by the ISP, was 

a prominent variable in the results of this study. It ap

peared to be a significant predictor of success, as well as 

a discriminator between positive and negative change in 

status groups, expecially during the posttherapy period. 

The implications of these findings, that socioeconomic 

status may relate to the persistence of change, are im

portant and deserve further study. Further study might 

include analysis of the relative significance of education 

and occupation as predictors and discriminants, the 

relationship between socioeconomic status and other 

variables, and the use of larger client samples. The small 

size of the present client sample suggests some limitations 

for the interpretability of these results, especially given 

the small number of cases at the lower and higher ends of 

the ISP continuum. As suggested in other literature 

(Garfield, 1978), further researchers might also contem

plate a redefinition of socioeconomic status to further 

refine the understanding of the relationship between social 

class and the persistence of change. 

Further investigation is warranted for the 

statistical methods of assessing change in status. The 



51 

conflicting nature of the results for the intake to termi

nation as well as intake to follow-up time periods suggests 

that in some cases, percent gain may be a more appropriate 

means of assessing improvement than residual change. How

ever, the most helpful strategy for researchers may be the 

use of diverse statistical analysis in each study of out

come and persistence of change. This may provide addition

al information about the relationship between the amount 

and probability of change. In this study, both analyses 

yielded similar results for the posttherapy period, which 

in and of itself may be an interesting area for continued 

study. 

A variable which received minimal attention in this 

study was marital change. It was shown to be of question

able relation to positive change in status, which might be 

more significant if attention was given to the under

standing of a broader category of relationship change. 

Several of the clients indicated at intake that they were 

very concerned about their relationships, which were 

modeled after traditional marital relationships, but did 

not receive statistical recognition because of the lack of 

a relevant category in the marital change index. A new 

classification scheme might embrace a broader notion of 

relationship change and the potential interaction with 
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positive change in status. This study also noted that 

very few of the psychotherapists utilized marital or 

relationship therapy. Further study could suggest that 

therapists could be more effective when a marital or 

relationship approach is used, as compared to individual 

psychotherapy. Previous research has supported the 

proposition that marital therapy is more effective than 

individual therapy when a marital problem is the primary 

presenting problem (Gurman and Kniskern, 1978). 

A final implication results from the lack of sig

nificance shown for the locus of control variable. The 

nonsignificance of the results for this variable suggests 

that it may have had relatively exaggerated importance for 

psychotherapy outcome research in the past (Rotter, 1975; 

Messer and Meinster, 1980). Further research might con

centrate on a refinement or new conceptualization of this 

construct. 

In general, this study indicates that psychotherapy 

appeared to be helpful to the majority of clients who 

sought it, even when the therapists were relatively in

experienced. People will obviously continue to seek 

psychotherapy because they believe psychotherapy can be 

of benefit to themselves. Researchers must continue to 



assist therapists in understanding how therapists can 

better help the people who are seeking their services. 



APPENDIX A 

ANNOTATED LIST OF REFERENCES 

Arizmendi, T.G. Maintenance of Psychotherapeutic Effects 
in Adult Out-Patients: A Pilot Study. Unpublished 
manuscript, University of Arizona, 1980. 

This study was conducted for the purpose of detecting 

whether therapeutic effects were maintained over an 

average period of six months for 13 clients. Subjects 

showed significant gain during the posttherapy period 

and client age, locus of control and ego strength were 

shown to significantly influence follow-up status, the 

latter being negatively correlated with client social 

functioning at follow-up. 

Assum, A.L., and Levy, S.J. Analysis of a Nondirective 
Case with Follow-up Interview. Journal of Abnormal 
and Social Psychology, 1948, 43, 75-89. 

This article presents a study of one client seen in 

nondirective counseling, one year after the termination 

of counseling. The results, using the Discomfort-

Relief Quotient, indicated a marked reduction of 

tension. Success was based on a statement by the 

client that counseling had been effective. 

Baekland, F., and Lundwall, L. Dropping Out of Treatment: 
A Critical Review. Psychological Bulletin, 1975, 
82, 738-783. 

This article provides a 20-year review of studies con

cerned with clients who dropped out of a variety of 

54 
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out-patient treatments. Fifteen factors were found 

to predict dropouts in 100%, 83-85% and 60-75% of the 

studies: (a) social isolation, therapist attitudes 

and behavior, discrepancies between therapist and 

client treatment expectations; (b) passive-aggressive 

behavior, family attitudes, dependence, psychological 

mindedness, initial symptom levels, socioeconomic 

status, sociopathic features, chemical dependence; 

(c) age, sex and social stability. 

Bergin, A.E., and Lambert,' M.J. The Evaluation of Thera
peutic Outcomes. In A.E. Bergin and S.L. Garfield 
(Eds.), Handbook of Psychotherapy and Behavior 
Change (2nd Ed.). New York: John Wiley & Sons, 
1978 

This chapter is a comprehensive review of studies on 

the effects of psychotherapy. Also discussed are re

lated issues such as the importance of spontaneous 

remission and deterioration effects in psychotherapy, 

conclusions that can be drawn from comparative 

studies, research designs which are promising for 

evaluating outcome, and techniques for measuring 

therapeutic change. The chapter concludes with a 

discussion of the relationship between nonspecific, 

nontechnical factors and client improvement. 

Beutler, L.E., and Crago, M.A. Self-Report Measures of 
Psychotherapy Outcome. In M.S. Lambert, E.R. 
Christensen and S. DeJulio (Eds.), The Measurement 
of Psychotherapy Outcome in Research. New York: 
John Wiley & Sons, in press. 



56 

This chapter contains a review of self-report 

measures and related methodological issues. Among 

the issues discussed are statistical corrections for 

the analysis of psychotherapeutic change, the incon

sistent relationship between target and global change 

measures, and the low correspondence between clients1 

reports and other sources of outcome ratings. A 

comprehensive assessment battery is presented at the 

conclusion of the chapter. 

Brill, N.Q., and Storrow, H.A. Social Class and Psychiatric 
Treatment. Archives of General Psychiatry, 1960, 
3, 340-344. 

This study examined the relationship between social 

class and client progress for 423 psychotherapy out

patients. The results demonstrated a significant 

relationship between social class and whether or not 

the client was accepted for treatment, but no signifi

cant relationship between social class and the 

training and experience of the therapist assigned. 

Age, sex and diagnostic category were not found to 

be significantly related to social class. 

Carr, A.C. An Evaluation of Nine Nondirective Psychotherapy 
Cases By Means of the Rorshach. Journal of Con
sulting P sychology, 1949, 1^, 196-205. 

The purpose of this study was to evaluate nine non-

directive psychotherapy clients through an assessment 
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of available client's Rorshach records given before 

and after psychotherapy. Within the limits of the 

quantitative procedures undertaken, no significant 

changes were apparent following therapy. 

Coles, N.J., Branch, C.H., and Allison, R.B. Some 
Relationships Between Social Class and the Practice 
of Dynamic Psychotherapy. American Journal of 
Psychiatry, 118, 1004-1012. 

This study examined the relationship between social 

class and psychotherapy progress for 322 psychotherapy 

outpatients. The results suggested that there was 

roughly equal acceptance of clients applying for 

psychotherapy across social classes, clients in upper-

class positions survived longer in psychotherapy than 

those in lower classes, and at discharge, the chance 

of being listed as "socially improved" showed a bias 

in favor of the upper classes. 

Cowen, E.L. and Combs, A.W. Follow-Up Study of 32 Cases 
Treated by Nondirective Psychotherapy. Journal of 
Abnormal and Social Psychology, 1950, 45" 232-258. 

The purposes of this study were to evaluate the 

effectiveness of nondirective therapy, to estimate 

the accuracy of termination prognosis at follow-up, 

and to qualitatively examine follow-up protocols on 

the Benreuter Personality Inventory. Results in

dicated that 90% of the clients experienced varying 

degrees of positive change, prognosis at termination 
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was similar but more positive than that at follow-up, 

and clients identified therapist "warmth" as the 

critical therapist attribute. 

Derogatis, L.R. The SCL-90R Manual: Scoring, Administra
tion and Procedures for the SCL-90R. Baltimore: 
John Hopkins University School of Medicine, 
Clinical Psychometrics Unit, 1977. 

This manual is a comprehensive description of the 

theory and practical application of the SCL-90R. 

Contents include descriptions of the symptom dimen

sions, scoring procedures, related reliability and 

validity data, interpretive guidelines, and character

istics of normative samples. 

Derogatis, L.R., and Cleary, P.A. Confirmation of the 
Dimensional Structure of the SCL-90: A Study in 
Construct Validation. Journal of Clinical 
Psychology, 1977, 33, 981-989. 

In this study the dimensional structure of the SCL-90 

was subjected to an empirical test with a sample of 

1,002 psychiatric outpatients. A variation of the 

factor analytic method, termed a "Procrustes Method," 

was utilized to compare the hypothesized nine-

dimensional clinical-rational structure with the 

dimensional structure developed empirically. The 

hypothetical vs. empirical match was judged to be very 

good for eight of the nine dimensions, and moderate 

on the ninth (Psychoticism), supporting the construct 

validity of the instrument. 
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Derogatis, L.R. , Rickels, K. , and Rock, A.F. The SCL-90 
and the MMPI: A Step in the Validation of a New 
Self-Report Scale. British Journal of Psychiatry, 
1976, 128, 280-289. 

This study investigated the concurrent validity of the 

SCL-90 scales with similar MMPI scales, using a sample 

of 209 subjects. Comparison of the nine primary 

symptom dimensions of the SCL-90 with the set of MMPI 

scales reflected very high convergent validity for the 

SCL-90. Peak correlations were observed with like 

constructs on each scale, with secondary patterns of 

correlations showing high interpretive consistency. 

Dohrenwend, B.P., and Dohrenwend, B.S. Social Status and 
Psychological Disorder. New YorlTi John Wiley & 
Sons, 1969. 

This book presents a general epidemiological study of 

the relationship between social status, psychological 

disorder, and genetic or environmental factors. 

Though suggesting that an inverse relationship exists 

between social status and psychological disorder, they 

note that methodological problems in defining psycho

logical disorder stand in the way of resolution of 

this issue. Suggestions for a solution to these 

methodological problems are offered in the conclusion 

of this book. 
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Eysenck, S.G.B., and Eysenck, H.S. The Validity of 
Questionnaires and Rating Assessments of Extro
version and Neuroticism and Their Factorial 
Validity. British Journal of Psychology, 1963, 
54, 51-62. 

Subjects in this study were given a questionnaire 

hypothesized as measuring the extroversion and 

neuroticism dimensions of personality. An analysis 

of the relationship between observer-rated and self-

rated behavior concluded that for extroversion there 

was considerable agreement between the two methods. 

This seemed to be less true for the neuroticism 

dimension, and special supporting data was offered as 

an explanation. Both dimensions appeared stable 

despite differences between subjects. 

Eysenck, S.B.G., and Eysenck, H.S. Manual for the Eysenck 
Personality Inventory. San Diego: Educational and 
Industrial Testing Service, 1970. 

This manual is a comprehensive description of the 

Eysenck Personality Inventory. Contents include 

theoretical background, administration and scoring 

procedures, normative group data, reliability and 

validity information and various uses of the EPI. 

Farley, F.H. On the Independence of Extraversion and 
Neuroticism. Journal of Clinical Psychology, 1967, 
2, 154-156. 

This study was undertaken to verify the theoretical 

independence of extroversion (E) and neuroticism (N) 
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dimensions of the Eysenck Personality Inventory. 

Correlation between the E and N scales were computed 

for seven separate sample groups, with a total of 

1,478 subjects. No significant correlations were 

obtained, with a median r of -.004. E and N correla

tions computed on extreme groups, constituted on the 

basis of age and Lie scale scores, yielded similarly 

nonsignificant correlations. 

Fiske, D.W., and Goodman, G. The Posttherapy Period. 
Journal of Abnormal Psychology, 1965, 70_, 169-179. 

In this study, a variety of tests were administered to 

a biased subgroup of 69 clients, 18 months after 

termination. Results indicated that mean scores 

showed no significant positive change at follow-up, 

though many individuals did evidence significant gain. 

Less favorable results were reported for 16 of these 

clients who had additional therapy during the post-

therapy period. 

Frank, J.D., Hoehn-Saric, R., Imber, S.D., Liberman, B.L., 
and Stone, A.R. Effective Ingredients of Success
ful Psychotherapy" New York: Brunner/Mazel, 1978. 

This book is a collection of independent essays, each 

of which reflects on the experiences of the Psycho

therapy Research Project at Johns Hopkins University. 

Chapters include a consideration of the effects of 

client and therapist expectations on outcome, the role 
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of success experiences in psychotherapy, the role of 

emotions in persuasive communication, the maintenance 

of improvement after psychotherapy, general methodo

logical issues in research and a review of the history 

of the Psychotherapy Research Project. 

Garfield, S.L. Research on Client Variables in Psycho
therapy. In A.E. Bergin and S.L. Garfield (Eds.), 
Handbook of Psychotherapy and Behavior Change 
(2nd Ed.). New York: John Wiley & Sons, 1978. 

This chapter focuses on empirical investigations in 

the field of psychotherapy that study client variables 

in relationship to some external criterion, such as 

outcome. Representative samples of research data are 

evaluated, with particular attention given to incon

sistent results. Implications for practice and 

research are delineated. 

Garfield, S.L., Prager, R.A., and Bergin, A.E. Evaluation 
of Outcome in Psychotherapy. Journal of Con
sulting and Clinical Psychology^ 1971, 37, 3TT7—313. 

This study was concerned with the relationships among 

different criteria of outcome in psychotherapy. 

These criteria included self-report measures, global 

ratings of improvement, and ratings of degree of dis

turbance for 34 clients seen by 19 therapists. The 

results indicated little relationship between these 

various measures, with only global ratings of 
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improvement showing significantly positive changes. 

These findings are discussed in terms of their im

plications for future research. 

Gossett, J.T., Barnhart, D., Lewis, J.M., and Phillips, V.A. 
Follow-Up of Adolescents Treated in a Psychiatric 
Hospital. Archives of General Psychiatry, 1977, 
34, 1037-1052"! 

In this study, 60 previously hospitalized psychiatric 

patients were evaluated at follow-up, 26 to 48 months 

after discharge. Results indicated that patients with 

average or above-average energy, patients who com

pleted the recommended inpatient treatment, and those 

who continued in psychotherapy following discharge 

tend to have better long-term outcomes than their 

counterparts. Suggested methodological improvements 

are considered. 

Gurman, A.S., and Kniskern, D.P. Research on Marital and 
Family Therapy: Progress, Perspective, and 
Prospect. In A.E. Bergin and S.L. Garfield (Eds.), 
Handbook of Psychotherapy and Behavior Change 
(2nd Ed.). New York: John Wiley & Sons, 1978. 

This chapter provides a comprehensive review of 

behavioral and nonbehavioral, marital and family 

psychotherapy research. The chapter provides a 

historical review of research efforts, identifying 

various process and outcome variables that have been 

studied. The chapter concludes with implications for 

research in marital and family therapy. 
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Haimowitz, N.K. , and Haimowitz, M.L. Personality Changes 
in Client-Centered Therapy. In W. Wolff and J.A. 
Precker (Eds. ) , Success in P'sychotherapy. New 
York: Grune & Stratton, 1952. 

This study was described as an investigation of person

ality changes occurring in clients treated by client-

centered therapy. Results on the Rorschach indicated 

small but consistent changes in the direction of 

better adjustment for the 56 clients assessed. Other 

conclusions were related to the differential impact of 

client and therapist variables. 

Hollingshead, A.B. Two Factor Index of Social Position. 
Unpublished manuscript, Yale University, 1957. 

This brief manuscript presents the Index of Social 

Position (ISP), which is a relatively easy instrument 

for determining social class status. It contains a 

description of how to compute the ISP numerical rating 

and the social class level appropriate for the numeri

cal score. 

Hollingshead, A.G., and Redlich, F.C. Social Class and 
Mental Illness: A Community Study. New York: 
John Wiley & Sons, 1958. 

This book is the final report of a research project 

that investigated the interrelations between social 

stratification and mental illness in New Haven, 

Connecticut. The results suggest that there are social 

class differences in the types of mental illness 
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displayed, type of treatment available, and the 

quality of psychiatric care. The book concludes with 

recommendations about what society could do to im

prove "socially determined" shortcomings of mental 

health services. 

Holmes, T.H., and Rahe, R.H. The Social Readjustment 
Rating Scale. Journal of Psychosomatic Research, 
1967, 2, 213-218"! 

This article contains a brief description of the 

Social Readjustment Scale. It was designed as a way 

of measuring the incidence of various life events, 

using predetermined and weighted stress values to 

assess the impact of these life events. The implica

tions for the use of this instrument in research are 

discussed. 

Hudgens, R.W., Robins, E., and Delong, W.B. The Reporting 
of Recent Stress in the Lives of Psychiatric 
Patients. British Journal of Psychiatry, 1970, 
117, 635-643. 

In this study, 80 recently hospitalized psychiatric 

patients and 103 relatives were interviewed as to the 

presence or absence of seven types of stress during 

the preceding years. There was a low ratio of agree

ment between patients and informants as to whether a 

type of stress had occurred, and whether a specific 

event had occurred. The results also suggested that 

the greater the degree of specificity (event, as 
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opposed to general stress), the greater the disagree

ment between patient and informant. The conclusion 

questions the validity of a causal relationship 

between stressful life events and psychiatric illness. 

Imber, S.D. Maintenance Procedures and the Anticipation 
of Life Events and Future Stress. Presented to 
the Society for Psychotherapy Research, Oxford, 
England, July 1979. 

This presentation described the investigation of 

maintenance-enhancing interventions of the therapist 

in an informal study at the University of Pittsburgh. 

Specific procedures and therapy format were outlined 

at the conclusion of the presentation. 

Katz, M.M. , Lorr, M. , and Rubinstein, E.A. Remainer 
Patient Attributes and Their Relation to Subsequent 
Improvements in Psychotherapy. Journal of 
Consulting Psychology, 1958, 22, 411-413. 

The aim of this study was to investigate the relation 

between client attributes found to be significantly 

predictive of length of stay in psychotherapy and 

subsequent improvement in therapy. The results in

dicated that no attributes were significantly related 

to therapist rating of client improvement, the sole 

criterion. The conclusion suggests that client at

tributes associated with subsequent improvement may 

be very different from those that determine whether a 

client will continue in therapy. 
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Kernberg, O.F., Burstein, E.D., Coyne, L. , Applebaum, A., 
Horwitz, L., and Voth, H. Psychotherapy and 
Psychoanalysis: Final Report of the Menninger 
Foundation's Psychotherapy Research Project. 
Bulletin of the Menninger Clinic, 1972, 36, (1/2). 

This study emphasized the relationship between initial 

ego strength and outcome. Results indicated that 

clients with low initial ego strength and treated by 

skilled therapists improved significantly when the 

focus on transference was high, and that a low quality 

of interpersonal relationships was a prognostically 

poor sign. Other variables received secondary con

sideration, and conclusions were detailed. 

Lambert, M.J. Spontaneous Remission in Adult Neurotic 
Disorders: A Revision and Summary. Psychological 
Bulletin, 1976, 83, 107-119. 

In this review, 28 studies of spontaneous remission 

are reviewed, with rates varying between 0% and 90%. 

These results suggested that accurate interpretation 

of spontaneous remission should include an investiga

tion of the client's history of complaints. It is 

also suggested that the two-thirds spontaneous remis

sion rate often cited in research literature be seen 

in comparison to other studies showing widely varying 

rates. 

Lambert, M.J., Bergin, A.E., and Collins, J.L. Therapist-
Induced Deterioration in Psychotherapy. In A.S. 
Gurman and A.M. Razin (Eds.), Effective Psycho
therapy: A Handbook of Research. New York: 
Pergamon Press, 1977. 
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In this chapter, the empirical bases for deteriora

tion in psychotherapy clients is discussed. The 

phenomenon is placed in its historical perspective, 

and client-therapist characteristics which appear to 

be causal agents are examined. The relationship of 

deterioration to theoretical orientation and actual 

therapeutic behavior, as well as implications for 

research in this area, are discussed. 

Lefcourt, H.M. Internal Versus External Control of Re
inforcement: A Review. Psychological Bulletin, 
1972, 65, 206-220. 

This review is a summary of research concerning the 

constructs of internal and external control of rein

forcement. Investigation with this variable are cited 

where situational manipulations of locus of control 

have been utilized. The review suggests that locus 

of control was found to be predictive of different 

social behavior, learning performances, and achieve

ment related activities. Suggestions for further areas 

of research are presented. 

Liberman, B.L. The Maintenance and Persistence of Change: 
Long-Term Follow-Up Investigations of Psychotherapy. 
In J.D. Frank, R. Hoehn-Saric, S.A. Imber, B.L. 
Liberman, and A.R. Stone (Eds.), Effective Ingre
dients of Successful Psychotherapy"! New York: 
Brunner/Mazel, 1978. 
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In this chapter, data from two client samples were 

analyzed for the purpose of comparing the results of 

the initial studies to follow-up results obtained 5, 

10, and 20 years post-treatment. Follow-up evaluation 

indicated that significant differences between treat

ment groups at termination were no longer present at 

each of the three follow-up points. It was concluded 

that the primary benefit of psychotherapy is in less

ening the duration of a client's distress, though 

treatment vs. nontreatment differences appear absent 

several years later. 

Luborsky, L., Chandler, M., Auerbach, A.H., Cohen, J., and 
Bachrach, H.M. Factors Influencing the Outcome of 
Psychotherapy: A Review of Quantitative Research. 
Psychological Bulletin, 1971, 75, 145-185. 

This review covers 166 studies involving the predic

tion of outcome with adult clients. The review sug

gests that the most notable predictors are initial 

psychological health, absence of schizoid trends, 

motivation, intelligence, anxiety, educational and 

social assets, and experiencing. Therapist factors 

include experience, attitude, empathy, and similarity 

of therapist and client. The review ends with a sug

gestion for cross-validation of the main predictors. 
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McNair, D.M., Lorr, M. , Young, H.H., Roth, I., and Boyd, 
R.W. A Three-Year Follow-Up of Psychotherapy 
Patients. Journal of Clinical Psychology, 1964. 
20, 258-264" 

This three-year follow-up study concerned 81 clients. 

Results indicated no significant deterioration at one 

year, but rather further reduction in anxiety after 

three years. Positive status at follow-up was signifi

cantly related to number of sessions, intelligence, 

social attainment, and initial status on the various 

criteria of change. The conclusions suggest that 

psychotherapy has a differential impact for clients, 

based on various factors. 

Mathews, A.M., Johnston, D.W., Shaw, P.M., and Gelder, M.G. 
Process Variables and the Prediction of Outcome in 
Behavior Therapy. The British Journal of Psychi
atry, 1974, 125, 256-264 

In this study, client variables for 36 phobic clients 

were examined for their possible relevance to psycho

therapy process and outcome. No intake variables 

were significantly predictive of success, with the 

notable exception of high extroversion scores at in

take. Increased motivation after the first few 

sessions was also noted as predictive of ultimate 

success. 



71 

Messer, S.B., and Meinster, M.O. Interaction Effects of 
Internal vs. External Locus of Control and 
Directive vs. Nondirective Therapy: Fact or 
Fiction? Journal of Clinical Psychology, 1980, 
36, 283-288. 

This review was undertaken to study the claim that 

internals are more successful in nondirective therapy 

and externals in directive therapy. Deficiencies in 

the design, statistical analysis, and outcome measures 

employed led to the conclusion that only "slim" sup

port currently exists for the interaction hypothesis. 

It is suggested that common misunderstandings about 

the locus of control construct exist, and a research 

design considered adequate to test the interaction 

hypothesis is presented. 

Mueller, D.P., Edwards, D.W., and Yarvis, R.M. Stressful 
Life Events and Community Mental Health Center 
Patients. Journal of Nervous and Mental Disease, 
1978> 166, 16-24. 

This paper presents a study of the occurrence of 

stressful life events prior to and following treat

ment for client and non-client groups. Results in

dicated that clients tend to report more pretherapy 

events than non-clients, but that this is no longer 

true at follow-up. Implications of the study's 

results for the stress-psychological disorder relation

ship are discussed. 
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Nesselroade, J.R. , Stigler, S.M. , and Baltes, P.B. 
Regression Toward the Mean and the Study of 
Change. Psychological Bulletin, 1980, 88^, 622-637. 

The purpose of this paper was to study regression 

effects in longitudinal sequences of observations by 

formulating expectations for later observations con

ditioned on an initial score value. It is noted that 

in general, regression toward the mean is not a 

ubiquitous phenomenon, nor does it always continue 

across occasions. The conclusion states that it is 

necessary to specify the statistical assumptions of 

the research model and to understand the when, how and 

extent of regression toward the mean. 

Parloff, M.B., Waskow, I.E., and Wolfe, B.E. Research on 
Therapist Variables in Relation to Process and 
Outcome. In A.E. Bergin and S.L. Garfield (Eds.), 
Handbook of Psychotherapy and Behavior Change 
(2nd Ed. ) . New York: John Wiley 6c Sons , 1978. 

This chapter reviews and evaluates the major con

tributions of studies and assesses the association 

between a range of therapist variables and the nature, 

degree and durability of client change. Therapist 

variables evaluated include therapist variables inde

pendent of the client as well as those occurring in 

combination but studied independently. The conclusion 

suggests that research in this area suffers because 

selected therapist variables are too simplistic and 

global in nature. 
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Paul, G.L. Insight Versus Desensitization in Psychotherapy 
Two Years After Termination. Journal of Consulting 
Psychology, 1967, 31^, 333-348. 

This study compared the maintenance of treatment 

effects for groups experiencing systematic desensiti

zation, in-sight oriented psychotherapy, attention-

placebo treatment, and no treatment. Systematic 

desensitization facilitated the greatest improvement, 

followed by insight-oriented therapy, attention-

placebo treatment, and no treatment. Changes during 

the posttherapy period were reliable, predictable and 

showed evidence of further generalization. The article 

concludes with a discussion of methodological issues 

in follow-up research. 

Phares, E.J. Locus of Control in Personality. Newark, 
N.J.: General Learning Press, 1976. 

This book is a review of research in the area of locus 

of control. It was intended as a reference for in

vestigation of personality, social psychology, and 

psychotherapy. An introduction to the concept is 

followed by chapters on the perception of control, 

social learning theory, cognitive activity, psycho-

pathology, changes in locus of control, and the 

assessment of the construct. The appendices include 

examples of several instruments used to assess locus 

of control. 
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Pilkonis, P.A. An Experimental Study of Life Events and 
Psychotherapy: Preliminary Results. Presented to 
the Society for Psychotherapy Research, Oxford, 
England, July 1979. 

This presentation addressed the question of the 

relationship of life events prior to and during 

treatment, and client status at termination. Results 

indicated that major negative life events independent 

of client behavior occurring prior to treatment were 

related to distress at intake, major undesirable events 

caused by the client prior to treatment were not re

lated to distress at intake, major desirable events 

occurring prior to treatment were related to success 

in therapy, and status at intake was not related to 

frequency, rate or class of events which occurred 

during treatment. Future research implications were 

presented at the conclusion. 

Rabkin, J.G., and Struening, E.L. Life Events, Stress and 
Illness. Science, 1976, 194, 1013-1020. 

This review was concerned with the relationship be

tween life events and life stress. The review sug

gests that the "trivial" relationship between life 

events and life stress demonstrated in the literature 

surveyed does not support a linear relationship between 

life events and life stress. The conclusion advocates 

more methodologically sound research that focuses on 
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the contributions of a variety of intervening 

variables and which utilizes multidimensional scaling 

in measures of life events and life stress. 

Redfield, J., and Stone, A. Individual Viewpoints of 
Stressful Life Events. Journal of Consulting and 
Clinical Psychology, 1979, 47"^ 147-164. 

This study utilized a three-mode factor analysis in 

evaluating the ratings by 85 subjects of 44 life 

events on 6 bipolar scales. Three subject factors, 

three event factors, and three scale factors were 

obtained, with the patterns of interrelations among 

the three sets of factors indicating that different 

types of individuals rated qualities of events in 

different ways. It was concluded that characteristics 

of events vary widely among individuals and that this 

variable should be considered in future research. 

Roessler, R. Personality, Psychophysiology and Performance. 
Psychophysiology, 1973, 10, 315-327. 

Research relating personality variables to psychologi

cal and physiological activity is reviewed in this 

article. Ego strength, identified by the Eysenck 

Neuroticism Scale, is related to activity in each 

area, and is the most significant predictor variable, 

according to this review. The article concludes with 

a proposed theory relating personality variables to 

physiological change. 
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Rosenthal, D., and Frank, J.D. The Fate of Psychiatric 
Clinic Outpatients Assigned to Psychotherapy. 
Journal of Nervous and Mental Disorders, 1958, 
127, 330-343: 

This study evaluated the fate of over 1,000 .clients 

assigned to psychotherapy at the Johns Hopkins 

University clinic. The results indicated that 

insight-oriented therapy was not very effective with 

most outpatients and that clients of lower social 

class were least likely to accept or remain in psycho

therapy. The article concludes with suggestions about 

methodological improvements and the implications for 

similar university-based, outpatient clinics. 

Rotter, J.E. Generalized Expectancies for Internal Versus 
External Control of Performance. Psychological 
Monographs, 1966, 80, (609). 

This report summarizes several experiments which 

define group differences in behavior when subjects 

perceive reinforcement as contingent on their behavior 

vs. chance or experimentor control. The report also 

describes the development of the Rotter I-E Scale 

and provides related reliability, discriminant 

validity and normative data, along with a description 

of the results of several studies of construct 

validity. 
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Rotter, J.B. Some Problems and Misconceptions Related to 
the Construct of Internal Versus External Control 
of Reinforcement. Journal of Consulting and 
Clinical Psychology" 1975, 4"3"j 56-67. 

This article ennumerates several misconceptions about 

the locus of control construct and its application to 

psychotherapy research, in particular. The article 

concludes with caution about the use of this general 

construct across specific research situations. 

Sarason, I.G., Johnson, J.H., and Siegel, J.M. Assessing 
the Impact of Life Changes: Development of the 
Life Experiences Survey. Journal of Consulting and 
Clinical Psychology, 1978, 46, 932-946. 

This article presents the background and theory behind 

the development of the Life Experiences Survey (LES). 

The article presents reliability and validity informa

tion, across varying subject samples, focusing on the 

multidimensional scaling of negative and positive life 

events on the LES. Implications for further research 

are discussed and the LES is presented in its 

entirety, with instructions for administration and 

scoring. 

Sarason, I.G., Sarason, B.R., and Johnson, J.J. Stressful 
Life Events: Measurement, Moderators and Adaptation. 
Technical Report CO-001, Arlington, Va.: Office 
of Naval Research, 1980. 

This report is a review of research and theory on the 

relationship between life events and life stress. It 

begins with a survey of measurement approaches, 
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proceeds to an examination of methodological issues, 

and discusses the role of moderator variables that 

determine how life events influence behavior. The 

report concludes with a discussion of theoretical 

considerations and suggestions for future research. 

Sargent, H.D. Methodological Problems of Follow-Up Studies 
in Psychotherapy Research. American Journal of 
Orthopsychiatry, 1960, 30, 495-506. 

This paper describes approaches to follow-up research 

that have been used by the Psychotherapy Research 

Project of the Menninger Foundation. The paper 

examines the types of data available or unavailable at 

follow-up, the extent to which follow-up is justified, 

and issues in the interpretation of follow-up data. 

The paper concludes with specific suggestions for im

proving follow-up research. 

Silberfeld, M. Psychological Symptoms and Social Supports. 
Social Psychiatry, 1978, 13^ 11-17. 

This study investigates the theory that there is a 

relationship between psychopathology and the relative 

absence of social supports. Two client groups were 

compared after interviews aimed at discerning the 

number and quality of social support persons. The 

more psychologically distressed group was found to be 
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relatively impoverished in terms of their social sup

port network. The article concludes with a discussion 

of these results. 

Sloane, R.B., Staples, F.R. , Cristol, A.H., Yorkston, N.J., 
and Whipple, K. Psychotherapy Versus Behavior 
Therapy. Cambridge: Harvard University Press, 
1975. 

This book is a review of a comparative study of 90 

psychotherapy clients carried out by the authors at 

Temple University. The book describes in detail how 

the methodology was developed, characteristics of the 

clients and therapists, how treatment and assessment 

were conducted, and the results and implications ac

cruing from this investigation. Results indicated 

that behavior therapy and psychotherapy were equally 

effective at outcome measured at termination and 

follow-up. 

Stone, A.R., Frank, J.D., Nash, E.H., and Imber, S.D. An 
Intensive Five-Year Follow-Up Study of Treated 
Psychiatric Out-Patients. Journal of Nervous and 
Mental Diseases, 1961, 133, 410-422. 

This article reports on a five-year follow-up study of 

54 clients at the Johns Hopkins University psycho

therapy clinic. Results suggested that at five years 

following termination, all types of symptom discomfort 

were substantially reduced, most improved clients were 

generally younger and more distressed at intake than 
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their counterparts, most clients showed marked 

improvement in social effectiveness, and least-

improved clients were more likely to express their 

problems in somatic terms. Conclusions from this data 

were detailed at the end of the paper. 

Strupp, H.H., and Hadley, S.W. Specific vs. Nonspecific 
Factors in Psychotherapy. Archives of General 
Psychiatry, 1979, _36, 1125-1136. 

This study explored the relative contributions of 

therapist technical (specific) skills and the 

qualities inherent in good human relationships (non

specific) to outcome in time-limited psychotherapy. 

A sample of 30 clients was treated by experienced 

therapists and college professors identified as able 

to form good human relationships. The experienced 

therapist group slightly exceeded the professor group 

in terms of improvement. The discussion centers on 

the notion that group means obscured considerable 

individual variability. 

Strupp, H.H., Hadley, S.W. , and Gomes-Schwartz, B. Psycho
therapy for Better or Worse: An Analysis of the 
Problem of Negative Effects"! New York: Jason 
Aronson, 1977. 

This book is a review of theory and research involved 

with the notion of psychotherapy-induced deterioration. 

Chapters cover the theory, relative contribution of 

therapist and client, and implications of deterioration 
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for clinical research and practice. The book con

cludes with methodological suggestions for investi

gating this phenomenon and the appendices contain 

questionnaires used in assessing the deterioration 

effect. 

Waskow, I.E., and Parloff, M.B. Psychotherapy Change 
Measures: A Report of the Clinical Research Branch 
Outcome Measures Project. Washington, D.C.: U.S. 
Government Printing Office, Department of Health, 
Education and Welfare Publication No. (ADM), 1975. 

This book outlines a core psychotherapy research 

battery that is based on a 1970 conference of re

searchers. Suggestions for instrument inclusion in 

this battery are detailed throughout the chapters. 

The final core battery is indexed for domain of 

change (psychopathology and symptomatology) and 

vantage point of rater (client, therapist, observer, 

and informed respondent). The book concludes with a 

hypothetical discussion between a researcher and 

clinician. 

Zautra, A., and Beier, E. The Effects of Life Crisis on 
Psychological Adjustment. American Journal of 
Community Psychology, 1978, 6, 126-135. 

This article details a survey of 454 persons con

cerned with how life crises, social conditions and 

quality of life are related to psychological adjust

ment. The results of multivariable ANOVA and stepwise 
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regression suggested that people with high life-

crisis scores reported more psychological distress, 

and poor social conditions appeared to further 

exacerbate their adjustment problems. The article 

concludes with a discussion of the interaction of 

life crises, social conditions and quality of life 

variables, and their relative contribution to psycho

logical adjustment. 



APPENDIX B 

INTERCORRELATION MATRIX FOR PREDICTOR VARIABLES 

Eysenck Eysenck 
ISP 

I-E LES LES Marital 
Variable Sessions Age E N ISP (Pre) ( - )  (+) Sex Change 

Total Sessions 1.00 

Age - .23 1.00 

Eysenck E - .22 .07 1.00 

Eysenck N .10 .10 - .44 

o
 
o
 

i—i 

ISP - .34 - .11 .13 .28 1.00 

I-E (Pre) .13 - .30 - .34 .20 - .01 t—
1 o
 
o
 

LES (-) .33 .10 - .01 - .10 - .01 .11 1.00 

LES (+) - .20 - .14 .13 .35 .34 - .30 - .20 1.00 

Sex - .20 .07 - .21 .20 .00 .02 .21 - .20 1 1 1 1 

o
 
o
 

r—1 

Marital Change .40 - .25 .05 .22 - .08 .13 .05 .05 .24 1.00 

00 
LO 



APPENDIX C 

FOLLOW-UP RATING FORM 

A. What problems or concerns brought you to the out
patient clinic? 

B. Given these problems or concerns, I would like you to 
choose one of the five following statements that best 
describes your feelings at the present time. 

1. My problems/concerns are worse than when I 
started psychotherapy, as a result of i 1 
psychotherapy | J 

2. My problems/concerns are neither worse nor 
better than when I started psychotherapy, i 1 
as a result of psychotherapy | | 

3. I have experienced minimal to moderate im
provement, regarding these problems/concerns, i 1 
as a result of psychotherapy j j 

4. I have experienced moderate to significant 
improvement, regarding these problems/ i 1 
concerns, as a result of psychotherapy . . . | j 

5. I have experienced significant to complete 
improvement, regarding these problems/ i 1 
concerns, as a result of psychotherapy . . . | | 
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APPENDIX D 

SUMMARY OF REPEATED-MEASURES ANALYSIS OF VARIANCE 

Source of 
Variation SS DF 

Mean 
Square F Probability 

Between People 4,361. .12 29 150. .38 

Within People 3,076. 67 60 51. ,28 

Between Measures 2,054. ,96 2 1,027. .48 58.33 0.00 

Residual 1,021. .71 58 17. .62 

Nonadditivity 1. .16 1 1. .16 .06 .80 

Balance 1,020. .56 57 17. .90 

Total 7,437. .79 89 83. .57 

Note. Grand mean = 43.19, p<.01. 

00 
Ul 
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