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1. Isteoduotion

Puring the last £ifty years different foxms of psychothorapy have
gradually come into widespread use in the troatmont of mental fllness. A yeb
however it has never been proven rigorously that psychotherapy is even of benefit
in the vorious forms of mental or omotional illness (although the writers are,
of conrse, 2ll personslly convinced of its value) let alone that a particular method
of paychothorapy is more beneficial than soms other mothed for this or that
variety of meuntel illmese (although here the writers have persounal differences)e.

" Such demonstretion of the value of pesychotherapy, or the ccmparable velus of
difforent mothods of therapy, is lacking for & numbor of reasonss First thero exista
no valid instrument by which behavioral and psychologicel change im the patient
during the cowrsge of treatment can be measureds  Ia tho absence of such procedures
the state of the patient at the termination of treatment is expressed (3£ ex-
prasged ot all) in such terms as " recovered,” "improved,” ®unimproved,” "pegrossed,”
and these torms are uevally left undefined or illedefined so fab one therapist is
unable o compere his results with those of ancther. AT that, there have besn no
studies in which independent observers epply theso terms to the same patienta.
Seoond, there is as yet no adequabs o generelly ecoepted calssification of

pesychiztrio illnesses; & nnaologicai iabel such as schizophvenia, for example,

" would be epplied to o given patient by one group of workers but not necess.rily

by obther groups. Third, The various mothods of psychological treatment are very

poorly described and defined in the literaiure. Even colleagues who profess nome
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© % Many devices are in tho process of dovslopments nons yot properly validated for
this task, ©.g., Hunt's Hovement Scale; Ferguson®s Hospital Behavior Check List, ob



3nally to employ the same method of treatment may not be able to agree on a defini-
tion of that method; recently for example the members of the fmorican Psycheanalytic
Assooiation were unable to arrive at an egreed definiticn of paychoanalytic treat-
ment even though the sugpested definitions wore formilated in the most gensral
terms. Fourth, the therapist remeins an unkuown quantity, though every worker
would agroe that his persomality (to the extent to whioh it impinges on the treate
ment proosss) is & most importent fector in the trestment, Fifth, it is vory
aifficnlt to get adequate control groups. And, lastly, a difficulty of anothor
order, the quentity and complexity of the necessary date for rescarch of the proper
scope have scared off researcheras.

" Sesious recearch has been attempted by fow. Tho group of worksrs under
Rogsrs in Chicago has concentrated fruitfully, for oxample, on the deolinention end
quantification of changes w.ilch qoour in the patient during the course of Tglient-
centored® traatmaﬁt, and has alao ettempted te describe its mothod of treatment
gonorstely. A more sclectic paychiatric group of therapists at Washington Uni-
versity is cooperating in a project rum DLy Yiatson and Mensh,

Tt is still a fach, however, that virtwally the whola field of psycho-
tharapy remaine nebulous (Feinsinger, Hunt)e. We aro almost as far as ever £xom
knowing how one method compares with another (or with othar modes of treatmont,
such as milieu therapy, the physical treatments, the approaches of the general
practitioner, the pastoral coungelor, eto.) in treating this oy that condition.

and this state of ignorance refleots the ccmplexity of the subjeote

I¥, Evelutlon of the Frojeot at Tho lMenninges Ciinie

Almost thyoughout the history ef the Ciinio some of its psychotherapists
have %ried to understend the process and evaluate the rosults of our treatment -

offorts, Studies were dome (Yo mention e fow, by Enight, 1942 {outcome of 100 cases)




Brewnan and Gill, 1944-48 (Hypuotharapy, eto.), Wexler, 1860 (Treatment of Schiszo-
phrenia), Bergman, 1946~ (Studiss of directive vs. client-centered th:rapy, 8504 )e
There was no attempt im these oxcellent papers to do a systematio job of evaluating
treatmant results.

The conditions of work at the Clinic in recemt years are especially
guitable for research of this nmuture. The various specialities at the Hemnlnger
Clinio work together im "teame,” so that a given patient is always considered
{and usually seen in examination) by at least two or three people. The examinational
date (and subsequent date concerning the patient during his treatment) are recordsd
with reasonable thoroughness (axtr;mgly theroughly compared with psychiatric practice
in géneral). A large emount of time is dovoted to psychotherapy (over 2,000 hours a
month), end every thorapist has the opportunity (and often the obligation) to disge
ouss his psychothsrapeutic work in detail with ons or mors colleagues. Thus there
oxists in the ordimary practice of the Clinic ut least the basis for imler-
communiocation soncerning peychothorapy.

During the past two ysars a group (of psychiatriets, psychologists, psycho-
analysts) hes, at the sug estion of Dr. Paul Bergman, formed itself inmto a teen
for the genorel purpose of making an EVALUATION OF PSYCHOTH "RAPY, It has meb
waekly for two hours, and in addition has parried out certein small preliminary
research projects. Most of its time has Peen taken up in attempting te agree on
aims ané'msthods, refine concepts, develop hypotheses, and toc dovise an ingtrument

of measurement of change during treaiment,

I1I, Alms
Wio have come elong far eucugh to stake out the areas of our owmn tastes:
1) To evaluate the outoome of psychetherapy (espesially psycnoanalytically

oriented exprossive psyshotherapy end psychosnelysis). (Adeguete studies of the
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results of thsse therapies have not becen reported in the literature heratofore).
2) To formulute end tost fruitful hypotheses on relationships between

factors in the therapist, treatment procedure, and change otourring in the patient,

during end ot the end of treatment. (Bspeoially in the ersa of the nature of the
thorapista® personality very little has bsen reported in the litsrature.)
The more immediute apéoific plans for heginning the research as given in
the descriptions of subprojects ares
1) To oonstruet e Health Rating Scele (Projoct 4).
2) To make & ressarch-useful division of methode of treatment (Fart of Projes
3) To examine some hypothesecas about the relevamce of certain personality
oharaoteristics of the thorapist %o the process and outcome of treatment (Project D,

see Appsndix).

1IV. Ketheds

Wo tried to go at ths job systomutioally bys:

Firat, comsidering all tho hypotheses in emch of the three areas in which
we were persomally interested. (Appendix B) we thsn narrowed thesc downa to those
which ars most readily testable.

Sesond, devising date collestion procedurss %o provide valid date bearing
on the hypothases.

- Third, parcelling out among the committes members and sssigbaut the re-
sponsibility for olear-cut sections of the data as their special "subprojects.”
The subsommittees will periodically report tho progress of -their work to the full
oommittse.

A major investment in data collection is roquired for these aims. Vo re-
oxamined the data on the patient, treatment, and therapist in domparigon with the de-
mands of the projected subprojects and came out with the detailed date collection
plans given below. Much is already aveilable as part of the c‘atomary practice of

the Clinje. Supplomentation is necsssary mainly in the sreas dovered by the subprojeo



A, B, D, and C (Retosts of putisnte at the complotion of treatment.) We hope to

be able to take advantage of a procsdure for follow-up of patients in the years

after completing treatment which is being considercd as part of DeA.P. practioce.

Schema of Data Collection
(About patient end method of troatment)

Time Apply Begin During End After 1 « 3
Source for = X rx l rx } Yoars
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E“lo donn‘ by
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The "oontrol group® problem is still in the discussion stage.

Nene of

the control groups that we could think of oculd be considered as more than QOmpaFri«
son groupa, for sxample, a) Patients who apply for troatment and then through some
who apply for

act of fate can's got ite. b) A "self-control" group of psople




treatment and then must wait a leng timo befers thsy get it. I suppose it would be
nscessary Yo Gest these poople when thsy start therapy, as well as when they applied.
o) A group of paticuts et Winter hospitel who do not have psychotherapy for & long
period of time. d} A group of putients who have some nourotic illnoss and sponbansous)
remit. (We can geb this group from insurance statistics quoted by Eyseuk in hip
recent boolk.)

Brielf Description of Subprojscts underway:

Project As Development of a scale for rating mentel heelth.

The soale and preliminary results are given in Appendix A. We intend te
use the instrument to quantify judgments of the membtal health status of patients
at %arioua points before, during, snd after treatment. The soale consiste of
100 points, where 100 represents ideal health amnd O total dislntegratione. Many
of the intermediate polnts ure defined by gencral oxiteria and exemplified by 352
graded cage descpiptions. In making a rating the judge must bailence off our seven
oriteria of health, ociisider the approximate position of his caso in the sample
case series ond then arrive at = single global rating,

Thm‘wholo staff ie being trained in the use of the scals. Ve have cepried
out several relimbility studles compaping ratings made by thorapists vs. therapists?
supervisors, case presenters vs. professional audienses, etc., eand find that we have
baen sunueagful in msking a 100 péint scale which gives us interrater reliability
w&ﬁhin 10 points for most raters. In view of the difficulties the nommittee members
exporienced-in agreeing on and communiceting our oriterie for "health,” it is encour-
aging that we wore able to get so muoh agreement. "Health" appears to ba e concept
(1ike "ego strength® ) which therapists feol thoy cer usually desoribs with considerable
certainty for a perticular patient, and as axparienée with our geale piles up wo ;
demonstrate, they ere wsually "right" (right in torms of being 2blc %o obtain feir

congonsua with clesely weorking cowworkors).
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The directions fer future work sres

1) Conmstruct rating scales for the soperate criterin, Those cen be rated
with "sepurate" and "non-gopurate® sets as Dr. Mirphy suggestod. Then do & correlativ
study. This will tell ue something about the composition of the global ratinge If
we uase the separate oriteria for separate ratings we will oeoagionally loarn the basis
for divergent global ratings by difforent raters.

2) Bxamine oases that are given a health rating in each decile %o sec in
vhat charzeteristios they are distinguishable. IRramine omses which show most and leas
vhange during the ocourse of tresatment.

3) Examine cases in which we prediot change most and least sucoessfullys

Thus o begiuning has boon mede in £illing one of the lacunse menbioned as
causing the dearth of information on the value of psyohotherapy, pamely the lack of
any single inutru@nnt by which change can be measured. V¥e believe that the Health
Rating Scals (after further refinemont) will be applicable in many settings where
paychiutric treatment is ocarried out,

Project Be Inborviews with therapists ot the termination of patiants’
trontment. (Pilot Study)

Purposess

1} To describe ths changses in the patient fiom the buginn&ng to the end of
treatument.

2) To dosoribe the types of treatment givano

3) To study the effects of treatmont by clinical impressions and tests,
and comparing these two sources.

The methcd is still being dovelopsd and we have not worked out a way of
swmsarising the findingsg Vo use o semiegtondardised form with a 1ist of questions

and the material is written up in a {res fashion, 7Two members pf the Commitiee do




eaoh of the imberviews, after reading some of the thorapist's psyshotherapy process
notes. So far ten cases have been oompleted, on all bub ons of which there have been
retests,

Projech C: Retests of patients complebing psyohcthorapy and psychoanalysis.

(Pilot Study)

Porposass |

1) To desoribe the change in the patient from the begimning to ths end
of treatment.

2) To study the effects of psyshoanalysis as revealed in olinical impressions
and psychologleal tests, compuring the two sourcos. |

Host patients have teken & battery of psychological tests as part of their
initiol ovalvation, If the patient is willing, the same bai:teryi of tests is readmin-
istersd. )

The Topeke Psychoanalytic Scoloty allotted Go us 800 for this purpose,
whiok the Committes agreed to %ale rosponsibility for administaring. Tho testing
is dons by Dr. Holsman apd Dr, Holt. About 10 cases can be rotested with the money
available. It is preferable to do the tosting in the lest 6 mon‘ii;hs of the treatmont
o within 6 months after the treatment. The tester writes his répor‘a indopendently
of information from the therapist and in two parts (a) the patient as seen now
(withowt roforring to the original tosts), (b) the patient's ohaﬁgés from the first
testing. The tester and the therapliet also make independent ratings of ths patient
on cur health reting scaléo

Other inroads into the rich body of data-have bsen platned but not work

begun.




Project Ds A study of the personality of psychotherapists. (Appendix )

Chicdos of subjects for the total programs -

The subjects of the studies are the patients and stalf of the Clinic,
Iwo oriteria of selection of subjects are presently being used - first the willingness
of the various patients and steff-members to take part, second the availability of
the mass of detailed information waich is required (for example in certain oases
lengthy precess notes of the treatmeut are kept howr by hour, in othors not)s It .
also sesms likely that, for some timo to oome, the group will confine itself largely
to the group of psychotherapies which may be designatod as "exprossive.' It is
hoped that data can be accunmulated at the rate of ons to two patisnts complebing
troatment per week until a total of 100 ocases has been achieved.

Research staff, time perspeotive, and soms estimated costs:

The membere of the Psychotherapy Research Cammittﬁe will serve as a
planning bedy, as consultante to pertiocipents in projects, and as members of pro-
Jeots. The commititee members are Dostors Aronson, Bergman, Fabian, Holt, Ealser,
Inborsky, Marphy, Rubenstein, and Watteorson. Dr. Wattsrson has:. as of thig date,

succeeded Dr. Rubenstein as chairman., Dr. Luborsky continuss as seoretary.

Soms estimatess’

1) ¥Msetings of the Psychotherapy Research Committee | Ho Cost”
aPaid out of D.d.F. funds '
Z) To oversce the data collestion procedurss, a lmlf«i:-ima
to full time person is necessary, oithor a competent experienced
|
sesretary or research assistant Estimated Cost: £3-4,000 per n
(for approximately 2| years)
3) To develop "Health Rating Scale,’ a full time reseprch
assistant or thesis student with holp of a member of coumittee,|Dr.
Holt or Dr. Luborsky. Fstimated Costs $3-4,000 per y
{for approxizately 1|ywer)
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4) To interview Thorapists on completion of patisnts' treatments.

(Under the supervision of Dr. Watbtorson) Rotabion of two members of

committea. For about 20 patients., Ho Cost®
*Pald out of D.A.P. funds.
5) Retesting of patients after troutment. Dootors Holt
and Holemen, For about 10 patients Betimated Costs £300

(9300 allotted by Topeka Psychoanalytio Scoiby. Covers cost of 10
patient retests but does not cover cost of malking report of the

findings.)
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APPENDIX
Copy of the Health Rating Scale
and two suwumaries of Results of Reliability Sgudies.

Enumeration of the various working hypotheses that have becn of
interest to the group,

Formulations of Subprojects
which take in blooks of hypotheses or single hypothoges.

A study of the perscnality of psychotherapists.



