University of Windsor

Scholarship at UWindsor

Electronic Theses and Dissertations Theses, Dissertations, and Major Papers

1980

A study of treatment dropouts from the out-patient service of the
Wayne County Children's Center.

Lai-Meng. Yee
University of Windsor

Follow this and additional works at: https://scholar.uwindsor.ca/etd

Recommended Citation

Yee, Lai-Meng., "A study of treatment dropouts from the out-patient service of the Wayne County
Children's Center." (1980). Electronic Theses and Dissertations. 824.
https://scholar.uwindsor.ca/etd/824

This online database contains the full-text of PhD dissertations and Masters’ theses of University of Windsor
students from 1954 forward. These documents are made available for personal study and research purposes only,
in accordance with the Canadian Copyright Act and the Creative Commons license—CC BY-NC-ND (Attribution,
Non-Commercial, No Derivative Works). Under this license, works must always be attributed to the copyright holder
(original author), cannot be used for any commercial purposes, and may not be altered. Any other use would
require the permission of the copyright holder. Students may inquire about withdrawing their dissertation and/or
thesis from this database. For additional inquiries, please contact the repository administrator via email
(scholarship@uwindsor.ca) or by telephone at 519-253-3000ext. 3208.


https://scholar.uwindsor.ca/
https://scholar.uwindsor.ca/etd
https://scholar.uwindsor.ca/theses-dissertations-major-papers
https://scholar.uwindsor.ca/etd?utm_source=scholar.uwindsor.ca%2Fetd%2F824&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholar.uwindsor.ca/etd/824?utm_source=scholar.uwindsor.ca%2Fetd%2F824&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:scholarship@uwindsor.ca




LTS .
S . .-

.* National Libeary of Canada Bibhoméquenanona:educm e : :

collectuons Development Branch Direction du développement des collectlons ; ’ *

Canadian Theses on Service des théses canadiennes ‘

Microfiche Service sur microfiche

NOTICE : o o AVIS -

The quality of this microfiche is heavily dependent . La qualité de cette microfiche dépend grandement de
_upon the quality of the original thesis submitted for la qualité de la thése soumise au microfilmage. Nous
microfilming. Every effort has been made to ensure avons tout fait pour assurer une qualité supérieure
the highest quality of reproduction possible, de reproduction.

If pages are missing, contact the unwers:ty which - 8l manqué des pages, veuillez communiquer
granted the degree. _ avec |'université qui a conféré le grade.

Some pages may have indistinét print especially " La qualité d'impression de ,certainés pages peut
if the original pages were typed with a poor typewriter laisser 3 desirer, surtout si les pages originales ont été
ribbon or if the university sent us a poor photocopy. dactvlographiées 3 l'aide d'un_ruban usé ou si I"univer-

sité nous a fait parvenir une photocopie de mauvaise
qualité.
L . .

Previously copyrighted materials (journal articles, . Les documents qui-font déjd I'objet d‘un droit

published tests, etc.) are not filmed. d'auteur {(articles de revue, examens publiés, etc.) ne

sont pas microfilmés.

Reproduction in full ‘or in part of this film is gov- - - La reproduction, méme -particlle, de ce microfilm
emed by the:Canadian Copyright Act, R.S.C. 1970, est soumise 3 la Loi canadienne sur le droit d’auteur,
c. C-30. Please read the authorization forms which SRC 1970, c. C-30. Veuiilez prendre connaissance des

accompany Wis thesis.

”

formules d’autorisation qui accompagnent cette thése.

" THIS DISSERTATION ' LA THESE A ETE

HAS BEEN MICROFILMED "~ MICROFILMEE TELLE QUE
EXACTLY AS RECEIVED . NOUSs L'&_\LONS RECUE
¥

- Ottawa, Canada ' : .
K1A ON4

,. A NL-339 (Rov. 3/301[



A STUDY OF TREATMENT DROPOUTS FROM TEE °
' OUT-PATIENT SERVICE OF THE

WAYNE COUNTY CHILDREN'S CENTER

by

. Yee Lai-Meng
2 ' .

A-Thesis

submitted to the Faculty of Graduate Studies .
) through the School of Social Work in
Partial Fulfilment of the requirements for
~ the Degree of Master of Social Work at
The University of Windsor o

Windsor, Ontario, Canada
1980



r
-
@ . Yee Lai-Meng ‘ 1980
All rights reserved
<
-
. -
/'/ .

&

[ 2%
| PR
(.9
(WB]
CH
w




Research Committee

Dr, J. P, c1arke

.Proféssor H. Morrow

Dr. D. Woodyvard




.

L4 - - R ; I -
- -~ T . - -- /
- . . -~
‘ Kt . ’ c -
v g
DEDICATION - -

To my..Mother, my Wife, and my Daughters._



ABSTRACT

_ The purpose‘of_this study was to tind out whether
treatment dropouts and non-dfopouts in the Wayne County
Children's Ceﬁter, a non—proflt communlty mental ﬂeai‘t
agency for chlldren and adolescents operating in Detroit, )
’Mlchlgan smnce 1930, were assocmated with 1) attrlbutes of
the cllents and their family background 2) attributes of
the 1ntake theraplsts;_Bﬁ practices of the"Children's
Center in offering acd prov1d1ng psychosocxal services. The |
dropout pProblem has been a serious Eaﬁcern of the Wayne
chnty Chlldren's Center for severa} years.

Research reports on'dropoutslconducted in’mental
" health clinics,-familyfservice agencies, and child guidance
agencies were reviewed. |

Three research questlons and three hypotheses were
develoned from the literadture ln order to gu the collectlcn
of data. The research questlons are enumerated above. The

ithree hypotheses, all related to the fixst research question, ’

were: 1) parental perceptlons of the chlld s problem;

2) parental dlscomfort with the chlld's Droblem, and 3) parental

resistance to explorlng prob;ems and the quality of family

relationships. ‘ _
Information for the study was gathered through two

instruments. 2 case review schedule was used to abstract

vi -
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information from case records.— A mailed questionnaire was

used to gather feedback on tﬁe Center's services from parents

and guardians of clients.

S

A sample of-100 céses was selected from a research
pobulatiﬁn_of 319 new caseé opened between May and Septembef,
1979. A systemétic random sémpling procedure was used for
sample selection resulting %P a research samplé of 58 con-
tinuing cases and 42 dropout casés. Of the 42 dropout cases,
26 cases (61.9 percent) discontinued after cone intake'inter—i
viewk and 16 cases  (38.1 pércent) discontinued after attending
befwéen two to four treatment interviewél

The'age of the mothérs and types of presenting
problems were found reLatea éignificantly to dropout. The
mothers' feelings qf discomfort and their attitudes toward
exploration ®of pfdbiems were also found statiétically re-
lated to dropout. % .

. Eighty-three percent of the respondents from the
non—éropoﬁt group felt thét their problems were understooda,
by the théfapists as compared to 58.3 percent for the drop-
out respondents. Eighty-one percent of the non-dropout l
respondents fglt.that their problems could'be solved by the
Center while only 33.3 percent of th; aropout respondents
shared the same feeling. | |

Furthefistudies on different‘samples_wére recommended .

to +est the variables associated with dropout found significant

in this study.

vii
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On the basis of the study f&ndings;‘it was. recommended
that parents and ciiénts should be ;nformed ﬁore fully=of
the services the Center could offer in relation to their
: probleﬁs: tﬁat the professipnai staff asséssment of the
client's préblem;rshould be conéeyéd to and discussed with
parents;zana that pqrents should be involved in their
children;s t;eatmént progﬁgmse N

It was also recommended that go—gréup should be base@
on ciienté with sihilar problegms; that parenﬁs who have seen
- improvement in their children's problems after going-throuéh_
treatment programs should be invited to share their ex-
perience with newcomers; that home visits, questiomnaires,
or phone calls should be used in order to £ind out why
clients miss appointments; and that parents be invQlved in

their children's treatment progréms, especially those showing

resistance in discussing personal and family problems.
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CHAPTER I

INTRODUCTION : )

.o

The Study Problem , ¥

The probleﬁ of clients:wiphdfgaing\ﬁromftréatment
programs against the:advice of theragi§t§f;including social
workers (or caseworkeré), hés lonyg bé;; recognized by social
' agéncies and mentallhealth-clinics;- It is commonly referred
to as "dropout" in professi&nal literature. Other terms,

like unplanned termination, short-contact case, defectioh,
discontinuance, and premature withdrawai are also used.

A dropout is operationaily defined as a client who
ceases to ma&e an effort ' ét care, though he/she still
needs it in thé professibnal opinion of the therapist (or
caseworker). In other words, a dropout is a client who -
_fails to utilize treatment resources made available to and
recommended for him/her to the extent deemed necessary.

According to Levinger (1960, p. 40), "numerous
studies have reported the clients' discontinuance of contact
with the agéncy represents a large propgrtiqp of persons
seen at intake.“' Family -agencies have consistently re~

ported a one-third dropout of intake referials. The
;-

1.
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.sitqation éppéafs to be moré serious in the field of -
psychiat;ic-rehabili;ation‘(Loen and Pasgo}eg,‘IBGS).

A Eer&ss of studies carried out b§ meTberé‘of the
Faﬁ}iy Se{Licé‘Associatibn of America in 1948 regorfed
thatJéo'td 60 percent of tﬁe cases in family agenci§§‘each
month were short-contact cases (éhyne, 19431;_uAnother
study on the dropout problem conducted in mental health
clinics in.1952 réported that between 30 to 65 percent of
the patients withdrew before -completing treatment (Garfield

~ and Kurx, 1959). A studv conducted in.a psychiatric clinic
for chiidfen alsé :eporfégfa dropout raté of 59 percent in
1959 (Tudkman et alf - 1959).

Eugiene E. Levitt (1956, p- 429) keéarded the family
which Eyoluntarilf\preaks off contact with the c}inic'after
its staff has invested time and effort in ﬁhe case" as the
most persistent and troublesome problem.. Tﬂe most wasteful
type of premature termination, accoraing to him "occurs at
a point fgllowing a complete diagnostic, a conference'
staffing, and the assignment of a therapist.“ ,Hélén Harris
Perlman (1960; p-. 171) shared the séme point of view when
she stated that dropout was an economic waste beqause,"the
intake process, even?if it is one interview, absorbs time,
money, and the energies o% fhe caseworker, supervisory, and
clerical staff members." In the field of social services

where resources are always in short supply, the wastage

incurred by dropout is indeed a serious problem. In an
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é%encf which relies on fees, it could be & cataStropﬁe.

S Social administrators'are concerned ﬁith-the'grobleﬁ
becaize/lt is the:r responsmblllty to.make sure that agency
resouwrces are utilized in the most efficient way to meet
'.communlty needs. ‘For the theraplsts or caseworkers, it is

a frustrating experience to;spend hours waitipg for'e client
who does not turn up for the appointment. \?ﬁe'?ose of
opportunities~to'attend‘to the needs of clients may even

affect their morale adversely. In most casesL “no—show;
Qill evehtuallv lead to dfbpout. Another undes;rable effect
is that the defector may take away the resources from an-
other cl}ent who coeid make better.use of them in instances
where there is a waiting list. From a professional point of
view, this is more important:than economic waste. |
. The crux of the problem lies in the fact that,_ on the
' ene hand, social service agegciee have to accept any eligible
request £o; services, while) on the other, they are in no ‘
position to impose their services tc those who refuse~them.
There is nothing to prevent those people who have’made
the initial requests for services or those who are being
served from breaking‘away whenever they want to. The only
way out of this dilemma is to try to.reduce_droPout rates
‘by.motivating potentiaé early terminators to folle;‘through
the planned treatment course.‘ Tc achieve this, early
identification of potential dropouts is essential. The
intake worker or therapist has to develop the-ability to
predict whether a screened applicant is likely to dtoP out;
P

-
4
P
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- - The value 'of prédiction, according to Merton S.
, _ . , _ —
Krause (1962): C

Lies in the fact that the ability to predict quickly
and accurately which clients will discgntinue would
enable casework agencies to apply discontinuance pre-
vention procedures selectively and thefeby conserve
appointment time that would otherwise be lost because
of-clients' discontinuance. (p. 308)

Martha Lake and George Levinger3Q1960) expressed the same view

when they stated that: i
If- the determinants of client discontinuance were .
d better understood, agencies could probably improve
their intake procedures and better fulfill their
purpose of meeting the needs of a maximum number
~of people. (p. 303)
The Purpoée of the Study L.

.The Rgrpbse of the studv was‘tb ascertain why clients
drop out frﬁm*the ggenby's progéams. However, prediction
cannot be made in vacuum. it must'be based on éqgg chserv-
able characteristics. The prediction of‘dropoutsiand non-
dropoﬁts is only possible if they displéy distinctive and
recOénizable characteristics in.some areas. The éurpose of
this’study is to identify these distinguishing characteristics
in clients. It is an attempt to systematically delineate'
factors associaﬁed with dropouts and non-dropouts. Possible
relationships between dropout and the.characte;istics of in-
take therapists' and between dfopout and intake modalities
will also be explored. ,

If is not the intention of this study to analfée causal

relationships between variables. It's main objective is to

determine the significance of associative relationships between
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variables, i.e., association without reference to causality.

VariabXes sélecﬁed;for testing of association in this
study are based on: 1) literature and p;st_Studi;é on ﬁhé same
problem; 2) informatioﬁ recorded.at the‘intﬁke-in£ervie&: and
3) variables related to the intake pfocedures used in the
Wé}ﬁefﬁounty Child}en's Center. Through the identification
of variables with predictive wvalue in both client and service
(agency) sectors, it was hoped that this study would contribute

to the development of an instrument for early prediction of

potential dropouts. _ ' . -~

The Setting of the Study

The study was carried out in the Wayné Baunty Children's

Center at which the writer had his Master's field practicum

from the School of Social Work, University of Windsor, Windsor, _

Ontario. The management ¢f the Center has been concerned with
. 8

the high dropout fate among its clients over the past few yearé.
The study was assigned to the writer as a research project
of great interest to agency administration. .

The Wayne County Children's Center is a private, non-

profit community mental health agency for children and

r
‘

adolescents, wﬁich receives payment for its services from
Medicaid} Blue Cross andkother third party payments. It
started as a child gquidance clinic in 1930. It's main

function then was to provide treatﬁent services for emotionally

disturbed children, adolescents and their parents. It has

continued these services to the present.

-



Additionally, in the ;960's,lthe Center began to
diversify 1t S operatlon. New programs and services were - )
-planned. A Day Tzeatnfnt Program for Chlldren was lntroduced.r
‘;The latest adéltlons té the Center S services were a Grouu
Home and the Teen-Age Parent Program, whlch serves pregnant
‘younéeters. -

The Center provides services forlchildren and adoleeL
cents up to,the age of :LS’),_R Problems for‘whiéh services are v
available inciude: emotional disnu;b;nce, hard core del;nquency,
child abuse;‘learning disabilities, and school exclusion. At ‘
present, servmces are offered through the following facilities:
Out-Patlent Services for Chlldren and Adolescents
Children's Day Treatment Center
Adolescent's Day Treatment Cenfe:
Group Home
Teen-Age Parent Program.
Approximately 75 percent of the Center's clients are
black. White clients make up 24 percent of the total with
1 percent coming from othe; ethnic groups. The ethnic com-
?osition bf_the Center's ciientele reflects the demographic
characteristic of the  areas covered by its operation, viz.,
Wayne County, Michigan.

The majority of the clients belong to the lower income
group. About 47.percent of the families earr less than $6,000
per year. Twenty-six percent are in the $6,000 to $10,000
- bracket. Only 18 pereent'ef the families have an annual

income exceeding $10,000.
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Thls dropout study is llmlted to the out-patlent

' ?servmces of the Center. As noted earlier, out—patlent serv1ces

are available for children and adolescents.. Under the de-
centralization-pregram, services are provided in three units
located at different parts of the city. Unit I is located at
17000 Plymoutﬁ Road; Udit II, previOusly housed-in‘the main -
office, has moved to 7310 West 7 Mile Road in t;e beginnirg
of 1980; Unit IiI is operatlng in the main office at 121’ East
Alexandrine Road. A fourth satellite unit is being planned
" for the East side of the city. '
Services offered at the out-patient units are: Diag;
nostic evaluation, individual therapy and counseling, group
therapy, family therapy, chemotherapy., psychologdcal_assess—
ments, psyc%iatric evaluation, learning assessment, 24-hour
emergency services, tutoring, periodic physical examination,
and aftercare. ] |
The.objectives of the out-patient services include

the following: =

- to improve emotional and soc1al adjustments
of children and famllles

- to reduce the number of State hospltal institution
admissions of clients from the Center's (out-
patient) service areas

- to provide aftercare services for children and
adolescehts returning from institutions

- to reduce the 1nc1dence of dellnquent and pre-
delinguent behavior in the Center's service areas

- to provide an emergency response o famlly crisis

- +o0 reduce the incidence of child abuse and child
neglect. (Orientation Manual 1979-1980}.
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The intake operation of the Center is centralized.- All
‘applications for services are directed to the intake co—?:?\

Sither group-intake or

ordinator.l.APPlicanté are assigﬁéd Eo.
individual-intake, the t§6 intake pfoce ures used by the

' Center. The duty of the intake-csordinator is q§ assign
applicanfs_for services to the appropriate intake modalities
on the basis of the nature ana severity éf pfesentiné
problems. baées desiénated as emergency or priority are
normally assigned to individual intake. All regular cases
are assigned to the weekly group intake session.’ . |

Individﬁal intake follows the—traditional-casework
procedure in which the therapist interviews‘the potential
client on a one-to-one basis.

Group-intake, as theAname implies, is a group opera-
tion. Three professional staff and one clerk are involved.
In the group-intake procedure, the parénts and children are
interviewed separately in groups by different therapists.

The parents are put into one group to be seen by one-
‘therapist. The children are. divided into two groupé, one
consisting of children between 6 and lzlyears of age, the
other cons%sting of teenagers -between 13 and 17. Bach group
is seen by one therapis£ and_follows the same general format.

In the parer{s' group intake session, a-lééture on the
Cengér is given, followed by an open-ended discussidnkof-the
presenting prob%?ms of the children. At the end oiuéhe
intake session, ‘the parénts are given a card informing-them

of their next appointment date and their therapists.
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the childten's group intake session, the same lecture

folloﬁe& by tests in reading, speiling, maths, and

'figure drawing-. The therapist then encourages the children

their problems.'

er the interview, thejthree thégapists_in chatge of
groups hold'a conference to develop a tentative
for each case.

lobjestives of the groﬁp—intake interview are as
70 provide a standard orientation to the mental

health services ;/*“-

To gather dlagnostlc lnformatlon on peer inter-
actions oo ‘

To prov;de immediate response to requests for
services.

group, or orientation—gtoup, deserges to be men- |
€ as a treatment method practiced by the Center in
© the needs of the community in which it operates.'
objectives of go-group are as follows:

To identiﬁg’good attenders .

v,
To introduce clients and their parents to the

group process/therapeutlc process

To resolve reality-problems, other issues that
can be resolved by simple information exchange,
advise and support

Extended dlagn051s

Provide 1mmed1ate treatment.

present, approximately 95 pereent of the clients

by group intake are assigned to go-group.



+

e ——— = e e e

e . . 1o.

" The go-group is an open—-ended gréup witﬁ members .
chaﬁging frdm week to week. As in groué-int;%e, parént§ and
children ére seen separately and simultaneouély by differeni_
ﬁherapists. -The group session lasts for one hour. Structured
exercises related to a common problem such as school, family,
peérs, and others are conducted at the weeklylseésion. -
| ‘Each client in the go—group.is encouraged to attend
six weekly sessioys.. At the epd of the sixth éession,var1 | .
client is interviewed individualiy to review t@e progress
and to decide upon the need for further treatmeﬁt,, Cases
with less than three attendance sessions'duriiﬁ_the six—week‘

period were ndfmally closed if the letter asking for their

attendance was not answered.

Summary

Ciiepp dropout has been a problem faced by-sqcial
servike agencies and mental hgalth clinics, espécially those
dependent in whole or part on client fees (direét or in- - .
direct). Social administrators are concerned with the préblem
because of their responsibility in ensuring-effiﬁient ﬁse of
public funds and limited manpower to meet the needs of the
community.

The purpose of this study was to identify variables

associated with dropouts and non-dropouts in both the client

and service sectors. o

This study was carrieqrout at the Wayne County

Children's Center which is a community health center pro-
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v1d1ng mental health serv1ces to chlldren and adolescents.
A major source of the Center's operating income is thlrd

party (Medlcald, Blue Cross) fees for treatment time.

Dropout is a special concern because ultimately lt could

| affect ‘the agency's ability to function.

Chapter IIX will review the studies carried out in

,quamilywagencieS)“mentaimhealthmclinlcs+mandmghlldwgg&Q§§§§W~

agencies concerning the problem of the dropout.

i

sl



CHAPTER II
REVIEW OF THE LITERATURE

Introduction - in-

Client dropout lS a problem common to family serv1ce

agencies and mental health cllnlcs for both adultsﬂaaanm-.
children. Though the focus of thls study is on chlldren
USlng the ott-patient servmces of a community mental health
agencv, the llterature rev1ewed also covered studies on
dropouts conducted in famlly.serv1ce agenc1es and mental
health clinics for adults. Very often,;these different
settings are dealing with the same kindﬁof people;and
problems. En a family agency. the soc1al 'worker 1is more.

-
likely to deal w1th the problem in terms~of famlly relatlon-

S

) ) , . s
ships. In a psychiatric clinic, the psychlatrlst is more

,inclined'to look at the. problem in relation to the system of

personality functioning of the individual (Coleman et al.,
»~71957). Similar factors may be operating in all these

settings with regard to drooouts. In a child guidance agency,.

psychlatry, psvchology, social work and other professions

_are involved in a multi-disciplinary approach to the problem

of children and adolescents.

Most of the informatidn available on the topic came

from studies carried out in family.ageﬁciesiand psychiatric

12. -
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clinics in the late 1940's and the 1950's. Little attention
- -seems to haﬁé been given to the problem in the 13960's and 1570's. ’
An-exfénsi§e search through social work and other professional
publiéations proved fruitless. The mbs£ recent information .
on the topic was found to form a sméll section of a book . -
(Gilbert e£ al., 1976)~dis§ussing éhé dynamics of services
on the basis of system theory: |

The review may be approached in the following

manners:’

1. Exémining the research studies in chronological
order irrespective of settings

2. Examining the research reports according to T)
settings in chronological order

3. - Examining the research reports according to
variables being analysed regardless of settings.

As this study is looking for wvariables related to
dropouts, the review was organized éccording to the third
approach.

It was noted in Chapter I that different terms. have
been used to describe the situation in which a client drops

out of treatment. As differgnt-reseafchers have their own N
preferences, different térms were used in different studies.

| In this review,'terminator .nonéstayer, discontinuer
were used interchangabl§ with ropoﬁt, while remainer, stayér,
and continuexr were usgd intenchangably with non—d;opout.

In fact, the terminology is unimportant as long as the concept

of client unilater&l termination of service is understood.

| o y .
‘ i | .
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Social Class

In their study on the relationship between social
claes and psychiatric disorder, Hollingshead and Redlich
(1953) found that the prevalence of psychiatric disorder
is related to'social class."Their‘data also showed that
a Qarticular.type of disorder is asspdiated‘with a specific
social class. Hollingshead and Redlich's study was ipspired'
by the work of a number of sociologists (Rosanoff, 1916:
Sﬁtherland, 1901; White, 1903) who found that there is a
functional relationship between social environment and

mental illness.

v

The findings of Hollingshead et al., in turn, pro- J;////

vided the theoretical base for further research into other
aspects of the relationship between environment and mental
illness. If there is e'conneetion between social class
and mental illness, is there an assotiation.between 55

individual's social background and his length of stay in

:psychotherapeutlc treatment° Some studies have‘beenc'

carrled out by social service agencies and psychiatric

clinics in response to thls question.
An attempt was made by Frank Auld, Jr., and Jerome
K. MYers (1954) to develop a theory to explain the rela-
tionship of social class and length ot stay in treatment.
‘According to them, the social position of a patient

influences what he knoﬁs‘and what he expects from therapy. 3

To some extent, what rewards he will get is also determined



.by his social position. If the patient is a suitable
candldate for psychotherapy, the rewards he can get from it
are many.

In an idéal case, they (patlénts) are rewarded

when they learn and try out new, more adaptive

habits; they are also rewarded by the therapist's

attention, by his understandlng, and by his

emphatic interest in them. (auld, Jr., et al.,

- pP. 58)

‘But to get the reward of these more adaptlve hablts,\
life condltlons must offer rewards for adaptive behaviour.
The problem with patients of lower soc1al class is that their
- 1life has 11ttle to offer as relnforcement for a change in
behaviour. Moreover, even if there are incentives for such
a change, the middle class therapist, unfamiliar with the

conditions of lower class life, may not Be able to offer

guidance relevant to his situation. The gap.between social

class makes it difficult for a patient from a lower social
position tc share his experience with the herapist.: The
middle-class therapist, on his pa'rt, is fr st'__raté‘d by his
inability to provide help acceptable to hi: ‘:ent.

These barriers hamper the establl; ent of a mean-
ingful client-therapist relationship which is the very
basis of this kind of therapeutic pfpcess. The encqunter‘
is so unrewarding to bothlsideé-thatﬁihe result may be
the eventugl dropping out of the patienf.

| Imber et al. (1955) carried out a\gzﬁdy on the rela-
tionship between social class and length of an iQinidual's

stay im psychotherapy. 1In this study, the experience and
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by therapists was also eliminated. In addition,
under. administrative pressure to ‘stay in ﬁreatﬁent
completion of the treatment plan.l . o
—_-‘Subjects of the study were drawn from the out-patiIént
department of the Henry Phipps Psychiatric Clinic, John _ |
Hopkins Hospital. Sixty Qatients were randomly assigned to
eithgr individuéi or group therapy.
| - The social class rating of the patients was based on
the system developed by Warner et al. (1949). The subjects
were d;vided intb five classes:
* 1. upper class

2. upper middle class

3 lower miadle class

4. vupper lower elass'

5. lower lower class. _
Since theré were no upper class subjects ané.only a few
upper middle class subjects dn the sample, upper class was
-deléted and upper middle andﬁlowgr gggglerélass were com-
bined. The subjects werF grOuﬁed i%to middle and lower
class. o

‘The findings of the study showed a marked association
Eetweeﬁ social class énd dﬁration of -stay in ‘treatment.
Forty—thiee percent of the subjects in the ldwerbﬁlass Qe;e

found to have less than 4 interviews and 56 percent stayed

beyond this point. In contrast, only 1l percent of the
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'patients in the middle class dropped out after 4 interviews
or less, while 89 percent remained in treatment.

- Winder et al. (1955} conducted a study on 100 patlents
selected from among 1,250 veterans from the Veteran Ad-
minigtration-Mental Hygiene 6ut—patient units in Miami,
Floridai The subjects were divided into five social
- classes uﬁing Hoiiingsheaé's Index of Social Position (1953).
'lciass I consists of families of wealth, education, and top
social prestige; Class II consists of families in which
fathgrs have professionél or high—}evel managerial occupa-
tions; Class.IIT includés proprietors, white collar workers,
and skilled workers; Class IV conSiéts 1ar§ely of semi-
skilled@ workers and labourers; Clags V includes unskilled
and semi—skilled workers with a gradeéschool_educatidn or
less.

The length of stay in treatment was grouped into
three categories: one to nine interviews; ten to nineteen
interviews, and more than twenty interviews. As was done
‘in the study by Imber et al. (1955), Class II and III
subjects were grouped together aé ﬁiddle class and Class VI .
and V were combined and treated as lower class. The subjects
included in the studf did not have any individual with
Class I standing.

The findings of this study supported the hypothesis
that social class is related to the duration of an indivi-

dual's stay in treatment. Middle.class patients were found

. ‘\_

N
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to be more likely to stay longer in treatment than patients

from the lower c¢lass.

The study of Sullivan et al. (1957) on. the same topic

. also came up with similar conclusions. In this study,
the subjects were divided according to their educational
level and occupations.

This study was based on data gathered from records

of 268 patients in the Veteran Administration Mental Hygiene

Clinic, Oakland, California. The length of stay in treat-

. ment was based on the number of interviews using the median

number as the cut-off péént. The subjects were divided
into three sub~groups for cross-validation ﬁurpoées.

The findings showed a consistent pattern between
the "stayers"” and "non-stayers" in relation to. educational
level and occupations. It was found that patients with
more years'of education and h%gher occupational level
tended to stay longer in treatment. /\

‘Coleman et al. (1957) conducted a study comparing a
psychiatric clinic and a family agency. The objective of |

the sﬁudy was to find out to what extent the services of a

psychiatric clinic diffgfig

rom or overlapped with the .
services of a family % :

The: study was carried out in the Psycﬁiatric Clinic
of the Grace-New Haven Community Hospital and the Family
Service of Neﬁ-Haven. Samples for the studyfwefe sélected

from applicants interviewed during the period from

October 18, 1954 to January 18, 1955 in the two agencies.

o\
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One hundred and fifty4eig£t clients were'selecteagfrom
the clinic ;nd 112 from the—family agency. Comp;riSOn was
‘basea on information substracted from case records..

~ The social class of the clienfs of the two agencies
was'Eompared. The classification of social class was based
on Hollingshégd's Index of Social fpsitiOn. The findings
showed that a high percentage.of cases in the Cléss \4
group closed after intake\in both agencies.

The attitude 6f the thérapist toward the client was-
suggested by the researchers.as one of the mést important
factors contributing to the problem. The researchers
theorized that when a2 patient from a lower social'class_
does not respond to the characteristic procedures used by
‘the therapist to introduce him/hgy to the therapeutic situa-
‘tion, théféherapist tends to geact to the pgtient with in-
differénce or-veiled hostilitz\ifd rejection. The paiient‘
was thus discoﬁraged frﬁm cohtinuiné_in'therapy.

Stuéies carried out in family agencies and psychiatric
clinics for adults seemed to support the hypothesié that
social class is related to an indiviaual's length of stay
in treatment. Bﬁt the situation in psychiatric clinics for
children 'appeared to be gquite different. Studies in child
guidancé clinics did not show a consistent association
between social class and attendance. Couflictiné findings
were reported.

in a study of 291 cases in é child guidance clinic,

Apte et al. (1953), as reported by Maas (1955), found that
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lower class families had more dropout cases ‘than the
middle claés families. . -
_Tuckman and Lavel (1959 did a study in a children's
clinic. The children's social status in this study was
based on the occupations of the fathers. The griterion
for "stayers" and “non~s%ayers“ was based on whether the
children completed the treatment course, not on the number
of interviews attended. A case was‘cons;dered terminated
if the client did not return to the clinic after hissing
appointments or if the parents informed the clinic of
their child's intention of withdrawing from treatment.

. The subjects were selected from patienﬁs of eleven
psvchiatric out-patient clinics in Philadelphia over a one-
vear éeriod. The study was limited to white children bé—
cause information on fathers' occupations was not available
in a large number of the non-white cases. Seven hundred
and eighty cases were selected for the sgu&y.

; Occupations were ciassified.proadiy into fou; levels:
1) prbPfessional, semi-professional, and manageriai:

2} clerical and sales; 3) skilléd labour; 4) semi-skilled
and unsﬁilled lébour, personal service, and agriculture.
Findings of the study showed that, children from
families with higher occupational status and children from
families with lower occupational status did not differ in

their length of contact with clinics.

-

—
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The study of Lake (1959), om the other hand, supported
the findings of Apte et al. She found that the social

class of “continuers* tended to be higher than that of

"discontinuers."

Lake's study waélconducted in.the Child Guidépce.
‘Center of Mercer County, Trenton, New.jersey. The sample
consisted of iOO families whiéh had applied for psychiatric
help for thei; childreﬁ. Fifty of the families drobped out
after the first interview. The other half remained in

. treatment. The subjects wére divided into five classes
according to Hollingsheéd‘s Index of Social- Position. The
study found that chiidrén from the first three social clésses
conétituted 65 percent éf‘the "continuers.” Children from
the laét two social clas%es accounted gpr ;5 percenﬁ_of

the "continuers.™ \

\\ . .
Personality Traits

A number of studies carried out in psychiatric clinies
for §duits had focused on éhe relationship between personality
traits and dropouts. | .

-In 1953, sucﬁ a study was carried out by Gibby et ai.
in the Veteraﬁ Administration Mental Hygiene Clinic in
Detroit. The objective of the study was to analyse per-—
sonality traits characterizing dropouts-aﬁd non~dropouts.

' Recprds of Rorschach test results were used as a basis for

analysis. //////



The subjécts, all males, were divided into three
cateqgories. Patieﬁtﬁ who had atténded more than twenty-
seven ipterviews were classified as'c0ntinuérs. Patients
who Qithdrew against the\advice of Fhe the?apist after
attending less than seven inte;views were classified as

\
terminators. - Those who refused offer of treatment at the

initial interview sessions formed the third category.

The analysis of the Rorschach Test records of the
subjects in the three groups showed a'significant differ-
ence in responses to the test between the continugrs and
terminatbrs.‘ The terminators were characterized by lack
of productivity. ‘The average number of Rorschach |
respeonses of the terminators was only 20, while the average
for the continuers was 31. This lack of responses on the

4

part of the terminators was interpréted as resistance to

becoming involved in testing and therapeutic procedures. _

. ‘The findingé also showeq that continuers had greater

awareness of anxietv and were more willing to express

their anxiety. The terminators, on the other hand, tended

to suppress their anxiety.

Rubinstein et al. (1956) conducted a research to in-
vestigate the specifiCxpersonalitf and socio-economic &
variables that differentiate remainers and terminators

of psychotherapy. The sample of 129 male veteran patients

‘were selected from nine Veteran Administration Mental Health

Clinics throughout the United States. All were new cases

with no hospitalization records.
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In this study, terminators were those patients who
broke off contact after- five or less interviews against \
the advice of therapists. Sixty patients were in thié
category. Remainers were those patients who had.attgnded
more than twenty-~six intérviews?*_SiXty—eight patients
were in this category.

The find;ngs showed that there were general differ-
ences between the tefminators and remainers in terms of
personality traits. The remainers were found to be more
intelligent, better educated, and have a highe?llevel of
jobs than'phe términators.' About 56 percent of the re-
mainers were graduates of either elementary school, high
school, or college. ' Only 54.percent of the terminators
had one. of these three levels of'schooling. Remainers

———

also reported fewer job changes than terminators.

The remainers were found to feel more dissatisfied

with themselves, to see themselves as having poorer inter-
personal and overall adjustment than the terminators. The
terminators were found to be more aggressive. They tended

' to have more trouble with the law. They were also hostile

to authority. B

 Kogan's study (1957) in a family agency also reported

that clients who remained in treatment longer generally

exhibited higher intellectual status and better under-

standing of their problem situation than those who withdrew

prematurely.
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In a 'study designed to exploré the relationship
between personality traits and the individual's length of
stay in treatment, the following hypotheses were tes;ed: -
l. Terminators are more likely to have a
history of frequent trouble with the law,
lack of impulse control, hostility to
authority, lack of goal persistence, and
lack of personal ties or lovalty.
2. Terminators are less self-dissatisfied.
3. Terminators are less likely to report anxiety.
4. Terminators have more limited vocabulary.

5. Terminators are more authoritarian.
{(Maurice et.al., 1957, p. 321)

*

The study was conducted by Maurice et al. (1957) on
a'sémple of patients select;é from thirteéq Veteran Adminis-
tration Mental Hygiene Clinics all over the United States.
Number of weeks in treatment rather than nuﬁber of contacts
was used to classify terminators and remainers as the numbér
'.of treatment sessions §ary from patient to patient. 'Subjects
" who had a;tended six.weeks of treatment or less were
designated tefﬁinators.‘ Subjects who had attended more
than twenty-six weeks of treatment sessioﬁg were désignated
as remainers. Patienés with more than seven and léss than
‘twentk-six weeks of treatmént sessions were not incluéed in
| the study. For cross—validation_purposes, subjec£§ were
divided into two subgroups with fifty—éight terminators and
equal number of remainers in each subgroup.' ]

The fiﬁdiﬁgs of the study supported hypotheses 1, 3,

and 5. The personality differences of the remainers and

terminators were stated as follows: o
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" The remainer is thus seen as an anxious,
dissatisfied individual with some psycho
insight who is willing to explore his p

_ problems with others. He has som se of loyalty
to others and tends to persist in activities ‘he
undertakes. He is not likely to have been involved
in anti-social acts. On the other hand, the term-
inator either is not anxious or doés not admit
to being anxious and self-dissatisfied. He is
likely to have had a history of anti-social acts.
He admits to being undependable ‘and impulsive,
and may be authoritarian or rigid in his social
attitude. (Maurice Lorr et al., 1951, p. 326)

Earl S.'Taulbgsﬂyas anothetr researcher who believed
that "certain identiféable personality variables are
associ?ted with the premature termination of, or continuateion
in, individual psychotherapy“ (1957, p. 83) .-

He drew his subjects‘from.the Veteran Administration
Mental Eygiene -Clinic in Omaha,‘Neﬁraska. Eighty-five "
patients who had gone through the Rorschach and MMPI Tests
were divided into terminators and remainers. Criterion for
terminators were those éatients who had attended less than
thirteen interviews. Patients with more than thirteen Lo D ———
interviews were classified as remainers. There were forty
patients in the former and fo;ty—five patients in the la;ter
groups. Another fifty 'normal’ subﬁects.from the s@me geo-

graphical area from which the patients originated were used

b

as the contrast group. : A

The findings of the study supported the researcher's
hypothesis; Remainers were more likely to show greater im-
provement. They were fpund more responsive emotionally to

their perceived world and more sensitive to a wider range
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of pléasurable and painful stimuli. In addition to being
dependent and self-doubting, they also showed increased

awareness of feelings of inadequacy, inferiority, and de-

pression; They exhibited better potential for self3¢~

9

apprailsal and had greater need to be accepted and to
receive affection. They also displayed an immature
attitude toward life énd had difficulty in controlling
their emotion. ' ' B ‘ .

The terminators, on the other hénd, were rore inclined
to handle situations in an impersonal and matter-of-fact
way. They emphasi;ed intellectual control. They were-
féund able to respond to only a limited range of emotional
stimulation. Théy were found more withdrawn and iesé open
in expressing their anxieties.

___ These findings supportéd those produced in studieé
by Gibby et al. (1953), Rubinstein et al. (1956, and Maurice
et al. (;?57). The findings of E. Wesley Hiller (1958},
carrig@ out in the Veteran Administratién Mental Hygiené.

Clinic at Detroit, also showed that the feeling of anxiety

was one of the personality traits of remainers.

Néture of Problem

Nature of problem is another wvariable frpquéntly
studied in relation to the problem of the dropout.

In a study iﬁvolving 338 cases selécted from new
cases opened in March, 1947, in the district office of the

New York Community Service Society, Blenkner (1954) found
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_that clients with problems which were psychological and a

interpersonal in nature were more likely to continue than
clients with problems in other areas.
The materials for this study were information re-

corded in the faée sheet and the initial interview. The

purposes. ,Thg'characteristics of cases with only one inter-

view were compared with the characteristics of cases with

~ two or more interviews.

But the findings of the study carried out by Ripple

et al. (1956) did not support the results of Blenkner's

‘study.' The cases of this study were drawn from two Chicago

family agencies: ‘The Family Service Bureau of the United

Charities and the Jewish Family and Communit¥ Service.’

" Three hundred and thiéty-four cases were selected from

those accepted for services during the period. between
Januvary 18th to March 17th, 1954.
In this study, problem situations were divided into

two broad categories:

»
1. External problem situation: This is a situa-
tion in which the client is the victim of the
- circumstances or the client has substantially
‘ contributed to the creation of the circumstances.

2. Psychological problem: This is a situation in
which the problem is one of interpersonal rela-
tionship or personal disturbances. (1956, p. 40)

Economic dislocation, social dislocation, economic

maladjustment, social maladjustment Were.designated as

- / ) .
external problem situations. Interpersonal conflict (overt




psychological -problem situations (1956, p. 41). ! /

conflict between two people), intrafamilial confllct (overt

cpnﬁlict involving three or more family @embers), ma
adabtive interpersonal relationship (covertlconfliéﬁ‘in—
volying tﬁb or more family members), personal disturbances‘
or behaviocur disorder nét otﬁerwise cléssified were desighéted
. . ','.

The findings of this study showed that a significant
rélationship existed between the nature of thé problem and
a client's length of contact with the agency. More than.J
S50 percent of the subjects with external problem siéﬁations
continued to at least the fifth interview, while only one-
third of those with psychological problems did ;o.

The study of Kogan (1957) seemed to confirm Ripple's
findings. Kpgaﬁ found that, in general, the continuers
showed a significéntly greater-numbef and variety-of problem
aréas. But discontinuers were found more likely to have
problems of family relationships or personality’gdjustment

(1957, p. 374).

- o

-

Kogan's findings were based on the records of 250 new

cases accepted for services at Division of Family Services .

of the CommunityISefvi;e Society, New York, between November'
16th and December.lséh, 1953. One hundred and ninety-five

of the 250 cases with;less.than five interviews were
designated as short-term cases. Appréximétely-BO percent

of the short-term cases were closed on unplannedé basis.

Werble (1958) also carried ocut a study of adolescent

clients of three éhicago family agencies: +the Jewish Family
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- and Community Service,'t@e Family Service Buréau'of.the. .
'United Charities,.and the Scholarship and'Guidaﬁce Associa-
tion. The sample consisted of 50 continuers and 50 dis-
continuers.  All subjects were in the age group of 14 to 19
years-of age and without previous service records. |

In this study, discontinuers were defined as clients
who had éttended four or fewer interviews. Continuers were
defined as c¢lients who had gone beyond the fiéth interview
(Werble, 1958, p. 124).

Werble's findings showed that the predominaﬁt problems
prgsented by the continuers were in one of the folloving
areas: malfunctioning iﬁ school; in community relations;
in peer relations. The discontinuers, on the other hand,
tendéd to report their problems as the malfunctioning in
family relations. |

‘The most common complaints of patients served by the
out-patient mental health clinic were either psychological
or somatic. In the study by Gibby et al. (1953) referred
to earlier in this Chapter, the findings showed that the
majority of the complaints presented by discontinﬁers were
somatic in nature, like gastric pain, diarrhea, constipa-
ti&n{ hysterical blindness, headaches, excessive perspira-
tioﬁ, anorexia, breathiessness, and hives. The continuers,.
on the other Hand, presenégd_a combination of somatic and
psychological complaints like phobia obsession, compulsion,
anxiety, émnesia, worry, irritability, nightmares and de-

pression.
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Frank et ai. (1957) in their investigation found a
positive relatiqhship between an individual's length of stay
in freaéﬁent and the duration of his illness. Patienté
who complained that they hadsbeen ill for a long time |
tended to stay in treatment longer than those who stated
?ﬁat they had been ill for only a short pefiod. The study

¥;§1so found that pgiients with fluctuating illness were more
likelf to remain in treatﬁegt than those with'stationafy
illness. | '
~

The study was based on the records of 91 patients
served’SQ'the Out-Patient Department of the Henry Phipps
Psychiatric Clinic.

In the case of child gﬁidance clinics, the findings
of Smigelsky's Study (1949) show?d that parents who re-
ferred théir children for passive‘behaviour disorder were
more likely to drop out than pargn;s who referred their .
children ﬁor more'aggressive behaviour pétterﬁs. ‘The ex-
planation; according to Smigelsky, seemed to lie in the
fact that parents whose'children's behéviour problems.we;e
less disrupting to family life were less likely to feel the
urgency for treatment. This study was conducted in the

Guidance Institute of Berk's County. Where the Child

Guidance Clinic is part of a public Board of Education, as

Y

in New York City, for example, continuance or discontinuance \
would be affected by other factors, viz.,_school'behaviour

and teacher reactions.

-
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'Resistance to Exploration

Another variable believed to be associated with un-
plannéd termiﬁgtion is an individual's attitude toward
expl;£§£ion of his/her problems.

The study conducted in the: New York Community Service
Society found>that relationéhip exists between‘attitudé

toward exploration and early termination. As reported by

Blenkner, Hunt, and Kogan (1951), the majority of those who

failed to return for more interviews after intake were

found to be charactérized B% "projection of their problems
onto others or tﬁéir environment and a rigid, resistant
response to exploration" (Ble;kner et al., 1957, p. 28).

; Kogan's study (1957) carried bgt in a family agency

also confirmed that resistance to exploration was a signi-

* ficant factor distinguishing short-term cases from long-

‘service cases.

In Kogan's study, short-term case was defined as "a
case that repeives from a minimum of one interview to a
maximum of four interviews before closing” (1957, p. 233).
The subjects of the studyv were selected frdm new cases
between November/Deéember, 1953, in the Division of Family
éervice of the Community Service Society‘of New York.

By comparing the cases closed on unplanned basis
llthin four interviews and cases that went beyond the fifth
interview, the data showed that contimuers were less resistant

to exploration of personal problems than discontinuers.
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The stﬁdy of Frank et al. (1957) reported similari
results. Continuers were found qharactérized byftheif'
willingne#s to discuss thei; problemé. In Hiler's studf.
(1958),7it was also found that continuers were more inclined
to reveal confidential material and inner feelings, to ekpress
more inferiority feelings, .and were less evasive than dis-
continuers. The study of Lorr et al. (1958) also produced

findings in agreement with*the above studies.

Perception of Problem

Some studies cénéucted in. family agencies and mental
‘health clinics found that a client's perception of his own
problems were related to whether he/she would stay or drop
out. _ o7

Blenkner et ai. (1551), in summarizing the study
conducted in New York'g Community Service Society, reﬁorted
that discontinuers tended to project undue responsibility
‘fér their problems on other people or on the environment;
Such projection characterized about two-thirds of £he'
subjects who only had one interview. -

The study of Rubinstein et al. (1956) also showed
similar findings. The remainers tended to think of them-
selves as having poof interpersonal and overall adjustment:
The discontinuers, on the other hand, did not see the

problem iﬂ themselves. The study of Lorr et al. (1957) found

that discontinuers were less dissatisfied with themselves

than remainers.
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Kogan;s study (1957) showeg that clients who continued
beyond: the fifth‘interv%ew were more likely to feél the
need fo; change in themsélves. They were more inclined to
_attribute the respoﬁsibility for the proﬁlem situation to
themselves rather than to others or‘the general circumstances. '
Similar evidence was produced by Werble's study (1958).
Continuefs were found more likely to see themselve; as the.
‘source of their problems. Dropouts were mo?e likely to
perceive their problem as coming from the malfunctioning

of family relations or sources outside of themselves.

Capacity to Communicate

The study bf Smigelsky (1949) referred to earlier
found that parents who shoﬁé& better skills in expressing
their anxiety in relation to theéir children's problems
were more likely fo con?inue.their contact.with the
agencies. Parents who dropped out early were poor in com-
munication skills. .

The findingsréf‘the study of Gibby et al. (1953),
also referred to earlier, showed that similar results among
patients of a mental health cl¥#ic, e.g., the Veteran Ad-
ministration Mental Hygienffalinic{of.Détroit were obtained.
Patients who could communikaﬁe betéer staye@ longer in
treétrrientT

Hiler's investigation (1958) also reported thag_léck

of skills in verbal communication on the part of the patients

contributed to their premature termination. Hiler's study
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was aléo conducted in the Veterén.Admiﬁistraﬁién Mental
Hygiene Clinic of Detroit. In this study, dropouts we%e
patients with five or fewer interviews. Non-dropouts were
those who had attended twéngy“interviews or more. The
findings were base& on the performance of these two groups
in the Wechler—Bellevue test.

. Results of the compar{son showed that remalners were
more lntelllgent than terminators in addltlon to thelr
superior skills in verbal expression.

According £o David Fanshelfs study (1958) which was
carried out in the Family and Ch%ldren Service of Pittsburgh,

poor communication skills were not a significant factor in

~ differentiating dropout and non-dropout cases in general.

It was found significant only when the problem presented by
the client involved an area which required a good verbal

command on the éart of the client for its solution. Clients
with marital problems were found more llkely to discontinue

if they had dlfflcultv in expressing themselves.

Sex, Age-

. In Smigelsky's study'(lQ%B), children's age was found.
to be a significant faétor related to dropouts. ?arents of
pre-school children were more likely to discontinue than
parents of older children in a child guidance agencj, perhaps
because:child guidance clinics served school children

historically.
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But the findings of Simon's"nveétigation (1953),

" conducted in_thelsamé agency, did pot support Smigelsky‘éi
finéfﬁgs; Simon's sample was seldcted: from "withdrawn
éaées" in which the parents terminated their contact after
being accept é\ﬁor treatment. ,Inxtead of the ?@evschool
children, those in the age group of éleven to sixteen were
found moré‘likely to drop out. The sex of - the chiidren
was found’not.relaged t¢ the dropout. ‘

The study of Frank et al. (1957} found tﬁat_sex and
age did not discriminate among patients’ﬁsing +he out-
patient serviégé of the Henry Phipps Psy&hiatric Clinic.
These findings were sﬁpporped by David Fanshel (1958) who
‘also found\%hat_fﬁe attribgtes of sex and age were nct
related to the dropout. . -

With regard to the relationship between ethnic group
and the length of contact with the agengy, Lorr et al. (1957)
found that negroes were more likely to .have short‘cbntact '

.with mental health agencies than white_patientg. v .

Summary N

Studies carried out in family seryidg agencies, mental
health clinics, and child guidance agencies were reviewed.

These studies covered investigations on the associa-
tion between dﬁopout and social class, personalityfsfaits,
nature of problem, resistance'to exploration, perception of
problem, capacity to communicate, sex, éﬁd age. With the

‘exception of age, differences between dropouts and non-
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dropouts in all these variables were found in most" of the
studies reviewed.

The next chapter will discuss the research methodology

of &e study and the specific areas to be explored.

-



CHAPTER IIT

RESEARCH DESIGN AND METHODOLOGY

~

According to Selltiz et al. (1959,'p; 90) a research
design is "the'arrangement of coﬁditions for collection and
analvsms of data in a manner that aims to comblne relevance
to the research purbose w1th economv in procedure." The
choice of a research.de51gn, therefore, depends upon the
purpose of the study. In Chapter I, the purpose of this
study has been stated as an attempt to identify variables
associated with dropouts in the Wayne County Children's

Center.

Classification of Design

Tripodi (1977, p. 24) classifies studies seéking to
ideﬂtify relationships between variables as a sub-type of
Qﬁantitative—DescriptiVe Research. Quantitative-descriptive
research can be used for the purpose of hypothesis testing
or fo# describing the quantitative relations among vari-
ables. With regard to the seéond purpose, it can be
divided ihto twolsub-objectives. ' The first‘sub—objective
is to‘measure é series of specific variables in order to
answer specific questions poséd by research studv. The
second sub-cbjective is to look for signifiéant relation-
ships among'desiénated variables in order to.formulate

more precise hypotheses for further investigation. The

37.
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variable relationship study is described as follows:
Studies searching for variable relationships are
those quantitative-descriptive studies which are
concerned with the finding of variables pertinent
to an issue or situation and/or the finding of %
the relevant relations among variables. Usually
neither a priori hypothesis nor specifications are
formulated to guide the research. Survey procedure
may be used, and a large number of potentially ®
relevant variables are included in such studies.
Often there is an interest in seeking variables
with predictive valuwe. (Tripodi, 1977, p. 44)

In this type of stﬁdy, according to Selltiz et al.,
"the reséarch questions presuppose much prior knowledge of
the program to be investigated," and the investigatqrs must
be able to specify clearly "who is to be included in the
definition of a 'given community' or a given population™
(1976, p. 102). Samupl Finestome and Alfred J. Kahn (1975,
p. 62) also stated that déscriptiéé study "reqdires.care—
fully dqfined‘population and répresentative samples."”

?E}é'study meets the requiremeﬁts o£ a guantitative-
descriptive:study as described above: the main‘purﬁose of
this study is to search for variables with predictive value,
mucﬁ prior knowledge of the dropout problem is avaiiaﬁle, and
the population' to be included in the study is clearly.ée—‘.-

fined.

Research Questions

The majority of the studies on the topic of the dropout
as reviewed in Chapter II focused on the characteristics of
the clients. In view 5f the social enviroenment and the

demograbhic characteristics:of the populatdon served by the -
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Cﬁildren‘s Center, it was considered worthwhile to also
explofe the characteristics of the theraéists and the.servicé
methods used. This ap?roacﬁ was based on éhe obéer;aiion of

Lake and Levinger (1960, p. 303) which stated .that, "discon-
tinuance lies in a combination of factors: the characteristics
Sf the client, of tﬁg worker, and of the client—workgr rela-
tisnships.“'

. As noteé in Chapter I, the Center has initiated new

“intake procedures and treatment methodé in response to the .
realities of the community. It is of practical value toi .?*.

-

a!'e:-:}_:].hore_the,ef_fects:.of these néw approaches on dropouts.as
compared to the more traditional ones.

This study was carried out to answer the following
guestions: |

i. What characteristics of the clients and their
background are associated with dropout?

2. What characteristics of the therapists are
associated with dropout?

3. Are there any relationships between the intake
procedures and dropouts?

Based on the three fesearch gquestions, variables-
selecﬁed‘fér testing of significance of relationship were
divided into three groups: 1] characteristics of the clients
and their family baquround; 2) characteristics of the
therapists; and 3) cﬁaractefisﬁics of‘iﬁtake modalities.

The first group o% variabies include identify;ng in-
formatipn'foi both children (clients) and parents, economic
status'of families, maritél.status of parents, and family

relationships. The wvariables of the second group include

&



40.

the sex, ethnic group, marital status, and employment status
_of the therapists. The third group of variables include

locality of out—patienﬁ-units and intake modalities.

Hypotheses
' In general, children using the out-patient services

of child guidance and mental health agencies are under the

care of their parents. It follows that the parents'

_atiitude 1s a crucial factor in studying the dropout

problem of these agencies. The following hypotheses, which

are connected with the first research question, had been

_déveloped for testing:

Hypothesis I: Parents who attribute the res-
ponsibility for the existence of -
their children's problems to the

. children themselves are less likely
. T to drop out. . §

Hvpothesis 1II: Parents who feel more discomfort
with their children's problems are
less likely to érop out.

Hypothesis III: Parents who are resistant in ex-

‘ ploring personal problems and family-
relationships in relation to their
children's problems are more likely
to drop out. '

These .three hypotheses were formulated with reference

to the findings of some of the studies reviewed in Chapter II.
With regard to the perception of problems, the studies of
Blenkner et al. (1951), Rubinstein et al. (1956), Lorr et al.
(1957), Kogan (1957), and Werble (1958) found that dropouts
were more inclined to blame other people or their environ-

ment for the existence of their problems. Ripple (1956}

reported that the degree of discomfort with their problems

.

"™
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was an iméortant motivating force among clients who re-
mained in treatment: ‘The studies of Blenkner et al. (1951),
Kogan (1957), Frank et al. (1957),‘Hiler'(1958), and Lorr et
al. (1958) found that the clients' resistance to exploratlon

of thelr pProblems was associated with length of stay in

treatment. o ' . ‘ -

It .should be pointed out here that in this study, these

'hypotheses were only applicable to only.48 cases of the

sample. The reason,was that the 100 cases in the sample

were processed by different intake procedures. Pifty-two

'cases went tgqﬁhgh the group intake process and 48 went

~

throuch the individual intake Process. As the group intake
format does not provide sufficient information for in-
depth analysis of theAparents"attitude and feelings, the
hypotheses could onlv be tested on the 48 individual—intake‘
cases. The:intake—interview records for these 48 cases

contained sufficient materials for this purpose.

&
Operational Definitions

Selltiz et al. (1976, p.-55) stated that-concepts in
research questions and hypotheses must be specific, precise,
and explitit.' This is to avoid ambiguity and to facilitate
a clear understandlng of the nature of the study. 1In other
words, concepts must be operationally defined.

As noted in Chapter II, there are different ways *o

/ .

define dropout. pending'dn the settings and the pre-

ference of the reeparchers, number of interviews and length

/
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of contact haﬁe_been used as a basis to différentiatg
dropouts and non—dro?puté. But all definitions must refer
to the situétion in which a client stops going to the agency
or clinic for interview or treatment, although resources
have been proviéed for his/her services. |

For the purpoéé of this study. a dropout is defined
as follows:
After the ihitial‘intake interview at which.

arrangement foxr further interviews has been made
between the client and the therapist, the client

.

has subsequently attended four or fewer inte'_' wSTy:
This definition was adapted from the research plén devé%ﬁéed
by Ripple (19563 for studfing the dropout problem in family
agencies. o ] | >
Clients who had attended five or more interviews wére
treated as non-dropouts. Caseé for‘ﬁhich services were
completed successfully within four interviews and cases
seen for less than four sessions but wére still active at
the time the sampling procedure was carried out were also
- +reated as non-drapouts. | ]
Clients, for the purpose of this study, means the
~ children, although in some cases the parents may be seen
together with the children. The basis for this approach is
. that initially, it was the probleﬁs of the children that
brought the parents into contact with the agency- ‘Mo;eover,
the children's problems were the focal point of treatment

plans.

-~
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‘Type—gase refers tg whether a particular-caee belongs
to the emergency, priority, or regular category. The
classification of cases into different tyézs is based on
the nature and severity of the problem. Behaviour likely
 to bring immediate danger to the children themselves will
be treated on an emergency basis. “Behaviour which will
deterlorate if not 1mmed1ately attended to will be treated
on a priority ba51s.g The regular'category includes all

cases not covered by the emergency or priority catdqory.

Family-status refers to the family situation in Yhich

. the client lived. The child may live with one parent,

parents, or with other relatives. _ |
The_emplgynent status of the therapists refers to

whether the therapist is a student assigned to the Center

for f%glg\;;:etice or a full-time staff. -
Discomfort is defined-as the difficulty experienced

by'the-parents in dealing‘with their children's problems.-
The presence or absence and the degree of discomfort felt
by the parents were assessed by considering.the following
- factors: :

1. Expressing concerns over the client's problems
(Low).

2. Admattlng having difficulty in coping with the
situation (Moderate).

3.- Expressang frustrations over the situvation (High).

4. Express;ng a sense of helplessness over the
situation (Very High). . .

Resistance is defined as the parents' attitudes toward ex-

-
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- ploring personal and family felationships in relations to
the children's problems. The degree of resistance is
assessed by considering the following factors:

1. Showing hesitation in providing information
regarding the children's problems (High).

2. Responding to requests for information oniy
‘ when asked (Moderate).

3. " Volunteering readily information regarding
~ " the children's problems (Low).

4. Discussing freely all aspects of the children's

problems as well as family relationships (Very
Low) .

Population

The subjects of this study were clients using the out-
patient services provided by the three Out-Patient Units of
the Wayne County Childrgn!s Center. Included in the popu-
latiop Qefe 319 cases opened in the months of May, June,
July, Augusﬁ, and September,qf 1879. Most of the non-
dropout cases were still_active at the time of case
selection. |

There é;e advantagegﬁand disadvantages in using
current cases rather than closed cases in #he study of this
nature. Oﬁe of the advantages isrtﬁéﬁ the findings-are
ré}evant to the recent cﬂanges and. developments of the
ageﬁéy. The disadvantage is that sbmetimes it 1s difficult
t& place a case in the dr0pou£'o; non-dropout category.

For example, a 9?%3 opened in September may have only

two interviéws at the time it was read. The case may or may
. _ P
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N . - .
not go beyond the fourth interview which is the cut-off
_point in ‘deciding case-status. . The ﬁudgment of the therapist
handling the case has to be .relied upon in placing the case.

A total of nine cases weré.decidéé in this way.

" Sampling Procedure

 Ehe pioportionate systematic sampling procedure was
used in the selection of cases. According to Selltiz et al.
(19767 p. 523), the systematicEfamplingVprocedure is
different from tﬁé random sampling procedufe. The random
sampling procedure is a probability sampling process which
not only gives each element in theipopulation the equal
- chance of being included in the sample, but also makes the
selgctioq of everv possible combination of the desired number
- of cases.equally likely; | |
‘ Systematic ééﬁpling, on the other hand, may either be
probabilitylor'non-probability. It depends on how the
first case is sglec£ed. If the first case is raﬁdomly
picked, then the sample-will be'afranaom sample. In order
to make the sample of this study a random sample, the first
case of each month was randomly picked.

The cases werg” sdlected from the intake log book. In
order to produce a |saxple of'lod cases out of a populatién
of 319 cases, it wai decided to select, every third case
after the first case had been ré_ndomly pidpd. The process
was ;epeatéd for each month. The number of cases selectéd
from each month was proportiohate to the total intake of

the month. . _ kN

-
h ]
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. In the event of a case not fallieg into the dropout -
end non-dropout categories for the pu?pose of this study, the
same process was used to selectftﬁe replacement. For example,
if three cases selected from May did not ‘meet ehe requirements,
the first replacement would be randomly picked, the second
and third replacements would be picked from the following »
every third eases. The number of dropoﬁt and non-dropout
cases was not decided in advance, although the total cases to
be included in the sample was 100. It was e ’cted tﬁat be-
tween 30 ta 40 percent of the sample\%eﬁgg/gz?:roﬁbut cases.
The research sample ultimately consisted of 52 continuing
cases and 42 dropeﬁt,cases.
- The follo#ing cetegories of clients were excluded
from the sample-'

1. Cllents coming to the out -patient units for
' evaluation purpose.

2. Clients who were transferred to other agencies
- - after intake interview at the recommendatlon
of the therapists.

.3..Clients who were initially seen at the out-
patient units but were subsequently (before
the fourth interview) transferred to other
programs of the Center.

4. Cllents who had used the Center's out- patlent
service before (reopening cases).

Data‘Collection Instrument

The data collection instruments of this study were a
case review schedule and a mailed questionnaire (Appendices

I and II).

-

The case review schedule was developed after "experience

survey" discussions with staff of the Center and a review of

-
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relevant research studies. A samole of case records were -
also read. It was designed to collect information on the

characteristics of the subjecté,\the therapists, and the -

LR P S

service methods of the Center.

v

The main sources of information for this study were
.the face sheet and the materials recorded by the therapists

.=
at the intake 1nterv1ews. Information in other sections.

of the case records was not used as lt wasunot avallable for
cllents.who dropped out after the intake interview. This

is to ensure that information for all selected cases 1is
comparable.

The other data collection instrument was a mailed
questionnaire to be filled out by the parents or guardians
of the-clienos. The purpose of the questionnaire was to
obtain feedback from the parents wioh regard to oheir
perception of the services provided by the Center.

As noted by Selltiz et al. (1976, p. 297), one of
the disadvantages‘of mailed gquestionnaires is the poor
rate of reﬁﬁrn. This was expected to be compounded by the
social conditions of the subjects of this study. As o
result, in constructing the questionnaire, special atteotion
had Jeen paid to the length of the_questionnaire, the ease
.of filling odt the guestionnaire and mailing it back, and
the interest of the questions to the respondents.

Two sets of questlonnalres were prepared, one for
the dropouts (20 questions) and one for the non-dropou;s
. (18 questions). The two sets of questionnaires were similar

\\/'\\‘

N
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-in‘éll aspects except for the two extra éuestipns asking
the respondents in the drepout group tbiétate the reasons
for their'dregping out. Most of the gquestions were closed-
ended with a simple choice of "yes" or "no". The‘question—
naire was not confidential in the.sense tﬁat each.of them
was numbered so that the an;wers gouiﬁ be checked with
information substracted froﬁ case records of a particular
client on the case review schedule.

The %gesfionnaire was "tested" at the main -office of
the Centért' Parents waiting at the léunge were randomly
given copies of-the questionnéire to.read.l The?éu;pose'of
the pre-testing was to £ind out 1) whether the quéstions
asked were of interest to them; énd.zs whether the guestions
were easily understood by them. Instead of asking them to '
£ill out the questionnaire, they\were asked to cbmment and
make suggestions, althcough this is not the same as com-
pleting a gquestionnaire. |

In the actual data gatheriﬁg mailed qgestionnaire
survey, to add a personal touch to the "impersonal”
éuestiqnﬁaire (Selltiz et al., p. 295), each gquestionnaire

was accompanied by a personalized cover letter addressed

or guardians of the clients. On the

to the parent

guestionnaire W the dropouts, the number of interviews

the client had attended before dropping out was also stated.
A memo was sent to all staff members of the Center

informing them of the study and the questionnaire. They
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were requested to encourage the clients to fill out and
N S \ Lo . s
return the questiommaire in case they received enquiries

LN
‘-
on the matter. -

Data -Analysis

The data analysis of this study was pe#formed by
” . .“

computer usihg the Statistical chkagé for the Social
"Sciences program. The SPSS subprograms for freguencies,
c:oss—tabulation; and statistics were used to generate
infprmation for the following puréosgs:

- description of sample

- testihg of associafion between variables

-f-testing of hypotheses.

‘Tables, bar charts, and line charts were used to
iliustrate the findings.  For testing the‘significance of
associgtion, chi—squaie was used. ‘

The analysis was_diﬁided.into three sections. The
frequency distribution of the sample on selected variables
was described in tﬁe_fifst section. The second section of
the analysis covered the research questions. The aéceptL'
ance or rejection of the three hypotheses were analysed in

‘the third section.

Limitations of the Study

There are several limitations to this study:

1. fThe main source of information for this study

was the materials recorded during the intake

interviews. Because the interviews were conducted .

»
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' bf:theraﬁists of different disciplines and status,

two factors were likely to affect the contents of
the records: proﬁessional bias and level of
training. For example, one therapist might pay
more attentionito the énvironmental aspect of
the problem.wﬁile the other eﬁpﬁasized the aspect

')

of Personality functioning. This difference might

be reflected in éﬁé contents of the records. ‘The
comparability of the records may thus be affected.
The size of the sample (100 cases) and thé fact
that it was.§91ected from cases opened'within a
spécific period limited it's cldim to_representa— X

tiveness. As a reéult, at best, the £indings

-~ .

can only be generalized.to the population from

which it was selected.

[

There is potential bias in the findings coming
from the researcher. Because the case-status of
the subjects included in the sample wgre known

N
to the researcher, such knowledge might affect

f . ’\/}
his judgment in reading the records. For example,
in reading a dropout case the researcher might

unconsciously pay more attention to information

'confirming the status of the case. Similar

ituations, though in a direction, might happen
when a non-dropout case was read.
The particular social environment and the demo-

graphic characteristics of the subjects also
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lipited the generalization of the findings to
other social settings. That is, the findingé.are
based on a sample édpulqtion of 100 families,

83 percent of which were black.

Summary

~ This study is_classified'as a Sub-iype of gquantitative-

ﬁesqriptivg'study-séeking to identify variable.relatiqnships.

?his study was designéd'tO‘examine three research
guestions and to teé?,three‘hypotheses. "The data for this
stuay was based on information obtained from case records -

and responseé to a mailed questionnaire: A-éample of 100

cases was selected from a pppulation of 319 new cases of.the

out-patient units of the Wayne County Children's Center;

The systematic random sampling method was used for sample

selection. Ll |

SPSS was used for data analysis and testiﬂg\gﬁ‘
signif;cance of association between variables.

This study was limited by pgssible professional bias;

;ample siée, and the social and demographic-characteristics'

of the: sample.

The findings of this.study‘ﬁill be preéented in the

next Chapter.



CHAPTER IV
DATA PRESENTATION AND ANALYSIS

Introduction ‘ &

The findiﬁgs of this study were presented in the
following order:

- Findings related to sample -

- Pindings relatéd to research guestions

- findings related to the testing of hypotheses.

In presenting-thé findings related to the reseach
qﬁestions, responses to the mailéd questionnaire were also
diéchésed. The qgestionnaire was treated as part of Re-

5
" search Question One. -

Whenever appropriate, findings of studies reviewed
in Chapter II were referred to for comparison pﬁfposes.

Significance of associatioﬁ between variables was
based on the level of 0.05. This level of significance was

also used as a basis for acceptance or rejection of the mill

hypotheSié,

Description of Sample -

Bge: The majority (61 percent) of the subjects in
sample were in the age group oﬁ.fen to seventeen. Those in
the six to nine age group constifuted one-third of the
sample. Only 10 percent of the éample were children }n £hé

age group of five and below.

52.
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Sex: There were mére bovs (63 percent) than girls (37

percent) in the sample. The average age of the boys {(10.3

. Years) was slightly younger than that of the gtrls (10.9

years). _éhis eas due to the highet pereehtage of girls
(64'percent) in‘the ten to seﬁenteen age éroup than the
boysr(SB percent). Moreover, only one girl (2.7 percent)
was in the five and below age group, while nine boys (14
percent) were in this age group. The distribution of the

sample by age and sex is shown in Chart 1.

'$thnic group: . There were 83 black (83 percent) in

“the sample.” This high percentage of blacks was a reflection

of the demographlc characteristics of the communltv served

by the Children's Center. »Thls rendered the sample of thlS
study very different from those discussed in Chapter II.
Whites were the majority in the sample of those studies.

Family income: Twenty-eight percent of the children in

the sample came from famllles with an annual income below

$5,000. The family income of another 28 percent was in the

' $5,100 and $10,000 bracket. Famllles earning be tween

$11,000 and $15,00 constituted 8 percent of the sample.

' Fourteen percent of the families earned more than $16,000

per year. In addition to the ethnic factoxr, low income

was another characteristic of the population.

-

Employment status: The Eample was also characterized

by theremployment status of the parents. In only 8 percent
of the sample were both parents of the children. emploved.
In 15 _percent of the sample, only the .fathers were working.

-
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of the sample.-

' T - Parents age: In 70'percent_of“the sample the-age of

30 percent were 41-yearsland

- s 55..
Mothers worked in_ 17 percent of the sample. Siiéhtly more

than half- (53 percent) of the families in the sample were on

\

publlc assIstance.

Famlly status- The méjority (58 percent) of the

chlldren came from one-parent famllles. Only 34 percent

_of the chlldren lived in families with two parents. If one-

'parent famllles are. equlvalent to broken famllles, then,

-

the sample was domlnated by chlldren from broken homes.

-

Marital status: With regard to the-maritalrstatus of

"the parents, 23 percent ﬁere separated, 24 percent'divorced!'

and 12 percent never—marrled.

P >

S~

Slbllngs. There were srxteen chlldren {16, percent)

in the sample who were the onlv chlld in the famlly. .Flfty—

- two percent of the chrldren had elther one or .wo 51b11ngs.

.Chlldren w1th three siblings or more made up 28 percent =

- . s -

?amily problems: Parent-child'conflict.wes reported -

in 20 percent of the sample.- ﬁarital c0nf1ict was foﬁnd in

11 percent of the famllles and slbllng-confllct in 7 percent.'

6-'.

-Forty-two percent of the famllles in the,sample reported no

famlly problems-h

-

the -fathers was not availdble. As to ‘the age of the mothers,

28 percent were under 30, 34 ercent between 31 and 40, and

0 rtv—two percent of the chlldren

Ordlnal posrtlon'.

= were the'oldest in the famlly. Twenty—three
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__— —~
percent were' the youngést. Children in the middle

constituted 2§'§ércent of the sample.

Findings Related to Research Questions

The first research question called for the exploring-
" of significant relationships between the characteristics of

the clients and case-status. - : (r\fjd

Case—-status by Agé—Group
No sigﬁificant-association‘was found between case-
 status and the agé of £he clients. As shown in Table 1
the percentage of drbpouéé and non-dropouts in the three
age groups did not'deviate from the 6§ertreﬁd of the sample.
Table 1

Case-Status by Age-Group

' Age-group Non-dropout | Dropout . Total

\ 5 and below | 8.6% (5) 7 11.9% (5) 10.0%
6§ to 9 o 31.0% (18) 26.2% (113 28.0%

10 and above 60.0% (35) 61.9% (26) °  61.0%
‘Total 100.0% (58)  42.0% (42)  100.0%

Chi-square = 1.08126 df = 3 | < ]
Significance = ns
The f;naings did not support Smigelsky's study which reported
that children in the younger age group (pre-school) were

more likely to drop out. (Chart 2)
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_Ethnic‘éroﬁp
Ethnic background of the clients was not a significant
factor differentiating dropouts and non-dropouts: The
~dropout rate for the blacks was 59 percent as_againﬁt 52.9
pércenﬁ for the whites. The finding has to be treated with
gomé resérvations because of the small proportion of white
childrén (17 péréent) in the éample. The 52.9 percent fér
the white only group gccounted for nine cpildren in a total
of sevenﬁeén. The 59 percent for the black represented

&

fortg—nine in actual number.

Sex

As shown in Table_z, girls appeared to be more likely
“to drop out than boys. Out of a total of 63 bovs, 41 (65.1
percent) went ?eyond the fourth interview. As for the girlg,
only 45.9 percent did so. Though the significance of asso-
ciation did not reach “the 0.05 level, the 0.06 level did
indicate a very strbng teﬁdency. | |

Téble 2

Case-Status by Sex.

Sex Non-dropout Dropout - Total
Male . 70.7% (41) ] 52.4% (22) 63.0%
Female 0 29.3% (17) . 47.6% (20) 37.0%
Total 100.08% (58) 100.0% (42) 100.0%

Chi-square = 2.76166 ag = 1

Significance = ns
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The flndldqeseemed to go against the general expectation.
Boys, in general, are expected to be more llkely to dlscon-
'tlnue thelr treatment because of their tendency to free
themselves from parental control, especially those in the
- ten to seventeen age “group. The finding may have somethlng

to do with t soczo-cultural characterlstlcs;of the

communltv £ m which the sample was drawn. Further‘research

is required in ordpr to answer this gquestion.
- - i .

™

Siblings
| As a whole, the cross—tabulation did not show any

relationshipe between case-status and the—number.ofisibiihgs
a client had (Tabie 3). But as a group by itself, clients
with onl; one.siblihg"did appear to be more likely to con-
tinue as compared to those in other categories. Twenty:out
of a total of 28 children-in this group, or 71.4 percent, .
attended more than four interviewe. The'diffe:ence'wae maﬁef
" clearer by looking at Chart 3. | :

The finding was as unexpected as the '‘one relatlng to
sex. The only child who has the full attention of the
parents should be the one who is more- llkely to remain in
treatment. But the 16 chiléren in thls group were divided
equally between dropohts and non-dropouts.: The fihding with

regard to clients with one sibling deserves further

attentian



Table 3

Case-étatus by Number of Siblings

- S

Number of ' _ _ :
Siblings Non-dropout Dropout . Total
One -+ 35% (20) 19.0% (8) 28.08 "
Two | 20.7% (12} 28.6% (12)  24.0%
:Three . 8.6% (5). ~ . 11.9% (5) 10.0%
Four - 10.3% (6) 4.8% (2)  #.0%
Five and above 6.9% (4)- © 14.3% (6) 10.0%
only child 13.8% (8) . 19.0% (8) 16.0%
Insufficient . ° .
information <0 5.2% (3) 2.4% (1) . 4:0%
Total .  100.0% (58) 100.0% (42)  100.0%
_ — “F—
- Chi-sguare = 6.14004 df = 6
Significance = ns
" Ordinal Position ' 3

 As in the case of number of siblings, case-status

*ﬁéérfougd not related to the ordinal position of the clients
as a whole. But, viewed as a group by itself, the majority
of the youngest éhildreh in the sampie were found to be non-
dropouts. As shown in Table 4, 73.9 percent of them, or

6 oﬁf of 23,‘carried on beyond the fourth interview. While
cliegts in other ordinal positions were more or less pro-
portionately distributed between dropouts and non—-dropouts,
the ratio for:the younge;t'chfldren was alﬁést'three to one.

THis finding seemed to &upport the popular belief that the
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ypnngeét child of the family usﬁally reéeifes more atfention
from other “members of the family, especially the parents.
Further §tud§ shoﬁld be done to confirm the predictive value
' of this variable. (Chart 4) |

| Table 4

~Caselgtatus by Ordinal Position

Ordinal : _ ‘
Position Non-dropout - Dropout Total
Only child .  13.8% (8) - - 19.0% (8) 16.0%
Oldest ©29.3% (17) 35.7% (15) 32.0%
Middle . 22.4% (13) ;‘ 28.6% (12  25.0%
Youngest 29.3% (17) . . 14.3% (6) 23.0%
 Insufficient - - £

information ~  5.2% (3) . 2.4% (1) 4.0%
Total . 100.0% (58) ~ '100.0% (42)  100.0%

Chi-square = 3.96743 Qf = 4

Significance = ns

Age of Mothers | \‘\‘-

The age .of mothérs or guardians was found related to
the case-status a£ the 0.01 level. The'finding_seemed to
- indicate that the older-the mothgr;s.or the gﬁardian's age,
the more likely is the client to remain in treatment. This
can be seen in Table 5. When the-mothers' age was 30 and below,
16 out‘of 28 caées (57.1 percent) dropped ouf. When tge”
mothers'-age was'betweén 31 énd 40,. 15 out of 34 cases (44.1
percent) dropped out. When the mothers' age rose to 4;_and

above, only 5 out of 30 cases (20 percent) dropped out.
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Case-Status by %93 of Mothers
‘ ’ 1

" Mothers' Age ) an-dropoﬁé Dropou£ o Totél
! : .

30 and below ' 20.7% {12) 38.1% (16) 28.0%
. i

31 to 40 ‘ 32.8%,(19) 35.7% (15) 34.0%

41 and above 41.4% (%4) - 14.3% (5) 30.08%
Insufficient . I

information 5.2% (3) . 11.9% (5) 8.0%

' ‘ d ) - .
Total 100.0% j(58) 100.0% {42) 100.0%

Chi-square = 10.3901 &f£/= 3 °
S
p-< 0.05 K ’ ‘ ' s

. On further analysis of the data, grandmotﬁers wére fouﬁd
ﬁo be an importaﬁt factor in the'finding. Out of seven cases
in which tﬁejgrandmotheré were the legal gua?dians of the
clients, six attended more than fopr'interviews. |

The-high dropout rate ameng clients with younger
mothérs may be due to tﬁe_fact thét a young mother has more

personal broblems or.interests than a mother in the older age

‘group. Pre-occupation with those problems or interests is

-

likely to interfere with the mother's attention for her
child.. Further study is required tolconfirm the predictive

value of this wvariable.

Employment Status

The employment status of the pa}ents was found not re-

lated to case-status. As shown in Table 6, whether the parents

N
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Wé;e employéd, unemploved, or dependent on public assistance,
it made: no difference ‘to the dropout and noﬁ—drdpout rate.
But the five caseé in which the parents were reported on
sgcié;'éecurit§ deserves.some attention.“Néne of the cases
dr&ppea ouﬁL'.Although the number of cases in this group‘is
 small, it doeé‘shbw the predictive potential‘ofhéarents‘oﬁ

social security as compared to other employment status.

Table 6 (;
Case-Status by Employment Status of Parent

Employment ‘ o \> ‘ .
Status =~ . Non-dropout . Dropout Total -

- Both parents

emploved 10.3% (6) 4.8% (2) 8.0%
Father employed  15.5% (9) 14.3% (6) - 15.0%8  ~
Mother employed 13.8% (8)  21.4% (9) 17.0%
Oh Social |
Security 8.6% (5) - - y 5.0%
~ On Public . \
Assistance 51.7% (30) . .54.8% (23) 53.0%
Insufficient. ' -
information - 4.8% (2) 2.0%
‘Total . 100.0% (58) 100.0% (42) 100.0%

4

Chi-square = 8.23414 df = 5

Significance = n¥

FPamily Income
Contrary to expectétions, no association was found
betweeh case-status and family income,' Clients from

families with an annual income bélow.SS,OOO were as likely

¥



— - e -

66

~

to. drop out as those from families with an annual income
over $16,000 (Table 7).
| . Table 7

Tase-Status by Family Income

Family Income Non-dropout Dropout Total
$5,000 and below 27.6% (16)  28.6% (12)  28.0%
$5,100 to $10,000 25.9% (15) 31.0% (13) 28.0% —
'$11,000 to $15,000 8.6% (5) 7.1% (3) 8.0%
'$15,000 and above 15.5% (9) - 11.9% (5) 14.0%
Insufficient T . . :
information 22.4% (13) 21.4% (9) 22.0%
Total - 100.0% (58) 100.0% (42) 100.0%

Chi-square = 0.53819 df = 4

Significance = ns

Social class has been foupd consistently related. to
dfopout in psychiatric clinics for adults. But the finﬁings-
of studies conducted in child guigance agencies were mixed.
The fihdings qf this study cannot be interpreted as contra-
dicting the:findings of those studies (Chapter II) because
the definition of social class ih'those studies includes
factors other than family income. If the criteria of social
class in those studies were to apply to this study, no class
distinction would be found among the sample, as an over-

whelming majority of the clients would be classified as

lower class.

—
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Family Status

e

. .Fgm;l§ status was found not to be relif?d-to'case—
status. Forty-six point six percent of the clients in the
saﬁple who lived in.Sihglé-parenﬁ families dropped out.

The dropout rate for tho;é who lived in two~parent families
was fo:pércént. But, it was found that among the subjects
who lived with other relatives, a very high percentage.
(85.7 percent) remained in treatment. Ag was noﬁed in the
section aealing with mothers' age, the other relatives

turned out to be the grandmothers.

" Marital Status of .Parents -

-When singlé parents, mostly motheré; were further
broken down into four sub-groups, e.g., separated, divorced,
®idowed, and'never?married, a high percéntage of ﬁOnfdroﬁouts
were found among.clients living with mothers who never
married. - The dropout rate for tﬁis group of cliénts-was
as low as 16.7 percent. Out of a total of 12 ;iients in
this group, only two fai™d to go beyond the fourth inter;
&iew. The predictive value of this sub-group of single
‘mothers shéuld be further studied.

- Overall, the marital status of mothers was not related

to case-status (Table 8).

Family'Problems
Association at the significant level of 0.03 was found

- between family-relationships and case-status. While
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~Table 8 '

Case-Status by Marital Status of Mothers

Marital

Status Non—-dropout - Dropout Total
Married 20.7% (12) ~ ° 38.1% (16) 28.0% -
Separated ©20.7% (12) 26.2% (11)°  23.0%
Divorced o 17.2% (10) '33.3% (14) . 24.0%
Widowed 8.6% {5) C4.8%-(2) - 7.0%
_Never-married "10.2% (10) ° : 4.8% (2) ‘ 12.0%
Total ' 100.0% (58) 100.0% (42)' 100.0%

Chi-square = 6.82630 4af = 4

Significance = ns

families reporting mérital conflict, parent-child conflict,
and sibling conflict had'more or less equal share of drop-
outs and non-dﬁobouts, families reporting no majof cénflict
showed a significantly lower percentagé of.dropouts. As
shown in Table 9, only 10 out of 42 clients discontinued.
Family relationship seemed to be another facﬁor with

potential predictive value.

Source of Referral

‘ As shown in Table 10, no significant association was
found between the different sources of referral and case-
status. But there was a tendency for self-referred cases

and cases referred by other agencies to continue in treatment.
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Out of 13 cases in the self-referred group, 10 (76 9 percent)

~a

. 69.
- Table 9
. Case-Status by Family Problems )

"Family . . . ]

-Problem Non-dropout - Dropout Total
Marital _ .. . - C

. conflict . 8.6% (5) 14.3% (6) ©11.0%
Parent-child | o . :

conflict . 19.0% (11) 21.4% (9) - 20.0%
Slbllng con- ' ' | .
flict’ . -5.2% (3) 9.5% (4) 7.0%
‘Alcoholism - 2.48 (1) . 1.0%

' None reported  55.2% (32) * 23.8% (10) 42.0% ¢
Insufficient | ‘ . o __—
information 12.1% (7) 28.6% (12) 19.0%
Total - 100.0% (58) 100.6% (42) 100.0%

- Chi~square = 12.02111 df =5 ) ’
p < 0.05
. -

had more than four 1nterv1ews. As for cases referred by

other agencies, none of the six cllents dropped out. Al-

3

-

though the number of cases in these two grOups were rather

small, the percentage was high enough to warrant furthera'

‘gtudy. o L .

9.

o



Table 10

Case~Status by Source of Referral .

Source of .

Referral - Non—dropouf

Dropout : " Total
Schioel - - 19.0% (11) 28.6% (12) 23.0%
court | 3. (2) - 2.0%
Other agency 10.3%-(6) o 6.0%
‘ﬁriends/ : ‘ - ‘
relatives - 5.2% (3) 9.5% (4) 7.0%
self . . 17.2% (10) 7.1% (3) 13.0%
Police C1gs () 4,88 (2) 3.0%
Hospital . " 13.8% (8) 11.9% (5) 13.0%
Department of -~ - . h ' .
Social Service : 3.4%‘(2): 11.9%({5) 7.0%
Other _"’ﬂn és.9%_(;5f . 26.2% (11) 7 26.0%
Total - - 100f0s (58) 100.0% (42)  100.0%

Chi-square = 12.64603 ~

Significance = ns

df =

. Responses tb’Questionﬁaire

-

The resnonses of

8

-

I

éh the dropouts and‘non-dropouts to

some of the questlons on the questlonnalre are- .presented

here. Forty-two (70 percent) out of the 58 non-—-dropouts

responded '{Q the questlonnalre.

For ‘l_e dronout, as

A}

expectea, the rate of return was only 28 percent, e.g., 12

out of 42. The_poor.return.oi the dropout group somewhat

L]



limited the rfpresentativenegs of the infp%mation,_ Never- .
thelesé,‘té compare the xesponses of the two groups-to:some =
of the key questions was‘étill a usefpl gxercise. At the

very least, it would provide some clgeé as to how they:.
differed in their perception of the services they received

" from the Center.

Question: Did any of your friends or relatives .
object to your going to the Children'sY
Cen;er?
There was no difference in responses to this gquestion.
~Eighty-six percent of'the non~dropout respondents and 83 per-
cent of the 5ropcut resp&ﬁdents replied "no". The reason
- for asking this question was to £ind odf‘whether dropout'
was;aSsociated with objection to using_the-sefvices of the
Center by frien@s o? relatives. The findinés showed that
thereiwas no significant difference between the respondents
in this respect. | |

Question: Did any of your friends or relatives
encourage you to go to the Centexr?

. Twenty-five percent of the-dropout responqents and
32 percent of-the'nonharopout-respondents replied that .
there was such e;couragement. It was speculated that thg\\ \l
non-dropout mlgh; get better env;ronmental support in using
the Center's resources than the dropout. Although the non-
dropout respondents showed a slightly higher percentage
rate than the dropout respondents, the difference was

) | | | | - ////i

insignificant.
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Questlon- Did you have any dlfflcui%y gettlng
to the Center?

Eighty-one percent of the non—dropout respondents and
83.3 percent of the dropout respondents reported no difficulty
in gettiné to the Center. It was speculated that dropouts
might be related-to the problem of accessability. But the
responses provmded no such support for the speculation.

Questlon' ' pid you feel that the theraplst‘
understood your problem?

~In reply téttqyéfgtestion, 83.7 percent of the non-

. i ) . :
dropout respondents-gave an affirmative answer. ‘For the.

dropout respondents; only-58{3.percent.stated "yes™. This
finding seemed to indicate that the parents' perception of
the therapist's understanding was 2 factor related to case-

status.

_ Question: Dld you feel the therapist could help
) . vou with vour problems?

There ‘was.a big difference in responses to this
question. Whlle gl.1 percent of the non-dropout respondents
stated that they felt the therapists could help them, only
53.3 percent of the dropout respondents felt this way.

The relationship between th;s feeling on the.part o®# the
parents and their decision £o remain in or to discontinue
treatment was quite obvious according to the findings.

Question: Did the therapist tell you what kind
of help the Center can offer you?

' mhere was also a big difference in responses to this

4

>question. ‘Ninety-five point three percent of the non-dropout



73.
respondents reported that they weré told. Only 58.3 percent
.

of the dropout respondents reported so. This was another -

- factor with potential predictive value.

Limitation of the Questionnaire

-~ As noted'garligr, one of thé limitations of the-
Questioﬁnaife was the poor return of the drépout group of
which only 12 cases or'2§ percent respohded.. Another limita-
tion was that in the questionﬁaire returned by this group,
some of the questions were not responded to. As a result,
only gquestions with responses from both groups are discussed
here. Given the fact that 6nly 12 out of the 42 (28 percent)
dropéut families responded, this may ge essentially a
study of'the perceptioné and characteristics of c¢lients who
cont;nue in service, except for the questions ans&e:ed by

both dropouts and continuing clients and/or families.

-+

ﬁesearch Question Two

This question calls for the exploring of association
between the chafaéteristics of intake-therapists and case-
étatus. Of the 42 dropout cases, 61.9 percent dropped out

after the intake interview, 26;2-pefcent during individual

thefapy, and 11.9 percent during group the;apy and go-group.

Sex, Ethnic Group
Neither sex nor ethnic group of the .intake therapists

was found to be related to case-status. With regard to sex,
%

v Sb‘percent of the c¢lients séen by male therapists and 40.7

-
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40 percent (Table 11 and Table 12).

Table 11

"‘u'?

74.:
percent of those seen by female intake therapiéts discon-
tinuea._ In thelcase_of ethnic group, 42.1 percent of the
clients seen by white intake therapists dropped out, the

percentage for those interviewed by black therapists was

Case-Status by Sex of Intake Therapist-

Case-Status : Male " Female

Table 12

"Total
3 .
Non-d&ropout .50.0% (7} 59.3% (51) 58%
Dropout 150.0% (7)  40.7% (35) 42%
" Total . ° 100.0% (14)  100.0% (86) 100%
Chi-square =6<13106  d&f = 1 ]
Sighificance = ns ) &

Case-Status by Ethnic Group ¢f Intake.

Therapist
Case~Status .Black 'Whité” Total .
Non-dropout '60.0% (3) 57.9% (55) 58.0%
Dropout " 40.0% (2) 42.1% (40) 42.:0%
Total ©100.0% (5)  °100.0% (95) 100.0%

.

Chi-square = 0.0 = d&f'= 1

‘Significance = ns ™

o
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Employment Status
Most students placed with the Center by various

universities for field préctice are assigned duties in the
. out-patient units. They perform intake as well as-treéﬁment .
duties. Of the 100 cases in the sample,‘stndentsfwe;e'in—
volved in 56 percent of the intéké interviews. The findings
sh d that 37 out of the 56 cases (66.1 percent} interviewed
by students at intake continued beyénd the fourth session;
On the staff side, out of 44 cases interviewed by them, only
21 cases (47.7 percent) continued beyOnd the;fburth inferview.

. It appeared that cases intefviewed by students at in-
take had a slightly lower Percentage of dropouts (Table 13).

| Table 13

Case-Status by Employment Status of Intake Therapist

Case—-Status Staff Student Total
Non-dropout 47.7% (21) 66.1% (37) 58%
Dropout 52.3% (23) 33.9% (19) 428

Total _ 100.0% (44)  100.0% (58) 100%

Chi-square = 2.69236 df =1

Significance = ns

This finding had to be considered together with those re-
lating to intake modalitieE% The drcopout rate was higher
among individual-intake cases than among group intake cases

(Table 14). On further analysis, it was found that studeénts

T '

were more likely to involve themselves in group intake rather
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than individual intake in this sample. Table 14 shows that

students handled 78.6 percent of the group intakes while staff
only handled 18.2 ?ercent. With regard to the individuval
intakes, the figure was 81.8 percent for the staff and 21.4 -

perrent for the students.
Table 14

Intake Modalities by Employment Status

of Intake Therépists

-Intake - o

Modalities ‘Staff " student Total
Individual = 81.8% (36) 21.4% (12) 48.0%
Group 18.2% (8) 78.6% (44) . 52.0% .
Total 100.0% (44) 100.0% (56) 100.0%

L

Chi-square = 33.62265  d&f =1
P .< 0.05

-
rl :

Maritai Status of Intake Therapists

Thirty percent of the cases in the sample were inter-
viewed by married therapiéts at-intake and 70 percéﬁt by thera-
pists who were sihgle. The findings showed that 533 percent of
the cliients interviewed by married therapists at intake drﬁpped
out as compared to 37 percent for those interviewed by unmarried
thégapists. AlthOugh a highef percentage of dropouts were found
among clients interviewed by married therapists, the difference
was not significanti

Research Question Three

This question calls for the testing of association be-

tween case-status and the various service methods practiced by

’

the Center.

=
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Treatment Units

'As noted in Chapters I and II, out-patient services

of the Center are provided through three units~locatéd at

different places. The éample.of this study was drawn from

all three units, with 31 peréent from Unit I, 28 percent
from Unit II, and 41 percent from Unit III. rhelquestion
being asked here is: Do;; one unit have a‘significahtly
higher drop-out rate than the others?

~. As shown in Tablé 15, there was not a difference in

the dropout'ragg among the three Units. The pefcentage

'_of dropouts was the highers in Unit I (51.6 percent).

Unit III had the lowest dropout rate with 36.6 percent.

Case-status was found not related to the location of the

units.
Table 15
Case-Status bv Out-patient Units

Units Non-dropout Dropout Total

Unit I 25.9% (15) 38.1% (16) 31.0%
. Unit IT 29.3% (17) 26.2% (11) 28.0%
“ Unit III 44.8% (26) 35.7% (15) 41.0%

Total 100.0% (58) 100.0% (42) 100.0%

Chi-square = 1.75409 &f = 2

Significance ns

-
-
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'Intakekgodalltles _

\ As noted in Chapter I, two types of intake procedure-
are used by the Center to process appllcants for services.
Qf the 100 cases in the sample, 48 percent went through the
individuel—intakeﬂprocedure and 52 percent went' through the
group-intake'procedure., Does .one intake.modalit§ tend to
produce significantly'moie dropouts than the other?

" As shown in Table 16, no significent"relatiopship was
' found between lntake modality and dropouts. But the group-
lntake modallty dld show a slight tendency of having lower
dropout rates. Thirty—four out of 52 group-intake cases (65.4
-_percent?.continued in treatment while ohly 18 caées.(34.6 per-
' cent) dropped out. As for the individualéintake cases, 24 out
of 48 cases (50 perxcent) dropped out and a similar numbeil
continued. The difference may be due to the nature of prohlems
rather than methods of intake.

Table 16

Case-Status by Intake Modalities

Intake ‘ B
‘Modality Non-dropout - Dropout Total
Individual 41.4% (24) - 57.1% (24) . 48.0%
Group 58.6% (34) 42.9% (18) 52.0%
Total 100.0% (58) - 100.0% (42) 100.0%

Chi-square = 1.83472 df = 1
Significance = ns
Treatment Modalaty

It is rather difficult to analyse the relationship
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between treatment methods (individuai therapy, group therapy,

go-group) and case-statﬁs‘aS'Gl percent of the dropout cases
brcke contact.after the intake interview.' Of the remaining
38. l percent, ll 9 percent dropped out during group therapy
or go-group, and 26.2 percent during 1nd1v1dual therapy.

The actual number of cases that dropped out between the in-
take interview and fourth interview was too small to have any

significance.

Type—-Case

| As noted in Cﬁapter II, cases were c}assified into
three types according to the nature and severity of the
problem. It was tound that cases of an emergency nature were
more likely to drop out, and cases of a regular.nature were
' mcre likely to continue. While 4 (57.1 percent) out of 7
emergency cases dropped out,: only 15 (27.8 percent) out of the
54 regqular cases did so. Thus, type-case-was found related

. to'case-status at the p <0.05 level (Table 17). Howpver,

thls flndlng should be treated Wlth ‘caution as 24 of! the sample

—

were not classified because of insufficient rnformat on. The
relationship between nature of problem and dropout rate
deserves to be studied further. The study of Ripple et al.
'(1956}; Kogan (1957), Werble (1958}, Frank et al. (1957), and
Smigelskp (1949) have all produced eyidence showing significant

relat®nship between the nature of prol'ilems and dropout rate.



Table 17

Case—Status-By Type-Case

Type-Case Non-dropout " Dropout ~ Total
Emergency . 5.2% (3) 9.5% (4)  9.0%
Priority 12.1% (7) 19.0% (8) .  15.0%
Regular =~ 67.2% (39) 35.7% (15) 54.0%
Insufficient . - |

information - 15.5% (9) 25.8% (15) 24.0%

~ . ‘

Total 100.0% (58) 100.0% (42) 100.0%

Chi-square = 10.07408 . 4f = 3
P < 0.05

* . oL

Findings Related to Hypotheses

| As noted in Chapter IIi, différent recording formats
were used in individual~intake aﬂd group-intake interviews.
Materials relating to the parents' discomfort, resistagée}
and percept;on of the client's prohlém were only-available'
in the records of Eases proéessed by the individual-in%ake
procedgre. Thrge hypotheses were formulated t§ test the
relationships between the parents' attitudes ané case-status.
Of the- 100 cases in the sample; 48 perceﬁt were p:ocesseé.by .
individual—i;také'p:ocedure. The ratio betwéen dropouts

and non-dropouts in this group was 50 percent éach.

HYPOTHESIS X
. - . . .
Parents who attribute tHe responsibility for
the existence of their children's problem to
the children themselves are less likely to
-drop out., -, ‘ -

The findings, as shown in Table 18, did not indicatg

.
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any significant relationship between the parents' pérception
- of their children's problems and casé—status. But a differ-
ence in dropout”£éte did. show up. In .cases in wqich the )
.clienfs‘§ere thought to be responsible for their own
problems, a lower rate 6f'dropouts (35 percent) occurred.
~Cases in thch responsibility fdr the problems were attri-
buted to cother members Ef the fémily had a higher pefcentage
of dropouts (59;1 percent). As the significance of associa-
tion did not reach the p<0.05 level, the null hypothesis"
was accepted. | ®

Perception of problem has been found to be related
to the Iength of conﬁact with the agency by Blenkner et al.
51951), Rubinstein et al. (1956),- Lorr et al. (1957), and
Kogén {1957). But the finding; of this studv were not coﬁ-
Qafégle to those of the studies mentioned above. While the
éerpeption of the above studies referred to that of the
clignﬁ's own, the pe%ception of this study referred to.the

parents', not the client's. (Table 18)

HYPOTHESIS II
Parents who feel more discomfort with their
children's problem are less likely to drop
out. '
‘The findings showed that 74.1 percent of the cases in
‘which tﬂe parents who expressed frustration and a sense of
helplessness over their'ghildfép's problems returned to the

Center for more treatment sessions. In cases in which the

- parent's discomfort was less inteﬁse,_73.3 percent of the

4.
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parents did not bring their children back for more than four
treatment sessions. For parents whose discomfort was low,

the dropout rate was' 100 percent. (Table 19Y"”/f\

Table 18

“ -

Case-Status by Parents' Perception of

Children's Problems

Responsibility

for Problem ) Non-dropout . Dropout Total
To client | 54.2% (13) 29.28 (7) , 4l.0%
o family members  37.5% (9) 54.2% (13)  45.0%
To outsiders 4.2% (1) 4.2% (1) 2.0%
Insufficient | -
information : - 4.2% (1), 12.5% (3) 8.3%
Total 100.0% (24) 100.0% (24) 100.0%

Chi-square = 3.52727 df = 3

Significance = ns

. - A
- - . Table 19

Case-Status by Parents' Discomfort

Discomfort Non—dropout Dropout " fotal
High ' ~ 83.3% {20) 29.28% (7) 56.0%
Moderate 16.7% (4) 45.8% (1)  31.0%
Low ; ' - | 25.0%- (6) 12.0%
rotal -  100.0% (24)  ° 100.0% (24) " 100.0%

Chi—square‘é 15.52592 df = 2

p <0.05 ° s ' -
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-~

;The'nuil hypothesis was ths-rejéCted as the relation-
ship was found significant at better than the 0.05 level:

*

HYPOTHESIS IIT -
Parents who arge résistant in explon;ng personal
problems and famlly relationships in relation

- to their children's problems are more likely
to drop out.’ . .

The flndlngs, as shown in Table 20, dindicate a smgnl—

ficant association between res;stance_and case-status.
The higher the resistance, the higher the dropout rate.

~ Table 20 R

Case-Status by Parents' Resistance

.Resistance Non-dropout ‘ Dropouf Total
High : - | . 20.8% (5) 10.4%
 Moderate - 12.5% (3) 20.8% (S)i - 16.7%
Low 87.5% (21) 58.3% (14) 72.9%
Total ) ',1ooi0% (24) . 100.0% (24)  100.0%

Chi-square = 6.90000 d&f = 2

p < 0.05 | _ ’ .

All the‘fivé cases in which parépts‘were found unwilling to
discuss personal and fgmily problems with the therapists
dropped out. Among parents with méder@te resistance, 62
percent dropped out. The rate of dfopout for patients with
low resistance *as 40'percent. I+ is worth pointing out
thét only 10.4 percghﬁ of the parents in the sample wére.

found resistant. Seventv-two percent of the parents were
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. found ﬁilling to share their problems with the theraﬁists
either ﬁoderately or freély. This seemed to show that |
resistant parents were a mlnorlty among those applying for
the Center“s serv;ces. .

The null hypotheseS'was rejected. as the relatlonshlp

was 51gn1f1cant at the p < 0.05 level.

Summary | "
| The demographic chéractefiétiqs_of.the gamplg were.‘
.described in this Chapter. .

Findings.on cross—tabﬁlation between case-status and
selected variaﬁleS'in thé.qlient ahd service sectors were
presenfed;' Responses to questionpaires were gnalysed.
Type—-case and ége of motheré_were found to be related to
dropouts at the E < 0.05 level of szgnlflcance. The findings
also showed a strong tendency for female clients to dis-
continue therapy. L =

'-Hypothésis I was noﬁ supported while Hypoﬁheseé II and

TIT were supported by the findings of this study.

Based on the flndlngs, the next Chapter w111 present:
recommendatlons "for improving th? dropout situation and

' for further study of the problem.



CHAPTER V .
R - .r
e CONCLUSIONS AND RECOMMENDATIONS

Conclusions

The purpose of this,ﬁtudy'was‘to identify the
characteristics of dropcut and poﬁ—dropout caseé‘in the
b . )
Wayne Coﬁnty'Children's Center. The study wés carried out
to determine some posciblg relationships between selected
characteristics of dropout and non-dropout as discussed
in the?liteféture and variables relaté@ to the clients, -
therapists, and aéency practice.
Two data collection instrumenté wére'developed for
this study. The case review-schedule was used to obtain
ipformation from the case recofdgﬂ This iﬁformation inf

-

volved client aﬁp/or parent/guardian data. The mailed

questionnaire was used to collect Information on fhe parents'

" perception and feelings in respect of the services provided

by the Center for their children.

The selection of variables for this study was guided

by three research questions. In addition, three hypotheses

related“to the parents' attitudes toward their children's

problems were tested. ‘ 3

The study sample of lbb‘cases (58 continuing and 42

dropout) was selected by a systematic random sampling method

85.
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from a population of 319 new cases opened betwéen May and
September, 1979. . N o ~

Blacks constitutqd 83 percent of -the sample. Based

on cases in:which records were available, 56 percent of the

sample came from families with an annual income less than v

$5,000. Fifty-three percent of the families wexre on public
assistance. Fifty-nine percent of the clients lived in

single-parent families” Only 34 percent of the clients

enjoved a two-parent home environment.

Conq;usions‘Related to -
Research Questions
-~

. AR(:\variables, the age of mothers énd nature of problem,
were foun

to have potential predictive value. Clients with

mothers over 41 years of age had significantly lower dropout

rates than client$ wit others below 40 years of age. ~Cliénts

with more severe problems were more likely to dropcéut than

: clients with problems of a less severe nature. (Clients found

. in eitherlgroup should be considered targets for preventive

~

measures.

_ The sex of the clients also showed a strong association
with the case-status at the .06 level of significance. Girls
were found more likely to drop out than boys.

No, characteristics of the intake therapists were found

significantiz/fflgted to dropout or non-dropout. .The findings

indicated thdt personal characteristics of intake therapists

had nh\be§£igg‘gn—case—status.
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The locallty of out—patlent unlts was found not re-
lated to the- rate of dropout. However, a higher percentage
of dropouts among clients processed by 1nd1v1dual lntake'
modality than clients processed by group—lntake modality was

- found. leen the flndlngs that emergency and prlorlty cases

were more llkely to drOp out, and +these cases were processed

by 1nd1v1dual-1ntake modallty, the potential of ‘group—-intake .

- -

in reducing dropouts should be explored.

&

Conclusions Related to -
to Questionnaire -

, \

The data’co}lected through the_questionnaire showed
some.dirferences between the parents of dropout and non—dropout
clients with regardfto their perception.of and feelings toward
the service provided by tne Center.

While 83.7 percent of the non-dropout respondents felt
that the therapists understood their problems, only 5§.8 per-
cent of the dropout respondents felt the same way. -Ninety—
five percent of the non-dropout respondents reported that
they were told by the therapists the ‘services they would
receive from the Center, but only 58.3 percent of the dropout
respondents were so informed. A very high percentage-of the
non-dropout respondents (81.1 percent) felt‘that the Center
staff could solve their problems, but only 33.3 percent of

the dropout respondents shared, the same feeling.
.

On the basis of these findings, it is concluded that

there is a need for the parents to be ensured that their




. i l‘ y K !

/':

-

i}

*

problems are understood by the;profe551onal staff- to be

informed of - the specaflc serv1ces offered to them; and to’ be

k convznced of the effectivenéss of the treatment programs.

-

L4

Conclusions Related to .
Hypotheses R ' :

The flndlngs of this study did not’ support the first ‘
hypothesrs Wthh .stated that the parents perceptlon of the
chlldren [ problems was related to case statns. ..‘ .

The second hypothesms which stated that the degree of
dlscomfort of the parents is related to" case-status, was
supported by the flndlngs at better than the 0. 05 level of

s;gnlflcance. Based on these flndlngs, it can be said that

parents who feel less dlscomfort with thelr children's .

problem are more likely to drop out.

The third hypothesis was also supported\by findings
of this study. Parental re51stance to -exploration of personal
and famlly problems was found assocmated with hlgh dropout
rates at better than the 0.05 1evel of srgnlflcance.

Thus, parental dlscomfort and resrstance are varlables

with value for_predlctlng potentlal dropout from non-dropout.

Measures should be taken to motivate parents dlsplaylnq these

attitudes to continue with their children's treatment.

Recommendations

The following recommendations are based on the findings

of this study:

LY

el



89.
”ln_,In p;oéésﬁing-&pplication§ for service, special attention -
-éhoﬁia be'éaid to féﬁale applicants; to-appifcants'whosg:
‘ﬁofhgrs;are hnéér’;b years of age; aﬁ@ tp apélicaﬁt? whoﬁei'
pfbblems are of -an emefgency nature, because higﬁ;dfépout
cases were found in thésé-thfée gfbﬁps.;n ;£is stﬁdﬁz-pl -
2, Based 6n feédback derived'ffom responses to th% guestion- |
. naire,'ﬁherapists shouia'make'g-ééecial effqrt”in the
| rghﬁol;qwipg.a:eas at‘the:intake intérviewf v
(a) To fin@ out what thé,parents seé as‘théir children's
-probLems and discuss with them their own assessment
of the problems. This is important because  the |
parents are naturally anxious to know how the
therapists perceivé their children's problems. .
The paren£s may not agree with the assessment and
ask gquestions, but the discussion itself may serve
to arouse £he parents' interest %n the caﬁses of .
their children's problems and enable them to gaiﬂ
a better understanding of the problems. In aaditidn
to being an educational process in'terms'of providing
more information to the parents on their children's
problems, the discussion may also serve as a first
_step in iﬁvolviﬁg the parents in their children's
treatment. The discusgion may-also ﬁave the effect
of pre%enting tﬁe parents from taking the attitude
that once their children have been accepted for |

treatment, their problems are entirely the responsibility

of the Center's professional staff.
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(b) To find out what help the.parents expect from the
Center. Parents applying for services for.their
children maf aot know what kind'of help they can éet
from the Center. Tney may come with unrealistic
expectatlons Or even wrong conceptlons of the
Center S services. To deal with the questlon of
service expectatlons at the earllest stage of
contact will prevent future drsappointment.‘ The-
knowledge of servioe expectations may "enable the

*Erhe

rep;z:s to evaluate the dropout potentlal of
the padents. )

{c) To explain to parents what specific help the Center
can offer them in.rElation to their children'é
problem. To give a general account of the servrces
offered by the Center may prevent the parents from
harborlng unrealistic expectatlons, but it is not
enough. To discnés with parents the spECiéic
services or treatment programs to be prov;ded tO\
their chlldren will have the effect of focus;ng

their attentlon on their chlldren S problems.

"In view of the findings,that'parents who feel less dis-

comfort with their children'siproﬂieﬁsﬁgn& parents who
show highxresistence in discussing personal‘end‘famiiy
problems are less motivateﬂ\to continue, effort should
be made to involve them%"ftheir children's treatment

b . '
programs as, early as possible. Involvement could come
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‘children's problems. It is hoped'that their‘commitmént

91‘
in the form of specific tasks to be performed within

or 6utside the treatment sessions in relation to their
would arouse their interest to continue.

As far -as possible, go-group should be formed around
parents with children having similar problems. - Ex-

perience sharing could be more beneficial and'meaninéful

if members of the group\share the same kind of problem.

Thié could be done by scheduling treétment‘sessions_for
cases of similar nature on the same date and time.
At present, éd—group is organized around new cases.
This meénsiﬁhat'pafénts in a go-group are not familiar

with the treatment methods of the Center. They may not

~have any idea as to their effectiveness. It is essential

to develop their confidence in this respect. One way

of doing this is to arrange discussion ssssions between
parents in the go;gfoup aﬂd parents who have séen im=-
provgﬁent«ih their.children's problems after going
throﬁgh_treatment.prOgrams. By sharing their experience
with the newcomers, they may help them ‘develop a positive
attitude. Moreover, théir children}s improvement is
eviaence of the effectiveness of the treatment progfams.
This pmay serve aé a motivator for the neﬁcomers to stay.

With regard to clients who have missed appointments, the -

practice of the Center is to remind theh with letters.
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No effort is made to.ﬁind'out_the reasons for the’
.clients'droppiné out. It would be better if the letter
is accombanied by a simpie questionuaire=designed to
_géther informauion on the reasons for not keeping
appointments. Given the characteristics of the: popula~ .
tion, response to the questionnaire may-be poor, but
valuable information may be gained from the few who do
respond. ﬁome visits of‘phone calls.may also bg'used_
for this purpose if the resources (staff) are availublé.
This information may:shed'more lightﬁon.the dropout

. uroblem and form the basis for further research.

7. In view of the findings that cases processed by g?oup— )
| intake showed a lower dropout rate as compured to cases
"processed by individuul—intake, the use of this‘intake
modality should be expanded. Cases uormally going to

individual-intake should also be considered for group-

intake.

Further Research

Further study should be carried'out on different sam?les .

in oréer.to.provide more information on the dropout problem
of mental hygiene clinics. and child guidance agenc1es. In
future study, special attentlon should be paid to variables a
found significantly related to dropout or showing a strong
tendenoy of such relationship iu this study. These variables
are: nature of prob;em, age.o% mother, parents' discomfort

in relation to the child's problem, parents' resistance to

- 92.
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. exploratlon of family, problems and relatlonshlps, and the .

-
~

sex of the chlldrenJ L f *
The predlc ive value of varlables identified by thlS

study, if. conflrmed by further research as related to’ dropout

and non-dropout, should be tested by constructlng a predmctlon

table. That 15, on the ba51s of the variables listed in such

a predlqtlon table or "index," an intake therapist might be

»able to predict whether the client would centinue or drop.out,

thus enabling a realistic identification of treatment priority

' cases as well as- an early warning of poteutial dropout.
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PART l.. A.

'I.D.: _s Name:

Address:
" Age: ngﬁ Ethnic Group:.

Family Status: l: Single parent '

‘ 2. Two.ﬁarents

}.'Living with otheg-fela#ives
> _ 4. Living with fostér parents

5. Living in group home

6. Others
Source of 1. Referred by school
Referral: .
o 2. Referred by court
3. Referred by other agency
. 4. Referred by friends/
i relatives, :

5. Self-referred
6. Police
7. Hospital

8. Department of Social
+ Services

8. Other
Previous Mental 1. None
Health Services: . -
2. DME inpatient
3. Inpatient (all o;hers)_
4. Others '

5. Unknown .



Type Case:

Out-patient
Unit:

Intake .

Modality:

Treatment
Modality:

Therapists
Seen:

Case Status:

Point of
Dropout:

1.
2.

3.

1.

Emergépcy . 4
Prlorlty .

Regular

Unit T

Unit IT ' -

Unit III

Individual
Group
Individual therapy

Family therapy

;Go—grdup

Group therapy and others

One

Intake therapist and go-group

Intake rapist and treat-
ment theragist

More than téﬁ therapists
Planned terminatioé/active
Unplanned termination (dropout)
Afte£ inqgke |

After session(s) with
therapist ' :

During go-group

On waiting list

96‘
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Child's Presenting Problems as Reported by Parents/Guardians:

1. School problems

L4

a. Grades dropping or working
below potential

b. Learnihg'prbblems, slow
lparner or failing

c. Skipping classes or truant

d. Excludéd, expelled or
- suspended '

~

Home problems
e. Sleeping or eating problems
f. Running away

g.fPhysical or sexual abuse
or neglect 7

Problems in home, school,
or neighborhood
- - v
h. Restless, nervous, anxious

- or poor attention span

- 1. Isolated or withdrawn

j. Depressed-cries easily;
seems sad, threatens
suicide

k. Psychosomatic complaints

1. Wetting, soiling.

M. Suicide attempt

n. Was raped or sexually
molested

" 0. Was physically attacked

(mugged, etc.)

pP. Destructive of propérty_

' g. Verbal or physical con-

flicts with siblings or
peers
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" PART 1. B.

The degree to which client -admits the existence

Verbal or physical

“ conflicts with parents

or teachers

Molested or raped someone

Physical assault causing

injury to someone

Arson or fire-éetting-

Stealing, shoplifting,

" curfew violations,:other

misdgmeanors
Mute '

Apparent psychotic

symptoms—-hallucinations,

delusions, bizarre be-
haviour

Unusual or extensive
sexual behaviour

Others

‘98.

senting problem(s):

— .

‘1. Denial

2. Some

3. Many_

4. Insufficient evidence

. To whom does the client attrlbute responsibiliyt

exmstence of problem(s) :

‘a. To

His own behaviour and

attitudes

b. To

e

behaviour or attitudes of

person(s) of the family or
household or relatives
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é. To behaviour or attitudes of
' person{s) outside family
household, or close relatives,
but with whom client or members
- of his/her family has had )
‘ \ direct personal contact
o » - .

‘\ d. Adverse social or economic
Y conditions

€. Others (including physical F o -
limitations) <o

The degree of the client's discomfort regarding the problem(s) .

which he/she brings to the agency:

1. Very high . 2. High. 3. Moderate 4. Low
5. Very low 6. Insufficient evidence

The .degree to which the client appeafs willing o work on
his/her problem(s) : . -

1. Very'high b 2. High . 3. Moderate 4. Low

5. Very low 6. Insufficient - evidence-

_The degree to which the client resists exploration of his/

her problem(s) with the therapist:

1. Very high 2. High ‘3. Modefate 4. Low

5. Very low .6. Insufficient evidence

The client's response to the therapist:
1. Positive 2. Indifferent . 3. Negative

4. Insufficient evidence
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'PART II. A.-

Age: Father _ Mother -

Ma;ital Status of Parents: °

| 1. Married

‘2. Separated
3. Divorced
;; Widoweé

5. Remarried

6. Never—marriéd

Employment Status of Parents: ~ Father Mother

1. Currently employed
' a. full-time
.}K‘part—iime
C. sheltered
AN

g
]

2. Uhemployed _ 7 ‘ v
a. on layoff :

b. looking for work

€. not looking for work
d. retired

e. disabled

f. on public assistance

RN

——
—
——

Family Income: p.a;/p.m.

Number of Siblings: Male Female  Ordinal Position:

Educational Attainment of Paqfnts:

~

1. Father

. 2. Mother

3. Insufficient evidence




- Iol.

Family Problems£ . o . : -
1. Marital conflict - -
2. Family breakdown L '
3. Parent-child conflict ____:
4. Sibling confiict -
5. Alcoholism -
.6. Financial problem :;__;
3

Involvement with other Social Agency:

7. Others ’ : ' | ~

1. Yes
2. No .
PART II. B. -

To whom the parents attribute responsibility for the existence
of the client's problem(s) :

a. To the cllent S own behaviour and - ) R
attitudes

b. To behaviour or attitudes of them-
selves or member(s) of the family
of household or close relatives

- ¢. To behaviour or attitudes of person(s)
outside family or household, or

3 ' relatives, but with whom client or
members of the family have had direct

contact -
d. Adverse social or economic conditions

e. Others (including physical limitations)



1p2.

' The deg§ee of the parents' discomfort regarding the
problem(s) the client brings to the agency: .

l. Very high 2. Bigh 3. Moderate 4. Low

5. Very low 6. Insuffiéient evidence

The degree to which the parents appear willing to be
willing to be iInvolved in treatm -

ent program:

1. Very high __ 2. High 3. Moderate 4. Low

Sc:ﬁery low 6. Insufficient evidence
The degree to which the Qafents resist exploration of \\_,
client's problem(s) and family relationships: . . . )

1. Very high 2. High 3. Moderate 4. Tow

: §
5. Very low 6. Insufficient eviden&g T



PART III - S
Demographic information on intake therapist .

_Name;'

103.

Sex: ige: Ethnic Group:
Student: Staff:
Marital Status:

l. Married °

v

S 2. Sihgle AN

%3. Separated

S——

4. Divorced
5. Wi@owed

6. Remarried

o

Demographic information of treatment therapist

Name:

Sex: Age: Ethnic Group:

‘Student: Staff:

Marital Status:

1. Married ' _

2. Single

3. Separated
4. Divorced
5. Widowed

6. Remarried ' -

|



Naﬁe:

" Sex:

Age:s

Student:

Marital
'

4 1.-
AN

- 2.

3.

4.

5.

6.

Status:
Harriea
Single

Separat
Divo:cé
Widowed

Remarri

Staff:

ed
d. .

ed

- Ethnic Group:
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_Please answer the questlons by placlng an X on the dotted

llnes.-

A. Were you referred to the Children's Center

.

QUESTIONNAIRE FOR PARENZS/GUBRDIANS

1. bf school ....

2. by court ....

3. by friends/relatives ....

4. self

‘5. others ....

going to the Center?

1. Yes

2- No .... - /*-\

+C. Did any of your frlends or relatives

N

to the Center?

l. Yes

-/

2. No ..f.

' . . i .
D. .Did you have any difficulty getting to the Center?

1. Yes

- a s

2. No ....

If Yes, please indicate the problem(s):

E. Were you put on the waiting list?

l. Yes

d.

transport .... -

busy with housework ....

work commitment ....

others (illness, etc.)

2. NO ....

[}

’

\

B. Did any of vour friends or relatives object ‘to your

>

encourage you to go’



F. What were the problems'that_brought you to the Center?

107.

-"'—’_‘_—

G. Did you feel thé therapist understood your problem(s)é

h 1.‘Yes - -

2. No .... .

H. Did you feel the therapist was friendly?
| l. Yes .... |

2. No ....

I. Did you feel the therapist could help you w1th your
problem(s) ?

'l- Yes‘ - - s

If possible, please ‘give ?Easons

2. NO ....

If possible, please give reasons

J. Did the therapist tell you what kind of help the Center
can offer you? .

1. Yes ....

2. No .;..



o

“

K. Did you like the therapist? -

l. Yes ceen

If possible, please give reasons

£

2. NOo ....

If possible, please givé_reasons

-~

What help did_you'expect.from the Center?

A

Did you get the kind of help vou expected from thé&Esgter?

1.*Yes ....

2. No ....

Did you see your son(s)/daughter (s} getting better
after he/she had gone through the tredtment program?

1. Yes ....
2. NO .... _ 7

ﬁo y&u have any frignds/re}atives who“have used ﬁhe Center?.
1. Yes .... 7
2. No ....

Had you been to other agencies before you came to the Cenper?
1. Yes ....

/2. %o ....

If Yes, please indicate what kind of agency




Ay

S. After

s 2 . 109

Q. Did you talk about your chlldfs/chlldren s problems
with them? .

1. Yes .... T ~

2. No ....

R. Did you talk abOut your problem(s) with other parents
visiting the Center?

lo Yes o‘rto'o .
2. No ....

N session(é), you did not come back to the
Center. Could you pledseé tell us what made you come to
that decision?

=

ES

T. In what way.do you think the Center can help you wmth
your problem(s)?

THANK YOU VERY MUCE FOR YOUR KIND COOPERATION. PLEASE USE i

.THE ENCLOSED STAMPED ENVEEOEE IN RETURNING THE QUESTIONNAIRE

TO TS. ©

N
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o THE CHILDREN'S CENTER
. Community and family mental health services
with a special emphasis on children

»
5

101 Alexandrine East
‘Detroit, Michigan- 48201
Phone: 313-831-5535

4th January 1980

- During the last year, your child was.seen at Children's

Center. At Children's Center we are interested in looking

at what we do and trying to find ways to do it better. To

do this we need your co-operation as only you can tell us

whether we have helped vou with your child's problems and

whether you are satisfied with what we have done for vour

family. o ‘
We

have enclosed a set of questions for you to £ill out -
and return to us as soon .as vou can. Your answers to these
questions will help us to improve our services.w

‘ The information you give will be kept confidential.
Please be honest. Thank you very much for vour help.

Ly

- ’ Sincerely,

(Signed) Dr. Todd
Deputy Director

T/ndk

oy



il

s
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THE CHILDREN'S CENTER

DATE: November 12, 1979
'TO: Out-Patient Staff and Students

RE:_ Letter to Staff

Dr. Todd and I are conducting a study on the problem
of client dropout. The purpose of the study is to look for
possible causes leading to the breaking off of contact with
the Center by the client families. It is hoped that. the
findings of the study will throw some light on this problem.

In .order to collect relevant information from the
cllents regarding their perception of and feeling about the
services provided by the Center, a questionnaire (attached)
will be sent to one hundred client families intaked during the
months of May, June, July, August, and September of 1979.

If you receive any inquiry regarding the guestionnaire,
please encourage the client to f£ill out the questionnaire and
assure them that the information will be kept confidential.
Please provide any assistance required by the client for its
completion. Please call Dr. Todd or me if you have any
questions about the study.

Lai-Meng Yee |,
Social Work Intern

LMY /ndk
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