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ABSTRACT : , _
This extensive abstract describes a study which
investigated the therapeutic effectiveness and satisfaction of
telephone therdpy.\Suljects vere female outpatients who came to the
mental health center for counseling. Treatment groups received
face-to-face theragy, telephone therapy or delayed therapy {(contrcl
group). The measures Psed with the subjects were an adjustment scale,
a problems’ ‘checklisty a satisfaction scale and an individual
problem-improvement checklist. A fifth measure was a separate
pre-test and post-test survey on cou <z2lors' opinions toward
telephone therapy. Subjects receiving ~1ther therapy were found to be
more improved on their individual prcbiems than the control group
subjects. Ko 51gn1f1cant differences on the other measures were
obtained. Counselor opinions toward telephone therapy showed no
improvement from pre-test to post-test. (Author/sSJdl)
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ABSTRACT

THE USE OF TELEPHONE THERAPY A5 A SHORT-
TERM CRISIS-INTERVENTION COUNSELING
) TECHNIQUE IN A COMMUNITY.
MENTAL HEALTH 'CFUTER

By

)

Benito rerri

The nain éurpose of the study was to investigate'
the therapeutic effectiveness and‘satisfaction of telephbne
therapy. ‘ | |

The settinc for'the study was the Ingham Medical
Co@prehensivé Compunity Ment;1 Health Center in Lansing,
Michigan“ The Mental Hgglth Center is located on the

 south side of the capitol city cf Michigan and is a
county and local facility aided by Staté and Federal

funds. .

The sample consisted of 90 adult or older-
adolescent .subjects. All subjects‘wg;e feméleJ non-
-emergency qﬁtpatiénté vtho éame to the meﬁtal heé;th

 center for counseling. Ages ranged from 15 to_57 years,

and subjects were randomly assignéd to one of three
o . S : : '
‘ gj o . treatments and one of five counselors, using a table-
“ap~ - of random permutations. ' .
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The three experimenti! treatment groups were:
(1) Face-to-face therapy, (2) Telepl 'ne therapy, ond
(3) Delayed therapy (control group). Treatment in the.
first two experimental treatmehts was defined as from
one to four ﬁherapeutic contacts over a period of fiye
waeks from the time of intake. The delayed therapy group
had no treatment after the 1n1t1a1 15-minute 1nt¥%e pro-
‘cedure - The criterion measures were administered for
telephone and face-to-face therapy groups after the five-
week period. The delayed therapy group was measured at
the end of the five-week period just before their first
counseling session was to take place.

Subjeéts were rated on a checklist by three
people: (1) self, - (2) counselo , and (?) significant
others, and thé check lists were personally administered
to raters instead of being sent to them, which involved
‘many home visits.

The fivg’COunselo:s were all female, full-time
mental heaith professionals. Three were clinical p;y—
chologists, oné was ‘a counseling pﬁychologist,‘and one
was a psychiatrié social worker,

The study was based on the Crisis-Intervertion

Theory of immediate, short-term tﬁérapy techniques. This

theory states that influence exherted by the therapist at .

a time when the patient is most susceptible to being

i
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. irfluenced hglpé swing the client's unstable equ%iibrium
toward an adaptive sclution. Crisis integvention therapists;
. believe that_aﬁ adegquate ;esolution to personal probleﬁs can
come about in a short pe;iod of'five to six Qeeks of -
therapy.
'Péur pr;ncipal ﬁeasures were'takén: (1) A KMP
Adjdstﬁent Scale composed cf 59 items was constructed. The.
- scale had a'Hoyt's rel}ability estimate of intérnal consis-
e tency of .94. 'Al) subjects were rated on this scaie by
three raters--celf, counselor, and giqnificanﬁ other; (2) A
Six Personaiized Item sub-scale was chosen by the clien%
from the full KMP Adjustment Scale to provide a more per-

sonaclized check list of adjustment problems; (3) A Satis-

i

factibn Scale composed of 4 items sought reaction to the
_COun;eli“q method used; and (&) An Individual Probiem-
Improvement check list was used in which. the suojegts
rated themselves on their own specific problems. Each
subject. was asked to write down durlng the initial intake
interview the three problems whlch were botherlng her most
at that noment in time. ) S N .
| ~A fifth mear ‘e was a-séparate éfé-teét and post-~

test su?vey}bn cou lors' opinfons toward felephone
therapy., The period of data cgllecﬁion lasted five and

.7 ope-half mohthg. :

N N ' ‘ SpecialiphoneSvaﬁa rooms were set aside for tele-

'phane therapy; Telephone subjects were asked to call in

-
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to the}center for their appointments, and‘they paid the

same fees“as face-to-face therapy clients. ‘Subjects never'

Saw their_telephone therapist in person during the'egpefi-

mental period, and\sll.subjects were regular center clients
‘ X T

,and not volunteers. A -social worker did the intake for

all sabjects in the three treatment groups.

The design was a repeated-measure, post-test only

design. Four vPotheses were tested, us1ng the unlvarlate

analysls of variance technlque, with Post Hoc comparlsens
emp oyed when there was a significant dlfference.
- The prindipalhconclns10ns of the study were : ,
x ‘

(1) TreatmentkDifferences. No'difference was 'found

between treatments when measured either by the KMP AdJust-

‘ment Scale or)the Six Pe*sonallzed Items Subscale._ No -

L] : \) \
adjustment differences were found . between face to-face,

telephone, or delayed treatment control group when .
measured by these two scales. - Treatment dlfferences were

significant on“the Individual Problem Improvement Scale.

Subjects receiving either face-to-faceltherapy or tele-

[ -
: . \
lems than tég delayed therapy control group. Significant

» -

client improvement was found with-the clients ‘who received
_ — . oo ‘-

%

therapy in contrast to the no-therapy contro;-groub;
(2) Satisfaction Differences.' No satisfaction“difference'

was found between face-to-face or telephone-therapy,f

treatments as measured by the Satisfaction Scale. Rater.

i

~ 0

~.

phone therapy were more improved on théir individual proh-"
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‘implications for further "research dlscussed;
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\"_, t‘\“ o . . . . . .‘.'“ ) ) ..:*'h’/ n.,‘n":

dlfferenc s on the-satisfaction Scale were found. ‘Clients

_were more satlsfled \1th face-to- face or ttlcphont therapy

:‘ La e

than were the tounSLlors or the comblnatlon of counselor

and significant other, Subjects were the most-satlsflcd

N ‘" ¥ : - -
with therapy, the counselors least. satisfied,, and -the

significant otherS°werg inbetween; (3) Rater Differences;

7 ® . /

A repeated measure difference was found between the -

[ ) j -
ratings of self, counselor, or >hher. CounSelors

"ated subject's as more adjusted, the cllents'saw them=
selves as leaét adjusted and the '‘others rated adjustment
at an fntermedlate value when measured by both the KMP
Scale and tre Six Personallzed Items Scale, (4) The‘morr
tality rate between face-to-face or telephone théTapy was
about the same. olX fhce to-face clients never appeared
after the 1ntake 1nterv1ew and as51gnment, and Seven
telephone cllents did not' call in after.they were,
assigned telephone therapy; (5). dounselor opinions'
toward telephone therapy showed no improvement from pre-
test to post—test. When counselors rank ordered tele-
phone therapy, it was rated on\the post-test aslslightly
up in the order of prefexred treatment mbde. The fre;

quency that coufiselors actually used telephone therapy

in practlce changed"rnslgnlflcantly

e N
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Dlscu551on of the flndlngs was examlned ‘and - e
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