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ABSTRACT .
Research on client characteristiqgs is reviewed., The
degred of ﬂisturbance. client expectations, socia and eccnomic
attributes, race, sex, intellectual variables, and the nature of the
presenting problem are all shown to interact with treatsent methpd in
dgteraining the dutcome of counseling. Several specific '\ :
recomnendations are made: (1) Behaviorg rapy is~retommended for use

-yith clients of low sociceconomic statuéhinﬂ/or concrete thinking

4( abilities. (2} Clients with linited socidl assets (education, jobs,
attractiveness) #ight profit from attentipn to these areas first,
before their intrapsychic prchleas‘are agproaghed. (3) Therapy :

» dependent on a lot of client talk is inappropriate for independent o

males and-dependeAt females. A more structured apprcach is

recomnended for these clients, at least at the beginning of

treataent, sdé that they will not’defect Letfore ottaining any

benefits., (4) Therapists should treat different psychological ‘}x

disorders with different treatments. A catalogue of discrders and

treatments is recqoamended. (kuthor)
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'Some Probiems in 6utcome Research - *

¥
-

A substantial body of research on outcomes. in psyc_hotherapy}

has been accumulated. Eysenck's (1952} review and analysis of

the Tlitergture has been most widely quoted; he indicated that im-

- -

provement in the lives of ciients in psychotherapy was no greater

tﬁan the improvement of non-ch’ents' Bifves. Rachman {1973} has sup-

ported Eysenck's contention, but bnly or non-behav_iOraﬁ therapies.

. | J
In an exhaustive recent review, Glass~{1976) reported that .

p@ychotherapy is effecti\ﬂe. Ai’ter examirgng r?early 400 studies, he

‘ concluded that psychotherapy of all types, behav%ora] and non-be-:
.ha;ioral, has produced 'ino'vement in its clients .§8 standard deviation
* beyond the movement of the control population, or from the 50th ’

" to the 75th percentile of the untr'}ated populatlion. Glass fl]rther

‘stated that behavior therapy produced chent improvement on'Ly .07
standard deviation further than‘ the non-behavior thera]:nes
GTass' .stady c.:’ompared means of samples treated with one or
more psychetherapeutic approaches.. Bergin (1967), ﬁloweven, has
po1nted out that stud1es which, compare only the means’ of chen-t

and non- client sampies neglect an 1mportant eff%t\ The var1ab1hty

' , of <lient perfoﬁnance has increased Substantialiy. In other wOrds,

- sofething definitely happens to client?’in psychother&py that fails

to show in, comparisons of means: some/clients get better and some

get worse. Bergin (1971} has interpreted this to mean that different

apdroaches may have either beheficial or harmful effects on cliénts,
N T ) - :
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and that what is needed is. some sort of analysis describing
8 _exactly which method is appropriate for which client. The compari-
son of methods without a discussion of clients’ presenting problems ,

or of clients' characteristics, he saidi.js rather 1ike djscussing.

the general effect of medicine on sick people. ’ »
" And just as sick people are quite dissimilar, "...patients : /
. coming to psychotherapy are almost sure1y qui;e heterogeneous-- *

—

are actually much more different than they ‘are alike" (Kiesier, 1966,
111). Yet indiViduaf\psychotherapists tend to apply one,
" occasionally two or three, basic psychotherapeutic approaches to

all of their clients It'is as if peniCillin were given to a11

individyals with respiratory infections, those individua1§ suffering

from pneumonia benefit, those with common, colds are unaffected, and
. . .those allergic to penicillin experience\adverse_reactions~even if they‘
have pneumonia. o~ | <L Ly ’ ) \ ‘

It is suggested that psychotherapists examine their ciients mbre |
closely before selecting a treaonent'approach and tailor the approach
. both to the client s disorder and to other personal characteristics of
g . the client which might make the client either "unnune” or “allergic“l '

N " to the treatment In order to do that however, ad;herapist must be

. familiar With client characteristics that apparentiy inﬁluence treat-‘

/ ment- outcome. - : _ : ' : B

' L Glient Characteristicsz . L C. .
Numerous articles and literatune reViews have described favorable

candfaates for psychotherapy In some cases, therapeutic method has
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;\\ o been described explicitly; in others, it has been implied.

Client characteristics considered redevant to therapeuti< out-

comeé are described below.

. \,‘n‘

. Degree of Disturbance ' ) - ;‘ '
4 Most~investigators have reported that, "Ih&tia]]y sicker
*  patients do not improve as much with psychotherapy as the initially '\
healthier do“‘(Luborsky, Auerbach, Chand]er, Cohert, & Bacharach,
~ 1971, p. 149). Mintz (1972) has suggested that such f1nd1ngs are
an artifact of fherapist evaluation: most therapists evaluate changé
hore positively at higher levels of4ddjusthent._ If such findings
represent the actual change in clients with different gegrees of
disturbance, however, what is meant by “ini;ia11yrsicker“ must be
made clear. Truax and Carkhuff (1967) have stated that the degree
of overt behavioral disturbahce (ratings of behav1or in a psychi-
atric ward, arrests, grade ave?ages /etc ) ¥ 1nverse]y re]ated to {
‘improvement, but the greater “felt disturbance” (as measured by self
reports, inventories, standardized tests) is positively he]atédvto ,
improvement, Auerbach, Luborsky, and Johnson ([9?2) likewige rephrted
J that anxiety and depression were considered favorab1f:prognostia‘§€bns.
Interestihg]y, thése invest§ga&ors have' not evaluated behavioral, )
§tra£egi§s, which could conceivably be more effective wjth the overt,

, behavioral distrubances, and less effective with the felt disturbances.

Client Expectations for Therapy

Garfield (1971)s in a review of client variables in psycho-

therapy, has described several studies showing that patients who

—
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.therapeutic ai’hteract'lon {Truax &CCarkhuff, 1967).

L]

expected to improve d@dfé:n fact, improve. ‘Furthermore, if clients
egpected that theeé;;ould be.a given number of interv1ews before
treatnent was term1nated therapy Tasted about that Tength of time.
Lazarus (197])'has suggested that if a therapist perce1ves that

he or she is not meeting a c11ent s expectat1ons of what a therap1st

should be, even in personal appearance, that therap1st should refer

the c11ent t0 spmeone whose personal characteristics match the

-

c71ent s expectations. ‘Because client expectations are!so_important
in the duration and outcome of .therapy, some pr titioners have
suggested that therapists should attempt~to shape client expectations
by descr1b1ng thg probable course of therapy {Hoehn-Saric; Frank.

Imber, Nash,,stone. & Battle, 1964) or by show1ng 2 videotape of »

Social Attr1$utes

Many/tnvestiqatorsyhave reported that socioeconomic status.
is posatively related to 1mpr0vement in psychotherapy {Garfield,
1971,;Bo1dstein\? Stein, 19763 Magaro, 1969) Magaro has suggested
that most’ hosp1ta1 psychotherapy 1s appropriate for m1dd1ec1ass '

patients who prosper 1n a miiieu of social act1V1ties and simple

,decisionfmaking tashs. He has recOMMended that Tower-class patients

receive a more strthured therdpy in 3 more authoritarian setting
with less social act1vit1es L1kewise: Goldste1n¢{1973) preposed .
a structured tearning therapy for lower:cfass patients~

N Golqg;ein and Stein (1976) have said that Ibwer-class pat1ents.

inwfact do reteive ‘more d1rective, concrete, and brief treatment
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. soctal class, inother words, is the basis for treatment decisions, .

but' this has seldom been made explicit and tested systematically

as an appropriate prescriptive approach.

*

N Client attractiveness and likabi{i:y have also been positively

associated with therapeutic outcome (Gakfield, 1971; Luborsky, ¢

Auerbach, Chandler, Cohen, & Bachrach, 1971). Attrhctiveness and

likability, as perceived by therapists, however, might be a function '

" of simitarity to the therapist, and therefgre,'of-middle-class status.

That therapist tend to rate clients they like as more.improved than .’
» . .

others (Martin & Sterne, 1976) further confodads this vaFinle.

Schneider (1975) has suggested that improvement of alcoholics

* in therapy and.their avoidance of further»hospitalization is really

related to their 1ife situations outside of the hospital setting,

independent of personal characteristics. The client yi{h the most

social assets, in other wards, hak the best chance of maintaining a
ol “ial

non-alcohglic status; regardless of therapeutic méthod.

¢ -

Race has been associated with willingness to disclose in -

-

P

psychotherapy. Whites have consistently manifested greafer rates . -’ :

of self-disclosure than blacks, regardless of sociai:c1§s§'(ﬂolkpn,
Mor%waki, & Nillfams,'1§?3), This would suggest that ther%peutic .
., P thods dependent on se]f—disg_?iosure would.be more effective with

'whiﬁés than with blacks. Nbf on et al also have shown;éhat Slackg :

are generally more dissatisfied with the'trhatment.theyAreceivg.
re favbrably,when'tﬁgy‘worféﬂ-w

N

although black ¢lients responded

»
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Gardner (19?1) has proposed that interraciatl therapy, ite.,
black clients with white therapists and whi teec'lie‘s with black
therapists, can facPM tate the deye}opment of,transference,

fantasies, and.s&mbolic processes, all criticﬁi to psychoanaiysis

and some insight therapies. He pointed out, however, that the

beneficial effects coutd only take place if the therapist had
examined and put aside his or her tendencies towards racism. Ope
might'wonder whether racist therap;sts can judge their own

i

abiiities to set aside racism.

The issue of race of c;;ent and- race of therapist s not
resoived hovever. Sue and Sue {1977) suggested that.matching the
race of the client and the counselor permits more effective
communication because of language, culture, and ¢lass variables.

A stu?y by Woods and Zimmer (1976) indicated that race is not the

most important #ariable in a counseling relationship.

-

Sex

There seems to be some disagreement about the relationsitip of

sex .to psychotherapeutic outcome Many inyestigators have reported

.____"__.no_differences in the dedree to which males and fema]es have improved

in psychotherapy (Luborsky, Auerbach Chandler, Cohen, & Bachrach,
1971).  When di Fferences have appeared houever, they have all shown
women to benefit more. than men’IEarfieIo:,Ig?I).

’ Sex‘apparent1y interacts with qualities of dependency-or -
1ndependency. In non-therapeutic 1nterviews Heller (1972) founo
that highiy dependent maies talked about themseives more than any
other group, and highiy 1ndependent maTEs ta1ked about themselves

LI . s _,o .
( ’ L LA
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s least; the amount Of female talk fell somewhere in between.

% Similarly, Hejibrun (1971) found that independent males tended E&

' "7 defect from therap} more_frequ;ntiy than depehdent males, who
pfesunab1y were more willing to ialk Dependent femaies, however,

" wWere more likely to defect than 1ndependent fémaTes, apparent]y
bEC§u§; independent femaies couid toie:;te to a greater extent the
lack of directiveness in initie? therapy interviews. If independence
is a desired outcome in therasy, and often it s, then females who
remain in therapy are more 11ke1y to be rated as "successfui“ c11ents
" than males, when in fact, the females are a]ready more independent

at the outset. .
e ‘ Inte]]ectua] Variables

-
. a

Ciientaintelligence, as measured by IQ tests, has been posi-

v '. t%veiy corre?ateh with imgrovement in psychotherapy (Garfield, 1971;
Luborsky,'Auerbach, Chandler, GBhen, & Bachrach, ]9?1); Student
status'(Rogers & Dymond, 1954} and hﬁgﬁ fevel of‘éducational
attainment (McNair, 1964}, which are both positiveiy correlated with

/ - }Q; also preqiét success in psychotherapy. Within a student popula-

tion, however, Hel]ér (19?é) report;d that highly creatifé ind%viduais

w1th Tow intel Tigence scores maintained the greatest verbal product1v1ty

.during iﬁterv1ews Most therap1sts would say thatc1t is d1ff1cult to

work with a c11ent who fails ".: taik, and so verbal productivity h

: m1ght also be pred1ct1ve of success. In that event, if low intelligence
.+ 1is paired with high creativity, the individual of low intelligence

N -

might alse be successful in psychotherapy.

o




Additional cognitivejiariab!es have been relafed to therapeutic
outcome and performance in the therapeutic intErvie;: Clients
‘Judged fo.have a high caéacity for discriminating between conceptual
,dimeﬁﬁions have te;ded o juage their therapy more successfu].than -
o ' lanOther clients have (Carr, 1974) . Furthermo::; even if their capacity '
| to differentiate withio conceptua1 dimensions was low, clients
g reported a higher rate of success in “therapy when their capacity .
%, for differentiation within dlmen51ons matched that of their therap1sts
Neufeldt, Zimmer and Hayton (1977) have hypothesized that treat-
,ment interacts with cognltlve level. Specifically, they proposed,_ S
© that concrete thinkers, in the Piaget sense, would be more 1ike1y to.
prosper 1n behaviorail counsellng, and formal thinkers in an insrght %
"\ . , mode. In single interviews with 81 clients, the interaction occured
| at a suggestive level of signifioance (p 5.0?). Neufeldt (in press)
found in a subsequent study that students who iodicated a preferehce

~ : ¢
- : ., for insight modes of counseling performed better on tests of formal

thought ‘than those who preferred behavior counse]%ng. ' 7

¥

, “Presentfﬁg Proble
' The research on the benefits of specific methods for treatlng
specific problems is rather-scattered and unsystematic. Studxes have

' compared the effects of two or more methods on a single disorder, but
there has been 1itt1e attempt to compare ? variety of methods across
a‘Variety of dtsorders whtch wou]d more deftnitively 111uninate the

'.presence or absence of 1ntayactlon between method and disorder

' Goldstein and Stein (1976) have attempted to catalogue such existing '

Q - studies by diagnosis they have thep drawn conc]usrons about the

ERIC , : 10 , . ‘
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» appropriateness of certain treatments for certain disorders.

& 4

They have concluded for 1nstance, that sqci¥M anx1ety and non-
L3 L - *
assertiveness have been most effectively treated b% behavioral <%

rehearsal, and that the psyohodynamic method of logotherapy and

the behavioral methods of desens1t1zat1on and f]ood1ng were

eqyally effectlve in treating obse551ve-compulsive neuroses. In _
; a 51m115r attempt Ao pre;;r1be treatment on the Bas1s of d1agnoS1s,

Lazarus (1971) has said that behavior tkbrapy is approprlatgrfOr

‘-
specific phob1as, reao11y described in behav1ora1 terms, but

inappropriate for more complex ne:rases. Such isolated statements,

however, must be supported by systematic studies of ?nteraétﬁgn.

Discussion and Stmmary

One wou]d conclude from the.studies described above that'the
u/ffectiveness of psychotherapy 15 dependent upon the approprlateness
of the match between c]ient, therapist, and method. Idea]ly,

LI . psychotherapists of different races, sexes, socioecOnomic\orag7ns.
- “and intetectual abilities would work together in a group practlce

-

S0 that ‘clients might be assagned to therap1sts in the group whose

persOna]toharacteristics gré predictive of success with those clieﬁts.
Psychotherapists in this jdeal group woyfd &ach be able to uti]tze a, |,
variety of approaches, so that differgnt tredtments, designhted as i
- appropr1ate for particuiar clients,, could be applied by the pract1tioners
a551gned to work with those cl1enﬁs b o A
Most psychotherapists do not work in such ideal arroqgements

Furthermore, the research, fs sti]] a bit sketchy. More research needs

Q . - 11 = " L
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to be done to determine exactly which therapists and which treat-
“ . , : :
- ments work best with which clients. There 1s clearly a need for

a large-scale, 1ongrfeﬁm, systématic study of interactions between

i

clients, therapists and treatments Because this wou}d be S0 *

-expens1ve, most researchers in this area wlll continue to exgﬂore

+

more limited aspects of this problem, butpven Timited exploratwn

will help. Avenues which seem particularly promising are interactvions
_ ‘ -!9 Y + b

.be tween c}ient socioeconomic status and treatment method, c]ient race

¢
and therapist race, client cognitlve abilxty and both counse?orla,

-

cogn1tive abillty and treatment approach “%nd c}ient didgnosis and

—

fethod of treatment. = , .

"

In the meantime,‘however, it makes senge’for phacticing K

psychotherapists %o pay attention to the resu]ts of research done

%

to date. SOme suggestwns grow natural]y outﬂ:f the st\:dies descmbed T

)

in this paper, as fo11ows

- « Al
1.. Behavior therapy is recommended for use'with
clients of low socioeconomic status and/or
-concrete thinking abilities.

T2, Clients with limited social assets ?Egé t10n,. ) )
. jobs, even attractivehess) might pr:
attention to these areas first, ev
. their ntraphysic prob]ems arq approacheﬁ -

3. Therapy,dependent.on a 1ot of clxent tatlk is

-~ inappropriate for independent males and
S dependent females. A mére structured approach
is reconmended: for these clients, at least at
the.beginning pf treatment,. so that they,will not
defect before btaining any dernefits. It is also
.possible that indepehdent males are a threat to
psychotherapists-in some ways; therapists need to
examine Whether they are\unconscious}y driving
away independent males. .
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