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’ Urkan Community Mental aealth Centers (CHEC's) are ,
faced with large case loads and long waiting lists. Clients, faxllng
the initial appointment repreeent a sigpificant loss of staff tile
and resources to CMHC's, Despite the high rate of failed initial’

_ appointlents reported, no studies have lockeé at m¢ans of rednc;ng
the failure rate. In the current study 68 subjects were assigned to-
one of four intervention groups. Group ‘A received a letter three &ays
prior to initial appointment; group F received a telephcne call three

~days prior to initial appointment; group C received a telephone call

- one day prior to initial appointment; group D was a ccntrxcl. The
content of the telephone call and letter uere identical. nbjects ,

‘were reminded of date and time of appcintment and name of worker. The =

- results showed a significant reduction in tke rate cf failed 1nit1a1
appointments.  In Group C, 91X of subjects kept the initial
appozntnents, in both Groups A and B, 68% kept their initial
appointments. Only 45% of the control ‘group kept their arpointments.
The effectiveness of these interventicrp techniques in reduczng the -
failure rate, and. thereby enhancing the rescurces/cf CMBC®s , was _
discussed. Possible explanations fecr differences 'in the effectiveness
of the three interventicn techniques, as Iell as age, sex. and SES
varlables,'uere explored. (Anthor) N
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;' "REDUCING FAILED INITIAL APPOINTMENTS IN A COMMUNITY -
: P MENTAL HEALTH CENTER,

" Neil J. Hochstadt and John Trybula, Jr.

& . - ) .
Community Mental Health Centers in metropolitan areas are often faeed
w1th large client case loads ahd long waiting lists (Raynes and Warren, 1971 b).
As the demand .fo'r therapeutic ‘serv1ces 1hcreases most outpatlent centers
havedifficulty providing adequate servi—ces. Rayn-es and Warren (1971 b)
indicate that proviriing crisis intervention and short term therapy -is a role

that many outpatient centers are being for;ced into; often to the neglect of

other services. As a result, clients may recei/ve inadequate services and

Iy

a large number of clients may neirer receive services at alll;
CLIENTS WHO FAIL APPOINTMENTS. *©

A major d1ff1cu1ty of ma.ny commumty mental health centers. and the
center under study, is that of clients dropping out of therapy prematurely or
-{:;lients failing \%he initial appbintment.‘ Both represeht a great expenditure
: ef the cehter's resources. .

There’ have been a substantial number of s.tud,ies concerned with :f‘he
reasons and tyf)’es ef clients]‘who drop ouf of therapy prematureiy. - Majbr.
reasons appear to be dissatisfaction vrifh the se.rvices. conﬂicts with the‘

therapist and/or the arheliération of the presentin'g problems. (Kline and

King, 1973; Kagan. 1957; Rosenthal and Frank, 1958; Shaplro. 1974)
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There have been a substantial number of studies concerned with clients

who drOp’out of thenapy prematurely once engaged. However, there have .

L

- been fevr studies concerned with clients who contact the cente.r and fail to

become engaged in treatment by virtue of failing their initial appointment.

Research ifdicates that a fairly large percentage of clients who rnake

an appointment/for an initial interview fail to keep this'appointrnent

(for the duratl.on of this paper the.. term 1n1t1a1 appomtment will refer to the-
.

chgnt's f1rst face-to face sessmn with a staff member followmg a request

" ' <

for an appomtment) Gould, Paulson, and Daniels (1970) found that over a .

two year perlod a consistent 20 to 30% of applicants _oontacting psychiatric

:7
¢

c11n1cs for help failed or did not cancel their m1t1a1 appomtment. Other

~ studies have indicated 31m11ar problems. Krause (19 66) found that 44% failed,

- or cancellgd thelr initial appomtments and Raynes and Warren (19 71 b) report

P

a 42. 4_7 failure rate.

Findings of Several studies findicate that clients of low socio-economic

status tend to fail appomtment more often (Pi‘outs ; Wallach and Jenkins,

|

»1963 Raynes and Warren, 197{ b; Robmson, Redlich and Myers, 1954).

Raynes and Warren (19‘71§)found _th,at'chents least hkely to attendl the mltial_
appomtment are black, male, single, under 40 years of age, complaln of
symptoms due to the recent death of a relative or friend, and have B wait

N .

a longer time on a waiting list.

Gould, Pamlsen and Daniels (197?)» found no significant difference between.
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clients who kept or failed their first appointment as a function of the degfee

of reported crisis at the time of thé initial call to the mental health center.

Further, no significant difference between clients who attended or failed =~ .- ‘

- . -

" their initial appointment was fotind as a function of such variables as occupa-

tion, ‘education,. or income cat\egories. - The sffudy found that cliAentS with the .
most clearly defined reasons for seeking Shelp tend to show 'uI; more’ ofte_ﬁ
whiie those with the :vaguest reasons tend.to fail more often. Likewise,
No'ona,n‘ (1973).found no significant ﬁ’fferen"ce on variables such as ‘ag‘e, 'gducé—

tion, marital status, and sex as related to keepi‘;g the initial appointmient.

L

In a follow-up study N6onan (1973) explored reasons given by clients for )
failing the initial appointment. The largest group (39%) consisted of c1i§ﬁfs

who were unable to explain why they failed. 35% ind'icatebd that between 'ﬁhe
. . . . Y

first contact and the initial appoint ment their problems had improved " _‘f-\"

A\

sufficiently to make treatment unnecessary. 23% indicated a high level‘}pf\ ‘ o

s
i B

anxiety regarding the impending appointment and 3% denied having contacted /

o

\
- A\

A "'1,‘\

the center. Ginott (1961) obtained similar reasons fromi:rents who failec‘i:‘.
guidance cllir-lic‘:.";

to bring their children for the initial apppintment at a chi
Several studies (Heydef, 1965; Karner; 1964; Raynes énq,fWarren, 1971 a;’ "y

1971 b; and Rosenthal and Frank, 1968) indicate that clients' motivation for
therapy decreases, as a function of increasing time Maiting list. In
addition, they found attendancerates incredsed when waiting lists were abolished.

However, Gould, ‘et'al (1970) found no significant diffefc?nces between clients

~ who fail or attend on the basis of time between the initial call and the

i
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appointment given. . .
: -
In summary, reséarch in‘dieates,that a large number of clients fail
- th‘eir'init_ial appointment but the findings of studies exploring the reasons
. 4 ~. ! B l‘

» for the failed appointments are incons'ist_enf. - -

INTER VEN TIONS o
The initial appointment often reférred to as the initial interview, intake

T

. mterv1ew, diagnostic interview-or exploratory mterv1ew, can be lengthy and
taxmg on.a center's resources. Decreasmg the failure rate: of u}itial appoint-

o ments would bénefit an ,outpat1ent center by reduc1ng the waiting list, ‘making

more treatment t1me.ava11abl2, and generally making more of the center's

" resources available to the community. The present study was designed to

{

asses the effectiveness of 3 types of interventions at reducing the initial
v S . -

appointment failure rate. The stugy was carried out at the-Roseland .
Community Mental Health Center, one of 19 municipally sponsored communi-
ty mental health centers, of the c1ty of Chicago. The center had*no fees '
and operated w1th a no decline policy. The <:enter served a predominent
black inner city, residential comrhunity that is made up of both middle
inc.ome "and low income populations. Howeyer, the incidence of unemployment, ’

: ér_-ime, and i'ndivic.iuals on public assistance were,liigh amon;i the Ar"/e,]sidents '
of the eenter's catehment area. .- . / :

Like most urban community mental health centers this ~enter had more

" cijents than its staff was able to adequately serve. A major difficulty, was

that of clients failing their initial appointment. A 27 month collection of
, : ) F . .
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‘baseline data indicated af36% failure rate for non-aftercare clients who

) % phoned fdr an in'iti,alu“aiﬁ;)ointment. - These findings are consistent with

L3

M 4

previous studies. - _ [ o -
Since there was no previous research in:the area of cueutilization as a
, .

means of reducﬂlg the failure rate this was thought to be a good starting

point. Elaborate and imparsimonious interventions which would themselves

“ ! ¥ -

consume more time than lost through failed appointme_nts,were rejected.
In additié)n, the relativé eff:ectiveness of twlo c;Jing procedures were looked
at. Two interlentions, ‘,‘vwhich could be irr;plef.rlented ekpeditiously, at a mini-
imﬁm of cost, ;.nd by aﬁy staff member (including clerical) were us’e'(vi.A These o
'linterve.ntions were: 1) a lefter sent.to the‘client and,' 2) a telephone call.
Each was designéd to remind b(cue) tl:e c'lie/nt of the échedﬁled appoiﬁtment.'
Several hprtheSﬁes were formulated. ‘Firslt, clients receiving a cue -
be it a p}lone call or a letter - Ys{ould have a lower failure rate than the control
group. §econd; the closer, temporally, the cue\;s to the appointmeé)t date
the lower tl.legfailure rate. For example, a telephone caﬁ the day before
the appointment date should pr.ove:}more effectiw}e than a phone call three
' days pri‘o; tdithe appointment. Lastly, it was hypothesized that the telephone
L callﬁ would" more effectively reduce the failuré rate than the lett
~ This follows from Fclest'inlger's (1957) notion éf "forced compliance' or

. '! M - ‘ S
. "attitude discrepant behavior'" and from Kohn, Brehm and Latane (1957) who

found that individuals who ;Sublicly (overtly) commit themselves to a position

discrepant from privéate beliefs tend to change their behavior to make it

- ¢ ) . , .

]
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more consistent with their public committments. .

. YrrOCEDURES
<

Subjects: §s' consisted of children, adolescents and adults who had no
- prior psychiatric hospitalizations. With the exception of 6 Ss referred by

a‘ph'ysician all of the adult -_S_s were self-referred. All the children/adole.'sr‘-
'

Fent.s were i‘e_ferred by a parent, §s consisted of 15 adult males, 41 adult
L . h
fe}:riales, 18 children/adolescent males and (14 childrer# adolescent females. .

Ss 18 years of age or older were considered adults, those under 18 were
" considered children/ ;dolescents.., All Ss but 4 were black.
Three5§_s were Caucasian adults %d 1 was a Spanish-American adult. -

Intervention Procedure: The referrals to the center were made by {

LS

telephone. The initial appointment was scheduled by a worker who agsigned

the client to the next available intake appointment. During the phone call

'th‘e telephone worker recorded the following information concerning the.
client on a single intake card: name, address, telephone number (roth home
and work number), sex, race, age, source of referral, date of referral,

date of initial "Qppointment, intake worker assign'ed. and a brief descriptiori

‘\

of the presenting problem. ' o

Only new referrals to*theé center were included in the stvjdy. In order to

évoid a time or waiting list bias'only clients who had a;minimum of a 4 day
delay bet\;/een their telephone call and the initial appointment were included.,

Ss were assigned to one of the four groups in sequencelas they called the —

center. However, counter balancing, in order to minimize the waiting list

8 ~aray . ’ .
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bias, was effected. All groups had an aiferagéwa‘lt of 10 days between

initial call and initial appointment.
Ss in the three experimental groups w!ere' exposed £ one of three inter-.
L . ] N » - \ . . - ‘ /
ventions while the control gifoup received no intervention. Group A received

-
r

a letter reminding them of the date and time of their appointment and the
A -
name of the staff member. The letter was mailed to the client 4 days be-
N > 2
fore their. 1mt1a1 appomtment Ss were requested to brmg the letter and the

- » *

‘ envelope with them to their initial appointment in order to' ascertain when
the letter was neceive,m Of the 22 Ss in this group 16 returned thehletter‘

postmiarked 3 days prior to their initial appointment.’ 5 Ss acknowledged

receiving the letter but had forgotten to bring it. 7 Ss failed their®appoint-
*ments. Ss in group B received e té‘lephone cell 3 days before their appdint-

ment. Ss in group C rece1ved a telephone call-1 day before their appomtment

o~

.

Group D, the control group; received no interventiqn. 'R£e content ~of the

. ) ,
telephone conversation was identical to the letter. Extraneous conversation

4 ‘
" was avoided so as pot to influence' the client. All felep‘ﬁone caI‘[s were made

-

- ' } f

-{)y the same experimenter. ‘No Ss were dropped from the. study as a resul*

of expressing a desire to change or cancel their appoin‘tment during the
. ‘ s ' .ot : ‘

course of the plione donversation. -
. "/ RESULTS ‘
19 . — .
. . h (k,m .
. The study 'wiconducted during the summer months.' In order to rule

- S G

- out seasonal vatiations as a sa‘hent factor in fa111ng first appomtments an

N
o analysis of the' 27 Ipontﬂs of base line data wae ‘conducted. The ults SR
- ) Y . f ) . .
. V{A;_“ ) >
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showed thatthere was no significant seasonal influence in the rate of faglure
of first appointment's. During baseline 38% of the cl'ients failed their initial

) app01ntment during the winter quarter (December, January and February),
’
37% failed during the spring quarter (March, Apri‘l and ‘May), 37% during.
) .
the sumimer quarter (June, July’. and August), and 32% during the fall quarter

- -* (September, October, and November). | -’ {

o
-

Table 1 presev}sl the results of the interventions. A‘hi-square"ana,}y%is
t difference between Ss who attended and those who

indicates a s‘ignific 4
'+ -faileg the initial appointm'ent as a function’ of the type of intervention

B

x2-710. 48, df =3, p. >02). In group A (letter). and group B (3 day télephone

call) 68% of the Ss kept their appomtmen}s. In group Cc(1 day telephone

)

‘ call) 91% of the SS kept their appomtmen/ In group D (the control) only 45%

of the Ss kept theu/' appomtment..'

Because of the interest in all 6 possible cbrﬁparisohs the Alpha - level .

, was recomputed for these comparisons. 'Ihis_is-'dbne by taking the .99 signifi-

.cance level to the 6th power and subtr/a_tcting thi'sjﬁvalu‘e from (1- .99 to the

| Gﬁ%% power = a],pha), ":I‘he alpha"value arrivled' at was . 06 for any of the com-
‘paris:ms. Thereé 'was a significant dif'ference hetWeen between C and Group

D (x2 = 10. 48 df = 1 p>.&06) There was no s(ignificant difference between _
.‘ . _any of theﬂotkEr pos31ble c‘omparisons between these groups. - I t .
| - I A : . —

; .16, .

N~ -

\. -' B : Y’

e
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- - ATTENDERS AND FAILURES BY INTERVENTION .

1 R ‘
A A : B ) C D.

3 Day letter- 3 day ielephone

1 day telephone control

No. —7-0- 'Nd. _VL . ) - No. ﬁ NO. -zo ;
> Attenders 15 (68 15 68 . 20 91 10 45
Fail 7 32 7 32 I T {2 55
: ailures- 2 _
- . . N £ \ .
‘ ‘ .
¥ -
-
' by
- .
R N
N 2 ~
4 !
: \ f
- ; ;
[ﬁ\ : R K
- ,
P 4 _\’ N ' 3
3 o "

-



~ .

\K : ) . o \- » o S I
~ . . ._9_‘_ .. . _. . -

: Of the 88 referrals‘»,' 56 (64%) were adults and 32 (36%) were children and

adolescents.* Of these, 33 were males aﬂd 55 were females. Table 2

7 N .
. presents data related to'the sex and 'age -of Ss in the four groups.

'

- . No significant difference was found among the four groups as a function
: . _

& ' of sex (}q:2 =2.86, df = 3, p ) .05). Additionally, -no "_signi‘fic':an‘t c!ifferenéé
was, found among the four groups as a function of age (x2 =, 7£3. df = 3, p >.05). - .
. - . Of the 88 referrals, 27 (31%) failed their.initial appointmént. ‘The differ-

ence in the failure' rate between adultg and the childré,n and. adoles/cents, was

‘not significant (x? = 1,83, df = 1, p>:05). However, there was a tendency,.

albeit nonsignificant, for children and adolescents to be more likely to attend

the firgt session. = \ 4
L 4 ‘ 'L.“‘
IR U T T
¢ Insert TABLE 3 about here .~
. ’e .
. _ , /
% ) S
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TABLE 3"

 FAILURE RATES

Overall

Ate over 18

0

».Age uride_r 18

Male : >\

Female

31%

36% "
22%

21%

36%

14
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| \ IMPLIC A TIONS

~

/ ’Ille results of tlr}k-; study\‘indicate that a relatively direct' and parsimoneous

‘ 1ntervent1on can s1gn1f1cantly reducethe failure rate of 1m.t1al appomtments

> _ - at a CMHC. A telephone call to chents the day before the 1n1t1al appomt-

| . ment reduced the fa11ure rate from 55% to 9%. Culng, beit by letter or phone

s

call played a maJOr role 1n reducing the fa11ure rate. H0wever, the temporal (
proximity of the cue to the appomtment appeared to be more important than

the type of ‘cue, Consequently, a telephone ca11 1 day before the initial

)

appomtment‘Was more effectlve at reducing the failure rate. than either a

-

letter or a telephone call 3 days prior to the.,appomtment. Festmger S
theory of "forced compliance" or "attitude discrepant'" behavior did not

account for these results.

1. The 1mp0rtance of these- f1nd1ngs in. makmg more effect1ve use of a

CMHC's resources is striking. The study demonstrated that 25% - 45%

-more t1me can be made available for 1mt1al 1nterv1ews‘,by calhng clients the'

/ da'y before their appoin ents. _ W1th budget cutbacks and increased case-

loads the ab111ty to increase avallable staff time is most 1mporta.nt for

‘.

CMHC's.v Further, this inte'rvention may serw as a prei‘ientativ'e measure

~

by mcreasmg the. probab111ty of chents recelvmg help gfor,égglr problems
A
when the1r need for service is high. - Clients who fa11 the1r appomtments
are hkely to take the1r d1fflcult1es back to their fam111es a.nd to the commumty, )

-thereby mcreasmg the probab111ty of the need for serv1ces at a later time.
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The current studyyhas implications- beyond the striking reduction in the '
failure rat’e‘l:f;" The first‘relates to psychological research tn general. The °
second, more specificatly related to research c‘ondu&cted in CMHC's.
Th{s study was designed to look at the anplicability of a simple
research design in a c.thlunity setting. For the most part psychologists
tend to ‘employ very elegant 'avnd elaborate research designs. Certainly
the complexities of h’uman'.behavior and multipleinte'racting} Variahles often
'requlre such dengns in grder to extract meanmgful fmdmgs. However, it
seems adv1sab1eh to start Wlth s1mp1e designs, when feasible, and proceed
to the complex “only should the simple_ design fail to answer the questions
Posed. R - /
“The study also demonstrated thaj outcome measures, w1th pract;cal‘
-s1gmf1cance to a CMHC .can be found and stud1ed Obscure dependent vari-
ables may have heur1st1c value but neglect the CMHC's need for apphed -
and readily applicable - research. o i S ' \ -
" This brtngs me to'my. next point.': Typically, research ‘is:?given'a low -
priority - if one —‘at alt - in CMHC's. In the me;tal health system under study
- :most of what is euphem1st1cally called research is data tabulatlon i.e., numberQ
| of pat;ent contacts, number of service hours,. number ot~ -home y1s1ts made, t
etc. This data is vi'mll'.)ortant vbecause it is used'l to j‘usti_.fy the atlocation and/ or
e:tpenditure'of funds; Administrators generall.y see no pay\-offs in allocatiné'
staff time to research.. Indeed the consequences of engagmg in research are. .
oi,'tenfa/vers'tve.l Much needed d1rect serv1ce time. may be lost. v The mutual
. _ , N . .

s -

16
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suspicion that often' exists between a community, the advisory board and the
[ t

center's‘ profeSSional staff regarding.research.or experimentation is exacer-
bated Consequently, research in CMHC's must have hlgh face vahdlty. ~The

. adm1n1str:at10n, the co'mmumty via the adv1sory board and local fundmg agencles

\

must be shown how applied research has 1mmed1ate and demonstrable conse- °

quences in 1mpr,OV1ﬁg the services delivered by the CMHC. Tt is encumbent- »
/ B ' S

‘upon psychologists interested in.applied research in CMHC's to demonstrate
_. the relevance and applicability of ‘the research - f

-/
‘The current study also hlghllghted the need to assess. hopefully, a priori,

, the 1mpact of the research upon the homeostas‘,}s of the CMHC. At the outset
the current stud?y was avidly supported by the staff. However, the authors
~ d1d not account for the fact that most staff members ‘had developed uses for

_'the predlctab_le t_1me~spent wa1t1ng for clients who/failed appointments, e. g ,
vv.riting?reports, phone contacts, etc. As ‘the study progressed and patlents
B, . 3 PN

SN ﬁlled ‘ﬂns time with more regularlty, staff meembers had less time, became

0rked and clearly d1d not have the same’ enthus1asm for the research.

;:;:,, 1t Would be 1nterest1ng for the current study/o be rep11cated N

in other CMHC's and in other settmgs.‘ For example, these findings have-

LY

: relevance to medical and/or hosp1ta1 outpatlent c11n1cs where fallure rates are
. /

also hlgh. Additionally, 3ther mterventlons and varlables should be- looked

)
;at to assess the1r effect1veness at reduclng fallure rates.

v
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