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. I'm'going'té talk about various client and therapist attributes,

.

\ 3 . : . [ .
the treatment process, and circumstances sug;ounding discharge in

the 5 outpatient services at the Hahnémann Co

g - %

Mental Retardation Center. 15 was

series oﬁ\attempts to delI:é
RS .

. . ol i
in effective psychotherapx at the center.

With Dr. Siegel having identified

-~

the /Bubject popu¥§£ion,stﬂdied,

the relationship

\

b

1

mmunity Mental Health/

intended as a first step'in a

withl:ﬁgqggﬁrapist, but those who had the longest

also tended to bé\séﬁ% léss'often, and this was true regardless of

df. some of the process and client variables.

) ? N
Interestingly, we found that while children who tended to he in
;éherapy longer (longer length'of stay) also had more actual sessions

length of stay

-1f children who were 'in therapy longeﬁ)were seen less frequently

&2 ' * » » .
ate thoseﬁparameters mot significant

and definéd the variables and

T am going to first tell you about

~

. how many'sessioné they\had. How can this be interpreted? Perhaps.

than those in therapy a §hprter period of time,;ﬁt is possible that

'v

therapy was terminated sooner for those seen more, rather than less,

AN . ' , . 3 B
often. It is, also possible that those seen less frequently required

longé}jpefiods of.therapy than was true of. those "seen more often

early in the treatment process. It was even possibie that (relative .

to lAter periods), the -early period of ther
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apy was characteriée by
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a higher frequency of treatment. To test this possibility, an . .

1ndependpnt sample of actlve patlents in tre\tment for at least

four months was examlned, comparlng the number of sess1ons held 1n
P

the first two months w1th those held the last two months of treat—’ /

ment. Comparlsqn of the mean number of sessions in these two time .
N » v ~5 4

perlods 1nd1cated that such was not the case. Therefore, the flnd—

1ng that the lo ge? they stayed éhe less frequently they were seen -Lg,

,.cannot be explalned in fterms of a pattern of care. It is reasonable B

‘to assume then,«that'cllents with'a shorter length of stay wekxe seen
o . -

more frequently tﬂgn those with a more extended period of treatment,

» T e

and that this is not explainable on' the basis that, in general

children and/or their families are seen. more frequently durlng
i A

AR
initial sessions. . . =

We also found that Length- of Stay, Number of Sessions and Density

¢
of Treatqgnt that is, how frequently the chlld was seen didf not

'\

slqntflcantly di ffer between older and v ounder cﬁ'ldren orx’ between

-

i
boys and garls- How long the  child was in t{gatment or how fre—

v

quently h% or. she was seen did not appear t.ibP a\funct1on of how
severely the child was 1mpa1red, though our analvses do suggest the

s ! ' :
possibility that youngsters coming into treatmént more impaired

, Ay
were seen more times than those 1n1t§ally @ess 1mpa1red. ‘ .

o

\ Also, there was no relatlonshlp between ‘the percentage of broken
. ) . #_.J_.

and cancelled app01ntments and the chlld's ‘initial impairment level,

!suggestlng that degree of 1llness at the start of treatment was not

a factor in how often appolntments were mlssed. We also found
Y N 2
app01ntments were th cancelled or. broken because the ‘child was N
N - )

coming for treatment more often. RN

-

. i :
& ~We then looked at how these variables wrelated to the discipline

" . )

—f*ofvthe pr1nc1pal theraplst, that person whp saw bhe “child the most.
[R&C — o N - J . A
T . 3 - —




_'Wlth regard/to cllent varlables and theraplst dlsc1§llpe, we found -
no significant relatronshlps between)sex oﬁ the Chlld and pr1n01p1e B
:theraplst dl$Clpllne;‘LndlCathg a random,a§sJ
girls'to psychiatrists,losyéhologisté, social

'orkers, and mental S

health workers and technlclans. The same was also (rue for age of

+

the child. {Eacﬁ‘theraplst group saw about an equal ﬁ;fber of older

and younger chlldren. I

v

With regard to how 1mpa1red the chlld(ﬁas a .1ntak -the least‘l
.iguimparred chlldren tended te be randomly a551gne to di fer‘ht' " )

\Itherapist'gro‘

v,

S. There was a tendency for mildly 1mba1red”young—‘ : ™

sters to be se . mostly by mental health workers and mental ealth
technicians as well asﬂpsychlatrlsts, while the oderately to ' "§~
severely impaired4te;ded to be assigned more to psychoiog}sts.-

, . About the discipline of the principal therapibt,~We also found

that how freguently a child was treated (Dermsity), how long he or‘she -

stayed ih treatm%nt (Ys=ngth of Stay), apd how many facewto;face

seségghs'the hild had ‘Number nf Semsions) as welg as th!hpercentage

6f broken and cancelled appointments madelwore not ' a fé%ctio%fof who"

b L < . . .
the c d saw, that is; what the digscipline of the

3 )

therapist was. : ’

principle

~ .

°

Now I'm 901ng to tell you brlefly about dgﬁbhar e variables;a,.'

L

Whether a child was judged b hls pr1nc1ple therapl t to 1'1eed.v 1
R further treatment wds consistent with those decisio _it~ﬁas'to'§hd '
it. For those judged to need further treatment, te 'in;tion was
} most -likely t‘o'be. a family's'-'aecis*ion,;and. leas.t;.lik lyy @ mutual/l(, \
: itherapist-family or‘therapist—client qhe: AnOR Y th;i
A d : -

-

« *to need further treatment, the decision to terminate\ﬁherapy was

) th'judge& L

~

~

prlmarlly a mutual one, moré so than 3 st th% therapqsts, .0r just - .

. o«
the cllent apd/or his or her family's.- P .
Q . ,

A - . . . .
e . i -
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f_y g; Tbere was also a s1gn1f1cant relafionshlp between degree of .
1o & " Lo i \ ! -

: 4
I 1mpa1rmentoat dlscharge and dec1s1on to. dlscharge. A theraplst or’

.:._ mutual déc1s1on'to dlscharge was hrlmarlly for-those least 1m§arr%df
“f' On the;other hand, the- cllent s or famrly s dec151on to w1thdraw wag‘
- nptva fun%tlo; of flnal 1mpa1rment level 1nterest1ng in llght of
: the preVLous flndlngs that many famllles who. w1thdrew were also; L
f{ Ué Judged by the thera;lst to need further treatment Also, ;udgment

v ey

.fsaﬁ\need for further treatment was greater among " the more hlghly

)

- [ AR

Ilmpalred and hlghllghts4;hé reIationshlp between dlscharge impair- =

-

_ ment\level and judged need for further treatment.'
s

Next, we learned that whose dec1s1on lt was to discharge the
/

L3N ] . \ : - .

»\ patlent did not depend en 1nvestment"-of the patient and/or
. theraplst 1n‘§he treatment, as \B’s1gn1flcant relationship emerged
between intensity (frequency) or treatment and decision to discharge-

‘ \\1ﬁ}\;nterestrng posslblllt? was revealed.by further\anglyses.
N o . . HIN * FY . -

The lowest bercentage Sf broken and cancel led appointmehts yere made

by those di'scharging uhder mutual agr?hmentl ‘Because the percentagé K\
4 v . . . ‘ L

A of broken and cancelled appointments did not wrelater to any, other A

_ variable studied, thlS could be a rhancé flpdlnq However, it is

-

also posslble that a low_percentage of broken and cancelled appointy

ments reflects a pos1t1ve attltude or. mutuallty of feellng between ;
Ly .

the client and/or his famlly, and the theraplst. ‘ R t

‘\\n Curiously, however,.a theraplst 'S judgment of whether a child

N b

needed further therapy was not determlned by how long?the ckild had

~
>

been ccmlng,-how Oft§\§4‘r how many tlmes%%f}:r she was seen. Our .

data also suggested that the psychologasts, n- contrast to thé 9ther

1 grpu@s tended to .be sllghtly mo Aved in theraplst or mutual -
.” )
"decisions. Flnally, no ocane pr1nc1pal theraplst dlsc1p11ne stood -out

‘ <
as having judged ‘clients’ as needing treatment, suggesting.this_ J

1 _ . ! . . . . .
~ , | | " , L | - \ {{ B ‘.z.'- e
:T“ ' ) ﬁ 5 U ,“ . '
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jUdgT?nt was’ notua functrop f how was~treat1ng the Chlld. P

¢ A

Now I'llotry tp put thls al; into perspectlve.' Wlth regard to

the nature of care, profe551onal and non~profess1onal theraplsts,
‘4‘ i .

desplte dlfferences in tralnlng and - experlence, dld not dlffer 1n _‘ ’

how long they retaln cllents ln treatment'or in thé 1ntens1ty or -

v

,thelr work as measured by frequenty.of sess1ons. Of the profe351onals;,

. N
psychologlsts tended’to see relatrvely more of the more psychxatrlcally

L4

f;lmpalred cllentsa PSychologlsts also tended to. get’ more 1nvolved w1th

1 ety Ve o P

the cllent regardlng the dec1s1on to.: termlnate treatment than do

_ theraplsﬁs representlng other d;sc1p11nes. B
' ,rq. [ 1 i

We also- learned that the chi 1d outpatlent serv1ces at Our center

-

bffers a predefermlned structure of care w1th1n whlch the theraplst/
. ‘ k ‘ I |
,;cllent treatment evolves;' The number of. sessions delivered and the

v‘;' 5
i L]

1ntens1ty of the work is not s1gn1f1cantly a fected by level of
.t,a S v

" 1n1t1al impairment of the chrld or “who doeg the treatment . Age,

and 1n1t1al lmpairment do not slgnlflcantly rmpao* the structuv'

._‘vé LS

w1th1n whlch therapeutic care deveiops. The mode or norm of

~
.

. . L4 -
therapeutic activity‘eVidences a consistency'from case-+o~cas°,

‘fg relatlvely lndependent of the obvxous attrlbutes pf the particular

5ch£1d or theraplst._ Most chlldren and/or famllles are schedu]ed to )

be seen about once a«week-.few are scheduled more - frequently, and
many are -seen less.frequentlyhzlnlpart due to broken and/or\cancelled

f}e =apporntments) 'It was learnlng about these factdrs-that helped us

- :‘deflne the natural constralnts w1th1n whlch futurelattemptsizo SEPdY
process and outcome of therapy in these :nlts will operate;f}.

' &
"1, But most 1mportantly, the fact that we were able to get con51stent

and sen51ble relatlonshlps froﬂ&cbmpﬁter pr;ntqut%blsxmost encouraglng.

Though we w1ll be tellrng you aboug.our present:study lzs x, whlch

does 1nvolve more personal contacts w1th unlt staff th

~
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(ihcluding that phaseiof.which DrT Slegel spoke, and, the next phase

‘e - Ut

of whlch Ms. Shelnfeld will address) allowed us to gather informa-

tlon with no lntrusloﬁ“on unlt staff tlme. They ﬁllled out these

'f
,-1

forms anyway for the county, the state, the federal government and ’ -

Al >

‘for 1nternalwreports. . This technlque clearly prov1ded ‘a fruitful
. )1 f '
and convenlent way to flnd out ;mportant information (at least® at ﬁ

SpElewC p01nt in 1me) about what's 901ng on the child outpatlent
4c, point in_time ‘ |

. - LI
' services at a community mental health.center.
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