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Although widely, used clinically, the validity of the Thematic

! v .
Apperception Test (TAT) as a clinical tool, has not been demonstrated.

[ ! [}

This in‘strument has deen application outside the clinic, however, as a

measure of ,achievement need. This concept cangot be easily applied to 0 .

. psychotherapeutic concerns. It can, however, be modified so as to relate - i
N [}

' a

to more wldely used clinical concepts, such as motivation, psychological
|
mindedness and defensiveness, a/n,d expectations for therapy.  Analyzing .

TAT content in this wa)" would permit its use in the prediction of behavior

in therapy, specifically predicting patients who will drop out of tre‘at-

~

ment.

The question of the validity of projeétive techniques- such as the

Thematic Apperception Teést (TAT) has not been satisfactority researched.

b

The TAT was developed in 1940 (Murray, 1940). It has seen widespread ~«
use, both in clinical and research roles: In re‘cent years, however, the
clinical value of thié and other projective techniques has bef_}n questioned.
(Blatt, 1975). : : e ~

Many observers feel that these instruments lack objectivity, and that

-
°

the ‘hypotheses used by clinicians in evaluating test responses lack
5 - i .
research validation. The attempt to evaluate the global clinical use of

the TAT would be both difficult and unwieldy. It is, however, possible *

to investigate aspécts of this use. To do this, it is necessary to limit .

a

the focus of the investigation, both in terms of the TAT variables to be

considered and the dependent variable. At the same time, both of these,

- . N

variables must be clinicaily useful, ensuring that the results of the

research can be applied by the practitioner. ‘
The TAT requires the subject to construct a story in response to a ‘ '
picture stimulus (Kerlinger, 1964). In responding, the subject is asked

v

to describe'what led up to the events shown in the picture, what 1is

' presently héppening, what the characters are feelin& and thinking, and

’ | ) "<
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what”the outcome of the story will be (Murray, 1940). The demands on the

§¥bject are to respond to emotions, fantasies and imagination. At the
q.,.rf( -« . ! '
_same time, these responses must be 6Fganized into a recognizable story

3

that will meet the inépection of others.” The task is, thus, to respond . .

to both individual and social demands. The response is outside the apparent L
l > .

limits of logic and common experience, but it is still ordered by these

bounds. Proponents of the TAT, claim.the clinician is given an idea of

the subject's private thoughts, motives, and biases derived both from

pa;t ex&eriences and'public, social pressures (Henry, 1956).

In typical clinical use, a subjecE is asked to respond to ten to
twelve TAT picturés. These either have a general resemblance to Xarious .
common:interpersonal situations, or ar; clearly fantastic representations.

There are no fixed rules détermining which pictures a subject receives.
A ’ .

Typicalfy, men and women are shown different cards, having a méle or

female'respectively as the central figure. The subject's responses are
then examined by the clinician looking for unusual characteristics of
style and manner, and clues to probléhq the subject may have in various

sorts of interpersonal relations. While several global scoring systems °

have been 'proposed for use with this technique, none have been widely
- .

accepted (Bellak, 1971, Murray, 1949).

7

This lack of an accepted method of écoring TAT material has hampered

research aimed at validating its clinical use. Researdhers have either
L]
proceeded by obtaiming gross, undifferentiated global judgements, or by

focusing on a single type of response or scoring category (Blatt, 1975).
. I

In the first type of research, little is shown beyond whether or not a

number of judges could agree about certain distinctions under certain

coriditions. For example, studies which ask for a diagnostic decision ,

based on a projective protocol have shown the wide variation of inter-

pretatigp possible from this 'sort of material. They have been, however,

'

1Y )



unable to highlight Ehe factors needed for successful judgements (Blatt,
, . {
1975)., . 7. : . /

At the other extreme is research investigating single ‘signs in, test ‘
e ’//

material. This research relates the presence'or absence Of a particular
scoring éateéory to the chosen criterion. By focusing in on a small part
of the test protocol, this research often tends to obscure the context

in which a response occurs. It thus loses the subtle distinctions and

qualifications made by a good clinician. Often, research impirically

1]

directed towards obtaining signs which differentiate two groups has .

produced a combination of signs which, taken)togethéé were theoretically

uninterpretable, ahd unable to be crossvalidatqg (Klopfer, 1968). Too

|
often, "researchers used test scores in an undifferentiated way without -

understanding the basic assumptions and interpre;ive rational of the
procedure... Effective utilization...in research requires that judge-
ments reflect the distinctions made in clinical practise" (Blatf; 1975,

p. 40).

Lacﬁing an accepted scoring system for the TAT, many researchers
have created thei; own, uged only in their individuval research. As a

o

result,

N i

there are almost as many sgoring systems as there are
TAT studies: stimulus matérials and the system for
quantifying the crucial variable are often custom made
... It is almost as if each worker, starting from
. scratch, were forced to devise his own instrument
and to be concerned all over again with problems
of objectivity, reliability, and validity, having to
accumulate norms, train scorers, and develop p /
* standardized conditions for the administration of
/ his instrument (Zubin, Eron, and Schumer, 1965, p..
443). '




As might be expected, much of the resulting research has been “ »
s .

- -

vague, holistic scoring of content [that] does not dis-
tinguish various diagnostic groups very effectively or relate
particularly well to other ratings and measures... '

The behavioral validation studies do not attest to the
validity of the instrument as a whole, but only to the

use the particular purpose described in the specific
report (Zubin et al, p. 439). )

»

Despite these problems, validation of the usefulness of the TAT for clin-

€t Tetiabenmk  Unram e enm b e 2

ical problems would necessitate examining the content of the test material.

The task of standardizing what content 1s focused on requires the use of some

sort of scoring system. At the risk of adding to the gxisting confusion in
this area, a sgoring system specifically designéd to reflect these clinical
concerns might be less apt to suffer from the artificiality that has plagued
many previous studies. A useful scoring system would need to. demonstrate
reliability, replicability, quantifiability, application to diverse popu-

" lations, and validity as a predictor of overt behavior (Nawas, 1965). .

Ease of scoring would be a valuable asset.

’

—

Another common fault of research in this area has been an i-ri.;ad”eq‘uatex e
‘ analysis of the criterion: what is to be predicted. Unless the vali?lty, :
reliabfiitly, and objectivity of the criter.ion .are known, it is ‘difficult to )ﬂ
ascribe variance in predictions to the failings in the material used, t;he
.judges, or the criterion itself (Holt, 1970). Research predicting psychiatric ‘ "
diagnostic categories from projective material, for example, compounds the

uncertain validity of the test results with the varied approaches of the

judges and the prol;lem ir; ‘reliability of t‘t_le diagnostic criteria.
Research predictirkg overt behavior from TAT material has produced
inconsistent results.- One mistake often made in this research has bgen
E:*o' treat all TAT cards as identical stimuli. The use of ,differept—TAT
4stimulus cards has made it difficult to generalize acroés studies.

Aggressive behavior and fantasies were found to correlate by Feshbach
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A(1260) could not relate fantasy material to thefapist ratings of outcome.

V' : 10‘.“

2

(1953), byt not by Gluck (1955). _ James and Mosher (1967) suggested a =~

complex relationship: only TAT cards for which stories with aggrgésive

f . .
' C .
content are often produced are likely to be useful in the prédiction .of ' . °

aggressive behavior. . . . -
. ‘ . - @

Similar inconsistencies occurred relAting patient behavior in therapy

o°

to TAT material. Ullmann (1957) and Kirtner and Cartwright (1958) found * .

- §

TAT protocols useful in this context, while Br;dy, Reznikoff,‘and Zeller “.. /

¢

, ~

With tﬁberculosis’patients, Fisher and Morton (1964) described a complex >
. \ .

}elationship where TAT stories, proved more useful in predicting overt

behavioys such as premature %termination of treatment thag/in predicting

covert feelings such as attitudes to hospitalization.. . . - .

Thus clinical research has surveyed varyiﬁg'populations dsing different
. ; . ) |

sets of TAT stimuli scqfed in diverse ways. ~The data have been applied ' . ‘

to differing criteria. It is not -surprising that there are many problems ’ A

in generalizing across stwudies. Experimental use of the TKT.has: however, ‘
: T W, , : . N ) 1
resulted in one well standardized, widely accepted scoring system with : 1

.
&

nearly 30 years of research (Atkinson and Raynor, 1974) ’ L

Faytasyﬂstories have beeﬁ,used as a-measure of motivation and 'needs'.

. L - ’ ’ ,
In this way, TAT material has been related to various sorts of behaviors

- (Atkinson, ed., 1958, Atkinson and Raynor, eds. 1974, Moflelland, Atkinsbnf

b

Clark, and queli, 1953, ete.). While widely acc;pqed by social psycho-.

logists, this research has had’ little influence oé the «clinical use of the
TAT. The method of co&ten; analysis uséd, with eleven scoring categories
for achievement-need, Wwhile teach;ble, is'cumbersome (Smith énd Feld,
l9%§). As well, it hgs not seemed directly related to clinical concerns.

o .

It is, nevertheless, conceivable that the needJAchievemeq; methodology

— a - -
t
"
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could be applied to clinical problems. At the heart of the McClelland and

Atkinson measure is the "Achievement thema", stories with a central theme
. I .
“w of striving to succeed in a competitive situation. This has proven most
useful in academic and yocétional settings where fantasy stories about ' C
\ -

striving for success can be related to actual achievement-oriented behaVior

- (Atkinson, 1959a). If this approach is ‘to prove applicable to the clinical
use of the TAT, it may be necessary to examine whether psychotherapy can

be viewed as “an achievément task for the client.

Research looking at therapy Has not often taken this point of viéw./
{ - /
Techniques utilized by the therapist, patient personality traits, and demo-
A
graphic variables have all been related to psychotperapy outcome more often
i

. ] . -
than the behavior of the client in therapy (Strupp-and Bergin, 1969). _

Neve%theless, the client in treatment is responsible for a continuing series
B f s

of activities,- " o

[
e - s

Actions by the client include initiation of contact, continuation
. : '

through an often tedious period of assesspent and waiting for assignment,

and attempts tb apply the lessons of th;rapy to everyday life. Often,

homework assignments are given to' the client to work on outside the therapy
hour. Perseverance i&,.required to continue coming to sessions at times

when little progrésﬁ is apparent. As with need achievement-striving

behavior, a future-orientation, and a stapdarq of excellence are implied

,

- by these beliaviors.
The act of coming for therapy reflects a dissatisfaction with a,
Eresent life situafion./ This may stem from family or couple problems,

fears or anxieties, a lack of intérpersonal sk}lls; or a feeling of

generalized unhappiness. This dissatisfaction is coupled vith a hope for

future change ——-,én individually-held model of a healthy, well-functioning

. ¢ b ~
pergon. This implied standard of excellence is often vague and poorly-
LS - o A ! .
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(McClelland et al, 1953).

12

[ . !

articulated. The desire for change is, nevertheless, at the base of

\

a decision to seek therapy (Pérley, 1971). 1In this case, TAT fantas;

stories may provide information relevant to the client's future behavior

“
-

in psychotherapy.

) .

The TAT was used by ‘McClelland and Atkinson to provide a measure of

'drive' to fulfill one of a variety of 'needs'. The -stronger the level of

drive, the moré this need would be reflected in response to a properly

chosen: TAT stimulué,.and_the higher the resulting need-achievement score

. W

This theoreticai model has been criticized (Entwhistle, 1972) and

has been restated in increasingly complex ways (Atkinson, 1958b, Atkinson

and Feather, 1966, Atkinson and Raynor, 1974). Acceptance or rejection

of this particular theoretical base does not negate that the need achieveéent
research suggests relationships beéween TAT fantasy behavior and observed
behavior that may be of,use predic;ing behavior in the therapy setting;

On a series of experimental tasks, a group of subjects defined as

stroﬁgly success-oriented by their TAT content chose tasks of an-intermediate

level of difficulty, worked longer, and were more successful than other *

., groups. Subjects with fantasy stories in which avoidance of failure was

the characteristic content tended to choose tasks with either a ver& high

- 8 Qery low probabioify of success (Atkinson and Litwin, 1960). This

latter group, faced with vocational chgices, similaxly reported levels
of aspiration that were either too high or too low in comparison with their
abilities, both when perceived by the subjects themselves; or rated by
others (Mahone, 1960) A measure that could distinguish clients}with f'-
unrealistically high or low aspirations and expectations from therapy ‘
might provide use ful information about client behavior.

When performance tasks were related to future goals, the TAT measure

h
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K \ %}%\ % differentiated the best and worst performers (Raynor, 1970). Groups
T ) : . : ; \ -

o . " of students rated as strongly motivated to succeed by their TAT scores

. - ‘ . . - "
received high grades in future-related courses. Students whose TATs yoo
. ‘ “ Suggeéfed'a strbnge$ motivation to avoid failure did poorly in these N

% .
- courses. These group differegces disappeared when similar tasks were not

[ L
tiedxto future aspirations (Taynor, and Rubin, 1971). Similarly, the

tying of therapy tasks to the aspirations of change may result in differences

N in behavior that'mighc be predictable from TAT material.

v

Th% need-achievement research sﬁggeqts a relation between TAT
o - o
stories, expectations of success, and performance on a number of tasks.

According to Atkinson, "when the situation seems to arouse .in a person
a cognitive expectancy that perfdrmance of the act will produce an effect .

'he is generally interested in bringing about, 'his motive is aroused

and manifested in ‘overt performance of the act" (Atkinson, 1958a, p.599)f
] - .

Thus, observed behavior is related to both the strength of the motive to
. .
succeed and the expectancy of success (Atkinson and Reitman, 1956).

. / \ o

This relation is strongest when the tasks being performed are perceived

as being instrumental in the attainment of a future goal. *In the therapeutic

situation, a similar relation might be expected between clients' TAT
stories, their expectations of therapeugic shcces§; and actual performance’
; in therapy.‘ The.relation would ge strongest when the tasks required.are
perc;iQed as reiated tolthé\goal of personal change.
It is a common belief tha£ patient expectations gffett the;apy outcome.

Research investigating this belief, however, has been plaguedhwith

problems of definition and faulty methodology (Wilkins, 1973). Recent
/ studies, however, “have tended to support the idea that an individual carries

a set of beliefs in his own abilities and in the efficacy of treatment,

and that these beliefs interact with the treatment procedure. - (Bloch,



w

. v

| .
r

Bond, Qualls, Yaiom, and Zimmerman, 1976, Horenstein-and Heuston, 1976,

Martin and Sterne, 1975, Martin, Sterne, Moore, and Lipéey, 1977).

These expectations may be related to TAT stories in a mannet similar to

§

that found in the achievement-need research.

TAT protocols in the need-achievement research have been shown .to
/ ——

I

be affected by such seemingly minor factors as task instructions.; In
fact, responses to TAT stimuli are easily affected by variables extraneous

to the testing situation. While this has been seen by some critics as

-t 4

a weakness in the technique (Carney; 1966, Entwhistle, 1972), the reflection

of the TAT 'to instructions-and external conditions formed part of the
rationale for the construction of the achievement-need measure. Coqteng
categories were included only if they were produced i{ éreater measure
under so-called achievement;arousing instructions than under neutral

conditions (McClelland1 Clark, Roby and Atkinson, 1949). The amount of
}

useful information can be increased by demanding achievement related task

performance prior to testing (Smith, 1966) and varies according to the
[ .
picture cues used (Haber and Alpert, 1958). ) '

-

The most useful fantasy measure, then, is obtained when the subject
is highly aroused with regard to the set being measured, where performance

LR
eliglting that set has been demanded prior to testing, and where the

'

% ~
stimulus cards are closely related to the behaviors in question. The

use of the TAT in a psychiatric clinic as a measure of therapeutic

'expectations and desires fulfills these conditions. The diagnostic -

testing is carried out in an atmosphere that is highly aroused with

regard to these feelings.- The patient has' performe¥ other tasks demanding

a 'desire to scheed {n this situation: registration, preliminary -question-

ing, often other psychological tests. Standard clinical TAT material,

\ ’ '
!
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could be used in a manner analogous to the achievement need measure.

i
It is, however, necessary to relate the McClelland-Atkinson scoring system
— . . - . ,
to behavior in the psyehotherapy setting. This would involve changes in

.

the definition of achievement imagery central to the measure. It would -

require changes in other scorable categories, and a change in the set of

.

TAT stimuli used. This would resemble changes that have been m;de to produce

measures of affiliation and powerJQeeking (Atkinson, ed.,’ 1958).

[

, By defining "achievement goal" as seeking success in competition

with a standard of excellence, McClelland, Atkinson, Clark, mand Lowell
"

(%253) could include in their measure. only stories with a theme of

competitive or creative performande. This definition is not-equally

v

‘useful with all people or in all situations. It has been shown to be

‘

inapropriate, for example, when used with women who can be characterised

8 ‘_//'

as often being more oriented to success along interpersondl dimensions

., (Baruch, 1967, Horner, 1972, Horner, 1974, Lesser Krawitz, and Packard,
1963). Similarly, the strivings of patients in therapy are rarely direégiy

i
related to acadeémic or vocational success of the sort measured in the

need achievement measure. Changes in this measure must reflect these

‘ i
differences.
Entwhistle (1972) suggests that the mere presence or absence of A

[

achievement imagery is all that is really peeded for a valid measure of
this need. The McClelland scoring system, however, includes a number '

-
.of other content categories that diffezgggﬁated between neutral and

~
Fy

aroused instruction conditions. (McClelland et al, 1949). These N

'
»

include a stated need in the story for success (N), activity instrumental
towards problem resolution (I}, a stated anticipation of goal achievement
(Ga), blocks or obstacles within the individual (Bp), or the environment:_

(Bw), personal forces aiding the hero (Nup), affecfgié states associated

\

.,

, at

.
IS
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with goal attainment or frustration (g), and "achievement thema"

(AchTh) where the achievement imagery is the central theme of the

- story.

-~ Other sorts of.content: including "hostile press’ (forces that
opposed the'protagS;ist), outc?me, and suﬁstitut;on of otherlactivities'
for achievement were tested but failed to differentiate getween.ﬁhe'two
iﬁstrdbtion"conditions and were not included in the ﬁeasure. A scoLe

is obtained for each story, with one point being given for each image

present. It is assumed that the stronger the drive being measured, the

.

'morekrelevant content categories will be included in the resulting

TAT story (McClelland et al, 1953).
Many of these categories appeart to have some relevance to the
therapeutic situation. The ekﬁfession in story form of personal problems,

h)
a stated need for help, a desire for aid from others and similar

statements might suggest a realization of personal problems and inade- T

3y

quacies, a minimal defegéiveness, é%d a search for help from the

therapeutic relationship. * Statements like these,in fantasy stories,  —

| - .
scorable by this system, may provide useful information to the therapist
\ . N
if they can be shown to relate to behavior in psychotherapy.

J ez
-

Before TAT story-telling Eehavior can be related to behavior in ¥
gsychétherapy, the kinés of -behaviors to be predicted must g; cleariy
definedh‘ Research in psfchother;pyAhas often been faulted for a lack
of clear definitions of mady ;f the crucial veriables (Strupﬁ and _
Bergin, 1969). .-

Outcome‘measures in traditional psychotherapy have tended to lack

reliability and objectivity. They have often been based on‘therapist

or patient global ratings of improvement. By contrast, measures of

duration and course of theérapy are objective and basically reliable.

Ry

e m . e D
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These include measures of the number of sessions, the length of timé
. treatment continues, termination of treatment, and relapse rate (Faulkerson
and_Barry, 1961).
There is some intercorrelatign” between various measures, but they

. are by no means interchangeable. Caftwright ¢1955), for example, |

compares outcome as rated by the therapist with .the number of sessions

in cliént-centered therapy. The relationship is vaguely .linear, with,

however, an aﬁbarent 'failure zone' between theﬂL3th an@ 21st sessions.

. —

No patient terminating treatment within this period was rated a sucoessful

a
N

outﬁome .

Althou%h course criteria such as termimation and relapse measures,
can be objectively measured, there has been a lack of agreement in the
dependent variables used and in the nature of the treatments involved.

’ \

This has made it difficult to generalize dcross studies. Premature

termination pf treatment in outpatient settings is defined in a variety

. of ways; as a failure to appear for any sessions at all, as dropping

1 ‘ out before some stipulated cut—off;point, or Qs leaviﬁg therapy at any
point against the wishes of the therapist (Faulkerson and Barry, 1961).

| Studies of premature termination relate it to a wide ﬁariety,of
therapist, patiené, and situational &ariables. These inclyde a number
of factors that might:be~found using a TAT measure.

{ Brandt (1965) reviews 25 studies aimed’at the identificatiom of

drop-outs froﬁ’outpatient mental health clinics. He reports more

. discrepancies between studies than agreéments, with 29 criteria used by

> tyafiousiresearcherslto différentiate coﬁtinuérs and drop-outs, Of ,

these, only age, sex, and marital status never differentiate between

groups. 'Personality characteristics' are found in all studies to



- "

diffeféﬁtiate, but there is no agreement on what characteristics
& ] .

e |

should be invescfgated, or on how they can be measu 4.
¥

v

Twenty-four variaﬂles are listed by Strupp @nd Bergin (l§69)
in their review, as beiag related to patient 'stayability'. Baekland

and, Lundwall (1975) report an Equally long list in their review of o .

1S

{ ,
dropping out from psychiatric and medical settings. They genéralized

these as ) - \})

a) social isolation and/or unaffiliation, therapist attitudes
and behavior, discrepancies between patient and therapist
treatment expectations; b) passive-aggressive behavior, family
attitudes and behavior, motivation, behavioral and/or perceptual
dependence, psychological mindedness and/or denial, symptom levels
and symptom relief, socioeconomic status, sociopathic features,
alcoholism and/or drug dependence; c) age, sex, and social stability
(p. 737). |

~ . ,

w
This latter review contradicts Brandt's report that age and sex

never differentiate continuers and drop-outs. Baekland and Lundwall

conducted the more comprehensive survey. Of the 62,ftudies involving
adulg outpatient individual psychotherapy that'they ;eviewed, age was
found to discriminate in’three studies, but not in one qéher. Four
studies repqited female patients as more l{kely to drop out. Social

class was predictive of dropping out in 16 of 18 studies in‘settings where
psychoanalytic techniques were employed. _This relationsgip was not’ |

found in the three studies conducted in settings employing other therapy

teéhniques.

Although few studiés agree on relevant variables, all agree that
premature termjnation of tb atment affects a significant’ proportion
of the pat%ent ation. Rosenéhal and Franks (1958), working in a
veteran's clinic, report that 35% of their patients failed to .appear for &)‘ N

the Yirst sessions, with fully half having droﬁbed out by the sixth

session. They.relate social class and source of referral to termination,

¢
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with lower class patients referred by a social agency the most likely to

drop out, while patients referred by psychiatrist or self-reféerred are

o

least likely to do so. .

;

Between 20 and 57% of patients in general psychiatric outpatiéntéﬁéﬁ; .
. N - > ’ {
clinics fail to return after a preliminary visit in these studies, while -
3l to 56% attend no more than four sessions (Bgekland and Lundwall, op.

cit.}. Gould (1970) suggests that drop-outs may have vaguer, less

clearly defined problems. than other patients, but may, in fact, haxe
. /

more need of help. Phillips (1967) notes that much dropping out occurs

during the waiting period between initial contact and initiation of

H

. N
treatment. He suggests, therefore, that this period should be shortened, *

and that means and goals of treatment should be better delineated. -

Robin (1976), on the other hand, defends the waiting list as a valid

i

screen, limiting out-patient refeﬁfals by eliminating the least motivated.

.,

Researchers have attempted to identify drop-outs using standard

psychological tests with mixed results. Sullivan, Miller, and Smelser f

ol
t,

(1958) report significant MMPI differences while Borghi (1968) does

not. Inconsistent results are reportgd using the Rorschagh by Kotov
and Megdow (1953),‘Auld and Erqn (£953), Gibby, Stotsky, Hiler, and ' “?
Miller (1954), Taulbee (1958), and Affleck and M;dnick (1959). This . }

last study concludes that both psychotherapy and projective testing Y]

> R @ |

demand an ability to verbalize and to express ideas of human activity.
Patients deficient in these skills tend to drop out.
Hiler (1959) reports differences between a group of patients who ’ _

' dropped out before five sessions and a group which coptinued past twenty

in response to a sentence completion test. He sug ts that the

continuers were more revealing of feelings and better able to admit
A 5 M

inadequacies.
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\ 1 .
Reviewing these-findings, Strickland and Crowﬁe (1963) suggésp
that premature terminators are characteri?ed by defensiveness, which they
hypothesize resu}ts in a high need for approval. This produces an approach-
avoi&anc; conflict when the patient is faced with the necessity to reveal -
5

secrets to gain the approval of the therapist. This conflict is resolved

— -

when the patient drops out, leaving the field.- )

' ' /

Psychologigﬁl variables have been summarized by Baekland and Lundyall
(1975). The drop-out is characterized as poorly motivated and as less

psychologically minded -- less able to recognize and admit psychological

problems or causes for behavior. thversely, the drop-ocut often depicts
himself favorably, denying problems. These patients aée less suggestible,
and -less able to express depéhdency negds in many casesi High dependence
on the therapist, an impossible expectation that the therapist can solve
everything hag also been found to characterize drop-out patients.

There are no studies reported that relate TAT‘protocéls to termin-
ation in psychotherapy. It is conceivable, however, that TAT stories
would reflect the psychological variables mentioned above. ”

The categories of motivation and expectations, and the expression or
denial of a problem situation are reminiscent of contgpt categor%es used
.in the need achievement measure. These achievement-need TAT stories
can be related to intervening variables of motivation and expéﬁtation
of sucéess, and to behavior 'in a number of experimental situa;;oqs.
In a similar fashion, 1t is possible that clinical TAT content on some
cards may be shown to be related to intervening variables of motivation,
defensiveness, and expectations, and to the pa;ticular behavidr in psycho-
therapy defined as dropping out of treatment. ‘
Premature terminatién of psychgtherapy is 'a reliable, objective

;

measure of therapy behavior. It involes a relatively large percentage
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of patients and is. seen as a major problem resultidg in the misuse of

scarce’ and expensive manpower and resources. ' ‘ E (

It is thus hypothesized that a measure can be constructed, using Tl

-

TA@ content analysis, that can be psed to differentiate psychotherapy

‘ - ! .
terminators and continuers, using well-defined criteria, Such a measure } f‘
could be‘validated by measuring the strength of predictions made with }

“ |

" this technique,‘using a second group of patients. The construction of

-.a.reliable system using TAT content to predict objective behavidr in . . ,ﬁ

ha

. therapy would be a step towards reso%yiﬁg the confliéting claims regarding

‘the use of this projective measure. ' ’ . o i :
e - . .

-
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General Considerations of Methods and Analyses ‘ ]

While discussing the question of 'Clinical, versus Statistical

Prediction', Holt (1975) suggested a model for research in psychotherapy

that is applicable to the study at hand. He proposed a.five-phase

e -
.(,-,',‘36“

program,}ip which thgxfirst~step consists of .an analysis of t:i//

criterion: what is t;&@e,predictég. A prediction can be no mgre valid

. A - ’
2

or ‘reliable than what is being predicted. This criterion needs to be~
examined and‘explicitly‘defined. . "

The researcher should next investigaﬁe situational and interpersonal

intervening variables: the factors needed to predict the criterion.

3

a

‘Pilot work should give an idea of the extensiveness and applicability of

possibly predictive variablés. .
. 4 . .
Next, a discussion of the appropriateness of the proposed measuring
g

ins%ruments is needed. Some idea of the reliability and validity of

>

these measures in this context is needed. ¢

’

The fourth step consists of an empirical trial on a group of patients

.in psychotherapy, testing the ability of the proposed measure to differ-
entiate between.two known groups.
. Finally, a validation test of these measures on a new sample is
required; using them to predict the criterion on a group for whom
this is initially unknown. From this test, an estimate of the power
of prediction can be ohtained. , _ ‘ :
‘ . —

In the study at hand, this model was app}ied in three stages; first,
the course of trZatment of patients selected retrospectively from
hospital files was examined. In this way, a definition of 'premature .

termination' or 'drépping out' was determined; which was used as the

. ‘ ) , L,
criterion to be predicted. Using this criterion, the members of this .

* i
- »
B . - - o
. . - .



# could distinguigh between the two groups. - s

L] ( 0
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N 3
retrospective sample were examined along several demogtaphic variables

¢
»

>

and algng the dimensions of several psychologicél tests, paying §peéial

"
-

attention to their TAT responses.

This group's TAT protocola were then examined in order to obtain

v
\

an initial idea of the validit§ and reliability of the proposed  content,

. , ’ \
analysis 35@3} related to the:criterionm” of dropping out of treatment.

~ R

Working with this retfosﬁéptive(sample, criteria for defining a patient's

+

course of treatment were established, a scoring system for examining TAT

content was devised; and its applicability was tested in a prelinﬁna }

‘

manner.
"In the second stage, this écoring system was applied to a new sample;
one in which the ?nitial testing and the C;Xr§e of treatment were{go%e
# Closely followed by the examiner. The TAT material was aégin exé?ﬁn%d
to see if it continued to distinguish between thérapy‘drOp—outs and
continuers. As well, severalqsimple questions were asked of patient
and therapists. These responses were similarly analysed to see if they
Finally, the TAT content of a third group, similar, to the second
was analyzed, using those iteum’of content that had proven,useful in
. the previous two samﬁies. In this ca;e, these items were. used to

_predict the course of treatment of these patients. Comparing these

predictions to the actual outcomes permitted an estimate of the power

o
of gender-related differences and differences related to administration
were answered through analyses of combined second and third groups.

: ~

F

s

[P



S . g
D : 2
, , -
e The‘Retrospective Sample . . .
l , . .
;”’& ‘ ' . P >
' ! Method T 5 s
) S : I
o .- X ' . \ .
' R ) Y > Y
+ : . [
! . D . ‘ |
Design and Subjects ,
In order to get a sense of the material and to amswer preliminary L

- & .

questions including criterdsd to define,'dropping;but' and the identifi-
cation of important TAT variables, a sample of patients was obtainég,

h - " from the out-patient psychology and psychiatry files of the Queen - - 1

Elizabeth Hospital iﬁ Montreal. Here, during the period of 1967%71, S
all prospective patients were given a battery of psychological tests -

prior to their first visit. .Ir\ order to standardize the TAT cardsdused,

‘only male patients were included ‘in the. sample.

During Eris period, 151 men were tested. The duration and course

of therapy for all these men were examined to determine ctiteria for

] [N N

identifying premature terminators and continuers in treatmént. Using

these criteria ( see Results section): it wag determined the 39 patients

)
I

| - » could be defined as drop-outs, of whom 30 had been presented with the ' .

e b

R

TAT. For. ﬁposes of comparison, a group of 30 patients were randomly ) . J
' |

selegted from the 112 defined as continuers. The TAT protocols of these

- ‘ 60 patients were analyzed along with several demographic and ’psycholog-

k]

" ical test variables. Finally, an inter-scorer reliability estimate was —

1 . . L
’ obtained using the protocols of 31 of these 60 subjects.

-
S -

‘ Prqcedure n
The first requirement was to establish clear and eaningful
‘///criteria to differentiate preﬁature‘terminators from patients who continued ;

k]




o . in'psychot:‘her'apssj Various criteria have been used for this purpose in
. o ¢ - . : _s
previous studies. These ranged from defining patients astﬁrop-out§> .

L

L - only if they failed to come to the first therapy session-to iacluding

e proaar b P s

patients who attended as many as 17_sessi€ns before failing to returnm,

%‘ F g
B Cad . - B
s ‘ * At the same t$?e, many studies failed to differentiate between termination
. ‘ N 4
¢ . . guided by the therapist and that decided upon by the }atient,alone,
. [ : . B .
o ) N . . s o
e . against. the wishes of the therapﬁ‘f (Brandt, 1965).
3 - - . A
ke - g i It seemed‘inappropriate to expect a TAT protocol taken at the .
. e e i . o o |
i time of initiation of treatment to predict the behavior of patients
/' e » ‘ . \ . I
LT after 15 sessions, even though -several patients examined were said by
Ay . . E f , -
. their therapist to have 'dropped out' at this time. Patients who dropped -
[ A\ ) ® , : ’ - \o
A e - 3&% within the first month gr two after testing might begexpected to have,
-2 ;e . A .

4 . Vs . /
a .more homogeneous set of TAT protocols. As research had suggested, - -

o .

B . — F
tbe majority of terminations oceur within the ‘first few sessions, this

- v

! . . b ]
: « sort of criterion might be the most useful for this research.
Examination of the sample enabled criteria differentiating drop-outs
{ \
and ‘continuers to'be established. In order to be considered a“drop‘Z

- -out' for the purposes of this research, a pétienf could attend no more

I than five therapy sessions and needed to terminate therapy against

a the wishes of the theragist.’ A 'continuer' was defined as any patient

»

. not meeting both of these criteria. Use of these criteria permitted
. ‘ . "y
“u, 'comparisons of. groups of drop-outs and continuers along a number -of

? w ~

demographic and psychological test variables. A sample of 60 patients

. * A7 . ‘\ B
-~ was obtained, including 30 drop-outs and 30 continuers. They were

P compared aloqg the dimensions of age;, §ears of schoolifig, IPAT anxiety

. r}_ + test scores, MMPI Depression scale scores’!B—scale), and Wechsler
. o . Cy
~ .
. Adult Intelligence Scale (WALS) Vocabulary scores. T-tests 'were
Y ' - - -
\ .
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carried out comparing these variables.

v : , : . _
The TAT protocol$ of these 60 patients wére examined to determine ‘
" ! / N
I ' /
what sorts of imagery were characteristic of these two groups, and which

TAT cards were the most useful in eliciting these responses. The full \
McClelland-Afkinson scoring system,is rather awkward. Critics have

suggested that equivalent informatioh can be obtained in/simpler ways

— o

(Bowen, 1973, Entwhistle, 1972). It thus seemed feasible to try to

3

modify McClelland's system to produce fewer categories, with content

more closely approximating clinical concerns.

~
-

In the need-achievement system, stories are examined for themes
.related to success of a competitive or crative nature. In this case,

N\
in order to examine performance in, therapy, TAT protogcols were examined

for ' ) ‘ ,

stories which include a theme related to a therapeutic concern or N
problem; intefpersonal-anxieties'or conflict, depression or
confusion,” leaving home, etc., whether explicitly stated, or
inferred from the affect” or actions of the protagonist (Appendix
\ A: scoring instructions). .

PR '

 As the choice of the stimulus-pjcture affects the usefulness of
thq fantasy response, research has been done to i&enb@fy the sorts of

pictures that could most effectively produce the desired imagery.

While it is" often suggested that the ambiguity of a projective stimulus is N
-

what permits 'projection', Murstein (1965) has demonstrated that the most

A3

useful clinical stories are produced in response to pictures that are
' 4

. . .
most highly structured, and contain more than one person. . [+~

Atkinson (in Zubin et al, 1965, p. 403) agrees that the sEimulus

~
i

and the test situation must be structured in terms of wha® is to be

A}

studied. It is the highly structured cards, "pictures of situations

¢

which norﬁhlly arouse expectancies of satisfying that prticular motive
N . . ¢ ) N ks
through some kind of action,'" which produce 'the greatest. amount of .
. : i .
!

.

7

.
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imagery symptomatic of a particular motive" (Atkinson, 1958, p. 607).

To heasure attitudes and expectations qf success in therapy, cards

®

used should bear some relation to the therapeﬁtic situation. As well,

fhey should be chosen from cards most often used clinically. Cliniéians

I

/,.

tend to choose piétutes which are relatively unambiguous, with several

péople shown. It is

. situﬁf&ons (Bellak,

-
.

the most imagery are
these relatively few
therageutic behavior

The protocols

t

felt that these cards relate best to bagic life
2 <
- ¢

1972). Thus, the cards showncby Murstein to produce

also the cards most often used c}inically. Among

picéures, several mdy be found of use in predicting

-

of tﬁe/Qp patients chosen were examined to determine

the frequency of these‘tthes. Cards 6BM, 7BM, 3BM and-4 prodﬁced these

themes most frequently, followed by cards 13MF, 10 and 17GF, while

cards 1, 5, 9BM, 12M
7BM seemed to be use

criteria, whiE?,BBM,

, 17BM and 18GF rarely produced such stories.
/ ' ’

ful under both the need-achievement and the revised

vhich Produced a.great deal of need-achievement

imagery, produced little imagery of thérapeutic problems. From this,

it 'was concluded that a set consisting of TAT cards 6BM, 7BM, 3BM and
: :

3 1
4 would produce the

3

most scorable themes (see Appéndix B).

With the revised definition of achieveﬁent imagery in mind, it

- #
become possible to examine the eleven scoring categories considered by

McClelland and Atkinson (1953). When examined in_the light of their

2 \
relation to therapeutic concerns“_these categories can be consildered

to fall into several

broad categories with some overlap, but generally

different content. One group, including McClelland's categories of

Need, Goal-Related A

\ .
ffective State, and Achievement Thema all seem

-to describe the intensity of the desire to overcome the stated problem.

When the problem is of a personal or interpersonal natu%e, this content

/ »

‘
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cluster could be described as reﬁ::ing to the intensity of expressed

need for problem solution, sometimes described as motivation for therapy.

'Y -

1WMotivat:i_on has been often related to dropping out of psychotherapy ‘

(Baekland and Lundwall, .1975). .
I8

Other content categories used in the need achievement measure

a

include the statement of a.problem, the admission of 'Personal Blocks',

-

and the discussion of 'Nurturance Press', a sort of cry for help.
\ \ ’ .
These seem to relate to what Strickland and Crowne (1963) discuss as °

a ‘lack of defensiveness', an ability to admit to personal problems ;

S

~ - .
and sMortcomings, and to be open to helpful discussion of them. This
faction which might be considered a learned ability of great -importance

N - t

in verbally oriented psychotherapy, has, described as 'psychological

v

mindedness'; also been related to dropping out (Baekland and Lundwall, = - »

1975). 4

The categories of Goal Anticipation, Instrumental Activity,

v
1

, .
Personal and Environmental Blocks frustrating goal achievement, Sub~

stitution of anothey-.activity for the desired goal, and Outcome are all
g ' .

in:some, sense future related. These define a happy or unhappy ending,

.‘and as well, a dimension of reality or unreality of outcome. Whether

successful-or not, .an outcome can be presented as the result™of realistic __

steps taken by the protagonist to achieve his desires, with realistie,

)

blocks.in his path. On the other hand, the Jutcome can be presemted as
‘a fait accompli, independeﬁt of the protagonisf's actions or shortcomiﬁgs.

Pat;ent expectancies have often been related to therapy outcome

(Wil&ins, 1973). . ‘
Using these categories, a relatively simple scoring system was

de;ised (Appendix A). This sco?ing system differed in several important

respects from the origfnal McClelland, and Atkinson model. It pﬂonseﬁ

P \
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scores iq three content categories rathex than one score obtained by

adding 11 different kinds of content. These three categories, motivation,

defensiveness, and expectations were cénstructed to relage to concepts

most often demonstrated to be predictive of dropping out of treatméﬁt.
'bThe need achievement scoring %ystém is quantitative; one point

in the final score is added for each content category fouﬁd, with scores

fogw}he,various pictures used added together. Entwhistle (1972) " .

suggested that the presence or absence of achievement imagery is all that
1 N .

is really necessary. As well, in adding together various sorts. of

9

content, this system loses the information of what the actual content
Py A '

of the story is. This.information, however, may prove of interest

clinically. '

|
4} The revised scoring system was set up to describe the quality

1

“,:Qf content of tﬁe TAT stories: Unlike the achievement imagery scores,
these revised scores indicate what tybe of imagery was used that related
to motivation, defensiveness;ior expectations. <

Although numbers were assigned to the vafious sorts of imagery,
these scores are ordinal variables only. They permit easy distinction
of the Qarieties of content, and some distinction of its inFensity.

. These scores are not, however, additive. It is inapﬁfopriate, for
example, to consider a subject with a score of '2' in motivation as
: /

"twice" as well-motivated as a subject scoring 'l' (Ferguson, 1972,

1

a

p.13).

The number zero was used in all cases to describe stories that

lacked the content being considered. The category of motivdtion required

v - u .

@

three scores (0, 1, 2) to describe the” sorts of stories found %n this
sample. Defensiveness and expectations required four and five scores

regpectively to describe the range of stories presented (Appendix A).

.

»



this category. ﬂ\\

-

As well,these latter two ciﬁegories extended in both 'positive'

and 'negative' directions about the score of zero. In the case of
defensiveness, a positive score indicated an admission of problems,

while a negative score was given to an explicit denial of problems.

\

This denial of problems, and the other extreme of dwelling on the

stated problems (scored -1 and 2) were considered unu§ual scores for

\x

-

Positive scores for the category of expectations implied optimistic

A

outcomes, while negative scores implied pessimistic outcomes for
fantasy stories. For this category, extreme positive and negative

scores implied an "unrealistic' outceme; success or failure independent

of the actions of the protagonist. Negative scores and unrealistic
. & N IR
positive scores (-2, -1, 2) were considered unrealistic for this category.

Two tests were ‘carried out using this scoring system. In order CO‘
determine if the scoring system could be easily taught with ;eliable
results, the TAT protocols of 31 subjects, selected at random with 15
drop-outs and 16 continuers were scored by the researcher, and a second
scorer, naive to the purpose of the research. This second scorer was
trained by reading the scoring instructions and by scoring six TAT
Stories along with the researcher. *

4 Finally: a test of this proposed scoring system was carried out on
the TAI protocols of the initial' 60 subjects, using ocards 6BM, 7BM, 4 and

3BM. " As not all subjecﬁs had been tested with all these cards, the

nu;Le;s compared varied ‘from card to card. It was, however, possible to

-

perform chi square tests, testing the hypotheses that sceres on the

factors labeled motivation, defensiveness, and expectations were

v

independent of course of therapy for each TAT card used.

It was necessary to collapse these continggncy tables in most °

B it

- M T
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cases to obtain meaningful data. Contingency tables with numerous cells

. . "
smaller’ than five, as were often the case, inflate the alpha error.

o

When this happens, an incorrect rejection of the null hypothesis becomes
more likely. \

Chi square tests were,- for this reason, carried out on tables
which had been collapsed to minimiz% this problem (see Appendix C). In
these cases, the data were combinéd in a way that also simplified‘th;
task of interpretation of results. The categories of motivétion and
defensiveness were collapsed into 2x2 tables which divided the content
int6<usual and‘unuéuq@_responses, with both extreme low and extreme
high scores being considered unusual. Thﬁg; production of unusual TAT
content for these categories ;as compared between drop-outs ;hd continuers.
Whenever it was fecessary to collapse daga in this researgy, it was
collapsed in thig.wqy. The éize of the sample permitted the expectation

scores to be examined without collapsing at this stage of the research.

Later, it proved necessary to collapse data in this category as well.

In this case as well, unusual content was compared to usual content.

The purpose of these contingency tables was to identify promising
content categories that could be taken together to produce a statistically
5\

sigrhificant predictive measure. In this way, it somewhat resembled a:

differential analysis problem where a number of linear‘:factors are added

3

together to prqduce a statistically significant predictive equation.
Because of the nonparametric nature of the data, sudh ; discriminant
func£ion analysis could not be carried out. The chi sjlare contingency
tables, however, similarly fulf{lled the requirement of pointing out
factors that, igdividually, could contribute most to the final prediction.
In this stige of the research, it was deemed inappropriate to use

a strict level of significance for individual factors. It was not expected
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,of individual content factors, any more than it would be of individual

factors in a discriminant function, that each be able to distinguish

between groups at a given probability level. It seemed, instead, more
important to select those factors. with the most to contribute to a
cumulative prediction. These could be then used to make predictions which

would be tested at a given level of significance.
{ This stage of the res_earich can best be characte‘ri.zed as 'exploratory',

probing“the nature of the varilables in question. When hypotheses are

being developed that will later be tested more rigorously, often a

level of significance as high as 0.20 may be sufficient (Labovitch,

1967). At this s'tage, it seemed more important to minimize so-called

Type II error, the failu[re to reject a false null hypothesis. It was

v

considered more important to pick out all promising discriminatory factors
even at the risk of including factors which later prove to be of
little use (i.e. Type I errors). Since Type I and Type II errors vary

inversely, a lenient significance level at this stage of the research,

along with more stfingent levels of significance later on would both

include the most promising factors, and later weed out those which

praved to have little real value (Skipper, Guenther, and Nasé, 1967).

In examining the TAT data at this stage in the resedrch, then, -~ -

a

no formal significance level was used. Those content categories that

¢

seemed most likely to be useful were selected for further inveétigatiop.

In the latter stages of research, more rigorous levels of signifieance

\

were used.
vy

™ Results ~

-

The duration and course of treatment indicated by the therapist .
‘was examined for the,151 male patients seen at Montrealp's Queen

N
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' Elizabeth Hospital between 1967 and 1971 (figure 1). From this data,

»

. —
it seemed that a useful cutoff point to distinguish drop-outs and continuers

for the purpose of this research would be after the fifth session.

46 patients were characterised as terminating treatment against the wishes .
n / N

of their therapist within 25 therapy sessions. Of these, 39 had dropped

out by the fifth session. 33 patients concluded treatment within five

sessions without an indication that they had dropped out. While some of

) ¥ . ~
the patients may have left treatment against the advice of their therapist,

this cannot be positively established, and they cannot be considered
premature terminators for the purpose of this research.

Out of this sample, then, 39 or 151 or 277% were defined as drop-
outs by meeting the following two criteria:

1) the patient remained in treatment for no more %han five

. Y
sessions, and
2) the file included an indication that an attempt was made by the
therapist, unsuccessfully, to keep the patient in treatment.
»
v

The remaining 112 patients were defined as continuers. This
group included seven patients who left therapy against their therapist's
wishes after five sessions. It also included the 33 patients who
<

concluded treatment within five sessions with the approval of the therapist.

Establishment of these criteria permitted examination of various

k)

characteristics that could differentiate continuers and drop-outs.

30 drop-outs were compared to a similar ﬁ;mber of continuing patients

op several demographic and psychological test variables. The results’
oz\fﬁese t-tests are summarized in Table I. No significant differences

were found between the means of these groups on these variables.

The WALIS Vocabulary test, while not significant in differentiating the

«

‘p
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Figure 1. Course of treatment of 151 male psychotherapy \
patients seen at the Queen Elizabeth Hospital
. 1967-71 |
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- - ' Approx |
Variable , df x . Probability .
Age 58 . 0.499 : 0. 60
Education . 58 0.836 0.40 o
IPAT. Anxiety 58 0.698 0.50 ‘ i ?
D-scale 58 0.Q3\70 ‘ 0.70 ¢ . ' :
WAIS Vocabulary 58 1.447 0.15-
/J) ‘e 1
[,
»
I(‘ \
v '
N o
— i -
| | é
/ ;
@ - /
J : !
\ ' IN ': "
¥ e
/ !
4 ’ * r
4 - . ’ —
Yy | e
E ‘ ) "o, o ' H
r / -
§ |
z { , ," :
/
%- | . A ,/
@ , / ,‘ 3 [y
I} i - A/, * b b ‘ l .




Ar@:ﬁ

36

s

small samples used, did provide results in the same direction as found
by Hiler (1959);‘drop—outs tended to do less well than continuers.
‘ The resulés of the interjudge reliability trial a;e summarized
ianable‘Z. Here it can be seen that a reliability of above 80%
was obtained on all content categoreis of each of the four cards used.
Motivati;n was measured with the most agreement, expectétions with
the least. Even in this lasg case; however, the overall agrgement gf

86:7% was sufficiently high to suggest that the measure can bé reliably

rated, especially in light of the minimum of training given the second .

’

scorer. By comparison, the need achievement research has developed

complex teaching tools, permitting self-instruction in their content

analysis method with an average 907 inter-scorer agreement (Feld and ‘Z

Smith, 1958, Smith and Feld, 1958). , '
The results of the chi square tests examining the hypofﬁesis that
these TAT content categorized did not, differentiate between drop-out

and continuing patients aré summarized in Table 3. The actual contingency

tables used are included in Appendix C.,
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N . Table 2 o
Interjudge Reliability of Proposed TAT Scoring System \
TAT Card
6BM  7BM 4 3B total .
Motivation *
% Agreement 93.1 93.1 89,3 88.9 91.1
i - 4 of Items 29 - 29 28 -27 113 s
, ‘ X -
# off Differences 2 2 3 3 10
. / ' Defensiveness
- % Agreement 93.1 8.6  85.7  88.9 - 89.4
¥ of Items 29 29 28 27 113 .
# of f)ifferenf:es 2 4 4 3. 13
‘ Expectations
. {;‘ - - [ ]
% Agreement 86.6 86.6 89,3 81.4 8@,]
# of Items - 29 29 28 27 113 ®
# of Differences 4 4 3 S 16

q

-

e
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Table 3 --
; P ' . .
Comparisons of TAT Content Between Drop-Outs and Continuing Patients in
a Retnospe,c‘tive Sample
. ! /
Content Category Chi S' u;lre df ‘ . N? ' Appréx.‘
& 4 . Probability ~ . , - |
"~ Card”3mM 9. ‘ - ©
o - I3 -“ — "."\ ° ) b3 ’ i
Motivation ~ 0.055 \ 1 .56 0.80 -
Defensiveness 2.25 1 - 56 0.15 ‘
- . ". g
Expectations ' 2.083 - Lh 56 0.75
) . Gard 4 ¢ - . ' ’
Mot 1vattdn 0269 . 1 | 56, 0.60
Defensiveness ~  0.16 - - 1 - 56 o0 .
- Lt s _— -
. Expectations . 8.734 < 4 56 0:14p£.05 Y
e Card .6BM . # ' o
. . . i
Motivation 0.000 ., 1 . 58 '+ 0.99 -
De fensiveness /. 0.017 1 + 58 : ‘_0.90 i
Expectations 3.163 4 58 . . 0.55 . g gj&
» T
‘Card 7BM ®
) -

- - — ) —3 . ]
Motivation T 0.256 . 1 ) +60 ©* 0.65 M
Defensiveness 2.70 1 60 . . 0.10 / i
Expectations C16.147 4 60 N oo.01 ‘ ,‘

- \ N

/aNot every subject had beeWen egch TAT card; of 60 qubject;é, 56
were tested with card 3BM and’ 4, while 58 received card 6BM. 'All 60 °

were -given card 7BM. . . o

o ) .‘._.

-




b o 7BM s ¢ to.be distributed differently between the two groups.
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_ - Method
/ » * ' ' F Y . , . 5'
Subjects ) ' ~‘§?\‘

v

45 patienzs were tested between February and December, 1976, at -

two Montreal settings: the Queen Elizabeth Hospital and the Montreal
s

A General Hosﬁital. Thi's sample, including 17 males and 28 females, had

applied for out-patient psychotherapy, and vqluntarily‘participated in

this survey. . ' 4 !

Both males and fémales were included in this and:the folloég:;;
¢]
sample so that a more inclusive population could be referred to. . Only

males -were included in the previous sample in ordef to provide 'a more |,
gténdard set of TAT cards used. In the new samples, all subjects weré
given éhe same (male) TAT material. Gender-related differences in drop-
out rate and TAT respon;es were later investigated.

<

\ .
Because treatment in these settings was free, the sample covered

* a wide range of. ages, socioeconomic classes, and”pfoblem types. The

, . ¢
treatment offered was predominantly verbally-oriented, although some

- N

patienés.were treated with chemo-therapy or behavioral approaches. |

Each subject was individually tested after registration, and just
“ 3 ¢
‘prior to their intake interview. At this time, their 'impressions of

¢ -~ . '

the theplpeutic process were still relatively naive. A therapist

‘questionnaire was filled out by the intake-interviewer immediaE%ly upon

completion of that session. 4

’ From this group, %2 self-report questionnaires, were returned, 30

. LN
from patients who continued in treatment, 12 from patients who later -
: g & .

~

.

dropped out. 37 TAT profocols were'obtained, from 29 continuers and

e Sttt

LML L




~

N on 19 patients yho‘ébntinuea in treatme?tnand on 9 who dfopped out., Of.the

» 37 ‘patignts providing TAT material, lé were male and 23 were female.,

- ' Criteria established with the previous sample were used to differen-

)
tiate drop-outs from continuers. Patients who left treatment against

their therapist's‘wishes, having completed nec more than five sessions
\
y : ] : : : 3
were said to have dropped out. All otﬁer patients were defined to be

0

continuing. . .
N ' T . N N
/ i i at
> Procedure ‘ T
. 2 -~ ~ s
( The three TAT content categories which appeared to have been ’

;o o . —

produced in varying extent by drop—out“and continuihg patients in the

— f
retrospective. sample were examined with this new, independent’ sample.

At the same time, it was decided to ask these sibjects and their intake-

o iaterviewers a number of simple questions. Both parties were asked to
s A , ' )
. . rate the patient on fagtors of motivation, defensiveness, and expectations

f . , [ -
about treatment. Brief, straightforward questionnaires were drawn up to

1 N

- ’ * N “ G
y obtain this “information from the patient (Appendix D) and the antake—

| interviewer (Appendix E).
- It was hoped that this information would provide amcomparison of
the efficiency of the TAT material. If predictions, made on the basis of

A

TAT content, could be matched by those obtained from these simpler measures,

1 . the TAT wouid be of little practical utility. As well, the relatively

o R undemanding material of the patient questionnaire served the additionmal
v ‘

o . function of helping to put the patiént at ease in the actual testing

)

‘ situation. At the same time, by requiring the patient fo consider the
? :. © reasons for coming to therapy, a mental set was established.from which the

b . o most useful TAT stories could be obtained. In a similar vein, the

PA!

. eight drop-outs. Only 28 thefapist questionnaires ;efe'returned,'repdrting '
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/ B o
achievement+need researchers havg reported th%.best results when subjects
are given achievement tasks ﬁﬁst‘prior to Leating (Smith, 1966) ., C |

( ’ in order to standardize presentation of test materiqis, a booklet ) |
was put together permitting the questionnaire and TAT material to be
selfjsdmiqistered (Appendix F). In this way, a number of patientsywer& !

tested without the-physical presence of the researcher.

Null hypotheses were exapined that there were no differences

© e et SRR s # T

between continuers and drop-outs on the items of the patient and therapist
questionnaires. These were tested by comparing the number of low (152)
and high (3-5) responses produced by drop-outs and continuers on each

item of these que§tionnaires (Appendixes G and H). These 2x2 contingency

. tables were analyzed using the Fisher Exact Probability Test {(Bradley,

\

{968). ) , ) Y
~-TAT material was tested in accord with the results of the retros-
pective samble. Null hypotheses compared stories from continuers and ' 75==;—g\
[ drop-outs for the content category of expectations for TAT card 4 and

defensiveness and expectations for TAT card 7BM. ' . ' !

This material was scored in the nammer described in Appendix A.

In all cases, chi square analysis required collapsing the data into
. {

2x2 contingehcy tables. This was done in the same manner as with the

© retrospective sample, permitting comparison of unusual (extreme high and

f 16w) scores against usual (0,1) responses. The Fisher Exact P bility
s Test (Bradley, 1968) was used to analyze the resulting 2x2 tables.
i ) v
Results | ]

Table 4 reports the results of the analysis, by chi square, of the

items of the patient self-report questionnaire (Appendix G).' The null

hipotheses,-that the responses on each item were independent of the Y,




Table 4
‘Analysis of Self-report Qixestionna} re Items in Discriminati?n Between

Drop-out-and Continuing Psychoterapy Patiénts

1

+

I T A, AT S

g

Factor - ' Chi Square if N Approx. Probability
Motivation ©0.003 1 42 0.95
Defensiveness 42 0.85 j
Expectations \ 42 0.65 . :
AN
\
S ,
G
} 4
{
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- S
subject's course of therapy, were tested with a level of significance of
¢.05. \

/ - LN
i
|

These results suggest that in all cases it is inappropriate to

reject the null hypotheses; the items of this questionnaire do not
!

distinguish between drop-outs and continuers in therapy. '

Table 5 reports the results of similar hypotheses, in this case
using the items of -the intake interviewers' questionnaire (Appendix H). !

In this case as well, none of the null hypotheses could be rejectéd. ’ )

N

The items of this questionnaire were not useful in distinguishing the two

groups of patients,

[

The 37 TAT protocols obtained from this group were similarly

analyzed to see whether the three factors that had shown promise with

o

|
the previous sample wogld be able to distinguish the patient groups in

\
1

,;his new sample. Because of the relatively small sample size, ﬁhe Fisher
Exact Probability Test was used to test the null hypothesis of independence
of course of therapy and TAT content scores (Appendix J).

Witﬁ thig sample, extreme scores for defensiveness and e;pectgtions,
both in response to card 7BM continued to differentiate between Eatient

-

,groups. The factor of expectations, in stories given for ‘card 4, ’

however, failed to distinguish between the groups (Table 6).
8

- g

| —
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Table §

'Analysis of Intake Interview Qaestiofumire Items in Discrimination

A

s

Between Drop-out and Continuing Psychothexapy Patients

Factor (hi Square df N  |Approx. Probability

) ' - >
Motivation . 0,318 1. 28 0.280
Defensiveness 0.116 o 1 28 0.704
Expectations .  0.188 1 27 0.339 [‘
o \
. {
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Table 6

Analysis of TAT Variables Used to Discriminate Between 'Drop-out and

Continuing Psychotherapy Patients

Card # Content Chi Square, df N  Approx. Probability
4 Expectations 0.597 1 37 0.945
7BM Defensiveness  9.273 1Y 37 . 0.002

Expectations , 2.949

/

1 37 0.048

G(\L

oo
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continuers and drop-outs in the previous sections. These two factors

47

Prediction

‘Method

¢

‘Subjectss

44 subjects, 14 males ad 30 females, from the same treatment
population used for the érevious sample were included in this brocedure. .

Of the 44, 36 provided TAT stories for 7BM. These 36 included 1l males

and 25 females. The other eight patients provided only questionnaire ,

"material.. 21 of these 36 remained in treatmenfkwhile 15 dropped out.

This group was obtained at the same time and in the same manner as
the previous sample; patients were.randomly assigned to one group or the
/other.4 In the replication gample, subjects were divided into a drop~-out
or continuing group on the basis of their béhavior in therapy. Test (
results of these two,grdups were then compared.. In the prediction

sample, by contrast, predictions were made about the behavior of individual

S

subjects without foreknowledge of their actual behavior. , These predictions

were then compared to the actual behavior in treatment.

Procedure

1]
Two TAT factors, defensiveness and expectations, [both in response

to TAT card 7BM, had demonstrated their usefulness in distinguishing

o

_were used to predict the course of treatment of patients in this final

group. In the two previous sections, test scores of unknown utility were

éahpared between two groups of subjects partitioned acéording to perfor-
4 .

mance in ﬁherapy. In this case, predictions were made about subjects’

performance in therapy on the basis of their test scores. The power of

S

Sk st 5
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T
these predictions ig the relation between predicgedland actual outcome.

Content in the defeﬂsiveness category considered indicative 6f
premature termination of psychotherapy included either an explicft denial
that there was a problem éituation (scored -1 for this factor) or the
inclusion of an unusually rich am?unt of detail about the stated ;roblem
(scored 2).

Content considered indicative of 'unrealiﬁtic expectatilss’ and
hence of dropping out included a successful resglution of the story
independent of any action of the protagonist {(scored 2 for this factor),
or stories endipg iﬂ suicide, withdrawal, or similar 'escapist' means of
problem resolution’ (scored -2).

The presence of either of these eontent factors was considered
%redictive of premature termination;\that these patients would complete
no\more than five therapy sessions, withdrawing from treatment against
the wishes of the thérapist. Patients lacking of any of these signs

were predicted to remain in treatment. —

]
| Results

[ “

¥

+ A2 x 2 contingency tablé (Table 7) compared the predicted course
of treatment with the actual behavior.

The kappa staiistic (Feiss, 1973) was applied to this table,

comgaring the predicted behavior in therapy to the observed behavior.

Kappa'is superior to chi square or‘the Fisher Exact Probability for tﬁis
purpose. Chi square measures‘association of any kind, whereas kappa is
épecifically a measure of agreement; in this case agreement between the

predictions and the actual behavior observed in therapy.

o —— s ————
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Tab;e“7 ‘:

Comparison of Predicted and Actual Course of Treatment

9
Fredicted Results .

% Correctly

Continuers Drop—O?ts Predicted
Actual Results ' 4/; ‘ .

: ) ' . ' - v s
Continuers 17 ‘ 4 - 81%
Drop-Quts _ . 7 ' 8 53%

-
\\
. v
P = 0.691 . P = 0.472 .

o o - ~
K =.0.415
Standard Error, = 0.15.

Z= 2.77 probability = 0.005
e
R h

49,
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“Thexprobability o%‘agreement attained, less than 0.005, suggestg

a significant deyree.of prediction was obtained through use of the content

categories described abové. With 25 or 36 subjects correctly placed’

in this manner, the 69.44% rate of'successful prediction obtained is™ - )

thus signifi€antly better than what could be obtained by chance.
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- ' Secondary Questions

Method

Three secondary questions were examined using material gathered

™ from'all patients tested at the Queen Elizabeth and Montreal General

Hospitals between February and December, 1976. While these 89 patients,

J
- S

31 males and 58 females, had been divided into two samples in the previous

section, in this case, the entire sample was examined to investigate
. ‘ i

possible gender-related differences and differences due to the mode of
administration of test materialss«and whether continuers and drop-outs

could be differentiated by their verbal productivity at the TAT task.

A consideration of gender-related differences was necessary because the
S h

TAT stimulus card used, 7BM, is traditionally administered only to males.

The two figures shown in the card are both male. As well, there have

been problems in generalizing achievement-need results across gender.
Relations between fantasy response and task behavior found with male
samples have not been generalizable to female subjects (Hormer 1972,

Horner 1974). 1t was necessary to investigate whether there were similar

-

problems with this research, carried out with a mixed saxfxple. U

Two questions were investigated. First, the question of possible

¢ :

gender-related differences in drop-out rates was examined. Serond, the

productipn of useful TAT .content was compared across genders. Chi square

tests were used ip both of these investigatioﬁs. TAT content was collapsed

in -the same way as in previous investigations, with content compared as

’

usual (0,1) scores versus unusual scores. *

Other possible differences between subjects was in the way the
) D)

e n etk o1 BB o e 74 S e 5




1

test ﬁﬁterial was presented and responded to. The test booklet was
e N \ .

Pl

prepared so that it could either be self-administered, or filled out in
the presence of the researcher. “These groups were not representative of
the patient population to the same degree. While approximatelyUSSZ

of the patients approached by the researcher in person agreed to cooperate

a

With the study, only approximately 50% of the patients were willing to

" cooperate when approached with the self-administered from. ¢

. P N [ 4 \

It was first necessary to check whether the patients refusing the
self-administered form had a different drop-out rate tham those wio . |
cooperated with the study. If this was the case, the cooperating patients -

would represerit a biased sample. To check this, the outcomes of all

#
patients demanding treatment at the Queen Elizabeth Hospital between

February and April 1976 were determined. All testing done during this

. period was self-administered by the paﬁients. This permitted comparison

»

of the outcomes of participants and refusers using a chi square technique.!
. s}

Finally, TAT content was compared between self-administered and

" researcher-interviewed groups for the significant content categories.
> !

~

Again, contingency tables were collapsed into usual vs. unusual scores.

B

The length of TAT 'stories produced by continuing and drop-out

¢

patients was compéred. Verbalyprodﬁctivity has ‘been thought to confound

-

the relation between Rorch%Sh scores and lépgth of treatment <(Auld /_,,//
and Eron, 1953). ' -

As well, any of the demographic factors related to dropping out,
- 0

including education, income, and socibeconomic status (Baekland and Lundwall,

L3

7°1975) might be related to verbal productivity on the TAT task.

The number of words used in response to TAT card 7BM was counted for

-

each continuing and drop-out patient in the combined replication and

-

prediction samples. A t-test for independent samples was carried out to

. //

[ O

A

=

j—




_be re‘jtic_:‘t(;iad (Appenhi«x J). As there seemed to be ]litt:le differen%e in

! ' i 2

i . i . -
Vo ' Results 3 o
. A . ' . - . Lo ‘ [

PN

gombining the two replication samples, with a total of 89 subjects,

- ' “~

theidrop~out rates of males and females were compared, testigg the hypothesis °

L} . . L

of ng gender-related differences in this variable. A chi -squéré value

of 1.853, df=1, p* 0.18, was obtained, and this null hypathesis could not

4

~

! - . . , \ . ‘ 3
dx)op-out rates betweén genders, it was possible ‘to compare “the TAT ,&:ores‘

.
% N %

N « 1 - - .
of men and‘woﬁ‘ren%in this sample tq determine whether there were s/"Lgnifi,cant:
- J v v

differences in their. responses to th'eg’male—oriented material, (Appendix K).

}

No significant differences v;eré found batwgen men and wéme&in their TAT

content predictive of course of treatment (Table 8). J
o The 59 patients who demanded treatment at the Queen Elizabetnh

Hospital between Februa\x.ry and April 1976 were divided between cooperators
’ " ' ) - '

with the study, all of whom received the self-administered test format,

.and non—cooperators., With 30 patients cooperating and 29 refusing, a

A g
"‘ [

chi square test compared thelr courses of treatment A chi square value

of 0.071, df=1, was obtained, with an approxlmate probabilitm 0. zh\
(Table 9) in thls 1c%se, the null. hypothe51s of no difference in drop-out
&&g between cooperators and refusers d ufd not be regected. *This

suggests that the self~adm1nistered sample can be considered representative
of the 6Ye'ra“ll Qlinical population on this criterion.
;I'h;e TAT responses of the self-administered sybjects were compared

-

“to those of the researcher-interviewed subjects, combining all Patient:s

]

in thg Replication and Prediction groups (N=7% see Appendix L).
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N Comparison of Male and Female Responses to /TAT card, 7BM ) ’
i .o ' ‘ v " : J
=, (N= 73, 25 males and 48 females) :
= , }—L Lot ° : ' —/' : ? ‘ . T
) ’ » ‘..
i Content . . 'Ch& Square - df  Approx.’ Probability
: o S
. ‘ ‘ De fensiveness 0.015 *# 1 :
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Comparigon of Course of Treatment of Cooperators and Non-cooperators . - . B .
. ' : ' . . N . : N
: - < 3 |
a - Continuers Drop-outs Totals ™ C A
- o ’
J
Cooperators 21 9 o 30 .
< ! '
- A
Non-coaperators 24 5 29 . -
P ) © . 4
Totals 45 14 , 59
- . . . N .
- " v w
A : . .l o ; |
g <
Chi square = 0.71 ) .
L g A 4 . '
df = 1 .
! 7
, probability = 0.40: ) ' ',
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No significaent differences were found bétween the self-administered
\ “f

and researcher-interviewed groups in the amount of useful TAT. content

. (p.':s 0.05, see Table 10). ] S

vk, .
"The mean number of words used in response to TAT card 7BM was

compareé between continuers and drop—ou;s, a measure of verbal productivity

-

(Table 11). No significant difference was found in the number of words
used by the two groups. ’

None éf the results in this section invalidaéé the research that
was previously done. It appears that TAT card 7BM could be use& with

both female and amle patlents. As well, both the self-administered and

researcher-interview modes of administration provided usable results for

\
this research. Finally, the differences in content predictive of dropping

3 out cannot be ascribed to differences in the verbal productivity of the .
two groups.
o

v
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‘//}7 _Table 10 '

1 - >
L0
Effect of Mode of Administration on TAT content -
— : —
Conf.ent ) Chi Square df Approx, Probability
P . ,‘;:“
Defensiveness 0.033" 1 ' 0.85
Expectations 1.09 T 1 0.30
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| - Table 11

Differences in Verbal Productivity Between Continuers and Drop-outs

v

‘on TAT Card 7BM -
XContinuer = 29.3 words L NContinuer = 48
xDrop—out = 35.6 words Nﬁrop—out = 23
Se w = l40g
xcf'xl) 4 : .
t = 0.041 df = 69 “

\
(critical value for prob, €'0.05 is 1.99)
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Discussion ’ﬁ’

In' this evaluation of factors differentiating patients who continue
in therapy from those who terminate prematurely, bofh the patient self-
rating anh therapist rating scales failed to show an& predictive power.
The queétionnaires were short, simple, and strightforward; their lack of
sophistication may account for the negative results. Patients were
free to try and project whatever image they thought was in their best
interest. ) *

While the two questionnaires did not prove ;seful, two conﬁent
categories given in response to TAT card 7BM could be taken together to
make statistically~significant predictions. Stories for this card which
included a denial of personal problems or an unusugh emphasis on problems,
or which ended iﬁ an escapist or unrealistic manner could be used to
identify many of thé pofential drop-outs.

v The research design required that these content categories be

validated through three separate tests. The probability that these

particular results could happen by chance alone (p ¥ 0.05) are approximately

1.2 ouf of 10,000 (Appendix M).

P;edictions made in this manner correctly described the behavior of
69.4% of the patients. This is a statistically signifieant prediction with
a probability of oceuring by chance of approximafely 0.0005. *

Although nearly 70% of the samﬁle's behavior was correctly predicted,
the TAT results of 30.67% of fhe sample<did not permit correct predictions
to be made in this way. Four patients (11Z) continued in therapy although
their TAEhstorits suggested tyﬁt‘fhey Qould drop out. Seven subjects

- (20%) dropped out even though their TAT stories did not contain any ‘

/

content predictive of this behavior. '
! 7
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. {
\’5 The strength of predictions made with this measure is similar to -

-

predictions made- using other methods (Table 12). This table summarizes
the results of other studies that attempted to predict drobping out of

psychotherapy. While a large number of studies have investi‘:gated this

»

behavior, very few have attempged to make predictions (Baekland and ‘

-

Lundwall, op. cit.). Most studies have been content to réport differences
on demographic, socioeconomic, or psychological variables between ..grgups o
wit:hout‘ making predictions. This makes direct comparison difficult,
An examination of Table 12 sugglasts that in all cases, despite
differences in measuring instruments, there is a remarkable similarity
in the overall rates of prediction, all of which range close to
70%. It would \be appealing to hypothesize that this represents the propor-
tion to terminators who drop out due to 'interpersonal factors'.

' e -

It is not so easy to generalize across these studies, however.

. Al
Their means of identifying premature )terminating patients varied greatly

from the 20-interview cut-off used by Gibby, et al (1954). While most
of "these studies did not break down their overall prediction, those that
"’did showed wide divergences. Kotkov and Meadow (1953), using a composite

Rorschach score had more success in prédicting drop-outs tha; continuers.

The opposite was the case for Gibby, .et al (1954), also using the Rorscharch.
This is similar to Bakan's (1965) report. His review gtated that !

while 'personality charac{:eristics‘ were consistently found to be related

to course of there;py, there\,w\as no agre‘ement about what 'personality

chazjacteristics' were the most juseful. . 2

|
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: sults of Predictive Studies of Premature Termination
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{
i

Author and Date Technique

%4 Correct % Correct' ¥ Correct
Continuers Drop~Outs /0verall

. *
Affleck and Garfield Clinical

(1961) Judgement
Affleck and Meadow Rorschach
(1959)

Gibby, Stotsky, Hiler, Rorschach
and Meadow (1954)

Hiler (1958) - Wechsler-
Bellvue
Hiler (1959l " . Sentence
Completion
Clinical
. ! Judgement
otkov and Meadow Rorschach
rr, Katz, and ' Various
Rub ein (1958) Pencil and

Paper Tests

N.A. N.A. N.A.
N.A. _ 447 71%
872 37% 68%

, N.A. . N.A. 65%
N.A. . N.A. ) 71%

N l - ) s
N.A. N.A. 68%
58% - 81% ‘ N.A.
71% ) 71% 71%
) 4
~
q

[ prCREp. - - — 0
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(Similarly, demographic and situational factors can be related tb

dropping out of psychotherapy. Research has, however, most often found a

simple statistical relation rather than using these relations to make

accurate predictions. ‘ .
In assessing an individual patient's risk of dropping out,”howeye?,

}XYese demographic variables can be summarized. A lower socioeconomic /

~

status female without affiliation to any grdup or organization is most at

risk of dropping out of individual psychotherapy. It is often difficult, °

however, to separate these, and many of the psychological test results
from a statement that patients deficient in the level of verbal.skills.

ré’&uired for most psychotherapy often drop out (Baekland and Lundwall,

. 1975). |

l .
It does not appear, however, that differences in gende(r or in verbal

productivity can be made to account for the TAT differences found to be

predictive in the present study. ’ .

‘

It is unlikely that any psychological measure could be completely

successful in predicting this behavior. People drop out of psychotherapy

for a variety of reasons, not always relatable to psychological variables.

Borghi (1968) suggested that many prem‘ature terminators left f(or reasons
' ¥

’

that include dissatisfaction with services provid;d, or for reasons . , . J
independent of the therapy, includ:’lng finding a new job or getting-a ‘ i
‘ divorce. .
Because of the wvariety of reason,s people leave psychotherapy, it
is conceivable that no psych?logical measure will be able to significantly ‘
improve on the approximately 70% rate of correct predictions reported in

this study and the others reported in Table 12. It is, however, possible

that a moré reliable measure could .be constructed building on the

v

techniques of this study.
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It is ﬂecessary to examine why only one of the TAT cards used /
proved gpplicaﬁle to the problem. All four caras were selected because
they elicited a great number of stories having themeé'ofupersonal or
interpersonal problems. All such stories, however, aré/not identical,
and are not equally useful in predicting behavior in therapy.
Similarly, in the need achievement measure, results across cards

are not very consistent., With four to six cards typically used, all

of which have been selected to maximize production of meaningful content

63

4
the correlations of scores between pictures is close to zero (Entwhisle,

1972).

A

An examination of the cards used in this research (Appendix 5) and

a description of theéir content permits an understanding of the differences

between them. Each card was designed to suggest one of a variety of human

situations (Murray, 1940). Card 3BM pictures a solitary figure who is

often descirbed as crying .or suicidal. Card 4 pictures a woman clutching

‘

at a man who is turned away from her. In card 6BM, ar elderly woman has
her back to a younger man. In card 7BM, an older man is looking at a
younger man who is "sullenly" staring away (Ibid).

All these cards are relatively well-structured, depicting one or
more people with strong emotional content. Stories for these cards are
usually closely related to the manifest content of the pictfire. Thése

given in response to card 3BM tend to describe a depressed or remorseful
i

person, while those given to card 4 often describe problems in a romance.

Card 6BM is usually described as a mother an son having some sort of

disagreement (Henry, 1956, p. 246).

~ i

The older man in card 7BM is most often described as a father, boss ,*

doctor, etc., almost always as some person in a position of authority.

Henry (1956, p. 247) suggests that this card deals with "hierarchal

»

?

L.
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' ]
personal relations" and ‘is "particularly stimulating of attitudes toward s

v 3 A

authority'". When stories concern getting help or critism with job

<

related problems, they can be related to achievement motivation (McClelland

k]

et al, 1953).

.

oS

The therapy situation is a dyadic encounter in which one person,
the therapist, is in a position of authority and experience, and is

expected’to aid the other person in the solution of problems (Strupp,

S Lo

1973). This situation is reflected most strongly in TAT card 7BM, and

it is not surpfising that stories produced in response to this card are .

e S TR T fontl s i,

more closely related to behavior in therapy than stories for/cards y
(
‘ A

Further research extending upon these results could attempt to refgne

showing other situations.

the measure. Other picture stimuli could be {dentified with similar
utility in eliciting information about the patient's behavior in therapy.
Within the TAT deck, other cards such as card 12M could be examined.

This card is described by Murray (1943f as "a young man lying on a couch

with his eyes closed. Leaning over him is the gaunt form of an elderly

man..." ' . . , N
Other stimuli could be sought outside the standard TAT set. While—

the need-achievement researchers include two standard TAT cards, they

also use several cards developed especially for their use. The use of °

several cards tends to increase the amount of usuable data, andtincreases .

the reliability of the scoring (Feld and Smith, 1958). ‘ .
Card 7BM seems to picture a quasi-therapy situation. As'well; the

content of the stories given in response to this card by patients

>
awaiting psychotherapy seems to mirror their behavior in therapy. One

sort of content that differentiated therapy continuers and drop-outs was

Tt ooy
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"the explicit denial that there was any personal problemé affecting the
characteés in the 'story" (Appendix 1). This content, scored as -1

for defensiveness, is contrasted with stories which simply lacked a

theme of personal problems. This latter content, scored as 'Q',

failed to differentiate patient behavior. ) «

I

The premature terminator has often been characterized as-.'less :
~
psychologically minded'. This implies’ a disinclination to use psycholo-.

gical terms and constructs, and a resistance to attributing psychological

cuases for symptoms and behavior (Baekland and Lundwa1l, 1975). The
attribution of problems'in a 'psychological' manner may be a learned
ability; as psychological explanations have achieved faddishﬁess in our
society. Research with various psychological tests, ranging from sentence
completion tasks (Hiler, 1959), Rorsch;ch protocols (Kotkov and Méadow,
1953), and the MMPI (Taulbee, 1958), to an analysis of verbal output

€

im intake interviews (White, Fitchtenbaum, and Dolard, 1964) have
consistently characterized the drop-out as less willing to reveal himself,

or to deny the existence of problems (Baekland and Lundwall, 1975).

It is not surprising that pétients who in this study produced TAT

1

stories for card 7BM that explicity stated that there were no preblems

4 for their story's characters tended to drop out. This extreme and

explicity denial of problems in stories describing encounters with authority
figures resembles the behavior in treatment described by Strickland

and Crowne (1963). They describe an approach-avoidance conflict

between the, demands of the therapist and the desire of the patient to

/

deny bQih::jizgﬁﬁg‘of problems. This tension is resolved by dropping
; - .
out of therapy. '

At the other extreme were stories scored '2' in the defensiveness

category. These stories, far more descriptive of problem situations than
ws ,

-

)

i
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a

. s
the norm, were also produced by some fudture drop-outs. _ This may be

another sort of defense -~ an admission, of the existence of problems

wh;%g qveremphasizing them, making them seem insoluble bthhe'Qatient“s
actions. The problems“and their s;iutions are attributable to outside
sources. These‘hatients refuse to acknowledge that their problems are

a result of their own behavior. A similar phenomenon has been observed

in the need-achievement research. Here, fear of success 1s related to

attribution of failure and success to outside factors (Feather and Simon,

1973). Like t?e dgniai ofuproblems, this mode of behavior ﬁ}nders the
esﬁablisﬁment of a working therapist-patient relationshié. ?

The outiome o?*stories for cgrd 7BM were also predictive of
behavior\in therapy. Some stories produced by patients who later dropped
out ended in egcapist begixfors (scored -2 for expectation) dr in
unrealistic negat%ve outc?mes (spored -1). Others concludgz with an

unrealistic, almost magical happy ending (scored as 2 in thfg category).

These sorts:of outcomes of stories describing interactions with fathezs

¢ v

“like auBjhority figures may relate to patient attitudes and expectations

L%
e . -
of the outcome of their interaction with the therapist.

¢

- - +

In stories characterized as withdrawal, the protagénisc runs away
from the problem situation, or as an extreme escape, commits suicide.
Here,help from the:'older man is either rejected or is unsuccessful.

These fantasized outcomes resemble the actual behavior of these patients,

who either-refuse the therapist's assistance or believe it ineffective,

‘and quickly leave therapy.

-

An alternate sort of story outcome were those in which everything

ends happily, the problems resoléed,.all without active efforts\of the

¢

protagonist. Success is either attributed to the older man, or else

is simply stated: -everything turns out all right in the end. These
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. stories often had an almost magical quality, wit successabe:i;qg beyond

v

human. intervention. Such stories were also predictive of dropping out.

. / ~ . All of these kinds of outcomes seem to. reflect a sort of powerless-
3 b
L ness on the ?art of the story s prota,g,onist to control his own dest:ixpr

to work towards t:he sol-uﬁion of his op; problems. ‘Whether ending happily
T »”

. t . .
or unhappily, these future drop-outs' stories_ featured protagonists unable

to comtrol their own fét'e. ‘ 3 . . N )
] 3 ) Lt / * ¢
- . " These fantasy stories are reminiscent.o¥ anecdotes given by
< ‘%eligman (1975) which he related to depressjon. He theorizes that

dépvress'ionr redults, from a leamin‘g situation, mostcoften in the, family,
‘ - whete an indi‘fridual could not control hi; own ex’perience. In x\his madel,
p_uniéﬁment,"and praise }occur randomly, unaffect:eé'by tpe child's behaviér.
- The résult }.S~'a feeling of helpleSsnes;, an inability to affect tl%‘ea:’i\.\ .
. : : s . . -

-

environment. Seligman suggests that the ability to control success and
. , \ ;
failure may be a key factor in how an individual learlnsﬂ to relate to the

v

- e

world. ’ . s _
. . ” -
.The TAT stories of these premature terminators describe this sort

-

v+ of "learned helplessness". It is'possibleeto speculate that these '\\:
patients have the same magical expectatiéns of authority described in

their stories. When the therapist fails to fulfill these iie’mands for
¥ “ * ? R

ins't:ant'pro'blem resolution, the patientt leaves therapy. ®Similarly, the

. ' " + -
: patient who enters-treatment with a deeply ingrained belief that his
/ - - ’ e - . -
- pr ems are beyond éolut-ion will take an initial lack of success a$-

* >
.

confirﬁat‘.ion of this belief. This paﬁient, too, will leave treatment.
4 -
Another model thét describés similar behavior is the constrpbe

- . o

v - of intemal versus external -control ‘'of reinforcement, orf.ocua of control
(Lefcourt, 1966 Rotter, 1975). He}re "the percgption of positive and/or .

\ N °

negative events as being a conse quence of one's own actiens afid thereby"

O »A N G | .

et AL bt o
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under personal control" characterizes an internal

external locus of contrSl involves the perception
) : . - .

“uqrelated to one's own behaviors" (Rotter, 1975, p. 207). ,

v

¥4 /

locus of control.\ An .

-

of "events as being

L]
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/
The responses to TAT stimuli scored along the dimension of v

The outcome of a fantaSy story may be stated to be a .result of actions

by the protagonist;

ggesting an-internal locus of control. It may,

o

. . \;
alternatively, whether positivg¢ or negative, appear to be unrelated to

the protagonist's actions, suggesting an external
' . '
In the present
| ,

i : ’
to Card 6BM, wete shown to characterize drop-outs

€

From this, one might like to suggest that persons

lqus of control. -

from psychotherapy.

characterized as hdving

an external locus of control are likely to drop out of therapy.

»

This ®onstruct, however, lacks specificity.

Some individuals may

.
. ;

consistently exhibit an internal (or extérnal) locus of control across

3}

a wide range of situations. Many people, however perceive a different

kN

locus of control for-different situations,-or even for the same situation

over’ time (Mischel, Zeiss, and Zeiss, 1974).

Use of this construct, then, adds little té

! / - @t i

prediction of pfémature termiantion. 'In charactérizihg TAT protocols

.

the ;understanding and

[

research; TAT stories of the latter sort,/in response

sy , v , . -
predictive of dropping. out, little isfaphieved by replacin§ the phrase |

) R 1
In the present study, nong ofsthe vatiables

\

'

H

. "unrealistic expectations" with the phrase "extefnalflocus of control".

(lﬁbeled 'motivation'’

were brédictive of behavior in theraéy. This may be related to a lack

»
.

+

of clarity in this measure coﬁpared to other variables used. In the

-,

TAT measure; there was considerable overlap between the definitions of

- ' -

'motivation' and thg other two categories. At the same time, there was

’
Ve

lictle possibility for variance on this category.

) ¥ -

L)

'

While 'de%?nsiveneés'

y——

TR IYe Sy VIRPRE WP SRR e - e

st Dmwn e

Tt 2 AT e e




ratings could fall in one ;;\Tour scores, 'expectations' had five

| . ' .
| possibilities, and scores for 'motivation' could only range from 'zero'
, p ,
L ot &
| .to 'two', or three possible scores. The great majority of stories

were scored 'l' on this category, producing little variance of any

{
-

. In the need—achiebement TAT content meashre, 11 kinds of content

-

| kind.

. /
were defined as related to motivatién to achieve success. When these
; ; .

. ® . .
content categories were applied to problems in psychotherapy, most seemed

’

to relate more strongly to categorfes of psychological-mindedness oxr /

defensiveness, and expectationd of outcome. What remained, content
re

directly relating to a need to

lve therapeutic problems, did not aid

in predicting continuation in therépy. . ' »

The concept of motivation, independent of task and setting has

1

Nt .
been}criticized in experimental researeh (En twhistle, 1972). While

b

widely used by clinical researchers, there is a similar lack of clarity
and agreement about what is meant by 'motivation' (Baekland and Lundwall,

1975). Despite this problem, ,motivation was one of tLe variables most

LS .
oéten related to dropping-out, with 34 out of 4l studies reviewed finding

!

» it iignificant (Ibid). _
o In addition to motivation; Baekland and Lundwall reviewed 26 .
studies relating psychological mindedness or éenial’ta dropping out, with
RS ' 24, showing a significént relationship. These included severiidiz/yéich
| ‘l theAtherapy was not insight-oriented. In the present study, a denial of .
N -

problems in stories for TAT card 7BM was predictive 'of dropping out of
verbally oriented psychotherapy. : /

A third category of psychological variable ci&ed by Baekland and
Lundwall (Op. Cit.) was'behavioral and/or pgrceptuaﬂ dependence, which

s predictive of termination in 12 out of 14 studief using it:\ In the

+

*

pasvame =



" in question. In both cases, the setting in which testing takes place,

70

present study, TAT stories in which the protagonist was powerless and
totally dependent upon the-authority-figure for help were useful in

predicting dropping out of treatment.
Despite differences, there remain similarities between the measure
L

used in this study and the McClelland-Atkinson scoring system. Both

i
relate fantasy content describing problem resolution to behavior directed é
towards probleém resolution. Both measures note the importance of the |

1

tstimulus picture in eliciting fantasies that are related to the behavior

4
&
and previous tasks given the subject play an important role.

The research in this study has demonstrated a relationship between

the behavior of producing fantasy stories for TAT card 7BM and the

~

observable behavior of dropping-out of therap&, as definkd in a pérticular
manner, and with a particular population. This does not prove the ‘ fo

R -~
existence of, for example, either a ‘need to succeed' or a 'need to- drop

out;pf therapy' as a reified psychologiral explanatory principle.

The results may alternatively be discussed from the viewpoint.of
cognitive set, in this case, the set -of ideas, attitudes, and expectations

that a person holds about himself, about psychotherapy, and about his
|

< : ‘ '
problems at the; time he enters therapy. These beliefs are the result

'

of learning, both vicarious modeling and direct experience. Experiences
éﬁth problem solvidg in general, and with psychotherapy in particular

will affect the way in which the patient will experience the therapeutic

\
.

relationship, and how he will behave in it.

.

3

This set of attitudes is in evidence when an individual has decided "
. R |
to begin psychotherapy, and has arriveg for an initial interivew. If,

in this situation, the potential patient is preseﬁied with a stimulus

bedring a strong resemblance to .the therapy situation, such as TAT card '

-
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of problém solution may help to delineate problem areas tha

.tackled immediately in order to engage the patient in therapy. In

'drop—outs-produce stories that have many simil

- = - 4

71
o . ¢

7BM, the response emitted will be affected by this set of attitudes and

beliefs. . ¢ ‘

In this situation, where there i1s a strong relation between the TAT
stimulus and the testing setting to the setting for the eventual behavior,
the TAT story content may have a close relation to actual behavior in \
theraﬁy. An examination of story content, then, may provide clues of
proﬁlems the patient may have in therapy.

TAT content in which the patient

denies problems or presents outcomes of withdrawal or unreal expectations
<

must be

Kl

highlighting the relationship between expectancy of success, TAT responge,
' N
and problem-solving behavior, this study supports the importance given

this concept in the achievement need literature (Atkinson, 1958a,
Atkinson, 1974).

The present study has shown that in response to a card bearing a

strong gésemblance to the patient-therapist relatigpship, future therapy

WP

to their future
behavior \in therapy. Analysis of stories of this type,\given inﬁ;Zsponse
to TAT card 7BM and other similar ppctures may be usefulfin the prediction

~
of patients with a high risk of dropping out of treatment.
§

These stories, as weilll, contain-.-information suggestive of ways that
these patients could be kept engaged in therapy. An emphasis by the
therapi§k“on the patient's expectations or denial of problems could he;p
ﬁrevent unnecessary termination of treatment.

While this TAT measure was no n?;e predictive of dropping out than

measures used in other research (fable 12), it possesses a number of
[y

adzfntages. It is less time consuming to administer and score than the

. *

v 3
Rorschach, Wechsler-Bellevue, or sentence completion tasks. Evaluation of

- s -
3 \’,\." \
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the material presented by the patient is less likely to be confounded by . :
questions of verbal ?roductivity.l The information cannot be\gathered by

simply asking the patient or therapist. As well, the information in'the TAT

stories seems to bear a direct relation to patient attitudes and behaviors

in therapy«that lead to dropping out.

e gy

The research supports the suggestion that the TAT does noty function

as a 'tabula fasa' for-the subject's projections, rather that it should

»

be highly structured to be suggestive of the desired behavior (Mursteiﬂ,

SVICR——

1965). To relate fantasy stories to over behévior, account must be o
taken of the stimulus given, the setting in which it is édminisﬁéred,
and the behavior 'in question. Need-achievement stories taken in a class- k

. N - i
room have been shown to relate to academic performance. In the present

study, TAT material gathered while waiting for psychotherapy has been shown
1 . '¢.
to relate to behavior in therapy. : ™

An insight into both the behavior in therapy and the TAT storytelling

behavior exhibited in the present study mairpé/providedtby social learning

. ‘ N

theory.

Y y ) q 8
'In the sociﬁitlearning view, people are neither driven by inner
forces nor buffeted by environmental stimuli. Rather, psychological
functioning is explained in terms of a continuous reciprocal
interaction of personal and environmental determinants. Within
this approach, symbolic, vicarious, and self- -regulatory processes
assume a prominent role (Bandura, 1977, p. 11). o o

+

w

In this model, expectatioﬁs are viewed as both interacting with

behavior—and being affecteJ\by behavior., Expectations are seen as a
- -
function of the individual's direct past rednforcement. Specific

R PSRBTV RIS S

’

expectancies are easily modifiable by even seemingly minor alterations

‘in situation Generalized expectancies are more consistent and’stable

across situations (Rotter, 1972). ’ i

]

In the absence of otﬁtr information, expectancies may be shown‘\\afl ) {

to strongly influence behavior in a new situation. Performance may -be

P 4
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significéntly altered, however, with the addition of new information
about probable outcomes (Mischel and Staub, 1965).
Bandura (1977) differentiates between 'efficacy expectations' and

'outcome expectations’'. Efficacy 'expectations are an individual's

belief in the possibility of producing a particular behavior. Outcome B

expectations are the belief that this behavior, if performed, will lead

to the desired outcomes.j Pessimistic efficacy expectations are related to

\

J
They are, however,

avoidance behavior and finxiety, according fo Bandura.

i
e P L i o 4 e

more, easily modifiable

-

performance acfomplishments or through vicarious

expefience than outcome e
s

For patients about to be interviewed for psychotherapy, the subjects

of the present research, th varieties of expectations would affect

their behavior. A range ¢f expectationé
expectations about how personal probiems

>
.expectations relating to the possibility

might be exhibited, from\general

can be solved to more specific

of solving the particular

problems that led to the seeking of help at this time.

2 o

An example of an efficacy expectation, in this case, might be a

. A :
patient's belief that he/she can behave in the way it is imagined the .
' L " N
therapist will demand. The belief that performance of this behavior :
will lead to relief of the patient's problems is an example of an outcome !
‘ i
expectation. i
The patients were asked, in the patient questionnaire used in the j
\ T

present research, whether therapy would be able to solve their problems.
The responsesfto this item, questioning this outcomes expectation, were
not relate ’to‘the behavior of continuing in therapy. By contrast,
regponses to TAT card*%ﬁM were related to this behavior.

'Social learning theory suggests the importance of symbolic and

LY
vicarious experience in how an individual learns about the world.

o

-t d
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Fortunately, her cognitive capacities enable people to conduct
most problem solving in thought rather than in action (Bandura,
p.- 171).

Y .
The TAT setves to permit vicarious performance. Subjects are

able to tell stories reflecting their beliefs, desires, and expectations

;

about a variety of situations. In this case, the problem is of inter-
. - a ' . . {

pretation. To the extent that the stimuli are vague, and the effect of i
the testing situation on the subject is unknown, it may not be easy to

recognize any r atiénship between the imagined behavior of the TAT

-

story and the subject's actual behavior.

~

In the present study, one TAT stimulus evoked responses that were

preéictive of behavior in therapy.’-Other cards were investigated that,
1iKe card 7BM, were well-defined and evoked stories about inte;personal *
 problems. Card 7BM, however, depicts a situation which bore a close
‘resemblance to a patient anq a therapist. /;; was only in respoése to
this picture that stories were found to be pregictive of behavior in therapy.
" If the st;mulus picture reéembled the psychotherapy setting, so
did the setting in which testing took place. Experiments in vicarious ' ’ /(fN
1earning through modeling have shown that this technmique is most effective

when there is a close resemblance between the model and the model's

bel®vior, and the subject and his/her behavior. ' )

In a similar manner, the present research suggests that the TAT -

I

responses may be thought of as vicarious performance. In the present case,

there was shown to be a significant relationship between’this vicarious

1

performance and the observable behavior of continuation in psychotherapy..

It is suggested that this relationship was strong because there was a

| I
close resemblance beWeen the vicarious stimulus, in this case TAT card

mrn e ont e AR o - A PRI A A b s i
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7BM and the actual® situation, and between the settings in which the :
vicarious -and actual behaviors took place.

This social learning model may prove equally applicable to the body
of research produced by the McClélland and Atkinson team, explaining the
relation between thematic fantasy stories and behavior without récourse
to increasingly complex drive theories.

Eron (1955) spointed out that research with the TAT needei{ﬁtg,ha/w

able to relate fantasy to behavior. At that time, he felt a lack of
( .
‘({ility in making broad generalizations of that relationship. This

remains the case, and in fact, ‘the TAT may never be conducive to such a N

R RS

broad generalization. The most that can be hoped for is a series of more

s

- limitéd relationships, of the sort that has been demonstrated in this ‘7
research. This kind of information, however, can be of considerapa].g- use-
fulness, parcicularly when the behavior in question is as widespread and

as vexing a problem as premature termination of therapy.
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b ‘*b) Stor\es that gre simple descrlptmns or do jnot sinclude themes of per- .
spnal problems are scored 0 for this factor. ’ C— . /
. g . / é '
c) Stories that include a theme related to a ﬂxerapeutm foncern or per-
* sonal problem “are scored 1 for this factor. .. ~. / . ' ‘ "
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Motivation ° - . r
a) Sfoties that are sixrlble'descriptions- of the stimulus propelc'ties“of -
the card ('"This is a husband and hlS wife. That's "all I see'') or stories -

in which hone of the, characters are described as hav:mg a personal prob- - BN
lem ('These.two people seem like they have been in love for a long time.

They will probably get married') are scored 0 for this factor.

> +

b) Stories that mcgad A theme related to a therapeutlc concern -or prob-
lem: mterpersonal anxieties or conflicts, depressmn or confusmn,
leavmg home » etc., whether explicitly stated or infereed from the affect
or actions of the protagonist ('This man has gone to his father Aor ad-
vice") are scored 1. ° J

/

.
t . ' oo < : *

[ s .

c) Stories that addltlonally include any or all of the fo lowmg explicit

" statements are scored 2: : = . -

1) the protagonist 'needs' or 'wants' to resolve the problenm.
’ 2) an affective state is given as connected with goal attamment or .
frustratlon ('He will be very sad 1f the arguement is not sgttled")

3 act1v1ty by the protagonrst aimed at problem resolutufx is stated .
in the story. Thls would ipclude acceptance of he]; offered by others.

- ! : o

Defensiveness ., - . S

AT

a) Stprles that exp11c1t1y deny that there is a problem sityat on, or
deny that/ a gzven ufuation is, in faCt a problem-for the prgtagonist

or for the author of the story are scored -1 for this factor. . i ‘
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d) §tories that in additién, contain statements reveaiing further
details of thg problem: intensity, content, background, etc. are
scored 2 for this factor. ("This man is having an arguement with

his wife. He thought that she has bee seeing another man. He is r
very angry and is yelling at her''. In this casé,_ the first sentence
justified a score of 1. Any of the additional ’phrases woulg be suf- ‘

3

“ficient to justify a score of 2). N
Expectations _ : ‘ '
, ¢ \ @ r an - [

.2}’ Stories in which the protagorust resolves a-personal!problem by
withdrawal: getting drunk, running away,'ﬁ\eavmg home, successful
_su1c1de etc. are scoped -Z for this factor. It is important to dif-

. ferentiate acts which are problems from acts which are responses to - R

other stated problems. Thus, "This is a man who is telling his mother

that he is- going to leave home. She is sad, but he will leave amyway.'

is not scored -2, while the story 'This is a man who has just had a big £fight
with his mother. He has his hat.in jis hayd because he is going to

leave home and r{ever come back.' would be given this score.

b) Stories in which the stated outcom&: negative without realistic ‘ ‘

. cause for failure being stated are score -1 : !
c) Stories iacking either a persondl-problem theme, or ‘hziving such a ¢
theme but lacking any outcome or future- oriented statement are °
scored 0.
+ d) Stories are scored 1if elther
1) activity undertaken by the protagorust towards resolutlon of the
problem or the acceptance of help or advice 'is stated to produce a suc-
cessful outcome or ; | *
‘ 2) the lack of act1v1ty, a mﬁﬁal to accept help, et; is stated
to be the cause of an unsuccessful outcome . S _ %

»
.
v

e) If the outcome is p051t1ve w1thout the protagonlst having made any
efforts to sol‘ve the problem or to accgpt help, the story is scored 2

&
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J. Motivation ; . i
v . . | \
_ Uncollapsed « ° i ' \
Score » 0 1 | 2 Totals
Cofit inuerg 2 .22 2 26
Drop-outs 1 "25 4 30
Totals © 3 47 6 56
/ ‘ {
Collapsed ' ‘ \ ' .
,  Score 0,2 1 Totals -
Continuers . 4 22 26- _
Drop~-out s, . 5 25 30
* . Totals 9 47 56 )
* 4 )
Chi square = 0.05"5 prob. = 0.80 - df =1
o SR
. Defensiveness at ) }
Uncollapsed A . g
. _geore -1 0 1 -2 Totals
( ~ Continuers 0 2 22 2 26
' Drop-::uts 0 1 ‘21 "* 8 . 30
. Totals 0, 3 45 . 10 56 .0
N ’ ’ |
" [ h Score );’. I -1,2 ' .0,1 Tqi':ais’ o ‘ . _
s - Continuers 2 22 26 . " ' v
‘Drop-outs - 8 f'} 22 30 g : e
. | Totals 10 46 , 56 .
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Uncollapsed .
R ' -
Score 4 -1 } [ 1
Continuers -S 14 4
Drap-outs - 6 11 S
Totals 10 25 9
chi square= 2.08 prob.‘=\0.75
- TAT Card 4

Motivation

Uncollapsed.
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Continders 1

Drop-outs 0 127
1
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B
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t ) ‘. \'
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' s? ——
* . : »
. Score . .~ 0,2 1  Totals
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N . [
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AN ) , / -/
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. Bcore zi. 0 1 2 Totals .
Continuers 0 1 .24 4 29 i ,
Drop-outs 0 0 22 6 28 - ' ) ’
,Totals L0 1 46 10° 57 ) ‘
. ) .
Collapsed CoL
. A ! »
Score -1,2 Oyl " Totals -
. © Continuers 4 . 25 “29 , «
i”l. Drop-outs 6 22 . 28 <
Totals ~ 10 47 .57 . '
chi square = 0:16 prob'. - 0.70 df = 1" -
- . I N N\ 1
. Expectations 1 N 1
; : |
Uncgllapsed .
' “Score =2 -1 ] 1l 2 Totals "\
K Continuers 3~ 5 6 6 29 o ;
| " ™ < 3
i - Drop-outs 0 8 12 4 4 28 , ,
" - Totals 5. - 15 17 10 10 Y g
' i
chi square = 8.734 _prob. 0.1 € p £ .05 df = 4 :
- ’ “’ u -
i. ‘ —w - ' o v, - X —~—
. / . 3 \ + . A : L
o , ,*  TAT Card 6BM . . )
. .t ‘ {
> - . t
J ’ Motivation . ;
’ ) / ;
‘ = ‘ ‘ ; ‘ . - h s
' ) *. _Uncollapsed. . . . < : . i
SN . L VAL o . , > N
- Score O I 'z, [otals A
o’ rr 4 v ' . ) .
: N Continuers - 0 23 5« 28 - S,
L ‘ ‘ N ' o .. . o Ld '. ~ I /‘ (
! Drop~qats . . 2 24 4 - .30 Vo R ~
{ T .. Totals - 2 .47, 9 . ' 58 L St \
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" Your cooperdtion is requeéted in filling out these forms. Everyone’
coming to this and other hospitals throughout Montreal for psycho-

* therapy is bemg asked to assist a research pro;ect of Ooncordla
Universi‘ty''s Department of Psychology. The results of this research
will be useful in enablmg the hospitals to mdtch their resources to
the needs of the community. Pa'rtlc:lpatlon in this study is voluntary
and should take no more than 15 minutes of your time. Your responses
will be kept strlctly confidential. If you decide not to participate
in this study, smply return thesg' forms to the receptionist.

. Thank you. -
. . Alan Zisman . “

Department of Psychology 7 v
Concordia University '
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Inside the enclosed envelope, you will find four pictures. On the
. following pages, please write down’a story about each picture. In
B ' , each'story, tell what is going on now-what gggd up to that situation-
) and what the outcome ts going to be. Do-not take more than five minutes
' for each picture. \ ’
Write the story for card 1 here.
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- Motivation c /.
— o /
Uncgllapsed _ /
/

' Score 12 | 3 4 5. Totals
Continuers 9 3. 4 5 9 30
Drop-outs 2 2 3 2 3 12

;-
Totals 11 5 77 12 42
/ // WF
Collapsed FA .
A '
Score ',2 3,4,5' 7 _Totals
Continuers /12 18 - 30
Drop-outs 4 8 A 12 .
P A .
Totals 16 26 ‘ 42
chi square= 0.003 prob.= 0.95 af= 1
" Defensiveness .
Uncollgésed . )

‘Score 1/ | g 3 4 5 Totals
Contimers” 1 3 13 4 9 30

~ Drop-outs 0 2 7 2 1 12

- Totals 15 20 6 10 - 42
Collapsed’ —

Score . - 1,2 3,4,5 Totals
Contimuers =~ 4 26 . 30
Drop-outs .2 10 . 12
Totals, 36 a2

chi square= 0.044

prob.= 0.85 % dfs 1
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;I‘herapist Intake-interview Questionnaire and Course of Treatment
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’ écore‘{
Contimuers
- Drop-outs
Totals

Collapsed

Score
. Continuers
‘ Drop-outs

&

. Totals }

3

"
~ «
e

.

- 'Uncollggl sed

A
*

Score -

Py -
Uncollapsed

A

Contimiers

Drop-outs
Totals

T e,

Collapsed

"t

Score

. Continuers
Dro;i-outs

) Totals

-+ chi square = 0.116

-
[

/

chi square= 0. 318

oo | | (&
’ ‘ 108 -
, , )
A un ‘ - .t: “
" Motivation '
1 2 3%t s Totals ] ’
.0 3 10 -3 3 19’ )
2 1 4 1 1 9
L2 4 .14 4 4. 28 - .
{
| “ .
1,2 3,4,5 Tota;s' , ' -
3 16 ‘ 19 °
3 6 ¢ . 9 -
6 22 728 . .
prob.= 0.280  df= 1 : ‘ |
. o . . :
Defen‘siveness o :
i 4 . ' % N 3
2 “/( 'o
1 2. 3 4 .5  Totals .
rs 7 4 2. 19
0 3 4 2.0 9 - ;
a1 8 11 6 2 28
L,2 3,45 Totals ) ,
6 13 19 N
3 6 9 ) "
9 19 ° 28 . \ y
) , . .
prob.= 0.704 fodf= 1 _ .
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(Fisher Exact Probabilisy Test used with 2x2-tables)
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‘ Uncollapsed ‘ 3\// . o
0

0
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Score
Contimuers
Drop-outs -
Totals

. ) I'—"I
o))
[
(2]
N 0o |
(I S e LN
[ ]
o

@llagsed

$ . _,»

Score  =2,-1, 2 . 0,1  Totals )

Contimers - - 8 21 . 29 -
Drop-outs 4 4 ' -8 |

Totals 12 25 37.

chi square= 0.597 prob.= 0.945 df= 1

Card 78M- Defensiveness

Uncollapsed ) ) S

Score . 1 0
Continuers 1

’Dr'op—outé‘ 2 2 T
JTotals 3

/TOtalls - r '
29 '

[ s L
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Gender Drop-outs
male 14 17 ’ 31

female .20 . 38 58

AN

‘Totals 34 55 99
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Uncollapsed

Score =L
Male ) 0
Female
Totals
. "~ Collapsed
’ Score 1,2
Male ' 4
Female 9
Totals 13
chi swuare = 0.015
{ Y "
. ) '
Uncollapsed
Score _ . :Z
N ! Male 0
%
: Female
Tdtals™ 0
éollagsed
. Score -2,-1, 2
.Male " 5
) Female . S
r Totals 14
1&‘ — .
‘? ‘
o Y chi square = 0.051
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Defensiveness

lo
fe—

2
11 11 4
13 .24 6
24 © 35 10
0,1 Totals
22 .- - 26
37 46
59 72
7/
“prob. - 0.90 df = 1
E§Eeétations
]
4 Yo 1
4 10° 10
5 23 15
9 33 25
0,1 Totals
20 25
38 - 47
58 72
' | ! ‘
prob. = 0.80 df = 1

& e L)
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Card 7BM -~ Defensiveness

Score -1,2 0,1 Totals
. . Self-administered. 7 30 37, ,
Interview 7 28 35 S
Totals 14 58 720 '
¥ ’ - (‘ \ "‘
chi square = 0.033 prob. = 0.85/ o df =1 T "
- /1' . N
7
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.‘ _ // . 7
/ E
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'/ Card 7BM -- Expectations
. )
Score . =2,-1, 2 0,1 Totals
‘ Self-administered 10 27 © 37
! o
! Interview 5 30 .35 '
Totals 15 57 . 72
k chi square = 1.09 prob. = 0.30 \df =1
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