








psychotherapy, no investigator has reported the use of the same techniques for
evaluation of treatment at the time of initial contact with the patient, at the
close of therapy and at time of followup at a subsequent date.” (320, p. 293)
By 1957 this statement was no longer strictly true, although the challenge
came from a very select minority of recent and current projects.

Followup studies—Assuming that such studies are necessary to
adequate evaluation, they raise a number of questions—some practical, some
pertaining to professional theory and ethics. Many have believed that, al-
though such studies would be desirable and useful, they were too “dangerous” to
undertake. Practitioners have often feared that they would do harm to the
patient or client, and also to public reliance on the confidentiality of pro-
fessional relationships. This kind of fear has diminished greatly. In fact,
the amount and speed of the change should nourish optimism about other
“insuperable” problems in evaluative research.

Nevertheless, the followup study usually requires great caution and
many precautions. It should be, and usually is, undertaken with extreme care
in the approach and interviewing. Many agencies and individual practitioners
review the cases of those who are to be approached and if there seems reason-
able ground for thinking that the followup could be damaging to an individual,
he is removed from the sample (180). Moreover, even when the research
design stipulates that the interviewer should know nothing about the case, if
special circumstances indicate that special caution should be observed in con-
nection with some feature of the case, the interviewer may be briefed about
that one point in advance. That such precautions may bias the sample must
of course be recognized, and the probable effects dealt with both in analysis
and in reporting.

Responsible research people are extremely careful to preserve con-
fidentiality—especially, by not approaching an individual in the presence
of others and by not, in trying to locate him, making the kind of inquiry
that would let others know anything about him he might wish to conceal.
They place top priority on the need to protect the former patient or client
from any effects that would be damaging or unwelcome to him.

So far there has been little if any evidence of social or psychological
harm resulting from 2 carefully planned followup study. On the contrary,
a number of those who have been interviewed in such studies have felt that
the experience was helpful to them. Our survey, however, did not reveal any
studies specifically designed to investigate the effects of followup interviews,
so that information about them is for the most part a byproduct. The pos-
sibility that they may be harmful remains highly theoretical, since the lictle
evidence available points in the other direction.

Aside from basic questions about the professional correctness of follow-
up studies, a number of practical questions are raised about them. An im-
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portant one relates to feasibility: will it be possible to locate the desired
respondents, and—once they are found—will they be willing to participate?

Locating the sample—Finding people after a lapse of time is often
difficult, and the difficulty is likely to increase as times goes on. Nevertheless,
a great many studies have shown this difficulty to be considerably less than
might be expected. In planning a study, it must always be assumed that
after some months or years a certain proportion of the desired sample will be
unlocatable, or can be located only with great difficulty and at great expense.
The Community Service Society sent an investigator all over the United
States to locate the principals in 38 cases (181). On the other hand, many
studies do not require that every member of the original sample be located.
Some provide a list of alternates, some allow for sample “decimation.”

Often it is possible to define what steps shall be taken before an in-
dividual is considered “unlocatable” and to make up the sample of those who
can be found. If this is done, allowance must be made in the study design for
loss of the unlocatables. If a certain sample size is called for, there must be
a reservoir of cases to draw from, to substitute for those not located; and this
reservoir must be chosen in the same way as the original sample. If “all”
cases of a certain type or agency or period are to be studied, the kind of
analysis planned must be realistic in terms of the number finally located.
That is, plans for elaborate breakdowns and comparisons need to be based on
the number that can actually be interviewed rather than-on the number who
had received the treatment or service under study.

The ability to locate the desired individuals is likely to vary with
geographical region and type of community. In a large city where mobility
is high, there may be considerable difficulty in finding them. On the other
hand, in a recent followup study of 500 adoptions, made in Florida 10 years
after the adoption petitions had been granted, over 70 percent of the original
sample were located within the State. Difficulties encountered in locating
people for followup studies underline the value of keeping adequate records
on cases, including full names and addresses of relatives. It is always neces-
sary, of course, to make a painstaking comparison between those who have
and have not been located, so that any differences which might be significant
for outcome can be reported and taken into account in the analysis.

The purpose and plan of the study will have to determine how much
time and money should be devoted to locating cases. And obviously, in this
as in all respects, the study plan will have to be adapted to available resources
of manpower and funds. In husbanding resources, it is sometimes helpful to
remember that the work of locating people need not be done by the research
staff, but can be assigned to others—if they are available—working closely
with the researchers.
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Will they participate?—The evidence so far indicates that the
majority of patients or clients do not resist or resent an attempt to discover
how they are getting along some months or years after treatment, providing
due care is exercised to avoid any possible exposure or embarrassment for them.
If this is done, and if the approach is carefully planned and carried out, most
of them seem ready and willing to put their experience to work for the benefit
of others. Some seem to welcome the interview, and many say they think
it has helped them. (The followup interview appears to offer values for
practice, quite aside from research. The Jewish Family Service in New York
City has been experimenting for some years with a followup interview, and
has found it useful enough to become a regular part of practice with extended
counseling cases (130)).

There are of course varying degrees of acceptance or resistance to
participating in such a study. On the whole, even those who are unenthusias-
tic or antagonistic at the outset seem likely to warm up considerably by the
end of a well conducted followup interview. Certainly some refusals are
likely, although the usual experience is that they are fewer than expected.
Whatever the number, it is always necessary to compare what can be learned
about those who refuse with what is known about those who do participate, and
to estimate and report the probable effect of the refusals on the study findings.

The number of refusals can be influenced by a wide variety of factors,
including the skill of the interviewer, the population under study, the nature
of the evaluation, current public attitudes toward the treatment or service to
be evaluated, and specific features of the approach, some of which are dis-
cussed below. One group of investigators, approaching clinic patients after
an interval of from 3 to 12 years, found that the more disturbed individuals
and the ones initially hostile to the clinic were the most likely to object to
participating (169). Others, however, have found that even those who were
formerly hostile and dissatisfied were often quite ready to participate—some,
apparently, because they were glad of a chance to “let off steam™ and some
because their feelings had changed during the years.

Whatever the factors making for refusal, those favoring participation
seem on the whole to be considerably stronger. Followup studies may be
seriously hampered by inability to locate the desired participants. But we
have found no reports of studies that had to be abandoned because people
would not participate, or even of studies in which the refusal rate was high
enough to throw serious question on a carefully qualified report of the findings.
Where serious questions arise, they are likely to stem from some other source.

Those who fear that people will be unwilling to participate often
underestimate the appeal of an opportunity to render service, to have some-

thing usefu! to others come out of the trials one has suffered or the benefits one
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has received. At the same time, if people are acutely troubled by problems re-
lated to the subject of the study, the hope of getting help sometimes serves
as added inducement to participate.

How long an interval?>—Investigators disagree about the optimum
interval between the end of treatment or service and a followup study, al-
though arguments on both sides are convincing enough that few seem dogmatic
about their own solutions. Only a study made after a considerable interval
can give information about the stability of changes evident at the end of
contact. But the definition of “considerable” varies widely. An investigator
recently referred to a followup after 6 months to one year as “long term.”
Other studies have been made after intervals up to 10 and even 20 years (86,
105, 233, 269, 322).

The usual objection to the very long term followup is that the longer
the intervening time, the greater is the opportunity for other influences to
enter a person’s life and thus the more difficult is it to demonstrate that any
changes which occur are ascribable to the treatment given so many years ago.
Some research people would avoid the very long term followup for this reason
(143).

On the other hand, if the followup is made after a period of less than
a year, there has not been sufficient time to test the outcome. This is the
more true because of so-called sleeper effects—which may be either good or
bad. At times, after what seems to have been an unsuccessful contact, a
client or patient begins to experience gains that were imperceptible while he
was in therapy. Caseworkers occasionally learn of such developments by
accident, or by having the apparently unsuccessful client refer someone to the
agency because he has been helped so much. Psychoanalysts are familiar with
and often count upon the continuing gains a patient may experience long
after the active analysis has ended. This kind of effect requires time to mani-
fest itself, just as time is required for the unfavorable effect—the wearing off
of what had appeared to be highly gratifying gains (35, 233, 322).

Allport, in his foreword to the Cambridge-Somerville study, cites an
interesting example of sleeper effects—the case of a “cynical lad” who at
age 17 gave a negative report on the effect of the efforts to help him made by
“Miss A” who had worked with him some years earlier. Later, at age 21, an
unsolicited communication from this same youth spoke “in the highest terms
of Miss A’s influence upon his life. The reversal in his evaluation points up
sharply a basic issue: when in the course of an individual’s life shall we assess
the effects of character-building influences? It takes many years for some
seeds to germinate.” (260, p. xiii)

To the writer of this publication it seems that one year is minimal for
the followup period; and that §- and 10-year followup studies will be necessary
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to establish claims to real effectiveness for psychotherapy or social casework.
The results of intervening experiences can be checked through shorter term -
followup studies and also through replication of studies using large samples
and whatever means of control can be established. (See Controls, p. 62)

Repeated followup contacts are preferable to a single one for another
reason—namely, that every individual, with or without treatment, fluctuates
in his behavior and outlook on life. Followup studies do not usually take
account of these fluctuations, which may be confused with improvements due
to treatment or with treatment failure (28, 133, 343). It takes a great many
followup studies at varying periods of time, including a great many individuals
representing a wide variety of initial problems, to give a trustworthy picture
of results. This fact is usually conceded in principle. In practice, however, the
followup study is often skipped entirely. Or, if undertaken, it is often inade-
quate in the length of the period, the number of individuals interviewed, or
the number of interviews with each one. Ideally, a series of followup studies
at one or two year periods, would be desirable—provided the effects of repeated
study could be handled adequately. No such project has come to our atten-
tion, however. Different kinds of treatment or service will of course require
different periods for followup study.

Who is involved?—It is usually assumed that, whoever else is or is
not involved, the individual who received the treatment or service should be—
unless this is contra-indicated by special circumstances such as his age or con-
dition. Some studies attempt also to get information from close relatives,
friends, colleagues, teachers, etc. The advantage of further evidence from
other and possibly less biased sources is obvious. The disadvantages of col-
lateral interviews are also obvious. They can be held only when they involve
no possibility of violating confidentiality or of doing other damage, however
slight.

Who interviews?—If the followup study is conducted by interview,
the character and training of the interviewers is of special importance. Even
if a preconstructed schedule is used, with simple yes-and-no or checklist an-
swers, the interviewer in this kind of followup study is in a highly responsible
position. Many practitioners and researchers think that only mature, ex-
perienced, and thoroughly trained interviewers should be employed in such
studies, and that the training and experience should include not only
interviewing as such but also some casework, psychology, or psychiatry.

W bat arrangements?—Most followup studies undertaken for evalu-
ating relationship therapy include direct face-to-face interviewing, although
they may also use psychological tests and information drawn from collateral
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sources. Interviewing by correspondence, although less costly and often less
difficult, as a rule seems to be less satisfactory than a face-to-face contact.
Nevertheless, a number of investigators have resorted to raail questionnaires
and inquiries, when direct interviewing was not feasible. One study used
long distance telephone interviews with people who were too far away for in-
person interviews. This method was obviously regarded as second-best by the

investigator, and was resorted to only because it brought in data that could
not be obtained in any other way. '

The type of interview will depend on the purpose of the study and
also on the school of thought of the study director. In any case, however,
if direct interviewing is to be done the question is likely to arise—should it
be announced in advance by letter or telephone, or should the interviewer
appear wichout advance notice? Reports differ on this point, and the ap-
proach used will depend partly on the nature of the inquiry and the amount
of cooperation to be requested. Some investigators say that, if the respondent
can be found when he is alone, it is better to approach him unannounced
rather than to give advance notice through a letter or a telephone call. This
makes it possible to present credentials and give a full explanation of the
study and its purpose, while allowing him to satisfy himself about the ap-
pearance and apparent motives of the interviewer (162). For certain studies,
however, the disadvantages of this approach outweigh the advantages. Aside
from being more costly and more time-consuming, it runs the risk of catching
the respondent at an inopportune time, causing him embarrassment or anxiety,
which may affect the content of the interview as well as the feelings of the
respondent.  If advance notice is to be given, a telephone call, when feasible,
is often preferable to a letter, which can seldom meet any special questions

e or anxieties that may be aroused by the request for an appointment. The

r pro’s and con’s for each method will have to be weighed individually for each
study.

In view of the generally favorable response to the “help-others” appeal,

v, it may seem paradoxical that occasionally payment is offered to respondents for

°n participating in a followup study. This has not usually been found neces-

n- sary, yet some who have offered fees report favorably about the results (169).

sle According to one report, the amount offered seemed far less significant than

X- the fact that any remuneration was offered, and the gesture was effective both

ch with those who refused the payment and with those who accepted it, regard-

aly less of the individual’s income or need for money (243). It is possible that

the offer of token reimbursement adds to the study both impersonality and

dignity which are reassuring ro people who are being asked to discuss their

u- private affairs.  Fees have been used too little to permit any solid generaliza-

ugh aon. It does appear, however, that on the one hand they are by no means

eral

necessary; and on the other hand they may reduce the number of refusals—
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perhaps less because of the money reward than because of its psychological

connotations.

How Fairly Do the Individuals Srudied
Represent the Group Reported On?

How 1s THE SAMPLE SELECTED AND DEFINED?

The need for an adequate sample is so generally taken for granted that
it no longer calls for argument. Probably it is enough merely to state that
(1) the group to be reported upon (i.e., the “population”) must be clearly
specified and (2) either the total population or an adequate sample of it must
be studied. An adequate sample must be representative—that is, it must
possess, within reasonable limits of error, the characteristics of the population
it is to represent, in the proportions found within that population. It must
be representative in the first place to give a legitimate basis for generalizing
from the sample to the population on which the study will report. In the
second place, if comparison is to be made between two groups, the sample must
give a legitimate basis for such comparison. This section of the report is
concerned only with the first consideration, leaving problems of comparison
to the following section.

The “notorious unreliability” of testimonial anecdotes about therapeutic
success or failure comes from bias in the sample. One has no idea what
the relation is between the incidents reported by unsystematically selected
tales and the general experience. Adequate sampling insures that representative
experiences of a representative group are reported.

It is not proposed to enter here into technical discussion of sampling
techniques. Suffice it to say that the sample is a primary consideration and,
for any substantial statistical problem in sampling, a technician must be con-
sulted. The great difficulty, however, is not in the statistical problems of
sampling, but in determining and dealing with the characteristics which must
be accounted for if the findings of a study are to be generalized beyond the
population actually sampled for the study. Some of these characteristics were
brought out in considering the question, “who is to be changed?”—character-
istics of individuals, of their environments and life circumstances, of the
problems in which change is sought. (Chapter II, p. 26)
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If all members of a defined population are to be included, there is no
sampling problem. The problem would be simply to decide whether the group
is large enough to give meaningful results with the type of analysis proposed.
This is a question for a statistician to answer. The same would hold if one
selected every other member or every nth member of an entire population to
be studied; or if it is possible to draw a random sample from the entire popula-
tion—the method of randomizing and the size of the sample to be checked
with a statistician.

Controversy about the adequacy of a sample is likely to concern its
relation to the population it is supposed to represent. If a sample consists of
every other patient in a certain clinic during a certain time period and if the
findings are generalized only to the patients of this clinic, probably no one
will challenge the sample per se. However, if the sample consists of all the
patients diagnosed schizophrenic in this same clinic during a certain period
and if the findings are then generalized to patients diagnosed schizophrenic
anywhere, the sample will be utterly inadequate. In other words, the popula-
tion of patients diagnosed schizopkrenic in one clinic cannot be assumed to be
representative of the general population of schizophrenic individuals. Some
of the reasons for this have been discussed in chapter II. If one is to generalize
the results of evaluative research in psychotherapy to the results of psy-
chotherapy in general, or of one type of psychotherapy, or of psychotherapy
with all members of one diagnostic classification of patients, then one must
be able to demonstrate that the population sampled really represents the
broader population being discussed. The practitioner must depend upon the
sampling expert for this demonstration. But the sampling expert must de-
pend upon the practitioner for information about and definitions of significant
variables which are likely to influence treatment outcomes and which may
vary in different populations.

Useful evaluative—and pre-evaluative—studies can be made without

d generalizing to so broad a population. Moreover, repeating a limited study
e with a different population can greatly enhance the value of each one. That

is, if the same study methods are repeated in a number of different populations
. with the same results, the likelihood of more general applicability is increased.
d. But the kind of evaluation ultimately sought, applicable to a broad and
- variable population, involves very serious sampling problems. How serious
of they are is brought out, once again, by comparison with the physical sciences.
sst Among many who comment on this point, Nathan Kline says: “In the physi-
the cal sciences, one ingot of standard 24-karat gold, for example, is as good as
ere another if conditions are identical; or one beam of white light under standard
er- conditions can be expected to behave just as any other would. The assump-
che tion has been blithely made that one group of schizophrenics (or any other

diagnostic group) is as adequate as another in determining attributes or the
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effects of procedures.” (172, p. 477) He summarizes a number of the rea-
sons why such an assumption cannot be carried over from the physical to the
biological and behavioral sciences: that it is seldom possible to isolate “pure”
examples of what one wishes to study; that the interrelatedness and lack of
functional independence in the biological and behavioral sciences exceeds any-
thing in the physical sciences; that in the biological and behavioral sciences
“organisms probably behave as something other than the sum of their in-
dividual parts, even if these could be completely investigated,” and—the
familiar refrain—that the classes, types and groupings of individuals having
psycho-social problems possess little of the concreteness and testability of
classifications in the physical sciences.

It sometimes seems to be assumed that the random sample offers a
simple solution to all sampling problems. Randomizing within a specific
population, however, does not make that population representative of a broader
population. It does not give a basis for generalizing beyond the population
actually sampled, unless it can be demonstrated that no systematic differences
exist between the group sampled and the broader population concerning which
generalizations are desired. In other words, a random sample of one agency’s
clients is not necessarily representative of the clients in other agencies, or of
people who need help but have not tried to get it. Obvious as these points are
when stated, they appear to be forgotten more often than might be expected
(116).

A number of the comments made about sampling for evaluative re-
search in psychotherapy apply with equal force to evaluation of any effort to
induce psycho-social change in individuals. For example, a nagging problem
in efforts to evaluate the effectiveness of probation for juvenile delinquency is
the difficulty of sampling the individuals in such a way that consequences of
their family background, their social environment, their current life circum-
stances and situations should not be mistaken for the consequences of the
probation services offered them.

Various experts make various suggestions about coping with sampling
problems in evaluative research in psychotherapy. One suggestion is that all
possible factors be accounted for and that those which cannot be controlled
at least be reported on (172). Another is that until it is possible to identify
and control all significant variables, “large scale collection of data based on
clinical opinions with relatively simple statistical analysis may produce results
which are just as valid as the more statistical treatment of small sample data
derived from rigidly controlled experimental situations.” (310, p. 3)

The suggestion to use primitive methods on large samples rather than
more refined methods on very small samples sounds almost “reactionary” to-
day, when so many researchers are experimenting with methods that can be
applied only to very small samples. A full content analysis of verbatim

60

Provided by the Maternal and Child Health ‘Library, Georgetown University



records of hour-long interviews held daily or even weekly over a period of
months is hardly feasible for a really large sample; nor is it possible to ad-
minister a full battery of psychological tests or to make an elaborate series of
ratings based on fully recorded material for many hundreds of long cases.
One hope held by those who favor elaborate research on very small samples
is that when the research methods are perfected they can be used and tested
with larger and more representative samples. Another is that exhaustive in-
vestigation of small samples will reveal indices simple and strong enough to
apply on very large samples.

The meticulous work with very small samples falls chiefly in the area
of pre-evaluative research (designed to produce the tools for ultimate evalua-
tion), and as such offers both immediate usefulness for practice and promise
of ultimate usefulness for evaluation. The great and chronic proviso is, of
course, that no generalizations be made beyond the limits of the data. Even
the more sophisticated researchers are sometimes accused of generalizing too
broadly on the basis of samples that are either unrepresentative or too small
to support the conclusions offered—or both (88).

Some of those engaged in pre-evaluative research are also considering
ways of obtaining larger samples. One suggests, for example, that if children
are used as subjects it might be possible in a large urban public school system
to overcome a considerable number of sampling problems (255). Another
proposes, for evaluation of psycho-analysis, the use of various psychoanalytic
institutes and societies, as offering “the greatest concentration of former
analysands to be found anywhere,” adding that though the samples would not
be representative it would constitute a sizeable piece of a representative
sample of the analyzed (23). An even more ambitious proposal, discussed

t under controls (p. 69), calls for a standard nationwide sample to be drawn
- upon as needed.
b Those whose purpose is to obtain a prompt and convincing answer to
an evaluative question will probably find it advisable for the present to rely
18 on relatively simple methods (always based on competent technical advice)
il without devoting great effort and expense either to sampling by traits or to
ed eographical coverage. Until key variables are known and methods developed
; geograp 8 y P
y for dealing with them, even the most adroit statistical procedures for
on sampling by traits or attributes within one population cannot be counted on to
les roduce a sample truly representative of a broader population. Important
P P y rep pop P
ita characteristics which are not accounted for may lead to systematic differences
y Y
and so distort the results and produce misleading information. Until there
1an is more clarity about these characteristics, it seems advisable in such studies
to- to keep to the simplest type of sampling and to state clearly the limitations
be of whatever method is used. For the most part this means using a random
tim

sample—or all—of the population to be studied, and not attempting to gen-
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eralize beyond that population and its characteristics, or to compare or combine
different populations.

Excellent studies can be produced with such safeguards, using the
imperfect knowledge already at hand. But until we are better able to de-
scribe the individuals in whom change is to be effected, we are not in a
position to benefit fully by intricate techniques that depend on sampling
by traits. For the sampling expert must depend upon the practitioner to
inform him about the key variables that need to be considered in describing
a population or in making inferences from one partial population to another.

What Is the Evidence Thar the Changes Observed
Are Due to the Means Employed?

WHAT CONTROLS, IF ANY, ARE USED?

Even if it is possible to demonstrate that changes of the sort desired
have taken place in individuals by the end of psychotherapy or casework con-
tact, this in itself does not demonstrate that the changes were caused by the
efforts of the practitioner. To establish a causal relation between observed
changes and the means employed to produce them is extremely difficult.
Often the best that can be done is to establish a strong presumption of a
causal relation.  This, in fact, is what most evaluative studies in psychotherapy
or social casework—or for that matter in other forms of personal counseling
or in the treatment of juvenile delinquency—have settled for. How strong
the evidence or the presumption of causality must be will depend on the
purpose of the study. No study, however, can escape the obligation to be
clear about the conditions necessary to establish such a connection, and the
extent to which this particular study does or does not meet them.

The classic device for demonstrating that observed changes have been
caused by treatment is the untreated control group. If two groups are
identical and are subjected to identical conditions, with the sole exception
of the variable under observation, then any differences displayed by the two
may reasonably be attributed to the presence or absence of that variable.
Applying this to evaluative research in psychotherapy if two groups are
identical, and are subjected to identical conditions except that one has been
treated and the other has not, and if the treated group shows favorable
changes not apparent in the other group, then there are grounds for
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claiming that the treatment is responsible for the changes. If the comparison
is made repeatedly between treated and untreated groups which are identical
except for treatment, and the results are the same, then the claim is
strengthened.

The need for such evidence is reinforced by the repeated finding that
about two out of three patients appear to be helped by any one of numerous
kinds of psychotherapy and the repeated claim that about two out of three
who do not have treatment appear to improve or recover without it. It is
generally recognized that some ailments and problems are self-limited—Ilike
the common cold which “can be cured in about two weeks if carefully treated
and if left alone runs its course in about a fortnight.” In certain cases, for-
tunate timing of therapy can produce an apparent cure and unfortunate timing
can produce an apparent failure. In certain cases, factors in the life situation
can decisively accelerate or impede recovery. An adequate control group
would help to determine how much improvement is due to therapy and how
much to spontaneous remission of symptoms. It would help also to discover
what problems and what patients are the ones most likely to improve or
recover without therapeutiC intervention.

The wish for an adequate control group and the reasons for wanting
it run like a refrain through discussions by research people seriously committed
to the evaluation of psychotherapy—in statements such as the following:

J. McVicker Hunt points out that even if the necessary descriptive
classifications were perfected, “we should still have information only about

1 the first evaluative question, namely is there change associated with receiving
psychotherapy? There need be no causal relationship, and . . . until we find
a out how frequently the changes associated with psychotherapy would occur
y without it, we cannot logically attribute them to psychotherapy.” (146,
8 p. 239)
\g Kenneth Appel comments that “the therapeutic statistics of psychiatry
1e appear to justify only the conclusion that the essential factors in cures are
be still. unknown. Nevertheless, one gains the impression that therapy does
he something and is effective.” (9, p. 1155)

“The value of any type of psychotherapy remains to be conclusively
en demonstrated,” declares an article by three investigators, adding that the
ire figure two-out-of-three (plus or minus about 10 percent) crops up so
on regularly and with such diverse treatments that cynics might conclude “psy-
wo chotherapists make their living off the spontaneous remission rate. Yet every
sle. psychotherapist has had patients whose improvement followed so closely upon
are occurrences in the therapeutic situation as to make it highly unlikely that this
een was due to chance.”? (253, p. 343)

l?(l:; "The “two-out-of-three” remission rate has become such a refrain and rests on such

debatable ground that it merits further comment, which is given in the Appendix.
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The wish for adequate controls is reinforced also by studies in other
areas where a control group has been used. For example, a battery of tests
was given to two experimental groups and two control groups, before and
after a mental health course. All showed significant changes. The authors
note that if no control had been used the results could have been interpreted
as highly gratifying (14).

A neat and simple demonstration of the value of comparison groups
was afforded recently by a review of figures on enrollment in schools of social
work. There has been some concern about the decline of enrollment in social
work schools, and a good deal of soul-searching on the part of the profession.
Comparison of the figures with those of other professional schools, however,
showed that enrollment in schools of social work had not declined more than
in other professional schools. Thus, though the fact of the decline is not
altered, the implications drawn from it are changed by evidence that the de-
cline reflects a tendency evident across the board and does not necessarily
constitute, as had been assumed, a reflection on the social work profession
(163).

In the field of juvenile delinquency, the Cambridge-Somerville study
points up both the desirability and the problems of a control group (260).
Its attempt at elaborate matching was extremely costly in time, money, and
subjects for study. The therapists involved believed that about two-thirds of
the children had “substantially benefited” by the treatment, yet no significant
difference in number of court appearances was found between the treated
boys and an untreated group. Accordingly, if benefit related only to juvenile
delinquency as measured by court appearances, the treatment might be con-
sidered ineffective, despite the therapists’ opinion. It was found, however,
that many of the treated boys had benefited in ways not relating to juvenile

delinquency.

Difficulties of establishing adequate control.—The controlled ex-
periment, comparing groups that are all but identical except for the variable
under study, is usual and accepted in the natural sciences. It is far from
usual in research evaluating osychotherapy or social casework. And although
its desirability is generally accepted, a variety of difficulties have blocked the
use of untreated groups as controls.

Some of the obstacles grow out of problems already discussed. It
would be necessary to show that the treated and untreated groups have no
significant differences with regard to diagnosis and prognostic traits—including
environmental factors. One means would be by elaborate matching of in-
dividuals. But matching on more than two or three variables is seldom
feasible and in any case the relevant factors are not well enough identified,
agreed upon, and controlled. Somewhat easier than matching individuals, al-
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though still extremely difficult, is the matching of groups, with a view to
obtaining similar distributions of traits in each group, even though a specific
individual in one group may not exhibit the same cluster of traits as a
matched individual in the other. One suggestion calls for matching individ-
uals on the two or three most important traits and matching groups on all
the rest. Even if the matching process were less difficult in itself, however,
the needed information about some of the significant traits could be secured
only by a process closely akin to treatment—leaving the control group some-
thing less than a true control.

The alternative to matching would be to compare the treated groups
with a random sample of the same or a closely similar population who are
untreated. But in most cases, for reasons discussed in preceding sections, it
is very difficult to assure that the “control” group comes from a highly similar
population. Various ways of meeting this problem have, however, been tried
—unsatisfactory, for the most part.

One example is the “own-control” method used by the Rogers group.
This method supplied the “control” by having some patients wait sixty
days for treatment, testing them before and after this waiting period for signs
of psychological change. One difficulty with this method was that at the
end of the sixty days some of the prospective patients decided not to go into
therapy after all. The findings of the study indicate that those who moved
into therapy at the end of the waiting period tended to get worse rather than
better during the interim; and that those who, after waiting, decided not to
go into therapy tended to improve. This contrast suggests that—aside from
other incomparables—the treated population differed initially from the un-
treated, so that the two-thirds who improve under treatment and the two-
thirds who improve without treatment, represent a different two out of a
different three (80, 120).

The finding also serves as a reminder that those who drop out of treat-
ment differ from those who continue, and therefore should not be counted
either as a control group or as “unimproved.” Other evidence reinforces the
indications that those who discontinue treatment cannot be equated either
with the untreated or with the unsuccessfully treated (16, 94, 180, 232, 281).

he Although the results of the “own-control” study are most illuminating,
the waiting period used in this study and several others seems entirely inade-

It quate. Moreover, to wait sixty days after deciding on treatment and ar-

no ranging to secure it within a stipulated time is not necessarily the same as not

ing wanting it, or as wanting it and not being able to secure even a prospect of
in- getting it. Thus the “own-control” group cannot be equated with the un-
lom treated. In addition, this method ends by removing its members from the
fied. control status, leaving no possibility for the followup comparison which is

indispensable to any real assessment of effects (44).
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Another suggested way of achieving a control group is to regard the
people on an agency or clinic waiting list as controls. Critics of this method
object that either the period is too short for adequate study and in the end the
“controls” go into treatment, or else these individuals are unfairly deprived of
the treatment they had been led to expect. Another suggestion has been to
use as controls the people who have withdrawn from a waiting list. The
evidence of the “own-control” experiment suggests, however, that those who
withdraw before treatment is started differ in discernible ways from those
who wait for it, and therefore cannot be considered an adequate control group.

It is often said that the only way to obtain a true control group of
untreated patients or clients would be to go one step beyond the waiting list
method and definitely withhold treatment from a random sample of applicants.
The objection that this procedure would violate professional ethics is some-
times met by invoking the needs and canons of pure science, and sometimes
by the argument that it is usually impossible to treat all applicants at any
rate; if so, there is no harm in being systematic about who is to remain
untreated (255).

The question of professional ethics is one of values and will have to
be decided on that basis. It seems unlikely that many practitioners will feel
comfortable with random refusal of service in the near future. Quite aside
from professional qualms, however, there is some deubt whether this scientific
“purity” would in fact produce the pure control desired. The people to whom
treatment is denied will not necessarily forego it indefinitely. Some will seek
it elsewhere—and the ones who do will be different from those who do not,
thereby biasing the control. Some would have dropped out in any case and
so (according to the “own-control” evidence) differ initially from the treated.
Moreover, there is no knowing what effect the original act of getting on the
waiting list and looking forward to treatment may have had; or the effect of
being denied service over an extended period of time after being placed on
the waiting list.

The Cambridge-Somerville and the New York City Youth Board
studies were able to use this method because they sought out their clients
and offered services to them for study purposes rather than operating in the
usual manner of a service agency (260). In such cases, the offering agent
is able to select his subjects at will and no guilt or criticism attaches to with-
holding treatment from those who have not sought it. He is hampered, how-
ever, by refusals to accept or continue with the offered service and by the
freedom of the “control” group to profit by services offered elsewhere, all of
which reduces and perhaps distorts his sample in ways that are difficult to assess.

Whatever the force of these points separately, together they add up to
a potent reminder that human beings are not like metal or oil or gas. Opinions
differ on whether their properties and life conditions can be disentangled and
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assayed accurately enough to produce completely comparable samples of
treated and untreated individuals—or samples similar enough to serve as ade-
quate controls. Opinions do not differ on the need for a comparison group,
but only on whether the simple classic model of treated and untreated, taken
over without modification from the natural sciences, is the one that will prove
most serviceable.

The need to achieve the best of all possible controls is the stronger,
since a poor control can be worse than none, if it offers deceptive evidence—
positive or negative—about the results of therapy. One kind of poor control
is a presumably random sample which is not really random (172). Another
deceptive control is the one which assumes that certain psychological or phys-
iological characteristics, which have been regarded as evidence of neuropsy-
chiatric disease solely on the basis of their known occurrence in a patient
population, are not also common in the general population. The danger of
such an assumption is pointed up in a study comparing the data obtained from
four subgroups of a heterogeneous control group and one patient group. This
study also shows the danger of assuming that ““a sample drawn from a single
and relatively homogeneous source will serve to represent a population of
‘normals’. . . the psychiatrist, in his screening of the control sample, was
impressed by the marked prevalence of so-called pathological indices among
the nonpatient groups. As all five groups had a relatively high incidence of
lassitude, weakness, restlessness and irritability, it would appear that these
reactions are common in our culture and should not in themselves be con-
sidered as pathological. All but the career military group had had an equiva-
lent amount of such developmental habits as nail biting and enuresis, which
are generally considered predictive of a neurotic adjustment. . . . On the
other hand, certain symptoms (projection, rigidity, hypochondriasis, and con-
version symptoms), when present to a marked degree, were relatively unique
to the patient sample.” (36, p. 260—261)

Suggested solutions—Because it is so difficult to set up an adequate
control group of untreated individuals, an occasional suggestion is made to
compare one type of treatment with another, rather than with no treatment at
all (152). The requirements for comparison are of course the same, whether
the comparison is between treated and untreated individuals or between two
groups of individuals differently treated. If comparison is to be made between
the treatment results of different agencies, practitioners or methods, it must be
possible to show that the groups compared do not differ in ways that might

it
affect the outcome—might even affect it more than does the treatment. That
s . .
i, is, it must be possible to show that the compared groups represent the same
population. “Random” samples do not necessarily solve this problem, since
ns

random samples from two different agencies would not be comparable unless
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it could be shown that the significant characteristics were present in each to
an equal degrec—these same significant variables that so far have not been
fully identified or described. No amount of randomizing will make it
legitimate to compare the results of Dr. X with the results of Dr. Y if their
patients differ in respects that might influence outcome significantly. And at
present it would be very difficult to demonstrate that they do not.

Nevertheless, in some situations comparisons of two treatments, rather
than of treatment and no-treatment, might solve the problem of comparable
groups—through random assignment of cases within one clinic or agency to
one or another type of treatment. If there is doubt about the relative efficacy
of two kinds of casework or two kinds of psychotherapy, this random assign-
ment of applicants to an agency or clinic would give some basis for compara-
tive evaluation. For example, there is an honest difference of opinion about
the relative efficacy of “conventional” and “nondirective” psychotherapy.
A random assignment of patients, within one clinic, to the two types of
therapy, could provide a controlled comparison—if each type of therapy is
practiced by a skilled, competent exponent. One attempt at such comparison
required that practitioners committed to one method practice another for ex-
perimental purposes. Such an arrangement destroys comparability in the
skill, experience, and conviction of the practitioner—and there is abundant
evidence that these are primary ingredients of successful therapy.

Another obstacle must be met before regarding comparative treatment
groups as adequate controls, even within one population—namely, that often
a type of treatment is indicated for one case and a different type for another
case. The value of a type of treatment is not necessarily its applicability to
any case, but rather its efficacy for certain kinds. It is possible to imagine
four varieties of treatment each of which was the best possible for one kind
of case. If, then, applicants are randomly assigned, the apparent success of
each treatment type would depend on the frequency of certain kinds of cases
among the applicants. A suggestion that might reduce this obstacle is to
make random assignments within diagnostic categories, after the diagnosis has
been made, to two types of therapy each of which is considered appropriate to
the diagnosis. This method of course would profit by dependable diagnostic
classifications, a horse already beaten to a pulp in these pages.

A satisfactory control, then, may be achieved by comparing two types
of treatment, providing: (1) the treatment groups are part of the same popula-
tion; (2) the treatments used are considered by the practitioners to be the
correct ones for the individuals treated; (3) the practitioners of the two
methods are comparable in ability, experience, and conviction.

Another variation on this theme is the suggestion to study the “in-
advertent controls” provided by cases which must be treated by other than
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the method of choice—whether because of “reality factors,” difference of
professional opinion, or whatever. “These can then be used for comparative
studies with similar patients to whom the presumed ideally indicated treat-
ment method is applied.” (315, p. 251-252) Such cases may provide ma-
terial for intensive study, as a background to more extensive comparison; they
could hardly, however, be numerous enough to permit control of the variables
that would have to be accounted for in order to establish convincing evidence
of differences in outcome clearly due to treatment.

Zubin has suggested the idea of setting up “standard control groups”
which could be used for various studies. “By inverting the procedure of
matching controls to treated groups and instead match treated groups to
available standard control groups, it may become possible to hasten the process
of the evaluation of therapy in all its aspects.” He admits that the proposal
is “somewhat idealistic” and will have to “compromise with many realistic
difficulties arising from our lack of knowledge about the true comparability of
various individual patients who are to be matched with the controls.” But he
argues that without some adequate control group “we are reduced to accepting
the judgment of outcome made by three of the most biased persons connected
with the therapy—the clinician, the patient, and his family.” (343, p. 63)

The requirements for control or comparison groups in evaluative re-
search on psychotherapy are paralleled by the requirements that must be met
in any attempt to evaluate the results of other efforts to bring about psycho-
social change.  They are identical with the requirements for social casework.
Much of the research in juvenile delinquency has been criticized for lack of
control groups and of the information necessary to establish comparisons or
controls. A study purporting to compare two types of training schools,
for example, is thrown off base at the outset because the “toughest” boys were
regularly assigned to one school and the most tractable and promising to the
other. That is, although the two samples were drawn from boys adjudged
delinquent, they obviously represent two very different populations of juvenile
delinquents.  Some efforts are being made at present to compare different
treatment methods for juvenile delinquents randomly assigned from the same
population.  Such comparisons are needed and wanted by the field. Their
value will depend greatly on the success with which they meet the problems,
mentioned above, of randomizing within diagnostic categories. It will be
important also to make sure that the qualifications of the practitioners and
the conditions prevailing for the different types of treatment are consistent
enough and representative enough to constitute a fair test.

Moot points—The control group, or its equivalent, is required to
clinch a causal relationship—that is, to prove whether a given treatment or
service is better or worse than another, or than none at all.  Lacking a control
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group, or a satisfactory substitute for one, we lack solid evidence that improve-
ment or cure after psychotherapy is the result of the therapy. There may be
studies strongly suggesting that it is, and this kind of indication may be suffi-
cient basis for important administrative and professional decisions. Neverthe-
less, without a control group, there is no proof. On this point there is
consensus among research people. However, since an effort has been made to
indicate opinion drifts, it should be stated that a number of other points in this
section are controversial in varying degrees, and therefore should be labeled as
the views of the author.

It is the view of the author that in evaluating psychotherapy or
social casework, comparison of results secured by different methods and services
offers more promise for developing adequate controls than does comparison of
treated and untreated groups. It may be that in some other kinds of efforts
to bring about change in individuals, the setting up of sufficiently comparable
treated and untreated groups is more feasible. Efforts to treat juvenile de-
linquency, for example—unlike efforts to prevent it—deal with captive subjects
who are not in a position to select, reject, or discontinue treatment. This
pathetic fact strongly modifies the control dilemma, and suggests that it may
be possible to set up untreated control groups in any population that lacks
autonomy.

It is the author’s view that progress toward achieving adequate con-
trols is more likely to be made by recognizing and accepting than by ignoring
the differences between the materials involved in studying efforts to bring
about change in individuals and those involved in controlled experiments made
in the natural sciences. That is, we shall need to work out equivalents rather
than replicas of the classic treated-vs.-untreated model.

It is the view of the author that, in our present phase, efforts to identify
and define the variables that must be matched will contribute more toward
ultimate adequacy of control groups than will direct work on developing such
groups.

For ultimate long-term evaluation, some form of control or comparison
group will be indispensable. It is the view of the author, however, that cer-
tain judgments and decisions can be made on the basis of short-term evaluation
even without a control group. Suppose, for example, that a study shows 80
percent of the patients in a certain clinic improved after treatment; and shows
the practitioners, patients, and collaterals convinced that the clinic treatment
caused the improvement. The association of treatment and improvement
would not constitute proof of a causal relationship. Nevertheless, a Board
committed to the work of the clinic might consider the evidence strong
enough to continue or increase support, even without a contro! ;roup. On
the other hand, a study of probation services might reveal a rate of recidivism
which, after careful analysis, indicates even without a control group that
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something is wrong. A control group would be necessary to show that some
other method would do better; but none may be required to show that the
present rate fails to satisfy either practitioner or public, and that some way of
doing better must be found.

In both cases mentioned, there is an implicit standard based on “com-
mon sense,” “values,” and assumptions (which may or may not be rooted
in information and experience) about what should be expected from the
treatment or service under study. Granted that many studies give findings
less clearcut than these imaginary examples, it is still possible to measure
results against the spelling out of implicit standards and expectations which
derive in large measure from professional experience and from the public
conscience. Such studies, of course, lack a very desirable ingredient. Yet
they can be very useful, providing they state clearly their assumptions and
tailor their recommendations to the nature of their data.

Some research people would hold, however, that although pre-evaluative
studies do not necessarily involve a control group, no true evaluative study can
lack one and be scientifically respectable. This view holds that the best avail-
able approximation to a control group is better than none—in contrast to the
viewpoint presented here, which holds that a poor but pretentious control
group is worse than none, since it tends to breed self-delusion about the
limitations of the information secured. Merely to call it a control group can
be deceptive if the known biases render it suspect, and if—as so often happens
—the limitations stated in a ponderous methodological introduction are
ignored in presenting a brisk set of conclusions.

Whatever view is accepted, the compelling need for adequate controls
remains and will continue to prompt increasing efforts toward achieving that
sine qua non of fully adequate evaluation.
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I V . ABOUT THE FINDINGS

What is the meaning of the changes found?

So much effort goes into discovering what the findings are that this
part of the work is usually referred to as evaluation. The true evaluative
question, however, is: how good are the results that were secured? This
question is answered, not by the findings alone, but by the findings plus the
interpretation put on them.

Problems of interpretation divide into several segments. One in-
volves the nature, degree, and stability of the changes manifested. Another
involves the extent to which the study findings can be generalized. These
aspects of interpretation will depend on answers to the research questions
already discussed. Another group of interpretation problems, however, con-
cern the extent to which the therapeutic outcomes reported <an be regarded as
gratifying or disappointing.

If a norm or standard exists, the findings of trustworthy evaluative
research are gratifying or disappointing according to whether they meet, ex-
ceed, or fall below the norm. So far there are no tested and generally accepted
norms for psychotherapy. It is often noted that the figure most frequently
reported for improvement hovers around 66 percent and that the proportions
vary according to diagnostic categories and certain patient characteristics (74,
146). However, the sources of these figures are so hedged about by qualifica-
tions, incomparabilities, and unknowns that they cannot be regarded as
established norms. One function of the ultimate evaluation, in fact, would
be the fixing of norms that could be trusted and that would provide a sound
basis for comparison with the results of no treatment at all.

The extent to which results are or are not satisfactory could be estab-
lished also by comparison with other methods or with the results of other
practitioners. Again, the hope of achieving valid comparisons is a primary
motive in efforts to perform evaluative research. Apparently the most satis-
factory basis for judging whether the firdings of an evaluative study are
“good” or “bad” is beyond us until we are able to make dependable comparisons
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between methods of treatment, kinds of therapy, pertormance cf difterent

agencies or practitioners, treatment and no-treatment.

a
“common sense” judgment of the findings. This may be less than satisfactory
but it is far from useless. The common sense estimate of reported results
takes into account a number of different elements, which—Ilike everything
else about evaluative research—depend on the purpose for which the study
was made. It is likely to consider what goes into the treatment or service
under evaluation, as compared with what comes out. The purpose may re-
quire only a judgment concerning the proportion helped or cured, regardless
of cost. On the other hand, it may require a judgment of the proportion
helped in relation to the cost of the treatment.

Most people assume that for any effort to bring about desired change,
at least as many should improve with service or treatment as improve without
it. If two out of three improve without treatment, then either more must
improve with treatment or else each one must improve more. Otherwise it
would not be worth while. Some varieties of problem, however, are believed
to be all but incurable. For these, definite improvement among 5 percent
would be a distinct achievement.

Studies are constantly and reasonably challenged because they have no
norm or comparison group as a standard against which to measure results.
There is no question that a valid norm, control, or comparison group is better
than none. There is great difference of opinion, however, whether an invalid
one is better than none. Some honestly hold that half a truth is better than
none; others as honestly insist that at times it is better to know one does not
know than to delude oneself that a half-truth is a fact.

Those who prefer doing without a possibly deceptive half-truth must
content themselves with checking the reported outcomes against expectations
and value judgments. In the case of an adoption service, for example, if one
out of three cases appears to work out unsatisfactorily, a good many readers
will not ask for a control group to prove we must do better. It may be that
an equal proportion of “own” homes do not work out well for children.
Nevertheless, if a home is to be selected for a child, and if the child is already

There remains the interpretation base¢ on what was expected or on a

w

d handicapped by the need for adoption, many will consider it reasonable to
d aspire to a better adoption outcome. If nine out of ten adoptions work out
well, there will be incentive to find out what is wrong with the tenth case,
. but no further figures would be required to prove that this outcome is
or gratifying.
oy Unfortunately, many findings are not this clear-cut, but lie in an area
i« that allows for different interpretations. In such cases, much will depend on
are the values and convictions of those involved. Those who have experienced
ons cure or improvement of a treated problem, either as practitioner or as recipient
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of the practitioner’s effort, will not easily be convinced by unfavorable findings
that efforts to bring about psycho-social change are worthless—although they
may be convinced that the efforts should be improved.

A number of experimenters warn against taking too dim a view of
temporary improvement. One group points out that “the importance of
temporary improvement should not be underestimated. The fact that a
diabetic, brought out of coma by insulin, will relapse if the insulin is discon-
tinued, does not mean that insulin is to be dismissed as affording merely tem-
porary relief.” (253, p. 350) Another also invokes the medical analogy,
commenting that the chronicity of many personality disorders is well estab-
lished, and indicates “not that psychiatric therapies are worthless but rather
that they are similar to other medical treatments for chronic diseases such as
asthma, or diabetes, useful in alleviating acute attacks of a chronic illness whose
over-all therapy in terms of maintained general health is yet to be
promulgated.” (313, p. 145-146)

The difficulty of interpreting findings produced by evaluative research
is compounded not only by all the elements mentioned above, but also by the
fact that this type of research, even more than other types, provokes strong
anxiety in practitioner, administrator, board member, and researcher. The
reasons are different for each and are too obvious to require recital. The
fact remains that, in addition to all the methodological difficulties, this is
among the most difficult kinds of research psychologically. One kind of difh-
culty has been discussed by Blenkner (25). A number of other kinds have
been noted by others, and some seem to have gone undiscussed so far. Most
of these discussions are interesting and many are helpful. It seems likely,
however, that the psychological difficulties specific to evaluative research will
be helped more by the solid research studies of these same able discussants than
by their insights. When researcher and practitioner have won through
demonstrated achievements the ability to speak of their still unconquered areas
as openly, hopefully and undefensively as physicians speak of cancer or the
common cold, everyone will be better off—and so will research.

Were there unexpected consequences?

Consequences of the means employed?—People who seek help in
bringing about psycho-social change—or who have help thrust upon them—
often find that it affects more areas of their lives than the one in which the
problem was supposed to reside. A familiar story tells about how a man enters
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psychoanalysis to help his migraine headaches or his ulcer and comes out with
a cure and a divorce. Equally familiar is the case of the unmarried person
who becomes able to marry apparently as a result of casework or psycho-
therapy. Another occasional aftermath of such treatment is that grown
children leave the parental home; or that the timid little bookkeeper strikes
out and gets a new job—or quarrels with the boss and loses his job.

These byproducts of treatment or service may seem desirable, undesir-
able, neutral, or even both good and bad. An example of the double-valenced
type is the “altruistic” person who becomes more self-seeking and demanding
after treatment but who also feels happier; or the brilliant and stimulating
companion who settles down to a more contented life for himself but offers
his friends less entrancing entertainment.

This type of example could be multiplied endlessly for every kind of
treatment or service. It is noted here merely as part of the evidence that
must be included in a study and considered in final interpretation of the
findings.

Desirable byproducts of the means employed to bring about change
fall under the currently popular term, “serendipity.” The word, recently
revived, was coined long age in allusion to a tale, ““The Three Princes of
Serendip,” and means the finding of valuable or agreeable things not sought
for.  The heroes of the story were always discovering in their travels, by
chance or by sagacity, desirable things they had not actually been seeking.
Examples of serendipity are also found among unexpected consequences of
research procedures, discussed below.

Consequences of research and researcher?’—A little old lady who
did her courting in the nineties likes to tell about her Grandmother’s efficient
chaperoning. Grandmother would just move into the living room where the
two young people were sitting on the sofa. “Now you two young folks go
right ahead and visit,” she would say, “and don’t pay any attention to me.
Just act as if I weren’t here.” There was some difference of opinion in the
tamily about whether Grandmother thought they were acting as if she weren’t
there, but there was no doubt in anyone’s mind about whether they really were
acting that way. It takes a wary eye to be sure that a research project is not
‘playing a role like Grandmother’s.

The best known example of research affecting the material under
investigation is in the field of industrial psychology. The problem under
investigation was the relation of lighting to worker productivity in a certain
plant. Careful experimentation showed that as the brightness of the lighting
increased, the production rate went up. When the lighting was gradually
diminished, however, the productivity rates did not decline until the women
were working almost in the dark. It was finally concluded that the significant
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factor was not the lighting at all, but rather the psychological situation created
by the study (275).

Since analagous effects of the research situation can occur in many
kinds of social study, it is highly important to keep this possibility in mind
throughout the planning, analysis, and interpretation phases. The possibility
is especially strong when practitioners, patients or recipients of service are
directly and consciously involved in the research. Any distortion introduced
by such effects is, of course, maximized by refusal or inability to recognize
them. If they are clearly perceived and assessed three possibilities are open:
(1) They may turn out to be so slight as to affect the findings very little;
(2) they may be deals with in ways that reduce or eliminate them; (3) they
may require drastic change of study plan, which is painful at any time but far
more painful and far more expensive later than sooner. If on the other hand
they are ignored, they may either distort the study findings, or open the study
to cruel criticism—or both.

A number of people engaged in psychiatric research have urged greater
attention to the effects of the research situation, as differentiated from the
effects of the treatment under study. One comments, “The application of a
sphygmomanometer probably changes the blood pressure; questioning a patient
about his hallucinations undoubtedly affects the nature of the voices or visions.
Some excellent methods have been devised for dealing with this problem; but
in many fields of psychiatric investigation there still exists considerable naivete
in assuming that the effect of the test situation itself can be neglected.” (172,
p. 476)

The effect of the research situation upon material is a special problem
in relation to the validity of psychological tests of emotional or personality
factors, briefly touched upon in chapter III. A psychiatrist engaged in re-
search has commented that “it might be quite a problem to evaluate how much
of the change in a patient was due to the testing program, how much to the
treatment being studied.” (102, p. 47) The testing program includes, of
course, reaction to the test situation and to the tester as an individual. ‘This
problem becomes especially acute, for those who grant its existence, when
such tests are administered repeatedly to the same individuals over a period of
time. Some investigators apparently consider the effects of repetition neg-
ligible. One, for example, recommends “measuring a patient on a certain
set of dynamic traits, preferably by objective test methods, and recording
strengths on these variables from day to day over about 100 days . . . .” with
no reference to the possible effects of 100 daily repetitions of the same tests
(53, p. 8). On the other hand, an occasional study that employs repetitive
testing will report the elimination of certain tests because the effects of
repetition have become obvious. '

Such effects are likely to be especially discernible in projective tests
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if they are administered often enough for the tested individual to “catch on.”
In Roger’s case of “Mrs. Oak,” the analysis of the fourth administration of a
Thematic Apperception Test includes the comment, “the general impression
of this entire record is that the client ‘sees through’ the purpose of the TAT
and in rather good humored fashion goes along. . . .” (276, p. 271) The
analysis appears not to be inhibited by the patient’s perception, although the
reader is not told what allowance, if any, was made for it. In any case,
recognition of the effects of repetition is one step away from the “naivete” of
ignoring them (237). A careful investigator offers the reassuring word that
“practice effects on some tests can be separated from other fluctuations as a
trend factor. More work is necessary on (a) the types of tests which show
promise and (b) the assumptions wunderlying repetitive methods of
intraindividual measurements. . . .” (201, p. 392)

Some ways have already been mentioned in which the research situation
can affect the material that is to be analyzed, whether psychological tests are
employed or not. One is through the patient’s desire to please the therapist,
or to convince himself that he is cured. Some critics of psychotherapy argue
that psychiatric treatment is a learning situation and that the learning is
chiefly verbal—patients simply learn to say the right things (72). Another
way is through the therapist’s emotional stake in therapeutic outcome. Still
atother is through the patient’s reaction to the tester or interviewer, as well
as to the research situation. To be convincing and to be sound, a study plan
must take all these possibilities into account—at the least recognizing them
and at the most attempting to counteract or circumvent them (95, 131, 187).

The research situation can also affect the material under study through
the very questions raised by the research staff and the procedures initiated
by them for discovering by what means the desired change is to be brought
about. Much of the enthusiasm for the byproducts of research derives from
the effects on practice of persistent demands for definitions of goals and
problems.

Many reports mention the practitioner’s belief that his goals have
been sharpened and his methods enriched through the need to make
them explicit in answer to research questions. During one study, group
therapy sessions were recorded by an observer, trained in social science but not
in the practice of therapy, whose sole function was to keep notes for research.
In the beginning, this observer was considered a therapeutic liability to be
suffered only for the sake of the research results. Before long, however, he
tended to become an asset, both because the patients took his presence as a
sign that their meetings were interesting and important and because his ques-
tions made the doctors more clear about what they were doing, responding to,
and expecting. “From the standpoint of therapy, the doctors found that the
making and discussing of inferences gave them a better understanding of the
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complex situation with which they were dealing. . . .” (259, p. 21) Some
of the doctors said they would never again be without such an observer. Yet,
as others comment, clinical enrichment can be research contamination (175,
318). What the group therapists were doing under the stimulus of the
observer may not have represented their normal practice. This fact may
represent a gain for practice and may not change the research results greatly,
but it merits recognition.

A number of years ago, reputable public opinion pollsters claimed that
the interviewer had no effect on their polling results, because “we have taken
scientific precautions against such influence.” The claim was probably
honest, based on careful wording of questions and what were then thought to
be adequate interviewer training and sampling methods. Eventually, however,
the evidence become too strong for the prevailing faith in the “scientific
objectivity” of current interviewing, and a highly ingenious program of
studies was carried out, resulting in evidence that in many situations the in-
terviewer—however well trained and however conscientious—did indeed influ-
ence the content of the interview to a measurable although not necessarily a
decisive extent. These studies, by recognizing and assessing the actual influ-
ence, laid the ground for counteracting “interviewer effects” to a considerable
extent, and making allowance for those effects which could not be controlled
(150).

Such experiments are likely to be undertaken by those more interested
in improving than in defending current research methods. Yet their end
result is likely to make the methods more defensible.

[
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V . AFTERWORD: SOME

PRACTICAL IMPLICATIONS

WHERE DO WE STAND?

This publication has reviewed some questions that must be answered
for fully satisfactory evaluative research on efforts to bring about social or psy-
chological change in individuals. To the best of our knowledge, no study
has ever fully answered all of these questions, and it will be many years before
all of them could be answered satisfactorily.

Merely stating the questions defines a dilemma between what is wanted
right now and what can be delivered right now. One view of this dilemma
is suggested by three terms applicable to three kinds of evaluative research:

L. “Ultimate evaluation” refers to the kind that everyone wants most.

The practitioner, the public, the administrative official, the support-

ing contributor, all want right now evidence of the degree to which the prac-

tice or service under examination helps the people it serves. With regard to

psychotherapy, they want to know the effectiveness of psychotherapy in gen-

eral or of a particular school of psychotherapy. Similarly, those working with

juvenile delinquents want to know, for example, the effectiveness of probation

services and the relative effectiveness of different methods of probation. Or

they may want the answer to analogous questions about training schools or
about measures for preventing juvenile delinquency.

If the preceding discussion has conveyed its intended meaning, then

it is clear that research cannot produce here and now the “ultimate evaluation”

of efforts to bring about psycho-social change in individuals. It is clear also

that the evaluative questions may need to be reformulated and sharpened if
“ultimate” answers are to be secured.

2. “Pre-evaluative research” refers to the kind of studies that will be
necessary to answer the questions that must be met before fully satis-
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factory evaluative studies can be made. Pre-evaluative research will be needed
on most of the questions listed before ultimate evaluation will be feasible—
questions about what change is to be produced, in whom, by what means, by
whom, etc. Such research will contribute to practice as well as to ultimate
evaluation. It will contribute also to reformulating our ideas about what is
desired from ultimate evaluation. As diagnostic classifications and treatment
goals and methods are more sharply defined, for example, the focus of the
evaluative question is likely to be sharpened so that we may no longer be
asking, how effective is psychotherapy or social casework in general but rather,
how effective is such-and-such a kind of treatment in producing such-and-such
changes in such-and-such kinds of people (258).

3. “Short-term evaluation” means research that can be accomplished
within relatively few years. Such research is possible and useful
here and now. It is possible without extensive pre-evaluative research to give
properly qualified answers to properly qualified questions about the effective-
ness of treatment or service by a specific agency or individual, with a specified
population. The requirements of proper qualifications have been discussed at
length. In brief, properly qualified answers would state clearly the limitations
of the methods employed, observe the rules of evidence, make no generaliza-
tions beyond the limits of the data. Short-term evaluation can often be done
in a way that meets research requirements, fills immediate need, and at the
same time contributes to pre-evaluative research. It cannot, however, give
the answers that many people want most. These require ultimate evaluation,
which in turn demands many pre-evaluative studies.

Apparently the kind of evaluative research under discussion here is at
an interesting cross-road where it seems necessary to proceed in both directions
at the same time. Fortunately, there are enough travelers to deploy forces
along both routes. It is necessary to continue with pre-evaluative research in
the effort to come nearer the long term goal of ultimate evaluation—recog-
nizing that this goal may have changed its outlines somewhat before we finally
reach it. It is also necessary to do whatever can be done with more ap-
proximate and less complete efforts at short-term evaluation, as background
to immediate steps and decisions. Either type of research, evaluative or pre-
evaluative, can contribute to the other type—if and only if it observes the
rules of evidence, explicitness, and restraint that are binding on research of
any type and at any level.

Some practical implications of the points brought out in the preceding
discussion can be summarized under a number of “do’s” and “don’ts” for
evaluative research. Since most of these have been discussed rather fully in
the report, only a few call for extended comment here. The marked uneven-
ness in space given to each one, then, does not reflect an estimate of their
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relative importance, but merely differences in the amount of discussion that
seems called for at this point.

SOME RESEARCH “DonN’Ts”

Don’t undertake evaluative research if the purpose can be served
by some other kind. It is expensive, time-consuming, difficult, and not
always successful. If the purpose is to contribute to professional knowledge
and understanding, a “pre-evaluative” study is likely to be more directly re-
warding. If an evaluative answer is urgently needed, the answer can often
be secured—or approximated—by quicker, more feasible and less costly types
of research, such as fact-finding or survey studies. Accordingly, short term
evaluation should be undertaken only if thorough investigation of the purpose
shows no ingenious method of circumventing an outright evaluative study.
For example, a proposal was made to evaluate an ambitious program of in-
dividual treatment theoretically under way at a training school for boys. A
simple survey revealed, however, that the current staff lacked the qualifications
necessary to carry out the program as formulated, and in addition labored
under a time schedule which precluded giving the boys any but the most
superficial, perfunctory, and unindividualized attention. In this instance,
analysis of actual operations, as compared with stated objectives, served the
evaluative purpose.

Don’t undertake evaluative research unless adequate resources are
available. Adequate resources include money, staff, and time, with assurance
of continuity since interruptions can be wasteful and also harmful to final
results.

The question is often raised, can adequate research be done in an or-
ganization that does not have a full-blown research department? The most
straightforward answer seems to be that full-blown research requires full-blown
research people. It is usually a mistake to think that satisfactory research
can be done by agency staff with a part-time research consultant. The de-
mands are too heavy. Any substantial research project requires full-time
research staff plus full collaboration from practitioners.

Agency administrators who undertake research are often unprepared
for the amount of practitioners’ time required by a research project; but the
more able the research staff, the more consultation they are likely to want
from the practitioners. The canny administrator will count such time as
part of his research budget and will not attempt to add a research project,
research department or research worker without making due allowance
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either by increasing the number of practitioners or decreasing the number of
their cases during the time they are involved in research activities. For
example, the report of a study of short-term cases says that preparation of
schedules and instructions took many months of discussion and tryout by the
Planning Committee—including highly trained caseworkers; and that once the
study was under way the administration allowed participating staff members
twenty to thirty minutes after each interview to fill out schedules, cutting
down the caseloads accordingly for the individuals involved during the time
of the study (180).

Administrators are probably less surprised than they used to be at the
length of time that elapses before a research project is completed. It may,
for example, take six months to track down the subjects for a modest followup
study (195). If electric recording is used, the requirements both in time
and money approach the fabulous. The Rogers group in Chicago report that
the transcription of one forty-interview case (“Mrs. Qak”) filled over 300
single-spaced typed pages (112). The same investigators found that it
took over 500 man hours to collect and transcribe the data from one typical
thirty-interview case and the matched control individual—not counting
analysis of data (277).

Don’t count on using existing agency records as the sole source
of data for an evaluative study. Case records make such interesting and in-
structive reading that it is hard to believe they would not furnish a useful
basis for evaluative research. Yet again and again investigators find that they
do not. The needed items of information are seldom if ever included in every
record. When present, they are seldom comparable in explicitness, detail,
and documentation. Exorbitant amounts of time may be spent trying to
discover or deduce the most elementary facts about a case. If relatively
recent records are used, there may be serious problems in making them avail-
able for analysis—especially if closed cases are frequently re-opened by
reapplication for service.

All this is highly regrettable since no one doubts that there is gold in all
the mountains of case records piled on agency shelves. Yet, on the basis of
experience to date, most researchers prefer if possible to work out recording
forms and procedures in advance. If this is not possible, it usually becomes
necessary to supplement existing records with other sources of information.
These are merely the more superficial problems arising from attempts to base
research on existing records. Problems of reliability have already been noted,

in chapter III.

Don’t indulge in lopsided research. It does not pay to lavish time
and money on being extremely precise in one feature if this is out of proportion
with the exactness of the rest. For example, it profits little to go to great
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lengths in insuring the quality of sample and reliability, if criteria are fuzzy
and definitions ambiguous. This type of imbalance often tempts the re-
searcher to report as if the whole study were impeccable because of the good
sample and reliability—forgetting that “no study can be better than its
criteria.”  Part of the secret of appropriateness and harmony in design and
pretensions is the recognition that research offers not one model but many
models and that the plan must depend on the purpose of the research.

Don’t be afraid of unpretentious research. Better be simple, clear,
and forthright about limitations than to employ techniques more ambitious
than the data warrant. The value of frank opinion material is not to be
minimized in connection with short-term evaluative studies (59). If ther-
apist, patient, collaterals, and record analyst agree that certain types of
clearly specified change have taken place the evidence is not to be belittled,
even though it cannot accurately be described as “objective.” This point is
brought out by Brewster Smith in discussing the evaluation of the exchange
of persons program—with a reminder of the close relation between purpose
and method. “When evaluation is primarily for the benefit of the pro-
gramme’s own administrators, skilled judgment may be substituted for proof
at various points in the ideal pattern of evaluation, with great saving in cost
and feasibility. The ideal requirements remain a useful reminder of the
points at which judgment is being substituted for evidence; they indicate
where cautious interpretation is likely to be in order.” (302, p. 391)

Don’t be confused by loosely used terms—such as reliability, objec-
tivity, statistical significance. Such terms represent important research ele-
ments.  But if consumers—and researchers too—were more clear about what
these words really mean, they would be less likely to assume that reliability
insures validity, that counting insures objectivity, and that statistical
significance insures significance of content (52, 294, 337).

Don’t be misled by fantasies of a neat, precise, utterly objective
social science modeled after a naive conception of the natural sciences. For
one thing, the materials studied do not lend themselves to identical techniques.
For another, the precision of the natural sciences—although far beyond that
of the social sciences—is less absolute than we sometimes assume,

SOME RESEARCH “Do’s”

Do bring the researcher in early enough and fully enough. A
chronic menace to sound and useful research js tardiness in enlisting the re-
search director. It is not enough for him to be in on the ground floor. He
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must help to dig the ground and lay the foundation. This means that he
must help to investigate the need for the proposed study, to formulate the
purpose, to determine whether the purpose as formulated can be served by the
type of study proposed, or by any feasible research. All this represents the
foundation that must be solid before he begins to work out the study plan.

Do include “intellectually hospitable” research specialists and
practitioners on the research team. This requirement is often taken for
granted but its full meaning is seldom recognized in advance. Successful in-
terdisciplinary research requires (1) selection of individuals qualified by train-
ing, experience, and temperament for this kind of research, (2) allowance for
sufficient practitioner time, (3) readiness to cope with the classic problems
of interdisciplinary research which competence and experience can mitigate
and cope with but cannot obviate.

The need to allow for practitioner time, if research is undertaken in
a practice agency, has just been discussed under adequacy of resources. If
practitioners are employed full-time for research, this particular problem does
not arise. Its absence, however, does not diminish what has been referied
to as the “classic problems” of interdisciplinary research and the need to
select individuals qualified to cope with them. These are discussed later

(p. 88).

Do appreciate the rewards to be gained through pre-evaluative
research. There is no denying that if the researcher is left free, he is likely to
choose pre-evaluative rather than evaluative research for his own activity. A
number of instances have been mentioned, and many more could be cited, of
researchers turning from evaluative to pre-evaluative projects because they
became convinced (a) that the most satisfactory kind of evaluation could be
done only after an extensive and intensive tooling-up period and (b) that,
other things being equal (though wsually they are not), pre-evaluative re-
search offers a more direct contribution to better professional practice and to
better understanding of people. Many of the researchers interview~d ~nd the
theoretical articles reviewed during our survey emphasized the need to know
more about just what we are doing before we try to say just how well we are
doing it; and not one favored trying to find out “how well” before doing
more work on “what.” This means, on the one hand, attempts to perceive
and describe the significant factors in the problems treated, the individuals
treated, the methods used, the therapist as an individual, the treatment process.
On the other hand it means that an effort will be made to describe “change”
rather than “improvement” or “deterioration.” That is, to tell what change
occurs before trying to tell how desirable it is (23, 116, 241, 277, 333).

A good deal more pre-evaluative research has been done in psycho-
therapy than in social casework. Repeated reference has been made to re-
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search on diagnostic categories, on treatment process, on patient and therapist
variables related to treatment outcome, etc. But as more serious and more
large scale research efforts are getting underway in social casework, the
number of pre-evaluative projects seems to increase.

Research in other areas, such as juvenile delinquency, would also profit
greatly by more emphasis on pre-evaluative research.  Efforts to review evalua-
tive research in juvenile delinquency have suffered from inability to trust or
to compare the results of studies that fail to meet elementary research require-
ments, and at least to some extent the failure s due to lack of sufficient pre-
evaluative research. In this area, as in many others, the most promising
current efforts seem to be veering toward supplying the pre-evaluative gaps—
such as the lack of adequate classification for the many kinds of behavior
problems lumped under the term “juvenile delinquency.”

There is room for a great deal more pre-evaluative research in juvenile
delinquency. It may be suspected that a simple descriptive survey of the
treatment of juvenile delinquents throughout the country would be more
effective, less costly and less long in completion than abortive attempts at
evaluation. If the adult public, nervous and angry over “the juvenile de-
linquency problem,” were faced with a factual account of exactly what
happens to young people adjudged delinquent, of the facilities available, and
the qualifications of working staffs, the focus of attention might shift—and
the results might help to reduce juvenile delinquency. Thus, relatively simole
pre-evaluative research could also serve an evaluative purpose.

This is not to imply that pre-evaluative research always offers an
immediate evaluative byproduct.  Such a claim would be unnecessary, for
its direct products are valuable enough in themselves. They have been re-
ferred to so frequently throughout this report that they need only be men-
tioned here. Improved diagnostic classifications, explicit statements of goals,
improved descriptions, and definitions of therapeutic methods are needed and
wanted for practice as well as for evaluative research.  Examination and
analysis of practice are useful not only to the administrator but also to the
practitioner. A number of studies report that practitioners say they have
gained new angles and insights through the very process of answering the
endless questions of the researchers about what they do, why they do it, what
signs or clues they respond to, etc. (130, 259). Testimonials to the helpful-
ness of a “research look” at practice are a familiar part of research reports.
Ralph Kolodny has written in some detajl of the practical gains an agency
reaps through the research process, listing a number of concrete effects “which
even the procedure of simply ‘thinking in research terms’ can have upon the
day-to-day practice of a group work agency.” (183)

Do appreciate the value of coordinated efforts. The questions that
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press for answer are far too vast and complex to yield to the efforts of a
single research project or organization. Until recently the kind of research
under discussion here has tended to be piecemeal and to exist as if in a vacuum.
Increasing efforts are evident to digest and build on what has been learned
from previous research, to test out research instruments by using them in
new settings or in followup studies, to test out findings by duplicating
studies or by repeating followup studies after a further period of years. This
kind of interrelation between research projects represents coordination through
time. Somewhat less frequent but no less desirable is coordination through
space—between agencies or individuals, working on parts of one project or
simultaneously undertaking similar projects in different places. The Rogers
group in Chicago is a notable example of coordinated research within one
structure (146, 215). A few research projects in social casework represent
coordination through space.

The promise of new types of research coordination is apparent in the
current plans and directions of several national organizations, such as the
United Community Funds and Councils of America, the Child Welfare League
of America, and the Family Service Association of America. Such organiza-
tions, each with a research department in its national office as well as in a
number of local agencies, and with a great number of local affiliates from
which to derive research materials, are in a position to pioneer—for example in
pre-evaluative research, drawing on material from constituent agencies some of
which may not have their own research departments.

Do appreciate the value of the research prerequisites: systematic
study and exploration. Pre-evaluative research itself has important prerequi-
sites, namely, exploration and clarification of terms, processes and concepts,
based on review of cases. This kind of exploration can be begun by
small agencies and by individuals working alone, with great value for research
and for practice. The results of their work can then be utilized and tested
An more rigorous research undertakings.

Genevieve Carter has discussed in detail the fact that “concept clarifi-
cation is one of the important outcomes of all social work research,” pointing
out that while it can be the objective of a large research project it can also
be undertaken by individuals working alone (49, p. 300). She cites as ex-
amples an article by Fritz Schmidl inquiring into what is meant by “supportive
treatment;” and one by Lionel Lane examining the meaning of the “aggressive
approach” in casework (189, 288). Each author proceeds to evolve an
“operational definition” of the term under discussion by analyzing concrete
examples to determine their elements. Carter points out the beneficent
cycle represented by such study, since “research clarifies concepts and . . .
clarification of concepts makes research possible.”
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Systematic case review for another purpose also offers great value for
both research and practice, and also lies within the scope of the small agency
or the individual working alone. It is possible, for example, to single out for
analysis one type of Ccase—say, cases concerned with one type of problem, or
cases in which two family members are treated by two different practitioners
—and by systematic examination to identify elements and characteristics
not previously recognized or comprehended. A survey of research on the
short-term case cites a number of “case reviews” which, without elaborate
research techniques, provide information not perceptible on the basis of experi-
ence with a varied case load (298). A number of interesting analyses have
started with the superficially homogeneous category, short-term case. One
of these took for its point of departure a large study of short-term cases,
comparing the national figures with those of the author’s agency, and con-
sidering the various types of brief service case in more detail and with more
commentary than the quantitative survey permitted. This detailed considera-
tion, based on cases known to the author and her agency and drawing also
from the larger study, builc up a case for not viewing with alarm the large
number of short-term cases, for modifying the methods of categorizing and
reporting such cases, and for profiting by sharpened diagnostic differentiations
and by greater differentiation in the functions of intake ( 309).

To study one particular kind of case has much the value of a one-man
exhibit of paintings by an artist whose work was seen previously only as part
of large and heterogeneous showings. Characteristics and interrelations
emerge that were not recognized before. These may be characteristics of
cases or characteristics of treatment. For, as has been remarked above, actual
practice does not always conform precisely to the administrator’s or the prac-
titioner’s conception of what ;s being done, and sometimes what seems to be
a case characteristic turns out to be a result of the way a certain kind of
person is likely to be treated. A systematic case review is apt to hold a
number of surprises.

Many kinds of systematic study are possible, depending on the prob-
lems of most immediate interest to the agency. Although the examples men-
tioned come from social casework, the same kind of study can be fruitful for
any agency or service attempting to bring about psycho-social change in
individuals. For example, many of the pre-evaluative questions that haunt
researchers in the field of juvenile delinquency can be approached by a modest
exploratory case review, laying the basis for further steps toward getting an
answer.

In other words, concepts can be clarified, definitions can be made
explicit, characteristics of case types can be brought out without elaborate
research procedures. One does not need an ambitious project in order to
begin evolving needed research tools. Systematic study, without elaborate

87

Provided by the Maternal and Child Health -Library, Georgetown University



methods or pretensions, can contribute to the general reservoir that must be
built up before “ultimate evaluation” can be achieved. To do well what lies
within available resources will contribute far more to the agency and to the
field than to do badly what requires time, money, and staff beyond the avail-
able resources. It goes without saying that in such investigations the con-
clusions and interpretation must be limited by the nature of the investigation
Such studies will not answer the pre-evaluative questions, but they will help
evolve the tools required for answering them. It should be added that, on
the whole, proper limitations are more likely to be observed in this type of
unpretentious study than in one that aspires to a scope and definitiveness
beyond its actual capacities.

INTERDISCIPLINARY RESEARCH

It has been assumed throughout this publication that satisfactory re-
search on efforts to bring about social or psychological change in individuals
will require the viewpoints of both practitioner and researcher. The necessity
that this type of research be interdisciplinary has come to be taken for granted
by most people involved in it. The experience of doing interdisciplinary
research, however, is definitely nof taken for granted by those who have it.
On the contrary, interdisciplinary research seems to resemble love in the fact
that it is vastly written about and yet whea it happens to a person it feels
new, unexpected, uncharted. It fills him with a desire to tell others all about
it, and very often he does—without quite realizing that this is what all those
pages and pages he has read were about, and that his testimony will probably
be as fruitless for his listeners as the accounts of others were for him. Again
and again, with a sense of discovery, both researchers and lovers try to explain
what it means, what it demands, and what it feels like. But for all that, no
one ever seems able to prepare anyone else or to help him avoid the pitfalls so
often and so eloquently described.

Interdisciplinary research, unlike love, has standard early phases that
are usually wasteful and often painful, and that seem avoidable to those who
have lived through them. The many pages written on the subject represent
an effort to help others avoid these phases. Yet these efforts, on the whole,
seem more successful in producing hearty agreement from those who have
lived through it than in forestalling interdisciplinary growing pains for those
who have not (8, 103, 209, 258). Perhaps it should just be taken for
granted, then, that people will have to go on learning by experience rather
than precept some outstanding facts about interdisciplinary research, such as:
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Different professions or disciplines use different languages and it
is necessary for each to learn what the other means by the words be says:
what he means by the unfamiliar words, and even more important, what he
means by the familiar words he uses in an unfamiliar sense. For example, as
Cunningham has pointed out, the word “case” means different things to
doctor, lawyer, caseworker, watchmaker, distiller (68). Similarly, members
of different professions—or different schools within the same profession—may
find they mean rather different things by such words as “projection,”
“empathy,” “community,” “generic,” “functional.”

Different professions bave different conceptual constructs and
frames of reference. Although at the beginning the unfamiliar one is apt to
look merely distorted and askew, after some time it may begin to seem a
valuable addition 0 one’s own conceptual apparatus. For the researcher, the
best way to become familjar with the practitioner’s concepts and frame of
reference is to become familiar with the practice, through reading the litera-
ture, reading records, interviewing staff and—.if possible—through observa-
tion. “The social research scientist,” warns Pollak, “will do well to use his
tools of measurement only on the basis of full understanding of . . . practice.”
(257) It is impossible to overemphasize the need for the researcher to be-
come familiar with the material he js to investigate before he begins to plan
research.  Fortunately, this need js increasingly recognized.

Different professions bave different attitudes to the apparatus of
research. Often the practitioner js convinced that pre-structured schedules
or note-taking during an interview will distort material and interfere with
rapport, to the detriment of the product. Often the researcher views these
misgivings as mere disciplinary myopia. Sometimes the practitioner tries it
out and becomes convinced that the apparatus he resisted is useful and helpful,
not only to research but also to practice (238). Sometimes, on the contrary,
the researcher secures evidence that the apparatus does in fact hamper full
and undistorted communication; or that it inhibits the practitioner enough
to prevent his best performance. The truth that members of interdisciplinary
teams ultimately hail as revelation is that neither side is always and inevitably
right.  Cases can be cited to support either one, and each situation must be
worked out on its own merits. The great gain comes when the team members
become emancipated enough to realize this and therefore to concentrate on
the situation rather than on defending the doctrines involyed.

Collaboration is a two-way street. There is a tendency to structure
a team—implicitly or explicitly—as a hierarchy of disciplines, and to assume
that intellectual illumination can only flow downward. It js proverbial, for
-ample, that teams composed of social workers and social scientists tend to
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assume that the social scientist is there to shed light and the social worker to
receive it—even though the social worker also believes the social scientist is
torever denied certain basic insights. It usually takes a long time before
both recognize that any collaboration is a two-way process; and only when
the social scientist begins to recognize that there is light for him to receive
as well as to shed does collaboration become fully fruitful.

A recognition of the other discipline’s basic value enhances readiness
to adapt to its preferred and most effective method of functioning. An out-
standing example of such adaptation between research psychologists and
practicing psychiatrists is a method worked out at the Menninger Foundation.
The researchers recognized that the clinician found great difficulty in rating
a patient on an absolute scale, with regard to general progress or to specific
variables such as manifest anxiety, ego strength, etc.; but that he apparently
found much less difficulty in saying which of two patients showed more or
less of the element under consideration—i.e. anxiety, ego strength, etc. Ac-
cordingly, they worked out a system of paired comparisons with which the
clinician was comfortable and able to give his most reliable judgments; and
which the researchers could manipulate to give the kind of rank order they
needed among the patients under study (204).

The method of paired comparisons may, of course, become extremely
arduous if large numbers are involved. The example is mentioned, not for
the specific method—which may or may not be fruitful in a given situation—
but rather as an instance of a constructive approach to problems of
interdisciplinary accommodation.

Another exercise in interdisciplinary accommodation occurred during
a study that included intensive interviewing by highly-trained caseworkers.
The research members of the team favored a “standardized interview” in
which certain points must always be covered, although the order and manner
of introducing them were not pre-determined. The caseworkers felt that
such hard and fast restrictions would prevent free use of their best skills.
Accordingly, they were asked to conduct some preliminary interviews without
restrictions, merely covering the general topic as seemed best to them for the
subject under investigation. When the records of these untrammeled inter-
views were examined, it was found that most of the points originally in-
cluded in the standard outline had been covered by all of the interviewers,
and all of the desired points had been covered by some. Thus it became clear
that the requested outline represented points a competent caseworker would
be almost certain to cover, and that the “standardization” merely insured
against omitting one or another accidently here and there. Seen in this
light, the research stipulation became less burdensome so that at the end of

the study the caseworkers, with one exception, declared that the outline had
been no burden or restraint at all.
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Flexibility and ingenuity in adapting or presenting research tools is
fostered by clear comprehension of and regard for the special aptitudes of
the practicioner. The enemy of such flexibility and ingenuity is the assump-
tion that social science has ready-made answers and all research materials must
be stretched or lopped to fit the Procrustean bed of current research techniques
—with no thought for the possible value of the hands or feet that might be
tossed aside in the process.

A reciprocal recognition of value helps the practitioner to countenance
the researcher’s need to search for separate elements—however interwoven—
in a complex whole. Within reasonable limits, the practitioner’s fear that
the whole will be slighted in favor of its incomplete parts is valid and is
likely to be shared bv any researcher worth his salt. When carried to ex-
tremes, however, it is a familiar and serious problem in interdisciplinary
research.  When this fear is tempered by regard for the special values of the
researcher’s field, the analytic research approach has much to offer to practice
—according to the testimony of many practitioners who have engaged in
interdisciplinary research (114).

Different professions incline toward different perceptions of the
basic structure of reality—some tending to perceive it as more atomistic,
static, dynamic, complex, discoverable, etc. than others. Increasing exposure
to the unfamiliar viewpoint may increase one’s estimate of jts utility in efforts
to approximate the elusive essence of reality. Here, however, the individual’s
basic world view is so vitally involved that resistance to exposure is especially
durable and differences that seem strictly methodological may trigger strongly
emotional reactions. Meehl has remarked that “It is customary to apply
honorific adjectives to the method preferred, and to refer pejoratively to the
other method.  For instance, the statistical method is often called operational,
communicable, verifiable, public, objective, reliable, behavioral, testable, rigor-
ous, scientific, precise, careful, trustworthy, experimental, quantitative, down-
to-earth, hardheaded, empirical, mathematical, and sound. Those who dislike
the method consider it mechanical, atomistic, additive, cut and dried, artificial,
unreal, arbitrary, incomplete, dead, pedantic, fractionated, trivial, forced,
static, superficial, rigid, sterile, academic, over-simplified, pseudoscientific, and
blind. The clinical method, on the other hand, is labeled by its proponents as
dynamic, global, meaningful, holistic, subtle, sympathetic, configural, pat-
terned, organized, rich, deep, genuine, sensitive, sophisticated, real, living,
concrete, natural, true to life, and understanding. The critics of the clinical
method are likely to view it as mystical, transcendental, metaphysical, super-
mundane, vague, hazy, subjective, unscientific, unreliable, crude, private, un-
verifiable, qualitative, primitive, prescientific, sloppy, uncontrolled, careless,
verbalistic, intuitive, and muddleheaded. There are also some words (e.g.,
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positivistic, behavioristic) which are used sometimes favorably, sometimes un
favorably, depending upon the views of the speaker.” (218, p. 4-5)

Characteristic differences between practitioners and researchers
are paralleled by differences among researchers. It is significant that the
comment just quoted concerned, not differences between practitioners and
social scientists, but differences among social scientists. For the character-
istic interdisciplinary divergences in viewpoint are paralleled (within a nar-
rower range of variation) by differences among social scientists. Some are
trained in and inclined toward strictly statistical methods. Others have
more experience and more confidence in a clinical approach. Probably no
researcher of reasonable maturity leans wholly on one or the other type of
analysis. To be at either extreme of the methodological continuum from
statistical to clinical suggests either lack of experience or considerable rigidity.
However, most individuals have an inclination in one direction or the other.,
This inclination is likely to be reflected in the individual’s selection of his
field, since different branches of social science and different specialties within
each branch differ in the degree of their commitment to the clinjcal or the
statistical approach. Choice of field, however, reflects many other elements
—psychological, social, or accidental—and social scientists under any label
vary greatly in their methodological leanings (188, 268).

Interdisciplinary problems in a research team of behavioral scientists
have been thoughtfully analyzed by Simmons and Davis (300). They point
out that most behavioral scientists lean either toward a “clinical” or a “quanti-
tative” approach to research, and that where an individual stands in this
respect depends on his disciplinary orientation, his research experience, his
knowledge of the materials under study, and his personal temperament.
Recognizing that none of their team members was “purely” clinical or “pure-
ly” quantitative, they add the sound comment that no interdisciplinary
research project can or should be purely one or the other. Nevertheless,
though “our explication of procedures has helped allay fears of clinicians and
quantifiers that each wanted to push out the other and made for increasing
recognition that the two approaches are complementary and necessary for the
kinds of research in which we are engaged . . . the differing points of view
+ - . persist . . . as barriers to communication and consensus which will have
to be overcome as they arise in continuing attempts at collaboration.” (300,
p- 301)

Perhaps it will be necessary for each new interdisciplinary team mem-
ber to learn from scratch such principles of collaboration as those outlined
above. On the other hand, ways may still be devised for speeding up the
process. One possibility is that seasoned and experienced members of the
novice’s own profession, individuals who command his respect and credence
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and talk his language, might help him to accelerate his own seasoning. This
would have to be done by actual work on some project, for the lesson taught
by the many articles on the subject written so far seems to be that the prin-
ciples of interdisciplinary collaboration are conveyed far less effectively by
precept and abstract discussion than by work in a field situation. A teaching
situation modeled on a field situation might be effective if the individual
inexperienced in interdisciplinary research were working side by side with an
accepted representative of his own persuasion who had mastered the art of
fruitful interdisciplinary collaboration. The status and prestige of the senior
member might help to eliminate the emotional blocks to perception which
grow out of a novice’s extreme veneration of his own gospel and his fear of
betraying it to “lesser breeds without the Law.” Such seasoning would be
especially useful for the social scientist trained in statistical methods and for
the practitioner with no research training.

The choice of research staff for interdisciplinary collaboration, then,
requires attention to far more than technical training and competence. It
requires attention also to the theoretical orientation of the individual and to
the amount of experience he has had with the kinds of material involved in
efforts to bring about psycho-social change in individuals. It requires above
all assessment of the capacity for meeting new challenges with realism, in-
genuity and freedom from doctrinaire rigidity. If the research director has
all these qualifications in high degree, he can often work effectively with a
team less experienced in interdisciplinary research, providing the team members
do have full technical competence plus the “intellectual hospitality” that
enables one to listen, to perceive, to communicate, and to modify previous
positions in the light of new information.

As Simmons and Davis (300) also point out, all members of an inter-
disciplinary team must meet the large demands for patience imposed by the
constant need to explain and even to defend what seems obvious, by the con-
stant need for group discussions and decisions, the painstaking labor of co-
ordinating and standardizing procedures, and the slow tempo of group, as
compared with individual, activity.

CLAIMS AND EXPECTATIONS

One frequently cited aim of psychotherapy—and also of social case-
work—is to help individuals attain the “need-free perceptions” that are part
of mental health (155). That is, to help them achieve a sturdy realism ca-
pable of perceiving, without distortion or evasion, the situations and problems
that confront them.
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Evaluative research of the kind under discussion here urgently requires
need-free perceptions on the part of those who carry out research, those who
request it, and those who use its results. Such research at times has been
plagued by unrealistic expectations on the part of research consumers and
also of research producers. As the magnitude and complexity of the problems
become evident, these expectations often give way to a sense of let-down on
one side and a considerable defensiveness on the other. One means toward
realism in the research producer is familiarity with the material to be re-
searched. One means toward realism in the research consumer 1s understand-
ing of the research problems involved. It is necessary to recognize on the
one hand the difficulty and distance of the ultimate evaluation goal, and on the
other hand the richness of the rewards to be achieved in approaching it.

A healthy realism is required not only concerning research goals and
potentials but also concerning the purposes of those who use research and
those who produce it. The administrators and boards who requisition a
study must be clear whether their primary objective is short- or long-term
evaluation. If the primary purpose is to advance professional knowledge,
then pre-evaluative research is the best investment. If the primary aim is
administrative, then there may be sound reason for short-term evaluation—but
the primacy of this aim should be recognized and avowed.

On the other hand, the producer of research needs a healthy realism
concerning the nature and values of what for convenience has been dubbed
“administrative research.” Research designed to help administrators serve
peorle better hardly deserves the frequent implication that it is inferior to
other types of research, even though it may be less gratifying to the researcher.

There is need to be on guard against a number of confusions, including
the confusion of realizable research values with the status values that have
grown up around certain types of research, and the confusion of need for a
certain type of research with the need to make “an attractive package” that
will get financial support. Need-free perception does not demand ignoring
any of these values, but it does require recognizing which is which.

It would seem, then, that a major objective in research, as in the
treatments, services, and programs research is asked to evaluate, must be
honest, enlightened and outspoken realism. The necessary basis for research
realism is understanding of the materials to be investigated, the questions to
be answered, the limitations to be recognized, and the rules of evidence to be
respected in interpreting research -esults.
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APPENDIX

“Two Our of Three Improve,
With or Without Treatment”

Lack of adequate control information has weakened both sides in the
controversy stirred by the publications of Eysenck (91), drawing heavily on
material brought out by Denker (74, 194, 285). Eysenck notes that, accord-
ing to the best figures available on the results of psychotherapy, about two
out of three among the treated show improvement or cure and about two out
of three among the untreated show spontaneous remission of symptoms. He
points out that the figures thus “fail to support the hypothesis that psycho-
therapy facilitates recovery from neurotic disorder.” He does not claim (as
do some who quote him) that he has disproved the effectiveness of psycho-
therapy. However he does state that “even the much more modest conclusions
that the figures fail to show any favorable effects of psychotherapy should
give pause to those who would wish to give an important part in the training
of clinical psychologists to a skill the existence and effectiveness of which is
still unsupported by any scientifically acceptable evidence.” (91, p. 323)

Few serious researchers would challenge Eysenck’s statement that so
far we have no solid statistical evidence proving the efficacy of psychotherapy.
At the same time, many would challenge a claim that the figures Eysenck
cites demonstrate identical results for treated and untreated individuals. As
various commentators have noted, there is no evidence that all members of
the presumably untreated sample really received no psychotherapy, and there
is no evidence on the nature and degree of their problems or the level of their
recovery, as compared with a sample of individuals who received psychiatric
treatment (201, 280). There is no evidence, then, that the treated and un-
treated groups were comparable in type of problem, severity of problem, or
degree of recovery. These are all points on which, as has been mentioned,
comparability must be established if the results of one treatment method are
to be compared with those of another, or of no treatment.

95




Questions about the comparability of Eysenck’s “treated” and “‘un-
treated” groups are reinforced by findings produced with the “own-control”
method used by the Rogers group. As pointed out in the section on controls

(p. 62), these findings suggest that those who improve without treatment
represent a group different from those who improve with treatment.

Doubts about Eysenck’s control group are further sharpened by the
fact that the “two-out-of three” figure is more solidly established among the
treated than among the untreated. In reports of therapy this figure is, as
Hunt says, the most frequent—although as Levitt points out, the range is
wider than is sometimes assumed (194). There are far fewer reports of the
untreated, however, and those that exist are often perceptibly biased—for
example, by being drawn from individuals who started and then discontinued
treatment. Moreover, however questionable the samples of the treated, there
is still no question that they were treated. In Denker’s “untreated” group
there is doubt—aside from all the other questions raised—whether in fact all
of them lacked treatment. Thus, the two-out-of-three remission rate seems to
have gained currency on grounds even more shaky than those that underlie
the two-out-of-three treatment rate.
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