






psychorherapy, no investigator has reported the use of the same techniques for

evaluation of treatment at the time of init ial contact with the patient, at the

close of  therapy and at  t ime of  fo l lowuP at a subsequent date."  (320, p.293)

By 19t7 this statement was no longer strictly true, although the challenge

came from ^ very select minority of recent and current projects.

Folloutup studies,-Assuming that such studies are necessary to

adequate evaluation, they raise a number of quesgigns-some practical, some

pertaining to professional theory and ethics. Many have believed that, a[-

though such studies would be desirable and useful, they were too "dangerous" to

undertake. Practit ioners have often feared that they would do harm to the

patienr or client, and also to public reliance on the confidentiality of Pro-

fessional relationships. This kind of fear has diminished greatly. In fact,

the amounr 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 practit ioners

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 ( 1 8 0 ) . 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 efiects dealt with both in analysis

and in reporting.

Responsible research people ^re extremely careful to Preserve con-

fidentialiry-especially, by not approaching an individual in the Presence

of others and by not, in trying to locate him, making the kind of inquiry

rhar would let others knoq, anything about him he might wish to conceal-

They place top prioriry 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 litt le if any evidence of social or psychological

harm resulting from a carefully planned followup study. On the contrttft

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 rny

studies specifically designed to investigate the effects of followup interviews,

so thar information about them is for the most part a byproduct. The pos-

sibil i ty that they niay be harmful remains highly theoretical. since the l itt le

evidence available points in the other direction.

Aside from basic questions about the professional correctness of foilow-

up studies, e number of practical questions are raised about them. An im-

52

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



r l

I t

I t

1I

's ,

s -

; le

w-

al-

Portant one relates to feasibil i ty: wil l i t be possible ro locate the desired
respondents, and-once they are found-will they be wil l ing ro participate?

Locating tbe sample.-Finding people after a lapse of time is often
diff icult, and the diff iculty is l ikely to increase as times goes on. Nevertheless,
a Sreat many studies have shown this difficulty to be considerably less than
might be expected. In planning a study, it musr always be assumed thar
after some months or years a certain proporrion of the desired sample will be
unlocacable, or can be located only with great diff iculty and ar grear expense.
The Community Service Society sent an invesrigator all over the United
States to locate the principals in 3 8 cases ( I 8l ) . On the orher hand, many
studies do not require that every member of the original sample be located.
Some provide a l ist of alternates, some allos, for sample "decimation."

Often it is possible to define what sreps shall be taken before an in-
dividual is considered "unlocatable" and to make up the sample of those who
can be found. lf 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 choscn in the same way as the original sample. If "all"
cases of a certain type or agency or period ere ro be srudied, the kind of
analysis planned nlust be realistic in terms of the number finafiy located.
That is, plans for elaborate breakdowns and comparisons need to be based on
the number that can actually be interviewed rarher than on the number who
had received the rrearment or service under study.

The abil ity to locate the desired individuals is l ikely ro .vary wirh
geographical region and type of community. In a large ciry where mobil iry
is high, there may be considerable difiiculty in finding them. On the other
hancl, in a recent followup study of lo0 adoptions, made in Florida 10 years
after the adoption petit ions had been granted, over 70 percenr of the original
sample were located within the State. Diff iculties encounrered in locating
people for followup studies underline the value of keeping adequate records
on cases, inciuding 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 rnight be significanr
for outcome can be reported and taken into account in the analysis.

The purpose and plan of the study wii l 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 wil l have to be adapted ro 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
scaff, but can be assigned to others-if they ^re available-working closely
with the researchers.
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Vill they participate?-The evidence so far indicates that the
maiority of patients or clients do not resist or resent an attempt to discover
how they are getting along some months or years afrcr 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. Thc 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
counsel ing cases (130)  ) .

There ^re of course varying degrees of acceptance or resistance to
participating in such a study. On the whole, erren those who are unenthusias-
tic or antagonistic at the outset seem likely to warin 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.
\ilflhatever the number, it is always necessary to compare what can be learned
about those who refuse with *'hat 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 stud/, 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 yerrs, 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.

\irhatever the factors making for refusal, those favoring participation
o€erl oD 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 v/as high
enough to throw serious question on a carefully qualified report of the findings.
'Vhere 

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 useful 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 somerimes serves
as added inducemenr to participare.

Hout long an interoal?-Investigators disagree abour rhe oprimum
interval between the end of treatment or service and a followup ,tl.rdy, 

"l-though arguments on both sides are convincing enough that few ,..- dogmatic
about their own solutions. only a study made after a considerable interval
can give information about the stabil ity 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 y.", ,, ..long 

tJrm.,,
Other studies have been made a{ter intervals up ro l0 and erren z0 years (g5,
1 0 5 ,  2 3 3 ,  2 6 9 ,  3 2 2 ) .

The usual objection to the very long rerm followup is that the longer
the intervening time, the greater is the opportunity for other influences ro
enter a person's l i fe and thus the more diff icult 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 rerm followup for this reason
(  1 4 3  ) .

On the other hand, if the followup is made af ter a period of less than
a year' there has not been sufltcient time to test the outcome. This is the
more true because of so-called sleeper sffgss5-which may be either good or
bad' At t imes, a{ter what seems to have been an unsuccessful .orra"ar, 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 wirh
and often count uPon the continuing gains e patient may experience long
aftet the active analysis has ended. This kind of effect ..q.rir., time ro mani-
fest itself, just as time is required for the unfavorable .ff..t-the wearing ofl
o f  what  had appeared to  be  h igh ly  g ra t i f y ing  ga ins  (3 t ,2 i3 ,322) .

Allport, in his foreword to the Cambridge-Somervil le study, cites an
interesting example of sleeper sffgc15-6fig case of a "cynical lad,, who ^t
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 yourh spoke "in rhe highest terms
of Miss A's influence uPon his l i fe. The reversal in his evaluation poinrs up
sharply a basic issue: when in the course of an individual's l i fe shall we assess
the effects of character-building influences? It takes many years for some
seeds to germinate."  (260, p.  x i i i )

To the writer of rhis publication it seems that
rhe followup period; and that J- and 10-year followup

one year is minimal for
studies wil l be necessarv
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ro esrablish 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

accounr of these fluctuations, which may be confused with improvements due

ro rrearmenr or with treatment fai lure (28, 133,343). I t  takes ̂ gre^t many

followup studies at varying periods of time, including ^ 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-

quare 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

ar one or rwo year periods, would be desirable-provided the effects of repeated

study could be handled adequately. No such project has come to our atten-

rion, however. Different kinds of treatment or service will of course require

different periods for followup study.

rilbo is inaoh)ed?-lt is usually assumed that, whoever else is or is

not involved, the indiviciual who received the treatment or seryice 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

orher and possibly less biased sources is obvious. The disadvantages of col-

lateral interviews are alsu obvious. They can be held only when they involve

no possibility of violating confidentiality or of doing other damage, however

slight.

rMbo intemtieuts?-If. the followup stucly 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.

rtrbat arrangen ents?-Most followup studies undertaken for evalu-

ating relationship therapy include direct face-to-face interviewing, although

they may also use psychological tcsts and information drawn from collateral
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sources. Interviewing by correspondence, although less costly and often less
diff icult, as a rule seems ro be less satis facory than a face-to -{ace contact.
Nevertheless, a number of investigators have resorted to r.rail questionnaires
and inquir ies,  when direct  interviewing was nor 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 lry 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 wil l depend on the purpose of the study and
also on the scir,rol of thought of the study director. In any case, however,
if direct interviewing is to be done the question is l ikely rs 31i5s-should it
be announced in advance by letter or telephone, or should the inrerviewer
aPpear wi;hout advance notice? Reports differ on this point, and the ap-
proach used wil l depend partly on the nature of the inquiry and the amount
of  cooperat ion to be requested. Some invest igators say that,  i f  the respondent
can be found rvhen he is alone, i t  is  bet ter 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
stuCy and its purpose, while allowing him to satisfy himself about the ap-
Pearance and apparent mot ives of  the interviewer (162).  For certain studies,
however, the disadvantages of this approach outweigh the advanrages. 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 afiect the content o{ 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
or anxieties that may be aroused by the request for an appoinrmenr. The
pro's and con's for each method wil l have to be weighed individually for each
study.

In view of the generally favorable response to the "help-others" appeal,
it may seem paradoxical that occasionally payment is offered to respondents for
participating in a followup study. This has not usually been found neces-
sarlr yet some who have offered fees report favorably about the results e69).
According to one report, the amount offered seemed far less significant than
rhe fact that any remunerrtion was offered, and the gesture was effective both
$'irh those who refused the payment and with those who accepted it, regard-
less of  the indiv idual 's income or need for money (24J).  I t  is  possible that
the offer of token reimbursement adds to the study both imperson ality and
dignity which are reassuring ro people who are being asked to discuss their
pr ivate af fa i rs.  Fees have been used too l i t t le to permir  any sol id general iza-
r ion.  I t  does xPpear,  howevcr,  that  on the one hand they are by no means
necessary;  and on the other hand they may reduce rhe number of  refusals-
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perhaps less because of the money ren'ard than because of its

connotations.

psychological

How Fairfu Do rhe Indiuiduals Srudied

Represent the Group Reported 0n?

Horur IS THE sAMr,LE sELECTED AND uspINr,o?

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 gr<lup ro be reported upon (i..., 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 representl6ivs-1hx6 is, it must

possess, within reasonable l imits of error, the characteristics of the population

it is to represenr, in the proportions found within that population. It must

be representative in the first place to give a legitimate basis for gene ralizing

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 unreliabil ity" 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 nor 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-

sufted. 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 gener ehzed beyond the

population actually sampled for the study. Some of these characteristics were

brought out in considering the question, "who is to be changscl!"-gharacter-

istics of individuals, o{. their environments and life circumstances' of the

problems in which change is sought.  (Chapter I I ,  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 wirh 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 ntlt rnember 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 l ikely ro concern its
relation to the population it is supposed to represenr. If a sample consists of
eYery othar 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. Flowever, 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 wil l be utterly inadequate. In orher words, the popula-
tion of Patients diagnosed schizophrenic in one clinic cannor 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 psychoth er^py ro the results of psy-
chotherapy in general, or of one type of psychorherapy, or of psychoth er^py
with all members of one diagnostic classification of parienrs, then one must
be able to demonstrate that the population sampled really represenrs rhe
broader population being discussed. The practitioner musr depend upon rhe
sampling exPert for this demonstration. But the sampling expert must de-
pend uPon the practit ioner for information about and definit ions of significanr
variables which are likely to influence treatmenr ourcomes and which may
very in different populations.

Useful evaluative-and pre-evaluative-studies can be made without
generalizing to so broad a population. Moreover, repeating a limited study
with a different population can gready enhance the value of each one. That
is, if the same study methods are repeated in a number of differenr populations
with the same results, the likelihood of more general applicability is increased.
But the kind of evaluaticn ultimately sought, applicable ro a broad and
variable population, involves very serious sampling problems. How serious
they are is brought out, once again, by comparison with the physical sciences.
Among many who comment on this point, Nathan Kline says: "In the physi-
cal sciences, one ingot of stand ard z4-karat gold , for example, is as good as
another if conditions are identical; or one beam of white l ight under standard
conditions can be expected to behave just as any orher would. The assump-
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. a77) FIe 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 sciencesl 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 e 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 difierences
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 poinrs are
when stated, they appear to be forgotten more often than might be expected
(  1 1 6 )  .

A number of the comments made about sampling for evaluative re-
search in psychotherapy apply with equal force to evaluation of any effort ro
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 e 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 psychotherepy. One suggesrion 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 idenrify
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." ( i 10, p. i )

The suggestion to use primitive methods on large samples rather than
more refined methods on very small samples sounds almost "reaction ary" to-
day, when so many researchers are experimenting with methods that can be
applied only to llery small samples. A full content anall'sis of verbatim
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records of hour-long interviews held daily or even weekly olrer 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

wirh larger and more representative samples. Another is that exhaustive in-

vestigation of small samples will reveal indices simple and strong enough to

apply on Yery 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 ultimare 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-<r both ( 8 8 ) .

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 (2tt). 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 t sizeable piece of a representative

sample of the anelyzed (2t). An even more ambitious proposal, discussed

under controls (p. 69), calls for a standard nationwide sample to be drawn

upon as needed.

Those whose purpose is to obtain a prompt and convincing ansurer to

an evaluative question will probably find it advisable for the present to rely

on relatively simple methods (always based on competent technical advice)

without devoting great effort and expense either to sampling by traits or to

geographical coverage. Until key variables are known and methods developed

for dealing with them, even the most adroit statistical procedures {or

sampling by traits or attributes within one population cannot be counted on to

produce t sample truly representative of a broader population. Important

characteristics which are not accounted for may lead to systematic differences

and so distort the results and produce misleading information. Until there

is more clarity about these characteristics, it seems advisable in such studies

to keep to the simplest type of sampling and to state clearly the limitations

of wharcver method is used. For the most part this means using a random

sample-<r all-<f 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
diflerent populations.

Excellent studies can be produced with such safeguards, using the
imperfect knowledge alrea dy at hand. But unril we are better able to de-
scribe the individuals in whom change is to be effected, we are nor in e
position to benefit fully by intricate techniques that depend on sampling
by traits. For the sampling expert must depend upon the pracririoner ro
inform hirn about the key variables that need to be considered in describing
a population or .n making inferences from one partial population to another.

what Is tbe Euid,ence That the Changes obserued,

Are Due to the Means Employd?

Vunr 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 psychoth erapy or cesework 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 di{ficult.
Often the best that can be done is to establish a srrong presumption of e
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-fiave settled for. How srrong
the evidence or the presumption of causality musr 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 rwo groups ^re
identical and are subjected to identical conditions, with the sole exceprion
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 psychoth er^py if rwo 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 groupr then there ere grounds for
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claiming that the treatment is responsible for the changes. If the companson
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 abour rwo 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-like
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 improvemenr 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 mosr likely ro improve or
recover without therapeutit 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 srill have informarion only ,borr,
the first evaluative question, namely is there cbange associated uith receiaing
psychothnapy? There need be no causal relationship, and . . . unril we find
out how frequently the changes associated with psychotherapy would occur
without it, we cannor logically attribute them to psychoth erapy.,, (146,
p .  2 3 e )

Kenneth App"l comments that "the therapeutic statistics of psychiatry
apPear to justify only the conclusion that the essenrial factors in cures are
still unknown. Nevertheless, one gains the impression that therapy does
something and is effective." (9, p. lltt)

"The value of any type of psychotherapy remains to be conclusively
demonstrated," declares an article by three investigators, adding that the
figure two-our-of-three (plus or minus about l0 percenr) crops up so
regularly and with such diverse treatments rhat cynics might con.l.rd. 'brr-

chotherapists make their living off the spontaneous remission rate. Yet every
psychotherapist has had patients whose improvement followed so closely upon
occurrences in the theraPeutic situation as to make it highly unlikely that this
was due to chance." 7 (213, p. 34t)

tThe "two-out-of-three" remission rate has become such a refrain and rests on such
debatable ground that it merits further commenr, 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 ro two experimental groups and two control groups, before and
efter a mental health course. All showed significanr changes. The authors
note that if no control had been used the results could have been interpreted
as highly grat i fying (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 rhe fact, of the decline is nor
altered, the implications drawn from it are changed by evidence rhar the de-
cline reflects a tendency evident across the board and does nor necessarily
constitute, as had been assumed, r reflection on the social work profession
( 1 6 3 ) .

In the field of juvenile delinquency, the Cambridge-Somerville study
points up both the desirability and the problems of a control group Q60).
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.

Dfficalties of establisbing ad.equate 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 csychother^py 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 prognostis 11xiis-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 groupr even though a specific
individual in one group mey not exhibit the same cluster of traits as e
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 ^ 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 sanrple of the same or a closely similar population who ere
untreated. But in most cases, for ieasons 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
-sn52sisfactory, 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 prospectiye 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, tfter waiting, decided not to
go into therapy tended to improve. This contrast suggests shxg-lside 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 diflerent two out of. ̂
d i f ferent  three (80,  120) .

The finding also serves as a reminder that those who drop out of treat-
ment differ frorn 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
wi th the untreated or  wi th  the unsuccessfu l ly  t reated ( t6 ,94,  180,  232,281) .

Although the results of the "own-control" study are most illuminating,
the waiting period used in this study and several others seems entirely inade-
quate. Moreover, to wait sixty days after deciding on treatment and ar-
ranging to secure it within a stipulated time is not necessarily the same as not
wanting it, or as wanting it and not being able to secure even a prospect of
getting it. Thus the "own-control" group cannot be equated with the un-
treated. In addition, this method ends by removing its members from the
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 suggesrion 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 applicanrs.
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 ar any
rate; if so, there is no harm in being systematic about who is to remain
unrreated (2t t ) .

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 elsewhsls-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 C-ambridge-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 opereting 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 bf the "control" group to profit by services offered elsewhere, all of
which reduces and perhaps distorts his sample in ways that are difficult to essess.

Vhatever 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

6
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assayed accurately enough to produce completely comparable samples of

treated and untreated individuals-<r samples similar enough to serye 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 e patient

population, are not also comrnon 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 serye 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 irritabil i ty, 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 bit ing and enuresis, which

^re 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 t l re pat ient  sample."  (36,  p.  260-261)

Suggested solutions.-Recause 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

al l  (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, practit ioners or methods, it must be

possible to show that the groups compared do not differ in ways that might

affect the outcome-might even affect it more than does the treatment. That

is, it must be possible to show that the compared groups represent the same

population. "Random" samples do not necessarily solve this problem, since

random samples from two different agencies would not be comparable unless
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i t  could be shown that the s igni f icant character ist ics were present in each to
an equal degree-these same significant variables that so far have not been
fully identif ied or described. No amounc of randomizing wil l make it
legitimate to compare the results of Dr. X ,vieh the results of Dr. y if their
patients differ in respects that migirt influence ourcome significantly. And at
presenr it would be very diff icult ro demonstrare thrt thef do not.

Nevertheless, in some situations comparisons of two rreatments, rather
than of treatment and no-treatment, might soive the problem of comparable
Sroups-through random assignment of cases within one clini. or. .g.rrcy to
one or another type of treatment. If there is doubt about the relati,r. .ff i ...y
of two kinds of casework or two kinds of psychotherapy, this random assign-
ment of applicants to an agency or clinic u'oulci girr. *-e basis for compara-
tive evaluation' For example, there is an honest difference of opinio., 

"bo,.rtthe relative efficacy of "conventional" and "nondirective" psychoth erapy.
A random assignment of patients, q.,ithin one clinic, to the two types of
therapy, could provide a controlled cr:mparis on-if each rype of rherapy is
practiced by a skil led, competent exponerir. One atrempr ar such .o-prriro'
required that practit ioners committed to one method p.r.t ice another for ex-
perimental Purposes. Such an arrangemenr destroys comparabil ity in the
skil l, experience, and conviction of the practit ioner-and there is abundant
evidence that these are primary ingredients of successful therapy.

Another obstacle rnust be met before regarding comparative treatment
SrouPs as adequate controls, even within one population-namely, that often
a type of treatment is indicated for one case and a differenr rype for another
case' The value of a type of treatment is not necessarily its applicabil ity to
any case, but rather its effica cy f,or ccrtain kinds. It is possible to imagine
four varieties of treatment each of which was the b.rt porrible for one kind
of case' If, then, applicants are randomly assigned, the apparenr success of
each treatment type would depend on the frequenc y of certain kinds of cases
among the applicants. A suggestion that might reduce this obstacle is ro
make random assignments within diagnosric caregories, af ter 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 prg.r.

A satisfactory conrrol, rhen, may be achieved by comparing two rypes
of t reatment '  Providing: ( l  )  the t reatment groups are part  of  the same popJr-
t ion;  (2)  the t reatments used are considered by the pract i t ioners ro be the
correct  ones for the indiv iduals t reated; ( l )  the pract i t ioners of  the rwo
methods are comparable in abil ity, experience, and conviction.

Another variation on this theme is the suggestion to study the . ' in-

advertenr controls" provided by cases which musr be treated by other than
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the method of choice-whether because of "reality {xctors," difference of
professional opinion, or whatever. "These can then be used for comparative
studies wi th s imi lar  pat ients to whom the presumed ideal ly indicated treer-
menr  method is  app l ied . "  (31 I ,  p .  251-252)  Such cases  may prov ide  mx-
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 v!'ould have to be accounted for in order to establish convincing evidence

of differences in outcome clearly due to treatmenr.

Zubin has suggested the idea of  set t ing up "standard control  groups"
which couid be used for var ious studies.  "By invert ing the procedure of
matching controls to t reated groups and instead match treared groups to
avai lable standard control  groups, i t  may become possible to hasren the process
of the evaluat ion of  therapy in al l  i ts  aspects."  He admits thar the proposal
is "somervhat ideal ist ic"  and wi l l  have to "compromise with many real ist ic
di f l icul t ies ar i .s ing f rorn our lack of  knowledge about the t rue comparabi l i ty  of
var ious indiv idu.r l  p;r t ients who are to be matched with the controls."  But he
argues th;r t  u ' i thout some adequate control  group "we are reduced to accept ing
the judgnlent of  outcome made by three of  the most biased persons connected
wi th  the  therapr ' - the  c l in ic ian ,  the  pa t ien t ,  and h is  fami ly . "  ( i4 t ,  p .  6 j )

The requirenrents for  control  or  comparison groups in evaluat ive re-
search on psvchother:rpy are paral le led by the requiremenrs rhar must be met
in an1'  xt tenrpt  to evaiuete the resul ts of  othcr ef for ts to br ing about psycho-
social  ch.rnge. Thct '  : r re ident ical  wi th the requirements for  social  casework.
Much of  thc research in juveni le del inquency has been cr i t ic ized 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
regular ly assigned to one school  and the most t ractable and promising to the
other. Thet it, although the two samples were drawn from boys adjudged
del inqucnt,  thev obviously represent two very di f ferent populat ions of  juveni le

delincluents. Some efforts are being made at present to compare different
treatment rne:thods for juveni le del inquents randomly assigned from the same
populat ion.  Such comparisons are needed and wanted by the f ie ld.  Their
value u ' i l l  depcnd grcat l l '  on the success with which they meer the problems,
ment ioncd above, of  randorniz ing wi th in diagnost ic caregor ies.  I t  wi l l  be
important also to make sure that the quai i f icat ions of  the pract i t ioners and
the conditions prevail ing for the different types of treatmenr are ccnsistent
enough and representat ive enough to const i tute a fa i r  test .

Moot points.-The control group, or its equivalent, is required ro
cl inch r  causal  re lat ionship-that is,  to pro 'ue whether a given rreatmenr or
service is better or worse than another,  or  than none at  a l l .  Lacking a control
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group, or a sat isfactory subst i tute for  one, we lack sol id evidence that improve-

ment or cure after psychoth erapy 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 viev's of the author.

I t  is  the v iew of  the author that  in evaluat ing psychother^py 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 suggesrs 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 l ikely 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 wil l contribure more toward

ultimate adequacy of control groups than wil l direct work on developing such

groups.

For ult imate long-term evaluation, some form of control or comparison

group wil l 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 gt'oup. Suppose, for example, that a study showr 80

percent of the patients in a certain clinic improved afrcr treatment; and shows

the practit ioners, 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 stront

enough to continue or increase support, even without a control group. On

the other hand, a study of probation services might reveal a rare of recidivism
u'hich, afrcr careful analysis, indicates even without a control group that
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something is wrong. A control group would be necessary ro show that some
other method would do better; but none may be required to show that the
present rate fails to satisfy either practit ioner 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 inforrnation and experience) about what should be expected from the
treatment or service under study. Granted that many studies give findings
Iess clearcut than these imaginary examples, it is sti l l  possible to measure
results against the spell ing out of implicit standards and expecrarions which
derive in large measure from professional experience and from the public
conscience. Such studies, of course, lack e very desirable ingredient. Yet
they can be very useful, providing they state clearly their assumptions and
tailor their recommendations to the narure 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 scientif ically 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 prerenrious control

SrouP is worse than none, since it tends to breed self-delusion about the
limitations of the information secured. Merely to call i t a control group can
be deceptive if the known biases render it suspect, and if-as so ofren happens
-the l imitations stated in a ponderous methodological introduction are
ignored in presenring a brisk set of conclusions.

Vhatever view is accepted, the compelling need for adequate controls
remains and wil l continue to prompt increasing efforrs roward achieving that
sine qua non of fully adequate evaluation.
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IV. ABOUT THE FINDINGS

What is the n'rearuing,f rhe changes fottnd?

So much effort goes into discovering what the findings are that this
part of the work is usually referred to as evaluation. The rrue 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 segmenrs. One in-
volves the nature, degree, and stabil ity of the changes manifested. Another
involves the extent to which the study findings can be gener alized. These
aspects of interPretation wil l depend on answers ro the research questions
already discussed. Another group of interprerarion prcblerns, however, con-
cern the extent to which the therapeutic outcomes reporteci can be regarded as
gratifying or disappointirg.

If a norm or standard exists, the findings of rrustworthy evaluative
research are gratifying or disappointing according ro whether they meer, ex-
ceed, or fall below the norm. So far there are no tested and gene rally accepted
norms for psychotherapy. It is often noted that the figure most frequently
reported for improvement hovers around 66 percent and rhat the proporrions
v^ry according to diagnost ic categor ies and certain pat ient  character ist ics (74,
146). HoweYer, the sources of these figures are so hedged about by qualif ica-
tions, incomparabil it ies, and unknowns that they cannor be regarded as
established norms. Cne 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
practit ioners. Again, the hope of achieving valid comparisons is a primary
motive in efforts to perform evaluative research. Apparently the most satis-
factoty basis for judging whether the findings of an evaluative study are
"good" or "bad" is beyond us unti l we are able to make dependable compariro.r,
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between methods of treatment, kinds of, cherapy, pertormance cf Jit lerent

agencies or practirioners, treatment and no-t.reatmelri.

There remains the interpretation ba.se* on what 'was expec.ted or on a

"common sense" judgment of the findings. Tnis may be less than satisfsctory

but it is f.ar from useless. The common sense estimate ol reported results

takes into account a number of differenc eiements, which-like everything

else about evaluative research-depend on the purpose for which the study

was made. It is l ikely 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 t,:eatment, then either more must

improve with treatment or else each one must improve more. Otherwise it

would not be v/orth while. Some varieties of problem, however, are believed

to be all but incurable. For these, definite improvement among I percent

would be a distinct achievement.

Studies are constantly and reasonabiy 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 t imes 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 unsatisfactori ly, 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 thc child is already

handicapped by the need for adoption, many will consider it reasonable to

aspire to a better adoption outcorne. 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

gratifying.

Unfortunately, many findings are not this clear-cut, but l ie in an area

that allows for different interpretations. In such cases, much wil l depend on

the values and convictions of those involved. Those who have experienced

cure or improvement of a trearcd oroblem, either as practitioner or as recipient
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of the practit ioner's effort, wil l not easily be convinced by unfavorable findings

that efforts to bring about psycho-social change are worthless-although they

mav be convinced that the efforts should be improved.

A number of experimenters warn against taking too dim a view of

temporary irnprovement. 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, wil l relapse if the insulin is discon-

tinued, does not mean that insulin is to be dismissed as affording merely tem-

porar)r  re i ief ."  (253, p.  3t0) Another also invokes the medical  analogy,

commenting that the chronicity of many personality disorders is weli estab-

lished, and indicates "not that psychiatric therapies are worthless but rather

that they are similar to other medical trcatments for chronic diseases such as

asrhma, or diabetes, useful in afieviating acute attacks of a chronic i l lness whose

over-ail theraoy in terms of maintained general health is yet to be

promulga ted . "  (  3  I  J ,  p .  145 -146)

The diff iculty 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 practit ioner, administrator, board member, and researcher. The

reasons ̂ re 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 diffi-

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 rheir insights. 
'$/hen 

researcher and practitioner have won through

clemonstrated 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 tbere ilnexl)ected cnnleqaence.r?

Consequences of tbe means ernployed?-People who seek help in

bringing about psycho-social change-<r who have help thrust upon thgrn-

often find that it affects more areas of their l ives 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 seryice 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
efter treatment but who also feels happier; or the brilliant and stimularing
companion who settles down to a more contented life for himself bur 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 melely as p^rt of the evidence that
must be included in a study and considered in final interpretation of rhe
findings.

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

Consequences of research and researcber?-A little old lady who
did her courting in the nineties l ikes to tell about her Grandmother's efficient
chaperoning. Grandmother would just move into the l iving room where the
two young people were sitt ing on the sofa. "Now you rwo young folks go
right ahead and visit," she would say, "and don't p^y any arrention ro me.

Just act as if tr weren't here." There was some difference of opinion in the
family about whether Grandmother tbought they were acting as if she weren'r
there, but there was no doubt in anyone's mind about whether they really were
acting that way. It takes ̂  wary eye to be sure thar 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 producriviry in a certain
plant. Careful experimentation showed that as the brighrness of the lighting
increased, the production rate went up. \il/hen the lighting was gradually
diminished, however, the productivity rates did not decline until rhe women
were working almost in the dark. It was finally concluded rhat the significanr
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factor was not the lighting at all, but rather the psychologicai situation created
bv 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 interpretarion phases. The possibility
is especially strong when practitioners, patients or recipients of service are
directly and consciously involved in the research. Ary 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 dealt 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 grearer
attention to the effects of the research situarion, as differentiated from the
effects of the-treatment under study. One comments, "The application of a
sphygmomanometer probably changes the blood pressure; quesrioning a patienr
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 neglecred." (172,
p . 4 7 6 )

The effect of the research situation upon material is a special problem
in relation to the validity of psychological tesrs of emorional 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 resring program includes, of
course' reaction to the test situation and to the tester as an individual. This
problem becomes especially acute, f.or 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 reperirion neg-
ligible. One, for example, recommends "measuring a patient on e certain
set of. dynamic traits, preferably by objective test methods, and recording
strengths on these variables from day to day over abour 100 days. . . ." with
no reference to the possible effects of 100 daily repetitions of the same rests
( 13, p. 8 ) . On the other hand, an occasional study that employs repetitive
testing will report the elimination of certain resrs because the effects of
repetition have become obvious.

Such effects are likely to be especially discernible in projective rests
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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 rhe 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 tny, was made for it. In any case,
recognition of the effects of repetition is one step away from the "naivere" 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 (r) the types of tests which show
promise and (b) the assumptions underlying repetiriye methods of
intraindiv idual  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 crit ics 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 ourcome. Still
asother 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 recoghizing them
and at the most attempting to counteract or circumvent them Qt, 13l, 187) .

The research situation can also affect the material under study through
the very questions raised by the research staff and the procedures init iated

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 practit ioner'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 resear ch.

In the beginning, this observer was considered a therapeutic liability ro 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 ^
sign that their meetings were interesting and important and because his ques-
tions made the doctors more clear about what they were doing, responding ro,
and expecting. "From the standpoint of therapy, the docrors found that the

making and discussing of inferences gaye them a better understanding of rhe
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complex situation with which they were dealing. . .. ', (219, p. zl) Some
of the doctors said they would never again be without such an observer. yet,
as others comment, clinical enrichment can be research contamination (17 t ,
3 I 8 ) . Vhat 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 yeers ago, reputable public opinion pollsters claimed that
the interviewer had no efiect on their polling resuks, becrrrse "we have taken
scientific precautions against such influence." The claim was probably
honest, based on careful wording of questions and what were then thorrght to
be adequate interviewer training and sampling methods. Eventually, howeve.,
the evidence become too strong for the prevailing faith in the "scientific
objectivity" of current interviewing, and a highty 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 nor 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
(  1 r0 ) .

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 thc methods more defensible.
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V. AFTER$fORD: SOME

PRACTICAT IMPLICATIONS

\irHrnr Do \rE sraNn ?

This publication has reviewed some questions that musr 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 sarisfactorily.

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:

1. "Ultimate evaluation" refers to the kind that everyone wanrs most.
The practitioner, the public, the administrarive oIficial, 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. V/ith regard to
psychothenPy, they want to know the effectiveness of psychotherapy i1 g.n-
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 prevenring juvenile delinquency.

If the preceding discussion has conveyed its intended meaning, then
it is clear that research cannot produce here and now the "ult imate 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
"ult imate" answers are to be secured.

2. "Pre-eYaluative research" refers to the kind of studies that wil l be
necessary to answer the questions that must be met before fullv saris-
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fectory 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 bur rarher,
how effective is such-and-such a kind of treatment in producing such-and-.such
changes in such-and-such kinds of people (2t8).

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 reqr-rirements of proper qualifications have been discussed at
length. In brief, properly qualified answers would state clearly the limitarions
of the methods employed, observe the rules of evidence, make no gener eliza-
tions beyond the limits of the data. Short-term evaluation can often be done
in a way that rneets research requirements, fills immediate need, and at the
same time contributes to pre-eyaluative 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 estimarc of their
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relative importance, but merely differences in the amount of discussion thar
seems called for at this point.

Sour RESEARCFT "DoN'Ts'

Don't undertake eaaluatiae researcb if tbe purpose can be seroed
by some otber kind, It is expensive, t ime-consuming, diff icult, and nor
always successful. If the purpose is to contribure to p-f.rrional knowledge
and understanding, a "pre-evaluative" study is l ikely to be more direcgy re-
warding' If an evaluative answer is urgently needed, the answer can often
be secured-or approximated-by quickei, more feasible and less costly rypes
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 evaluativ. ,r.rdy.
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 currenr staff lacked the qualif icrtiorrs
necessary to carry out the Program as formulated, and in addition labored
under a time schedule which precluded giving the boys any but the mosr
superf ic ia l ,  perfunctory,  and unindiv idual ized at tent ion.  In th is instance,
analysis of  actual  operat ions,  as compared with stated object ives,  served the
evaluat ive purpose.

Don't undertake eaaluatiue reseat'cb unless acl.equate resources are
aaailable' 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-
ganizat ion that does not have a fu l l -b lown research deparrmenr ? The most
straightforward answer seems to be that fu l l -b lown research requires fu l l -b lou,n
research people.  I t  is  usual ly a mistake to th ink that  sat isfactory research
can be done by agency staf f  wi th a part- t ime research consul tant .  The de-
mands are too heavy. A^y substant ia l  research project  requires fu l l - t ime
research staff plus full collaboration from practit ioners.

Agency administrators who undertake research are often unprepared
for the amount of  pract i t ioners ' t ime required by ^ research project ;  but  the
more able the research staff, the more consultation they are l ikely ro want
from the pract i t ioners.  The canny administraror wi l l  count such t ime :rs
part of his research budget and wi\l not atrempt to adcl a resc,rrch proiect,
research department or research worker wi thout making due ;r l iou. , rnce
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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 prepararion of
schedules and instructions took many months of discussion and rryout by rhe
Planning Committee-including highly trained caseworkers; and that once the
study was under way the administration allowed participating staff members
twenty to thirty minutes efter each interview to fill out schedules, cutring
down the caseloads accordingly for the individuals involved during the time
o f  the  s tudy  (180) .

Administrators are probably less surprised than they used to be ar rhe
length of time thai elapses before a research project is completed. It may,
for example, take six months to track down the subjects for a modest followup
study (19t).  I f  electr ic recording is used, the requirements both in t ime
and money approach the fabulous. The Rogers group in Chicago report rhat
the transcription of one forty-interview case ("Mrs. Oak") fil led over 300
single-spaced typed pages ( 1 12 ) . The same investigators found thar it
took over 100 man hours to collect and transcribe the data from one typical
thirty-interview case and the matched control individua[-ne6 counring
analys is  of  data (277) .

Don't count on using existing agenc! record,s as the sole soarce
of d.ata for an eoaluatiae 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. Vhen 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 doubm 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  I I I .

Don't ind,ulge in lopsid.ed. researcb, 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 reliabil i ty,, if criteria are fuzzy
and definit ions ambiguous. This type of imbalance often rempts the re-
searcher to rePort as if the whole study were impeccable because of the good
sample and reliabil i ty-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 rnany
models and that the plan musr depend on rhe purpose of the research.

Don't be afraid of unpretentious researcb. Better be simple, clear,
and forthright about l imitations than to employ techniques more ambitious
than the data warrant. The value of frank opinion -rterirl is not to be
minimized in connect ion wi th short- term evaluat ive srudies ( i9) .  I f  ther-
apist, patient, collaterals, and record analyst agree that certain rypes of
clearly specified change have taken place the evidence is not to be belitt led,
even though it cannot accurately be described as "objective.,, This point is
brought out by Brewster Smith in discussing the .r,rl,rrt ion of the exchange
of persons program-with a reminder of the close relation between purpose
and method' "Vhen evaluation is primarily for the benefit of the pro-
gramme's own administrators, skil led judgmenr may be substituted fo, proof
at various points in the ideal pattern of evaluation, with great saving in cost
and feasibil i ty. The ideal requirements remain a useful reminder of the
points at which judgment is being substituted for evidence; they indicate
where caut ious inrerprerat ion is l ikely to be in order. , ,  (302, p.  39r)

Don't be confused by loosely used ter.rns-such as reliabiliry, objec-
tivity, statistical significance. Such terms represent importanr research ele-
ments' But if consumel5-2nd researchers tor-were more clear about whar
these words really mean' they would be less l ikely ro assume that reliabil i ty
insures validity, that counting insures objectivity, and that statistical
s igni f icance insures s igni f icance of  content ( tz,294, i37).

Don't be rnisled by fantasies of a neat, precise, utterly ob,iectiae
social science modeled after a naive conception of the narural 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 56isngss-is less absolute than we sometimes assume.

Sol,r r  RESEARCH r(Dors,

Do bring tbe researcber in earry enougb and fulry enoagh,
chronic menace to sound and useful research is tardiness in enlisting the
search director. It is not enough for him to be in on the grounci floor.
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must help to dig the ground and l^y the foundation. This means that
must help to investigate the need for the proposed study, to formulate
Purpose, to determine whether the purpose as formulated .rn b. served by
tyPe of study proposed, or by any feasible research. All this represents
foundation that must be solid before he begins to work our rhe study plan.

he

the

the

the

Do include "intellectyalty bospitable" researcb specialists and.
practitioners on tbe researcb teant, This requirement is ofren taken for
granted but its full meaning is seldom recognized in advance. Successful in-
terdisciplinary research requires ( I ) selection of individuals qualif ied by train-
ing, experience, and temperament for this kind of research, e) allowance for
sufrcient practitioner time, ( 3 ) readiness to cope with the classic problems
of interdisciplinary research which competence and experience can mitigare
and cope with bur cannot obviate.

The need to allow f.or practitioner time, if research is undertaken in
a practice agency, has just been discussed under adequacy of resources. If
practit ioners are employed full-t ime for research, this p.., i.r lrr problem does
not arise. Its absence, however, does not diminish what has been refe'ed
to as the "classic problems" of interdisciplinary research and the need ro
select individuals qualif ied to cope with them. These are discussed later
( p . 8 8 ) .

Do appreciate tbe rentards to be gained tbrougb pre-eoaluatioe
research' There is no denying that if the researcher is left fr.., 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-evalurri ' ,r. projects because tirey
became convinced (t) 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 usually they ,r. .roi;, pr€-€vxluative re-
search offers a more direct contribr:t ion to better professional practice and to
better understanding of people. Many of the researchers interviewrC ,,nd the
theoretical articles reviewed during our survey emphasized the need to know
more about just what we are doing before u/e rry to say just how well we are
doing it; and not one favored trying to find out "how well,, before doing
r.ore work on "what." This means, o' 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 trearmenr process.
On the other hand it means that an effort wil l be made to describe ..c-ha.rge,,
rather than "improvenlent" or "deterioration." That is, to rcll uhat.h.rrg.
o c c u r s  b e f o r e  t r y i n g  t o  t e l l  h o w  d e s i r a b l e  i t  i s  ( z i , 1 1 6 , 2 4 l ,  ? 7 7 ,  i ] l ) .

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 pati
- - -  - - . . b ' ^ve ! r !  ! 4 re5L ' r r s } )  u r l  t reaEment  P rocess ,  on  pa t ien t  and  the rap is t

var iables re lated to t reatment outcome, etc.  But  as more ser iorrs s, 'A rnnraserious and moret  -  - -  |  r  v  ovr  t \ r t l )  d l lu  r l l ( ) re

:T:rrj:ir; 
researc,h efforts 

?t, 
getring underway in sociar casework, thenumber of pre-evaluative projects seems ,o i.r...rr..

Research in other areas' such as juvenile delinqu€nc/r would also profitgreaily by more emphasis on pre-evaluative research. Efforts to review evalua-tive research in juvenile delinquency have suffered from inabil iry ro rrust orto comPare the results of studies thar fail to meer elementary research require-ments' and at least to some extent the failure is due to lack of suffici..r, p..-evaluative research. In this ere^, as in many orhers, ,h; ;;^' i ."-,r,"*
current efforts seem to be veering toward supplying the pre-evaluative gaps-such as the lack of adequatr: classification fo. th. *n.ry kinds of behaviorproblems lumped under the term "juvenire derinquen ,y.,:

There is room for a great deal more pre-evaluative research in juvenile
delinquency' It may be suspected that a simple descriptive suryey of thetreatment of juvenile delinquents throughour the .o.r.rrry would be moreeffective' less costly and less_ long in .oi 'pl.t io' than abortive attempts arevaluation' If the adult public, nervous ,.rd angry over .,the juvenile de-l inquency problem." were faced with a factual  account of  exact ly whathappens to young people adjudged delinquent, of the facil i t ies available, andthe qualif icatio-ns of working staffs, the fo..r, of attention might shift-ancl
the results might help to ..drr.. juvenile delinquency. Thus, relatively simolepre-evaluative research could also serve 

"r, 
.url.rrt ive'purpose.

This is not to imply that pre-evaluative research always offers animmediate e 'a luat ive byproduct.  such a c la im would be unnecessary,  f ' rits direct products are valuable enough in themselves. Thcy have been re-ferred to so frequently throughout ,lii, ..port that they need only be men-tioned here' Improved diagnostic classificrtio.rs, explicit starements of goals,improved descriptions, and definit ions of therapeutic methods are needed andwanted for practice as well as for evaluative research. Examination andanalysis of practice are useful not only to the administ rator but also to thepractit ioner' A number of studies reporr that practit ioners say they havegained new angles and insights throrgh the very process of answering theendless questions of the researche., ,boit what they do, why they do it, wharsigns or clues they respond to, etc. (130, 2t9). Testimonials to the helpful-
ness of a "research look" at practice are a familiar part of research reports.Ralph Kolodny has written in some detail of th. p.".t ical gains an egencyreaps through the research process, listing a number of concrere effects ..which
even the procedure of simply 'thinking 

i '  research terms, can have upon theday-to-day prect ice of  a group work ,g.rr .y. , ,  (1gl)

Do appreciate tbe ualue of coordinated, efforts. The questions that
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Press for answer are far too vast and complex to yield ro the efiorrs of ^
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 tesr out f indings by duplicating
studies or by repeating followup studies after a further period of years. This
kind of interrelation between research projects represents coordinarion through
time' Somewhat less frequent but no less desirable is coordination through
space-between agencies or individuals, working on parrs of one projecr or
simultaneously undertaking similar projects in difierent places. The Rogers
SrouP in Chicago is a notable example of coordinated research within orre
structure (146, 215). A few research projects in social casework represenr
coordination through space.

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

Do appreciate tbe oalue of tbe research prerequisites: systematic
study an'd' exploration, Pre-evaluative research itself has imporuanr prerequi-
sites, namely, exploration and clarification of terms, processes and .orr..prr,
based on review of cases. This kind of exploration can be begun b1
small agencies and by individuals working alone, with grear value for research
and for Practice. The results of their work can then be utilized and tested

.in more rigorous research undertakings.

Genevieve Carter has discussed in detail the fact rhat "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 under taken by  ind iv idua ls  work ing  a lone (49 ,  p . i00) .  She c i tes  as  ex-
amples an article by Fritz Schmidl inquiring into whar is meant by "supportive
treatment;" and one by Lionel Lane examining the meaning of the "aggressive
approach" in casework (199, 2ss).  Each aurhor proceeds to evolve an
"operational definition" of the term under discussion by analy zing concrere
examples to derermine 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 {or another purpose also offers great value forboth research and practice, and also lies *iit in the scope of the small agency
or the individual working alone. It is possible, for example, to single our foranalysis one tyPe sf g35s-say, cases concerned with one type of problem, orcases 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 theshort-term case cites a numbe, of "case reviews" which, without elaborareresearch techniques, provide information nor perceptible on the basis of experi-ence with a varied case load (29s). A number of interesting analyses havestarted with '!t superficially homogeneous category, shorr-term case. oneof 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 derail and with morecommentary than the quantitative survey permitted. This derailed considera-tion, based on cases known to the ,.rtho, and her agency and drawing alsofrom the larger study, built up a case for not viewrng with alarm the-largenumber of short-term cases' for rnodifying the methol, of categorizing andreporting such cases' and for profiting by ,h".pened diagnostic differentiations

and by grearer differentiation in the functions of intake (i09).
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 parrof large and heterogeneous showings. characteristics and interrelations
emerge that were not recognized before. These may be characteristics ofcases or characteristics of treatment. For, as has been remarked above, actualpractice does not always conform precisely to the administr"*r] ,il.;;;titioner's conception of what i, beirg done, and sometimes what seems to bea case characteristic turns out to be a result of the way a certain kind ofperson is likely to be treated. A systematic case review is apt ro hold anumber of surprises.

Many kinds of systematic stud y are possible, depending on the prob_
^ v s  r r t L ltioned come from social casework, the ,*. kind of ,t,rdly can be fruitful for^ny agency or service attemPting to bring about psycho-social change inindividuals' For example, many of th. prJ-.valuative questions thar hauntresearchers in the field of juvenile delinquency can be approached by a modestexploratory case review, Iaying the basis for furthr. ,*p, toward getting ananswer.

In other words, concepts can be clarified, definirions can be madeexplicit, characteristics of case types can be brought out without elaboraceresearch procedur.es' one does not need an ambitious project in order tobegin evolving needed research tools. systematic study, without elaborare
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methods or pretensions, can contribute to the gerieral reservoir that must be
built up before "ultimate evaluation" can be achieved. To do well what lies
within available resources will contribute far more ro rhe 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 rhe narure 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 thar, on
the whole, proper limitations are more likely to be observed in this type of
unPretentious study than in one that aspires ro a scope and definitiveness
beyond its actual capacities.

INTTnuSCIPLINARY RESEARCF{

It has been assumed throughout this publication thar sarisfacro ry re-
search on efforts to bring about social or psychological change in individuals
will require the viewpoints of both practitioner and researcher. The necessir;'
that this type of research be interdisciplinary has come to be taken for granted
by most people involved in it. The experience of doing interdisciplinarl-
research, however, is definitely not 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 when 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 realtzing 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 accounrs 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 eloquenrly 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 represenr
an effort to help others avoid these phases. Yet these efiorts, 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, lOi, 209, ztg). Perhaps i t  should jusr be taken for
granted, then, that people will have to go on learning by experience rarher
than Precept some outstanding facts about interdisciplinary research, such as:
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Different professions or disciplines use difrerent languages and itis necessary for eacb to learn utbat tie otber *"oo, iy tl* utords be says:what he meant by the unfamiliar words, and ever, -orJ important, what hemeans by the familiar words he uses i.r .r unfamiliar sense. For example, ascunningham has pointed out' the word "case" means different things rodoctor, lawyer, caseworker, watchmaker, distiiler (dg). simirarry, membersof different professions---or difierent schools within ,h. ,r*. profession-mayfind they mean rather diff.erent things by such words as ..projectior,,,
"empathyr" "communityr', ..genericrr, ..functional.,,

Different professions baae difierent conceptual constructs andframes of reference' Although at the t.girrnirrg the unfamiliar one is apt tolook merely distorted and askew, after ,o*. time it may begin to seem avaluable addition to one's own conceptual apparatus. For the researcher, thebest way to become familiar with ah. pr..titioner's concepts and frame ofreference is to become familiar with ,h.'prr.rice, through reading the litera-ture' reading records, interviewing staff ,nd-if porribl-through observa_tion. "The social research scientist,,, warns pollak, .,will 
do well to use histools of measurement onry on the basis of fuil .rrrdrrrt.nding of . . . pracrice.,,(2'7) It is impossible to overemphasize the need for the researcher ro be_come familiar with the material he is to investiga te bef ore he begins to planresearch. Fortunately, this need is increasingry recognized.

Different professions baoe different atiltades to tbe appa.ratus ofresearcb' often the practitioner is convinced that pre-srructured scheduresor note-taking during an interview will distort material and inte rf.ere withrapporr, to the detriment of the product. Often the researcher views thesemisgivings as mere disciplinary myopia. sometimes the practitioner tries itout and becomes convinced that the apparatus he resisted is useful and helpful,not only to research but also to practice (z3s). sornetime.s, on the cont r^ry,the researcher secures evidence ihr, the apparatus does in fact hamper fulland undistorted communication; or that it- inhibits the practitioner enoughto prevent his best performance. The truth that memb.rr^";l;r.rjir.ro*-r,teams ultimately hail as revelation is that neither side is always and inevitablyright' cases can be cited to support either one, and each situation must beworked out on its own merits. Th. gr.rt gain comes when the team membersbecome emancipated enough to realize this and therefore to concentrate onthe situation rather than o.r d.f.rrding the doctrines invorved.

collaboration is a tttto'rttay street, There is a tendency ro srrucrurea team-implicitly or explicitly-as a hierarchy of discipli.r.r, and to assumethat intellectual il luminaiion can only flow downward. It is proverbial, for'trmple' that teams comPosed of social workers and social scientisrs tend ro
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assume that the social scientist is there to shed light and the social worker to
receive it-ven though the social worker also believes rhe social scientist is
forever 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 tight 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 conside12gi611-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 thel
needed among the patienrs under study (204),

The method of paired comparisons may, of course, become extremely
arduous if large numbers are involved. The example is mentioned, nor for
the specific method-which may or may not be fruitful in a given siruation-
but rather as an instance of a constructive approach ro 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 ^ "standardized inrerview" 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 preyenr 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. Vhen the records of these unrrammeled inter-
views were examined, it was found that mosr of the points originally in-
cluded in the standard outline had been covered by all of rhe inrerviewers,
and all of the desired points had been covered by some. Thus it became clear
that the rcquested outline represented points a comperenr 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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Flexibil i ty and ingenuity in adapting or presenting research tools is
fostered by clear comprehension of and regard for the special aptitudes of
the practicioner. T'he enemy of such flexibil i ty and ingenuity is the assump-
tion that social science has ready-made answers and all research materials musr
be stretched or lopped to fit the Procrusrean bed of current research techniques
-with no thought for the possible value of the hands or feet that migtri U.
tossed aside in the process.

A reciprocal recognition of value helps the practit ioner ro countenance
the researcher's need to search for separate elemsngs-hswever interwoven-
in a complex whole. Vithin reasonable limits, the pracritioner's fear that
the whole will be slighted in favor of its incomplete parts is valid and is
likely to be shared b'.' any researcher worth his salt. \flhen carried to ex-
tremes' however, it is a {amiliar and serious problem in interdisciplinary
research' Vhen this fear is tempered by regard for the special values of the
researcher's field, the analytic research approach has much to off., to practice
-according to the testimony of many practit ioners who have .ngrg"d in
interdiscipl inary research (  I  l4)  .

Different professions incline toutard different perceptions of tbe
basic structure of reality-some tending ro perceive it as more atomistic,
static' dynamrc, complex, discoverable, etc. than others. Increasing exposure
to the unfamiliar viewpoint may increase one's esrimate of its uti l i ty in .ffo.t,
to aPProximate the elusive essence of reality. Here, however, the individual's
basic world view is so vitally involved thar resisrance to exposure is especially
durable and differences that seem strictly methodological -"y trigger srrongly
emotional reactions. Meehl has remarked that "It is cusromary to apply
honorif ic adiectives to the method preferred, and to refer pejorativ.ly,o.t.
other method. For instance, the statistical method is often called operational,
communicable, verifiable, public, objective, reliable, behaviorrl, t.rt"ble, 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, artif icial,
unreal, arbftrary, incomplete, dead, pedantic, fractionared, trivial, forced,
static, superficial, rigid, steri le, academic, over-simplif ied, pseudoscientif ic, and
blind. The clinical method, on the other hand, is labeled ty it, proponenrs as
dynamic, global, meaningful, holistic, subtle, symparheric, configural, par-
terned, organized, rich, deep, genuine, sensitive, sophisticated, ,."1, livirrg,
concrete, natural, true to life, and understanding. The critics of the clinical
method are l ikely to view it as mystical, transcendental, metaphysical, super-
mundane' vague' hazy, subjective, unscientific, unreliable, crude, private, un-
verifiable, qualitative, primitive, prescientific, sloppy, unconrrolled, careless,
verbalistic, intuit ive, and muddleheaded. There are also some words (..g.,
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positivistic, behavioristic) which are
favorably, depending upon the views

used sometimes favorably, sometimes un
of the speaker."  (Zlg,  p.  4- t )

Cbaracteristic differences betuteen practitioners and rese,ncbers
are paralleled by differences ,rnzong researcbers. It is significant that thecomment just quoted concerned, not differences between practitioners andsocial 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 aretrained in and inclined toward strictly statistical methods. others havemore experience and more confidence in e clinical approach. probably noresearcher of reasonable maturity leans wholly o' orri 

^o, 
the other type ofanalysis' To be at either extreme of the methodological conrinuum fromstatistical to clinical suggests either lack of experience or considerable rigidity.Frowever' most individuals have an inclination in one direction or the other.This inclination is Iikely to be reflected in the individual,s selection of hisfield' since different branches of social science and different specialties withineach branch differ in the degree of their commitment ro the clinical or thestatistical approach. choice of field, however, reflects many other elemenrs-psychological, social, or accidental-and social scientists under any labelvary greatly in their methodologicar leanings ( l g g, 26g) .

Interdisciplinary problems in a research ream of behavioral scientistshave been thoughtfully anaryzed by simmons and Davis (i00). They pointout that most behavioral scientists lean either toward a ..clinical,, 
or a ..quanti-

tative" approach to research, and that where an individual stands in thisrespect depends on his disciplinary orientarion, his research experience, hisknowledge of the materials under study, and his personal temperamenr.
Recognizing that none of their team members was "purely,, clinical or ..pure-
ly" quantitative, they add the sound commenr that no interdisciplinary
research project can or shourd be purery one or the other. Nevertheless,though "our explication of procedures has helped allay fears of clinicians andquantifiers that each wanted to push our the other and made for increasingrecognition that the two approaches are complementary and necessary for thekinds of research in which we ^re engaged . . . the differing poinrs of view' persist ' ' as barriers to communication and consensus which will haveto be overcome as they arise in continuing attempts at collaboration.,, (j00,p .  3 0 1 )

Perhaps it will be necess ary for each new inrerdisciplinary ream mem-ber to learn from scratch such principles of collrborrtiori 
", 

those outlinedabove. on the other hand, ways may stiil be devised for speeding up the
Process' one possibility is that seasoned and experienced members of thenovice's own Profession, individuals who commanJ u, 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 rhe l.rroi taught
by the many articles on the subject written so far seems to be that the prirr-
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 e 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 presrige of the senior
member might help to eliminate the emotional blocks to perceprion which
grow out of a novice's extreme veneration of his own gospel and his f.ear of
betraying it to "lesser breeds without the Law." Such seasoning would be
especially useful for the social scientist trained in sratisrical methods and for
the practitioner with no research training.

The choice of research staff for interdisciplinary collaborarion, then,
requires attention to far more than technical training and comperence. It
requires attention also to the theoretical orienrarion 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 ream members
do have full technical competence plus the "intellectual hospitaliry,, that
enables one to listen, to Perceive, to communicate, and to modify previous
positions in the light of new informarion.

As Simmons and Davis (300) also point out, all members of an inrer-
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 c.rn-
stant need for group discussions and decisions, the painstaking labor of co-
ordinating and standardizing procedures, and the slow temrrq of group, as
compared with individual, activiry.

Crnlrus AND EXpECTATToNS

one frequently cited aim of psychoth erepy-^nd also of social case-
work-is to help individuals attain the "need-free perceptions" thar are part
of mental health (ltt). 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 urgenrly requires
need-free perceptions on the part of those who carry our research, those who
request it, and those who use its results. Such research ̂ t. t imes has been
plagued by unrealistic expectations on the part of research consumers and
also of research producers. As the magnitude and complexi ty of the problems
become evident, these expectations often give way ro 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 is understand-
ing of the research problems involved. It is necessary ro recognize on the
one hand the diff iculty 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 *ho use research and
those who produce it. The administrators and boards who requisit ion a
study must be clear whether their primary objective is short- o1. lo.rg-term
evaluation' rf the primary purpose is to advance professional krro*l.dg.,
then pre-evaluative research is the best invesrment. If the primary aim is
administrative' then there may be sound reason for short-rerm evaluation-[u1
the prim acy 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 admi'istrators serve
people better hardly deserves the frequent implication th"t it is inferior ro
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 starus values that have
Srown 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
wil l get f inancial supPort. Need-free perception does not demand ignoring
any of these values, but it does require recog nizing 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
real ism is understa 'd ing of  the rnater ia ls to be invest igated, the quest ions to
be answered, the l imitations to be recogn ized,, and the rules of evidence to be
respected in interpret ing research :esul ts.

94

Provided by the Maternal and Child Health'Library, Georgeto\ryn University



APPENDIX

T wo )ut of T bree Improue,

Witlt or Without Treatrnent,,

Lack of adequate control informarion has weakened both sides in the
controversy stirred by the publications of Eysenck (91), drawing heavily onmaterial brought out by Denker (v4, r94, zgt).  Eysenck notes that, accord_
ing to the best figures available on the results of psychoth erapy, abour rwo
out of three among the treated show improvement or cure and about two our
of three among the untreated show ,porrrrrr.ous remission of symptoms. Hepoints out that the figures thus "fail to support the hypothesi, tirt psycho-
therapy facilitates recovery from neurotic disorder." He does not claim (rs
do some who quote him) that he has disproued the efiecriveness of psycho-
therapy' However he does state that "even th. much more modest conclusions
that the figures fail to show any fevorable efiects 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 oirr.rr.. and effectiveness of which is
st i l l  unsupported by any scienti f icai ly acceptable evidence.,,  (9r, p. 323)

Few serious researchers would challenge Eysenck's srarement rhat sofar we have no solid statistical evidence proving the efficacy of psychoth erapy.
At the same time, many would challenge a claim that at. figures Eysenck
cites demonstrate identical results for tr."r.d and unrreared individuals. As
various commentators have noted, there is no evidence that all members ofthe 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, rhen, that the treated and un-treated SrouPs were comParable in type of problem, severity of problem, or
degree of recovery. These are all poirrr, o' which, ,, hm been mentioned,
comparability must be established if the results of one treatment method are
to be compared with those of another, or of no Ereatment.
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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 treatmenr
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 i, -o.. solidly established among the
treated than among the untreated. In reporrs of therapy this fig.rr. Ir, as
Hunt says, the most frequent-although as Levitt poirri, our, th. range is
wider than is sometimes assumed (194). There are fer 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 sti l l  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 ro
have gained currency on grounds even more shaky than those that underlie
the two-out-of-three treatment rate.
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related to specific points in the discussion and includes a considerable range
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a Psychonanalyric Patient. J.
CLIN.  PSYCHOL. ,  79t3,  9 ,  167-

172  (Ap r i l ) .

El l is, Albert [editor]:  New Approaches
to Psychotherapy Techniques. J.
CLIN.  PSYCHOL. ,  19t6,  71,  207-
2 6 0  ( J u l y ) .

91 .  Eysenck ,  Hans  J . :  The  E f fec ts  o f  Psy -
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chotherapy:  An Evaluar ion.  J.  CON_
suLT. PSYCHOL., t9r2, t6, 319_
324 (October) .

92. Eysenck, Hans J.:  USES AND ABUSES
OF PSYCHOLOGY. London: pen_
gu in  Books ,  19 t3 .  1 l g  pp .

91. Fairbanks, G. FI.:  Studies in Langurge
Behavior: II. euantitaive Differenti._
rion of Samples of Spoken Languege.
PSYCHOL. MONOG., 1944, J6, t9_
3 8 .

94. Falk, Vera Tetley: A Follow_Up Study
of Morhers \$/ho Discontinued Treat_
ment. Absrrects of Theses, SMITI_I
COLLEGE STUDIES IN SOCIAL
\ roRK,  l g t t ,  2 r ,  , ,  l _85 .

91. Feldman, paul E.: The personal Ele_
ment in psychiatric Research. AMER.
J . P S Y C H I A T . ,  t 9 t 6 ,  l l l ,  , 2 _ r 4
(Ju ly) .

96. Fichter, Joseph H.: SOUTHERN
PARISH: DYNAMICS oF A CITY
CHURCH. Chicago: IJniversity of
Chicago press, tgrl .  251 pp,

97. Fiedle4 Fred E.: An Experimentel
Approach to prevenrive psychother_

APY. J. ABNORM. & SOC. PSY-
CHOL. ,  t949,  44,  386_tgt  (J" ly ) .

98. Fiedler, Fred E.: A Comparison of
Therepeutic Relationships in psycho_
analytic, Non-Directive, and Adlerian
Therapy. J. CONSULT. PSYCHOL.,
19t0,  14,  4 j6-44t  (December) .

99. Fiedler, Fred E.: The Concept of an
Ideal Therapeutic Relationship. J.
CONSULT. PSYCHOL., 19,0, 14,
239-24 f (August).

100. Fiedler, Fred E.: Factor Analysis of
Psychoanalyt ic, Non_Directive, and
Adlerian Therapeutic Relationships.
J .  CONSULT.  PSYCHOL. ,  ter r ,  r r ,
t2- tB (February) .

l0l .  Fiedler, Fred E.: eUANTITATIVE
STUDIES ON THE ROLE OF
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T H E R A P I S T S ,  F E E L I N G S
TO TARD THEIR PATIENTS.
[In] Mourer, O. Hobart Ieditor]:
Psychotherapy: Theory and Re_
search.  New York:  Ronald ,  l9 r r .
700  pp .  ( p .  2e6_J r r ) .

102. Frank, Jerome D.: PART ONE, DIS_
CUSSION II.  [ In] Hoch, paul H..
and Zubin, Joseph Ieditor]:  Rela_
tion of psychological Tests to psy_
chiatry. proceedings of the Fortieth
Annual Meeting of the American
Psychopathological Association. New
York City, June tgt}.  New york:
Grune ,  19 i2 .  301  pp .  ( p .  a t_a8 ) .

l0l.  French, David G.: AN APPROACH
TO MEASURING RESULTS IN
SOCIAL VORK: A REPORT ON
THE MICHIGAN RECONNAIS-
SANCE STUDY OF EVALUATIVE
RESEARCH IN SOCIAL \,/ORK.
New York: Columbia University
Press, 19t2. lZ8 pp. @. aa_73).

104. Freyhan, F. A.: Course and Outcome
of Schizophrenia. AMER. J. psy_
CHIAT. ,  t9 t t ,  t t2 ,  t6 t_169 (Sep_
tember).

l0l .  Friess, C., and Nelson, M. J.:  psycho_
neurorics Five years Later. AMER.
J .  MENT.  SC I . ,  1942 ,  2Or ,  , 39_ r18
(Apr i l ) .

106. Frings, John: Experimenral Systems of
Recording. SOC. CASE\ZORK,
19t7,  38,  t t -6 ,  (February) .

107. Gege, N. L.,  Leavitt ,  George S., and
Stone,  George C. :  Teachers 'Un_
derstanding of Their pupils and
Pupils' Ratings of Their Teachers.
PSYCHOL. MONOG., t9, ' ,  406,
69-71;  t -17.

I08. Gil l ,  Merton M., and Brenman, Marga_
ret: RESEARCH IN pSyCHO_

THERAPY. [t"]  Brenman, Marge_
rer IChairman]: Research in
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P S Y C H I A T . ,  1 9 4 8 ,  1 8 ,  9 2 - t t 8

( J a n u a r y )  ( p .  1 0 0 - l  l 0 ) .

109 .  G insburg  So l .  V . :  THE MENTAL

HEALTH MOVEMENT AND ITS

THEORETICAL ASSUMPTIONS.

I I " ]  Kot insky,  Ruth,  and V' i tmer,

Fle lcn L. :  Community Programs for

Mental  Heal th.  Cambridge,  Mass. :

H a r v a r d  U n i v e r s i t y  P r e s s ,  l 9 i i .  l t 8

pp.

I  I  0 .  Go lden ,  Jane t  and  Mensh ,  I van  M. :

Some Factors in Therapeut ic Suc-

cess. J. PSYCFIIAT. SOC. IU/'ORK,

1 9 t 0 , 2 0 , 6 9 - 7 t .

I  I  l .  Gordon ,  Thomas ,  and  Car twr igh t ,  Des -

mond :  THE EFFECT OF PSYCHO-

TT{ERAPY UPON CERTAIN AT-

TITUDES TO\TARD OTHERS.

[ In l  Rogers ,  Car l  R . ,  and  Dymond ,

Rosa l ind  F .  I cd i to rs  ]  :  Psychorher -

apy  and  Persona l i t y  Change .  Ch icago :

Un ive rs i t y  o f  Ch icago  Press ,  19 t4 .

4 4 5  p p .  ( p .  r 6 7 - r e t ) .

I  12 .  Gordon ,  Thomas ,  Grummon,  Dona ld

L . ,  Rogers ,  Car l  R . ,  and  Seeman.

Ju l i us :  S tud ie  s  i n  C l i en r -Cen te red

Psychotherapy.  PSYCHOL. SERV-

ICE CENTI ]R  1 . ,  t 9 t t ,  t ,  3_46

( M a r c h - J u n e ) .

I  11 .  Gordon ,  Thomas ,  Grummon,  Dona ld

L.  Rogers,  Car l  R. ,  and Seeman Ju-
l i us :  DEVELOPING A  PROGRAM

OF RESEARCH IN PSYCHO.

THERAPY.  [ I " ]  Rogers ,  Car l  R . ,

and  Dymond ,  Rosa l ind  F .  Ied i to rs ] :
Psychotherapy and Personal i ty

Change. Chicago: Univers i ty  of  Chi-

cago  Press ,  19 t4 .  446  pp .  (p .  t 2 - t4 ) .

l14.  Goss,  Mary E.  
' \ | f l ' . ,  

and Reader,  George

G.:  Col laborat ion Between Sociolo-
gist  and Physic ian.  SOC. PROB.,

r 9 t 6 ,  4 .  8 2 - 8 9 .

I IL  Gough ,  Har r i son  G. :  Some Common

Misconcept ions about Neurot ic ism.

J .  CONSULT.  PSYCHOL. ,  re t4 ,

1 8 ,  2 8 7 - 2 9 2  ( A u g u s t ) .

I 15 .  Greenh i l l ,  Maur i ce  H . ,  Fo rd ,  Lyman S . ,

Olson,  \ ( r i l lard C.,  Ryan, V.  Carson,

Vhi tman, Samuel ,  and Skeels,  Har-

old M.:  EVALUATION IN MEN-

IAL HEALTH: A REVIE\T OF

THE PROBLEM OF EVALUA-

TION IN MENTAL HEALTH AC-

TIVITIES. U. S.  Department of

Heal th,  Educat ion,  and Vel fare.

Publ ic  Heal th Service Pub. No. 411.

Vashington,  D.  C. :  Super intendent

of  Documents,  Government Pr int ing

Off ice,  I  9 l  l .  292 pp.

l l7.  Greenwood, Ernesr:  Socia l  Science and

Social  Vork:  A Theory of  Their

Relat ionship.  SOC. SERVICE REV.,

19 t  t ,  29 ,  20 -13  (March )  .

I 18 .  Greenwood ,  E rnes r ,  and  Massaryk ,  F red :

Some Methodological Problems in

Social  Vork Research.  AMER. SO-

c I o L .  R E V . ,  1 9 t 0 ,  I  t ,  , 4 6 - t t 0

( A u g u s t ) .

I  19.  Group for  the Advancement of  Pry-

ch ia t r y :  STATISTICS PERTI -

NENT TO PSYCHIATRY IN  THE

UNITED STATES. Hospi ta l  Com-

mit tee Report  No. 7.  New York:

Group for  the Advancemenr of

Psych ia t r y  ,  1949 .

120 .  Grummon,  Dona ld  L . :  PERSONALITY

CHANGES AS A FUNCTION OF

TIME IN PERSONS MOTIVATED

FOR THERAPY.  I In ]  Rogers ,  Car l

R. ,  and Dymond, Rosal ind F.  [edi-
tors] :  Psychotherapy and Person-

al i ty  Change. Chicago: Univers i ty

o f  Ch icago  Press ,  19 t4 .  446  pp .

( p . 2 t 8 - 2 t t ) .

l 2 l .  Grummon,  Dona ld  L . ,  and  John ,  Eve

S:.  CHANGES OVER CLIENT-

CENTERED THERAPY EVATU-

ATED ON PSYCHOANALYTIC-

ALLY BASED TFIEMATIC APPER-

CEPTION TEST SCALES.  I I " ]
Rogers ,  Car l  R . ,  and  Dymond ,  Rosa-

l i nd  F .  Ied i to rs l :  Psycho the rapy  and

Persona l i t y  Change .  Ch icago :  Un i -
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vers i t y  o f  Ch icago  p ress ,  19 f  4 .  446
pp .  (p .  t 2 r_144) .

122 .  Grummon,  Dona ld  L . :  DESIGN.  pRO-

CEDURES, AND SUBJECTS FOR
THE FIRST BLOCK. I I " ]  Rogers,
Car l  R. ,  and Dymond, Rosal ind F.

Iedi tors] :  psychotherapy and per_

sonal i ty  Change. Chicago: Uni_
ve rs i t y  o f  Ch icago  p ress ,  19 i4 .  446
p p .  ( p . 3 f _ f z ) .

123.  Harr is ,  Arthur:  A Comparat ive Study
of  Resul ts in Neurot ic  pat ients

Treated by Two Di f ferent  h4ethods.

J .  M E N T .  S C I . ,  I  g t 4 ,  t o o , 7 t 8 _ 7 2 . 1 .

124. Heelnh and Velfare Council: THE
RESOURCES-NEEDS STUDY: A
REPORT OF THE FIRST PHASE
OF THE PROJECT. philadelphia,

Pa. :  Heal th and Vel fare Counci l ,
t9r  6.  6t  pp.  (Mimeographed) .

l 2J .  Heckman,  A .  A . :  Measur ing  the  E f_
fecriveness of Agency Services. J.
soc.  CASEVORK, t948,  29,  J94_
399  (December ) .

126. Heinq Ralph \ir.: A Comparison of
Pat ients '  Report  on psychotherapeu_

t ic Exper ience wi th psychoanalyt ic ,

Nondirect ive and Adler ian Therapists.
AMER.  J .  PSYCHIAT. ,  i e rJ ,  7 .
16 -2 i  ( January ) .

127.  Herzog,  El izabeth:  V'hat  Socia l  Case_
work Vants of  Socia l  Science Re_
search.  AMER. SOCIOL. REV..
l g r l , 1 6 , 6 9 _ 7 t .

728.  Herzog,  El izabeth:  One Research
Project-A Case History. SOC.
C A S E V O R K , 7 9 t 3 ,  J 4 ,  l 9 l _ 1 9 8
( M a y ) .

129.  Herzog, ,  El izabeth,  and Fr ings,  John:
Nexr Step in the Diagnost ic_Func_

t ional  Issue.  SOC. CASEVORK.

1 9 t 2 ,  3 3 ,  1 4 0 - l  a 7  ( A p r i l ) .

lJ0.  Herzog,  El izabeth,  Lukof f ,  I rv ing,  and
Lieb, Joseph: A STUDY OF THE
RETURN INTERVIEV. New

r04

York:  Jewish Fami ly Service,  I  9 f  6.
J )7  pp .  (M imeographed) .

l 3 l .  H i l ga rd ,  E rnes r  R . :  EXpERIMENTAL

APPROACHES TO PSYCHOAN-
ALYSIS .  I I " ]  pump ian_Mind l i n ,

Eugene  Ied i to r ] :  psychoana lys i s  as
Servicer The Hixon Lectures on the
Scienr i f ic  Starus of  psychoanalysis.

S tan fo rd ,  Ca l i f . :  S tan fo rd  Un i_
ve rs i t y  P ress ,  19 t2 .  174  pp .  (p .
3 _ 4 t ) .

1 1 2 .  H o c h ,  P a u l  H .  I e d i t o r ] :  F A I L U R E S
IN PSYCHIATRIC TREATMENT.
Proceedings of  the Thir ty_sevenrh
Annua l  Mee t ing  o f  the  Amer i can
Psychopathological  Associar ion.  New
York :  Grune ,  I94g .  24 t  pp .

113 .  Hoch ,  Pau l  H . :  A ims  and  L im i ta t i ons
of  Psychotherapy.  AMER. J.  psy_

C H I A T . ,  1 9 t t ,  t t 2 ,  J 2 1 _ 3 2 7  ( N o _
vember ) .

l l 4 .  Hoch ,  Pau l  H . :  p rog ress  in  psych ia r r i c

Therapies.  AMER. J.  pSyCHIAT.,

t 9 t t ,  1 1 2 .  2 4 1 _ 2 4 7  ( O c t o b e r ) .

I  i  I .  Hoch ,  Pau l  L { . ,  and  Zub in ,  Joseph
Ied i to rs ] :  RELATION OF psy_

CHOLOGICAL TESTS TO PSY-
CHIATRY. proceedings of  the
Fort ierh Annual  Meet ing of  rhe
American Psycho-parhological  Asso_
c ia r ion ,  New yo rk  C i t y ,  June  l9 f  0 .
N e w  Y o r k :  G r u n e ,  1 9 f 2 .  3 0 1  p p .

115 .  Hoch ,  Pau l  H . ,  and  Zub in ,  Joseph ,  [ed_
i to rs l :  CURRENT PROBLEMS IN
PSYCHIATRIC DIAGNoSIS. PTo-
ceeding;  of  rhe Forty_f i rst  Annual
Meet ing of  the American psycho_

pathological  Associat ion.  New york:

G r u n e ,  I 9 i 3 .  2 9 1  p p .

I17 .  Ho f fman ,  A .  Edward :  A  S tudy  o f  Re_
ported Behavior  Changes in Coun_
sel ing.  J.  CONSULT. PSYCHOL..
1 9 4 9 ,  t j ,  1 9 0 - t 9 t  ( J u n e ) .

I  I 8 .  Ho l l i ngshead ,  Augus t  8 . ,  and  Red l i ck ,
Freder ick C.:  Socia l  Strat i f icat ion
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and  Psvch ia t r i c  D iso rde rs .  AMER.

s o c l o l .  R E V . ,  1 9 t J ,  1 8 ,  r 5 J _ 1 6 9
( A p r i l ) .

1 1 9 .  H o l l i s ,  E r n e s r  V .  a n d  T a y l o r ,  A l i c e  L . :
SOCIAL VORK EDUCATION IN
THE UNITED STATES:  A  RE-
PORT OF A STUDY MADE FOR
THE NATIONAL COUNCIL ON
SOCIAL \ f lORK EDUCATION.

New York :  Co lumb ia  Un ive rs i t y
P r e s s ,  l 9 J l .  4 2 2  p p .

1 4 0 .  H o r n ,  D a n i e l :  I n t r a - I n d i v i d u a l  V a r i _
ab i l i t y  i n  rhc  S tudy  o f  pe rsona l i t y .

J .  C I _ I N .  P S Y C H O I . . ,  t 9 t o ,  6 ,  4 3 _
4 7  ( J a n u a r y ) .

l 4 l .  l l o r n c t ' ,  K a r e  n  I M o d e r a t o r ' ]  :  C o n s t r u c _
t i ve  Forces  in  the  Therapeu t i c  p roc_

r . ss :  A  Round  Tab le  D iscuss ion .

A r , { f : R .  J  P S Y C H O A N A L . .  1 e r 3 .
I  l .  4 - l  9 .

1 4 2 .  H o r s t ,  P a u l ,  a n d  O t h e r s :  T H E  p R E _

DICTION OF PF-RSONAL AD-

JUSTN, {ENT:  A  SURVEY oF
L O G I C A L  P R O B L E M S  A N D  R E -
S E A R ( - H  T I C H N I e U E S  .  N e w
York :  Soc ia l  Sc ience  Research  Coun_
c i l ,  1 9 4 1 .  4 f  5  p p .

l4 l .  Howe,  Lou isa  P . :  PROBLEMS IN  THE
EVALUATION OF MI]NTAL

HEAI -TH PROGRAMS.  I  I n  ]  Ko_
t i n s k v ,  R  u c h ,  a n d  V i r m e r ,  H e l e n
L . ,  COIv {T , {UNITY PROGRAMS

FOR i l { I :NTAL HEALTH.  Cam_
br idge ,  Mass . :  Harva rd  Un ive rs i t y
P r e s s ,  l 9 I t .  3 t 8  p p .  ( . p . 2 2 t - 2 9 j ) .

1 4 4 .  I J u d d l e s o n ,  J .  H . :  P s y c h o t h e r a p y  i n
2  00  Cases  o f  Psyc i roneuros is .  M IL .
S U R G E O N ,  1 9 2 7 ,  5 0 ,  t 6 t _ r 7 0
( F e b r u a r y ) .

1 4 5 .  H u n t ,  J .  M c V .  I e d i t o r ] :  p E R S O N _

A[ . ITY  AND THE BEr {A \ / IOR
D I S O R D E R S :  A  H A N D B O O K
BASF-D ON EXpt IR IMEN' [  AL
AND CLIN ICAL RF-S I IARCFI .  2
v o l s .  N e w  y o r k :  R o n a l d ,  1 9 4 4 .
V o l .  I .  d l 8  p p ;  V o l .  2 ,  6 t s _ r 2 4 2 .

145 .  Hun t ,  J .  McV. :  Toward  an  In teg ra ted

Program o f  Research  on  psycho-

rhe rapy .  J .  CONSULT.  pSyCHOt_ . ,

1 9 t 2 ,  1 6 ,  2 j 7 - 2 4 6  ( A u g u s t ) .

l 4Z .  Hun t ,  J .  McV. ,  and  Kogan ,  Leonard

S. :  MEASURING RESULTS IN

SOCIAL CASEVORK: A MAN-

UAL ON JUDGING MOVEMENT.

New York:  Fami ly Service Associa-

t i o n  o f  A m e r i c a ,  1 9 t 0 .  7 9  p p .

l4  8 .  H t rn t ,  J .  McV. ,  B lenkner ,  Margarc t ,

and Kogan, Leonard S. :  TESTING

RESULTS IN  SOCIAL  CASE-

VORK:  A  F IELD TEST OF THE

MOVEMENT SCALE.  New yo rk :

Fami l y  Serv i ce  Assoc ia r ion  o f  Amer -
i c a ,  1 9 5 0 .  6 4  p p .

149 .  F {u rw icz ,  Jacob  I . :  THE KNOVL-

EDGE AND/  OR SKILL  IN  RE-

SEARCH NEEDED BY THE

PRACTIT IONER:  FROM THE
POINT OF V IEV OF THE RE-

SEARCHER. Proceedings Sixth Bi-

enn ia l  A lumn i -Facu l r y  Con fe rence .

School  of  Socia l  Vork,  Univers i ty  of
P i t t s b u r g h ,  A p r i l  l l - 1 4 ,  1 9 t 6 .  ( p .

r 2 9 _ r t 6 ) .

l f  0 .  Hyman,  Herberc  H . ,  and  Others :  IN -
TERVIEVING IN  SOCIAL  RE-
SEARCH.  Ch icago :  Un ive rs i t y  o f

Ch icago  Press ,  19 t4 .  4 l t  pp .

I  I  l  Hyman,  H .  T . :  The  Va lue  o f  psycho-

analysis as a Therapeur ic procedure.

J . A . M . A . ,  1 9 3 6 ,  1 0 7 ,  ) 2 6 _ J 2 9
( A u g u s t ) .

1 f  2 .  Imber ,  S tan ley  D . ,  F rank ,  Je rome D. ,

Nash ,  Ear l  H . ,  S tone ,  An thony  R . ,
and  G l iedman,  f . es te r  H . :  Improve-

n )€n t  and  An- roun t  o f  Therapeu t i c

C lon tac t :  An  A l te rna t i ve  to  the  Use
o f  No- t rea tmen t  Con t ro l s  i n  psycho-

the rapy .  J .  CONSUI -T .  PSYCHOL. ,

1 9 t 7 ,  2 1 ,  1 0 9 - l l  t  ( A u g u s t ) .

I  f  l .  J a c o ,  I i .  G e r t l y :  I n c i d e n c e  o f  p s y c h o s e s

i n  T e x a s ,  1 9 t 1 - 1 9 t 2 ,  l ' I X A S

S T A - I ' F .  J .  N { t r D . .  t 9 \ 7 ,  \ , 1 ,  8 6 _ e t .
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l14.  Jacobson,  J .  R. ,  and Vr ight ,  K.  V. :
Review of a Year of Group psycho-

therapy. PSYCHIAT. eUART.,
1942,  16,  744-764 (October) .

l I I .  Jahoda, Marie: TO\/ARD A SOCIAL
PSYCHOLOGY OF MENTAL
HEALTH. [ I " ]  Senn,  Mi l ton,  J .  E.
Ied i tor ] :  Symposium on rhe Heal thy
Personaliry. New york: Josiah
Macy.  Jr .  Foundat ion,  19t0.  Z9g
pp.  (p .  2r r -2es) .

ll6. Jahoda, Marie, Deutsch, Moruon, and
Cook, Stuart V'. :  RESEARCH
METHODS IN SOCIAL REI,A-
TIONS VITH SPECIAL REFER-
ENCE TO PREJUDICE. New york:

D ryden ,  19 t t .  7 t9  pp .

l f7. lemieson, Gerald R., and McNiel,  Ed-
win E. :  Some Unsuccessfu l  Reac-
t ions with Psychoanalyt ic Therapy.
AMER.  J .  PSYCHIAT . ,  19 t s ,  9 t ,
142 r - r448  (May ) .

I l8 .  Jenk ins,  John G. :  Va l id i ty  for  Vher?

J.  CONSULT.  PSYCHOL. ,  1e46,  to ,
93-98 (March-Apr i l ) .

I19. Jensen, Barry T., Coles, George, and
Nesror, Beatr ice: The Criterion
Problem in Guidance Research. J.
COUNSEL.  PSYCHOL. ,  I9 ' ' ,  2 ,
t  8 -51  (Sp r i ng ) .

160. Joinr Advisory Committee on the Har-
lem Project: THE ROLE OF THE
SCHOOL IN PREVENTING AND
CORRECTING MAT-ADJUST-
TVIENT AND DELINeUF.NCY.
New York:  The Commit tee,  1949.
r J4  pp .

I  61.  Jo in t  Commit tee of  the Amer ican psy-

chological Associat ion, Commitree of
the Amer ican Educat iona l  Research
Assoc ia t ion,  and Commit ree of  the
National Counci l  on Measuremenrs
Used in Education: Technical Rec-
ommendarions for psychological

Tests and Diagnostic Techniques.
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SUPPL. PSYCHOL. BULL.,  19'4,

l l ,  P a r t  2 ,  l - i  } .

162.  Jones,  Maxwel l  S.  and Others:  THE
THERAPEUTIC COMMUNITY: A
NE\T TREATMENT METHOD IN
PSYCHIATRY.  New yo rk :  Bas ic
B o o k s ,  1 9 t 3 .  l 8 d  p p .

l5 l .  Kadush in ,  A l f red :  The  Dec l i ne  in  En_
rol lment in Professional  Schools.
SOCIAL  CASEVORK,  19 ,7 ,  ]8 ,
2 9 - 3 1  ( J a n u a r y ) .

154 .  Kau f fman ,  P .  E . ,  and  Ra imy ,  V .  C . :
Tno  Methods  o f  Assess ing  Thera -
peut ic  Progress.  J.  ABNORM. &

soc .  PSYCHOL. ,  7949 ,  44 ,  379_
1 8  8  ( J u l v )  .

l 5 l .  Ke l l y ,  E .  Lowe l l :  THE PREDICTION

OF SUCCESS IN CLINICAL PSY.

CHOLOGY.  [ I " ]  Hoch ,  Pau l  H . ,

and  Zub in ,  Joseph  Ied i to rs l :  Re la -

t ion in Psychological  Tesrs to pry-

ch ia t r y .  P roceed ings  o f  the  For t i e th
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