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ABSTRACT

l'esearchers have attemnted many ways to predict
success in nsvchotnerapy. including; (1 demographic data,
(2) Prnjective measures, (3) objective test data, and
more recentlv, (4) Riogranhical data of the client and/ or
his family. This thesis investigated the hypothosis
that such bingranhical data could successfully predict
outcome of child psvchntherany. BRiogravhical statements of
cases ( N= = 131) in 2 nrivate psychiatric out-patient
clinic were obtained on the following data: Race, age,
sex, wnrevious vnsychiatric help for child, - current grade in
schnol, number of grades behind in school, birth order of
child, marital status of parents, length of current
marriage of varents, lenath of marriage before birth of
first child, previous marriage for either parent, father's
age, mother's age, father's educational level, mother's
educational level, income of parents, number of children
in the family, vprevious psychiatric heln for parents,
age difference bhetween parents, and ecducational difference

between narents. Cases were randomly divided into two

agrouns and two independent studies were performed.



Significant nredictors of success in Studv I were race,
length of marriage before first child, father's age, and
ace difference between narents. Significant indices of
outcome in study I were lencth of marriage Dbefore first
child, parental income, and educational Jdifferences between
narents.

Results suggested study of culturally atypical
family mnatterns might successfully nredict outcome of

child msychotheraoy.




CHAPTER I
INTRODUCTION

Statement of the nroblem. Mental health personnel

have often asked, "Who benefits from child psychotherapy?"
Workers have alwavs found results of therany to be
inconsistent from one child to the next, even when two
children come from the same environment and background.
The importance of answerinq this cuestion lies in the
ability of a worker to predict which children he can best
expect to serve. Should such predictability be available,
the worker could then give consideration for other means
of theravy or utiliration of other mental health resources
with those children who could be nredicted to have a low
orobability of imvrovement in this particular theraneutic
milieu.

racliground Information. To systematically study

this cuestion, mental health researchers have looked to
several types of possible prognosticators of success in
theranv. Demooranhic data has been aomnlied as one means
of predicting success. This term denotes descriptive data,
but several authors (Eaker, et al, 1969; Errera, et al,
1967; Luborsky, et al, 1971) have expanded the definition

to include "dynamics of personality" such as affect,

involvement with therapy, attitudes. and general person-



ality traits. Other indices of success in therapy have come
of mrojective measures taken from the Rorschach inkblots,
Thematic Apperception Test, Draw-A-Person Test, and similar
material. Also used have been objective test data attempting
to cuantify materials from demogravhic traits, intellectual
measures, and standardized personality test such as the MMPI,
California Psvcholocgical Inventory, 16 Personality Factor
Test, Perscnal Crientation Inventory, etc.

More recently, predictions of success have been attempted
with bhiograpvhical data concerning the client and/or his
family. Lanyon and Goldstein (1971) revorted results using
biogranhical data as 2 predictor of success in areas where
nersonality characteristics are considered to be a factor,
such as job success, drovpout rate of employees, and leader-
ship ability.

Framewvork of Thesis. This thesis represents an

exnloratory study into the use of biographical data as a

A

success in child psychotherapy. Specifics of

N
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It
)
h

predicto
the individual datum -statements and the literature concerning
this data will he presented in the methodology section

rather than as »nart of the introductory material.

Delimitation. Subjects used in this study came2 from a

child vsvchiatric clinic operating under the general outline

FPreud and his associates in 1921, (Wolery, 1954).

~

estabhlished hy




The gencral model of treatment to bhe expidfé& was a
team aonroach involving a social worker who usually saw theé
vparents and a psvchiatrist or psychologist who saw the child:
The clinic onerated as a private out=patient unit seérving
the rural and urban vopulations of two counties: Few
children were seen without concurrent interviews with thé
parents or guardians. when possiblé: Cases were se1déom
the child. Excentions were made for legally separatéd;
divorced, widowed, or single parents. Public funds wefé
made available to the clinic under research grants, federal
and state aid, and the communitv fund, to insure that clients
nf all socio-ecanomic backagrounds could be seen by thé

nrofessional staff.

Research Data. Riogravhical data, of objective first=

order descriotive traits of versonal or familyv history,

and similar descrintions of current characteristics have
been used in several vredictive studies. Nash (197@),
studying college women , used biogravhical data to predict
academic achievement. Mattson, et al, ( 1967) unsuc-
cessfully attempted to use biographical and other types of
data to delineate emergency referrals from regular patients

in a psychiatric clinic.

Most studies deal mainly with biographical data of the



the client and his family rather than with therapist
variables or the typoe of therapy used. This approach is
supported by Luborsky, et al.(1971) who review the psycho-
therapv outcome literature from 1946 to 1969 and reported
that the majority of significant factors dealt with the
client rather than the therapist or mode of treatment.

The body of information using biographical data in the
prediction of success in therany is limited, and most of the
reported studies actually use demographic data instead of
biographical statements. The literature on predictive
success in child therany is more limited, with only a handful
of studies reported since World War II that purvmort to use
biographical data as a proonostic index. Most of these
studies have poor or non-existant controls and generally
use non-parametric statistics such as X2 or Median; i.e.,
Mattson (1967), Imber, et al.(1970), Haskell, et al.(1969).
However, as.indicaﬁed by Luborsky. most studies in clinical

settings suffer from these cshort-comings.




CHAPTER II
METHODOLOGY

Restatement of Problem. The basic cuesition dealt with

is "How can mental health rersonnel objectively and accur-
ately predict which children show improvement at the end of
psychotherapy?" Specifically, this study is confined to
investigating this ocuestion in an out-patient clinic using a
tean amnroach to therapy.

Hyvnothesis. The nremise of this thesis is that bhio-

graphical statements about the child and his family can be
used to successfully predict success of therapy in the child
cuidance clinic before the child goes throuch the therapy
nrocess.

Research Desicn. Data was collected on all children

seen at the clinic during the July, 1970-June, 1971 fiscal
year. Cases were screened according to previously set
criteria, to be outlined later, and a £inal sample defined.
Cases were then assicgned randemly into groups and two
individual studies were run to analyze the data. This
allowed for rewlication of research to correct for possible
svurious findings.

Subijects. Children chosen as part of this study came

from the clinic-served nonulation during the 1970=1271

fiscal yvear. Anproximatelv 265 children were seen during



this perind of time. The majer criteria for inclusion in
this study were (1) referral for therapy on a voluntary

basis and (2) continuation in therapy at least through the
staagiof the diagnonst:tic evaluation. GCeneral clinic procedure

for this latter condition included an intake interview with

parents or cquardians, fellowed by an extensive evaluation

ih

of four to six sessions involving both parents and child.
If further care was indicated, treatment on a regular basis
was offered to the family. Interviews were conducted on an
hourly basis once a week with exceptions made for emergency
referrals and individual ne=ds of families or children in
severe distress.

Those children referred from juvenile, domestic, or
other court svstems for compulscory nsychiatric or psychoc-
locical evaluation were excluded from this study. Also
excluded were those families who recuested private
nsvchological evaluations for such uses as summer camps Or
snecial school enrnllment. The cases in which mental '
retardation was the primary diagnosis were excluded if there
were no other significant diagnoses or contributing factors
to the families' contacts with the clinic.

Svecifically, children were included in this study if

clinic services were terminated during the 1970-1971 fiscal

yvear regardless of length of evaluation and possible




treatment follow-un., The vast majority of these were
short-term in the sense that the evaluation process marked
the end of theranv. Cases which went into more extensive
theraov and were terminated durina this yvear were also
included. Research done by’Hoehn-Saric)et.al. (1969),
Haskell, et. al. (1969), Imber, et.al. (1967), and Mattson,
et. al. (1957) indicated there were no significant
differences in rate of improvement between short-term and
lonc-term remainer clients.

There were only a few vsychotic children seen at the
clinic during the study period. Katz, et. al. (1967),
Warren (1969), Hoehn-Saric, et. al., Mattson, et. al., and
McDermott revorted conflicting findings regarding rate of
change in msvchotic versus non-psvchotic children. Children
diacnosed as psvchotic were not included in the final
tallies because of this disvarity of findings.

Indenendent Variables. Bioagraphical statements used as

independent variables were divided into two categories,
denending on whether they applied more to descriptions of
the child or descriptions of the narents or family. There
was some overlap bhetween the two grouns of variables and
some statements avplied ecuallv to child and family.
Inclusion of these statements in either group was not

thouaht to be critical to this study.




Variables exnlored in this research were race of child,
age of child, sex of child, previous psvchiatric help for chil
current arade in school, number of grades behind in school,
birth order of child, marital status of parents, length of
current marriage of parents, length of marriage hefore birth
of first child. previous marriage for either parent, father's
age, mother's age, father's educational level, mother's
educatinonal level, income of varents, number of children
in the family, previous psychiatric help for parents, age
difference between parents. and educaticnal difference
between parents.

Race of child: Masterson (1956) found race not to
be a factor in nredicting success of therapy, and the
Mattson study supported this conclusion. Hills and
Rettinelli, in a vet-to-be published study. reached the
same conclusion. Fowever, all the studies they investigated
used matched nairs of white and non-vhite families and
excluded all families which were not intact. A simple ‘
evaluation of this clinic's population with regard to race
indicated that such criteria for matching pairs could
systematically exclude the majority of non-white families
from any study ( see Appenaix : i I

Aage of child at time of referral: Traditional



vsychotherapy has not bheen thought to be especially
successful with pre-adolescents. More success has been
associated with nlav therapv. ( Axline, 1947) modern dynamic
therany, ( Sullivan 1953) and behavior modification, (Yates,
1970) among others. The Masterson study found that
children 14 vears or older did better in dynamic psycho-
theraoy than did younger children. The Mattson study
indicated an ace difference with respect to type of
referral but no significant differences in rate of recovery.

Sex of child: Mattson and Masterson found sex not to
be a significant factor in outcome of theravny. Gottschalk,
et al. (1957) and Rosenbaum, et al. (1955) found no sex
differences in adult studies. Mintz, et al. (1971), in a
study of adults, found women to be more likely to improve
in therapy than men.

Previous vsychiatric help for the child: In adult
literature, Arthur (1971) indicated that oood pre-induction
mental health was significant in vredicting successful
adjustment to militarv life. Luborsky, et al. (1971) found
cgood nre-morbid adjustment to be a factor in success of
nsvchotheranv for adults. Warren (1965), Birctchnell (1970),
and Maclay (1967) all indicated that previous psychiatric
heln for an individual was not a sicnificant factor in

nredicting success of treatment for emotional problems.
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For the nurnoses of this study, previous psychiatric
helo was considered to bhe evaluation and/ or treatment of
the child by a msychiatrist, psychologist, or psychiatric
sncial worker prior +to his entry into present clinic
services. Services provided for the child which led to
his current referral to the clinic were considered to be
vart of current evaluation rather than previous psvchiatric
aid. Referrals with previous services consisting only
of nsychometric evaluation were not included in the "previous
heln" group.

Current grade in school: A search of the literature
did not reveal studies which dealt specifically with this
issue.

Birth order: Clum, et. al. (1970) found that first-
and only-born children had a poorer procnosis of adjust-
ment after hospitalization for mental illness. Hinsehl-
wood (1970) found that next-to-last-born children did
better in therapy than did other siblinc positions but had
a higher incidence of mental illness. Maclay found no
significant relationshinp between birth order and mental
illness. Cunderson and Arthur (1258) showad first- bhorn
children to be no more successful in military service
than otheor sibling positions, and Taintor (1970) found

that first-horn children were more likely to remain in



service than were other groups.

11

Number of arades currently behind in school: Masterson

found good schocl adjustment to be a significant indicator

~

of success in treatment of children. Ne other studies

dealing with this variable could be found in the literature.

The variables mentioned above dealt primarily with the

child as he or she came into the clinic. TFamily factors
may have influenced or determined the condition of these
variables,; but this data basically described the child's
status. Another area of concern was the family situation.
Most clinical researchers consider the family to play an
important role in the develomment of the child and thus

to influence the child's mental health. The next set of
variables to be included in this study attempted to
describe the family's status.

Marital status: Maclay found marital status did not
affect success of child psychotherany. The studies of
Hoehn-Saric. CGunderson and Anderson, and Robcnbhaum found
marital étatus not to be correlated with outcome of adult
therapy.

For nmurposes of this study, it was decided to divide
cases into intact current marriages and broken marriages,
regardless of which pmarent had custody of the child or

reason for the absence of one parent. Groupned in the



sample nf broken marriages were single parents resulting
from legal separation, divorce, death of a spouse, departure
of spouse due to incarceration, and sincle mothers who had
never married.

Lenath of current marriace: [No studies were found

o~

covering this variable as an index of success of therapy
in either child or adult literature. Cases were divided
between those in which neither parent had been previously
married and those in which either parent had previously
Heen married.

Lenath of marriace before birth of first child: No
studies were found which investigated this variable. The
reasons for the birth of a child at any particular stage
of marriacge were not considered here. In those cases
where prior marriages were concerned., children brought
into the current marriage from previous unions were
classified with those cases in which a child was born
within the first vear of marriage.

Current age of parents: The CGottschalk study suggested
that, in adult wnsvchotherany, persons under 45 years of
age showed more imnrovement than adults over 45 years old.
Sevarate categories were set un for father and mother,
although the +two correlated highly. This technique was

usad to eliminate errors due to averaging the aces of parents.
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Educational level of parents: No studies were found
which dealt specifically with this variable. However, if
educational level can bhe assumed to correlate with intell-
igence, education can bhe an indirect, if less accurate
measure of intelligence. The Gottschalk study indicated
hat, for adults, there was a direct correlation between
amount of education and success in psychotherapy. As
with age, sevmarate measures werce taken for education of
each parent to prevent averaging errors.

Income of parents: McDermott, et al. (1970) and Katz,
et. al. (1958) found social class, as measured by income
levels, not to he related to degree of success in therapy.
The Maclay and Rosenbaum studies suhstantiated these
results. The Luborsky and Birtchnell studies found social
class to bhe slightly significant, with uvper class indivi-
duals having a hicher incidence of recovery or improvement.

Number of children: No studies were found which dealt
with this factor as a predictor of success in therapy.

Previous psvchiatric help for marents: No studies

ther adult or <child literatures which dealt

e

were found in e
with this issue. For purposes of this research. only those
cases in which vparents were seen for reasons other than

those directlv related to the present referrzl of the child

were included as having undergone such treatment. '"Nervous
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breakdowns" were not included unless the person was treated
by mental health personnel. Treatment by a physician other
than a osychiatrist was not considered to be a valid
instance of psychiatric help.

Age difference between parents: No studies were found
which dealt with this variable as a oredictor of therapy
outcome.

Fducational difference between parents: As with age
difference, no studies were found which used this factor to
predict success of treatment.

Denendent Variables. This study used the child

worker's determination of condition of the child at the

end of therapy as the index of improvement. The general
system used for classifving condition of the child was

taken from North Carclina Mental Health Guildelines as

listed on face sheet DMH 611 (revised 7-63). Conditions

at the end of theravy were listed as (1) recovered,

(2) improved, (3) unchanged, (4) worse, and (5) undetermined ,

Few children seen in the clinic during the study veriod

were listed as recovered. Categories labeled "recovered"
and "improved", therefore. were pooled to provide the
improved sample. No cases investigated listed a child as

worse at the termination. Cases listed as "undetermined"

at the end of therapy were deleted from the study.
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Source of Information. Biographical data cathered on

each child were taken entirely from the case records in the
clinic files. Information was obtained from fee sheets
and folders containing interview material. OCbjective test
material of any kind was seldom found in these records,
eliminating the possilility of using normative measures as
an indication of improvement in therapy. As is often the
cas2 in clinical material, many records stated no person-
2alitv status or index of possible change in the child, yet
an improvement in the child was noted at the end of a page.
Where case notes cenflicted with face sheet information,
the face sheet was taksn as the standard. This method 1led
to the possibility of errors, especially in the analysis
nof improvement at the end of therapv. Some attempt to
correct pnossible errcrs was made. In several of the records
children were rated as improved but were later seen in the
clinic for the same difficulties. It was felt that, in
such instances, a false-positive indication had heen given.
Therefore, if a child was referred to the clinic for the
same difficulty within ninety days after being discharged
as imoroved, that child was considered not to have improved
but to have been unchanged at the time of termination.

No material was available to indicate subhseogusnt improvement

in any cases listed as unchanced at the end of therapy,



althouch there micht have been such cases.

S+tatistical T.imitation. Scatterarams and analysis of

the raw scores used revealed several points of consideration

n

for technicue. The dependent variable "improved" versus
"unchanoed" is a bi-medel variable,as were the independent
variabhles of sex and previous psychiatric help. ther
independent varialkles were ordinal or nominal in nature,
introducing discrete data. In continuous data, distribution
was skewed 1in one or more directions. The entire population
of remainer clients was used in the study, indicating that

samples were nnt independently drawn.
L

Statistical Technicues, The parametric analyses of

variance technicues could not be legitmately used because
underlying assumntions of independent samnles, continuity,
of data, and normal distribution were violated. However,
as a check, simple analvsis of variance was run on each
variable and on the two samples.

Ful techniocue found which cculd handle

)
<r L

¥* because it makes

0

via

n

nt variable

n

each of the independe

w1

no assumptions as to distribhution or continuity of data.

2

X4 was run on each of the independent variables.

-

. L 2 :
In addition to X~ it was cecic

far

o
=

Qe

to analvze data for
nossible correlational trends on the individual variables.

Biserial correlation was used in this study because it
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accomodates a demendent variable as long as there are more
than two levels of the independent variable. In those
instances where both the independent and dependent variables
were bi-modal tetrachoric coefficients were used.

Prior to investigation strict increments were estab-
lished for each condition in the independent variables.
However, because of the nature of X2 and the necessity for
certain freguencies in each cell, some levels of several
variables had to be pooled. Such poolings were somewhat
inconsistent between the two studies because of the indi-
vidual differences among subjects within each study. This

will be discussed as part of the results for each variable.



CHAPTER ITIT
STUDY I

Results and Discussion. Sixty-four children and their

families were included in this group. Complete data for

each variable was not available for each subject and the
number of revmorting cases will be included in the presentation
of each variable. Analysis was run on the clinic-oriented
variables dealing with delay of referral and source of
referral. Results will be presented in Apnendices III and,

IV , resvectively.

/

There was no measurable effect of diagnosis on out-
come of therapy. Discussion of this variable will be
presented in Apvendix V.

Race: Children were divided into white or non-white
grouns. There were too few non-white children in either
study to meet criteria for the use of %2, Subijects in
the two studies were pooled and the XZ performed. Results
were significant for race as a nredictor of success in

therapy (X2((2x2)) = 4.41, N = 131, df=1, p ¢.05), but

tetrachoric coefficient for trends was non-significant.

18
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1

White children had a areater chance of benefitting
from therany than did non-whites, at least as seen by
the clinic workers. These results contradicted the lNattson
and Masterson studies. Race proved to be the only child
variable which predicted success in theravy better than
chance.

Acge of child at time of referral: Children were divided
into the following age ranges; (1) four-to-eight years,

(2) nine-to-12 vears, and (3) 12-18 years. or corresponding
roughly to nre-oubescent. nubescent, and adolescent age
ranges,; resvectively. Results were non-significant for

2 *
age as an index of success (X ((2x3)) = 1.25, N=64, df=2).
Riserial correlation was also non-significant for this
variable.

Extramolated from the notion that pnre-adolescents are
not amenable to traditional w»nsychotherapy, it was predicted
that nre-adolescents would have a mpoorer prognosis in
theranv than adolescents. This vrediction was not substan-

.

tiated.

* Parenthesis after X2 will note design, given as
((denendent x» indevendent variable)}. N ecuals number of cases
rennrting and., to avoid confusion, 4df ecual degrees of
freedom instead of the more common n.
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ex of child: Predictive value of this variable was

n

[

non-significant (X2((2x2)) = 0.36, N =64, df=1).
Tetrachoric coefficient was non-significant.

In the study it was noted that boys were referred to
to the clinic in a 3:2 ratio over girls, regardless of age.
owever, nroonosis of success was the same for both sexes,
bearinog out research by Mattson and Masterson and refuting
the Mintz study.

Previous vsychiatric help for the child: Children

were nlaced in either a "yes" or "no" category for nrevious
nsvchiatric heln. Results for this variable were non-
significant (X2((2x2)) = 0.91, N= 64, df=1), as wvas
tetrachoric coefficient. Arthur and Luborsky had found pre-
morbid adiustment to be a predictor of success tn the
treatment of adults. It was felf that the same situation
would he anvlicable in the study of children. This study
refuted the contention and bore out the results of investi-
gation by Warren, Birtchnell, and Maclay. No link was
found between previous mental distress and prognosis of
sucress in current theraoy.

Crade in school: Originally, data was gathered for
each individual grade in schnol; including pre-school.
Freouencies were too low in some grades to meet X

criteria, and grades were collavsed into the following
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orouns; (1) pre-school through second arade, (2) third
throuch fourth grade, (3) f£fifth through seventh grade, and
(4) eight through twelth grade. Different frecuencies did
not nermit the direct correlation between age and current
orade. Results for this variable were non-significant
(X2 ((2x%4)) = 3.50. N=62, df=3). Biserial correlation was
also non-significant. It was assumed that age and grade
were highly correlated and grade served as a check for age
of the child. ©No relationship was found between this
variable and success of therapy.

Rirth order: Pre-data collection categories were
established to compare each birth position, including only
child ( i.e., only child, first child, second child, etc.).
Frequency criteria dictated the following grouv: ng changes;
(1) only child and first-born. (2) last-born. and (3) middle
born. If onlv two children were in a family the second
child was placed in the last-born group. Results were non-
siconificant (X2((2x3)) = 0.73, N=64, df=2). Biserial
cofficient was non-significant.

This studv found no correlation between success in
theranv and the child's position in the family. While not
as exytensive as some authors, current investigation tended

to sunnnrt the Maclav study and to refute the work of

Hinshelwond; Cunderson; and Arthur.



Number of grades hehind in school: Pre-arranged
cells called for investigation of each number of grades
currently behind. TLow freacuency of children behind in
agrades necessitated the »ooling of all cases into the
categories of (1) grade nlacement eguivalent to age, and
(2) grade placement below age expectancy. No children in
this studv had bheen placed above age expectancy. Results
were non-significant (Xz((2x2)) = 0.01, N=62, df=1).
Tetrachoric coefficient was non-significant.

Masterson reported that good pre-morbid adjustment in
school correlated with success of therapny. It was decided
that one vnssible index of adjustment was being promoted
with age peers in school. This investication failed to find
any significant relationshin between grade and outcome of
therany.

Familyv Variabhles. Marital status: Children were

classified as coming from currently intact homes or cur-
rently broken homes, Results were non-significant (Xz((2x2)):
1.92. N=58. df=1). Tetrachoric correlation was non-
sionificant. |

The majority of the literature, as evidenced by the
Gunderson; HBoehn~Saric, and Rosenbaum studies, reported that
marital status did not affect the outcome of child or adult

therapy. This investigation corroborated these results.
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Previous marriage of narents: Cases weredivided into
the categories of (1) neither parent having been previously
married and (2) either varent having been previously married.
Results annroached significance (X2((2x2))=3.15, N=58,df=1
P ¢ .10), with children from first marriace having a
hicher chance of improvement at the end of therapy.
Tetrachoric correlation was non-significant.

No literature was found which dealt with this issue.
Results tended to sugagest that children from families in
which either parent had previously been married had a poorer
nrognosis of success in therapv than did children of first-

2
marriage parents. Fowever, X was not conclusive for
either direction.

Length of marriage before birth of first child:
©riginal categories called for investigation of this variable
for each vear of marriage. Low freguency counts forced a
cnllanse to the categories of (1) cases in which the child
was born within the first year of marriage and (2) cases
in which the child was horn later than one year after the
marriage. As nreviouslyv stated, those cases involving the
introduction of children into the marriace from previous
unions were placed with the "within one year" category.
Results were highly significant (X° ((2x2))= 11.89, N=34,

df=1, o ¢ .01), with children from parents who introduced
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a child early in marriage having a poorer nrognosis in
therany. Tetrachoric correlation was non-significant. No
research was found on this issue, but it was thought that
the entry of a child into the family before initial conflicts
hetween the couple could bhe ironed out or entrv that caused
a sever shift of life-styvle of the counle would make the
family less able to cope with emotional problems of the
children. This study found that children from families in
which a child entered the household within the first year of
marriage had 2 sicnificantly lower nrobability of being
imnroved at the termination of vsychotherapy. This held
true regardless of whether or not the child in therapy was
the first-born.

In this study adults who broucht one or more children
into the marriace were included with the families whe bhore
a child within the first vezr of marrizce. Siiqhtly less
than half of the remarried couvnles broucght in such children.

The significance of the current results are somewhat clouded

t

by the

“endency toward sicnificance of the "previous marrizge"
varizhle discussed earlier.

Length of current marriage: Categories for this variable
were as follows: (1) married ten vears or less, (2) married
11 to 15 vears, and (3) married 14 vears or more. Results

/

o}
wvere non-sianificant (X°((2x3)) =1.58.=N=32, df=2). Biserial
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correlation was non-significant.

No literature could be found on this variable as it
related to nsyvchotherany. It was reasoned that marriages of
an undetermined "median" duration would have worked through
initial conflicts and still be flexible enough to aid
their child through therany. No such relationship was
found in this study.

Previous wnsychiatric help for marents: This variable
was investicated as a yes-or-no cuestion , with restriction
that such help not be in conjunction with therapy sought
for the child in this clinic. Results were non-significant
(X2((2x2))=1.23. N=59, df=1), and tetrachoric correlation
was non-significant.

It was hyvothesized that varents with a history of
emotional distress might be less able to help their children
through difficulties than would mentally healthy parents.
This study failed to supvort that notion.

Father's age: Levels for this variable were divided
alona each decade of age. Low frecusncy counts forced a
shift to the followina levels; (1) 33years or younger, (2)
34 vears throuch 45 vears, and (3) 46 years and older.
Results annproached significance (X2((2x3))= 5.80 , N=55,
df=2 , p ¢ .10}, with children from younger parents

7/

having a better prognosis in therany. Levels were collapsed
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again to those of (1) 45 years or younger, and (2) over
45 vears. Results became significant (X2((2x2))é 5:79;
N= 32 df= 1. P « .05). Biserial correlation on thé
original data and tetrachoric coefficient on thé 2x2 désigh
were non-significant.

Cottschalk found that adults 45 years or vyounge¥ did
better in therany than did older adults. Extending thi8
notion it was thouoht that children of parents 45 yea¥s
or younger might show more improvement than child#&h GF
older narents. This study tended to support this hypothésis

Mother's ace: Age of mother did not correspond with
that of father's. Therefore, levels dividing age into
decades were used; (1) 29 years or younger (2) 30 £h¥éugh
39 years and (3) 40 years or older. Results were non=
significant (Xz((2x3))=0.21, N=58. df=2). Biserial
correlation was non-significant.
nerformed for mother's age as for that of the fathe¥. N&
siagnificant f£indings viere established. It should be noted
that there were not enough mothers over 45 years of age to
justify the use of X2 in a 2x2 table as was done for
father's age.

Father's education: Cases were divided into the

following levels of father's educational achievement; (1)



less than twelth grade, (2) high school craduates, and
(3) 13 or more grades of education. Results were non-
significant (Xz((2x3)) =0.02, N=55, df=2). Biserial
correlation was non-significant.

No studies were found which considered parental
education as an index of success in therapy. It was
hvpothesized that. within limits, children of more educated
varents would have a better prognosis in therapy than
children of ill-educated varents. This study failed to
find anv relationshio between father's education and
success in treatment.

Mother's education: The same levels were established
for this variable as established for father's education.
Results were non-significant (X2((2x3))=2.45, N=55, df=2),
and biserial correlation was non-significant.

As with age, mother's education differed somewhat from
that of the father in many cases. V. other's education was
considered separately from father's as a check. No signi-
ficant relationship was found between mother's education
and therany outcome.

Parental income: Investigation of this variable was
conducted on cuidelines established by the North Carolina
Public Health Authority for gross income brackets. Cases

were classified as (1) medically indigent (income less than
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$7.000 annually), (2) middle class (income of $7.000-
$12,999 anuaily), and (3) upper class ($13,000 or more
anually). Results apnroached significance (XZ((2x3))=3.39,
N=65, df=2, p € .10), but biserial correlation was non=
significant.

Results in this study were inconclusive, but subjects
from middle and uvver class families tended to have a higher
nrobahility of improvement at the end of therapy than did
children from medicallyv indigent families.

Numher of children: Sevarate categories were estab-
lished for each number of children through six. and families
with seven or more offspnring were placed in the category
with six children. Results ware non-significant (X2((2x6))=
df=5). Biserial correlation was ncn-significant,

arch of the literature did not reveal studies

>
0
0

bs

dealing with this 1issue as it related to outcome of therapy.
This investication did not find any significant difference
between small and large families with respect to the outcome
of msychotherapy for any child in the family.

Age difference hetween varents: Two categories were
established: (1) wife older than hushand and (2) wife and
hushand of ecual age or husband older. Results were
sionificant (XZ((ZXZ)) = 5.17, N=54, df=1 p ¢ .05), with

children from "hushband older or ecual age" families
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improving over " wife older" families. Tetrachoric
correlation was non-significant.

It was assumed to be somewhat atvpical for men in
North Carolina toc marry women older than themselves,
although there are numerous excentions to the premise. The
clinic »povnulation tended to confirm the sucggested trend.
Tt was thought that children from a “"wife older" marriage
might reflect some of the differences exhibited by their
narents and might be less likely to benefit from typical
child theranv. This studv found that children from
narents of ecual age or "father older" had a higher
nrohability of imwmrovement after theravy than did children
from "mother older" families.

Educatinnal difference between parents: Cases were
divided into the categories of (1) wife more educated than
hushand and (2) wife and husband of ecual education or
hushand more educated. Results were non-significant

2 , :
(X ((2x2)) = 0.03, N=52, df=1). Tetrachoric correlation
was non—significanti

AS with age difference between parents, it was thought
that "more-educated mother" families were less common than
not and might reflect some of the same problems to psycho-
therany apnroaches as age difference between parents. This

investigation failed to support the hvpothesis and found



educational differences not to be a predictor of success
in theraony.

In viewing these results it should be cautionad that
X2 used in this studv is less powerful than vossible par-
ametric analysis, Twenty investigations of individual
statements, Dby chance, ar¢ prone to present more false-
positive differences than one investigation with twenty
comoonents. Therefore, the significant findings and
tendencies sugoested by this study should be viewed as
tentative rather than conclusive, and further investigation
is necessary to substantiate the results.

More significant findings were recorded from the family
vvariables than from the child variables. Part of this
could he due to the use of more parents statements than
child statements. Results suggest there micht be some
relationshin between the milieu provided bv parents and
imorovement in child therapy. It is not possible, from
this study, to go further and state some relationship
hetween marental environment and onset of mental distress.
Most schools of psycholooy and vsvchiatry do promote such
a connection, and inferences in this direction might be
discerned from this study.

Many of the variables studied failed to indicate a

significant relationship to outcome of child therapy.
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This investigation was limited, however, in the small
samnles and bv +he use of non-paranmctrice¢ tools of investi=
gation. It was felt that research using parametric anal=-
vsis would be more powerful and fruitful. Of interest
is the fact that most of the significant variables were
concerned with family situations which are atypical or
abhnormal, in the absolute sense. Future studies which
emnphasized such atvoical behavinr on the vart of parents
micht offer better oredictability of success in child
theraoy.

Summarv. It was hynothesized that data concerning a
child and his family could be used to successfully predict
success of child psychotherany in a private out-patient
nsychiatric clinic.

T™wenty biogravhical statements were used as independent
variables , including some for which previous research
could not he found. X2 was verformed on each independent
variable senarately and hiserial or tetrachoric correlations
weare comhuted to assess curvilinear trends in the data. Ko
such trends were discovered.

Race was the onlv child variable which predicted
succecss in child theravny better than chance. O0Of the
42

family variables ¥X° was significant for (1) lenogth of

marriage before birth of first child, (2) father's age,
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and (3) age difference between parents. A tendency towards
significance was found in (1) previous marriace for either
nmarent , and (2) »narental income. All other biographical
statements failed to pnredict theranv outcome better than
chance.

Limitations of X2 were offered and a connection
between parental mental health and emotional distress in
children was tendered. It was suggested that further
research in the use of biographical data to predict

therapy success with children micht center on abnormal

cultral pmatterns established by parents.




(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

(11)

(12)

(13)

(1)

(15)

(16)

(17)

(18)

(19)

TABLE I

CHILD AND FAMILY VARIABLES
Race of child
Age of <child at time of referral
Sex of child
Previous psychiatric help for child
Current grade in school
Birth order
Number of grades currently behind in school
Marital status
Length of current marriage
Length of marriage before birth of first child
Current age of father
Current age of mother
Educational level of father
Educational level of mother
Income of parents
Number of children
Previous psychiatric help for parents
Age difference between parents

Educational difference between parents

(20) Previnus marriage of varents



TABLE IT

Chi-Scuare Values

Variabhle StudvI
Racde of ‘¢hild = =  =——=———
Age of Child 125
Sex of Child 0.36
Previous Psvchiatric

"21n - Child 0.91
Crade in School 3.50
Birth Order 0.73
Number Crades

Behind 0.01
Marital Status 1.92
Lenagth Current

Marriage 1558

Length Marriage

Before First Child 11.80%%*
Previous Marriage 3515
Father’s Age (3x22) 5.80
(2xx2) 5.79
Father's Education 0.02
Mother's Age 0L21
Mother's Education 2.45
Income 3,39
Numher Children 02
Previous Pgychiatric
Heln - Parents 15523
Age Difference 5.17
Tducational Difference
(2x2) 0.03
(2x2) not run
* = Sionificant at .05 level
**= Significant at level

Study II

9,22 **

g
0
o)

4.,41%



CHAPTER IV
STUDY IT

Results. Sixtv-seven children and their families
made up this samnle. Data for all variables were not
available in all cases, and the number of cases reporting
each variable will he listed. Data pertaining to the delay
between initial contact of a familv with the clinic and
onset of therapy and of sources of referraloarée presented
in annmendices VI and VII. Diagnosis was not related to
outcome of therapy and information on this variable is
assessed in avonendix VITII,

Age of child: Age range in the levels of this
variable were the same as those of studv I: (1) four to
eight vears. (2) nine to 12 years. and (3) 13-18 vears.
Results were non-sianificant (X2((2x%3))=1.98 N=67,6df=2).
Riserial cnrrelation was non-sicnificant. These findings
failed to show anv relationshir between age of child and
therany outcome and were in agreement with the results of
study TI.

Sex of child: Nc relationship was found between SeX

33
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and nrediction of therany outcome (Xz((2x2))=0.98. N=67,
df=1). Tetrachoric correlation showed no sicnificant trends.

Previous nsychiatric help for child: This was a
"ves" or "nn" variable for psychiatric help not related
tn the nresent clinic referral. Results were non-significant
(Xz((2y2))=1.78 N=57 df=1). Tetrachoric correlation
was non-significant. No correlation was found between
previnus therany for emotinnal stress and the outcome of
current therany.

Current gradein school: As in study I, children were
divided into followina levels; (1) pre-school through
second grade (2) third through fourth grade, (3) fifth
through seventh grade and (4) eight through twelth grade.
This design did not show anv significant relationship
between agrade and prediction of success in therapy
(X2((2x4))= 4,65, N=67, df=3). BRiserial correlation was
non-significant.

Rirth order: Crouvns for this study were the same as
thonse for study I:.(T) only and first-born children, (2)
middle rhi1dren; and (3) last-born children. No significant
relationshin was found between birth order and therapy
~rutcome (Xz((2x3))=2.22 N=66, df=2). Riserial correlation
was non-significant.

Number of aorades behind in school: Small frecuencies
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among those children behind their age neers in grade
placement necessitated a mooling of all these children
into one category as onnosed to those children in the
aonronriate agrades. Results of analysis of this variable
were non-significant (Xz((2x2))= 0.33. N=66, df=1), as was
the tetrachoric correlation coefficient.

Familv Variables. Marital status: Children were

devnicted as coming either from intact or broken homes at the
time of current clinic referral. Results tended toward
significance but were inconclusive (XZ((2x2)) = 3.79,

N= 67, df=1, p £ .10). Tetrachoric correlation was non-
siagnificant.

There was a tendency for children from intact families
to have a better vrognosis of improvement at the end of
theraoy than children from broken homes. This is slightly
contradictory to the findings of study I and to the general
literature, all of which support the theme that marital
status of varents is not related to theranv results.

Previous marriace of marents: Cases were divided into
arouns of (1) neither wvarent previously married or (2)
either nmarent previously married. Results showed a failure
of this variable to predict outcome of psychotherapy
(Xz((2x2)) = 0.01, N=55, df=1). Tetrachoric correlation

coefficient did not reveal any trends in the data.



This studv found no relationshio between previous
marriages and outcome of therapy, a finding consistent with
those of study IX.

Lencgth of current marriage: Levels established for this
variable were identical to those of the first study; (1)
married 10 vears or less, (2) married 11-15 years, and
(3) married 16 vears or loncger. Results tended toward
sionificance ( X°((2x3)) = 5.30, N=31, df=2, b . .10), but
biserial correlation coefficient failed to demonstrate
significant trends.

Results were inconclusive using the variable to predict
outcome of therapy. A tendency existed for children of
rarents married 11 or more years to have a better prognosis
of success in therapy than children of varents married ten
years or less. In general, the longer the pnarents'
marriage, the better the chances for improvement in child
therany. This tendency was not supocrted by findings in
the first study, which found no relationshin between
lenagth of marriace and therany results.

Lenoth of marriace before first child: Small freag-
uencv counts forced the vooling cf all children born after
the first vear of marriage into one group and those chil-
dren horn within the first year of marriage into another

caroun. Children brouoht into the family from a wnrevious
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marriace were placed in the "within one year" group.
Results were significant (Xz((2x2))= 4.41, N=31, df= 1,

n. 2 .05). Tetrachoric correlation, however, was
non-significant.

Children from families in which a child entered the
environment within one vear of the wedding had a voorer
proonosis of success in therapy than did children from
families who waited longer than one vear to have a child.
It should be cautioned that; as in study I, families which
brought children into unions from »nrevious marriages were
nlaced in the "within one year" group. This was the only
family wvariable which showed a significant relationship to
outcome of therapy in both studies.

Previous psychiatric help for varents: Children from
families where either wvarent had undergone psychotherapy
showed no difference in improvement from children of families
in which neither parent had sought such help (Xz((2x2))=
0.56, N=66, df=1). Trend analysis was non-significant by
tetrachoric correlation, this being consistent with results
of the first study.

Father's age: Age categories for fathers were the
same as studyI ; (1) age 33 vears or younger. (2) age 34
throuch 45 years, and (3) age 46 vears and older. Results

2
were non-significant ( X ((2x3)) = 0.04, N=55, df=2), as
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was the biserial correlation coefficient. Original
categories were collansed to (1) age 45 or younger and
(?) age 46 or older and statistics were comnuted again.
Findincs were non-significant (X2((2x2)) = 0.86, N= 55. df=1).

This study failed to support the contention that chil-
dren nf fathers age 45 vears or vounger had a better
prognosis for successful treatment. This contradicts the
results of study I which did find such a relationship.

Mother's age: Freocuency counts varied slightly in
this samnle from those of study I, and the following levels
wvere established:; (1) age 30 years or younger. (2) age 31-39
years and (3) age 40 vears and older. Results failed to
show any relationshio between age of mother and outcome
of therany (XZ((2x3))= 0.75.N=59, df=2). Riserial
correlation was non-sicnificant. Age of mother did not
correiate with outcome of child psychotherany. a finding
consistent with study T.

Father's education: Distribution of this variable
differed slightly frnm that of study I and the following
cells were established in assessing data; (1) 10 or fewer
orades nf education. (2) 11-12 grades of education, and
(3) 2 or more years of education. Results were non-

sicnificant relative to therany success, as were
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curvilinear trends measured by biserial correlation
5 :
(¥ ((2%3)) = 1.24, N= 55, df= 2).

No relationshin was demostrated bhetween the amount of
a father's education and the rate of success in child
therany, and no sunnortwas offered for the hypothesis
that children of more educated fathers had a better prognosis
in treatment. The  results of study I using this variable
were substantiated.

Mother's education: Due to different frequency
distribution. mothers in this study were divided along
different lines than thosz2 in study I. Levels established
were; (1) nine or fewer grades of education, (2) 10-12
arades of education. and (3) 13 or more grades of education.
Results were non-sionificant ( X2((2x3)) = 3.85. N=58,
df=2). RBiserial correlation was non-significant.

Similar to the findinos concerning father's education,
nn sicnificant relationship was found between the amount
nf mother's education and a child's improvement in therapy.
This was in agreement with the results of study I.

Parental income: Catagories for this wvariable were
the same as for study I; (1) $6,999 or less annually, (2)
$7 000 - $13,999 annually, and (2) $13,.000 and over
annuallv. Results were highly significant ( X2((2x3))=

9.22 N=A7 df=2, p « .0l1). This was the only variable

/

in either study £ show a significant curvilinear trend
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{ rbim .304, df=2, p .~ -.05).

There was a highly significant and direct relationship
found between family income and rate of success in child
nsvchotherany. Trend analysis showed an ogive-shape
functinn, with low income families having poor prognosis
for a child. middle income having a 50-50 chance, and
unver income children having a high probability of success
in therapy.

Number of children: Families were listed under one of
the following levels; (1) one child, (2) two children, (3)
three children, (4) four children. (5) five children, or
(6) six or more children. Results were non-significant
( X2 ((2%6)) = 1.06 N =63 , df= 5 ), as was biserial
correlation coefficient.

It was thoucht that children from large families
mioght have a voorer wrognosis in therapy due to possible
limited family resources. The results of neither study I
or study II suvvorted this contention. It would appear
that the amount of tangible resources micht he more related
tm» income than family sirze, thus limiting the validity
nf familv sirze as an inverse index of resources.

Age difference hetween varents: T"ecause of low freo-
uency counts among cases where mother was older than father,

the following grouvns were formulated; (1) wife older
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+than hushand or hushand not more than four vyvears older
than wife, and (2) hushand five or more vears older than
wife, Results were non-significant ( Xz((2x2))= 0.30,

N= 55, df=1), as was tetrachoric correlation.

Analvsis of this variable was inconclusive. This
study failed to £find a relationship hetween age
difference of parents and outcome of theravy. Results
are thoucht to be meaningless bhecause the assumptions
made concerning families with "wife-older" could not be
met in the formulation of categories.

Educational difference between parents: Different
distribution allowed a more flexible analysis of this
variable in the current study than was available for study I.
The following levels were established; (1) wife more educated
than husband (2) ecual education or hushand not more than
twn vears education heyond wife, and (3) hushand with three
or more vears education beyond wife. Results were
significant ( Xz((2x3)) = 8.85, N=54, df=2, p « .05).
Biserial correlation was non-significant. Levels were
collapnsed to the grouvs of (1) wife more educated and (2)
erual education or husband more educated, to compare with
cateagnries nf study I. Results were hiachly significant
(Xz((2x2)) = 8.45, N= 54, df=1l,p « .01).

Investigation of this variabhle supported the hypothesis
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t+hat there is a direct relationshin between ace difference
nf father and mother and the probability of imoprovement
in child theravov, at least to some point not established
in this research. These findings contradict the results
nf study I, which revorted no relationship bhetween
~ducational differences and therany outcome.

When reviewing the results of these individual
variables, the same cautions and limitatione concerning

x2 aonly to this study as avplied to study I.



CFEAPTER V
SUMMARY
This thesis investigated the hyvothesis that bio-
oranhical data concerning a client and his ( her) parents
could successfully predict outcome of child psycho-
therany in an out-patient clinic. Twenty datum statements
were taken from each case and subjected to analysis.
A review of the literature was made on each variable and
results from previous authors e:xzamined.
Cases meeting the general criteria established for
this thesis were randomly divided into two samples.
Senarate studies were verformed for each sample to cross-

2 and

validate findings. Each variable was subjected to X
to a curvilinear correlation coefficient.
In study I variables which successfully nredicted

outcome of child therapy were race of child, length of

narents' marriace before first child, father's age, and

ih

iffer=nce between narent. Parental income and

0,

age
nrevinus marriage for either parent tended toward
sicnificance. All other variables investigated failed to
demonstrate _any relationship to therapy outcome.

Curvilinear coefficients failed to find any trends in the
43



data e~ven for those variables with statistically
significant Xz.

Results of study II only nartially substantiated
thnse of study I Significant pnredictors of success in
therany were length of narents' marriage before first
child mnarental income and educational differences
between narents Those variables tending toward signi-
ficance were length nof current narental marriage and
marital status of parents. Trend analysis showed a
nositive ogive correlation between vmarental income and
rate of success in child therany but did not established
any correlations between other variables and therapy
~utcome

2

Limitations of X were offered and it was suggested
that future research using biogranhical data to nredict
therany nutcome micht center on atypical social and

cultural matterns exhibited by narents.
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APPENDIX I

Hills and Bettinelli attempnted to study race and
economic classification in this child cuidance clinic in
an attempt to differentiate rate of success by economic
status of the clients and their families. They chose
fifty families to study, eocualizing race and parental
income sn that there were twenty-five white and twenty-
five non-white families. Coincidental to their research
concerning economic class as a determinant of success in
therapy they discovered the following break-down of

family status by race:

White Jon-white
Intact families 20 4
Semarated parents 1 2
Divorced or one
Parent families 4 19

A check of the rest of the clinic population for the 1971-72
fiscal year indicated the same results. Thus., there was
a large discrepency between the races with regard to degree

of intactness of families.




APPENDIX IT

Of nossible interest to the recader is the nercentage
on non-white clients seen in this clinic. 1In the county,
the nercentage of non-white residents is 22.5%. In the
city, where all of the non-white clients who remained in
theranv resided. the percentace of non-white is 34.5%,
these figures heing based on the 1270 census count.

The Clinic ponulation for the 1971-72 fiscal year
included 18.81 % non-white clients, while the »nercentage
comnleting therapy was 10.2%. Thus, almost systematically,
non-white clients were excluded, or excluded themselves

from service by this clinic.



APPENDIX III
Study I - Delay Referral

Some studies surveved bv this author indicated that
the delay between initial contact at an agency =zand zctual
onset of theravnv made a difference in the prognosis of
a client. Tn check this variable, a 2x2 chi-scuare was
run differentiating between clients seen within forty-
five days after their initial contact and those seen
46 days or later. Results were non-significant ( n=61,
df=1, chi-scuare =0.13),.indicating there was no signi-
ficant relationship between delay of referral and out-

come of therapy.



APPENDIX IV
Study I - Referral Source

Under this variable, the author attempted to see if
there was any difference in outcome of therapy as related
to whether or not impetus for referring the client and his
family came from within or without the family. Referral
sources for this samole included: (1) family members,
(2) friends, (3) physicians; being psychiatrists, general
nractitioners, or other svecialists, (4) psvchologists,
(5) schools. (5) demartment of social services. and (7)
other public health agencies. A 2x4 chi-scuare was run and
results were significant at the .05 level ( x2((2xﬂ))=8.28,
n=63. df=3, ».<.05). Results were that children referred
oaither Dby parents or by school officials had a better

nrognosis than other referral sources.



APPENDIX V
Study I - Relationship betweeén
Diaonosis and Theravy Outcomeé

The possihle relationchip of preliminary diagnosis €0
improvement in child therapy was subjected to Xz. Cases were
divided among the diacnosis o6f (1) neuroses, (2) character
disorders, (3) transient situational disorders, (4) specific
learning problems. and (5) no diagnosis. Diagnoses were
made by the child worker involved in each case and according
to the standards established by the Norfh Carolina Department
of Mental Fealth as described in DMH=602 Staff Conference
Diagnostic Renort (Rev. 7=1=69).

This studv was prelicti¥e in natufe, and the preliminary
diacnosis was the only one used in the investigation. It
was noted that some diagnostic impressions had changed or
further cualifying diadnoses made af the termination of
therany. It was felt this revresented hindsight rather than
initial definitions of the various problems and did not lend
legitimately to the intent of this study.

Results were siconificant (x2((2x5))=13.26, n=64,df=4,
D.¢ .01). Children receiving no initial diacnosis had a
much hicher probhability of improvement at the end of

therapy than did those receiving a formal diagnsois.



Excluding "no diagnosis" children, there was no significant
difference among the categories with respect to rate of

improvement.



APPENDIX VI
Study ITI - Delay Referral
For this study. subjects were again divided into those
seen within 45 days of their initial contact and those seen

after that time. With 66 families reporting, a 2x2 chi-

sauare was run ( df=1. chi-scuare = 3.67). Results were

non-significant although they approached significance.
This studv too. failed to show any sicgnificant relationship

hetween the time elapsed first contact and therapy ( on a

short-term hasis) and prognosis.



APPENDIX VII
Study II - Referral Source
As in study I, the referring agencies were family,
friends, nhvsicians, psvchologists, schools, and public
health agencies. A 2x4 chi-souare was run (n=66. df=3,
chi-scuare =8.45) and results were significant at the .05
level, These results showed that school referrals had the
best success rate in therapny over all other referring sources.
When chi-scuare was collapsed to 2x2 design to differentiate

between family and non-family referrals, results were

non-siaonificant.




APPEONDIX VIII
Study IT - Relationship Between
Diacnosis and Therapy Outcome
The relaztionship between diagnosis and ocutcome was
investigated in the same manner as done for study I.
Frecuencyv distributions for the categories were somewhat
different from those of Study I and the following diagnostic
grounings were used: (1) neuroses and specific learning
problems. (2) character disorders, (3) transient situational
disorders and (4) no diagnosis.
Results werz sicnificant (Xz((2x4)) = 12.08.n=67,
dF=3, » less than .01l), but this time in the opoosite
direction. Children with no preliminary diagnosis had a
much lower probability of impmrovement after therapy than did
anv of the diagnnsed categories. When the "no diagnosis"
cases were remnved, there was no sicnificant difference
amona the various categories as to rate of success in
theraov. JIowever there was a tendency for children
1aheled as neurotic or as having a specific learning

problem te enjoy a better prognosis in therapy.




