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INTRODUCTION

Since the 1935 inception of alcoholics anonymous
and their remarkable success since then, the efficacy of
group therapy procedures in the trestment of alcoholics has
bacome a reslity. There still remains, however, an attempt
to allow the professionals to work witl comparsble success.
This has not yet Liicn acwmplished for a variety of reasons,
However, through the implementation of a varilety of techni-
ques in a variety of settings, group therapy is beginning
to emerge as ihe most effective sisgular form of the psychow
therapeutic procedures,

This thesls is one agpecet of a larger mroject which
was concerned with the comparative effectiveness of three
of these group therapy procedures, e,’., psychoanalytic;
client-centered and a leamrning orientation modeled zfter
Aovirer's two=-factor concept.

The emphasis in thia report were eleven process goals
which were deducible directly from the verbal behavior of
the patients. The outcome aspect of this same project is
referred to in the text, and can bo obt.ined for roading
by special request.

This the-is and also the project was felt to be
importaent first from the very practical standpolrt of

providing a means for increasing the effactiveness of a



INTRODUCTION

therapy program for hospitalised alcoholics., Since effact~
ive treatment usually has been accomplished in from 25 to
40% of the admissions in the standard program, it wos a
highly profitable venture by indicating more effectiveness
wa3 posaible with such extra therapeutic efforts,

This report is particularly important from a
thooretic viewpoint in providing some very direct relisbly
measured evidence of the psychotherepeutic processes of
different orientations in a common frame of reference, It
is a venture frequently discussed, but seldom acted on
because of the extreme expense, need for controlled cone
ditions, and general experimental rigor,

The first portion of this report 1s concerned with
a review of the literature on the vardous types of group
therapy utilized with aleoholies. Emphasizing cliniecal
reports, this review shows few mrevious attempts to evalu-
ate this procedure under controlled conditions.

Chapter 11 discusses the operational procedwres in
the experimental design of this pwoject, emphasiging the

controlled conditions. It deseribe. the threc psychotherr:.ou-

tic orientations employed; some of the i jor choructeristics

of the alcoholic sample; and ending with the special atatis-

tical operations employed, and the two specific hypotheses

to be tested,
ix



INTRODUCT IO,

Chapter Ill presents the result . of i.ds analysis
and Chapter IV, the discussion of the results, The dis=-
cussion evaluates both the quantitative and qualitative
aspecta of the relationship between the follow-up status
of the patients (external reliability), and their partici-
pation in therapy (internal reliability). The actuarial
information or characteristics of Lhe sample are discussed
in terms of the strength of influence on the therapy
process,

Pinally, & summary of the conclusions and suggestions
for further research into%the process of group therapy is
presented,



CHAPTER I
REVILJ OF THE LITERATURE

The most broad and comprehensive definition of the
alcoholiec was presented in 1952 by the World Health Organe
ization as:

Aleoholies are those eaxeessive drinkers whose
dependenae upon alcghol has attailned such a degree
that 1t shows a notigeadle mental disturbance or
anﬂggterfarensa with their bodily and mental health,

inter-parsonal rélat

iens, and their smooth
social and economic funetioning; or who show the

Frodrg::%t::g:g@ggm:g:i“develapmmnta. They there-
ireatment, however. follows no set rule, Wilson? has
isolated four zenersl types which include: 1) Conditioned
ieflex Aversions 2) Psychotherapy; 3) Alcoholics Anonymous,
and 4) Synthetic treatment, The last is any combination
of the abovg mentioned methods, and it is considered the most
prowising among the professionals. UGiving elaborate reviews
of the literature in each aresa, wilson noticeably neglects
group therapy, regarded by some as the psychological treate

ment of choice in prefersence to Individual psychothorapy.

e

1 Aleccholism Subcon
utumxbtee on Mnntal Hoaluh

Second Rﬂpm’
t}l ,,w.. TR S T it

2 R, Wilscrn, "An Dvalustion of Treatment iethods in
Alccholism Thorapy”, Mental Hyziene, Vol. 35, 1951, p. 260-290.



GROUP THERAPY WIRH ALCOHOLICS 2

A review of the group treatmen: proeedures with
alcoholios indicates that they fall inte uvhe pattern of
sategories sugzgested by Gifford and Mackensie® in 1948,
Agreeing with Thomas*, they find three main framss of re=
ferences under the heading of group therapy: 1) il.e Re~
pressive ~ Inspirational, 2) The Didacticw-dynamic, and 3)
the "Analytic" approach. The literature, which may often
ke inadequate clinical reports, will be reviewed under each
of these eatogories, and then summariszed,

l. = flepressive-Inspirational Frames of Refercnce.

In this oriaentation the therapist generally stresses
the suppression of impulses to drink, together with the
search for substistutive outlets in faith and work, with a
beavy reliance on contagion., There may be exploitation of
the therapist's role as leaderi the atrong cellective trans~
ference that resulits strengthens the positive effegts of the
exanple of suscesaful wembers, At times the patient is wrged
%o eontrel himself, to guppress asocial or worrisome thoughts

3 38, Gifford and J. ‘lacKenzlie, "A Review of Literature
Treatment of Psychoses", Dis the Nerv

_xg&gg“ Vol, 9, 1943, pa 19=36,

L C, W Thomas, "Group Pwychatharapy' A leview of
the Reeent Literature”, Payehos Madieine, Vol. 5,
1943, Dpe 166-180,




GROUP THERAPY WITH ALGOMCLICS 3

or wishes, and to find an interest or imspiration in life,

Aleoholies Anauymauu5 stands pre-suinently in the
foreground in this apmrecehs It is a way of life in addition
to being a therapeutie technique. Drawing on the resources
of medicine, relision and drinmking experiences, it is o syn=
thesis of 6ld ideas rather than a new discovery, This group,
united by kindred experiences, maintain their geal of scbriety
by the dedieation of helping others who ask for aid, Although
congiderable has been written about Alccholics Anonymouaé,
few writers have elaborated on the aspecific technicuei instead
they deal with the basic prineiples and ideas giving a genersl
pieture, This writerts experiences shows that AA methods
revolve around:

a) Group meetings whiech are open or closed (t0 nonwe
members), OClosed meetings are the essential vehicle where
group therapy takes plaee, Thore is much open and frank
discuasion of personal problems but none of this is compulsory.
Depending on the number of people, smaller "squads™ are formed
to facilitate inter-personal relaiions and Lo incroase the

cathartic value of eonfeasion,

Anoniggﬁﬂ goholies Av ous, Works Publishing
‘wmm kmm Fe Ve Box 459, New York, 1948,

6 R, Wilsom, Up, Cit.

Z&
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b) Classes, which are held with new nembors for
inivial orientation into the twelve steps, the code of Al

¢) &Lvery member has a spongor. Luch member works
through the twelve steps of AA with some older member, bub
he aluays selects his own sponsor.

The details of the program, its history and its
development arc well covered elsewhere’, Suffice 1t to say
at this point that proof of the usefulness of this procedure
is evidenced by the greater incidence of recovery than in all
other methods combinedsu

Heath” reported on & modifled AA approach with merw
chant seamen, comducted at rest ceanters in the port of New
Iork, lie felt that merchant seamen presented peculiar problems
concarning occupational and aleohelie isolation and that they
should greatly benefit from group participation, His weelkly
trsatment was divided into two phases: 1) Faetual, involving
information ziving and bibliotherapy, and 2) Therapsutic,
facilitating catharsis through inventory. Although he reported

7 Idem, ibidem.

8 Ralph !, Heonderson, and Robert Straus, "Aleccholis:,
1941—19511 A Survey of Activi éiea in Research, Eduecation and

Therapy Pragrama on Alauholiam in the Undted States,
1952" ‘_ i oo ok 3 M f Al LGOI 3 010 13, 1952,
pe 47

9 R, C, llsath "Group Ps gchﬁtharapy of Aleoholic
Adddction”, Cuarterly Jowrnsl of Studies on Aleohol, Vol. 5,
1945, p. 55
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She use of group hypnosis, no details were given., In
terms of results, he claimed longer pariods of abstinence
for the participants than at any time since addietion,

Lawn, in discussing an sverall treatment pro-ram
for alcoholimm in a milftary setting, attempted to reeducate
his group members in the "walues and goals of 1ife., . ’,..10
Group psrticipation was obligatory for all rehabilitees
meeting daily over a sixe-month period. No eviderce of his
results were given beyond this bare indicatien of his tetche
nique,

Leéll made only a passing remark that he used group
procedwres in a five day program with 18-25 seriously 11}
hespitalised patients, He gave no details but attempted to
prepare them for AA affiliation,

Mueller'?, following a "sophisticated” AA approuch
with rotating male veterans not ordinarily recommended for
group treatment, claimed greater effectiveness when he com-
bined his method with conditioned reflex therapy., Although

10 H, J. Lawn, "The Study and Ireatment of Alcoholism
in the 5th 5, C. lehabllitation Center”, American Journal of
Payehiatry, Vol. 102, 19L6’ Pe L7982,

11 I, P. Lee, "Clinic¢c for Alecholism .lakes Friends and
Influences Patients”, iModern Hospital, Vel., 71, 1948, p, 68-65,

12 E, E, iueller, "Groug Therapy with Aleoholdies in a
Hospital Setting", Diseases of the Nervous System, Vol, 10,

19 s P» 298“30 .
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he postulated no goals, he gave details on his groups, and
he mentioned that the aleoholic is taught to distinguish
batwoen the shame of self and the shame accompanying an act.
Hes was also taught that alcoholism is slways a symptom of
something else. He used such concepts as reeducation,
transference, catharsis and interaction, but bellieved that
psychoanalytic congepts frightened alcoholiecs,

Group hypnotherapy was reporced by Palnyl3 with five
ssriously 1ill male aleoholies, who had poor prognosis, working
on the pringiple of "surrender® used in AA, Over a period.of
eight -months he employed five types of suggestion, the first
four of which were stepping stones to the final one, ", .
that aatisfaction was permissible and would subsequently be
equated with sobriety, while drinking would be equated with
ans&ney'lk; in a one year follow-up of the three who eompleted
therapy, he found two abstainersj one complete, one contimuing
te need aid, and no report on the third man,

Reporting on an experiment, Sbawartls also used a
‘sophisticated' AA approach with 23 voluntary male in-patients
who attended rotatingly a total of thirty-six sessions cover a

the Treatment of
s, 1952, Vol. 16,

13 Aaron Paley, "Hypnotherapy in
Alcoholism”, Bulletin of the Mepningeyr Glini

Pe 1i~194
14 Idom. ibiden,

15 D. A. Stewart, "Empathy in the Group Tharap{ of

Alepholics, ! arly Journal of Jtudies on Aleohol, Vol. 15,
CHNE R A
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twelve-week period, HEmpathy, defined as deliberate identifi-
cation with another, is conceived as a goal and & technique
in group eomrmnication. His empathy would promote personal
freedom requisite to sobriety and would be viewed as the more
general goal, while sobriety would be the specific goal,
Technisally applied to treatment, empathy is the exchange of
opinions rather than of scientific facta, Stewart feels this
is necessary for mutual help, In his technique he sccepts all
symptons and refers all explanations to e¢ampulsive drinking
and sobrioty. A one year followsup of twanty-three patients
showed that sight had remaimed abstinent with no relapse,
three with one relapse, two had improved with more than one
relapse, five had not improved, and five were unreported.
Independent of AA, 81l of the above specific reports
clainm successes, but the most valuable infermation comes fxom
the latter two studiesz because they have applied controlling
factors and conducted a reasonable follow-up, MNore specific
informatien, other than sobriety as the achieved goal, would
have been valuable, JStewart speaks both as a therapist and
an alcoholic, which may aeccount for his concern about empathy.

2.~ Didactic-Dynamic Fraemes of [eference.

Didactic groups are characterized by a series of
lectures on the physiology of alcobol, the dynamics of alcoholic
and nansalgcoholic behavior and personality, usually followed
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by questions and answers and even discussions where some
patients reveal their problems. Interpretation is given, but
it 1o slight and on a superficial level, The wvslue of this
method is derived from the imparting of conscious intellectual
"insightt'. It 13 also believed that facts presented to the
¢onseious mind may be used eonstructively by the unconscious
either immediately or atored in memory for subsequent use,
Host promiment in the reports under this area were the
transeript series of McCarthy*C*}7 of the Yale Plan Clinic.
He gave a detailed ac¢count of one of a series of groups that
he had worked with over a pericd of two years. Using a volun=
tary, nixed eut~patient group, some of whom were also AA
mombers, he held weekly meetings over a period of six months,
He reported 18 three ebjeetives: 1) %o attain ebjectivity about
emotions) 2) to faeilitvate intellectual grasy of the problem,
and 3) to provide for emotional release threugh insight and

16 R, C, MeCarthy, "Group Therapy in an Om;upati.mn
Clinic for thé r;aazmant o? Alcoholiam" F?A berly Jou of

, Vol. 7, 1946, pe 98-109,
17 R. C, MeCarthy, "Uroup Ther in Alecholism, Tran-
saription of a Series of suiana Revordad in an Out-patlent
Clinic", Luarterly J 8 05 dies G' 3 Aleoh I. tron

duction and 217-35&; II1. gmurth &assion,

Third oeaaion, Val. lOg 19#9

Vol, 10, 1949, P« A79=500 Fifnh Sesaion, Vol, 1350,
amlhﬂ o 3ixth Beas an Vol. 1, 1950 Vi,
o 8 gﬂzon Vol, 11 é 6~653,'V¥i 3ggggth daaaion,

1. Do 103-11% vn' Piinth Session, Vol, 12
g:l§73.§9695 ‘p Tenth and Rlavanth Sessions, Vol. 13, l§52,

Pe 95“12 "
1& MeCarthy, "Group Therapy in an Oubmpatient Clinic..."
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group participation, With occasional changes of lesders or
therapists, toples were presented to the group ranging from
the physielogy of alcohol to significant psychological issues,
The propuosed followsup analysis has not yet appeered in print,

Ebaugh'sl9 experience suggests that although group
therapy is the treatment of choice, it is still an ad junct
to individual treatment, and that within a group the best
thorapeutic results are obtained fyom an analysis of the ther-
apeutic transference, Although he presented no evidence of
& particular group study, he recommended a program closely
rhuoabling‘NcCarthy'azo in topical coverage,

Dtlehantyzl, reporting on state hospital care of male
alcoholies in 1947, limited his discussion to objestives, He
did not define the group popul:iion beyond this, but stated
that they met voluntarily twice a week. Working on the A8BUI D~
tion that aleoholism is most frequently an attempt to resolve
an anxiety neurosis, he specified tie same objectives as
Ebaugh®® and McCarthy>, Delshanty's follow-up made no specific

19 ¥, C, Ebaugh and K, O, Henaerl "The Challenge of
?

Alcoholism™, imerican Practitioner, Vol, 1947, v 549=54,

20 eCarthy, "Group Therapy in an Qute-patient Clinic..."”

21 E, Delshanty, Jr., "State Hosgital Care of
Alcoholics in Colorado™, Discases of the Hervous Jystonm,
Vol. 8. 19’07) Pe WO

22 Ebaugh, Ope Cit.
23 MoCaxrthy, Ups Uit.
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refeorences, but cleimed that his patients made successively
longer adjustments outside of the hospital.,

Evseeff<* also reporting on the state hospltal care
of male patients, concluded that groups had inersased his
dynamie understanding of patients., He sclected usually 8=10
patients with I.(.'s over 90, who were psychoneurotie or
eyclothymic persenalities, held meetings twice per week, but
gave no everall time for a particular group. In his groups
he noted three tepical phases: (1) Information getting and
fdentifying self, (2) Intreoduction of dynamic topies empha-
sixing growsh and development, (3) Coordination of individual
therapy to faeilitate freer discussion of persenal problems,
He also intreduced publie interpretations of fictitious
Thematic Appereeption Test stories and applied a modifieation
of the Poychodrama, but he did not evaluate sither of these.
He qlaimed that paticnts had benefited from group treatment.

In 1949, Kerstanzs reported on nenpsychotic male
sleoholics differentiated by Knightts criteria. Selecting
his patients on the basis of sincerity, he claimed that

group treatment showed greater incidence of success over other

c. 3, Evsoeff "Croup Paynhaﬁheragy in the State
Hosgit ﬂ iseascs ¢ Hervous 3ystem, Vol. 9, 1948,

25 Paul M, Kersten, "Changing Concepts in Alcoholism
and ite Nenagement” W@W&mﬁ%
ToL. 3y 1949 pe 523-
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methods, He met with the group twice a week over a

three month period with particular toples introduced by
patients and therapist. Kersten also felt the therapist's
personality determined his technique, and greatly influenced
results.

Leraer”® 13 to be commended for his elarity whers
little is left to doubt, He gave abbreviated transcriptions
of male aleoholic jail inmaves, whers any one identifiable
group met for four three-hour sessions over a foureweek
period, Deseribing his role as teacher-counselor he postulated
five speeifie poalz in the group process soncerning attitudes
of members toward: (1) Selves, (2) kaeh other, (3) Teacher-
sounselor, (4) Jail enviroumment, (5) liiseellancous, Four
sessions of a specific group transcribed indicated the inter-
actional process in four phases: (1, Generally testing
behavier, hostility, doubt, and suspicion, (2) Lessening of
hestility and anxiety with attempted rationalization of
behavior and feelings, (3) Inecrease in spontaneity with open
discussiona, (4) Greater spontaneity with a confessional group
clinate, and examination of first phase attitudes., ‘ihere was a
lessening of hostility noted and a better appreciation of prob-
lems, althougsh they may have remained unsolved, Io over.il

26 Arthur Lerner, "An Exploratory Approach in Group
Counseling with Hale Alcqﬁolia Inmates in a City Jail"®,
uarterly Journs af Studies on Aleohol, Vol. 1k, 1953,
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results were given, but comments were made that the therapist'ts
sffectivencss 1s related to his realistic acceptunce of the
alecholic's problema.

For a e¢lear understanding of ths process of group
therapy, HeCarshy?! and Lerner>° are highly recommended,
although neither present followe-up data, The application of
this method seens more popular than repressive methods among
profesaional therapists, The two zuthors have isolated stages
or phases within their groups as they progress, and they have
shown the direction of movement, Lnrnorgg gave greater detail
beecause of his abbreviated analysis of the transcriptions,
Evaeazt'z3° throee phases were protracted topical sunmaries
similar to ieCarthy's series, whereas lLerner's analysils was
interactional, and concexned more with the alffective experi-
encea of the mewmbers, Follow.up data would have completed
the plcture.

3., = Anclytic or Constructive Frames of lelerence,

The focus here is on emotional release, on ingight
and understanding, with the ultimate goal being treatment of
causes, although mediate undefined goals, such us socialization,

27 MeCarthy, "Group Therapy in Alcoholism,
transcription.e.”

28 Lerner, Up, UGi%,
29 Idem, ividen,

30 Evseeff, Up, Cit.
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are aghieved., Free discussion and association is emphasiged
with psychoanalytic principles of therapy, where catharais,
insight and ego-building, and transfercnce are essential
elements, Therapy urges loogening of repression, the
sonscious recognition and analysis of uncenscious asocial
wishes; it aims to free snergy bound in needless repression,
and it does not direect the patiens's activities towards
specific goalss OUnce the energies are freced, the individual
will himself find suitable soeial outlets,

Habor3l was the first who reperted the use of role-
playing techniques in addition to other methods with hose
pitalized male veterans meeting five days per weel:, Oiving
no specific experimental data, he postulated three goals
concerning situations which were chosen: (1) To aid patients
in dealing with reality problems, (2) To encowrsge community
opirdit, and (3) To resolve deep confliets through affective
reeducation,

Pfeffer"* included trenseriptions in reporting on
an elaburately selected mixed outepatient group, with whom
he excluded individual therapy. Seleeting his patients

31 3idney Haber, iAaren :aﬁ;giAndvﬁrgoldizalgalek,
"T tment of Problam ﬂr’ ars o er o8
1letin of the Nepninger Clinie, Vol. 13, 1949" oiial-30.

32 A, io Pfeffer, Fhilip Friedland and Bernard
Wortiss "Oroup P&ychwhempywu Alcoholies: Prel

R uarterl studies on Aleohol, Vol. 13,
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an the basis of failure through previous methoda of treatment
and sinllarity of emotional problems, he met with a group of
six over a one year period twice a week, Uasing free
association and discussion, he coneluded that four patients
improved on a six dimension scale, while two who left the
group unimproved showed the most intense tranaference feelings,

Shulman?? used random selection procedures for
hospitalized males, in which he described general background
features, .dgeting ith a group numbering from 5«20, twice
per week, he utilized a combinatory psycheanalytic and
elient~centered approach with topics introduced by members,
Appraising his results through AA in the areas of sobriety and
social effects, he concluded that few improved remarkably,
& large number did well, and about half were unimproved, but
did not give the sime differential,

Thompaen34 utilized a dynamic orientation dirseted
to ego funetion of here and now, with historical references
to sources of conflicts, Operating within the framework of
AA in a VA hospital with male alcoholics he met with a group
aix days per wesk, gave no evidence of total extent of a gpecific

As J, Shulman, "Group Psychotherapy in the Treate
mnnt of Aicaholic Addiction“ ag;y %g nhg %ﬂgcgnvag
g al aglatdion, Vol. 26 s Do

Ty M Phi o, o
P ehothara Assoc ation wit coholics onymoua
mericin dournal of Paychiatry, Vol. 110, 195, pr 25-33.
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group, and sommented that the therapist's attitude and
persanality have therapeutic effects, Giving no details,
Whuhu!tss mentioned he uses psychodrama in an out-patient
elinie,

Only one report in this category included trans=
sriptions, gave detailed followwup information, and analyzed
his procedure with a particular controlled gruané. Generally,
however, there was no indication of what the spscific benefits
were from this type of therapy formulation, but the conclusions
agrecd with the sther types, that group therapy seemed
beneficial,

sumﬂﬁryn

Eighteen clinical reports have been mentioned, only
five of which showed concern with systematic procedure, or
econtrolling factors in their treatment proeedure, Conclusions
based on this type of evidence were necessarily limited,
although there seemed to be agreement that group therspy was
bameficial, if not the treatment of choice, Some dispute,
however, exists over the 'proper' orfentation of paychow
therapy with aleoholies, but no ovidence was given in the

35 Le s uexbm{a "}',hg mga%mm "ifmagmm. of
Alcoholiam in the District o a’, Luartd , a
of Studies on Aleohol, Vol. 14, 1953, pe

36 Pfeffer, Op. Git.
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literature of the relative efficacy of one method compered
o any othar37!33. The therapist's personality as an
influencing variable was mentioned by three sushors, who
feel the theraplist must realistigally accept the alcoholic
and his problems; and that his personality would probably
be a determining fastor in the success of a treatment. The
question remains unanswered, however, as to how much of an
influence the therapists' personality does have,

5 The variation in application te patient populations
show no trend, but :0f the above reports nine were of hos~
pitalised males, four concerned outpatients: two mixed
populations and two with unique cireumstances, and one
report presented no specific details. The preponderance of
hospitalized patients appears due to the factors of hoge
pitalisation being the predominant means of effecting the
synthetic treatment, of which greup therapy is usually a
portion,

Because there has been little attempt to define
precisely the variables, both dependent and independent or
to seek specific relationships betwsen obscrved behavioral
indices under controlled conditions, the criticicis nerntioned

appear to be the most fruitful needed areas for further study.

37 Wilson, Op. Cit.
38 Lbaugh, Ups. GiL.
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It is out of this more gemeral problem that the
present proposed investigation has grown, but seeks to find
an answer to one of the specific problems of the relative
efficacy of types of group therapy.

A more general aim of this project is to discover
under what conditions social functioning can be most econome
ieally learned; it is concerned with one aspect of this
general problem, which may be atated in the form of the null
hypothiesis that: "o significant differecnces will be found
in three methods of group psychotherapy besed on three
different orientations of personality development in bring-
ing about in hospitalised alcoholies more adequate social
funetioning.”



CHAPTER IT
EXPERLENTAL DESION

This chapter discusmes the operational precedurss
involved in conducting an experiment to test the prop-
osition deseribed in the preceding chapter,

It begins with a description of the three psycho~
therapeutic orientations as the tools to be implemented,
This is followed by a dessription of the methods or
operations of the experiment, with partieunlar reference
to the activities of the therapists, The sample is dise
cussed next, with an elahoration on the principles of
aelection, and a social and drinking history of the sample
actually used, The tabluation of the data explains the
statistical operations in the codification procedures, the
definitions of the witeria selected, and the necessity
for tramwformation procedures, Finally, the two spoeifilc
hypotheses are elaborated, along with their required
statistical operations,

l,~ The Tools

In order to adequately test the sbove stated
hypothesis, three payshotherapeutic formulations were
pelected, sach of which is based on a theory of personality:



EXPERIMENRTAL DESIGN 19

1) psychoanalytic psychotherapy as posited by Slavaonl,
2) elient-centered psychotherapy as advocated by Rogers
and hia associates, and 3} a learning theory of Pasycho-
therapy as proposed by MowrﬁrB’k, and elaborated by
Shoben’, and by bEnds and Pagaé. Because of the relative
uniqueness of this latter, a detailed elaboration of the
application of this proposal is given in Appendix 1,

Bach of four experienced psychotherapists utilized
each of the three named methods with the addition of a
control group, which was non-theory oriented involving
primarily social discussion, This produced a total of
sixteen specific groups for this study,

2

3 U, He 4mmrer "H@uruaia, Pﬁyahotherapy and TwWo-
Factor Learninﬁ W in O.H, Mbwrerig chother Theo
ow

and Xegearch, » Ronald Press, s Ps .
4 . He Howrer, Learping iheory and rersons
Dynamics, New York, Ronal? ress, 1950, viii-776 p.
5 e dJe Shobon, "Puychethorapy as a Problem in

PR Bullet ALy VQlO 106, 191&9,

arninﬁgrheory" Pg

r d Hepo “ a nesearch
Proiect Su i by th@ epartment of Public .elfare of the
state of nnggota Willmar, State Hospital, ..inncsota,

June 1955, &5 p, Apnendicas A,B,C,
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2+~ Miathod of the bxperiment

Each therapy group met with one therapist three
times a week, for a total of fifteen cne~hour sessions,
This five-week period was planned to keep the group meet-
ings operating completely within the limits of hospital-
ization, usually about eight weeks,

a) The rotation system, -- Each therapist started
the experiment with a different formulation, This was
done to cancel out practice effects with all formulations
done at the sume time and order., The scheme of this
system is shown below where the letters represent the

therapists,
PHASE OF THE PROJECT
I II IIT Iv
Learning W X Y YA
Pgychoanalytic X b4 Z W
Client-Centered Y Z W X
Control z W X b4

This scheme shows that theraplist W started with
the Learning formulation and ended with the Psychoanalytic
formulation, while Therapist X astarted with the Psycho-
analytic orientation and terminated with the Client-Centered
orientation. It should be apparent from this scheme that
each method-unit was a praduet of application in each phase

of the project.
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b) Therapist variables, « To insure adherence to
a speeific theoretical formulation by each therapist,
controls were effected by public eriticism of playbacks of
the therapy meetings, The public eriticism was confined
t0 the therapists partieipating in the project.

Previous training for this project invelved six
months of talting "practice™ groups by each therapist, In
terms of this each participating therapist took 2, some-
times 3 practice groups with alcoholie patients to develop
"technical” profieiency in the leass familiar methods,

The background of the participating therapists
showed some consistency, even though different professions
were represented, There were three clinical psychologists
and one psychiatric sccial worker, all of whom were prim-
arily psychoanalytically oriented in training and practice,
Alse, each claimed at least five years of training and
profeseional experience, and all had participated and
conducted individual psychotherapy with diverse hospital
and outpatient types over u three year period. None were
apecialists in psychotherapy, either group or individual,

3.~ The vample

A total of 96 non-paychotic, non-organic, alecoholics
were selected from the incoming male patients of the Willmar
State Hospital, Willmar, Minnesota, 5ix patients were
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assigned to each of the sixteen groups according to speeific
ariteria,

a) Prineiples of selection, -~ The criteria for
selection included a restricted age range, minimum mental
ability and mutual rejection on a reliable sccicmetrie
sesle.

l. All male inebriates between the ages of 25-45
inclusive were selected, inasmuch as this range was found
to have the highest proportion of success or improvement
in the standard hospital treatment program fer 1n¢brﬁ.ates7.

2, All such men in the above age range were tested
for mental ability on the AGOT® approximately ten dsys
after admission., A pexrcentile rank of &0 or detter was
needed for the patients to be considered for the sceiemetric
seales, This score or rank was decided as the closest
approximstion of low average intellectual functioning, the
minimum needed to partiecipate and understand the verbal

procesa of group therapy.

Me ive Eraﬂdﬂag Personsal Rt t AN B . OL) o
3tate Hospital Follow=up ava uat on of insbriate patients
in the period 1950=-1953.

8 Selence Rmsmuh Aasmciauea Ine.,. W
LAcatlon, i . :i:ztm. orm AT,
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The patients were then aselected for the therapeutic
groups on the basis of the WeA.Y. sociometriec teechnique,
which is described by Lewiz?, In effect, a patient publicly
respanded to two questiens: "Name 3 things about yourself,"
and "If you had only 3 wishes, what would they be?” The
patient was then rated by every other member of a group in
terms of preference for sffiliation on a ssale of one
through five. Ome signified closest preferaence and five
indicated least preference, Numbers, rather than names,
were used to incresse objeectivity. The members aelected
to participate ir the same group were cemposed of mmbually
rejecting individuala, whoe, according to Lewis tended to
show the most therapeutic progress., Inasmuch as the maxi-
mm renge of possible ratings was not utilised by every
member of a greup, the highest rating given by each person
was considered to represant individuals with whom he would
least like to asaociate, Hence, & rating of three by one
individual mizht represent his most negative choice, 3ix
patients were selected for each therapy group by this
procedure,

b) The final sample. ~= The total final number of
patients completing the group therapy treatment was 66.

9 HRobert T, Lewis, "An ais of Grour Cohesiveness
as & Punction of Different Types of Group Thercpy Focus",
Unpublished Ph.D. thesis, University of Denver, Jecember 1952,



EXPERIMENTAL DESIGN 24

This great attrition was due to a variety of factors in-
eluding lack of felt need for treatment, which sometines
led to leaving the hospital without officlal permission,
and in particular the voluntary treatment program, which
pernits a patient to leave the hospitzl even though against
medical advice, seventy-~two hours after notificustion, He-
placements, then, were seleeted using the original criteria
if therapy had not begun. Unce the therapy sessions were
in progress, no new members were added,

1. OSummarily two groups completed therapy with 6
members, four groups completed with 5 wmembers, six groups
with 4 members, two groups with 3 members, and two groups
with 2 members., The distribution of the final number of
patient subjects in each therapy group is presented graphe-
1e2lly in Table I,

2, The mean age and standard deviation of the
experimental subjects were 38,87 and 5.75 respestively.
The meun AGCT score and standurd deviation were 115,26 and
9,98 respectively., [For a more discriminative Jdoseription
of the age and AGCT distribution of the entirc vomple,
Table I1 prezents the data with ruspect to each of the
therapeutic methods used, These data suggeust therc ls
no significant difference in age and AGCT distribution

between any of the therapy method groups,
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Table I. Distribution of the Mumber of Treated
Patients in Baech Tharapsutic Oriensation with Each Therapist,

Therapist
Method A B c D N
Al Methods 66
Learning 6 5 b 2 17
Psychoanslytic 5 4 2 & 17
Client<Centered 3 L b b 15
Centrol & 5 5 2 17




Table I1I,
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Distribution of Age and AGCT Seores
of Treated Alcoholies in Each Theoretic:l Formulation,

26

Age AGCT
Method Mean 8.D, Mean 3.0, N
All Methods 36.87 5.75 115,26 9.98 66
Learning 36,50 6.55 113,88 12.43 17
Psychoanalytic 38,00 5635 116,76 10,15 17
Client~Centaered 36,27 5.80 112,60 10,29 15
Control 36.71 5.29 117.82 7,05 17
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The mean AGCT and standard deviation for 384 con-
secutive male inebriate admissions (which included the
sample in this study) within the same age range were 108,87
and 21,46 respectively, According to Endel®, these
inebriste admissions were an unbiased sample as far as
measured intellectual ability is conecerned, The difference
between the mean AGCT scores of the 384 consecutive adilge
sions and the mean of the sample of 66 who completed the
treatment refleqt the omission of those in the sample
achieving less than the 40th percentile.

3. Abbreviated social and drinking histories were
obtained before treatment on all patients selected, but
were not used as a basisz for selection, This information
was requested by the authors to obtain basic information
about the sample, that 1s, what kind of people were they;
to construct & prognostic index by relating this information
to troatment outcomej and apecifically for the writers
purpose in this projsct, to determine the relationgship to
psychotherapeutic progresa. 3ince there was substantial
vardation in eertaln characteristiecs from method to metnod,
it was considerad a worthwhile procedure to test the effect
of these differences on the project. This will be noted
when the secondary hypothesis is diascussed, This information
is prassnted in lables I1I and 1V, which follow,

10 3, Lnds and s We Puse, Ope Cibe
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Presenting the various aspects of social backe
ground, Table III first indieates that eoccupationally the
greatest proportion of all members fell in the category of
unskilled labor, with skilled workers following close
behind., Hany of the people thot made up the semple were
primarily conatruction lasborers, farmers, carpenters, otc,,
working and living in rural districts.

Most patients felt they earned an average salary,
with about one quarter feeling they earned less than the
aversge. Outslde {inancial ald was utilized and nseded by
nore than one-quarter of the patients., This need showed
conslderable variability in the sample from method to method,

The highest propot  ior of patients were married,
while one-quaxrter were aingle, and one-fifth were divorced,
Hlote here that there was comnsidorsble variability among
nenbers belonging to each group method,

Both the parental and personal home was deuscribed
as satisfactopy by over one-hall of the patients, Those
in the learning moethod, however, indicated a predominant
lack of satisfaction with their porsonal home,

Table IV presents the significunt aspects of the
drinking behavier of the patient sample,

Over fifty porcent of the patients had a total
drinking history of from 1l to 20 years with a quite v vl
able distribution in the remaining year groups of above
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Table III, Percentage of Treated Alecoholics in
Different Aspects of Soclal Background in Each Theoretical
Formulation,

}g,%gg
Social Area Total Learn. Psyech, Cl-Cent, Control

=66  W=17 N=17 H=15 H=17
coogatind tov

2 53 &7 35
Skilled %g ‘ 24 20 20
Semi-okilled 1 12 27 18
Semi=Professional 11 & 12 7 18
Professional l 6
Salary level
B ace 2 5 % 8 7
verage
Aha:z 2‘781‘%@ lg g 29 7 18
Outside Atd® 38 56 29 27
Marital Status
Herried BN W W W7
Single 27 3 27 35
Divorced 2? zg 1z 1# 12
Wmﬁd 5 6 6 7
Parental liome
Satisfectory 66 73 65
Unsatisfactory k19 Zﬁ 2G <7 35
Personal Home
tisfact 37 73 60
S:aa::.ifaggry b3 éé gg 27 40

a Includes uneuployment benefits, family aid,
welfare agencies, pensions,.stc,
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Table IV. Percentage of Treated islgocholics in
Different Aspects of Drinking History in Each Theoretical
Formulation,

Lag
Drinking Aspegt Total Learn£2§§§§§ Cl=Cent, Control
Nw66 N=17 L=17 N=15 = N=17

S

Toteg So-r® Urinking 2

25 35 27 35
11~15 29 25 29 2 35
i 2 B % 1 i
e
T0-below § 0 5 12
Unicnown 5 6
Uhcgntrollegngrinking 7 57 2 "
ears over
3% . 2 » o
1~2 12 20
1-11 months 10 6 18 13 6
No lgga of centrgl 11 6 20 18
thl;attern 28 20 7
mkly 30 g ;ﬁ %3 f%
bimonthly %g g }43] 11
semi~annually 6 6 7 2
Change fr'om Previous Year 3 70 60 \7
some % % BB OB %
Préziéus Treatment 50 46 6
'%H.t alization ﬁ' lg 22 ﬁ §
Boapit B X RT.
Speeial® 5 5 9

Closast approximatlons.

Precludes nunher of times in any one or coembination
of treatnent methods attemphed,

¢ Includes private psyechiatric treatment, rest homes,
antabuse, ctc.
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21 years and below 10 yearas,

Nearly half the sample drank uncontrolled for more
than six years, with about one~-quarter falling between
three and five years. It im interesting to note that
about one-tenth claimed less than a year of uncontrolled
drinking, and an additional one-tenth claimed no los. of
control, These latter individuals made up the bulk of the
daily drinkers categorized under drinking pattern, The
less number of years of uncontrolled drinking indicates
relative recent origin of pathologleal drinkingll.

In terms of drinking pattern, about one-third pre-
ferred weekly drinking, a third preferred monthly drinking,
and one-fifth preferred daily drinking.

Over half of the patients felt their drinking waa
on the increase over the previous yearj; about ons=quarter
felt it was the same, and about one~{ifth felt it waz less,

AA was the most prominent method of treatment
previously attempted. One=quarter tried to stop drinking
without outside aid, one-tenth tried previous hospitaliza-
tion, and very few clalmed having received specialiszed
ecare, About one aixth claimed no previous treatment,

11l w, ide Jellinek, "Phases in the ﬁrinking History
of Alcoholica"M Jusrtex ‘,5' rnal of Studics lcohol,
VOJ-O 7’ “.‘ ‘!‘ Pe 4 3 o
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Lo~ Tabulation of the Data

For the purpese of this particuler study all meet~
ings of all therapy groups were regorded by tape in the
presencs of the members, Full recordings of the initial
(aessions 1 & 2), middle (sessions 7 & ), and final
(seasions 14 & 15) phases were coded, using an application
of learning theory principles operationally defined by
sanfordl®,

a) The Goding of Verbal Behawlor. - The coding
of the patieantsa' verbal behavior was made through playbacks
of the recorded sessions noted above, Zach statement or
verbal unit was gonsidered a sample of behavior and was
eoded on a single IBM card, The notations, made in cate-
gories, included whether an individual happened to be

Statements in both categories were also tallied for affect,
stateasnts received no.further goding,

Task oriented.atatements, en the other hand, were
diseriminated further uaing three typs categories descrip-
tive of the nature of the .verbal operation, These werc

12 Edwin Sanford, "An Analysis and Systemstization
of Goals of Therapy and an Instrumental Study of the Reliaw
bility and Validity of Three Instruments for Measuring Status
on These Goals as a Common Frame of Reference”, Unpublished
Ph.D. dissertation, University of Denver, 1952, 242 p,
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labeling, gxplorins and p Task oriented
statementa were further cavegorised according to the
pimary referant, that is, self or pon-self. The applica-
tion of this notational system is shown below, as applied

on IBM cardae

E%% Po

2 | Ho RS

-

This indicates an exploring statoment directed to
the self, and is nopw-disturbed in affect,

4 detailed definition of the criteria for each of
these categoriaes is given in Appendix 2, Additional ine-
formation identifying person, group and session number was
alse imdiecated on each curd, but is not shown here.

b) Aeliabilisy of Codings - Using the above
mentioned categories, independent coding of a random sample
of therapy protocols by two psychologists yielded an over-
all agreement of 86.4m. An overall estimate of the scoring
reliability of two scorers was calculated using the formula
r a./iT:T;?: This ylelded a scoring reliability estimate
of +,93, which can be considered the highest possible
agreement figure that could be reached by an objective
evaluator. The disadvantage is that all three elements
(type, affect, referents) were weighed as equally difficult,
This was found not to be true.
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The 13.6% disagreemsnt between coders was not
equally distributed over the three variables., 61% of the
total disagreement occurred in the coding of affect as

disturbed or pom~disturbed from the tape recording. ‘“bout
235 of the disagresment referred to the type of statement

as non-gasl: ed, labeling, explorinz or problem-
solving, The remaining 16% was in terms of referents, as
self or non~self, Disagreement betwsen the coders showed
no significant bias when the chi-square test wus applied,
Therefore, the results reported in the tables are based
on coding by only one coder,

¢) Process Goals as the Criteria. -- The data
ugsed in this experiment were based diresetly on 11 process
goals isolated and defined by SanfordM, which are operation-
ally defined below, These 1l process goals were direetly
calculable from the coding system described previously. 4
brief, but more detailed conceptual deiinition of each of
the criteria is presented in Appendix 3,

Nine of the goals or criteriz were noted as ine
dicating movement toward higher status in achievement by
succesaful therapy; and two of which (Symptoms) indicated

movement toward lower status in achievement in sucecessful

therapy.,

14 lden, ibldem.
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The eleven process goals were:

1) Inz:rcammmniaation (Int)...the total behavior
units.

2) lotivution, Therapy Alded ({T'A)...totsl task
orientod sﬁatementﬁ.

3) Labeling (L)...total labeling stotements.
L) Exploring (£)...total exploring statements,

5) ProblemeSolving (P3)...total problemeselving
stabenents.

6) Extinction and Reinforcement (5 & B)...total
exploring, prlus problemesolving.

7) Motivation SelfwRBesponsible (MSH),..total task
oriented, selfereference statements,

8) self-fateen (SE}...total selfwreference, non-
disturbed statements.

9) Societal Gonsribution (3C)s..total nen~self,
non-digturbed statements,

Symfgama:
) Disturbed behavior (i)...total dise
turbed statements,
11) Non=Task Uriented behavior (NIDU)...
total non-task oriented statements,
The percent change in performance botween the
initial (sessions 1 and 2), and terminal (seusions i4 and 15)
phases of treutment was caleculated for each individual on
sach criterion, These difference scores were then transw

1
formed, using the Freeman-lukey > square root systen to

15 Frederick vosteller and Robert R. Bush "3elective
Quantitative T chniguas" in G, Lindsey {Ld.) Handbook

oeial Fsycholos lume 1, Theory and :lethod, Gambridge,
Addison=Wesley, 1Y% =334, Dassine
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normalige the distributions and increcase the homogeneity
of the variances, This procedure of transforuztion allowed
a nore efficasious use of the parametric techniques in
analysing the data,

5. Specific Hypotheses

4 relatively comprehemsive evaluation of the
therapy effectiveness would of necessity involve an
evaluation from two baesic poles: Internal and External
reliabllity and the relationship between these relia-
bilities, Although the anazlysis of this material was
conducted with such an orientation, the focal point was
developed around two hypetheses which were in the cone
taxt of internal reliability only.

The first or main hypothesis was concerned with
the eomparative effectiveness of the methods of therapy.
The eecondary hypethesis was concerned with clarification
of the method elffeativeness with resract %o population
influenceas. 7This was deemed prudent becsuse of the
variability in the aoctuarial data reported by the patient
population, ZThey follow.

a) The Main Hypothesis. =~ In the treztment of
non~psychotic, non=organic alooholics there are no signifi-
ecant differences between the measured outcome of three
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theory oriented group therapy methods and between each of
these and a non-theory oriented method,

ls The differences between the three experimental
methods of therapy were tested by the F test for a simple
randomised design, using the means of the eriteria.

2, The differences between each of the experimental
methods of therapy and the gontrol were tested by independ-
ent "t" tests, using the means of the criteria,

A one tailed test of significance was employed with
this second part of the main hypothesis having been changed
to a directional one, that ls, that the therapy methods
will show significantly greater therapeutic benefit than
the control in the eriteria,

b) The secondary hypothesis, — If differences in
therapeutic gaing are found it may be hypothesized that
these gains are the results of other variables than the
therapeutic methods themselves,

1., The relationship between therapeutic gain and
certain actuarial variables was tested by the Fisher test
of Exact Probabilities,

2, The datum used was individual performance on
each criterion showing a mean therapeutic gain as:

1) above the mean (+)
£1) below the mean (=), and the existeace of
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8ix selected actuarial miablaa'm..

1) Evaluation of Parental home as:
satisfactory} unsatisfactory.

ii) ZEvaluation of Personal home (marriege) ast
satisfactury; wmsatisfactory.

ii4) Unocontrolled gaars drinking as:

1~5 years; 6 years and over,
iv) Drin pattern as:
periodic; wteady.

v) Drinking frejuency change from previous year as:
more; not more, (that is, equal or less).

vi) Previous treatment for drinking as:
nenej once or more.

16 Six variables only were selected from the obtained
histories due to the restrictive nature of the Fisher test
using only dichotomiged information. In many events recorded
there was no adequate method to dichotomisze and retain
information and accuracy.
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K25ULTS

In attempting to explain the results of the hypotheses
tested by this project, the analysis of the data was conceived
within the larger framework of internal snd external relisbile
ity. Ideally, this concept provides th¢ focl for a most
adequate and comprehensive system for evaluating the therapy
process, Information is more properly allocated, and most
important, deficiencies are more accurately recognized and
evaluated,

The results are discussed in four sections which
herein are conceived within the reliability structure,

The internal reliability is evaluated from two basic
foci} the varlatlion of the criteria between the metheds, and
the variation of the criteria within each method,

The variation between the methods is discussed in
3ection l.- Differences Between the Methods, and Seetion 2.~
3inilarities Between the lethods,

The varistion within sach method is considered in
Sectior. 3.~ Therapeutic Gains Each Method,

The extarnal relisbility is treated in Seotion Le-

The Followeup.
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l.~ Differences Between Methods.

Thia section is concerned with the criteria which
have shown significant variastion in effects from the methods
of therapy cmployed in this project.

The discussion begins with Problem-3olving, ix-
ploring, and Extinction and Reinforcement, the three criteria
which benefited therapeutically by all the methoda., This
ia followed by Symptom:iTO, which was the only exriterion
differentially effected by the methods, finally, lotiva-
tion~Therapy Alded and Labeling are then dlscussed as the
eriteria which were effected in a detrimentzl manner by all
the methods.

A coding system was employed for corvenience in
identifying the various methods of therapy us they are
shown in the tables. The symbols are: L - the learning
method; PA - the psychoanalytic method; CC - the cliente
centered method and C -~ (he control or non-theory oriented
soeial discussion method,

A, PFProblem Solving, -~ All of the therapy methods,
includin; the control, produced an increase in Problem
Solving behavior in the 15 hours of group treatment.

In the comparison of these scing in the theory
oriented methods, the analysls of variance revealed juiie
significant differences. This is shown in Table V,
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Comparison of the gaing betwesn each therapy, presented in
Table VI, revealed that the learning therapy possessed a
significantly greater amount of Problem 3olving behavior
than either the psychoanalytic or client~centered methods.
The differences in gain between the paychoanalytic and
client-centered methods, revealed only chance variation.

Independent t tests of euach therapy method with
the control method were also shown in Table VI, Only the
learning method showed a significantly greater amount of
therapesutic gain in Problem Solving than the non-theory
eriented social disecusalon,

The learning method then stands out unique in its
thaerapeutic effect on Problem Solving by comparisen with
the other therapies and the eontrol method, GSuch differences,
however, were not the comsequences of method alone., In
learning therapy only, speeific interaction effects were
cbserved as strongly influencing the performance in Froblem
Solving. This can be observed in Table XVI.

B, &Exploring. == Objectively, _uinsz in dxploring
were produced in only two therapy methods, i.e., learning
and psychoanalytic. Client~centered therapy, however,
produced a decrease in Explorin; behavior in the 15 hours
of group treatment,

Comparison of the experimental Cheraples by the
analysis of voriance revealed that quite siendficant
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Table V =~ Analysis of Variance of Problem~Solving
in Three Theory Uriented Methods of Croup Therapy.

- an

Sum of
Sourcs Squares df Variance F P

Betweon Methods 25 2 12.50 5392 aol
Within Methods 97 L6 2,11
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Table VI - 3ignificant Differences in Probleme

Jolving in Four lHethods of Group Therapy.
Yethods Means
Gompared Gompared D Gp t P
x! - PA 2033 ("") 073 1.65 .29 5069 .001
L - CC 2.38 (=) 1,09 1,29 o29 Lek5 2001
L=-¢C 2,38 (=) 1,23 1,15 57 2,02 >,02%

a One tailsed test of simnlificance,
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Table VII « inalysis of Variance of Ixploring
Behavior in Three Theory Oriented Methods of Therapy.

Sum of Variauce
Source Squares af Batimato r P
Between .lethods 87 2 4350 3.79 +05

within lethods 528 Lo 11,48
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Table VIII - Significant Differences in ixploring
Between Four Methods of Uroup Therapy.

Methods HMeans
Compared Compared D G, t P

L = CC 205’0 (“‘) "'w?ﬁ 31&27 .63& "-978 001
A = GG 136 (=] =73 2,09 «O84 3,06 01

L=¢C 2e54 (=) W24 2,30 1.4 2,02 >,02%

a Jne tatled test of signifieance.



RESULTS 46

differences existed between them, The null hypothesis was
rejected and is shown in Table VII. Both the learning and
psychoanalytic methods were found to be aignificantly
greater than the client-centered method, but only chance
variation was found between the former two therapies, This
is shown in Table VIII,

In the comparison of each therapy with the contrel
method, the null hypothesis was rejected in one inastance
only. Learning therapy was found to be significantly
greater in the produetion of Exploring behavior than the
control method.

Interaction effects were not observed in the pro-
dustion of Exploring dehavior in any of the methods,

C. Extinction and Reinforcement, -— All methods
produced an inorease in Extinetion and Reinforcement, low-
gever, only chance variation was found between the therapies,
therefore, the mull hypothesis was accepted,

Independent comparison of sach therepy with the
control revealed othar svidenve, Lesarning therapy only
was found to be aignificantly nore effective in producing
an incresse in Extinction and Reinforcement™, Only ehance
yariation wes found between psychoanalytic, client~centered

1 lﬁ) = 3,15 6}3 = 1,71, & = 1;3‘&’ with a one
talled test, 32 df, p = «05.
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and control methods; therefore, the null hypothe:i. was
accepted in each instance,

There w.s no evidence of interaction effects in
the produetion of Extinction and Reinforcement in any of
the methods,

D, Symptom:NT0, ~- Considerable variation in
effect on Symptom:NTO was produced by the different methods.
Psychoanalytic therapy alone managed to decrease the amount
of NTO behavior. All other methods, however, produced an
increase in the incidence of NTIO behavior,.

In the analysis of variance of the therapies the
null hypothesis was rejected, This is shown in Table IX,
Paychoanalytie tharapy alone was found to be most signifi-
cantly effective in reducing SymptomiNTO,

Jbjectively, however, learning therapy was alse
found to be significantly different from client-centered
thorapy. Inasmuch as both methods produced an increase
in Symptom:NTO, however, it would be more proper to
describe this phenomenon in other terms: that learning
therapy was significantly less detrimentsal than client=
centered therapy, in its effects on Symptom:lil s, This
is shown in Table X.

Independent comparison of each therapy with the
control revealed a similer plecture, .sychoanalytic therapy
alone was significantly more olfective than the control
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Table IX ~ Analysis of Variance of Symptom:HTO

in Three Theory Oriented Methods of Group Therapy.

Sunm of Estinate
Source Squares ax Variance F P
Between lMethods 1802 2 901 14,01 .01

Within idethods 2959 46 6o 33
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Table X - Significant Differences in Symptoms:NTO
in Feur Methods of Group Therapy,

)

Heansa

Methods

Compared Compared D Gy ¢ p
PA - CC ~2,09 (=) 12,91 «15.00 1,62 9,26  ,00L
L - CC heO (-) 12,09 - 8,91 1.62 5,5 <00,
L = PA b0 (=) «2,09 6,09 1.62 3,75 001
PA-C 2,09 (=) 7.62 =9, 71 3.1 3,12 ,00%

One tailed test.
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method in reducing 'iv behavior. This is also shoun in
Table X,

Interaction effects were not observed in the pore
formance of Jymptom:NTO in any of the methods of therapy.

E, Motivation Therapy-Aided, -~ All therapies
and the control method produced a common detrimental effect,
i.e., decreased, in Motivation Therapy-Aided,

In the analysis of variance of the therapies, the
null hypothesis, however, was rejected, This is shown in
Table XI, Significant differences were found between
each of the theory oriented therapies, The naychoanalytie
method wrao least detrimental; the learning method was less
detrinental than the client-centered method; and the client-
centered method was found to be most detrimental, The data
are presented in Table XIl.

Independent comparison of each therapy method with
the control indicated that in all tests the null hypothesis
was accepted, lone of the theory oriented methods was
found to be significantly loss detrimental than the control
method.

Interaction effects were not observed to influence
Motivation Therspy-iided in any of the methods,

F. Labelins, ==~ All of the therapy methods and

the control also produced a decrease in Labeling behavior,
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Table XI ~ Analysis of Variance of Hotivation
Therapy-Alded in Three Theory COriented Methods of Group
Therapy.

51

Sum of Eati?ata
o
Source Squares df Variance F P
Betwoen . cthods 1034 2 517 H.81 .01

Within Metheds 3491 h6 75.89
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Table XII - 3ignificant Differences in .otivation
Therapy-iided Between Three Jethods of Group Therapy.

HMethods Means

Compared Conmpared D GEB

PA =~ HH had ‘23 (“') %60 11037 lw76 6»1»6 tm
L - CC "5001 ("*) "11060 6-59 1Q76 3#7’# 0001
L «PA =5e0L (=) = 423 = 4,78 1,76 2,72 L0l
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Table XIIY -« Analysis of Variasnce of Labeling Behavior
in Three Theaxry Oriented iothods of Group Therapy.

Sum of Variance
Source Squares af Lgtimate F iy
Betwoan Hetheds 5& 2 23{} ™ 5 3 . 27 * 0 5

Within Methods 3950 L6 £,87
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Table XIV - Significant Differences in Labeling
Behavior in Three Methods of Group Therapy.

Methods Meana
Compared Compared D ay t P

PA - CC -1l,11 (=) =9,15 38,04 1.87 4s 30 001
L «PA =6,90 (=) =111 =5.79 1,87 3.10 K3)
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Consequently the common effeet on Labeling by the methods
was considered as detrimental,

In the analysis of variance of the therapy oriented
methods, the null hypothesis was rejected, This is shown
in Table XIlII, HKonwchance differences were found between
some of the methods., Table XIV shows that the psythoanalytic
method was significantly less detrimental than either the
lsarning or client-centered therapies. On the other hand,
only chance variation was found between learning and c¢liente
sentered therapieca,

Independent comparison of each theory orilented
method and the contrel revealed only chance variation,
therefore, the null hypothesis was accepted in each instance,

Interaction effects were not observed to influence
the Labeling behavior in any of the methods,

2e= Sinmilarities Between Methods

This section discusses the criterla which were
effected in a similar fashion by each of the methods,

Only chance variation was observed in the effects
on Ingercormunication, Societal Contribution, SymptomtD,
Self-isteem, and Motivation Self-Responsible among all
methods of therapy and the control, Although interaction
effeets were found to be generally more prevalent among
shese eriteria, there was no ovidence of any pattern
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eonslstency. For this reason the interaction effects will
only be noted here, but will be discussed in more detail
within each method of occurrence,

Some unique effects did occur with reference to
these critaeria which showed only chance differences between
methods, For this reason esach of these criteria will be
briefly discussed in general terms of therapsutiec gain or
defecit,

As Intercormunication, == All methods and the
control produced an inersase in Intercommmication, which was
thereby considered a common bsneficial effect, Interaction
effects were observed in the psyehoanalytic method and the
control by the same actuarial data, However, the same data
were influentisl in a diametrically opposed manner in each
of these methods,

B, Soeietal Contribution, - All methods and the
econtrol produced an inerease in Soeietal Contribution,

This also was considered a common beneficial effect by the
methods, Intaraction effects were observed with this
exriterion only in the psychoanalytical method, and this by
two of the actuarilal varicbles,

D, Symptom:D, -~ All methods and the control
prioduted a decresse in JSymptom:iD, This was considered a
conmon beneficlal effect, Interaction effects were observed

only in *he learning method,
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D, Jelf-iigtosm, -~ All methods except the learning
orientetion produced an increase in Selfe-isteem, Learning
orientation alene produced an adverss effect on this
eriterion, Interastion eifects were cobserved only in the
Client~-centered method,

Bk, Metivation Selfw-iesponsible, -- The paycho-~
andlytie method slome produged an increase or therapeutic
gain in this eriterion, All other methods, includlng the
control, produged an adverse therapeutic effect. Inter~
action effects were observed in the psychoanalytic method
alone,

3.~ Therspeutic Gains Zach Method

This seection is concerned with the benefieial
therapeutic effects of eagh method with respect to the
initial criteria, Speeial attention is also directed vo
explanations of the ingeraction efiects with actuarial data
in the performance of eertain criteria., The psychoanalytic
method will be disgussed first, followed by the learning
method and clieut~centered method, Lastly, the control
will be eonsidered,

As Paychoanalytically Oriented Group Therapy. -
The gross results of paychoanalytic therapy revealed
thercpeutically beneficial effects in nine of the eleven
criseria, but enly 2 of which were significant In ti.
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fifteen hours of treatment, These ars all indicated in
Table XV,

Significantly effected therapeutically were the
two criteria of Problem=~Solving and Self-Esteem,

A noticeable trend toward therapeutically benefigial
effects were observed in Intercommunication, Exploring,
Ixtinctlion and Reinforcement, Socletal Contribution,
Motlvation Self-lesponsible, Symptom:NTO, and Symptem:D,

Three of the latter criteria were also found to be
significantly influenced by certain characteristies of the
patients, These are shown as Intercommunication, Sccietal
Contribution, and HMotivation self-Responsible,

Patients who showed a marked inecrease in Intercomw
munication in the 15 hours of therapy indicated five or
less years of uncontrolled drinking, while those who showed
a marked decrease in Intercommunication indicated six or
more years of uncontrolled drinking,

Societal Contribution was found to be influenced by
two of the actuarial variables tested, Patients who pro-
dueed an inorease in Societal Contribution were drinking
uncontrollably for six or more years and felt their per.onal
homes were unsatisfactory, while those who produced a
decrease in Societal Contribution were drinking uncontroll-
ably for five or less years oni felt thelr personal homes

were satisfactory.
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Table IV = Criteria with Therapeutic Gains and
Significantly Related Actuarial Variables in Pgsychoanalytice
ally Oriented Group Therapy.

Oriteria n Oy p@
Actuarial vuriabluéb

Problem Sﬂlm 073 t38 1,92 +05

Self nsteem 2431 1,28 1.80 .05

Interconmmirstion Le35 3.42 1.27 N3
Uncontrelled Icurs

Exploring 1.36 91 149 N3

Extinction and Reinforcement 1eds3 1,02 Lok K3

doeietal Contribution 2,11 174 l.21 NS

Unoontrolled Years
Personal Home

fiotivation Jelf=itespousible 02 2,32 20068 s
Personal Home

Bymptom:mo wd o 09 2461 # 30 s
SWW”J ~2eTh 2.75 o599 LG
- -

a One talled test of significance,

b Fisher Test of ﬁxaat probabilities, two tailed
test, p = .10 or less,
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Finally patients who experienced an increase inm
Motivation Self-ilesponsible felt their personal hones were
satisfactory while those who experienced a decrsase in
Motivation 3Self-fesponsible felt their personal homes were
unsatisfactory,

B, Learning Therapy. -~ The gross effects of
learning therapy revesled therapeutieally beneficial
effects in six of the eleven criteria, only three of which
were stetistically signi{icant, The criteria, shown in
Table XVI, were Problem~iolving, Expleoring, and bxtirction
and Reinforcement, as significantly effected in the 15
hours of treatment, Trends toward therapeutically benefiw
clz)l effects were also noted in Symptom:D, Intercommuniceas
tion, and Societal Contribution,

Two of the criteria, Problem-3olving and Symptom:D
were also found to be significantly influenced by certain
characteristics of the patisent population,

Patients who incrsased their Problem-Selving
behavior felt their parental homes were unsatisfactory,
while those who decreased their Probleme=Solving behavior
felt their parental homes were satisfactory,

The patients who experienced a decrsase in Jynptom:d
were drinking less ecurrently (that is, compared Lo previous
year pattern), while those who experiemced an increusc in

Symptom:D were drinking more currently.
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Table XVI - Criteria with Therapsutic Cains and

Significantly Related Actuarial Variables in Learning

Oriented Group Therapy.

61

Criteria u  dy % p?
Actuarial Variables®

Problem Solving 2,38 45 5.29  L001
Parental Home

Explaoring 2e5h W78 3.26 L00L

ILxtinction and Reinforcement 3,23  1ldd3 2,86 L001

Y -2sd8 2,00 1.0 1S

Drinking Change

Intersormmunication Lebh 3,19 1.45 HR)

Soeletzal Contribution 1,68 1.73 » 97 NS

a One tailed test,

b Pisher Exuct Probability test, two talled test,

P = .10 or less,
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C. Clisnt~Centered Therapy. -- The gross effects
of the elient=centered method revesled therapeutic gains
in five of the eleven criteria, one of which improved
significantly 4in the 15 hours of treatment. The five
criteria are shown in Table XIVII,

Symptom:D showed the only significant thoropeutic
improvement (that is, was reduced) in the course of treat-
ment, Societal Contribution, Self-Esteem, Intercommunicaw
tion, and Extinction and Heinforcement showed noticeable
trends toward therapeutic imorovement.

Self-Egteem waa the only eriterion which showed
intaraction effects with patient characteristics, Patients
who experienced a rise in Self-Bsteem were drinking the
same or less currently (that is, compared with the previous
year), while those who experienced a decrease in Self-
Esteen were drinking more ourrently.

D, Sog¢isl Disoussion (control), -~ The control
method was not without merit internally, The gross effects
in the social discussion groups revealed therapeutic gains
in four of the eleven criteria, thrse of which were signifie-
gant, These are ghown in Table XVIII,

Intercommnication, Problem-iolving, and Synptonsh
were significantly effected therapeutically through social
discussion, while the lmprovement in Societal Contribution

alone was suggested as & trend,
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czble XVII - Criteriz with Therapeutic Gains and

significantly Related Patient Characteristics in Clients

Centered TW-

63

Criteria M 0y ¢ p®
Actuarial Variables®

Symptem:D =5ed7 2,77 1.97 02

Societal Contribution 2,00 2,37 «84 NS

Self-Esteen 50 1,51 »33 NS
Drinking Change

Intercommnication 1.03 3.4 o33 Hs

Extinction and seinforceient 28 91 31 e

& One tailed test of significanse,
b Fisher ixact Probability, two talled test,

P = .10 or less,
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Table XVIII « Criteria with Therapeutic Gains and
Actuarial Variables in the Contreol Method,

E'N'f
Griteria H T7RN p?
Agtuarial Variableab
Intercormunication 8,83 2,29 3,8 001
Uncontrolled years
Problem Salving 1,23 b 3.02  L00L
Synptam:D w76 2,03 2434 02
Societal Contribution 3.23 2,45 132 NS

& Une tailed test of signilicance.

b Fisher test of exact probabllities, two tailed
test, p = +10 or less.
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Intercommunication also showed interaction uifects
with one of the patient variables. Patients who incressed
Intercommunication experienced {ive or leus years uncontrolled
drinking, while those who decreased Intercommunication
experienced six or more years loss of control.

lg= The Followup

This section diseusses the relationship between the
drinking aspect of post-hospital adjustment, as follow-up
ratings, and participation in group paychotherapy.

Specifically it consliders the relationship of the
follow~up evaluations with: Partieipation in therapy vs.
nontherapys lees, control; participation in method ef
therapy} individual criterion performence; and finally, the
actuarial data,

The follow-up evaluation of patients in the hospital
inebriste treatment program wos standard procedure. The
information is gathered by perszonal contact with former
inebriete patiants by the followsup agent. Out of 66 patients
in this study, only nineteen were able to be comntacted in
some way for an evaluation. Although this number s 3mall,
and the evaluation was primarily concerned with drinking
behavior, this follow-up provided direct evidence of cne
aspest of their post~hospital adjustment. The original®

2 Appendix 5, Table ZXI,
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ratings of the nineteen cases were condensed into a systen
of improved and unimproved ratings, which are shown in
Table XIX,

This table shows that 11 cases improved out of the
known nineteenj 4 out of four in the paychoanzlytic method,
4 out of six in the learning method, 2 out of three in the
client~centersd method and 1 out of six in the contm13,

A. Therapy vs, Nontherapy {(eontrol), — Utilizing
a directional hypothesis that a greater proportion of
patients who participated in theory oriented therapy would
imprrove than was ghe case of those who did not particlpate
in therapy, i.e , control, the Fisher exact probabilities
test was employed, The results, shown in Table XX supported
the hypothesis, Patients who participated in theory
oriented therapy showed a significantly greater proportion
having improved as opposed to those patients in the control
method,

Further» analysis by the same test between each
therapy nethod and the comtrol method showed that only the
psychoaralytic method possessed a significantly greuter
proportion of treated patients who had improved,

3 The fi%gre for the control represented only
chance variation fyom follow-up status of all patients in
the hoapital treatment program at the same time (i...,
ireludin; those above)s In the grous evaluation of Luge
pital treatment, 2 out of six actually improved as comparaed
with the 1 out of six observed in the control,
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Table XIX -~ Condensed Results of 12 Month Follow-up
Status of 19 ilcoholics Treated in Group Therapy®,

Method
Psycho~ learn- Clioente
Evaluation Total analytic ing Centered Control
N=19 N, H=6 Nw3 N=6
Impravadb 11 4 & 1
Unimproved® 8 0 2 1 5

a S8se Appendix 5 for original retings,

b Improved -~ iz a condensation of ratings 1, 2
and 3 of orizinal ratings. These patients have
been complotely dry at least six months,

¢ Unimproved is a condensation of ratings 4 and 5 of
[ al ratings, These patients were known to
have been drigginﬁ, or e no effort to maintain
sobriety for any length of time approaching six
nonths.
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Table XX - Significant Differences in Followeup
of 19 Patients in Group Trestment,

Methods Compared Level of 3ignificance®
Therapy vs. Contrel 025
Psychoanalytiec vs, Control 025

a Fisher Exact frobabilitics Test, one talled test,
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B, Method of Therapy Participation. ~- Zach of the
therapy metheds was also compared with the other, using a
two-tailed test of significance of the null hypothesis,
However, enly chanee variation was found in each comparison,
thereby supporting the null hypothesis,

Ce CUritexion Ferformance and Followsup, = The
relationship betwsen criterion performence and follow-up
Wais an attempt to establish predictive information from the
tharapy proeess to post~heapital adjustment. However, no
significant relationships were found in any method between
speeific criterion performance and follow=-up ratings,

D, Actuarial Data., -~ lo relationship was found
between the actuarial data as llsted in Chapter II and the
followup ratings,



DISCUBSION
INTRODUCTION

[t would be presumptuous to assune that the psycho-
therapeutic process can be adequately measured and evaluated
from the standpoint of a probability analysis alone, It
remains and econtinues to be a highly complex process equal
in diffieulty to explorations in personality theory and
construction, This dissertation, however, attempts to
explore the concept of success or improvement in therapy,
and to explain the sources of this sucecess, As will be
secn; the effeetiveness is the product of the interactions
of a multiplicity of varisbles, measurable and not measure
gble at this time,

Interpretation of the results wes necessarily lim-
ited, Although the sample adequately represented hospital-
i1zed alcoholice, there was questioneble representation of
alesholies in general. The more broad applieation of thoe
results seemed justified, however, lnasmach as the sample
represented the extremes on a pathological contimuum con-
cerning this syndrome. The selectlon system for partici-
pation in this study, that is, intellipence estimates and

the sociemetric scale, however, must not be ruled out os

delimiting factors,
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Hoapitalisation itself was a significant factor,
The eircumstances were not ideal for maximum therapeutic
effeectivcness, Many of the patients in the study were
not in the hospital of their own accord. Also, attsndance
in group therapy was not by choice., These two conditions
then, had considerable effect on the gross motivations of
these patients in rehabilitating themselves,

Therapy duration and intensity was another factor,
Therapy was esgsentially brief, amounting to 15 one-hour
sesgions over a flve-week period. Yet, even as brief
therapy, this was considered the minimum in attendance for
an adequate evaluation,

The ultimate effectiveness of any paychotherapsutic
procedure depends on validity in real life situations, In
terms of this, the follow-up on the alcoholics in the
various groups was conducted, and used as the focus for a
rotrospective evaluation of the various methoda, This
procedure was designed to remove the just criticiasm of a
closed system of thinking, where only vague assumptions
could be made concerning internal indices of therapeutic
progress and their relevancy to real life situations,

The discussion begins with the external variction
4n the number of improved cases in the tlcory oriented
therapies and the control., liext, the internal variation
of the eleven criteris between the methods is troatcu,
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emphasizing the relatively wnique or cignificant effaects
of each method, This is followed by the relation between
external improvement and the internal process of therapy,
differentially defined in sach method. Finally, the
influsnce of the actuarial data of the patlents is trested
with respeet to specific eriteria performance, and therapy
participation,



DLSCUSLION
1.~ External Variation Between Methods

A, Theory Oriented lMethods, =~ The hypothesis of
no differences between the therapeutie orientations was
upheld, This indicated, at least externally, that such
differences as were observed between the theraples appeared
to be the result of sampling variation, The best estimate
then, of the parameter of this theory oriented therupy
population would be given by the number of improved cases
pooled from the therapy samples,

Bs Theory Oriented MHethods Versus Control, ==
Utilizing the directional hypothesis as described in
Chapter 11I, the patients who participated in theory oriented
therapy showed 2 significantly pgroeater proportion having
improved as opposed to those patients in the control or
soeial discussion method, Further analysis between each
therapy and the control indicated that the psychoanzlytic
orientation alone possessed a significantly larger number
of improved cases than the control,

The significantly greater number of improved cages
among those who participated in the theory oriented methods
can be explained by actual therapeutic participation. That
guch was 80 is indicated in Appendix 6, Table XXil, This
ahows that over 70% of the sampled atatements in cach
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theoretical orientation were taskeoriented, indicating a
Rredominance of actual therapeutic focusing.

The relative lack of improvement in the control is
also explainasble by the guestion of taskeorientation or
thorapeutic focusing during the group meetings, The
control or social discussion groupe were characterised by
a common "laissezwfaire” attitude, bedng allowed to discuss
anything as freely as they wished, That such was the case
is shown also in Appendix 6, Table XXII, where 70% of the
sampled atatements were of & non-task oriented nature,

It must be tentatively concluded then, that later
abstinence from drinking in hospitalised aleoholics is a
function of theory oriented therapy partiecipation, because
of actual holding to therapsutic focusing regardless of
orientation,

The above interpretation, however, does not rule
out the role and possible influence of some intervening
variables. These may alsc explain the external pioture;
therefore, it would be prudent to take these into consid~
eration as sources of the variation observed,

The first consideration is a nwsber bias, Inasmuch
as more patients participated in therapy than nontherspy,
this sugzests that simple avallability of more people eould
have accounted for the variation observed. This, however,
must be rejected on the ground that the technique employed
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actually determines whether the two groups diffaeed in the
proportion with which shey fall into the classifications
of improved and unimproved.

The second conglderstion is a health bias. ITo the
19 ecxses as distributed, represent the 66 who participated
in the experiment? It is generally recognised in mental
sherapeusis thst these who have improved tend to encourage
communication ¢f their status as apposed to those who do
nos improve. If the evaluations depended on voluntary
commnicatien by the patdenss, the health bias would prob-
ably be aseepted, Howaver, the faet that the follow=up
was cenducted by direet comtact in the field by the hospltal
agent; and that the 19 cases eontacted suggested enly random
variation from method to méthod, the health blas must also
be rejected,

Finally, participatiom in AA 1s a major variable
%o be soncerned with ilmprovement gemerally, Although no
detailsed datz were c¢ollected on this aspect, the majority
of the contacts concerning tihre follow-up status of the
patisnts was made through loeal AA groups. The informaw
tion was more reliably obtained in this manner because they
provide the most acourate pigture of the former pavie nt
than any other source, inéluding the wife ond family) and
alao becazuse of asquaintance with, and freaquently affilia.
tion with AA by the former patients, Conewrrently other
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rehabilitative techniques such as pasteral counseling,
private psychiatric treatment ami the like, although not
a comwon ocewrrence, should also not be ruled out.

2.~ Internal Variation Between ..othods

Coneern here is with the unique effects of each
method, defined in terms of the griseria whigh have improved
therapeutically "better than® at least one other method to
a aignificant degree,. A ranking syntmm; was employed uhere
the relative signifieance of a particulexr c¢riterion is
quickly seen im discussing its eontribution to the uniquew
ness of a particular method,

Sueh uniquencss, as defined above, will be treated
in a unitary fashion, as if each criterion contributing to
such uniquensss possesused ¢ ual weight, It must be stated
at the outset shav this is known not te be the case, but
is an attempt to explain the observable uniqueness of the
methods,

Ae The Psychosnslytic Urientation, =-- The unique
effects in the psychosnalytie orientation were obsecrved in

1l The r ainply shows the position of the
eriterion in this method relative to the same criterion
in the other methods, that is, rank 3 = in this method
the criterion was aignificantiy better than 3 methods;
rank 2 = better than 2 msthods; rank 1 = better than one
other method. Seelal discussion or control is alse
considered a method 1n this ranking systom,
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4 of the criteria, none of which were associated with
patient characteristics in any method, In this method then,
their comparative uniqueness was attributed to the implemented
orientation alone,

Uaing the rank system, this method showed relative
unique effects in SymptomiNTO (3); lotivation Therapy iided
(2); Labeling (2); and finally in Exploring Behavior (1),

The reduction in Symptomi:NTO, the pathological
defenses against amdety was signifieantly better than all
other methods, in facét, wua the only method which showed
an actugl raduction of such behavior. The increasse in
axploring behavior was indicated as more than the client-
centered méthod only,

The reduction in the pathological defenses against
anxiety c¢an be partiaslly explained by the specific thera-
peutie focusing on the problems of aggression inherent in
this orientation, Since it has been demonstrated that
conflicts over the expression of aggression and hostility
eonsribute a major portivm of the trouble and anxiety in
alcoholies?, it may be surmised, then, that such a direct
therapeutic focusing on the major problems engendersd the
reduction of the anxiety, and defenses agalnst anxiety

2 Allan D, Button, "The Psychodynamics of
Alcoholism @ A Jurva§ of 8& Coapes", gg@§§%%;y uniﬁ
Studies on Aleohol, Vol. 17, Jepter™ s Do v éa.
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attendant to these conflicta,

Hotivation Therepy-Alded and Labeling must be
troated together, but independently of the positive effects
noted above, These criteria were effected in a detrimental
fashion by all the methods, but least so in the paycho-
analytic method of the therapies. It aimply indicated that
this method was the least damaging in inereasing the nega=
tive percepsions of therapy and hospitalization.

Not to be ruled out in the unique effeots in this
erientation is the factor of implementation by the therapists,
That is to say that the therapists experience and training
in this orientation allowed them relatively greater freedon
and comfort in which to exercise their orientation, result-
ing in the unique effects noted,

B, Learning Urientation. -- The unigue effects in
the learning method were observed in 5 criteria, four of
which indicated the relative unique effects were apparently
due to the method, while one showed a significant relation-
ship with patient characteristics,

Using the ranking system this method produced a
comparatively unique lncrease in Problem Julving (3),
Exploring (2), and Extinction and Reinforccaent (1), At
the same time it produced a relatively less detrimental
effect on Motivetion Therspy Alded (1) and Symptom:L.TO (1),
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All of the above named criteria exeept Problen
Solving were shown to have their relative standings. changed
as a consequence of the learning implementation., FProblem
Salving inerease, however, was found to be significantly
related with patients who felt unsatiz{ied with their
parental home®. Such interaction effects then, reduced
the overall uniqueness described above as being solely the
attributes of the orientation, In effect this indigates
that this method has nc bona fide -goal effect which was
better than all other methods.

If all the positive unique effects were treated as
one, and with equal weight, this would inelude the more
fornal characteristics of the therapy process of Exploring,
Problem Solving, and such uniqueness, although not all of
it attributed to the method, can be traced to the imple-
mentation as described in Appendix 1,

3uch a relative emphasis, however, on the more
formal or intellectual aspacts of therapy leads one to

suspe¢t the deeper benefits of such gains, since it has
been demonstrated in individual therapy by Fiedler* and

3 See Table IVI

4 Fred E. Figglaz, "ﬁ Co% isgn of §h33%p9§t1¢
Relations in Pa choan yt ¢ an- ctive an erian
Journal of Consulbing Psychology, Vol, 14, 1950,
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Holhl{ xndtpluutnslg'that»auch a relative smphasis is a
correlate of laek of success or progreas of the patients,

This suggests that helping the patients in this
method to grow up to the demands of their consclences, and
searching for conflicts with a primary repression of the
superego or conscience may have only superfieial beneficial
effects on the personality.

The unique effect in highlighting the formal aspects

of the therapy process can also be partially explained by

the newness of the orientation emphasis t0 all the therapists,
since it has been demonstrated by 3trupp6 that technique
emphasis is a correlate of lack of experience, The therapists
may have felt it nacessary to maintain a relatively high
degree of formality of technique in order to comply with

their concept of the proper orientation emphasis,

S

5 R, 4, Heine, "An Investigation of the Relstion=-
ship Between Change in Pnrsannlity Psychotherapy
Reported by Patients and the Fuzotars Seen by Patlents as
Producing unpublished Ph.D, dissertation, University
of bhicagp, 19 reported by Julius Seeman and ﬁachanial

atnﬁ Puraovutivws in Client-Centered Therapy",
in Q. é viowrer (ed), Psychotherapy Theory and Researgh,
Ronald, Hew Yark, 19&’ ,

6 Hans H, 3trup Oh active Cumparison of

erian and P Byehﬂ iﬂ T’@ quaa"
%ggm‘iﬁi Paychology, Vol. 19, February W
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3.~ ilelation Between Internal and .xternal Reliability

The information that there was no direct relationship
vsdtween eriterion pcrlorricace in any wethod ..nd followmup
evalu tiown should not ho considerc . unusual., The drinking
~djustment represenus only the most obviocus wspoct of w
more basic adjustment., This has been demonstrated earlier
by riebaut7, and will be referred to in morc detail at another
pol.t in the discussions For the prasent then, specifie
perfori.:ce on any one or combinations of eriteria do not
scer Lo account for the Liwovenents in any of the methods.

that improvement: could be a function of the relaw
tively unique internal effects only, of the methods, on
the ceriteria is also highly improbable. o methods show
unique ef.ects, but all methods have iir _ovements, i1t
cluging; the influence of intorvening variables, improvement
then is .cean to be more a function of the total internal
process, and 1ls particularly attributable to the internal
therapeutic benefits gained within each method., i.owever,
there w:s a marked degree of difl.reatiation, iudicating
that improvement was differentially related to Lhe t7pe of
therapy participation.

7 Harry .., Tiebout, "The Act of Surrun.or in th
Tnarapeutic iracess wiuh 3pecial Reforence to Alcoholiz
: ournal , , 2k, Vol. 1., Juns, 9&9§
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That such improvements are a function of the
internal process is subject to qualification in the light
of Tiebout'ss'g’ phenomena of surrender and compliance,
both of which can account for sobriety. This in ossence
provided an answer to the kind of an improvement or adjuste
ment made by the patients in each method of therapy.

He feels that the most effective adjustment for
alcoholies was explainable by the surrender phenomenon, of
which thers are two types, the religious and the paychological.
Grossly, this phenomenon i3 a kind of personality change
based on the capucity of the individual to convert himself
from one set of feelings to another, He describes this
phenomenon as & ‘yes' frume of mind reaching totally to the
unconscious where the tension of indecision about the use
of alcohol has been resoved, '

In treatment this is observed by: 1) Removing of
unconsclious forces of defiant individi .lty and grandiosity;
when this happens the individual is wide open to reality;
he can listen and lesrnm without conflict and £ighting back,

8 Idem, ibidcui,

9 ide Tisbout, "Surrender Versus Compliance in
Therapy with Special iefsrence to Alcoholism", ()
v of atudiea on Aleahul, Vol. b, Jarch'l 3 Do su=iilg

e
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He is receptive to 1life, not antagonistic, He senses

of nner becce and serenity, the posssssion of wiieh

No Tengo~ Fights 1ife bue aceopte 1t, 10 Lo Tines:
2) The abandonment of resistence, which may occur over a
period of time or in one event, and 3) The acceptance of
reality on a conscious level with no residual battle, with
ensuing relaxation and fresdom from confliect,

Compliance, which also may account for improvcrents,
shows quite radicel differences with the surrender concept,

It is cheracterized by a conscious ®yes" with an
unconscious ®"no" frame of mind, This is typified in therapy
by: HMixed feelings, divided sentiments and prudging
cooperation which bloeks the capacity for true aceeptance.
This is exemplified by 1) Finding reasons alone, but not
acting on them and behaving with rationality, that is,
knowing the reasons, but not being reosonabley 2) A fear of
passivity; and 3) Guilt and a sense of inferiority produced
by the conscious ™yes" and unconscious "no",

A, The psychoanalytic method, =~ The gross effcets
of the psychoanalytic method resemble most closely those
observable aspects of the surrender phenomenon, Thercby
sugreating that improvement here w.s a function of rolotively

central rather than peripheral changes in personality.

10 Tiebout, "The Act of Swrender in the Tharopeutic...”
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This waus primarily indicated by this nethod having
produced therapeutically beneficial etffects in 9 out of the
eleven crieria., The scope and L.ci o selectivity of such
effects suggested that both the intellect:) and emotional
aspects of personality were favorably influenced to the most
vital unconscious spherss. By the end of therapy the
patients in this method had aignificantly improved their
capacity to provide new solutions to their problems and had
experienced a significant increase in their sslf-evaluative
aspest of the self-perception,

Strong tendencies to therapeutic improvements were
made in the ability to talk asbout their problems, searching
for the motivations of their behavior, in the process of
extinction and reinforcewent, and in talking with others
(that is, non-self) about their problems., Only to =z bare
ainimum, however, did thess patients experience an increase
in self~responsible motivation,

Finally both aspects of symptoms were roluced,
fhese patients did less non-therapeutic focused talking,
thereby reducing their pathological defenses against anxiety,
snd experienced a reduction in the disturbiny or affective
components of their talking,

The therapeutic effects oboerved then, particularly
the scope, indicated that changes being experienced were
towards relatively desp aspeets of the personality, althourh
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BISCUISION

this does not indicate that such changes were completuly
eifected, (his gan be observed by the predominanco of the
tandencies Lo therapsutic improvement, and the very ..lnl-
wal improvement in self-responsible motivation, It zhould
be noted, however, that these results hardly seem to indi-
cate that psycheanalytic concepts frighten alcoholics as
stataed by ?fmllorll

It would seem then that the continuation o such
therapy would perpetuate such changes, allowing benefits
to psnstrate even deeper intoe the crucial spheres of
parsonality.

Sueh effects wore not entirely the consequences of
the erientation, Interagtion c.. .cts were found to be
significantly i...uenelal in the lwuproved status of three
griteria: Intercoampicavlon, societal Contribution aud
Motivation selfe.ecsponsible. logically, thls reduces some-
what the influsnce of the orientation in the performance
in these criteria, ihe degree of differential influence on
the performance in these criteria, however, cannot be
ascertained, but will be discussed separately in this report,

Tetally, there wae no potitern sy, sestive of a wvomd,
due to the infrequent, and differential assoclation of the

11 E, L. Musller ”Gmup T}mrap?r
in a liospital .mtt;ing Diseq: of the Ner
Vol. 10, 194k, ps 298-307,

k'it»‘z !Llc oholias
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actuarial data with the criteria in this orientation.
Actuarial datum associated with improvement in one ¢riterion
was found to be associated with lack of improvenent in
aautherla.

Improvement in the remaining aix criteria of Frob-
lan=30lving, Self=isteem, Exploring, ixtinetion and .lein-
foreemont, in JymptomstD and NTO were aseribed to the
implemented orientation or method.

dot to be ruled out as a source of influence in the
noted effects of this orientation was the manner of inters
persenal communication by each of the therapists. This is
mentioned inasmuch as all of the therapists have had their
training and experience in this orientatiorn prior to this
experiment, It is very probable that they were all able to
implement this orientation to the maximal degree of effective-
ness because of prior acceptenee and integration of the
orientation resulting in being able to emotionally cormmmuniw-
cate with the patients without going through the formalitics
of a technique, which arientation may not be accepted,

That this integratad implementation wis a maj.»

gource, if not the crucial aspecc of sucteus in psychoo .areyy

12 see Jable LI, Chapter II.: 5 and le.. yoosd licon-
trolled drinking was assoelated vith incrawsol intorconciiiie
cation and decreased Loclietal Contritntion;y wns.tisfucuory

ersonal home was aesociatod with inere..ed Joci ol
entribution and decre.sed .clfeles,n1s8ible Lutivatici.
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is attested by Fiedler' and Lipkin ¥,

Bs Learning orientation, =- improvements in this
mathod appear to be a function of benefits only in the more
supurficlal aspeets of personality as an incstance of the
compliance phenomenon. 7This is indiecated {or a number of
reasons, primary among which was the improvement in only a
select number of criteria, 6 out of eleven, and 'wre 5o
because of the particular criteria which improved.

In this orientation, the patients aiperiencsd a
significant iv - sve. . in Problem-uvolving, ixploring, and
I xtinction and ieinforeement, the samo critveris which
acoounted for the undquuncss of this method. Furthers
important tendoncies to therapeucic ~uing were made in
tie reduction of Jymptoris:D, Intercommunication, or the
amouny of talk, and osocletal Uontribution, or concern for
the welfare of others in the group.

The guins in these select ceriteria tend to confirm
the suggestion made previously that the relative emphasis
on the ore formal anpects of thoropeusis queutions the

13 Fiedler, Up, Uit.

14 Staenley Lipidn, "Hotes on drou> boychotl ooy
LAl 'L d 32 1y ”J"' vyl '
gogaﬂf; ﬁ¢ Seryous ang Mental Diseases, Vole 107, 1745,

o Ldim »
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success or progress of such patientalg'lﬁa This kind of

progress suggests very strongly the conscious "yes® end
anconseious *no" frame of mind described by Tieboutl’,

It i3 highly probable that in this orientation the
patients have consciously gone through the more formal
aspcots of the therapy process, that is, tuey hove come to
know the reasons for their behavior, but have nin .. ori-
ciiced the more deep and emotionally satisfying zains. in sdf-
Sgtoen, %lf-T:sponsible Motivation and in removing
patinological defenses. In Tiabout‘sla concepts they are
not reasonable, still pos.ess increasing amounts of guillt,
and a sensc of infaerierity produced by the conscious "yes"
and unconsecious "no,"

It is iaportant to note that the gains observed in
tuis orient.wion voere also wot Ciheo funciion of +he metiwod
slene, Interaction offects with actuarial information wus
obaerved witih tl.e increased Probleme-Solving behaviar and
tie reduction of Symptomg:D, BSuch effects as were noted

did not indic.te any consistency which would suggest a

15 Heine, Op, Git.
16 Ficdler, Ope Cit.
17 Tiebout, "Surrender Verous oorlluant@ee.?

18 Iden, ibidem.
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pattern, The\vnriablnalg associated with improvement in
the c¢riveria noted above refsrred to Loth current adjuste
ment and developmental history of the patienta,

The remainder of the improved eriteria, that is,
explering, sxtinction and Reinforcement, Intercommmnication,
&nd soeietal Contribution, appesr %o have been bona fide
sonsequenees of the implemerted orientation,

Cs <7The (lient-lentered orientation, -~ Improvenment
in the vlient=Centered orientation appears to have been a
function of elements of both surrender and compliance,

This is suggested by a number of factors, although
there were actually fewer criteria improved than either of
the other orientations, that is, only 5 out of eleven beneflited
therapeutically, the selection of these 5 appeared to wualo the
gifference,

The singular statistically significant benefit
therapeutically was the reduction of the disturbing aspects
of the thorapy process., Importunt tendencles of thorapeutic
bencfits were made, however, in the patients éoncern about
the problems of others; their feelings of personal worth or
self-gstean; the ability to taelk about their problems; and
finally in the crucial aapect of egxtinction and peinforcoront,

with increased Problem=Solving; wrlle those who were drinlins
less currently were sssocliated with decreascd distiri.ce in
their symptoms.

19 Unsatisfact gggenﬁal homes wore associatod
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All of this strongly suggests that although these
patients may not have been successful in finding the reasons
for their behavior, apparently they were becaming more
reasonable, they were beginning to accept reality on a
eonseious level with a certein desgree of relaxation, but
this did not penetrate deeply o the unconscious where still
renained strong residuals of their conflicts,

The sources of the gains made in the criteria
indicated that in only one, Self-isteem, interaction effects
wero observed with patient characteristics, thereby reducing
the influence of the mathudzn. The remaining iamprovements
howaver, that is, Symptom:D, Societal Contribution, Interw
communication, and ixtinetion and Reinforcement, appeared
to be "Bolely the funotion of the implemented orientation,

D, Social Discussion (econtrol). -- Only four out
of the eleven criteria were improved, even though three
wore improved to a significant degres in the 15 hours of
treatnent,

The patients in this method experienced a signiii-
cant increase in the amount of talk, finding new solutilons
t0 their problems, and in yeduclng their affective dige
twrbances in the therapeutic situation. A tendency to

20 Increased seli-esteam was assoeiated with
patients who were drink less or the same currently as
compared to the year previous,
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therapeutic gain was made in the concern for the problens
of others,

Such therapeutic benefits {rom an internal stand-
peint would suggest unique favorsble qualities compared
to the theory oriented methods in this study. However,
the selection of such eriteris with improvement strengthens
the concept that only superficial changes could have been
experienced, which leaves such psople with the unresolved
conflict about their drinking®t, It would seecm then, that
the singular case of external improvement observed in this
method could only be a function of some process resembling
the compliance phenomanon,

The sources of the improvements noted indicated
that im only one criterion, that is, Intereemmmnicatianzg,
perforaance was assoclated with actuarial information, while
the remaining improvements in Froblem~Solving, reduction
of Disturbed behavior, and improvement in Societal Contri-
bution or the concern for others, were solely functionsz of
the implemented social discussion,

21 Tiebout, Ums At

22 Inereased iutercommunieation was directlg
assoclated with those who were drinking uncontrollably for
5 or less years. see Table XIV,
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be= Influence of Actuarial Information

The influence of the patient characteristies will
be discussed in terms of both the internal therspy vrocess
and external outcoms.

Aes Interaction with the therapy process, =
Although therc was repeated influence of certain characterw
istics on the therapy process senerally, thers wus ¢ notable
lack of ecomsistency for predictive purposes, ihls woo shown
by contradictory assoclations of the sume actuarial data
with different criteria in the same m@thadzB, and controe
dictory association of actuarial informution with the sume
eriterion in different mﬂﬁhadazh. it the sone tine some
consistency wes shown by the same actuarial data in one

2
nethod 5, and in the soue actusrial data from method to

msth0d26. All of this indicates strongly that criterion
improvement 1z a differential function of method and

characteristics of the patients,

23 The paychoanalytle method,

2, TYears uncontrolled drinking were differcntially
assoclated with Intercomxmnication in the psychoanalytic
and the social discussion methods,

25 Ysars uncontrolled drinking in the psychoanalytic
method,

26 Drinking change in the learning and cliente
centerad orientations,
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The majoxr* question in the phenomenon of patient
interaction in the therapy process is the ratio of influence
of patient by the method'on sueccessiul out ome of paychow
therapy. This is not limited to alooholies, but is a major
question in the field of psychotherapy still scientifieally
unresolved, This ean only be tentatively answered heve,
and is conditioned by the meaning of suceess (here it is
improvenent whieh refers strictly to drinking behavier),
and the sampling of ectuarial data employed,

Basically it must be presumed that the actuarial
information obtained, sueh as attempted here, should be
& precise and accurate seample of basie personality attributes
which are relatively independent., This is known not to be
the situation in this study, idecondly, the known interw
aetions probably should be calculated in importance accorde
ing to the ratio of actual interactions expected with the
improvements observed, This is presuming that the inter-
actions will evidence consistency, which was alzo slown not
to be the case here, In any event, the ratiocs turn out to
be four out of 54 for paychoanalytics two out of 36 for
learning, one out of 30 for cliemt-centored; and one out
of 24 for the control.

Preguming the ideal situstions as described, the
only conelusion werrented from this plecture indicated that

although interaction affects were observed, the overwvhelming
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major portion of the criteria improvement still remained
with the implemented orientations.

Be Interaction with the Followeup, =~ The informae-
tion that there was no relationship between patlent character-
istics and followsup status strongly precludes the argument
that prior characteristics of the patients were the primary
factors accounting for final atatus evaluation,

That improvenent was in fact a funetion of therapy
participation was shown in a number of instantes, This
was shown to & aignificant degree where participation in
therapy was associated with improvement in the case of
1) steady drinkers, and 2) those who were drinking less in
the current year; at the same tims the same kinds of people
who participated in nontherapy were assoclated with nonw
1mprovammnt27.

Similar tendencies wore also observed in patients
with thosze characteristics of satisfuctory and unsatisfactory
perscnal homesj both healthy and unhealthy parental homes)
and number of years excessive drinking,

27 Fisher nxact Probsbilities, one wsy test,
in each case, p = ,025.



SUIMMARY AND CONCLUSIONS

In the analysis of three methods of theory~oriented
group psychothorapy with hospitalized aleoholics, it was
found that!

1. Ae The hypothesis of no significant differences
in the number of improved cases between the theory-oriented
methods was upheld,

Be The significantly greater proportion of
improved cu.os in the theorye-oriented methods as compared
to the control method was found to be a function of actual
tashe~oriaented primacy in the verbal behavior of the patients,
regardless of orientation,
2e The null nLiyjsotheais of the Interngl variation he-
tween mothods was rejected in part; thot is, six criteria
were found to be uniquely ellected, but only in two of the
thesry-oriented aethods,

Ae The psychoanalytic orientation showed relatively
unique o~fect: as defined, in the four eriterla of Jyritont
NP0 fotivaetion Thorapy Alded; Labelingg and in Bxploring
Benavior, “lLicse uniquse cffects were found to be solely the
funetion of the lmplemented mothod,

Se¢ The Learning orientation shouod relatively
unique effects, as defined, in ProblemeSolvinry Jxploviigg
Extinetion and Reinforcement; Hotiv.llion Thorony Added il
Symptom: HTG, The uni: umesa of the eriteria not:xl excond
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Problen~Solving, was found to be a function of the
implemented method, Froblem=Solving increase was found to
be influenced by certain patient characteristics,

the speeificity, and limitedness of these formal

aspects oif therapy raised the questions of zctual therapeutic
benefit, and that they were possibly functions of the lack
vl expericnce of the tharapists in this orientation.
e sxternal or follow-up improvement wes a funection of
the total iunterngl process occurring in therapy} thereiore,
improvement wus differentially related and defined in terms
of the type of therapy participation,

Ae Improvement in tiie psychoanslytic mothod was a
function of therapoutic gains experienced in 9 out of the
eleven critveriu; ProblemeSolving, Self-Esteem, Intercome
munication, Ixploring, sxtinetion and i.einfercement, Socie
etal Coutribution, and to 2 minimal extent Motivation Selfe
Reaponsible. both aspects of 3ymptoma; disturbed behavior,
and non=task oriented oehavior, were reduced,

This was interpreted as effecting relatively
centrazl rather than peripheral changes in the therapy
proccase The lack of selectivity of such eflects suggeuad
thac both intellectual and emotional aspects of , .rsonality
wexrd benefited to the mosc vital unconsclious spheres,
thersby bearing the clogest rese..lance to Vieuw tls

surronder ohenoneiule
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The sources of the iwprovements were found to be
the producy of the orientation emphasis or met.ol primavrily;
a relatively inte rated implementation of .1i the therapists
by virtue of their baasic training and background prior to
this experinent; and interaction of gertain v vient charactere
istics,

He External improvement in the learning orientation
was exenplified by improvement in & out of the eleven
criteria, i.e., Problomeiolving, dxploring, Extinetion and
Reinforcement, Intercommunication, Secietal Contribuvicr.,
and reduction in Symptomibe

This was interpreted as reflectin~ only peripheral
gains in the therapy process strongly ref leeting Tiebout's
compliance phenomenons lhis indicated that although the
patients had gone through these fornmal aspects of the therapy
process, they did not experlicnce the wmore deep and wactione
rlly satisf,ing gains such as ssli-eszusen, feclings I being
perconally rcsponsible for the efforts made in thoe theripy
process, and in romoving their pathologlcal defocnses,

The source. of the kind of improvements observed
werc found to Lo [rinarily o fun.tion of tne Liplonidad
wthod; secondly, interaction of certain patient cicaacter-
istics} and possibly the inexperience of all the th.rapis.
in iuplementing this ordentation.
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Co External luprovement in the Client-Centered
orientation was exemplifiod by improvements in 5 out of the
eleven criteria: Reduction in Symptoms:D; and increased
sgatus in Soeietal Contribution, Self-Ksteem, Intorcom-
munication, and Hwtinction and Reinforcenment,

This was interpreted as reflecting reletively
paripheral but anproaching moderately central gains in
the therapy process. Although these people were not
sucoessful in finding reasons for their behavior they wers
bacoming more reasonsble, and were beginning to aceept
reality on a conscious level with a certain degree of
relaxation, However, strong residuals of their conflicts
reaained,

Here again, the sources of the iLunrovements were
primarily the methodj and secondly, interaction influence
by patient characteristics,

D, Improvement in the social discussion method
was found to be the function of gains made in 4 of the
eleven criteria: Intercommunication, Problem=iolving,
reducing disturbed behavior, and increasing their concern
for others.

This was interpreted as only extrewmely superfleial
or peripheral changes being offected clousely resenbling

Tiebout's compliance phenomenon.
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The sources of the improvements indicated the
method was primary, with interaction effects chowing o
minoy influenge,
he As In the gnalysis of the interaction effestz of
t

Pde

the patiemt's charactoristics with the thera)y procecs
was found that:

1) Although there was repeated influence of
certain characteristics on the therapy process, there wos
a noticeables lack of econsistency for predictive purposes.

2) Criterion improvement was a differential
function of method and characteristics of the patlents,

3) Although interaction effsocts were observed in
all methods, the major influence in the criteria improve-
nant atill remained with the methods,

Be In the analysis of the interaction effects
of the patient'!s characteristics with the follow-up
evzluations it was found that:

1) There was no relationship between patient
characteristics and follow-up status thereby indiecating
that prior condition of the patients waz not primsry in
ageounting for final outcome evaluation,

2) Improvenment was in fact a function of aetual
participation in therapy.
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5. Two major sugrestions for future rescarch emerye
from this study:

Ao The lssue of the relative influence of the
patient charsetéristies in the therapy process, Since it
has been demenstrated that certain charscteristins were
important influencing wariables, the problem 4z still to
determine which arc the basic ones to be ¢oncermed with in
evaluating the therapy protess, This problem would be
feasible with any group or type of therapy patients, i.c.,
psychoneurctic, alecoholiecs and whether outpatlient or ine
patient,

Be The lasue of brief group psychetherapy with
alcobolics or paychofisurotics as g means t¢ study the
effectiveness of such procedures in an outpatient setting,
This ixvestigation is recoummended, however, with modifications
made in the light of the present study:

1. Use experts in vhatever orientations azre employed,

2¢ Use a post~facto study to remove experimental
prossures on the patients, and particularly the theraplsts.

3. Condust a detailed evaluation on the followw-up
with particular attention to possible intervening varisbles,

Le Use a dynamic formulation of the patients!

problems prier to therapy participetien,
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APPrOIX 1

A BRIEF RATIOUALE OF THE
LEARNING AND . METHOR OF APPLICIITON

Howrer's proposal for a two-~factor theory of learne
ing and paychotherapy have developed &3 a resynthasis of
the Freudian concepts of tho genesis of & neurosias, Although
he agrees with the analysts in ",..opposing repression and
in the working for conaeious retornition and assimiletion of
ell the foreces within the entire ;@rsunmlity”l, he fecls
they have made a major error in the direction and content
of repression, In so doing, Mowrer does not fesl that &
reurosis specifiezlly erises beesuse of ths reprezsion of
gex and aggression,

Reformmulating the Freudian hypothesis in terms of
leerning, Howrer also presents an alternative view both
in Freudian and learning terms,

*In Freudian terms, this alternative view is that
neurosis arises, not when an excessively aevere super-
ego develope and overspowers the ego, thus forcing
repudiation or repression of id forces, but rather when
the ego, which is initlally under the complete sway of
the id, remains ccsentially id-dominated and directu
repressive action against the superego. In terms of
two factor leurning theory, this alternative view holds

that the neurotic individual is one in whom the primory
drives not only have had but atill have major control

1 Oinz. :-iowref;, ;maugroaia,‘ Psycho‘lcshempy, and Tvoe
Factor Learn Theary™, in O, 5, liowrer, Pgychotiorapy
Theory and Reseurch, jioi: York, Romald, 1353, pe 130

1,

U

]



APPEHDIX 1 109

over the problem-solving processes and cause these to
be directed towrrd the blocking, inhibition, or nulli-
fication of the secondary, acquired drives of guilt,
obligation, or fear., The problom aalvin% activity which
is usually referred to clinically as self~protectiveness
or defonsivene.s thus functdong in tuo intersut of vhe
ggtmary drives or id, rather than, as Freud posited
the sagiicag of tﬁa soclally derived forces o the

superegos

Fyom this standpoint the deseription of a v~ .rocic
individual as an “"immature” persor ! wmoro adequately subw
stantiated in ¢linical experience and theery, Clarifiecation,
however, is in order for lowrer's translation into his two-
factor lezrning theory,

This fundamental premize of this theory is that there
are two basic learning processes, conditioning, and problem-
solving, and that rationality is a complex derivation of
thess twua3

Conditioning, or sign learning invelves the zutonomic
nervous system and visceral-vascular tissue and results in
those involuntary roactiona which we call "attitude," "feel
ings," or "meanings."b Emotional tone and feelings L=come
attached o objects, ideas end situations by association and
involves what may be termed stimmlus substitution, In this

manner more and more contiguously related stimuli may come

2 Idew, ibidei.

3 ‘Q, He lowrer, Le:ssing Thoor and Personall
Dynanies, liew York, Ronald, 1050, IViLlL=770 pe

h Qs He Jlowrer, "ouwresiu, !sychothor.ipy nd Fime
Factor Learning Theory...”
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to elicit a fear response which formerly did not elicit such
a reaction,

Solution or problemesolvin: learnin~ involves the
central nervous system .nd the skeletal musculature and
results in those woluntary, instrumental rasponse patterns
which we eall Macts" or "hmbits".”? This involves response
substitution, The organism tries to find ways of reducing
or perhaps avoidin: drives, both those which are organleslly
ziven and those which are accuired in the sign lsarning
process,

Zgsential to this theory is the fact that we not
only learn solutlong to problems, but that we alsoc learn
problems, As such then, we are motivated not only by
primury drives but also by secondary drives, which are
acquired on the basis of these two kinds of learning. Aiuo0,
while bosh forms of learning are sinilar in the cov.e that
they make for increased chances of surviv:l, they are quite
dissimilar though complimentary, in the ways in which they
uorké.

In discussing the concept of neurosis, the cuestion
arises vhether it is a problem of <i:n lcarnine or solution

learning7. It is constantly verifiied that the nature ol

5 Idem, .bidem,
6 Idem, ibidem.

7 Idem, ibidon.
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neurctic illness is essentially emotional: a problen of
conditioning, but that it also represents inadecuate and
inappropri.te habits of dealin; with those same ouvcions,
sowrer goes on Lo stote that independent of theoretical
emphasis, the major therapeutic efforts are directed to
the "formation of new habits or solutions--be they cclled
'gain in ego strength!', 'self-actualization', or somethin:
elae."3 Neurosis then is seen as a problem of both zign
and solution learning, and more perticularly it is o
»Sxrction of the interaction of the two types of learning,
In the neurotic, this interaction becomes one of
competition, whereas in the 'normal' person there appears
to be the harmonious interaction implied by their complimene
tary functions as mentioned previously. is such in the
neurotic, sign learning is directed against solution learne
inz and becomes rroblem making rather than problem solving.
Here, is the focus of psyechopathol . y, .s .«wer states,

", eewWhen @il Orgaunism be_ins usin: problem~gsolving
ceoacities defeusively, bo_iis to er e In aecduns
that protect the organism against now conditioning
and attivude change, which in the long ru:, «muld be
useful to the aor amg then and there, psychological
dysfunction or abnormallty huc begun".9

In effict, hisg individual is loarnin; not to lesrn,

Probleom wuolving behavior, (vhe id dominated erc), is divoct

4 Iderm, ibldcrie

9 Idem, iLdd .
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against sign lsarning or conditioninz, (superego), so &as to
aveld new emotional learning or paralyse existing vustional
reactiens, Temporarily, shon virou_h rejrcsion .o .soeiscion,
rotionalligation, ete., removes the immediste effect ol the
troubled conscience and the individual neurotic can mai v .in
and perpetuate his protective inability to learn,

Because of this accuired inability, two salient
features of the person energe; neuroiic anxiety, and
inaporopriate and disproportionale emotions,

This neurotic anxiety is the conscguence of Labitual
pathologieal msasures utilized te ward off, not the external
conflict or ;roblemy but the many times normal anxiety attend-
ing the conflict. uliem these dissocilated elemerts try to
re-enter consclousness, out of context snd without wurning,
the re-ulting anxiety is perceived us abysmal and malovolent
go that the only eoiforts which will immediately rewuuce this
perception will be ecmployed, In such & menner, virious forms
of rom~integratced, tissociative behavior are usc! witi thelr
conse..munces of immediate reward and remote punishment.

The irappropriate and disproportionuate emctions are

ex - lained in & similar fus don. According to viowrertl

, the
neurvticts emotions only .rpear disproportivaate becuuse thay

are dissociated, and whep thi. individuul taies o roalilsic

10 Idem, ibiden.
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problem«solving apmroach and allows his experiences to come
back together, his emotions will be both appropriate and pro-
portionate in proper context,

But how is all this integrating to be accomplished?
On the assumption that the neurcotic is a corsequence of a
parversion of the problemw-solving process or habits, therapy
techniques must specifically be aimed at this area., That is
t0. say that integrative, associative thinking must replace
the habits of dissoclation,

This, Howrer mekes quite explieit in stating "...the
fundamental task of paychotherapy is not that of emotionally
re-sducating the patient but of helping establish problems
solving habits which will enable emotions to operate as they
are normally imtended to,m™d

In answer to this problem a method of therapy was
proposed by Pagtlz which utilised an indirect spproach to
emotional change by focusing on the behavioral or problems
solving aspects in the patients,

This jroposed approach utilized the dynamisms of
paychoanzlytie oriented therapy but operated within the bonds
of the two-factor theory, {hat is to say, instead of searching

11 Idem, ibidem,

12 G4 e Page, "A Comparative .tudy ol Three Jy <s
of Group Psychotherapy Forvmlutions®, Unpublishod ih.b.
dissertation, University of benver, 1U5Z, 75 .
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for repressed "wishes", the therapist constantly secrches
for confliets which have been aoclved dissociatively with the
element. which has fallen under repression being some kind of
obligation or 'ought'. In so0 doing, a 'zet' of the therapist
is to help the neurotic grow up to the demands of his econe
ascience,

Three therapeutic steps were involved in this techni-
quelB. In the early stages of treatimnt the therapist
focuses on the patient's behavior and feelings, which although
immediately Batiefyin; have previously produced sotial re-
Jection and punishment, The patdient's habits of responding
which have been used with significant people are now turned
toward the therapist, but instead of reacting to these
maneuvers as others have, the therapist does several things
as the need arises.

First, he labels such behavior in the therapeutic
situation, and has the patient label such behavior, feelings,
and ideas of self-concept (o the extent that the pstient
becomes avare of what he 1is doing, has done, is feellns or
has felt in his relationship:s and within himself., In terms
of this particular process, the luobelin: 1 concerned with
such behavior, feeling and selfeconcept, which have becn
previously recognized or perceived, but not necessarily

13 Idem, ibiden.
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verbalized. This is the first step in this therapy emnphasis
and is simply referred to as labeling,

Segondly, the therapist explores and aids the patient
to explore the reasons for participsting in this labeled
behavior and feelings, i.,e., yhy is this behavior being
engaged inv In terms of this, the combined efforts of therae
pist and patient are directed to discover relationships
between the factors of actioms, feeling and self=concept,
of which the patient has previously not been aware, or has
incorrsctly labeled, In prineciple this technique is similar
as in psychoanalytic oriented therapy, of talking

"eesobout symptoms, feclings, interperscnal difficulties,
past sxperiences, éreama, rhantasles, anything that
comes to mind, relevently or irrelevently... The patient
will 1n the beginnin: necessarily speak selectively...
the therapist will soou begin to "see connections®
between the seemlngly unrelsted, heterggeneocus maai of
things that constitute the patient's productions,.” 4
In terms of this, the therunist sppropriately begins to
offer his associations to the patient, It is these associ~
ations which constitute ".,.the essence of "interpretation"
and which set in motion forces which are designed to arrest

1
and reverse the dissoclative trends within the patient,” ’

14 0O, H, Mowrer, "Neurosis and Psychotherapy as
Interpersonal Proceass": A synopsis in O, L. Mowrer ‘Exgggn
Theory and Research, New York, Ronald, 1955, Do 0903,

15 Idem, ibidom,
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Thirdly, the petient is now &5 a stage vhere L¢ has
discarded old modes of behaviour, at least intelleciually,
and is actively looking for ways of rosponding which sre more
efficient, This step is referred to as problem solving and
focuses on the questions of hgyw this can be more economically

donelb.

In essence then, this proposed method of therapy
involves operations which take into account the indirect
solution of emotional conflicts through an emphasis on
establishing healthy associative habits to substitute for
and reverse the dissocistive solutionz to problems utilized
by the neurctic,

16 C, W, Page, up, Cit.
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A statement or verbal unit was defined as one co -
plete verbal production on any theme no matter how short or
incomplete, nor how long and involved, If two individuals
were conversing, each alternation of speaker regardless of
length of alaboration would be counted as a aeparate
statement,

1., HNone-tsks oriented statements were thcse which
had no bearing on the problens of the members. Ixamples of
such statements would concern such topics as the weather,
baseball, repeated pointless elaborations of binges and
dissoeiated statenents.

2, Task criented statements were those statements
whiceh had some bearins on either the speaker's difficulties
or the problens of other members of the group. Such state-
ments were further categorized in terms of the paticit's
approach to fowr factors important in the therapeutic
situation, These factors are feeling, action, self-concept,
and interpersonal relationships,

a) Lgbeling. This was defined as narration, elab-
aration, repetition, reformulation, or identification of the
four factors or of rclationships between them, wiich had been
previously regognized or percelved, but not necessarily
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verbaliszed by the patient., Labeling wes also noted us being
directed to the gelf, or to the pon-self, i.c,, another
meaber of the group,

b) Explorinz. This was defined as the process of
searching to discover and label relationshipe between the
factors which have previously existed or now exist, and
which have had or now have dynamic significance, but of
which the patient has not been aware, has not recognized or
bhas incorrTeetly labeled, The notgtions of being dirscted
to the gelf or pon-gel{ were also applied heru,

¢) FEroblem~Solvinz. This was defined as the »rocess
of attempting to discover the optimsl or at leust a better
relatienship between these factors, and modifying any or all
of these factars if mmcessary. In the hospital setting,
Problem=solving behavior must negessarily be of the nature
of a2 tentative solution subjeet to validation in 1ife outside
the hospital. asagain, the notations of reference were made
concerning 2gif or ungumaelle

3) The affective value of each statement, whether

task orleanted or none~tasik oriented, wus noted in two possible
Wayss

a) Digturbed affect was defined as any departure of
the petient from his normal emotional climate, e.g., gullt,
remorse, aggression, fear, anxdety, hostility and elation.

b) HNon-distrubed affect was defined us relative
lack of emotional involvement.
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DEFILICIV: ARE CALCBLAVIONS FUR THL TLEVEN MROCESS GGILL?BI

The eleven criteria, whish will be briefly deseribed
below, are the goals of therapy wnaidered by the leading
schools of therapy. Although they heve not been adequately
factored, and perhaps could be grouped more economiczlly,
they represent a current estimate of the systematisation of
therapy. 7The goals were inductively arrived at, and were
made on the basis of process rather than content, thereby
permitting a common frame of reference,

1. Intercommunication {Int). This is the ability
to verbally cemmunicete ideas, images, feelings, ete, Such
verbal communication is subject to orgonic limitations; €.ge.,
low mental abilisy, speech defects; and dynamic limitations,
®.8., inadequate education, and emotional blockage.

Operstionally, it was the proportion of the total
type behavior statements of each phase relative to the
grand total behavior units or statements.

1 Edwin Sanford, "An Analysis and Systematization
of Goals of Therapy and an Instrumental Study of the Rellaw
bility and Validity of Three Instruments for lMeasuring Stotus
on These Goals as a Common Frame of Relerence™, Unpublished
Ph.D. dissertation, University of Denver, 1952, 24i2p.
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2, Motivaztion for Therapy-Aided Growth (MTA),
This deals with motivation which determines whether a subject
will teke part in the therapy process.

Operationally, it was the propoertion of the task
oriented statements (labeling plus exploring plus problem-
solving) relative to the total overall type statements for
the same phase,

3. Labeling (LAB). This is conceptually defined
in Appendix 2,

Operationally, it was the proportion of total
labeling statements relative to the total overall type
statements for the same phasea,

ke Exploring (EXP). This is conceptually defined
in Appendix 2,

Operationally it was the proportion of explaring
statements relative to the total overall type statements
for the same phase,.

5. Problem=Solving (F3), This is also concept=
ually defined in Appendix 2,

Operationally, this wes the proportion of problemw
solving statements relative to the total overall type
statements for the sume phase,

6. BExtinction and Reinforcement (E & R). This
is considered by most schools the most important of the

process goals, It is grosasly defined au an individual's
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repititious series of labeling, explorztion and problems
solving processes which desal with his adjustmental reactions
and are accompanied by appropriate affect stimuli,

Uperationally, this was the proportion of exploring
plus problemesolving relative to the total task oriented
statements ia each phase,

7. BMotivation for Jelf-Responsible Orowth (MSR),
Baaically, this appears ¢o be a reflection of the therapist-
patient relationship in process: as things the patient nmust
learn to do, but net as things the therapist must do to the
patient.

Operationally, this was the mroportion of self, taske-
ariented statenents relative to the total task oriemted
statemants in the sane phase.s

8. Self-Esteem (3E). This is commonly sought by
all schools, that the client should have "adequate"” self-

esteem bafore leaving therapy. Although there is little
definition of what scliw-ssteen means, it appe.rs to be one
aspect of the totality of self=-perception, i,e., the selfl
evaluative aspect.

Operationally, this was thc proportion of self, non-
disturbed statements relative to total task oriented stutew

mants in the scie phase,
9. docietal Contribution (LU}, This is o subsidie

ary of seli-ssteem conceptually, lecling that others view
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ono's self with approval and not disapproval when making
contributions, The question involved is "ean the increased
self-cateen be maintainad and further increased out of the
therapy situation." bLssentially, then, one is concerned
with the social effectiveness of an individusl outside of
the therapy situation.

Operationally, this is the proportion of non-self,
bon-disturbed statements relative to t :@ total task oriented
statements 1n the same phase,

Sympt omg ¢

10} Disturbed behavior (D), is concerned with the
affective aspect of behavior which indicates any departure
from o patient's normal emotional climate, e.7., gullt,
remorse, aggression, fear, anxiety, hostility, and elation.

This was operationally defined as total disturbed
atatements relative to the total overall type statements
in the same phase,

11) Nonwtask oriented behavior (NI0), is deoscribed
somewhat in Appendix 2, essentially as statements which had
no bearing on the problems of members and has been undoere
stood in terms of defenses against anxiety. Although such
defenses are closely related to the problems of anxiety and
other symptoms as described above, they orc vssentizlly and
loglcally distinct.
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This was operatiomally defined . the proportion of
non-task eriented statements for each phase relative to the
total overall type statements for the sone phase,
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SQCIAL HISTORY DATA (corY)
Rame Age Date
1. Ueeupation
2, Steady employmsnt for past year? Yas o
3. Humber of jobs held in past year
he - Consider self successful inm his vork? Yes Yo
8, Living standarxrd he is abls to maintaini
low average
Average
Above average
6.

7e

8.

9.

10,

On relief or other emorgency aid in past year? Yes_ lo_
Own family or relatives ____ City

Coumty _____ St.atm
Other {Name agency)

humber of brothers and sisters {(Count even if now
deceased)

Brothers Sisters __ Hone
Life in parental home:
Parents separated _ Divorced

Continual conflict between parents _____
‘arents got dong as well as most
Parem;s exceptionally happy in marriage

lot reared at home; reared o

(For example, orphanage, aunt, grandparents)

dorital status Z;iar fod 2 sod
Single b ofe emarrie
Separated _____  Divorc ed _____ Widower -

Number of children from own marrisge
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1ll, Life in owm homwe: (If married)
Continual confliet ____ Cuuld be mcn betior __
10t along as well as most Very lu.ppy ..

12, lumber yewrs drinking
13, Humber years uncontrolled drinking

L

1. Frequency of binges

15, Drink some nearly every day? Iles ho

16e Drirltins nore or less than last yeer? .iore Less
17. Always get drunk whan he starts drinking: Yes .o

Se iried to stop drinking?
¥gver tried before gried gp own
ied speclal cure ame of cure
Iried A.A. Number of times tried
Tried Welelle dumber of tiiws here

Corments (Use Lick if necessary)

L d
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STALDARD.S FOR EVALUATION OF INSBRIATE a0 (coPY)

(1) EXCBLLENT Has done no drin since dise
from the hogpital, {1 year or more),
OR has had some df.fﬂculty but at
present is dry & minimum o} ™o YEans,

(2} ooop Has not been drir since discharge
for a period of NOT Li3S8 than SIX MONTHS,
OR has had some difficulty but at
present is and has been for a
minimum of OME YEAR.

(3) FAIR Might have had some difficulty but at
%ggggt has been dry for at least 3IX
# e

{4) ILSPROVED Might have had some difficulty but has
shown a definite oversll improvement
over past behavior.

(5) URIMPROVED Has shown !0 definite overall improve-
ment over past behavior,

{6) GUHNCLASSIFIUD Whereabouts unknown or unable to
gather enough information to evaluate
or becsuse of restricting factors,
{Prison, Janatarium, lospital, etc.).

(7) DEAD
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Table XXI - Original 12 Month Follow-up Hating of
66 Inebriates in Group Therapy, Willmar State llospital,
Minn., 1954,

Method
Ratinga Learning=Psychoanalytic~Cl,Centered=Control
1 Excellent 2 3 2 1l
2 Good 1
3 Fair 1 1l
4 Inmproved 2
5 Unimproved 1l
6 Unclaseified 11 13 12 11

a Criterla for Rat shown in Aggendix 5,
ATDARDS FUR BVALUATION OF THEERIATD PATIE!NTS

LJ
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Table XXII « iveraged Parcent Content of Type
Statenents in Group Psychotherapy.

Method
Goals Learning-Psychounaly’. ie=0l,Contored-Control
li=36248 N=l). 578 N=26938 Nej6l3a
Labeling 722 6912 68'1 2703
Non Task 21,3 26,2 2945 69.9
Oriented
Exploring 5 L 2,2 1.6
Problsn 1.5 o5 »2 +6
solving

a Total number type statoments in therapy asessions
sampled,
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ABSTRACT OF

o TYPES OF GROUP THERAPY

HOSPITALIZED ALCOHOLICS™

Three types of group therapy have been identified
currently in use with salcoholies: repressive~inspirational;
didactic-dynamic; and analyticeconstructive, Although
group therapy has received much attention in the literature,
no clear evidence has been demonstrated of the comparative
effectiveness of one method with another, nor of the
reasons for the effectiveness of any one method,

The paychoanalytic, client-centered snd a learning
orientation of therapy modeled after Mowrer's two-factor
concept were utilized under experimental conditions to test
their comparative effectiveness, This was done internslly,
through the analysis of eleven process goals; and extern=~
ally, through a one year direct contact follow-up,

Bach of four therapists employed each mathod\
described zlong with a non-theory oriented soclal discussion
group as a control, ﬁon~paychotia,'nonuorganic alcoholics
were selected according to criteria for age, intelligence

1 Th.D, Dissertation greaantﬁd by Jean J. Rossi,
50 the Raﬁul& of Arta of the University of Ottawa,
MR}' 1957 $ pages,
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and a sociometric evaluation to produce 6 men in a greup, or
twenty-four in a method., Sixty-six patients completed the

i5 ons-hour meaetings over the 5 week period with relatively
equal distribution of the n among the methods., The 19

which ware contacted twelve months later were also relatively
evenly distributed a.ong the methods, including the cc.trol.

The hypothesis of no significant differonces in the
number of improved cuses (i.e,, eontinuous abstinenee from
6-12 months) between the theory~oriented methods was upheld,
The significantly greater proportion of improved eases in
the theory-orliented methods, as compared to the contrel, wss
found to be a function of actual task oriented primacy in
the verbal behavior of the patiemts, regardleas of orien-
tation,

Improvement was a function of the total internal
proeess ocowrring in therapy; therefore improvement was
differentially related and qualitatively defined in terms
of the type of therapy participation,

Improvement in the psychoanalytic orientetion wss
interpreted as effecting relatively central rather than
periphersl changes by producing improvements in 9 out of
the eleven process goals., The ladk of selectivity of such
effects suggested that both intellectual and emotional
sgpects of personality were benefited to the vital uncone
scious spheres, thereby bearing the closest resemblance to
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the obaervable phenomencna of Tiebout's swrrender concept.

Sources of the improvement were the orientationg
the implementation, which was relatively integrated by
virtue of previous training and background of all therapists
in the psycheoanalytic method; and certain characteristics
of the patiants.

Improvement -in the learning ordentation was interw
preted as reflecting only pexripheral gainag in the therapy
proceas strongly resembling Tiebout's compliance phenomemon.
The gains indicated that although the patients had improved
in the more formal aspects of the therapy process, they did
not experience the deaeper satisfying gains in self-esteem,
feelings of being personally responsible for the efforts
nade in the therapy mrocess, and in removing their patho-
logical defensca, The quality of improvements was found to
be primarily a function of the orientation; the inexperience
of all the therapists in implementing this arientation; and
interaction of certain patient characteristics.

Improvement in thoe client-centered method wis inter-
preted as reflecting relatively peripheral, but approaching
moderately central gains in the therupy process. Although
these patients were not successful in flmding reasons for
their behavior, they were becomlng mare ro. .sonable, and
were beginning to aceept reality on a conscious level with

a certain degree of rolaxastion., However, strong residuals
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of their confllicts remnined,

The sources of improvements were method; wud wucondly,
the intersction influence by patient charaeteristics.

The relationsidp of actuarial data with the therapy
process revealed that there wos a notasble lack of congistency
for predictive purposes; and that criterion improvement was
primarily a function of the method., The relationship of
actuarial data with follow-up evaluation revezled that
imprevement was in fact a function of theory-oriented theraw
py participation. Suggestions for further research were
made in the area of significant patient churacteristies to
be concerned with in evaluating the therapy process; and
in the use of group therapy procedures with outpatients as
a means in studying the moeess, and their relative

aeffactivenass,



