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rather than the more indirect, noncomittal approach shown by
most clinics. When this was not offered they felt unhelped.
Gordon3 found that group therapy may be the answer in reducing
attrition.

Other studies, not concerned with children's services, out
of interest because they illustrate some of the @ther pepular
theories and findings on attrition, are by Heine and Trosman,h
Mayer and Rosenblatt,6 Morris and;Senoker[T‘&nd‘WOOdwarq,

Patton and Pense.?

Morris and Soroker! conducted a telephone survey similar
to Inman's.? They called persons who were placed on a waiting
list and then did not return. One half of the persons contacted
said their problems had cleared, although almost half of these
admitted to seeking outside help. About half of those who still
had: problems said the problems were better.

Heine and Trosman'sh findings were similar to Drucker and
Greenson's.2 That is, if a person's expectations of treatment
differ too far from that offered, the person leaves the treatment.

The greater number of treatment alterations yields the
greater number of case drop outs is the finding of Mayer and
Rosenblatt.6 Woodward, Patton and Pense? reports that an
increase in volunteer or student staff (rapid staff turnover)

contributes to attrition.

Original Project

The original project was conducted at the Childrens' Service

3

























































Table 18

Distribution of A-group and C-group subjects according to
clinic variables.

Excessive Wait for Service

Group Yes No
A 8k4.6
c 1.8 98.2

Tables 3-18 are in percentages.
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APPENDIX "A"

NEBRASKA PSYCHIATRIC INSTITUTE
Children's Service

Protocol for Attrition Project

A. Identifying Data

1. Name 2. Case No,

3. Birthdate 4, Sex _____ 5. Race 6. Religion

7. School and Grade

8. Parent (s)

Mother Age
Father Age
Occupation Income

9. Siblings (with ages)

10. Referral Source, Organization and Address.

11. Date "referred"

12, Date of "initial contact"
13. Date of "ongoing service"
14, Date of "last contact"

15. Date "closed"”

16. Follow-up

17. Stage of Termination

18. Total number of interviews
19. Return or not

20. Number of treatment sessions

21. Presenting complaint




B. Professional Personnel Assigned to Case

1. Staff

2. Tra.nees (other than medical students)

Note: 1f medical students were assigned to case, indicate numbers (not
Names) and with whom they had professional contaci. If during
the time the case was active in the clinic it was transferred
between one or more persons in Category 1l or 2, indicate the
change and the date it occurred. if possible.

C. Referral Source

1. Error in D iagnosis withInappropriaie Referral
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[
.

Fa:ilure to Expla.n Nature of Service and Properly Prepare Family
(including coercive referrals)

Ambivalent Referral--mixed signals given to family concernming value
and competency of service

"Dumping" referral--desperate move following one oi more unsuccessful

attempis at treatment (i.e., a nezative referral rather than a pos-
itive one)

Gross iznorance or lack of sophistication concerning indications for
service

Other (specify)

Unknown
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D. Family and Child

1. Grossly inappropriate parental motivation,

2, Family overstressed by multiple demands and unable to persist in
treatment efforts for child.

3. Flight from other professional advice in which child was diagnosed as
needing a type of treatment unacceptable to both parents (or as
irreversibly damaged) ("'shopping").

4, Gross ignorance or lack of sophistication concerning nature of
service offered,

5. Insufficient interest in or investment in the rearing of this child.

26



6. Other (specify)

7. Flight into health.

E. Clinic Activity

1. Failure to make proper "diagnosis' early enough.

2. Failure to apply previously established intake criteria.

3. Breakdown in supportive relationship with family because of lack
of continuity of care.

4, Failure to resolve collaborative problems between clinical team members,

27



Mis-assiznment (e.g. one or more professional people on case too
inexperienced for complexity of problem).

Failure to assess true nature of motivatron of parents and child in
seeking care.

Excessive wait for service.

Other (specify)

Unknown

28



APPENDIX "B"

Pre-Therapy Control: Affective Complaints
Eight year white matej; Catholic

Third grade, public school

Resident of Omaha, no public assistance
Adopted, no siblings

No follow-up

Seven visits to clinic, did return again at later date

Presenting Complaints

Anti-social behavior, delayed development, affective complaints

Referral Source:

No positive factor

Family and Child:

No positive factor

Clinic:
3. Breakdown in supportive relationship with family because of

lack of continuity of care
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