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ABSTRACT 

The purpose of this study was to explore some of the areas in 
which it is felt short term counseling can be of benefit, and to dis¬ 
cover those approaches which have been shown to have been the most 
effective in a short term situation. 

The investigation of the effective approaches to short term 
counseling was conducted by a review of literature of those pertinent 
resources contained in the library of Montana State University. The 
investigation of some general considerations for therapy was presented 
in three general sections as follows. The reasons for the need for 
short term therapy were discussed. The major considerations in the 
use of short term therapy was presented. The limitations of short term 
therapy was discussed. Some therapeutic approaches to short term 
counseling was also presented in two general sections as follows: the 
general areas of therapeutic technique was presented; the specific 
therapies which have been shown to be effective in a short term 
situation were discussed. 

As a result of the research done in the area of effective 
approaches to short term counseling, some recommendations were made. 
These recommendations are as follows. It was recommended that univer¬ 
sities consider expanding their training of counselors to include 
experience with the behavior therapies. It was suggested that mental 
health clinics institute workshops for the training of counselors in 
short term therapy techniques. It was recommended that further 
research be made into the following areas of short term counseling: 
the experience of the counselor; the limitations of the therapy; those 
specific variables which have a direct bearing on the effectiveness 
of short term therapy; and the long term effectiveness of short term 
therapy. 



Chapter 1 

INTRODUCTION 

In today's society there appears to exist some real pressures 

upon most individuals. With increasing pressures on people, there comes 

increasing strain which many cannot handle in an effective way. It is 

at this point that the person seeks help from a professional to allevi¬ 

ate these strains. There are also limits that affect most people's 

ability to seek help. Some of these limits are money, time, and 

accessibility to. a professional. Short term therapy is one way of 

dealing with nome of these limits. The advantages can be listed as 

financial, since much less time is involved, and efficient employment 

of psychotherapeutic resources which enables fewer people to counsel 

with more clients (Wolberg, 1965:916). This has yet another benefit, 

in that waiting lists are reduced and clients can receive the help when 

they most need it, not several months later. It has been shown that 

clients are higher in therapeutic behavior when they seek help sooner 

(VanDerVeen, 1965). Short term therapy also enables greater numbers 

of people to receive therapeutic assistance. 

Those counselors who receive master's degrees usually find 

positions counseling in schools or working in mental health clinics. 

The school year has its own rigid time blocks. The year is divided into 

semesters broken up by vacation periods with a long recess over the 

These blocks seem to provide pre-determined termination points summer. 
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for therapy and are usually no more than eighteen weeks. For this 

reason, it seems imperative that school counselors become well acquainted 

with the effective methods of short term therapy. Clinic work involves 

seeing many clients, and short term therapy may, in many instances, 

offer the efficient method that is necessary when so many people are 

asking for help. It has been noted that short term therapy is not 

magic or for everyone who needs psychiatric help. The purpose of short 

term therapy for clinic work is to maintain an open-intake policy. It 

is more beneficial for the time to be spent in therapy rather than in 

screening clients for therapy (Levene, et.al., 1972:98-99). 

Research in the area of short term therapy has been done in 

widely different aspects of the therapeutic situation. The research 

indicates that behavioral change has been effected, on a short term 

basis, most notably with the more directive, structured therapies in 

which the therapist and client are both very active. It is to be 

hoped that further research will lead more specifically to those 

variables in therapy which are most important in effective short term 

therapy. 

After a detailed review of the available literature, the investi¬ 

gator feels that there is a need for more systematic work to be done in 

the area of significant methods that can be utilized, particularly for 

the less experienced counselor. Much university training is done in the 

client-centered approach with only perfunctory attention given to 
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additional methods. It is hoped that this paper will outline the 

research that has been done to date, in short term therapy methods, and 

that this information will be of some assistance to those who will be 

going into counseling positions. 

STATEMENT OF THE PROBLEM 

This study will investigate the needs for short term therapy and 

the approaches which have been shown to be the most effective, when time 

is a factor. 

PURPOSE OF THE STUDY 

It is believed that time limits are imposed on most counselors 

in the usual counseling situations in the schools and mental health 

clinics. It is also believed that most counselors do not have training 

in the diverse methods that are necessary to effect positive change when 

working in a situation that has time limits. This is not to say that 

all therapy should be geared to a short term basis, but only suggests 

that counselors be more aware of the limitations that time can impose, 

and to be informed of methods that can be employed when necessary. 

QUESTIONS TO BE ANSWERED 

The following questions are concerned with the effective 

application of short term therapy and the indications for its use. 
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These questions will be discussed in the review of literature in 

Chapters 2 and 3. 

1. When is short term therapy indicated? 

2. What are some considerations for short term therapy to be 

effective? 

3. What are some methods that have been shown to be effective 

when using short term therapy? 

4. What are the limitations of short term therapy? 

GENERAL PROCEDURES 

The investigation into the methods and effectiveness of short 

term therapy will be presented in the following manner. The review of 

literature will: 

1. Examine the need for short term therapy. 

2. Be concerned with those variables of therapist and client 

which promote effective therapy. 

3. Present research into the various therapies and point the 

way to those techniques which appear to be the most effective. 

4. Deal with the limitations of short term therapy. 

LIMITATIONS OF THE STUDY 

This investigation was limited to the review of the literature 

of those approaches to short term therapy which have been shown to have 
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been effective, and to examine the need for an awareness of the need for 

knowledge of short term therapy. The review of literature will be 

limited to those resources which are located in the library of Montana 

State University. 

The research does not yield firm conclusions, but seems to point 

the way to some areas that need further investigation. Investigation 

in therapeutic areas is difficult because of the innumerable variables, 

many of which cannot be controlled. The question arises of how many 

variables should be controlled if widely applicable results are to be 

found. 

In order to give a comprehensive overview of the area of short 

term therapy, literature was selected which was deemed appropriate. 

DEFINITIONS OF TERMS 

The following general terms are defined as they will be used in 

this paper. Additional terms will be defined in the contents of this 

paper by citing specific references. 

Counselor. This term shall be defined as a person who is trained 

and qualified to assist a second person to understand himself, his 

opportunities, and to accept responsibility for his choices (Miller, 

1970:2). 
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Desensitization. This term shall be defined as a reduction in 

the client’s emotional sensitivity to persons, situations, or other 

primarily psychological stimuli (Hiller, 1970:12). 

Short term therapy. This term shall be defined as therapy 

lasting for no more than twenty sessions (Wolberg, 1967:922). 

Therapist. This term shall be defined the same as the term 

counselor. 

Therapy. This term shall be defined as the helping situation 

involving a counselor and a client on a one to one basis unless other¬ 

wise stated. It is assumed that the client will be able to be helped 

to a better understanding of himself. 

SUMMARY 

More and more people find themselves unable to handle the 

problems of living and discover that they need some professional 

assistance. Because of time limits, financial limits, and the lack of 

sufficient professional help, the person is often forced to forego 

therapy and try and cope in an inadequate way. He may eventually have 

to be hospitalized as a result of not being able to have treatment at 

the time of most need. It is also felt to be important that those 

counselors who work in schools and clinics be informed of the various 

options that they may have at their disposal when the need for short 
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term therapy arises. The researcher feels this knowledge of the coun¬ 

selor can be of infinite value for potential clients. 

It was the purpose of this paper to explore the variables of 

short term therapy and to present the research that has been done in 

the effectiveness' of various methods when used in a short term situation. 



Chapter 2 

SOME GENERAL CONSIDERATIONS FOR SHORT TERM THERAPY 

Short term therapy is not an innovation in counseling. In 1929, 

Otto Rank postulated that the entire therapeutic process should be 

working to a termination point which is set early in the treatment. He 

felt it was a necessity for the client to establish a time goal and work 

toward that goal (Stieper, Wiener, 1959:237). The idea of setting time 

limits to therapy is a most realistic one in our modern times. Our 

lives are born out in measures of time—two-week vacations, a nine-week 

school quarter, six-weeks training for a new job, and even shorter spans 

of an hour for lunch. For the school counselor who must work around the 

time periods imposed by semesters, and the vacations that interrupt the 

semester, a knowledge of the possibilities of short term counseling 

should prove invaluable. It is not the purpose of this paper to provide 

a proposal of short term counseling as the method to use in all thera¬ 

peutic cases as a panacea, but rather to present it as one aspect or 

facet of the whole spectrum of therapeutic approaches. The researcher 

feels this area has been neglected and hopes to stress the importance of 

its consideration in certain situations. Because of this lack of atten¬ 

tion, it is hoped that an overview of the work that has been done in 

this area of short term counseling will be meaningful and beneficial to 

those entering the counseling field. 

This chapter will be divided into three sections. The first 
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section will discuss why short term counseling might be used. The 

second section will deal with the major considerations in the use of 

short term therapy. The third section will discuss the limitations of 

short term therapy. 

WHY SHORT TERM COUNSELING MIGHT BE USED 

The most important reason for the need for short term counseling 

is the most evident one—the limits that time places on individuals. 

Rosenthal and Levine advocate short term therapy as a means on enabling 

therapists to reach greater numbers of people (1970:646). Today's 

statistics show that mental health problems affect millions of people 

yearly. The Statistical Abstract indicates that in 1971, 1,624,000 

persons were in-patients in hospitals, 1,668,000 persons were treated 

on an out-patient basis, and 797,000 persons were treated in community 

mental health clinics (1973:80). More specifically, at the end of 1972, 

there were 275,995 persons in 327 state or county mental institutions. 

This figure does not include the 460,715 additions who were returns, 

readmissions, or new admissions (1973:79). These statistics indicate 

the numbers of people who actually received treatment but can give no 

estimate of those who would have sought treatment but did not perhaps 

because it was not readily available or was too expensive. 

Wolberg (1965:921) mentions the obvious financial advantage that 

accrues when a client does not have to contemplate months, perhaps years. 
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of expensive treatment. Expense alone can be a deterrent to a person 

seeking counseling help. Sadock, et.al. (1968:724) viewed short term 

therapy to be especially beneficial to those who were in an economically 

deprived population of New York City. It is to be expected that those 

with severe financial difficulties would consider therapeutic help to 

be reserved for only those who can afford it. This makes counseling 

appear to be an elitist activity and presumes that only the wealthy can 

afford to have problems. This is rather paradoxical since those in 

dire financial straights often find themselves overwhelmed by problems 

with no way to extricate themselves. Counseling facilities in mental 

health clinics in low income areas could have enormous implications when 

short term therapy is used. 

Wolberg also feels that short term counseling is a much more 

efficient use of psychotherapeutic resources and, in clinics where many 

people are in need of help, it can help to reduce the waiting lists and 

thereby see, immediately, those people who are in need of immediate 

attention (1967:921). 'The mental health clinic may only be supportive 

help for those in a low income neighborhood. It may provide a link to 

a caring person and may be most beneficial to those who need it for only 

short, periodic visits, but can be available immediately. 

Phillips and Wiener (1966:32) point out the limitations set in 

schools because of the semester and quarter divisions which permit a 

natural termination point for therapy. Short term therapy with a 
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pre-planned termination point would place the emphasis on reaching the 

goals at a predetermined time. They go on to point out that efficient 

therapy should be able to accept and interest more people and produce 

greater gains in less time (1966:32). 

A study done by Stieper and Wiener (1959) to assess the effects 

of brief and prolonged therapy found that long term therapy had few 

advantages over short term therapy. The majority of long term patients 

were accounted for by a minority of the therapists. This may suggest 

that some therapists encourage interminability. This points to the need 

for therapeutic goals to be clearly established early in therapy. 

Lastly, VanDerVeen (1965:25) found, "Patients were higher in 

their therapeutic behavior when they sought interviews sooner." Crises 

theory has many points that are applicable to short term therapy. 

Brandon (1970:631) has found that intervention is most effective during 

the period of disorganization and suggestibility of the crisis situation 

rather than after the peak feeling period of the crisis has passed and 

is no longer so strong in the client. Phillips and Wiener (1966:7) 

follow this up with the statement that short term therapy should deal 

with current problems. They indicate that the accomplishment of long 

term goals depends upon the successful accomplishment of many short term 

goals. The literature states that for much therapy to be effective 

assistance must be readily available at the time of peak need. It 

appears that one solution to this problem may be the use of short term 
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therapy, where indicated, in local mental health clinics. It appears 

also that for maximum effectiveness, a therapist must be seen with a 

minimum of delay. 

In general, the advantages of short term therapy are that more 

people are able to be given therapeutic help at less cost to them, with 

less time involved, and potentially with more benefit as they are able 

to be seen at their time of most need. Efficient therapy should be able 

to accept and interest more people and produce greater gains in less 

time (Phillips, 1966:36). "In essence, the theory is that time limits 

place the emphasis where it belongs, on quality and process rather than 

upon quantity (Shlien, et. al., 1962:31)." 

THERAPEUTIC CONSIDERATION FOR SHORT TERM COUNSELING 

The first consideration is whether there is an imposed time 

limit or if there should be a time limitation for a particular client. 

A study done by Taylor suggests the existence of a "failure zone" 

between the thirteenth and twenty-first interviews in both client- 

centered and psychoanalytically oriented therapy (1956:332). Carl 

Rogers (1961), the leading proponent of the client-centered therapy, 

while not mentioning failure at those points, does indicate success as 

occurring when therapy is extended over periods longer than just twenty 

sessions. He speaks of various levels of awareness occurring at the 

fifth, ninth, twenty-ninth, and thirtieth interviews with a particular 
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client who was having marital difficulties. She was ready to terminate 

at about the fortieth interview. Rogers views the termination point to 

be arrived at, not initially established as one of the goals of therapy. 

The client, through personal growth, becomes aware of when he no longer 

needs the therapeutic contact. 

Some other studies have concerned themselves with other factors 

that contribute to success in therapy, particularly on a short term 

basis. Imber, et.al. (1970) hypothesized that patients induced to 

expect improvement after four weeks of psychotherapy will report greater 

change at that point than those expecting therapy to last for four 

months. Their findings indicated no difference in the outcome of therapy 

regardless of the expectations of the time involved. In that study, 

another important variable could have been that the therapist dealing 

with the short term group had no idea that there was a time factor. It 

may be possible to say that had he known the sessions would have been 

structured differently. In which case, the outcome of the study could have 

conceivably been quite different. 

A related study by Hoehn-Saric, et.al. (1964) was done to test 

the effectiveness of a pre-induction interview. They had found that 

most clients come to therapy with widely diverse attitudes towards 

therapy and its outcome. The pre-induction interview was held with one 

group to clarify attitudes to psychotherapy and to increase the congru¬ 

ence of their behavior with the therapists expectations as to how 
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psychiatric patients should act. The hypothesis was that this interview 

would favorably affect the patient’s behavior during therapy and after 

a four-month treatment. The role induction interview also indicated 

that there was realistic expectation for improvement within the four- 

month period. The therapists were told it was an experiment on the 

effects of brief psychotherapy. The clients were told that they would 

learn things about themselves in the therapy sessions but that these 

must be practiced in their daily lives. In other words, they had to 

actively take part, not passively expect the therapist to "cure" them. 

The clients rated themselves as greatly improved in the target symptoms, 

the therapists rated them greatly improved in global behavior. The 

group that received the pre-induction interview was significantly higher 

in improvement, behavior during therapy, and attendance. The two 

previous studies seem to indicate that there may be an advantage to 

some pre-therapy training of clients, especially as related to short 

term therapy. 

Other areas of investigation point to the importance of patient- 

therapist convergence when short term therapy is to be successful. 

Schonfield, et.al. (1969) measured improvement as rated by the patient 

and by the therapist as correlated by values convergence of the two. At 

five-x^eek intervals, there was no correlation; but at the end of a 

fifteen-week rating period, there was a positive correlation between 

the convergence scores and the patient’s rating of their own improvement. 
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The patients rated themselves most improved when the patient and the 

therapist had come closer to agreement regarding appropriate behavior. 

In this study, it appeared that both the patient and the therapist 

changed his opinion about evenly. The convergence of opinion is not 

necessarily the result of the patient adjusting to the therapist’s 

ideas. The therapist is just as amenable to influence by the patient. 

VanDerVeen found that: 

It appears that therapists remained longer with patients in 
the interview when they functioned more effectively, and the 
patients were more motivated to seek out therapy contacts when 
they could make more effective use of them (1965:25). 

He found the therapy to be a function of therapist-patient combination, 

each acting positively on the other. ’’The therapeutic behavior of one 

positively related to the therapeutic behavior of the other (1965:25).n 

A recent dissertation on short term therapy also leads to the conclusion 

that positive outcome is related to both prognostic and role expectations 

of the client and the therapist. It is also positively related to the 

measure of agreement between the client and the therapist (Poey, 1972: 

5456). 

When therapy is to have a short term time limit, it appears 

that variables for consideration become highlighted. With only a short 

time in which to work, it seems that several considerations stand out. 

The research indicates that there is a positive correlation between the 

client’s realistic expectations for therapy and a positive therapeutic 

outcome. The studies also underscore the importance of therapist-patient 
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convergence and the necessity, especially with short term therapy, for 

a good therapist-patient pairing. The outcome of therapy will be more 

positively influenced and progress more efficiently with a good 

therapist-patient relationship. 

LIMITATIONS 

Short term therapy is not to be seen as the answer to the problems 

of effective therapy. The literature indicates that there are many 

times when short term therapy is inappropriate or ineffective and should 

not be considered. Wolberg indicates: 

Whatever theoretical view one may have, the main issue is that 
there is less possibility of experiencing what we call a corrective 
emotional experience in short term therapy than there is in a 
prolonged form of therapy. If it occurs, it sometimes is far more 
violent and, therefore, requires very astute therapeutic handling. 
Everything is more concentrated. Nothing is as diluted as it is 
in the prolonged form of therapy (1965:53). 

This statement indicates several things. One is that perhaps short 

term therapy is not appropriate for an inexperienced counselor. Another 

is that short term therapy does not result in much personality change. 

This, of course, brings up the question of superficiality in short term 

therapy. Will shortened therapy promote basic behavior change or only 

a minor adjustment? One might ask if therapy for only minor adjustment 

is worth the investment. Wolpe (1969:277) states, in answer to whether 

his therapy is superficial, that recurrence of symptoms in successful 

behavior therapy is very unusual. He continues further to say that 
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personality change is effected as a person is rid of neurotic habits. 

That person is free to behave more effectively in various directions. 

As long ago as 1946, Harris and Christiansen (1946:275) studied 

the prediction of response to brief psychotherapy. They found some 

diagnoses that responded favorably to brief psychotherapy, and some that 

did not respond favorably. They recommended that in general, neurotic 

patterns could be treated successfully on a short term basis, but that 

psychotics and psychopaths did not respond favorably in short term 

therapy. This study indicated that the more severe problems should not 

be indicated for short term therapy. Wolberg (1967:923) recommends 

that problems that are longstanding would not be suitable for short 

term therapy. He also indicates that the "disturbed group" would not 

be suitable for short term therapy (1965:304). Rosenthal and Levine 

(1970:649) suggest that those therapies that were referred for longer 

therapy all were characterized by severe symptoms. Such symptoms as 

extreme aggression, attempts at suicide, withdrawal from social rela¬ 

tionships and severe marital crises would not be appropriately treated 

with the restructions of time limits. 

While the counter-indications for short term therapy seem 

slightly vague, there are some basic outlines. Severe, long standing 

problems cannot be effectively handled on a short term basis. There 

seems to be some question on the long terra, basic personality change 

that is involved with, short term therapy. 
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SUMMARY 

In this chapter, an overview of the general considerations when 

short term therapy may be used was presented. The chapter was presented 

in three general sections which covered the following topics: why 

short term counseling might be used, major considerations in the use of 

short term therapy, and some of the limitations of short term therapy. 

Research into the needs for short term therapy stresses some 

very crucial points. The most cogent is the time limits that are placed 

upon all of us in our daily lives, with particular emphasis placed 

upon the school counselor and the mental health clinic counselor who are 

in a position to be able to effectively handle the time limits imposed 

on them professionally. The obvious financial benefit was stressed, as 

was the importance of dealing with a crisis situation at the peak of 

need rather than after the intensity of the feeling had passed. There 

also seems to be some indication that in the efficiency of short term 

therapy the emphasis is upon quality not quantity. 

An investigation into the research consideration for short term 

therapy highlights some areas which take on added importance when time 

is limited. It appears that client expectations regarding therapy and 

its outcome have an effect on the outcome and it may be that those 

clients who will be involved in short term therapy need some pre¬ 

induction training. Therapist-patient rapport must be established quite 

early, if not in the first session for successful therapy. It has been 
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demonstrated that patient-therapist values convergence is essential 

for positive outcome. 

There are some indications of the limits to short term therapy, 

though these are not clearly spelled out. The areas that have been 

deemed inappropriate for short term therapy are those problems that 

are severe and long standing. There also is the question of the long 

term effectiveness of short term therapy and just how much change 

really occurs. There is ho consensus in this area, and it is subject 

to more investigation. 



Chapter 3 

SOME THEEAPEUTIC APPROACHES TO SHORT TERM COUNSELING 

If it is accepted that there is a need for the consideration of 

short term therapy in some situations, the question arises as to what 

methods or techniques are appropriate. This chapter will examine some 

different therapeutic approaches to attempt, from a review of the 

literature to determining what variables are involved in successful 

time limited therapy. The researcher will investigate some of the 

successful therapies and look at their effectiveness when used in short 

term therapy. The literature seems to indicate that not all therapies 

are effective on a short term basis, and it may be that adaptations in 

method may be necessary. This chapter will be discussed in two general 

sections. The first section will deal with the general areas of thera¬ 

peutic approach. The second section will discuss, in more detail, the 

specific therapies which have been shown to be effective when used in a 

short term situation. 

GENERAL AREAS OF THERAPEUTIC APPROACH 

The contention of the researcher is that different approaches 

are necessary when dealing with time limited therapy. Crisis theory 

has pointed the direction to some areas of basic consideration. It has 

been said that psychotherapy has not heeded the research done in crisis 

theory as being applicable to psychotherapy (Brandon, 1970:627). Crisis 
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theory, it seems, can point the direction for some important overall 

considerations in short term therapy. 

A crisis may be a developmental crisis common to most individuals. 

Examples of this would be the onset of puberty, marriage, and birth. 

Other crises may be of the traumatic type, such as accident or divorce. 

A crisis is defined as: 

When a person faces an obstacle to important goals that is, 
for a time, insurmountable through the utilization of customary 
methods of problem solving. A period of disorganization ensues, 
a period of upset, during which many abortive attempts at a 
solution are made (Caplan in Aguilera, et.al, 1970:5). 

The crisis disrupts previous behavior and coping patterns which, at the 

crisis point, are no longer suitable, and the individual is thrown into 

a state of turmoil. Aguilera defines the minimum goals of crisis inter¬ 

vention as being: 

A psychological resolution of the individual’s immediate crisis 
and restoration to at least the level of functioning that existed 
prior to the crisis period. A maximum goal is improvement in 
functioning above the pre-crisis level (1970:14). 

Crisis intervention deals with a specific problem but, in therapy, may 

translate with more global results in behavior change. Brandon (1970: 

628) views the crisis as a transitional period which may result in 

strengthening the person or weakening him, dependent upon the treatment 

he receives and when he receives it. The crisis is a disturbance of 

habit. 

Inherent in crisis theory is the concept of the personality as 
a dynamic equilibrium resulting from a crystallization of past 
experience and tending to respond in a manner predictable from 
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that experience, but none the less capable of change under an 

appropriate stimulus (Brandon, 1970:629). 

Here Brandon is saying that although the learning that occurs 

when we are very young is strongly imprinted, it is not so indelibly 

etched that we cannot change unacceptable behaviors. The implication 

here is that the person must work hard to achieve this change; it does 

not just happen by wishing it so. He continues to define the approach 

necessary for successful resolution of the crisis situation. The 

therapist must recognize the individual’s dependence and meet this 

need with perhaps frequent short term contacts. In turn, the individual 

must accept the reality of the situation, he must confront rather than 

sidestep the issue. Blame is not effective as a solution. The client 

must come to recognize his distorted patterns of adaptation which may 

have resulted from social pressures, such as may be seen in the "unwed 

mother"(1970:630-632). Brandon goes on to recommend walk-in clinics 

or direct referral, anything that will aid the person in crisis to see 

the professional at the time of crisis (1970:633). 

Research in crisis theory has led to some important facets of 

dealing with the crisis. Rubenstein (1972) investigated case studies 

of those in crisis and measured the results against the need for hospi¬ 

talization. Using a team approach, including a nurse and a therapist, 

the major emphasis was to see the patient at the time of immediate 

crisis and, for this reason, a nurse was always available. Her presence 

in the home was found to be immediately reassuring. The emphasis was 
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also upon obtaining the cooperation of the whole family and mobilizing 

their coping mechanisms. Patients were given tasks or "something to do" 

to keep them physically occupied so as to not have as much time to dwell 

on the negative aspects of their problem. It was noted that the team 

could often see the malfunction of the family unit better when it was 

in the stress situation. Then it was easier to know which areas to 

focus on for therapy. Rubenstein found that this intense team work in 

many cases prevented re-hospitalization. Decker and Stubblebine (1972), 

in their study, would add to this that in dealing with the crisis, the 

therapist must deal with the medical, social, financial, and legal 

problems in addition to the motivational and defensive elements relevant 

to the patient’s ability to solve the crisis. They found it difficult 

to tell if crisis intervention was effective in prevention of chronic 

mental illness. They concluded from their study that crisis intervention 

did aid in reducing in-patient treatment. 

From this information on crisis theory, the researcher finds 

several important areas that may be highlighted for use in short term 

therapy. Most significant is the timing of therapy to be at the time of 

most need. Brandon has stressed this as previously mentioned. The 

other significant area that might be important for use in short term 

therapy is the value of working to solve the presenting problem. It 

seems to have more effect on successful therapy when a specific rather 

than global area is attacked. The results will often, however, be 
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translated into global outcomes. 

The idea that the client must actively work towards his own good 

mental health is prevalent in the literature. Salter emphasizes the 

need. Wolpe and Ellis find it essential to the therapeutic process. 

Phillips and Wiener stress the need for a commitment to action by the 

client, that improvement is not dependent upon arbitrary advice by the 

therapist (1966:3). The therapist must teach the client, the client 

must learn to be responsible for his conduct. The solution to a problem 

must be tested by him in his life outside the session. The only behav¬ 

ior he can work with is in the here and now, hence the lack of need for 

much time spent in historical delving. The authors recommend describing 

only what you see and not get involved in long explanations or antece¬ 

dents of behavior (1966:66-68). In a diagram thus represented S-O-R, 

in which S is the stimulant, and 0 is the organism upon which the 

stimulant acts, and R is the resulting response of the organism, the 

above mentioned therapy is behavioral in that its concentration is upon 

changing the R or response. Behavior change directed at changing the 

response to a more appropriate, acceptable one is the goal of therapy. 

Phillips and Wiener (1966) outline some basic tenets for short 

term therapy. Among their recommendations are to define the problem and 

set about to solving it through the use of goals and tasks and the 

development of new responses to troublesome situations. The emphasis 

is upon dealing with what will solve the problem now, and not with what 
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caused it. Wolberg (1967:928) concurs when he says that insight is not 

enough, the client must put into action what he is learning. 

The problem solving approach seems to be an essential ingredient 

to successful therapy. In a study on short term group therapy, Sakock, 

et.al. (1968) found that when goals were well defined and there was an 

attempt to conceptualize the client’s problem, there was an improvement 

as judged on the basis of the presenting problem. Phillips and Wiener 

quote Szasz as saying, ’’In most of the published works of therapists who 

rely on or commend short term therapy, patients are described in terms 

of directly observable behavior, not in diagnostic categories (1966:16)." 

Rosenthal and Levine (1970:649), in their work with children, recommend 

the rapid identification of problem areas as being essential in short 

term therapy. 

Therapist variables are important in determining the outcome of 

short term therapy. Wolberg is quoted as saying: 

Actually, the most important factor in shortening therapy is 
not the method that is used nor the specific syndrome treated, 
but the therapist himself, his understanding of dynamics and of 

how to use himself most constructively in the therapeutic inter¬ 

personal relationship (1965:922). 

He goes on to indicate the importance of establishing rapport, in the 

first interview if possible. This is more probable with an experienced 

therapist than one who is inexperienced. VanDerVeen measured the 

effects of the therapist and client on each others behavior and found 

that: 
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It appears that the therapists remained longer with patients 
in the interview when they functioned more effectively and the 
patients were more motivated to seek out therapy contact when they 
could make more effective use of them (1965:25). 

He found therapy to be a function of the therapist-patient combination, 

each acting positively on the other. "The therapeutic behavior of one 

was positively related to the therapeutic behavior of the other (1965: 

26)." Vogel (1961) agrees as a result of his study when he found that 

similar attitudes of the patient and the therapist toward therapy were 

related to better therapy relationships. 

Several studies have been done investigating the relative 

merits of different approaches to short term therapy. Lakin, et.al. 

(1964:475) studied three approaches to short term therapy. They compared 

a non-directive group, structured group, and individual writing therapy 

as opposed to no formal therapy. All three approaches were shown to be 

effective, and these effects were still apparent at a one year follow¬ 

up when there was reliable behavior change. Shlien, et.al. (1963) 

studied the effects of two different therapies when a time limit was 

imposed. They studied client-centered therapy and Adlerian therapy. 

The researcher would like to report in more detail the results of this 

study, for they seem most significant. The authors used three groups. 

One group had asked for therapy, but were asked to wait for three months. 

No change was seen in this group. The other control group was considered 

"normal" and had not asked for therapy, but were asked to take part in 

the research. They, too, exhibited no change. These two groups 
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illustrated that time alone is not a factor in change. Two groups each, 

using client-centered therapy and Adlerian therapy, one was time 

unlimited and averaged thirty-seven interviews. The other was limited 

to twenty interviews and showed the same improvement with stability 

during the follow-up as the time unlimited group, but the therapy was 

accomplished in almost half the sessions. There was no difference in 

the outcomes between the client-centered therapy and the Adlerian therapy 

even though their orientation is different. One explanation is that 

only experienced therapists were used. "The sharp increment after the 

first seven interviews appears now to be a genuine and unique character¬ 

istic of time limited therapy not found in the unlimited cases (1962: 

33)." 

There are some other generalized factors that have been found 

to exert an influence on the short term therapy success. Rosenthal and 

Levine found that motivational factors within the patient and within the 

family seem to exert significant influence in the outcome. They said, 

"Our feeling is that in successful cases, a brief therapy "set" was 

established and maintained throughout the course of the treatment (1970: 

650)." The family was informed after each session of the time limit and 

the family and patient were asked to assume a major responsibility in 

the therapeutic process. This they called "therapeutic pressure." The 

authors felt it was the combination of the "set" and the "therapeutic 

pressure" that were the significant factors in determining successful 
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outcome of therapy (1970:646-651). 

It might, too, be mentioned here about the Greenspoon effect, 

which was so named as a result of the study done in 1955. The study 

was done with students to determine the effects of positively reinfor¬ 

cing, verbally with an agreeing mm-hmm, certain words. It was found 

that those words so reinforced were repeated with a greater frequency 

(1955:409-416). This could have important implications for short term 

therapy, and it would be wise for the therapist to employ this knowledge 

when counseling and the goals had been established. This could prove 

most effective when working with, the client?s behaviors and assignments 

used to promote acceptable behavior. It would appear that the Greenspoon 

effect is one of the bases of the learning theory method of therapy. 

Many studies have been done to investigate the effectiveness of 

short term therapy. Rosenthal and Levine (1970:646-651), in their study 

with children, found a 76 per cent improvement rate at a one year 

follow-up after an average of 8.1 hours as compared to a 79 per cent 

improvement rate for the control group which averaged 39.9 hours. Many 

of these sessions of course lasted much longer than the school year, 

which would have some consequence for the school counselor. Shlien 

(1957:318-322) studied only the time effects. His study was divided 

into three groups, one had a maximum of twenty interviews, the second 

had twenty more interviews, and third group had therapy without time 

limits. There were no controls on the clients or the therapists; and 
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with only emphasis upon the time limits, Shlien found that short term 

compares favorably and often exceeds the results of longer, unlimited 

therapy. 

Davis (1971) was interested in measuring the effects of short 

term counseling in a school situation to see if the counseling motivated 

students to take action to enrich the educational experience. In the 

interview, good suggestions for action were positively reinforced. In 

the counseled group, 75.5 per cent of the suggestions were acted upon. 

In the control group, less than 60 per cent of the actions were imple¬ 

mented. He concluded that counseling was effective in this case to 

motivate the students. In a study on the short term effects of struc¬ 

tured therapy, group therapy, individual therapy, and writing therapy 

were measured. Each method produced some personality and behavior 

changes, but the most significant changes were found with the writing 

therapy (Test and Phillips, 1964 in Phillips and Wiener, 1966:131-135). 

Yet another investigation into effective approaches for short 

term therapy was done by Batrawi to compare the effects of client- 

centered versus behaviorist therapy. The client-centered group moved 

to greater introspection, while the behavior group moved to more orderly 

and achievement-centered behavior. The client-centered therapy revealed 

little or no behavior change. In the group treated with specific 

measures to solve a specific problem, there were substantial results. 

Structured oral-verbal therapy seeks to stimulate the precision 
of a conditioning experiment as closely as possible and to produce 
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definite directly observable changes in behavior. Permissive 
therapy tends to yield more nebulous changes, not so easily 
measured (Phillips and Wiener, 1966:130). 

The researcher feels it is necessary to include a report con¬ 

tradictory to the effectiveness of short term therapy. Studies were 

cited to indicate that therapists note improvement in the client as a 

function of the time he spends in therapy. By this is meant the number 

of months not the number of sessions. Patients only partially agree that 

length of time in therapy is directly proportional to success (Stieper 

and Wiener, 1965:64-66). 

The research has indicated areas of counseling that seem to be 

critical when short term counseling is involved. These areas, while 

important when a long term therapy is used, become key factors when the 

time for therapy is limited. Crisis theory has pointed to the problem 

solving technique and the need for therapeutic assistance to be readily 

available at the time of peak need. There seems to be added advantage 

when the resources of the entire family can be mobilized. Other factors 

that are most important involve therapist and client activity. The 

therapist is more active than in longer terra therapy when the client 

more leisurely explores his inner world. The client is expected, in 

short term therapy, to work outside the sessions on assignments which 

help him to practice more acceptable behaviors. 
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SOME SPECIFIC THERAPEUTIC APPROACHES 

There are many different therapeutic approaches that work 

extremely well and produce the desired for awareness of self in the 

client. When dealing with the limitation of time, however, not all of 

these same therapeutic approaches are as effective. Many, such as 

client-centered and psychoanalytic, depend on long periods of time to 

achieve the desired results. The research has led to several therapies 

which seem to be most effective in a short term situation. These 

therapies will be discussed in more detail in this section. 

The dividing line in appropriate therapy for short term seems to 

fall along the lines of a client-centered approach versus a behavioral 

approach. Rogers himself says, ”1 know that the problem as stated in 

the first interview will not be the problem as seen in the second or 

third hour, and by the tenth interview it will be a still different 

problem or series of problems (1961:108)." This is contrary to the view 

in short term therapy of working with a specific, presenting problem. 

The essence of client-centered therapy is to effect global personality 

changes, to allow the client to fully experience his being, and this type 

of therapy takes time, and it is easy to see that with time pressures, 

the outcome would not be as successful. Client-centered therapy is not 

concerned with solving a particular problem, though this would happen as 

a result of the therapy. Many of the features inherent in successful 

client-centered therapy are also important with short term therapy. 
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These may be listed as empathic understanding, unconditional positive 

regard, and free expression. The behavioral approach deals specifically 

with the presenting problem, though more global personality changes may 

result. Two recent research studies point the way to more effective 

short term therapy with the more directive, behavioral approach. Levene, 

et.al. (1972) investigated five different approaches briefly described 

as psychoanalytic I, which allowed free expression of the client with 

minimum therapist activity, and psychoanalytic II, which focused more 

on the traditional analysis. Behavior therapy was more structured, and 

worked on a defined problem, and the client was given assertive training 

and relaxation techniques to work on outside the sessions. Jungian 

therapy focused on the therapist being aware of his effects on the 

client’s productions and interactions. The client was given freedom 

of expression, and the therapist was to look for underlying strengths 

in the client and to reinforce these strengths. The group therapy worked 

on specific problems and the emphasis was upon active participation and 

the reinforcement effects of the group. The results indicated the most 

improvement occurred in the most active therapies, namely the behavioral 

and group approaches. The analytic approach showed the least improve- 

ment and these results were consistent as a six month follow up. Maes 

and Heimann (1970) studied three therapeutic approaches on a short term 

basis (seven to eleven sessions) to investigate the effects of therapy 

on reduction of test anxiety. The three therapies were client-centered, 
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rational emotive, and desensitization therapy. The rational emotive 

and desensitization therapies showed the greatest reduction in test 

anxiety. The client-centered therapy was seen as applicable to the 

restructuring of the core components of personality, while the other 

therapies were seen as working to reduce specific fears. In this 

experiment, the client-centered therapy was not at all effective given 

the time limitation. 

This leads the researcher to a closer look at those therapies 

which seem to work well with time limitations, and to an investigation 

of those factors in the therapies which produce the desired behavior 

changes. 

Earlier, in this paper, Brandon (1970) was noted as having 

stressed the mal-adaptive behaviors which arise during a crisis. Andrew 

Salter, whose therapeutic approach is direct and often short term, would 

agree with Brandon's statement. Salter says, "We do not control our¬ 

selves. We are constantly being controlled by our habit patterns. What 

we deprecate as present irrelevancies are the imprints of past relevan¬ 

cies (1961:36)." In other words, the pattern of response to a ferocious 

dog that was once a very proper response to the situation is no longer 

proper when that overwhelming fear transfers itself in response to all 

dogs. 

Salter's approach could be termed assertive therapy. He states 

that the problem with, most people is their lack of assertiveness and 
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lack of expression of their own feelings. The goal of therapy then 

becomes bringing to awareness the inhibitory behavior of the client. 

Salter maintains that our behaviors are adopted in childhood as a result 

of our conditioning and persist into adulthood even though they are no 

longer appropriate. Our conditioning has created deep grooves of 

behavior and unless we become aware that our behavior always travels 

along the same paths, we are unable to change. Salter's approach is to 

make the client aware that he is operating from a state of inhibition, 

and that he must become an excitatory individual. To this end Salter 

has developed what he calls the excitatory exercises, which are aimed 

at getting the client from an inhibitory state to an excitatory state. 

Another purpose of the exercises is to enable the client to begin to 

assert himself. These exercises involve first the use of feeling talk 

or complete verbal expression of emotions. Salter calls this being 

"emotionally outspoken." Secondly, the client must use facial talk or 

the appropriate facial expression of the emotion felt. He recommends 

the deliberate use of the word "I" and advocates the person praising 

himself when it is deserved and not necessarily waiting for someone else 

to do it; and lastly, improvise. Salter strongly urges the client to 

do things in a different way, the purpose being to open up some new 

pathways of behavior. Without the concerted effort to achieve new 

behaviors and change the old paths of behavior, no change will occur 

(1961:97-100). As was mentioned earlier, in short term therapy one 
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Important, effective method of working with clients involves the use of 

assignments for the client. The client must participate actively in the 

therapy and practice outside the session. 

Salter’s therapy, in essence, deals with handling mal-adaptive 

behavior, which is so often the problem of those who come to therapy. 

Two quotes by Wolberg may be seen to summarize the attitude regarding 

mal-adaptive behavior. 

It is useful to remember at all times that while you are not 
responsible for what happened to you in your childhood and faulty 
ideas and fears you learned in your past, you are responsible for 
carrying them over into your adult life (1965:929). 

’’You need not indulge in patterns which you know you should be able to 

control and really want to control (1965:930).” The research shows that 

only activity heals and in shorter therapy there,of needs, must be more 

activity and energy expended (Shlien, et.al., 1962:31). 

Joseph Wolpe is well known for his work in the use of desensiti¬ 

zation therapy and the use of relaxation techniques for reciprocal 

inhibition. Wolpe's basis for this therapy may be found in this quote, 

”lf a response inhibitory of anxiety can be made to occur in the presence 

of anxiety-evoking stimuli it will weaken the bond between these stimuli 

and the anxiety (1969:15).” Like Salter, Wolpe employs assertive 

training for those whose response is unreasonably inhibited. His most 

notable work, however, is done in the area of reciprocal inhibition as 

previously mentioned. The first step in the therapy is relaxation 

training, which involves perhaps six sessions. The client is taught how 
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to relax all the muscles in his body and learns to actually feel and be 

aware of the states of tension and relaxation. Essential to the 

effectiveness of this training is the practice at home that the client 

is expected to do. Wolpe, with the client, prepares a list of things 

related to and directly concerned with the anxiety of the client, with 

the least anxiety provoking item listed first, and the most anxiety 

provoking situation listed last. Wolpe attempts to lead the client, in 

the relaxed state, gradually through the steps of the anxiety situation 

until the client is able to tolerate the most anxious situation, previ¬ 

ously, in the state of relaxation rather than anxiety. His effectiveness 

is determined by the removal of the phobia. Many of Wolpefs cases last 

for fewer than twenty sessions, and efficiency appears to be one of his 

goals (1969:91-149). 

Recently, Downing has advocated the use of the relaxation process 

in counseling. He cites many reasons for the effectiveness of this 

method. "The key to adjustment and productivity is found in the 

individual’s ability to control and fully utilize his own resources and 

productive capacities (1971:2)." Downing sees tension as a barrier to 

full functioning. Reduction of tension then becomes necessary for 

efficient functioning, hence the need for the relaxation process. The 

relaxation technique is used for bringing the muscles and intellect 

under the control of the individual. 
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Relaxation contributes to a reduction of tension and anxieties. 

It involves an awareness of the individual that the muscles are 

under his control. This condition permits a flexibility and a 
mastery of the thought processes not normally achieved by the 

individual whose muscles are tense and whose mental functioning 

is reduced by tension (1971:4). 

Lang and Lazovik (1963:519-525) tested the relaxation theory in 

the laboratory. They worked with students with extreme fear of snakes. 

The students were given five sessions of relaxation training with 

instruction to practice daily. There were eleven sessions of desensiti¬ 

zation using the relaxation technique. The results showed the fear of 

snakes was greatly modified at the end of the sessions and held or had 

improved at a six month follow-up. In the control group, who got only 

relaxation training but no desensitization therapy, there was no improve¬ 

ment, and in fact some individuals showed greater gains in their fear 

of snakes. 

Gliken (1968) recommends the rational approach of Albert Ellis. 

The Maes and Heimann study pointed to the effectiveness of the rational 1 

emotive therapy in a short term situation. Rational emotive therapy is 

very directive and structive with an active, involved therapist and 

client. It is described by Ellis as, "A unique form of psychotherapy 

over almost any other form of reconstructive teaching: it provides for 

systematic and periodic checks on whether the therapist’s message is 

really getting home to the client (1961:21)." The position of the 

therapist is to directly challenge what he sees to be illogical thinking 

on the part of the client. The theory behind this is that emotions or 



38 

feeling states are a product of our thought processes. For deep-seated 

and permanent behavior changes to occur, thought processes must be 

changed. The individual must think more clearly and acquire more self 

confidence (1961:21). Ellis1 thesis is that "Man can live the most 

self-fulfilling, creative, and emotionally satisfying life by intelli¬ 

gently organizing and disciplining his thinking (1961:13)." Ellis (1961 

132) has developed ten basic patterns of illogical reasoning that many 

people accept as basic truths. In other works, they have some 

illogical syllogisms under which they operate. For example, when some¬ 

thing fearful or dangerous may happen, one must be terribly preoccupied 

with it. In this instance, he is saying that anxiety is an effective 

way of coping with a problem. Another illogical pattern of thinking is 

that it is a need for an adult to be loved or approved by almost every¬ 

one for almost everything he does (1961:79). This very important basic 

thought pattern implies the giving up of self and the necessity for 

personality adjustments to the situation and person that one is dealing 

with at a given time. To disagree with someone means they won*t like 

me, it is bad not to be liked by all, therefore I must not disagree. It 

is possible then to imagine the confusion that would develop in the mind 

of the person as to just who he is. Ellis would then see therapy as a 

reorganizing of these thought patterns. These inappropriate ideas 

arise in childhood when there is a total dependence on others. Ideas 

and prejudices of the parents are accepted by the child as his own and 
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carry over into adulthood when they are not appropriate. Ellis stresses 

action to break these patterns. His clients are given "homework assign¬ 

ments." For example, a homosexual would be asked to make a date with a 

girl. 

SUMMARY 

In this chapter, the researcher used a review of literature to 

present some therapeutic approaches that the research has indicated are 

most beneficial when used in a short term situation. It was found that 

much has been learned from crisis theory which can be applied to brief 

psychotherapy. Crisis theory has pointed to the importance of dealing 

with the client at the time of peak need. Crisis theory has also dealt 

effectively with.the crisis by working with the presenting problem 

rather than attempting to work with global personality changes. 

Research into the effectiveness of short term therapy has led 

to the adoption of several short term methods. It has been found that 

when therapy is time limited, the client must be quite actively involved 

in the therapeutic process, both during and outside of the therapeutic 

sessions. It has also been found that the therapist needs to be more 

active and to provide a more structured session with less delving into 

historical antecedents of behavior which takes much precious time. 

Some therapies have been shown to be most effective on a short 

term basis. Salter, Wolpe, and Ellis appear to have much success with 

a directive approach. They all share the feeling that the client must 
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practice new behavior in his daily life, and that for change to occur, 

the client must work, at it. To this end, these therapists give what 

may be termed assignments for the client to work on outside the sessions 

The literature indicates that, on a short term basis, client- 

centered and psychoanalytic therapies are not as effective as when 

there is no time limitation. 

In conclusion, it can be said that there appears to be some 

dividing lines when one must determine what therapeutic methods will be 

effective when working on a short term basis. The structured, directive 

therapies with activity on the part of both client and therapist appear 

to be the most successful. 



Chapter 4 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

SUMMARY 

This study explored and described some of the aspects of short 

term counseling and gave special emphasis to those methods which have 

been shown, through research, to have been effective on a short term 

basis. It has been the purpose of this researcher to present what are 

considered to be the major facets of the short term situation and to 

highlight those areas that a potential counselor might take into 

consideration before undertaking short term therapy. 

CONCLUSIONS 

As a result of this research study, the following conclusions 

can be drawn: 

1. Short term counseling can be especially effective in a 

school situation. The school year is divided into semesters and further 

broken up with vacation blocks which provide logical points for termina¬ 

tion of counseling. 

2. Short term counseling can be beneficial in a mental health 

clinic, particularly in enabling the counselors to see more people and 

thereby to aid in reducing waiting lists. 

3. Short term counseling has been seen to be effective in 

dealing with a person in a crisis situation. The importance in this 
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situation is the need for the counselor to be able to see the person at 

the peak of his need. 

4. It appears that short term therapy has the potential of 

reducing the need for hospitalization of mental patients. 

5. Several variables have been highlighted as being of special 

significance when time is limited. These factors are the clientTs 

expectations regarding the outcome of therapy and therapist-patient 

convergence. 

6. Some general approaches have been pointed out as being 

important if short term therapy is to be successful. Those approaches 

are the use of a problem solving technique, structured sessions working 

toward the resolution of the presenting problem, activity on the part of 

the therapist, and lastly, the need for the client to practice new 

behaviors in his daily life outside the sessions. 

7. Several therapies appear to be the most successful in a 

short term situation. The therapists whose work is often short term are 

Andrew Salter, Joseph Wolpe, and Albert Ellis. These therapies involve 

the use of conditioned reflex, desensitization, and relaxation techni¬ 

ques. The therapist has a very directive role. 

8. There are indications that client-centered therapy is not as 

successful when time is limited. Rogers feels that the client must work 

through his feelings and not be pressured by a time limit. He says that 

time is needed and this amount of time will vary with each person (1961). 
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9. The limitations to short term therapy that are indicated 

are those which involve problems of a long standing nature, or those 

problems that are severe. 

RECOMMENDATIONS 

As a result of this study, the following recommendations are 

made: 

1. That the importance of short term counseling work in mental 

health clinics be recognized and given consideration. It is possible 

that counselors in these clinics will require workshops to familiarize 

themselves with the techniques that are most effective. It is felt that 

the implications of short term counseling in clinics could be wide 

reaching. 

2. That there is a real need for more diverse training at the 

university level to help meet the needs that exist for short term 

therapy. It is felt that counseling programs would benefit greatly with 

the institution of expanded training which would include more practicum 

with the behavior therapies. 

3. That there be further study into the question of experience 

in the short term counseling situation. The literature is not clear on 

whether or not an inexperienced counselor can successfully work in a 

short term situation. 

4. That those variables that most directly contribute to short 



44 

term therapy success be more systematically investigated and delineated. 

The role of the therapist dealing with a short term situation, and 

his effectiveness has not been thoroughly researched. The question 

arises as to whether there is a difference in the therapist role 

depending on the length of time involved. 

5. That there be further research into the long term effects 

of short term therapy. There has been criticism that short term therapy 

is merely superficial, and this needs to be further researched. 

6. That the limitations of short term therapy be further 

researched in order that the counselor considering short terra therapy 

have more specific guidelines within which to work. 

Short term therapy is but one small facet of the whole field of 

therapy. It deserves attention, and the researcher feels it to be 

important that therapists be aware of the effective methods for short 

term counseling. But, in the long run, the most important aspect of 

counseling is that counselors not lose perspective in the search for 

methods, but retain the intense concentration that is necessary in 

dealing with this particular client. The essence of the process might 

be described as being able to know how it is to be that person at that 

time. The client and his welfare are the paramount considerations in 

therapy be it short term or long term. 



LITERATURE CITED 



LITERATURE CITED 

Aguilera, Donna C., Janice M. Hessick, Marlene S. Farrell. Crisis 

Intervention Theory and Methodology. St. Louis: C. V. Mosby 

Co., 1970. 

Brandon, Sydney. "Crisis Theory and Possibilities of Therapeutic Inter 

vention," British Journal of Psychiatry. CXVII (December 1970), 

627-633. 

Davis, Jerry L. "Short Term Counseling: Is It Effective," ERIC, #ED 

050-378, (April 1971), 15 pages. 

Decker, J. Barry and J. M. Stubblebine. "Crisis Intervention and 

Prevention of Psychiatric Disability," American Journal of 

Psychiatry. CXXIX (December 1972), 101-105. 

Downing, Lester N. "Innovative Use of the Relaxation Process in 

Counseling," ERIC, #ED 056-321 (April, 1971), 12 pages. 

Ellis, Albert, Robert A. Harper. A Guide to Rational Living. Holly¬ 

wood: Wilshire Book Co., 1961. 

Glicken, Morley. "Rational Approach to Short Term Counseling," Journal 

of Psychiatric Nursing, VI (Nov.-Dec., 1968), 336-338. 

Greenspoon, Joel. "The Reinforcing Effect of the Spoken Sounds on the 

Frequency of Two Responses," American Journal of Psychology, 

LXVIII (September 1955), 409-416. 

Harris, Robert E. and Carile Christiansen. "Prediction of Response to 

Brief Psychotherapy," The Journal of Psychology, XXI (January 

1946), 269-284. 

Hoehn-Saric, Rudolf, Jerome D. Frank, Stanley D. Imber, Earl H. Nash, 
Anthony R. Stone, and Carolyn C. Battle. "Systematic Prepara¬ 

tion of Patients for Psychotherapy - I. Effects on Therapy 

Behavior and Outcome," Journal of Psychiatric Research, II 

(December 1964), 267-281. 

Imber, Stanley D., Shashi K. Pande, Jerome D. Frank, Rudolf Hoehn-Saric 

Anthony R. Stone, and Donald G. Wargo. "Time Focused Role 

Induction," Journal of Nervous and Mental Disease, CL (Jan. 

1970), 27-30. 



47 

Lang, Peter J., and A. David Lazovik. "Experimental Desensitization 
of a Phobia," Journal of Abnormal and Social Psychologyt LXVI 
(June 1963), 519-525. 

Levene, Howard, Louis Bueger, and Virginia Patterson. "A Training and 
Research Program in Brief Psychotherapy," American Journal of 
Psychotherapy, XXVI (January 1972), 90-100. 

Maes, Wayne R. and Robert A. Heimann. "The Comparison of Three 
Approaches to the Reduction of Test Anxiety in High School 
Students," ERIC, #ED 051-265 (October 1970), 73 pages. 

Miller, Lyle L. Counseling Leads and Related Concepts. Laramie: 
D.R.D., 1970. 

Pascal, G. R. and Melvin Zax. "Psychotherapeutics: Success or Failure," 
Journal of Consulting Psychology, XX (October 1956), 325-331. 

Phillips,. E. Lakin, Lawrence R. Test and Nancy M. Adams. "Multiple 
Approaches to Short Term Therapy," American Psychologist, XIX 
(1964), 475. 

Phillips, E. Lakin, and Daniel N. Wiener. Short Term Psychotherapy and 
Structured Behavior Change. New York: McGraw-Hill Book Co., 
1966. 

Poey, Kent. "A Study of the Effects of Patient-Therapist Expectations 
Regarding Short Term Therapy on Therapeutic Outcome," Disserta¬ 
tion Abstracts, XXXII B (March 1972), 5456. 

Rogers, Carl R. On Becoming a Person. Boston: Houghton Mifflin Co., 
1961. 

Rosenthal, Alan J. and Saul V. Levine.' "Brief Psychotherapy with 
Children: A Preliminary Report," American Journal of Psychiatry, 
CXXVII (November 1970), 646-651. 

Rubenstein, David. "Rehospitalization Versus Family Crisis Interven¬ 
tion," American Journal of Psychiatry, CXXIX (December 1972), 
91-96. 

Sadock, Benjamin, Lenore Newman, and William C. Normand. "Short Term 
Group Psychotherapy in a Psychiatric Walk-in Clinic," American 
Journal of Orthopsychiatry, XXXVIII (July 1968), 724-732. 

Salter, Andrew. Conditioned Reflex Therapy. New York: Capricorn Books, 
1961. 



48 

Schonfield, Jacob, Anthony R. Stone, Rudolf Hoehn-Saric, Stanley D. 
Imber, and Shashi K. Pande. ’’Patient-Therapist Convergence 
and Measures of Improvement in Short Term Psychotherapy," 
Psychotherapy: Theory, Research and Practice, VI (Fall 1969), 
267-272. 

Shlien, John M., Harold H. Mosak, and Rudolf Driekurs. "Effect of Time 
Limits: A Comparison of Two Psychotherapies," Journal of 
Counseling Psychology. IX (1962), 31-34. 

Shlien, John M. "Time Limited Psychotherapy: An Experimental Investi¬ 
gation of Practical Values and Theoretical Implications," 
Journal of Counseling Psychology. IV (Winter 1957), 318-322. 

Stieper, Donald R. and Daniel N. Wiener. Dimensions of Psychotherapy. 
Chicago: Aldine Publishing Co., 1965. 

Stieper, Donald R., and Daniel N. Wiener. "The Problem of Interraina- 
bility in Out Patient Psychotherapy," Journal of Consulting 
Psychology. XXIII (June 1959), 237-242. 

Taylor, James W. "Relationship of Success and Length in Psychotherapy," 
Journal of Consulting Psychology, LXVIII (September 1955), 409- 
416. 

United States Department of Commerce, Bureau of the Census. Statistical 
Abstract of the United States. 1973. 79-80. 

VanDerVeen, Ferdinand. "Effects of the Therapist and the Patient on 
Each Others Therapeutic Behavior," Journal of Consulting 
Psychology, XXIX (February 1965), 19-26. 

Vogel, John L. "Authoritarianism in Psychotherapy," Journal of 
Consulting Psychology, XXV (April 1961), 102-108. 

Wolberg, Lewis R. Short Term Psychotherapy. New York: Grune and 
Stratton, 1965. 

Wolberg, Lewis R. Technique of Psychotherapy. New York: Grune and 
Stratton, 1967. 

Wolpe, Joseph. The Practice of Behavior Therapy. New York: Pergamon 
Press, 1969. 


