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Background 
 
Dropout in psychotherapy refers to clients who terminate therapy prematurely against 
professional advice (Fernandez, Salem, Swift, & Ramtahal, 2015). Dropout is common. A 
recent meta-analysis of CBT dropout rates in studies of depression has indicated that every 
fourth person failed to complete therapy on average, with dropout rates ranging from 0% to 
68% (Hans & Hiller, 2013). 
Dropouts typically have poorer outcomes than those who complete treatment (Schindler, 
Hiller, & Witthöft, 2013).  It is important to predict dropout based on factors that occur before 
the dropout, in order to give therapists some ability to predict and even prevent dropout. 
Previous research has examined a wide range of predictors of dropout, including concurrent 
personality disorder, higher initial depression severity, and absence of early improvement 
(Schindler et al., 2013). We studied uncollaborative termination, defined as the patient 
leaving therapy without discussing termination with the therapist, the patient discontinuing 
against therapist advice, or rarely, the therapist referring the patient out when the patient and 
therapist cannot collaboratively agree on a treatment plan.  
 

 
Abstract 
 
Higher initial depression severity, the presence of an Axis II diagnosis, and not taking 
psychiatric medications at intake all predicted an uncollaborative termination among 
depressed patients who were treated with Cognitive Behavioral Therapy in a naturalistic 
setting. 
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Method 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Subjects were selected from an archival 
dataset obtained from patients who were 
treated at the San Francisco Bay Area Center 
for Cognitive Therapy (SFBACCT) or by the 
third author before she established the 
SFBACCT.  We selected cases for study if 
they (1) had an initial BDI score of at least 15, 
(2) the initial BDI score was taken during or 
before the first session, (3) had two or more 
BDI scores, indicating they had begun 
treatment, and (4) provided information on 
psychiatric medications at intake.  There were 
272 patients in our sample. 
Patients received individual CBT, usually 
weekly. Patients had an average of 23.8 
sessions (SD = 32.5).  Patients completed a 
Beck Depression Inventory (BDI) before 
some sessions.  The average BDI score at 
intake was 24.2 (SD = 7.5) and the average 
BDI score at post-treatment was 13.2 (SD = 
10.1). Twenty-eight percent of cases 
terminated uncollaboratively. 
 

 
Results 
 
We created a multiple logistic regression model with baseline BDI 
score, the presence of an Axis II diagnosis, and taking psychiatric 
medications at intake as independent variables, and 
uncollaborative termination as the dependent variable.   All 3 
independent variables predict an uncollaborative termination 
(baseline BDI: B = .050, p = .007, Axis II diagnosis: B = 1.526, p 
= .000, psych meds at intake: B = -.751, p = .011).   Even when 
controlling for baseline BDI, the presence of an Axis II diagnosis, 
and taking psychiatric medications at intake, an uncollaborative 
termination predicts outcome, as measured by post-treatment BDI 
score (B = 3.309, p = .012). 
 

 
Discussion 
 
Results indicate that therapists should pay attention to the 
baseline BDI score, an Axis II diagnosis, and whether or not the 
patient is taking psychiatric medications at intake in order to avoid 
an uncollaborative termination.  Therapists are aware of all 3 
predictors from the beginning of treatment, so they can take steps 
with these patients early on to avoid an uncollaborative 
termination. Taking psychiatric medications at intake is a more 
surprising predictor than the other two, but perhaps the patient is 
more invested in treatment compared to patients who are not. 
 
Limitations 
•  Treatment not standardized across patients 
•  Therapists had differing specialties and years of experience 

and education 
•  Sample is homogeneous: over 85% Caucasian, restricted to 

patients who could afford private treatment.  Therefore, these 
results may not be applicable to populations of other ethnicities 
and socioeconomic classes 

 


