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Chapter 23

Sol L. Garfield

A pioneer in bringing science to clinical psychology

Larry E. Beutler and Anne D. Simons

Introduction

The death of Sol Garfield in August of 2004 portended the end of an era in psychotherapy and clinical psychology.  Sol Garfield was one of a handful of psychologists, largely educated in the years before and during WWII, who established clinical psychology as both a health profession and a science.  With professional colleagues like Allen Bergin, Hans Strupp, Lester Luborsky, Kenneth I. Howard, Morris Parloff, and David Orlinsky, Sol worked to establish recognition for psychotherapy research as a legitimate scientific discipline and, thereby, firmly established the scientist-professional model of training and practice as an ideal for clinical psychology.  

Facing the daunting task of challenging the giants of psychodynamic theories in the middle and late 20th century, Sol Garfield became a controversial man.  He was once described as a “kindly curmudgeon” (Beutler, 1998) and was vocally and notably in disagreement with many of the developments in clinical psychology and psychotherapy research that dominated the discipline in the 20th and early 21st centuries.  He was a vocal critic of randomized clinical trials as the “gold standard” for determining psychotherapy’s effects, of process research without first obtaining strong evidence of beneficial outcome, of the PsyD degree and the accompanying professionalization of psychology, of prescriptive authority for psychologists, and of the empirically unsupported practice of psychoanalysis.  These issues troubled Sol immensely and he used the spoken and written word to try to hold clinical psychology on a course that would be true to its scientific foundations, as well as to keep the Society for Psychotherapy Research (SPR), a group that he co-founded, to its commitment to students and scholarship.  Sol viewed clinical psychology as “scientifically oriented” with a mission for “providing services to all segments of the public without a dominant interest in our own economic aggrandizement” (Garfield, 1991; p. 119).  His career was both devoted to establishing this ideal and served as a model to those of us who followed, of what we might become if we adopted his view of a worthy and accountable “clinical psychology
Summary of Major Contributions
During his career, which spanned 60+ years, Sol published nearly 200 articles, chapters, and books.  These contributions had an immense impact on the field, as noted by the extensive list of honors and awards that Sol received during this time.  However, none of his contributions match or exceed that of editing and publishing four volumes of The Handbook of Psychotherapy and Behavior Change, which he did with his good friend and colleague, Allen Bergin.  The first of these volumes appeared in 1971 (Bergin & Garfield, 1971) and rapidly became the psychotherapy researcher’s and clinical psychologist’s “Bible”.  Among the most widely cited books in American psychology, the Handbook set the bar of evidence for effective practice; it left an indelible mark on two generations of clinical psychologists and researchers; and it became the definitive reference for defining what information and relationships were “factually embedded” in scientific methods.  Indeed, the Handbook, ushered in the age of accountability in clinical psychology, expressed best by Sol’s words: “Let scientific evaluation make determinations about what treatments, provided by whom, are best applied to what types of client problems.” (Garfield, 1994).

Garfield provided some of the earliest work on the types and numbers of psychotherapies being practiced.  The context for this work was the very rapid surge in different variants of psychotherapy dating from the 1960s. With so many different therapies, Garfield and his longtime colleague at Washington University, Richard Kurtz, reported very interesting data on how therapists described their work, finding a large number who espoused “eclecticism”, rejecting any one particular theoretical orientation in favor of picking and choosing from a number of models (Garfield & Kurtz, 1977).  Garfield’s book, Psychotherapy: An eclectic approach (1980; 1995) provided a way forward as the spokesperson for a form of eclectic treatment built on optimizing the common client, therapist, and interventions characteristics of all effective treatments (Garfield, 1988; 1989; 2000).  Through his work, Garfield established his reputation as a leading “common factors” theorist arguing that these factors, however defined and operationalized, were more responsible for good outcomes in psychotherapy than any of the specific factors unique to a given model of psychotherapy.  This position continues to generate considerable attention and research activity (Wampold, 2001) and a debate that one can only speculate that Garfield would welcome.  Garfield was also a strong contributor to the lively debate on the merits of treatment manuals and the trend towards the identification of empirically supported treatments for different disorders (Garfield, 1996, 1998).  

Garfield was very interested in client variables in psychotherapy and literally “wrote the book” on this area of research in his chapters for the different editions of the Handbook of Psychotherapy and Behavior Change. (Garfield, 1971, 1978, 1986, 1994).  While he acknowledged that predictions regarding continuation and outcome based solely on client variables are unlikely to be too successful, he identified some early predictors of continuation and benefit such as expectations, a client variable that continues to be the focus of contemporary psychotherapy research as they related to different aspects of therapy, particularly premature termination. (Greenberg, Constantino, & Bruce, 2006).

 Garfield’s other research cut across a large number of topics, including the use of the Rorschach and TAT, measurement of performance among minority adolescents, intellectual measurement, clinical training, usefulness of psychological reports, classification and identification of those with mental retardation, drug effects on performance of patients with serious mental illness, and selection and training of aircraft pilots. 

These were his numerous and extensive formal contributions, but his informal ones—the mentoring that he did for his students and colleagues—surely surpassed several fold, these sterile (by comparison) expressions of facts.  

Early Beginnings

Sol’s acceptance of the mantel embodied in various roles that became clinical psychology, came in stages, and not always by his election and choice.  He was virtually driven into psychology by the anti-Semitic attitudes of the time.  But, Sol developed his concern for people much earlier than he obtained his formal education.  He learned as a high school and college student by experiencing both the trials of helping to support his family---his parents and a younger sister—during the depression.  He gained an appreciation for struggle and pain by observing his father’s struggle to overcome the financial failure of his grocery business and rise above it; he learned patience and empathy as one of the only non-black residents in his Chicago neighborhood; and he learned the pain of rejection and the frustration of discrimination by experiencing the anti-Semitism of pre-WWII Chicago.  

Born in 1918, growing up during the great depression, and educated during the war years, Sol struggled to help his family survive.  His father was forced, because of the failing economy of the early 1930s, to give up his grocery store when Sol was entering his freshman year at the University of Wisconsin.  Sol was forced to continue his education near home in order to help his family.  It was while he attended the Central YMCA College in downtown Chicago that his interest in psychology was peaked by the results of the Strong Vocational Interest Inventory.  Taking this test helped move him to change career directions from pre-law to education.  He wanted to be a secondary school teacher, but this role evaded him.  In a real way, Sol’s career in psychology was necessitated by his inability, as a young Jewish man, to obtain work in the teaching profession.  The failure to find a job after obtaining his baccalaureate degree from Northwestern University in 1938, forced him into graduate school to better prepare himself.  But, he found that an M.A. in education was no help—his ethnicity again precluded his being able to find work as a teacher or guidance counselor.  Although he was discouraged by some of his faculty from entering the PhD program, circumstances and the persuasion of Paul Witty, a distinguished faculty member in the Department of Education and Guidance, contrived to help him earn the PhD.  Although his PhD degree was in Education and Guidance, over half of the courses he took were in the Department of Psychology and his graduate committee was comprised of more psychologists than of Education faculty.   He was drawn to psychology, but it still took the intervention of chance and outside forces finally to settle his career choice.  Indeed, it was the U.S. military who made him an official “Psychologist”.  

Sol was inducted into the U.S. Army in December of 1942, where he was assigned to an infantry division.  Enter again, the constraint of anti-Semitism—he was denied entry to Officer Candidate School and assigned to the Adjutant General’s Personnel Consultant Assistant School.  His appeal to be reassigned was denied.  He was trained and assigned to the Psychology Section.  For the remainder of his service career and for the rest of his life, he was officially a psychologist.  

Sol served in a variety of locations while in the service.   His first experiences as a clinical psychologist were at the Third Service Command in Baltimore where he served on the neuropsychiatry unit, under the direction of the Chief of Service, Dr. Henry Brosin, a psychoanalyst and psychiatrist.  With the encouragement of Dr. Brosin and several other psychiatric colleagues, Sol learned about psychopathology, did many intake evaluations, and began conducting psychotherapy.

The war ended in 1945 and at the end of that year, Sol married Amy Nussbaum, whom Sol, with his inimitable sense of humor, described as being “properly appreciative of my talents” (Garfield, 1991; p. 104).  He was discharged in 1946 and began work at the Mendota, Wisconsin Veterans Hospital.  It was here that Sol’s interest in teaching and training developed.  He initiated both practicum and internship programs while in the Mendota VA, and fostered the role of psychologists as psychotherapists.  

Sol left the Mendota VA after 14 months and entered academia as an Assistant Professor of Psychology at the University of Connecticut, where he established a PhD program in clinical psychology.  He left after less than two years to return to the VA, this time in Milwaukee, Wisconsin.  Sol’s career in the following years moved back and forth between VA programs and academia as his interests in research were reawakened.  Throughout, the red thread that defined his career never wavered---the integration of research, education, and practice. 

Three positions accounted for 28 years of Sol’s career, the longest being his tenure at Washington University in St. Louis where he ultimately retired as Professor Emeritus. His years (1957-1963) at the University of Nebraska College of Medicine cemented his commitment to the role of research in practice and furthered his commitment to a psychology that was distinguished from psychiatry.  His years at Columbia University Teachers College (1964-1970) saw his career flourish as he achieved wide recognition for his research and scholarly writing on psychotherapy.  His time at Washington University was a time of consolidation where he finalized his stance as an “eclectic” psychotherapist and came to enjoy the fruits of his efforts.  Here, Sol’s wisdom was recognized in the scholarly and wise contributions for which he ultimately was best known---the several editions of The Handbook of Psychotherapy and Behavior Change.        

Accomplishments
Sol Garfield’s life reflects much of the American dream in the post-war years.  He came from humble beginnings, as the child of immigrant Polish Jews who sought in America, an opportunity for freedom from oppression and bigotry.  The fact that this dream was not realized, and that Sol experienced some of the anti-Semitism in Mid-America that his parents had sought to escape in Poland, makes his achievements all the more impressive.  
In Sol’s reflections of himself, he noted progressive dissatisfactions with psychoanalytic traditions and the authoritative but meaningless patient formulations of his colleagues, and some satisfaction with the power of his own experience as an emerging psychotherapist who tried new things and with the evolution of his identity as an “Eclectic Psychotherapist”.  At the Milwaukee Veterans Hospital, Sol began to notice that different patients responded to different styles of intervention.  In Milwaukee and after, he began to identify himself more and more as a psychotherapist and at the same time became more and more convinced that research was the answer to the question of “what worked”.  Indeed, it was his shift in research away from assessment and prediction of human performance and toward factors that predicted drop out that cemented his reputation as one of the leading proponents of common factors approaches to psychotherapy integration (Garfield, 1991; 1997).   But, it was only a gradual development of interest and observation that led Sol to become firmly and finally convinced that the many practices that were in vogue could not be supported by research findings and developed the conviction that empirical evidence should be the basis for practice.  These convictions were noted in his humorous observation that  few psychotherapists ever questioned the efficacy of their own psychotherapy practices, although they had doubts about the therapy of others (Garfield, 1994). 

In 1952, when he was in charge of the training unit in Downey, Illinois VA, he and a colleague conducted a study on outcomes of 1,216 patients who had been treated in an outpatient mental hygiene clinic (Garfield & Kurz, 1952).  The results demonstrated a remarkable disparity between the perception of therapists who reported conducting “long term psychotherapy” on their patients and the remarkably brief therapy that patients were actually receiving.  Most patients received no more than 10 sessions of treatment and fewer than 10% received 25 or more sessions. Early terminations were ignored, forgotten, overlooked, or denied by therapists.


The results of this study caught Sol’s imagination.  While he continued his research on measurement and diagnosis, he was increasingly interested in how psychotherapy worked and failed to work.  He published his next studies on premature drop out in 1959 and 61 (Garfield & Affleck, 1959; Garfield & Affleck, 1961) and then began to refine his focus on patient expectations in following years (Garfield, 1963; Garfield & Wolpin, 1963; Garfield, Affleck, & Muffly, 1963).  

Other Contributions


From 1963 to 1965 Sol served on the Advisory Committee for a Conference on the Professional Preparation of Clinical Psychologists for the American Psychological Association, publishing his first paper on training and psychology’s search for identity (Garfield, 1966).  A year later, he and colleagues (Garfield, Bergin, & Thompson, 1967) published the results of the Chicago Conference on Training in Clinical Psychology.


But, Sol’s contributions were not restricted to publications and research.  Sol reported (1991) with some pride, his selection in 1959 to be the Secretary-treasurer of APA’s Division of Clinical Psychology (1960-63).  He later rose to serve as President of that organization (1965) and received this Division’s Distinguished Contributions Award.  Among his many leadership roles, he also served as President of the Illinois Psychological Association in 1958; President of SPR in 1976-77; President of the Division of Clinical Psychology (APA) in 1965; and served at least three terms as a member of the Council of Representatives of the American Psychological Association.  

Among his many accolades, he was a recipient of the Distinguished Contributions to Knowledge Award from the American Psychological Association (APA); the Distinguished Scientist Award from the Section on Clinical Psychology as an Experimental-Behavioral Science (Division of Clinical Psychology, APA); the Distinguished Research Career Award from the Society for Psychotherapy Research (SPR); and the Award for Outstanding Contributions to Clinical Training from the Council of University Directors of clinical Psychology.  However, of all his professional contributions, Sol expressed special pleasure (Garfield, 1990) at being asked by APA to serve on the Advisory Committee for a conference on Professional Preparation of Clinical Psychologists which was focused on the development of practicum and internship experiences.  This position ranked along with the awards and recognition that he received from the membership of the Society for Psychotherapy Research (SPR) which he had co-founded in 1962, by his work on the Handbook with his friend Allen Bergin, and by his work as Editor of the Journal of Consulting and Clinical Psychology (1979-1984).  

Influences


There were many who influenced Sol throughout the years.  Certainly, he was close to his parents, and after his marriage sought wisdom and support from his wife Amy.  His early mentor, Paul Witty, helped set him in a direction of research interest and education, a direction further encouraged by Professor A. R. Gilliland who was then Chair of the Department of Psychology at Northwestern University. In his post-graduate years, others come to influence him strongly.  The list is endless, but certainly Ralph Heine, Craig Affleck, Allen Bergin, Jerome Frank, Leonard Eron, and his senior colleagues and co-organizers of the Society for Psychotherapy Research were among them.  He spoke of these people often, both in his personal communications with both of us and in his personal reflective writings (Garfield, 1991; 2000).    


Likewise, Sol was a mentor to many.  He published with a large cadre of students, the last of whom is a co-author of this chapter (Simons). Many of his previous students are now involved in clinical psychology training in various settings; all remember his insistence on empirical support for clinical work and comment on how this insistence could be viewed as the precursor to the current zeitgeist of empirically supported treatments and evidence based practice. His strength as a mentor also extended greatly to junior colleagues, whom he encouraged, for whom he served as a model, and to whom he constantly gave of his wit and wisdom while opening doors and providing advice.

Conclusion

Sol Garfield is described in the subtitle of this chapter as “A pioneer in bringing science to clinical psychology”.  There can be no doubt that he forged this trail at a time when it was difficult and unpopular to do so.  Indeed, the zeitgeist of the time eld that the mysteries of psychotherapy would not yield to the scientific method.   Only a man of Sol’s intelligence, courage, and conviction could succeed in truly changing the course and face of clinical psychology.  The issues with which he grappled, what are the mechanisms of change in psychotherapy?  How can we assess outcomes in psychotherapy?  What are the client variables that influence clients to enter, continue in, and benefit from psychotherapy remain very much current today.  
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