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Abstract
Therapist related factors and also patient has many effects on 
phenomenon of successful termination of psychotherapy. Factor 
and growing a combination of these factors causes the patient to 
prematurely leave the psychotherapy sessions. This study aimed 
to investigate the role of demographic factors in predicting of 
successful termination of individual psychotherapy. Population 
study contained all of patients who referred to psychiatry and 
psychology clinics. Researcher made demographic questionnaire 
and outcome questionnaire were used to collect data. Stepwise 
regression analysis revealed that referral source, severity 
problem, income, access treatment, gender, level of education, 
therapist's level of education and type of therapy were predictors 
of successful termination and the final research model can predict 
61% of the variance in the criterion for the successful termination 
of psychotherapy. There was no significant relationship between 
the cost of the treatment and the clinical diagnosis with successful 
termination of individual psychotherapy. The results showed 
that demographic factors are important predictors of successful 
termination of individual psychotherapy. 
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Introduction
Psychotherapy is formed as therapeutic 
interaction between trained professional 
and client, patient, family, couples or group. 
Psychotherapy is general term to treat mental 
disorders and other psychological distress in 
which wide range of techniques and strategies 
could be used based on the therapist's approach 
[1]. Psychotherapy process might be employed 
by psychiatrists, clinical psychologists, social 
workers, counselors or other care providers 
of mental hygiene. Nowadays, psychotherapy 

which is sometimes employed for the patients 
by using only psychological techniques and 
some other times with the use of drug therapy 
has become so popular and many individuals 
exploit it to treat psychological disorders 
which damage their personal and social life in 
great extent [2]. 
Research of recent decades indicated 
the effectiveness of psychotherapy. The 
quantitative and qualitative investigations 
of thousands of scientific studies in this 
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field indicated that many patients who have 
undergone psychotherapy have achieved so 
many benefits. However, just a few numbers 
of patients with mental disorders are treated 
despite the existence of effective ways of drug 
therapy and psychotherapy [3].
A large number of who have significantly 
important and significant disorder and mental 
illness do not attend to psychiatric and 
psychological service centers and they do 
not get mental health services. Furthermore, 
many of those who attend to psychiatric 
and psychological treatments do not accept 
treatment recommendations and techniques and 
although they continue the treatment process 
completely their status will not be changed a 
lot [4]. There is another group among these 
individuals who have begun the psychotherapy 
process, but they leave the sessions much 
earlier than determined time [5]. Despite the 
fact that psychotherapy process has great effect 
on the improvement of patients with mental 
disorders, various studies across the world 
have indicated that many patients after the first 
session or after few sessions before termination 
of treatment process attempting to leave their 
therapy sessions [6-8]. 
Premature termination of psychotherapy is 
very common phenomenon in psychiatric and 
psychological clinics [9]. Approximately, half 
of all clients of psychiatric and psychological 
clinics attempting to leave treatment sessions 
before the determined time [10]. This number is 
very wide and broad. In some part of the world, 
the prevalence of this problem in psychiatric 
and psychological clinics has reported between 
40% and 60% [6].Garfield believed that the 
premature terminator patient is someone who 
accepts the treatment psychotherapy process 
and at least attends one session but attempting to 
stop next sessions of treatment [8]. Wierzbicki 
& Pekarik  believed that an premature treatment 
terminator individual is someone who makes 
unilateral decision to leave the treatment before 
termination of the process and achieving partial 
improvement [7]. Ogrodniczuk, Joyce, and 
Piper have considered premature termination 
as the patient’s decision to end the treatment 

contrary to both therapist’s recommendation 
and initial agreement made between patient 
and therapist [11]. In contrast, successful 
termination of psychotherapy is condition in 
which patients leave treatment after solving 
their problems and achieving primary goals 
of therapeutic process [12]. 
Various factors are involved in the treatment 
termination. According to importance of 
successful termination of treatment plan 
and also for reducing  rate of patients with 
premature termination of psychotherapy  
investigating  predictive factors in successful 
termination is has great importance for 
designing suitable interventions for their 
improvement. Findings of studies have 
indicated that demographic factors affect 
therapeutic results and successful termination 
of psychotherapy [9]. In some studies role 
of some demographic factors such as age, 
gender, type of mental disorder, level of 
education, income status, treatment access, 
treatment expense, referral source, therapist' 
education degree , severity of the patient’s 
problem and type of received treatment have 
been investigated in relation to premature 
termination of psychotherapy [7,13,14]. 
Studies have  been indicated that less age, 
male gender, having particular disorder, 
lower income, difficult access treatment, high 
treatment expense, referral to specialists in 
psychology and psychiatry by others, lower 
education degree of therapist and lower 
severity or moderation of the client’s problem 
or discomfort have significant influence on 
premature termination of psychotherapy 
[3,8,9,15]. Psychiatric and psychological 
literature has put the termination of 
psychotherapy as the patient’s authorizations 
at every stage of treatment except for the 
patients with high probability of self-damage 
or damaging others in which the necessity 
of informing legal authorities is definitive; 
however termination of psychotherapy before 
ending its process and patients’ improvement 
is not only an unpleasant phenomenon for 
therapist, but also it is unfavorable to the 
patient [16]. Few studies have been done in 
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this field in Iran and other parts of the world 
despite the great number of patients with 
premature termination of psychotherapy and 
the importance of this issue in clinical works 
[9,15]. As far as the authors of the present 
study have investigated the studies in the 
field of psychotherapy in Iran no studies 
have been found in the subject of the present 
study in Iran and also few studies have been 
conducted in other countries. The possible 
predictive patterns of this phenomenon 
have been identified poorly. It is hoped that 
the results of the present study can partly 
provide accurate comprehension of important 
demographic factors which have significant 
roles in termination process of psychotherapy. 
In case of lack of recognizing effective factors 
on occurrence of this phenomenon, we will 
confront with the increasing number of patients 
with premature termination of psychotherapy 
and this fact not only leads to discouragement, 
pessimism and disaffection of individuals for 
attending the psychotherapy sessions but also 
it has great effect on practical field and clinical 
work of psychologists and psychiatrists. 
Therefore, this study has been conducted to 
investigate the role of demographic factors 
in predicting of successful termination of 
individual psychotherapy 

Method
The design of the present study is cross-sectional 
in which the predictive roles of gender, age, level 
of education, income, treatment access, referral 
source, treatment expense, therapist's level 
of education , the type of psychotherapy, the 
severity of the patient’s problem or discomfort 
from the patient’s view and clinical diagnosis 
on premature termination of psychotherapy 
have been investigated. Population study 
contained all of patients who referred to 
psychiatry and psychology clinics in Mashhad 
city during January 2013-2014. participant 
consisted of 317 individuals who were by 
convenience sampling method. Researcher 
made demographic questionnaire and outcome 
questionnaire scale were used to collect data. 
The inclusion criteria were considered as; 

referral to psychiatric and psychological 
clinics of Mashhad city, informed consent 
to participate in the research, having at 
least diploma degree, receiving at least five 
sessions of psychotherapy for participants 
who are receiving psychotherapy during 
research, lack of  disorder and psychological 
problem history, lack of previous referral 
to the psychiatrists or psychologists and 
receiving one of the types of individual 
treatments as psychoanalysis, cognitive-
behavioral and eclectic. The exclusion 
criteria of research consists of completing 
the research instruments incorrectly and 
also receiving one of the types of individual 
treatments except studied psychotherapy in 
this research. To perform the research process, 
it was referred to clinics, psychiatric and 
psychological centers of Mashhad, psychiatric 
and psychological clinic of Ibn Sina at Ibn 
Sina hospital, psychotherapy and counselling 
clinic of Astan Quds Razavi, Saba clinic, 
Counseling Center of Mashhad University 
of Medical Sciences and counseling center 
of Islamic Azad University of Mashhad after 
getting the necessary license from the faculty 
of psychology and education sciences at 
Semnan. The participants of the study were 
selected by considering the inclusion criteria 
of the research. In order to comply with ethical 
principles, abbreviated purpose of the study 
was explained to them and in case of receiving 
informed consent from the participants they 
were provided by questionnaires and they 
were asked to complete the instruments 
honestly. The data were analyzed by using 
SPSS-16. 
Researcher-made questionnaire was 
developed to collect demographic information. 
Demographic questionnaire contains 
demographic information of participants 
such as age, gender, level of education, 
income status and type of disorder, access to 
treatment, cost of treatment, referral source, 
and therapist's education degree, the severity 
of problem from patient’s point of view, 
clinical diagnosis and type of psychotherapy. 
Outcome Questionnaire (OQ®-42.2) was 
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used to assess the successful termination of 
psychotherapy. This scale was developed by 
Lambert, Lunnen, Umphress, Hansen, and 
Burlingame in 1994 to evaluate depression 
and anxiety, social-role functioning, and 
interpersonal relationships of patients who 
attend to psychotherapy sessions [17]. 
Results of several studies have indicated 
that this questionnaire has been very fruitful 
instrument in determining the effectiveness 
of psychotherapy and assessing the successful 
termination of psychotherapy [18]. In this 
questionnaire, the successful termination 
of psychotherapy has been considered as 
an important index of the effectiveness of 
psychotherapy [18]. The scale consists of 45 
items that three dimensions of symptom distress 
of patient (22 items), social-role functioning 
(9 items), and interpersonal relationships (11 
items) which are assessed in Likert-type scale 
from zero to four.  The range of the scoring is 
from zero to 180. Lower obtained score has 
been indication better process of psychotherapy 
and successful termination. Score of zero in this 
questionnaire indicates successful termination 
of psychotherapy, and score of 180 shows 
unsuccessful termination of psychotherapy. In a 
research by Lambert et al in 2012 Cronbach’s 
alpha for this questionnaire was obtained 0.93 
and its retest was 0.84. Its concurrent reliability 
with symptom checklist-90, Beck’s depression 
inventory, Taylor’s Manifest Anxiety Scale, and 
State-Trait Anxiety Inventory was range of 0.64 
to 0.88 for all correlations [19]. For the present 
study, Cronbach’s alpha was obtained 0.95.

Results 
The participants consisted of 146 (46.1%) 
females and 171 (53.9%) males. The age 
range of the participants was between 18 and 
59 years old with the mean age of 32.91 and 
standard deviation of 8.94. Regarding level of 
education, Participants of the study consisted 
103 (32.5%) individuals with diploma degree, 
97 (30.6%) individuals with bachelor’s 
degrees, 67 (21.1%) with master’s degrees, and 
50 (15.8%) with doctoral degrees. According to 
the treatment access; it was easily possible for 

215 (67.8%) individuals; in contrast access 
to treatment was associated them with great 
difficulties for 102 (32.2%) individuals. The 
referral source of 205 (64.7%) participants of 
the research was themselves and 70 (22.1%) 
individuals were referred to the clinics by 
specialists of mental hygiene and relatives. 
The problem severity from the patient’s point 
of view was ranked by 133 (42%) individuals 
as low severity, 76 (24%) individuals as 
high severity, 45 (14.2%) individuals as very 
high severity, and 63 (19.9%) individuals 
as infinite severity. The expense of one 
treatment session in all therapeutic stages 
was between 100 and 250 thousand rials 
for 189 (56.6%) individuals, 250 and 400 
thousand rials for 32 (10.1%) individuals, 
400 and 550 thousand rials for 59 (18.6%) 
individuals, 550 and 700 thousand rials for 
38 (11.9%) individuals, and more than 700 
thousand rials for 9 (2.8%) individuals. The 
cost of treatment was evaluated by asking and 
requesting subjects to select the most suitable 
option in demographic questionnaire about 
expense for therapeutic sessions. The mean 
(standard deviation) of research participants 
was obtained 34.55 (19.68) generally for 
the variable of the treatment's cost. The type 
of treatment was eclectic for 123 (38.8%) 
individuals, was cognitive-behavioral for 141 
(44.5%) individuals and was psychoanalysis 
53 (16.7%) individuals. 111 individuals 
(35%) had anxiety disorder, 129 (40.7%) 
individuals had depression disorder, 35 (11%) 
individuals had phobia disorder, and 42 
(13.2%) individuals had personality disorder. 
Therapist's level of education and specialty 
among 317 individuals of the present study 
were as follows: 88 (27.8%) individuals had 
master of psychology, 47 (14.8%) individuals 
had master of counseling and guidance, 117 
(36.9%) individuals had doctor of psychology, 
21 (6.6%) individuals had doctor of counseling 
and 44 (13.9%) therapists were psychiatrists. 
Also, the mean (standard deviation) of 
the successful termination variable was 
obtained 1.31 (0.77). This variable has been 
investigated as a continuous variable that the 
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increase or decrease of its score is intended 
in the present study due to the variability of 
sessions and the duration of treatment and 
using the outcome scale for assessing the 
successful termination of psychotherapy. 
Therefore, in the current study just the number 
of treatment sessions is not the determinant of 
successful termination but the improvement 
rate is more important indicator of treatment 

outcome. Table 1 present the correlation 
matrix between successful termination of 
psychotherapy and demographic variables of 
gender, age, level of education, income status, 
referral source, access to treatment, cost of 
treatment, therapist's level of education, type 
of psychotherapy, the severity of problem 
from the patient’s point of view and clinical 
diagnosis.
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There is significant positive relationship 
between correlation coefficient of gender 
variable and successful termination of 
psychotherapy (r<0.296, p<0.05), access 
to treatment and successful termination of 
psychotherapy (r<0.280, p<0.05). There is 
significant negative relationship between 
income status and successful termination 
of psychotherapy (r<-0.249, p<0.05). There 
is significant positive relationship between 
referral source and successful termination 
of psychotherapy (r<0.391, p<0.05). There 
is significant negative relationship between 
therapist's level of education and successful 
termination of psychotherapy (r<-0.208, 
p<0.05). There is significant positive 
relationship between severity of the patient’s 
problem and successful termination of 
psychotherapy (r<0.342, p<0.05). There is 
significant negative relationship between level 
of educations and successful termination of 
psychotherapy (r<-0.260, p<0.05). But the 
correlation coefficient was not significant 

between age and successful termination 
of psychotherapy (r<0.030, p>0.05), cost 
of treatment and successful termination of 
psychotherapy (r<0.026, p>0.05), types of 
type of treatments and successful termination 
of psychotherapy (r<0.046, p>0.05), and 
clinical diagnosis and successful termination 
of psychotherapy (r<0.026, p>0.05).  The 
cost of treatment was not significantly related 
with any of the variables. Also, clinical 
diagnosis had only significant relationship 
with income status (p<0.05, r<-0.126) and no 
significant relationship was found between 
this variable and other variables. Therefore, 
the scores of diagnosis and cost of treatment 
were eliminated from the regression equation. 
Stepwise regression was applied to predict the 
relationship between demographic variables 
and successful termination of psychotherapy. 
The results of regression analysis for 
demographic predictors of successful 
termination of psychotherapy have been 
presented in Table 2.

Table 2 Results of regression analysis for demographic predictors of successful termination of psychotherapy

Sig.FStd. error 
of estimate

Adjusted R 
squareR squareMultiple 

R
Predictive
variablesSteps

0.001584.1420.624360.3090.3120.558Referral source1

0.00193.2560.564940.4660.4960.685Referral source+severity of the 
patient’s problem 2

0.00134.317537160.5170.5220.722Referral source+severity of the 
patient’s problem+ income3

0.00124.099518370.5500.5560.746
Referral source+severity of the 
patient’s problem+ income+ access 
treatment

4

0.00124.149500150.5810.5880.767
Referral source+severity of the 
patient’s problem+ income+ access 
treatment + gender

5

0.00119.650485800.6050.6130.783

Referral source+severity of the 
patient’s problem+ income+ 
access treatment + gender+level of 
education

6

0.0057.875480500.6140.6220.789

Referral source+severity of the 
patient’s problem+ income+ 
access treatment + gender+ level 
of education +education degree of 
therapist

7

0.0215.405477110.6190.6290.793

Referral source+severity of the 
patient’s problem+ income+ 
access treatment + gender+ level 
of education+education degree of 
therapist+types of psychotherapy

8
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As table above, in the first model that 
referral source was considered as predictor 
of successful termination of psychotherapy, 
adjusted value of this variable is obtained 
0.309 which indicates that this variable could 
have explained 30% of variance of successful 
termination of psychotherapy. In the second 
model, referral source and severity of the 
problem were considered as predictor of 
successful termination of psychotherapy. The 
adjusted value of these variables is obtained 
0.466, which indicates that these variables 
could have explained 46% of variance of 
successful termination of psychotherapy. In 
the third model, the adjusted value of referral 
source, severity of problem, and income status 
was obtained 0.51, which is the indicator of 
the fact that these variables together predict 
0.517 of variances in successful termination of 
psychotherapy. In the fourth model, the adjusted 
value of referral source, severity of the problem, 
income status and treatment access was obtained 
0.550, which indicates that these four variables 
could have explained 55% of variances of 
successful termination of psychotherapy. In 
the fifth model, the adjusted value of referral 
source, severity of the problem, income status, 

treatment access and gender was obtained 
0.581 which indicates that these five variables 
together could have significantly explained 
58% of variance of successful termination of 
psychotherapy. The adjusted value of referral 
source, severity of the problem, income status, 
treatment access, gender, and educations was 
0.605 in the sixth model which indicates 
that these six variables could have explained 
60% of variance of successful termination 
of psychotherapy. In the seventh model, the 
adjusted value of the referral source, severity 
of the problem, income status, treatment 
access, gender, level of education and the 
therapist's level of education was obtained 
0.614 which indicates that seven variables of 
the present study could have explained 61% of 
variance of dependent  variable and finally in 
the in the last model which consists of referral 
source, severity of the problem, income status, 
access to treatment, gender, level of education 
and type of psychotherapy, the adjusted value 
was obtained 0.619 which indicates that the 
final model of the present study could have 
explained 61% of variance of dependent  
variable. In Table 3, F-test (ANOVA) is 
presented for significance of regression.

Table 3 F-test (ANOVA) for significance of regression

Sig.FMean squaredfSum of squaresFinal model

0.00165.18314.8388118.72Regression

0.22830870.111Residual
316188.812Total

F value and significance level were obtained 
respectively (p<0.001, F= 142.584) in the first 
model, (p<0.001, F= 138.800) in the second 
model, (p<0.001, F= 113.791) in the third 
model, (p<0.001, F= 97.666) in the fourth 
model, (p<0.001, F= 88.760) in the fifth model, 
(p<0.001, F= 81.677) in the sixth model, 
(p<0.001, F= 72.286) in the seventh model and 
(p<0.001, F= 65.183) in the eighth model. The 
result indicated that the regression value is in 
the significance level of 0.001 in all of models. 
Standardized and unstandardized coefficients 
of successful termination prediction through 
predictor variables in stepwise regression are 

presented in Table 4.
According to Table 4, referral source is the first 
variable which predicts successful termination 
of psychotherapy (p<0.001, β=0.282), severity 
of problem is the second variable (p<0.001, 
β=0.249), income status is the third variable  
(p<0.001, β= -0.239), access to treatment is 
the fourth variable (p<0.001, β=0.175), gender 
is the fifth variable (p<0.001, β=0.178), level 
of education is the sixth variable (p<0.001, 
β= -0.175), therapist's level of education is 
the seventh variable (p<0.001, β= -0.109) and 
type of psychotherapy is the eighth variable 
(p<0.001, β=0.087).
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Table 4 Standardized and unstandardized coefficients of successful termination prediction through 
predictor variables in stepwise regression

Sig.T value
Standardized 

beta 
coefficient

Std. ErrorUnstandardized 
beta coefficient

Constants 
and predictor 
variables

Step

0.4230.8020.1860.149Constant

Eighth
(Final)

0.0016.6450.2820.0640.422Referral source

0.0016.2430.2490.0270.166Severity of 
problem

0.0015.838-0.2390.017-0.100Income

0.0014.6340.1750.0620.289Treatment 
access

0.0014.6940.1780.0590.276Gender

0.001-4.186-0.1570.027-0.114level of 
education

0.004-2.939-0.1090.022-0.063therapist’s level 
of education

0.0212.3250.0870.0400.094Type of 
psychotherapy

Discussion 
In order to achieve the study's goal about 
investigation of the role of demographic 
predictors in successful termination of 
psychology the results of stepwise regression 
indicated that gender, age, level of education, 
income status, referral source, access to 
treatment, therapist's level of education , 
type of psychotherapy and the severity of 
problem in the patient’s point of view affect 
successful termination of psychotherapy but 
cost of treatment and clinical diagnosis were 
not predictors of successful termination of 
psychotherapy.
The results of the present study indicated that 
income and level of education were predictors 
of successful termination of psychotherapy. The 
finding is consistent with findings of Wierzbicki 
and Pekarik, Baekeland and Lundwall and 
Flaskerud  [14,20,21]. These studies found that 
income status and level of education influence 
the treatment's results and the process of 
treatment termination. It means that patients 
with higher level of education were more 
likely to attend treatment sessions and having 
successful termination of psychotherapy rather 
than patients with lower level of education 
and the higher the level of patients’ income 
status have more the probability of successful 
termination of psychotherapy. Furthermore, 

the findings indicated that age and gender 
are predictors of successful termination of 
psychotherapy; however, the findings are 
inconsistent with studies of [5,14,15,20]. 
These researchers indicated that age and 
gender have not had influence on results of 
patients’ treatment but the finding the current 
study is consistent with the results of studies of 
[22, 23]. The other results of the present study 
were that the therapist’s level of education 
is strong predictor of successful termination 
of psychotherapy. The finding is consistent 
with research of Reynolds [24]. In the present 
study, the severity of problem in the patient’s 
point of view was another variable which 
was influential on the successful termination 
of psychotherapy and there was positive 
significant relationship between these two 
variables. The finding is consistent with the 
results of [25,26] but it is not consistent with 
results of [27]. No significant relationship 
was found between the severity of problem 
in the patient’s point of view and the level 
of patient’s discomfort from the disease and 
successful termination of psychotherapy in 
the study of Persons et al [27]. As mentioned 
earlier, findings of the present study are 
consistent with some group of studies and 
inconsistent with other group of studies. In 
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explaining of this consistency and inconsistency 
it could be stated that the differences regarding 
the predictive or non-predictive roles of 
demographic factors in successful termination 
of psychotherapy in different societies might 
have been due to the special sample features, 
different criteria and diagnostic instruments, 
several research designs, different source of 
information and cultural differences. Moreover, 
in explaining results of present study, as 
stated by McCallum et al, the existence of 
psychological pain and suffering is significant 
motivational factor for following and obeying 
the treatment recommendations until resolving 
the main problem [25]. Therefore, the higher the 
severity of the problem in the patient’s points 
of view has more the probability of successful 
termination of psychotherapy. 
In the present study no significant relationship 
was found between clinical diagnosis and 
successful termination of psychotherapy which 
is consistent with the findings of [28]. But it is 
not consistent with results of [22]. The cause of 
the inconsistency of results in different studies 
regarding the explanation of clinical diagnosis 
role in successful termination of psychotherapy 
could be due to high variability and 
heterogeneous categories of mental disorders 
and also different methodology of related 
studies. For example, in the study of (Clarkin, 
& Levy) termination of psychotherapy process 
was investigated in patients with personality 
disorder; it was found that this disorder has 
great influence on quality of termination of 
psychotherapy [4].  In another study it was found 
that clinical diagnosis is strong predictor of 
successful termination of psychotherapy process 
and patients whose mental disorder was in axis 
I of mental disorders in the rate of premature 
termination of psychotherapy was higher in 
them than the group whose mental disorder was 
in other axes [29]. Furthermore, the findings of 
the present study indicated that treatment type 
is also predictor of successful termination of 
psychotherapy. The finding is consistent with 
the results of [8,30]. Regarding the treatment 
type the time factor is of great importance. In 
a research it was found that in psychoanalysis 

treatment which has long process and often 
lasts for years the prevalence of premature 
termination of psychotherapy is higher, in 
contrast to the cognitive-behavioral or eclectic 
treatments in which less number of sessions 
or time duration is spent for identification of 
the cause of problem and patient’s discomfort 
and finally patient’s improvement. Different 
therapeutic techniques and methods of each 
treatment approach are other contributing 
factors in different rate of successful 
termination of psychotherapy [7,31]. 
In the current study, referral source was 
also predictor of successful termination of 
psychotherapy and this finding is consistent 
with the results of the previous study [32] in 
this field. In explaining the obtained results it 
could be stated that referral source influence 
the achieved results in high level. It could be 
argued that patient who is directed toward 
treatment process would attend the treatment 
sessions more willingly than those whose 
referral source was others based on own 
tendency and desire and most probably they 
will get better results and they would be more 
pleased with the treatment and its process. 
Moreover, when the referral source is own self; 
it implies the high readiness of the individual 
for making changes which underlies the 
successful termination of psychotherapy. 
The findings of the present study indicated 
that cost of treatment had no influence on 
successful termination of psychotherapy. The 
obtained result is inconsistent with results 
of [3] in which it has been stated that the 
expense of psychoanalysis services affects 
the completion of treatment process and 
successful termination of psychotherapy. 
The inconsistency of the findings in current 
study with the mentioned study could be due 
to the differences in statistic population and 
sample or differences in assessment methods 
of successful termination of psychotherapy. 
In the current study, considering the reference 
time of Iranian patients to the psychotherapy 
clinics at the height of the mental health 
problems, it could be presumed that due to 
the severity of the symptoms and increasing 
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burden of disease, patients prefer to complete 
the treatment even with high cost.
Access to treatment had also significant positive 
correlation with successful termination of 
psychotherapy. It means that easier treatment 
access is more the probability of successful 
termination of psychotherapy. The obtained 
result is consistent with the result of [3]. In 
explaining the achieved result, it could be 
stated that the patient for whom treatment 
access is difficult after a few sessions will stop 
continuing the treatment process because of 
the path difficulties. It could be also argued 
that better access to treatment is the facilitator 
of execution of the therapeutic measures and 
finally the predictor of successful termination 
of psychotherapy.
Liu-Siefert et al believed that many factors have 
to contribute together to achieve successful 
termination of psychotherapy. The study's 
results of these researchers in 2005 indicated 
that premature termination of treatment 
sessions would lead to decrease of therapeutic 
results and increase of individual’s disease, 
readmissions and decreases the probability 
of requesting for help by patients in future 
problems. According to Liu-Seifert, Adams, 
and Kinon readmission of individual make 
mental problems also economically will cause 
problems for individual, due to the fact that costs 
of psychological and psychiatric services are 
very high and sometimes the individual will be 
unable to repay the heavy costs [33]. According 
to results, it is suggested to conduct the current 
study in different populations, in order to 
determine influential on successful termination 
of psychotherapy in other populations and 
research samples. Furthermore, in the present 
study only the influential demographic factors 
on successful termination of psychotherapy 
were investigated so it is suggested that the 
role of other psychological and social factors 
in successful termination of psychotherapy can 
be investigated in future studies. 
Despite the fact that the present study tried 
to be done carefully and accurately and 
also it contains helpful results in the field of 
psychotherapy but it had some limitations 

too. Its first limitation is that the method of 
present study is cross-sectional. The main 
feature of cross-sectional method is that data 
are gathered in short period of time in it and 
due to this fact recognizing cause and effect 
relationships would become limited. The 
second limitation is about sampling method in 
the current study which has been convenience 
sampling and this method of sampling led to 
the exclusion of so many patients with more 
various conditions who sometimes have 
singular treatment experiences. The third 
limitation is that the data of the research 
which has been obtained by using self-report 
questionnaires and using questionnaires has 
its own disadvantages. The participants of the 
study might not have been honest and answer 
the questions in such a way that actually it 
has not been true or they might not have been 
accurate enough in choosing the option and 
they have not chosen the option which is 
completely conforming their conditions and 
undoubtedly these type of answering will 
negatively influence the results of the study.

Conclusion
In the current study it was tried to investigate 
the most important demographic factors 
in occurrence of premature termination 
of psychotherapy. The research's results 
indicated that demographic factors of gender, 
age, level of education, income status, referral 
source, access to treatment, therapist’s level 
of education, type of psychotherapy and the 
severity of the problem in  patient’s point of 
view influence the premature termination of 
psychotherapy. 
The results of this study are expected to 
provide detailed understanding of this fact 
among people and especially those with 
mental problems and disorders that the 
effective and important factors during the 
sessions and psychotherapy process being 
observed and therapists and the individual 
step jointly through   direction of treatment 
process and its progression, psychotherapy 
and attending the treatment sessions will be 
favorable and fruitful for the individual.  
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