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expectations of therapy (Davis & Proctor, 1989; Lilienfeld, 1969). Azocar et al. (1996)
found that low-income clients are as interested in talking to a mental health worker as

middle-class clients.

A recurring argument regarding the unsuitability of low-income women as candidates for
psychodynamic therapy refers to the tendency these patients have of dropping out of
treatment before their therapist would desire (Acosta, Yamamoto, Evans & Wilcox, 1982;
Lilienfeld, 1969; MacLennan, 1968; Overall & Aronson, 1963; Trotman, 1984;Yamamota
& Goin, 1965). This phenomenon is assumed to reflect low-income patients’
characterological unsuitability for treatment because of their unreliability, irresponsibility,
disorganization, and apathy (Lilienfeld, 1969; MacLennan, 1968; Overall & Aronson,
1963; Rowden et al., 1970; Schnitzer, 1996).

Belle (1985) suggests, however, that this tendency to end treatment prematurely,
reflects the disappointing experience of psychodynamic therapy that low-income women
often endure. Low-income women, too frequently, experience their therapist as
judgmental and blaming (Davis & Proctor, 1989; Parnell & Vanderkloot, 1997; Rivers,
1995). This perception of being blamed arises from the tendency many therapists have,
when working with low-income clients, to limit their attention to intrapsychic dynamics
and to ignore the stark social issues (Belle, 1985). Low-income women, on the other
hand, often (justifiably) consider their stressful social circumstances to be largely the
cause of their emotional distress (Belle, 1985).

The difficulties low-income women have in actually arriving at therapy sessions, because
of high levels of environmental stress, and specifically because of child care and
transport expenses, are often ignored. (Belle, 1985; Davis & Proctor, 1989; Kuppersmith,
1987; Lerner, 1972; Schnitzer, 1996; Trevithick, 1998). The low-income woman is more
typically viewed as unwilling to engage in help. The psychodynamic perspective, which
suggests that by missing appointments the patient may seek to unconsciously
communicate her own experience of unreliable figures by making the mental health
worker feel rejected, despairing, or angry, is seldom recognized when working with the

poor (Weeramanthri, 1997).
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