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Practice Setting

iplinary private practice group
Ds
3 APNs
5 LCSWs
5 Urban Setting - Chicago
- @ Pt. Population - Mixed SEC & Dx
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WNECHOTHERAPY ?

ent environment of managed
1ealth care and evidenced based practice
ental health professionals are regularly
ronted with these questions:

ow do we measure the effectiveness of

py 10therapy?

2) How do we improve outcome?




2ationale for study

t 50% of psychotherapy patients
opout by the 3rd session.

esearch suggests a minimum of 11 to 13

ssions needed for 60% of patients to be
mnsidered recovered.

O y patients entering mental health
treatment do not receive an “adequate dose”
nor achieve optimal symptom relief.




Puicome Rating Scale - ORS
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Seéssion Rating Scale - SRS

Session Rating Scale (SRS V.3.0)

placing a mark on the line nearest o the descripuon t

Relationship

1 did not feel heard,
unders d, and
respacied.

T e e ]

Goals and Topics
We worked on and

Wi'e did mrof work on or
talk about what |
talked about winat |
wantE-::f =5 '.':Jr']ﬂ.lc-n and weanted Lo w
AL about

The therapist's The therapist's
approach is moi a good approach is a good fit
fit for me. for me.

Owverall
Therse was somsthing Owerall, today's
miggimg in the seasion seasion was right for
todanys. e

iture for the Soudy of Therapeutic Change

. Scote . Miller, Barry L. Duncan, & Lynn Johnson




's rating of the alliance is the best
of engagement and outcome.

The patient’s subjective experience of

change early in the psychotherapy
process is the best predictor of success
for any particular setting.




ION OF THERAPEUTIC

’s affective relationship with the

e patient’s motivation and ability to
mplish work collaboratively with the
pist.
herapist’s empathic responding to and
involvement with the patient.
- The patient and therapist agreement about
the goals and tasks of therapy.




WaaWaStudy Therapeutic Alliance

lonship between patient and
he outcome of psychotherapy.

idence exists that suggests merely paying
tention to the therapeutic relationship may
smvely correlate with psychotherapy
- outcome.

Hubble, Duncan & Miller, 2007




Sources of Effect in
Psychotherapy

& Placebo Effect/
Unexplained Variance

& Modality or Techniques

“ Therapist Characteristics/
Alliance




SWIVIMARY OF RESEARCH

ges presented in the next slide are
, done by Norcross (2002) of a
et of more than 100 studies that provided
tical analyses of the predictors of

notherapy outcome.

- It is apparent from the next slide that the factors
most closely associated with the therapeutic
relationship is central to positive therapy outcome




P@rcent of Improvement as a
SEUetion of Therapeutic Factors

& Common Factors
& Modality
- Placebo

W Extratherapeutic




MHERAPEUTIC INTERPERSONAL

RAUEIL TW.NSHIP RESEARCH
- H WINGS

0 relationship - more potent predictor of
ome than theoretical orientation, experience

or the professional discipline.
nt perception of the relationship - better
predictor of outcome than the therapist’s perception.
- No correlation between the length of time spent in
therapy and the strength of the alliance.

- Patients rarely report negative reactions before
deciding to terminate.




s THERAPEUTIC

o SION RATING SCALE-SRS

mponents of therapeutic

Relationship - “I felt understood and respected.”

oals - “Worked on what I wanted to work on.”

pproach - “Therapist ‘s approach is a good fit
me.”

Overall - “Today’s session was right for me.”

. Reliability of .88 Validity of .5

. Less than a minute to take and score.
Duncan, et al. (2003)




WIEASURING OUTCOME:
WEOUTCOME RATING SCALE-

e four components of
ient functioning.
eneral sense of well being
Personal well-being
amily, close relationships
Vork, School, Friendships
- Reliability of .93 Validity of .55
» Less than a minute to take and score.

)




A Statement

was designed to determine
whether routine therapist monitoring of the
)rocess and outcome of psychotherapy has an
fect on patients’ early attrition from
sychotherapy in a multidisciplinary private
oup practice.

= After the 3 - month study period, the attrition
rate will decrease by 50% for all patients
beginning treatment.




;--L.GY DESIGN

erapists - 3 MDs, 2 APNs, 4 LCSWs

idy Group - 56 new psychotherapy patients
trol Group - 136 patients obtained from chart
iew.

. Inte ention - ORS/SRS at each session for 3mos
. Compared the attrition rate of Study Grp (19%)
(n=56), with the attrition rate (37.6%) of Control




VIBIHODOLOGY
inning therapy during the study

od were give ormation about the practice
e and invited to participate.
participants took the BDI-II before the first

n and again at 3-months.

» The ORS was given to patients at the beginning of
each session and the SRS at the end.
- Study therapists were instructed to discuss the

ratings as needed during sessions.




Results

Early
Termination

No

Control Group 85
(n=136)

Study Group
(n=56)

Early Attrition Rates:
Control Group: 37.5% Study Group: 19%




ed using a Fisher’s exact test
i ne to follow-up attrition rates.
e difference between the attrition rate in
control group) and the current study
was significant, p=.040.

oractice improvement of obtaining session-
sion patient feedback on therapeutic
ance and outcomes was successful in
reducing early attrition from psychotherapy at this
practice, Odds Ratio = 3.3



Sects of patient
ganacteristics on outcome

archical Linear Adodeling (HLM) - secondary
1S done to determine the relationships between
1es (ORS) and,

eatment Alliance (SRS scores), r = .16, p = .08)
Demographics: age, sex, marital status, employment
Therapist discipline
Treatment modality
BDI-II scores (r = .81, p = <.001)




gorrelation between ORS and
Number of Sessions
(subjects 1-10)

dbo 2B . s T 9
SESSION




ANeOUINLE of variability attributable to
nadwadwal differences between
gatients

% of Variance within pts. % of Variance between pts.
(variability over time) (individual differences)

~ Alliance (SRS) 33.8% 66.2%

Outcome 31.9% 68.1%
(ORS)




Miitations and Implications

ne Frames

erapist adherenc S protocol

a Collection
2 of tools on practice




QIESTIONS FOR FURTHER

1erapeutic Alliance to Nursing - Nurse
1eorists studying aspects of the interpersonal
elationship: Peplau, Travelbee, Watson

ith & Liehr (2008) - Human Connection in Nursing
nurse-patient relationship is what sets nursing apart

m the other helping professions.

eed for further research using SRS and ORS to measure
therapeutic alliance in other nursing situations, eg. ER,
pre and post op teaching, disease management, to name
a few.
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