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Psychotherapy

' Study after study,

and studies of
studies show the
average treated
client is better off
than 80% of the
untreated sample.

barrylduncan@comcast.net
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aes/srs | cdol divectory’| members | herolcagencies

The Latest News
Winter Getwway Training!

Latest Blog
Tha Medical Mods nd the Last Fres Webinae

This intensive training
experience gives you all you
need to train others and
implement CDOI and PCOMS.
And it provides the first step
in becoming an HSCP Certifiec
Trainer.

e Recent study:
e 2,000+ providers
¢ 6,000+ clients

e Outcomes
equivalent to RCTs
for depression,
specifically the
TDCRP.

Minami, T., Wampold, B., Serlin, R. Hamilton, E., Brow cher, J. (2008). Benchmarking
the effectiveness of psychotherapy treatment for adult depre in amanaged care environment.
Journal of Consulting and Clinical Psychology, 76(1), 11
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I8 eDrop out rates
average

. eTherapists vary...

a lot -

cessful V. Unsuccessful Providers

Studied videos of 120
sessions of 30 clients.,

° focused
on problems, neglected
strengths.

€
° providers focused %

on strengths before moving to
problems....

“The quality of
the patient's
participation . . .
emerges] as

he most
Important
getermimantof —
outcaorrie.

ke bt fn

eSuggests
something different

e Privilege clients’
experience & rally
their resources to
the cause
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Therapist Differences

TDCRP: top third psychiatrists
giving placebo bested bottom
third giving meds; clients of
best therapists improve 50%
more & dropped out 50%
less; meds useful for clients
of more effective therapists,
not for less.

Client/Extratherapeutic Factors (87%)

Feedback Effects
15-31%

| Alliance Effects

Treatment Effects = 38-54%
13%

Model/Technique
8%

\ /
/ Model/Technique Delivered:

Therapist fffects S— \ Expectancy/Allegiance
46-69% Rationale/Ritual (General

- Effects)
& ‘-.,. “ Duncan, B. (2010). On becor

e 30-?2%
Washington DC: American Psychologic

Dysfunction

Disorder

Disability

Disease

Deficit

Damaged

Not Reliable or Valid
None ever related to
outcome B iy

—— 1

[ DSM-IV"
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TEXT REVISION

002 gling the al
2
n (2010)

lting an

5.
b . Ankejg@Sparks (2011).
ouple therapy. Manusefipt submitted for p

Diagnosis

“} have found tittle
that is good about
human beings. In my
experience, most of
them are trash.”
--Sigmund Freud, M.D.

==, W

Until lions-have their
historians, tales of
hunting will always
glorify the hunter.

Therapists with the

. ® Are better at the
;_alliance across
clients; alliance
ability accounts for
therapist differences

barrylduncan@comcast.net
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Quotable Quotes about

“Psychotherapy is the only form of treatment
which; at least to some extent, appears to create
the illness it treats” Jerome Frank (Frank, 1961,
p. 7).

Reliability: “To say that we've solved the
reliability problem is just hot true...It's been
improved. But if you're in a situation with a
general clinician it's certainly not very good.
There's still a real problem, and it's not clear
how to solve the problem" Robert Spitzer, lead
editor of DSM IIl (Spiegel, 2005, p. 63).

TEXT REVISION

«Creates the lllness

«It's BS
Validity: “There is no definition of a mental
disorder. It's bullshit. | mean, you just can’t
define it... these concepts are virtually
impossible to define precisely with bright lines at
the boundaries.” Allen Francis, lead editor of

Clients

_of Change

Tudividually:
{Persoma] well-bemgh

Client outcome feedback I 1
makes consumers.the
historians of their own
change

Interpersonally:
(Family, close relatceadips)

socally:

Partnering w/clients to , (V. e Frieob) |
monitor outcome engages i
most the potent factor of AN

change

Relationship Factors

* | Relational Bond
o/ Agreementon goals
KIBYVL] «  Agreement on tasks

the Impact of
Model/Technique...Accounts
for Most of Therapist
Variance

b "_ - Duncan, B., Miller, S., & Sparks, J. (2004). The Heroic Client. San Francisco: Jossey-Bass
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sThe Therapeutic Alliance

TheAlliance

Means or

Methods:

Theory of
Change

AT

Client’sView of the
Relationshi

*CBT, 12-step, & Motivational
Intérviewing
*NQ difference in outcome
*The client’srating of the aliance
| the best predictor of:
s 1 Treatment participation;
5 P % Drinking behavior during
Antl 4., (2006); Copbined treatment;
pham\.ac%al and behavioral D”nkl ng at 12'm0nth FU

intefventous far alcghol
depenge ..3&9.}295.393‘_217

up (1997): Métching alcoholism treatment to client heterogendity. Journal of Studies on Alcohol, 58, 7-29
oca, FK. (eds) (2003). Treatment matchingin Alcoholism. Cambridge University Press Camb

oll, K.M. (1997). The therapeutic lliance and its relationship to lcoholism treatment participa & Journal
nical Psychology, 65(4), 588-98.

The Alliance:
Research Findings

Quality of-the alliance more
potent predictor of outcome than
orientation, experience, or
professional discipline—

ru e Clientsrarely report negative
reactions before deciding to
terminate.
Same holds true for youth and

family therapy: Parents and Kids!
y apy ! ==

barrylduncan@comcast.net
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*Considered most sophisticated
comparative clinical trial ever:
*CBT, IPT, Drug, Placebo

in outcome
*The client's rating of the alliance at
the second session the best predictor |
of outcome acrass conditions. i

Elkin, I. Etal. (1989). The NIMH TDCRP: General effectiveness of treatments. Archives of General g
Psychiatry, 46, 971-82. ’

4 Cannabis Youth Treatment Project
TRy, oy e—————————

+600 Adolescents marijuana users:
«Sgnificant co-morbidity (3-12 problems).

*Two arms (dose, type) andone of
three types of treatment in each arm:
*Dose arm: MET+CBT (5 wks),
MET+CBT (12 wks), Family Support
Network (22 wks)+MET+ CBT;
sTypearm: MET/CBT (5 wks), ACRT (12
weeks), MDFT (12 wks).
+Alliance predicted: Premature drop-out;
o e o SR Substance abuse post-treatment, and
sl 200 e cannabis use a 3 and 6 month follow-up.

bstance Abuse Treatment,

*Increasingly;‘the relationship is
viewed as merely “setting the stage”

for the freal” treatment:
«Confronting distorted thoughts;
*Recovering forgotten memories;
*Asking special questions;
*Tapping on or waving fingersin front of the
face...but the data say:

*Thealliance deserves far
more

b i Duncan, B. (2010). On becoming a better therapist. Washington, DC: APA.
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My Task, Your Task
You Know It Ain't Easy

e Gotta try-and understand the
anger; gotta figure out a way
for it all to make sense

e Gotta find stuff about the
client to like, to-appreciate

e Gotta validate her experience,
work on her goals, and get
her involved in-purposeful
work

HARD
&

BE NICE
TO PEOPLE

The Alliance

B
& =

y A

TR
Alliance feedback enables a fit R
between client expectations,
preferences, and services S
Does not leave the alliance to
chance—applying over 1000
studies showing the
relationship of the alliance to
positive outcomes

Hpraich o Mathod:

Orenall

o Providers were aware of
study purpose,
measure, & informed of
8% base rate

e Predicted deterioration
in only 1 of 550 cases;
did not identify 39 out
of 40.

e Actuarial method

correctly predicted 36
of the 40. ey

Fortinately ihe iy ecogies the need for leniency. Unfortunately
Irecoggtise yo s the idio who cut e offhis moring,

barrylduncan@comcast.net
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As An Overarching Framework

A"

e Transcends any beh' & is
a property of all—from
tech. to scheduling appt

e Purpose is to engage in
purposive work

e Have to earn it each &
every time; alliance is
our craft; practice
elevates to art

e 20-70% range

e Graded their
effectiveness, A+ to F—
67% said A or better;
none rated below
average.

e Providers don't know

how effective they are

To The Rescue

e Howard et al! (1996) advocated
for the systematic eval. of client
response during treatment to
“determine the appropriateness

of the current tx...the need for
further tx...[and] prompt a
clinical consultation for patients
who [were] not progressing at
expected rates”

wr
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L Feedback and Outcome

e All 6/sig. gains for feedback

'e 22% of TAU at-risk cases
improved compared with 33%
for feedback to therapists,
39% for feedback to
therapists & clients, & 45%
when supplemented with
support tools

e A strong case for routine
measurement of outcome in
everyday clinical practice

*Give at the end o *Score in cm to
of session; e - the nearest mm;

) Gl and Topics:
*Each line 10 cm  (RESEIa—- ——— «Discuss with

in length; L client anytime
— total score falls
Ol below 36

e N=148: Feedback group
doubled controls (10.4

S I W Vs, 5.1 pts); ES: .48

Re:e‘sg;{i,, Toland | ® lee Norway Study,
Ryl clients, regardless of risk
a7, 1 status, benefit from

continuous feedback

e And also a replication
study published '<BF

barrylduncan@comcast.net

*Give at the
beginning of the B

September 30, 2011

Tndividually:
(Personal well-baing)

visit; Client
placesa mark
on the line.

Inferpersanally: *Scored to the
(Frealy, dose selwionsdip) nearest millimeter.

*Each line 10
cm (100 mm) in
length.

+Add the four
sueally: scales together
(k. Schoo, Fiendihis) for the total score.

Overall:
{Cenenal sense of well beung)

¥ e Feedback v TAU;

" Both persons reliable
or sig. change—
50.5% v. 22.6%;
ES: .50; 4 xs # of
clin. sig. change

e FU: TAU-34.2% v.
18.4% Feedback

parks, J. (2009). Using client feedback to

(e ancneirsaney,. - S€P./divorce rate

alysis by Lambert & Shimokawa (2011)

MS (the ORS and SRS)

PSYCHOTHERAPY
RELATIONSHIPS
THAT WORR

......

JOIN € NORCROSS

Those in feedback group had
3.5/higher odds of experiencing
reliable)change

Those in feedback group had less
than half the odds of experiencing
deterioration

Feedback attained .48 ES

Lambert, M., & Shimokawa, K. (2011). Collecting client feedback. In J. Norcross (Ed.),

Psychotherapy relationships that work, 2°d ed. New York: Oxford University Press
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Two More in the Works
Veterans and Youth

:RCT
Comparison of returning
Afghanistan and Iraq Vets
In group treatment for substance
abuse, improved outcomes and
reduced drop outs

RCT of intervention
in the schools with
children and adolescents with
behavioral problems

e 50% or Less Before

e 82% After

e With Improved
Outcomes, Increased
Satisfaction, and
Decreased
Complaints

Bohanske, R., & Franczak, M. (2010). Transforming public behavioral healthcare: A case example of consumer
directed services, recovery, and the common factors. In B. Duncan et al. (Eds.) The Heart and Soul of Change:
Delivering What Works, 2" Ed. Washington, DC: American Psychological Association

e Puts the client’s
center stage

e Allows services to be

e Brings into
the of
decisions

° in monitoring
the benefit and fit of
services

barrylduncan@comcast.net
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» Claude (reported in Bohanske &
Franczak) compared ave. # of
sessions, canc., no shows, and % of
long-term cases before and after OM
in 2130 closed cases in a CMHC!

» Ave. # of sessions dropped 40% (10
to 6) while outcomes improved by
7%; canc. and no show rates were
reduced by 40% and 25%; and % of | &,
long term null cases diminished by
80% (10% to 2%).

havioral healthcare: A
mergirectéd Services,
) X

» An estimated savings of $489,600.

e Feedback tailors therapy
based on response,
provides an early warning

system to prevents drop- |
outs & negative outcomes,
& solves therapist
variability—feedback
improves performance

First Things First

e Finding out is risky

o/ What if you find out that
you are not so good? What
if you are in the wrong
profession?

e The only way we improve
is thru feedback. It takes
courage. But so does
walking in a room with
someone in distress.

What if?
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egarding Therapist Variability

eNorway: 9 of 10 got
YO \ ‘ better outcomes

e Feedback raised
B ] Gw |, effectiveness of the lower
N ones to their more
‘I r s successful colleagues.
/ ; M % - e Therapist in low
/ vA effectiveness group
«m became the BEST with
= feedback!

Many Believe

e The info the measures
reveal—that are attuned to
client’s experience & the
forms superfluous.
e Norway study: all therapists
believed they already acquired
outcome & alliance info—that
formal feedback wouldn‘t
improve their effectiveness. - =

e 9 of 10 improved; only 1

coffect. OVERCONFIDENCE

First Things First

» Feedback about the benefit
&/fit need not be
cumbersome or intrusive.
Only'a couple of minutes &
no intrusive questions.

» Feedback the best hope to
improve, clients appreciate
your dedication to getting it
right, & it is painless and
can fit your natural way-

barrylduncan@comcast.net
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Provider Variation

Counselor's Outcomes

Mean Eflect Size for all Cases

[
[t
[T

[ Y

T‘;;T‘[;

Effect size

P DD P DD PSS D DD DS D DD DD DS

CE S EEEEEEEEEE
B R e A CHICR R %

Counselor

Miller, S.D., Duncan, B.L., Sorrell, R., & Brown, G.S. (February, 2005). The Partners for Change
Outcome Management System. Journal of Clinical Psychology, 61(2), 199-208.

First Things First

_.- You might be thinking
" that you need-more
AHOLE Paperwork like a hole in
IN THE the head. Therapists can
HEAD get really worked up
over anything that adds
wecncin [Daperwork, especially
when they don't see it
as clinically useful.

Care is consumer-centered,
with providers working.in full
partnership with the consumers
they serve to develop
individualized plans of care.
: National

Consensus Statement on Mental
Health Recovery

only system that
partners with consumers




