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Components of
“Mental Health Vital
Signs” Outcome

1. Symptomatic complaints
2. Interpersonal Functioning

3. Social Role Functioning
4. Quality of Life

GOOD NEWS & BAD NEWS

* Problem 1--Negative effects

e Problem 2--Therapists don’t see them
coming

Overview

Define Components of OUTCOME
Develop Measure

Define Treatment Success

Define Treatment Failure

Develop Failure-Alert Recognition
System

Apply Procedures to Routine Practice
in Experimental Studies

Example Items

* Symptoms
—“| feel hopeless about the future”

* Interpersonal
—“| feel Lonely”/"l get Along Well with Others”

» Social Role
—“| feel Stressed at Work/School”

—*—Improved

—e—Recovere

—e—Deteriorators
—<—Unchanged

d




Benchmarking Outcomes

General Outcomes in Clinical
Trials vs. Routine Care

* Meta-analysis shows in 28 studies, 2109
patients, and 89 treatment conditions an
average recovery rate of
improvement rate =
(M=12.7sessions)

* Routine care outcomes for 6072 patients
were and (M=4.3 sessions)

Community
mental healt

n— ) How Well do Practitioners
Identifying Cases for Review Predict Treatment Failure?

Final Outcome was predicted for 550
Clients
3 were predicted to have a negative
Little or No OUtCOI’ne
Need (50%)
40 had a negative outcome
Moderate Staff were accurate 1 time

Need (43%)
Algorithms were correct 77% of the time
Great in predicting deteriorated patients

Need (7%
(7%) Hannan, Lambert, Harmon, Nielsen, Smart, Shimokawa, Sutton (2005)

Self-Assessment Bias

» Across the professions and crafts we see
- our own work as above average.
H Therapist

Predicted * In mental health —professions, 90% of us
Outcome see ourselves as above the 75"

percentile in treatment effects.
treatment

QOutcome

Positive Deteriorated




Name: Adult, Melwie, RAD:  ASDFOI93 | Alert Status: Red
Sessinn Date: 21162006 Sestion: 5

Dunmm Panac Disovder
Algorithm:  Empineal

How WELL Can We Predict
Treatment Failure?
* 492 clients were treated and their
response to treatment was categorized.

* 36 of these clients deteriorated -100
were predicted to deteriorate

« But—82 additional clients were predicted
to deteriorate and did not (false
positives).

Clinician Report
Red Alert — Part 1
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The followinz statements describe stfitudes pesple might have sbout their therapist
w compieted wih your therapist

1felt cored for ond respected as a person. ~ ~ .
1felt iy therapist understood me. - - - - - - - -

Tthought the suzzestions my therapist made were nseful ~ ~ ~ ~
1felt ike I conld must my therapist complately - -
s willing fo share my Snnertnost thomzhts with my herapist
1 falt thera was a brazkdown in the relstionsh: ther

1 felt ke my therapist disapproved of me
At times, the tone of my therapist’s voice seeme;
apist seemed to be glad to see me. ~

Inst week

1 conld conn on my fisndships when things went wrong
1 conld alk abour problems with
1 conld talk abour problems with

Research Program

SIX CLINICAL TRIALS IN WHICH WE ATTEMPTED TO REDUCE
DETERIORATION RATES BY PROVIDING PROGRESS
FEEDBACK TO PSYCHOTHERAPISTS

Lambert, et al. 2001

Lambert, et al. 2002

Whipple, et al. 2003

Hawkins, et al. 2005

Harmon, et al. 2007

Slade, etal. 2008

Random assignment of patients to experimental condition blocked
on therapist (every therapist had patients for whom they received
feedback and were denied feedback) N = 4,000

Clinician Report Red Alert -
Part 2

Total Score by Session Mumber
708 AR,

Assessment for Signal Clients

Alliance
*My therapist seemed glad to see me.
«| felt there was a breakdown in the relationship
with my therapist

Social Support

¢l could count on my friendships when things went
wrong

Motivation
| am not sure what to work on in therapy



Clinical Support Decision Tree

Assess therapeutic alliance. Does the client

ith the th . e -
report COHCEH’;TI;I:::CE? e therapeutic YES —>
, » Each study involved about 40 therapists
Assess rpotiyation. Does the cllient report and 1 s 000 Cl e nts
being in a precontemplation or YES —* handout.

contemplation stage of readiness to change

“q » Random assignment of patients to
Assess social support resources. Does the YES —> W eXpel’Imenta| Cond|t|on W|th|n thel’apISt,
i.e., every therapist had patients for whom
“q they received feedback and were denied
e e feedback
qu .

Is medication an t-.szecuve treatment - e (e G
option?

client report low social support?

Results-CST Feedback

Not on Track-
OTFo /\ Treatment as Usual
-8-OT-NFb

NOT-NFh 1 &I b -#- Not on Track-OQ
~=NOT-Fh 1 &Il Feedback only (No

csT)
~~ NOT-Fb+CSTlll Not on Track-0Q
TIPat Fb Feedback + CST

Prefest Feedback Posttest Pre-test Feedback Post-test

Results (Outcome) We Have Learned:

Improved i
That outcome can measured session-

NOT-NFb 60 (21%) | 165(58%) | 61 by-session

(n = 286) How to model recovery and
deteriorating courses

NOT-Fb 104 (35%) | 154 (52%) To predict treatment failure before it

(n = 298) occurs

NOT-Fb+CST 73/ (47%)
(n = 154)




We Have Learned: THE FUTURE

» That providing progress information and » Outcome informed work, as recognized
specifically ALARMS to therapists and advocated by the conference
substantially improves client functioning organizers, is a highly promising

« Further improvements can be expected if movement on behalf of client welfare

therapists use Clinical Support Tools for » We are now seeing an emerging science
problem solving. that can practically assist clinicians in

« Create software that can provide their artful efforts
instantaneous feedback to clinicians.




