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SRS and outcome from and retention in treatment the first session was also examined.

Results

Data gathered during the baseline phase of the study revealed that the majority of
clients (56%) who received two or more sessions did not remain with the same therapist
over the course of services. Analysis of the outcome data from this period further showed
that clients who switched therapists fared significantly worse than those treated by the
same therapist from session to session (Effect Size = .02 versus .79). Reflecting on the
possible causes of the rampant switching, therapists and administrators identified official
agency policy favoring immediate access over continuity of services. Prior to entering
the third phase of the study during which SIGNAL was launched, the policy was changed.
Thereafter, therapists were strongly encouraged to retain clients by setting aside a certain
amount of time per week during which standing appointments could be scheduled.

By the last phase in the study, the number of clients that switched therapists had been
cut in half (~27%). The outcomes for clients who stayed with the same therapist compared
to those who switched can be found in Table 1. Across phases, clients who stayed with the
same therapist from session to session fared significantly better. Note, additionally, that
the overall outcomes of both groups improved over time. Progress was most pronounced
in the group of clients that switched therapists, going from an effect size of .02 at baseline
to .40 by the end of the final evaluation phase (p <.001). Clients who remained with the
same therapist also improved significantly over the course of the study, with an initial
effect size of .79 at baseline increasing to .93 during the last phase of the study (p <.01).

o,
Switched . . Sample % Of. Mean ORS| Mean M'ean Effect
. Time period . sample in . . Residual .
therapist size . . at intake [gain score| . Size
time period gain score
Baseline 695 56% 18.3 0.13 -4.6 0.02
Intervention 689 44% 18.3 1.9 -2.9 0.28
Evaluation 993 27% 18.3 2.7 2% 0.40
Same
therapist
Baseline 549 44% 18.3 5.4 0.97 0.79
Intervention 879 56% 18.9 5.9 1.5 0.87
Evaluation 2719 73% 19.2 6.3 2 0.93
* p<.01 when comparing result to baseline period using two tailed t-test of significance

Table 1: Comparisons between clients that switched therapist or stayed with therapist

Table 2 presents the mean ORS intake scores, gain scores, and residualized gain scores
across the various phases of the study. As can be seen, the magnitude of improvement is
substantial, with the overall effect size of treatment more than doubling from the baseline
period to the final evaluation phase (baseline ES = .37 versus final phase ES = .79). A
one-way analysis of variance further found the difference between residualized gain scores
across phases was highly significant (p <.001).
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ahead of process, given its historical and current emphasis on identifying and codifying the
methods of treatment remains to be seen. As Lambert et al. (2004) points out, however,
“those advocating the use of empirically supported psychotherapies do so on the basis of
much smaller treatment effects” (p. 296).
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Appendix 1
Scripting for Oral Administration of Outcome Rating Scale*

I’m going to ask some questions about four different areas of your life, including
your individual, interpersonal, and social functioning. Each of these questions is based
on a 1 to 10 scale, with 10 being high (or very good) and 1 being low (or very bad).

Thinking back over the last week (or since our last conversation), how would you
rate:

1. How you have been doing personally? (On the scale from 1 to 10)

a. Ifthe client asks for clarification, you should say “your self,” “you as an
individual,” “your personal functioning.”

b. Ifthe client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”

c. Ifthe client gives one number for one area of personal functioning and offers
another number for another area of functioning, then ask the client for an
average.

2.  How have things been going in your relationships? (On the scale from 1 to 10)

a. If the client asks for clarification, you should say “in your family,” “in your close
personal relationships.”

b. If the client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”

c. Ifthe client gives one number for one family member or relationship type and
offers another number for another family member or relationship type, then ask
the client for an average.

3. How have things been going for you socially? (on the scale from 1 to 10)

a. Ifthe client asks for clarification, you should say, “your life outside the home or
in your community,” “work,” “school,” “church.”

b. If'the client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”

c. Ifthe client gives one number for one aspect of his/her social functioning and
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then offers another number for another aspect, then ask the client for an average.

4. So, given your answers on these specific areas of your life, how would you rate
how things are in your life overall?

The client’s responses to the specific outcome questions should be used to transition
into counseling. For example, the counselor could identify the lowest score given and
then use that to inquire about that specific area of client functioning (e.g., if the client
rated the items a 7, 7, 2, 5, the counselor could say “from our responses, it appears
that you’re having some problems in your relationships. Is that right?) After that, the
counseling proceeds as usual.

*Copies can be obtained from the Institute for the Study of Therapeutic Change at: www.talkingcure.com
Appendix 2
Scripting for Oral Administration of Session Rating Scale*

I’'m going to ask some questions about our session today, including how well you
felt understood, the degree to which we focused on what you wanted to talk about, and
whether our work together was a good fit. Each of these questions is based ona 1 to 10
scale, with 10 being high (or very good) and 1 being low (or very bad).

Thinking back over our conversation, how would you rate:

1. Onascale of 1-10, to what degree did you feel heard and understood today, 10
being completely and 1 being not at all?

a. Ifthe client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”

b. Ifthe client gives one number for heard and another for understood, then ask the
client for an average.

2. On ascale of 1-10, to what degree did we work on the issues that you wanted
to work on today, 10 being completely and 1 being not at all?

a. Ifthe client asks for clarification, you should ask, “did we talk about what you
wanted to talk about or address? How well on a scale from 1 — 10?”

b. If the client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”

3. Onascale of 1-10, how well did my approach, the way I worked, make sense
and fit for you?

a. If the client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”
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b. Ifthe client gives one number for make sense and then offers another number for
fit, then ask the client for an average.

4. So, given your answers on these specific areas, how would you rate how things
were in today’s session overall, with 10 meaning that the session was right for
you and 1 meaning that something important that was missing from the visit?

a. Ifthe client gives you two numbers, you should ask, “which number would you
like me to put?” or, “is it closer to X or Y?”

*Copies can be obtained from the Institute for the Study of Therapeutic Change at: www.talkingcure.com



