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Tidbits

A To download a PDF of the PowerPoint slides, go
to: www.bobbertolino.com.

A Please share the ideas from this presentation.
You have permission to reproduce the
PowerPoint slides. | only ask that you maintain
the integrity of the content.

A Contact: bbertolino@cs.com: +01.314.852.7274
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Agency & Clinician
Challenges
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Agency Challenges

A Clients with multiple concerns
A Long wait lists
A Funding threats

A It is no longer enough to say practitioners and their
agencies do good work for good causeso-we must
demonstrate effectiveness

A Accountability and stewardship
A Preseisescuiseeeviticoce-bsagl’erb@ly md d e £ 8

A Want to increase well-being of staff and reduce
turnover
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Clinician Challenges

1. Failure to address dropout in services
2. Failure to identify which clients will benefit from

services
3. Cliniciamd’ tendeanny so@vetrzeenhdie ncy t o
effectiveness

4. Practitioner effectiveness tends to plateau
without concerted efforts to improve it

5. The substantial variation in outcomes between
providers with similar training and experience.
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Clinician Challenge #1

The failure to address dropout in
services. Dropout: the unilateral decision
by clients to end therapyo-averages about
47% (Wierzbicki & Pekarik, 1993). For
children and adolescents the range varies
from 28% to 85% (Garcia & Weisz, 2002).

Bertolino, B., Bargmann, S., & Miller, S. D. (2011). Manual 1: What works in therapy: A primer. The ICCE manuals of feedback informed
treatment. Chicago, IL: International Center for .Clinical Excellence.

Garcia, J. A., & Weisz, J. R. (2002). When youth mental health care stops: Therapeutic relationships problems and other reasons for ending
youth outpatient treatment. Journal of Consulting and Clinical Psychology, 70(2), 439-443.

Wierzbicki, M., & Pekarik, G. (2002). A meta-analysis of psychotherapy dropout. Professional Psychology: Research and Practice, 24(2), 190-
195.
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Clinician Challenge #2

The failure to identify which consumers of behavioral health
services will not benefit and which will deteriorate while in care.
A 30% to 50% of clients do not benefit from therapy. (Lambert, 2010)
A Deterioration rates among adult clients: 5% and 10% (Hansen, Lambert, & Forman, 2002;
Lambert & Ogles, 2004); Children and adolescents:12% and 20% (Warren et al., 2010).
A It is estimated that the clients who do not benefit or deteriorate while in psychotherapy are
responsible for 60-70% of the total expenditures in the health care system (Miller, 2010).

A Clinicians routinely fail to identify clients who are not progressing, deteriorating, and at
most risk of dropout and negative outcome (Hannan et al., 2005).

Hannan, C., Lambert, M. J.,Harmon, C., Nielsen, S. L., Smart, D. W., Shimokawa, K., et al. (2005). A lab test and algorithms for identifying clients
at risk for treatment failure. Journal of Clinical Psychology: In Session, 61, 155-163.

Hansen, N., Lambert, M. J., & Forman, E. M. (2002). The psychotherapy dose-response effect and its implication for treatment delivery services.
Clinical Psychology: Science and Practice, 9(3), 329i-343.

Lambert, M. J. (2010). Prevention of treatment failure: The use of measuring, monitoring, and feedback in clinical practice. Washington, DC:
American Psychological Association.

Milel, E.er (3 S . Dic rica 6f 1he QR PRy @dsdimet RGTe snd blidta-analyses dD Ro8tineeQuidom® Rdditoring &keeedbalck. s f r o m
The Available Evidence. Chicago, IL. http://www.slideshare.net/scottdmiller/measures-and-feedback-january-2011.

Warren, J. S., Nelson, P. L., Mondragon, S. A., Baldwin, S. A., & Burlingame, G. A. (2010). Youth psychotherapy change trajectories and
outcomes in usual care: Community mental health versus managed care settings. Journal of Consulting and Clinical Psychology, 78(2), 144-
155.
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Clinician Challenge #3

Clinicinris’daiclaknavfedgle eegakding their overall rate of
effectiveness and the tendency of average providers to

overestimate.

A The majority of therapists have never measured and do not know how
effective they are (Hansen, Lambert, & Forman, 2002; Sapyta, Riemer, &
Bickman, 2005). It is impossible for a clinician to improve if he or she
does not know his or her level of effectiveness.

A Therapists are subject to self-assessment bias in terms of comparing
their own skills with those of colleagues and in estimating the
iImprovement or deterioration rates likely to occur with their clients (Dew
& Reimer, 2003; Lambert, 2010).

Dew, S., & Reimer, M. (2003). Why inaccurate self-evaluation of performance justifies feedback interventions. In L. Bickman (Chair), Improving

outco & 16t h £
Ment ,
Rese

Hansen, N., Lambert, M. J., & Forman, E. M. (2002). The psychotherapy dose-response effect and its implication for treatment delivery services.
Clinical Psychology: Science and Practice, 9(3), 3291 343.

Lambert, M. J. (2010). Prevention of treatment failure: The use of measuring, monitoring, and feedback in clinical practice. Washington, DC:
American Psychological Association.

Sapyta, J., Reimer, M., & Bickman, L. (2005). Feedback to clinicians: Theory, research, and practice. Journal of Clinical Psychology, 62, 145-153.
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