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Advanced Intensive:

Participants will learn methods for obtaining client 

feedback about progress and engagement

--Competency 2



•When scheduling a first appointment, provide a rationale for 

seeking client feedback regarding outcome.

•Work a little differently;

•If we are going to be helpful should see signs sooner rather than 

later;

•If our work helps, can continue as long as you like;

•If our work is not helpful, we’ll seek consultation (session 3 or 4), and 

consider a referral (within no later than 8 to 10 visits).



•Give at the 

end of visit;

•Discuss with 

client anytime 

total score 

decreases or 

falls below 36.



Severity Adjusted Effect Size
(SAIC sample)
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First/last alliance

>1.2 �
9000 cases

Feedback Informed Treatment

Miller, S. D., Hubble, M. A., & Duncan, B. L. (2007). Supershrinks: What's the secret of their success? 

Psychotherapy Networker, 31(6), 27-35, 56.

Owen, J., Miller, S. D., Seidel, J., & Chow, D. (2016). The working alliance in treatment of military adolescents. 

Journal of Consulting and Clinical Psychology, 84(3), 200-210. https://doi.org/10.1037/ccp0000035



EXERCISE

• Create a compelling 
rational/narrative for 
the client to be willing 
to provide both 
positive and negative 
feedback via the SRS



•When scheduling a first appointment, provide a rationale for 

seeking client feedback regarding the alliance.

•Work a little differently;

•Want to make sure that you are getting what you need;

•Not interested in perfect scores;

•Feedback is critical to success.

•Restate the rationale at the beginning of the first session 

and prior to administering the scale.



Getting “Negative” Feedback

•Descriptive not evaluative

•Observations not inferences

•Specific not general

•Quantities not qualities

•Task not person-oriented

•Tied to the self-perceived needs of 

the receiver

•Concerned with behavior over which 

the receiver has control

•Clarified with the receiver

Feedback Informed Treatment:


