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Feedback Informed Treatment

Goal for Today

Participants will learn how to interpret
individual and aggregate data

--Core Competency #3.
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Feedback Informed Treatment

eIn most studies of treatment conducted over the
last 40 years, the average freated person is better
off than 80% of the untreated sample.

eThe oufcome of behavioral health services
equals and, in most cases, exceeds medical
freatments.

*On average, mental health professionals
achieve outcomes on par with success rates
obtained in randomized clinical trials (with and
without co-morbidity).
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The Evidence:

Three “Stubborn” Facts

e Drop out rates range between 20-80%
(Mean = 25%);

e Mental health professionals frequently
fail to identify failing cases;

e | out of 10 consumers accounts for 60-
/0% of expenditures.
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Feedback Informed Treatment

*The effectiveness
of the “average”
helper plateaus
very early.

eLittle or no
difference in
outfcome between
professionals, students
and parao-
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Feedback Informed Treatment

* The largest study to
date on the effect
of experience on
outcome;

* 170 Therapists
followed over 17
years;

 On average
outcomes declined
over time.
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Feedback Informed Treatment

« Approximately 10% of adult
clients deteriorate while in
tfreatment.

e 14%-25% of children and
youth deteriorate while in
freatment.

» Severe deterioration is only
detected in 1/3 of the cases
by the therapist without
formalized feedback.

Miller, S.D. (December, 2014). Dinner with Paul McCartney (and others). Retrieved from:

https://www.scottdmiller.com/1327/




Feedback Informed Treatment

 When therapists receive
feedback that clients are
deteriorating, they:

« Discuss it with the client (60% of the
time)

« Make efforts to assist with other
ressources (2/7% of the fime)

« Adjust therapeutic interventions
(30% of the time)

« Vary intesity or dose of service (9%
of the time)

« Consulf with others (supervision,
etc) (7% of the time)




Feedback Informed Treatment
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Brown, J. (2014). Measurement + feedback = improved outcomes.
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20, 2014.




Putting Data to Work
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Putting Data to Work

*The dividing line between a
clinical and “non-clinical”
population (25; Adol. 28; Kids,
S0
*Basic Facts:
*Between 25-33% of clients
score 1n the “non-clinical”
range.
*Clients scoring in the non-
clinical range tend to get

nd | i worse with treatment.
Session Number *The slope of change
decreases as clients approach
the cutoff.



Putting Data to Work

*When scores are above the

clinical cutoft:

*Explore why the client decided to enter
therapy.
*Where is the distress?

*Use the referral source s rating as the
outcome score.

*Avoid exploratory or “depth-oriented”
techniques.

o[s this as “good as it gets?”

*Focus on a circumscribed problem in a
problem-solving manner.




Putting Data to Work

Integrating Outcome into Care

*When scores are below the

clinical cutoft:

*Average intake score in a typical
community mental health outpatient
sample is 19;

*Expect early change;, g5
The lower the intake score, the earlier 3%
and greater amount of change
experienced;

*Consider whether the score is a
Statement (e.g., suicide [12], etc.).




Putting Data to Work

Integrating Outcome into Care

*When scores are at or near the

clinical cutoft:

*Expect durable change to accrue over
time rather than in the short term,
*Adjust dose and intensity of services to
fit a longer event horizon,

*Person may have adjusted to a
concern/problem of considerable
duration.




