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LEARNING OBJECTIVES

1. What factors determine better outcomes in therapy?

2. What are common mistakes therapists make that can be 

easily corrected?

3. What does good therapy look like and how can we 

consistently embrace this model?
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WHAT THINGS DON’T MATTER? 
 

• Patient demographics – age, gender, 

background

• Clinician demographics – age, gender, 

background, EXPERIENCE!

• Type of therapeutic model
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WHAT DOES MATTER?

• Determining your base line effectiveness

• Deliberate practice

• Getting feedback – “depends on and is 

informed by the others, working in tandem 

to create a ‘cycle of excellence’.”
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FIRST, DOES THERAPY EVEN WORK?

Stiles WB, Barkham M, Wheeler S. Duration of psychological therapy: Relation to recovery and 

improvement rates in UK routine practice. British Journal of Psychiatry. 2015;207(2):115-122. 

doi:10.1192/bjp.bp.114.145565



INDEED, WITH CAVEATS

• 60% have significant clinical improvement

• 30%+ don’t improve

• 5%+ get worse!!!

These are still strong outcomes with strong effect sizes but 

keep in mind, supershrinks probably have improvement rates 

above 80%.
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CLINICIAN ABILITY TO 
DETECT DETERIORATION

Hatfield, D., McCullough, L., B. Frantz, S. H., & Krieger, K. 
(2010). Do we know when our clients get worse? 
An investigation of therapists' ability to detect 
negative client change. Clinical Psychology & 
Psychotherapy, 17(1), 25-32. 
https://doi.org/10.1002/cpp.656

Therapists did not perform 
well in identifying client 
deterioration without 
objective 
assessment/feedback tools.



WHAT’S GOING ON HERE?

“As the research by Hiatt and Hargrave

shows, a more serious problem is when

therapists do not know how they are

performing or, worse, think they know

their effectiveness without outside confirmation”

PG 19 - MIILLER, HUBBLE and DUNCAN - PSYCHOTHERAPY IN 

AUSTRALIA • VOL 14 NO 4 • AUGUST 2008



What makes a super shrink?

1. Possess a keen ‘situational 

awareness’: 

2. Observant, alert, and attentive.

3. compare new information 

constantly with what they already 

know.

PG 19 - MIILLER, HUBBLE and DUNCAN - PSYCHOTHERAPY 

IN AUSTRALIA • VOL 14 NO 4 • AUGUST 2008



GIFTS

PROVIDING 

THERAPISTS 

REAL TIME 

FEEDBACK

SHARE 

YOUR 

BASELINE 

WITH 

CLIENTS



SOLICITING CRITICISM IMPROVES 
OUTCOMES

“Supershrinks, as our own research shows, are exquisitely 

attuned to the vicissitudes of client engagement. In what 

amounts to a quantum difference between themselves and 

average therapists, they are more likely to ask for and receive 

negative feedback about the quality of the work and their 

contribution to the alliance.”

PG 20 - MIILLER, HUBBLE and DUNCAN - PSYCHOTHERAPY IN AUSTRALIA • VOL 14 NO 4 • AUGUST 

2008



GETTING STARTED-
DELIBERATE PRACTICE

• Building in checkpoints

• Asking for feedback with goal of getting 

negative feedback or barriers identified

• Plan for failure – what could go wrong? 

How would you know?

• Reflect on each case each day? What did 

miss? How could you have been more 

effective

• With the client – am I missing something? 



EASY STEPS: RECEIVE

workbook

Respond warmly/positively

Explore need/explain process

Check in and get permission 

Expect to adjust your approach

Include client in your thoughts/actions 

Validate emotional content  

Evaluate and adjust as needed*****



THE OUTCOME RATING SCALE 
(ORS)

• ORS: A one-minute, four-question survey that clients 

complete at the beginning of a session. It measures the 

client's progress, distress, and functioning. 

• Looking back over the last week . . .

• Individually

• Interpersonally

• Socially

• Overall



THE SESSION RATING SCALE (SRS)

• This scale is a visual analog scale that assesses the therapeutic 

relationship by gathering information about the client's 

perceptions of the relationship, goals, topics, and approach to 

treatment. The SRS is administered, scored, and discussed at 

the end of each session. 

• Questions about

• Relationship

• Goals

• Approach/Topic

• Overall



YALOM - 2017

• Authentic Healing Relationships is key

• We cannot anticipate what will or will not be key

• DX may impair or distort understanding

• Existential crisis MORE common and important

• Don’t lose sight of whole person

• The goal is helping on how to have a meaningful life







YALOM CONTINUED

• PROCESS CHECKS

• What is state of our encounter in the moment

• Do you have questions for me?

• Comment on relationship

• Honest and transparent with focus on BOND 

between













THE RESILIENCY PARADOX AND THE 
FLEXIBILITY SEQUENCE (BONANNO, 2021)

We have not been able to identify reliable correlates of resilience and 

stacking numerous related variables produces mediocre predictions 

because there is too much situational variability in stress responses and 

cost-benefit relationships of behavioral adjustment are inherently complex.

FLEXIBILITY SEQUENCE

• Context Sensitivity: What is happening? What do I need?

• Repertoire: What am I able to do? What have I done in the past?

• Feedback monitoring: Is this working? Adjust, replace, alter and repeat 

sequence if necessary. 
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