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Evaluation system for approval and

. . . universitit Trier
continuation of outpatient psychotherapy

> Outpatient psychotherapy by approved therapists is paid by the public
health insurance system. Depending on therapeutic methods more or less
sessions are approved

> Therapists write a psychological proposal/expertise to get an approval for
therapy via Health Insurance or a continuation of therapy for more than 25
sessions (except PA)

CBT: 45, 60, 80; PD: 50, 80, 100; PA:160; 240; 300
> Independent reviewers (senior therapists) decide about that continuation

> Project: Quality monitoring in outpatient psychotherapy funded by
Techniker Krankenkasse (insurance company in Germany)

— 2000 patients, 400 therapists,3 regions of Germany

> What is new with this procedure in this Quality Assurance project?
— Proposallexpertise is supported by psychometric measurements/feedback

— Can a feedback concept improve the effectiveness of outpatient psychotherapy
in comparison to the traditional evaluation system?

Self-report measures .
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Depending on
diagnosis

Helping Alliance
Questionnaire
(HAQ)

Depression (BDI)
General

Symptoms (BSI)  Anxiety (AKV)
0CD (HZI-K)

Interpersonal Eating Disorder
Problems (IIP) (EDI-2)

Short Form Health
Survey (SF-12)

Somatoform
Disorder (SOMS)
Therapist ratings

GAF, BSS, HAQ
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Feedback at the beginning of treatment—
Patient Example

Wie belastet erlebt sich Ihre Patientin/ Ihr Patient?

Aligemeine Psychische
Belastung (BS])
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Hogrefe Testsystem

Graphical feedback during tharapy

Wie schétzt Ihre Patientin/ Ihr Patient die allgemeine psychische Belastung ein?
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BSI- Brief Symptom Inventory
Der GS| (Global Severity Index) misst die grundsétzliche psychische Belastung und git als besonders guter Indikator der
psychischen Belastung, Ga er die Infensitat cer empfundenen Beiastung bei allen 53 Symptomen zusammenfasst
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Hogrefe Testsystem

Nearest Neighbors in Avalanche Research

Das Wetter Vormittag Wind und Lufttemperatur am Mittag Nachmittag
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Nearest Neighbors (NN)
/Avalanche Research
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ictors:

25% nearest cases to
the target

3,0

Patient 1 - Growth Curve Prediction based on NN 25%  model
and N=17: Female, 20 years, Social Phobia, Bulimia - CBT
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——— Clinical cutoff = 0.52
Severe cutoff = 1.14
Negative Boundary
- Posiive Boundary

Brief Symptom Inventory (BSI)
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Lutz, W.,.et al. (2006). Psychological Assessment.
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Wakefield Metropolitan
District (UK)

204 clients,session-by-session
with the CORE-SF (18 items)

Lutz, Leach, Barkham,Lucock, Stiles,
Evans, Noble, Ivesof2005). JCCP.

73,904-913.
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Patterns of early change in efficacy and
effectiveness studies

18| KIRK—K—X—X—X

CORESF

Continous

Discontinous

CORESF

CORE-SF

sitzung

sing

siang

O~ Rapid early response (n = 24)
—#— Lowimpairmen (n = 26)
~O- Highimpairment (n = 48)
—o— Continous (n = 56)

=X~ Discontinous (n = 38)

Lutz, W., Stulz, N., & Kéck, K. (2009). Journal of Affective Disorders.

Stulz, N., Lutz, W., Leach, C., Lucock, M., Barkham, M. (2007).

Journal of Consulting and Clinical Psychology, 75, 864-874

10
Treatment Outcome and Treatment Length
Outcome Treatment Length
(reliable change) (sessions)
Subgroups - 0 + 7-13  14-30 >30
Rapid early response 4% 0% 96% 47% 34% 19%
Low impairment 4% 96% 0% 31% 57% 12%
High impairment 20% 58% 22% 2% 28% 70%
Continous 0% 81% 19% 42% 27% 31%
Discontinous 13% 43% 44% 43% 33% 24%
11
Data entry via touchscreen and feedback
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