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Hanpasaenune: «Ilcuxonorus»
Ipopuis: «KoncyabratuBHas ncuxoJiorus. Ilepcononorus» KO/ - 081
Bpems BbinosiHeHus 3aganusi — 180 MuH., I3bIK — PyCCKHUIA.
YACTD I

3ananue 1.
IIpouuraiiTe W mnNpoaHajU3MpyHTe NPUBeAeHHbIH (parMeHT crarbu. Hanummre MUHM-
penensuio 10 500 cji0B Ha PyCCKOM sI3bIKe, OTBEYAKIIYI0 Ha CJIeYI0llHe BONPOCHI:

1. Kakoii Bonpoc paccMaTpuBaeT aBTOP CTATbU?
2. KakuMmmu Te3ucamMu OH NMOJKpPeILIsieT CBOI0 TOYKY 3peHus?
3. Kak uccienoBanusi, Ha KOTOpble CChLIAETCS aBTOP, MOATBEP:KIAIOT OCHOBHbIE €ro

Te3uChI?

4. B uyem cneun¢puka MeTOI0JOTHH ITUX MCCIEAOBAHUI, H KAK OHA MOXKeT BJIMATH HA
pe3yabTarbi?

5. KakoB mor 0bl ObITh IUIaH Bamero ucciaenoBaHusi, KOTopoe Obl MO3BOJINJIO
YTOYHHUTH\PACHIMPHUTH\ONPOBEPTHYTH pe3yJbTaThl NMPOUMTHPOBAHHBIX
HCCJIeI0BAHUI?

Beyond measures and monitoring: Realizing the potential of feedback-informed treatment.
By Miller, Scott D., Hubble, Mark A., Chow, Daryl, Seidel, Jason
Psychotherapy, Vol 52(4), Dec 2015, 449-457

<...>
Illustrating the Role of ROM® in Individual Therapist Development

As reviewed in this special issue of Psychotherapy, several systems are available for measuring and
monitoring the outcome of behavioral health services. Each can be used to identifzy aspects of
clinical performance that can be improved through deliberate practice. One, PCOMS*, aside from
measuring outcome, also includes a scale for assessing the quality of the therapeutic relationship
(Miller et al., 2005). Studies have long shown a moderate, yet robust, correlation between the
therapeutic relationship and treatment outcome (Wampold & Imel, 2015). In the largest and most
methodologically sophisticated meta-analysis to date, involving 190 studies and more than 14,000
cases, Horvath, Del Re, Fliickiger, and Symonds (2011) determined the alliance accounted for 8% of
variance in outcome.

! Routine outcome monitoring
% The Partners for Change Outcome Management System (PCOMS) is comprised of two measures: the Outcome Rating
Scale (ORS) and the Session Rating Scale (SRS; Miller, Duncan, et al., 2005). The ORS measures progress. The SRS
assesses the quality of the therapeutic relationship. Both scales were developed following the corresponding author’s use
of two longer measures: the Outcome Questionnaire-45 (Lambert, 2012), developed by his professor, Michael J.
Lambert, and the Session Rating Scale, constructed and introduced by clinical supervisor, Lynn D. Johnson. The tools
are available at: http://www.whatispcoms.com. See also Substance Abuse and Mental Health Services Administration
(2012)
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At the same time, significant differences have been found in therapists’ ability to form and sustain
helpful relationships with clients. In a study of 81 clinicians, Baldwin, Wampold, and Imel (2007)
established that 97% of the difference in outcome between therapists was attributable to clinician
variability in the working alliance. Later, Anderson et al. (2009) provided evidence this variability
could be explained by differences among therapists in the depth of their domain-specific knowledge.
In that study, the more effective the clinician, the more they interacted empathically and
collaboratively with a more diverse group of clients. Additionally, their comments were much less
likely to create distance or cause offense.

The foregoing research suggests a potential use for ROM in improving and strengthening the
individual clinician’s ability to build effective alliances. In PCOMS, therapists administer the
Session Rating Scale (SRS; Miller&Duncan, 2000) at the conclusion of each session. The measure
Is designed to capture the client’s experience of the therapeutic alliance as defined by Bordin (1979),
including the quality of the relational bond, and agreement between the client and therapist on the
goals, methods, and overall approach of therapy. In short order, administration of the scale reveals
when the alliance is at risk in any one case, as well as any consistent errors or deficits in the
clinician’s ability to form relationships across their caseload. Once a problematic pattern is
identified, a remedial plan can be developed, tested, and successively refined.

In a study currently under review, Chow, Lu, Owen, and Miller (2015) document the impact of
deliberate practice on therapist relationship skills. A group of practicing clinicians watched videos
depicting challenging moments that may arise in psychotherapy (Strupp & Wallach, 1965). They
were given a brief description of the client and told to respond to the best of their ability, as though
the person were seated across from them. One vignette, for example, featured a client described as
having a borderline personality disorder, expressing anger and resentment toward the practitioner.

Therapists’ responses to the videos were reviewed and scored by two independent raters using
subscales of the Facilitative Interpersonal Skills Performance Task (FIS; Anderson, Patterson, &
Weis, 2007). The FIS is a rating system of relational abilities as would typically be applied in
psychotherapy. In the first of five trials, no feedback was provided. Across the next three trials,
participants watched the same video and were given specific feedback for improvement based on
their FIS scores. A period of self-reflection followed each trial. In the fifth and final, a new video
was introduced. Once more, participants responded and were rated, this time to determine whether
any learning had generalized to the new scenario.

As illustrated in Figure 2, immediate feedback and self-reflection led to improvements in clinicians’
ability to respond warmly, empathically, and collaboratively, and helped facilitate the application of
these enhanced abilities in novel situations.

Additional studies employing the SRS have found that therapy dyads in which the initial score is
low (indicating a poor alliance) but improves have better outcomes at the conclusion of therapy
(Miller, Hubble, & Duncan, 2007). Similar to the results of Anderson et al. (2009), and indicative of
deep domain-specific knowledge, some clinicians are consistently better than others at facilitating
improvement in the alliance over the course of treatment. “In what amounts to a quantum difference
between themselves and average therapists,” wrote Miller et al. (2007), “they’re much more likely to
ask for and receive negative feedback about the quality of the work and their contribution to the
alliance” (p. 33).
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In the more recent of the two studies, Owen, Miller, Seidel, and Chow (in press) examined the
relation between alliance and outcome in 2,990 youth who were treated by 98 therapists and
attended at least eight sessions. The research is the largest to date on the role of the alliance in the
treatment of adolescents, the sample being larger in number than all of the samples combined in the
latest meta-analysis on the subject (McLeod, 2011). Clients completed the PCOMS measures at each
visit: the Outcome Rating Scale at the beginning and the SRS at the end. Large changes in scores
(from low to high) on the SRS across sessions accounted for 10% of the variance in outcomes
compared with 1% for alliance scores that started either high or low but remained stable.

In addition to this research, evidence supporting the need for therapists to deliberately practice
soliciting and using negative feedback comes from diverse clinical settings around the world where
PCOMS is being implemented. For example, it is not uncommon for clinicians, following their
initial exposure to the SRS, to report receiving only high scores. Experience has shown that
providing individual coaching on how the scale is introduced, and the types of questions used to
explore the resulting score, increases the quantity and quality of feedback received from clients
(Bertolino & Miller, 2012). Several long-term studies are underway examining the relation between
such coaching and deliberate practice and how it may lead to growth in individual therapist
effectiveness (Miller et al., 2013).
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Figure 2. Mean scores based on subscales of the Facilitative Interpersonal Skill ratings across the five trials
in the difficult conversations in therapy. CI = confidence interval.

3aganmue 2.

B dopmare muum-3cce (500 ciioB) packpoiiTte TeoperHyeckoe W NPAKTHYECKOe 3HAYeHHe
KOHCTPYKTA "SI"' B NCHX0JIOTHHM THYHOCTH.
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YACTD II.

BriOepuTe M BBINOJHHUTE TOJABLKO OaMH 00K 3ananus (1, 2 mam 3) B COOTBETCTBHH C

U30paHHOIl BAMHU CllelHAJIU3alell MarucTepCcKoil MoAroTOBKH.

Baok 1. YenoBekoneHTPUPOBAHHBIN MOAXO0/

IIpouuraiiTe W mNpoaHAJU3UPYHTE MNPUBEJEHHOE HUKE ONHUCAHWE B3aHUMOJECTBUA
KOHCYJIbTAHTA U KJINeHTa. Kak M0O’KHO OLIEHUTH €ro ¢ TOYKH 3peHHs] OCHOBHBIX MOJIOKEHUI U
ycJaoBHii 4yesoBekoneHTpupoBanHoro moaxona K. Pomkepca? Ha uyro Ob1 BbI 0OpaTuiIn
BHUMAaHHe, ecJIM ObI 0KA3AJIMCh HA MecTe TepaneBTa? OnuiunTe CBOM BO3MOKHbIE eiiCTBHS.

<..>

Knuenm. Jlpyrue n1eBoYKu B CeMbe MPOCTO 3aMeyaTebHbIC, TO €CTh S UMEIO B BUJIY — OHH
BIIOJITHE HOPMAJIbHBIE W TPUCIIOCOOJICHHBIE. Y HHUX €CTh CBOM IIPOMaxud M YCIEXH, ObIBaeT
MOJIaBJICHHOE COCTOSIHME, HO ObIBaeT M pPaJOCTHOE — Hy, BBl [OHUMAaeTe, HUYETO
HKCTPAOPJIMHAPHOTO, U C HUMU TaK JIETKO JIJUTh, OHU OYECHb XOPOIIO y4aTcsl B IIKOJIE, MPOCTO
npekpacHsie neBouku. Ho Camnm...

Koncynomanum. Ho Cannu?..

C. Manenbkuii apsBoseHok! OHa cBoauT MeHs ¢ yma! MTak, eciiv Bbl XOTUTE O YE€M-TO
CIIPOCUTD Y MEHsI, 51 Oyly OTBEUaTh, CTAPAsICh N30 BCEX CHIL.

Koncynomanm. Xopomo, muccuc /., moueMy Obl BaM HE paccMaTpUBaTh ATY BCTpeuy, Tak
K€ Kak M TOCJIeNyIolue, Kak MpoCcTyro Oeceay, Korja Mbl MOXKEM IPOCTO MOTOBOPUTH 00 3TOM,
BMECTO TOTO, UTOOBI MHE 33/1aBaTh BaM BOIIPOCHI U BBICIYIIMBATh BAllld OTBETHI. J[pyrumu cioBamu,
BbI, BEPOATHO CUUTAETE, UTO pacckazanu o Caluid U 0 APYTUx AETSIX BCE, HO BPS JIM 3TO TaK; S X0Uy
CKa3aTh, YTO 3/IECh KaK pa3 TO MECTO, TJI€ BBl U 51 MOXKEM MPOCTO MOTOBOPUTH O BalINX MpoOIeMax.

Koncynomanum. Bol cuuraere, uto Oynymiee Camum He Tak yx 6e300mauno? (ITayza.)

Knuenm. Jla, HO oHa Moryia Obl TONBITATBCS W3MEHHUTHCS, YTOOBI M30€XaTh IMOJO0OHBIX
HEIPUATHOCTEM.

Koncynomanm. A Bbl 0J1Ha U3 T€X, KTO COMHEBAETCS B 3TOM, HE TaK JIU?

Knuenm. Het, 1 HE COMHEBAIOCh, HO — HO JIeJIO B TOM, YTO XOYETCS, YTOOLI TBOH JCTU
JTOOUIIMCH Yero-TO OOJBIIEro, YeM MPOCTO IIBLIU MO TEYESHHUIO.

Koncynomanum. Jla, BBl xotute, 4ToOBI 9TO ciayunioch ¢ Calliu, HO HE BEPUTE, UTO ITO
BO3MOXKHO?

Knuenm. Hert, 51 Bepro, HO eciiii ObI BBI TOJIBKO CMOTJIM HaWTU TO, YTO 3aCTaBUT €€ OCO3HATh,
4TO €l cneayeT oOpamniaTh BHUMaHHE Ha HEKOTOPBIE BEIIIH. ..

Koncynomanum. Bel nymaere, mbl CMOTIIHM OBI 3TO CIENATh?

Knuenm. J... 0X, 1 He MOry 3TOro caenarb. S mpITanach rogaMu, U yYUTeNsl B IIKOIE —
TOE, ¥ TTIOMOIIb BaIllMX KOJUIET HaM Mpejjiarajid, U Mbl TyMaJd, BOT — BBl U3yUWUJIU TIPEAMET U
JOJKHBI OBUTH... €CITU S MPAaBUIBHO MOHUMAO IIeNb Hamiel Oeceqbl, BbI JIOJDKHBI HAWTH TO, YTO
HY)XHO. Sl HEMHOro u3ydJajia TICHXOJIOTHI0 W IMOHHUMAK0, YTO 3TO TO, K YEeMYy JIFOAH JOJDKHBI
MPUCITYIIUBATHCS, HO S HE MOTY MPEACTaBUTh ce0e, KaK JOCTYydaThCs 0 Hee, M YUUTENs B IIKOJIe
TOXE HE MOTYT.

Koncynomanm. V1 Bbl, BUAUMO, IyMaeTe, YTO bl YK€ MEPEpoOOBalId BCE BO3MOKHOE?

Knuenm. Jla.

Koncynomanm. To ecTb Bce 3aBUCHUT OT HaC...

Knuenm. Jla, m-M. S xoTena Obl OTIATh BCE B BAllM PYKH, TOTOMY YTO... HY... €CJIH BbI HE
CMOXKETe OOHAPYXHTh TO, YTO OECIIOKOUT €€, KaKyl-TO CKPBITYI0 MPHYHUHY HIX YTO-TO B 3TOM
pojie, ToT1a HaM ITPOCTO MPHUIETCS OCTABUTh BCE KAaK €CTh — IYCTh JIETAeT BCE, KaK XOYeT.
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Koncynomanm. W ecnu Mbl He HalJIEM YE€TO-TO, YTO CMOXKET MOMOYb, TO...

Knuenm. Torga Oynem aenath TO BO3MOXKHOE, UTO B HALITUX CHJIaX.

Koncynomanm. Torga BepHEMCS K TOMY, C YETO Mbl HAYAJIU.

Knuenm. Jla.

Koncynomanm. Bor Cannu, 1 AJ11 He€ HUYETO HENb3s CENaTh...

Knuenm. Hy, 51 He 3Ha10, 51 OBl HE CKa3ajla — BaM HPaBUTCS BCE MPEYBEIMUMBATH (CMEX), BCE
MPEJICTaBISITh B YepHOM IiBeTe. Het, s Obl HE cKa3ala, 4TO BCE TaK IUIOXO, Kak, MOXO0XKE, BaM
MPEJICTaBIISIeTCS.

<...>

Bbaok 2. 3K3HCT6HHI/I3J’[LHLIﬁ AHAJIN3 U JIoToTEpaIus

I[IpouuTaiiTe NMpuBeJeHHOE HUKE ONHCAHME CJAY4Yas W NPOAHAIUZUPYHTE ero ¢ MO3MUMiA
COBPEMEHHOI0 IK3UCTEeHINATbHOro anaau3a A. JIaurae. [lpuBeaute BapuaHTbl NOCTPOEHUSI
NMCUXO0TEePANeBTHYECKOr0 B3aMMO/IeiiCTBHs ¢ KJIMEeHTOM 1) Ha mepBoii BcTpeye, 2) B TeueHHe
MepPBOro 3Tana KOHCYJIbTHPOBAHMS.

Ha nepBoit Bcrpeue Kupunin (39 ner) BBINISIAUT MOAABICHHBIM, TOBOPUT O TOM, YTO €r0O >KHU3Hb
«yTparuia cMmbicin». HenaBHO B Ou3Hece, KOTOPHIM OH BIIOJIHE YCIIEHIHO 3aHUMajcs B TeueHue 10
JeT, BOHUKIH cepb&3Hble IpolieMbl, 1 Kupuinty npumuiocs ero 3akpbiTh. 11o ero cioam, y Hero
TPYJAHbIE OTHOILIEHUS C J0YEPBIO-TIOJPOCTKOM M HaNpsDKEHHOE oOleHue ¢ xeHou. Kupuin
orMeuaeT: «M xeHe, U JOoYepH OT MEHS HYXKHBI TOJBKO JEHbIM». B CBSI3M C 3TUM OH CKpBIBAaeT
NO/UTMHHBIA MacTad cBOMX (PMHAHCOBBIX TPYAHOCTEH, TaK KaK OOUTCS pacraja CeMbH.

Baok 3. TpanzakTHblii aHaau3. MyJabTHIIPOQUIbHOE KOHCYJILTHPOBAHUE
IIpouuTaiite nmpuBegeHHOe HUKe onucaHue ciay4das. IIpoanaau3upyiite npoucxoasiuee B

TePMHMHAX TPAH3AKTHOI0 aHAJIN3a, a4 TaKKe NPeJJIOKUTe BAPUAHTHI JaJbHeHIINX AeidCcTBUIM
KOHCYJIbTaHTa 1) Ha nmepBoOM BcTpeye; 2) B TeYeHHE NMEPBOro 3TAana KOHCYJIbTHPOBAHUS.

Mapus (35 ner) y3Hana 00 u3MeHe MyXa U o0paTuiach 3a KOHCYJIbTaluel, 4YTOObI «CIPaBUTHCS C
YyBCTBAMU U TIOHATH, YTO JeNaTh Aaibiie». CBs3b MyXa C JPYrod >KCHIIMHOW cTana I Heé
MOJTHOM HEOKUIAHHOCTBIO, «IpeaaTeNbcTBOM». B mporecce Oecenpl Mapus mpusHanach, 4To B
TE€YEHHE MOCIIEAHUX JIBYX JIET OHU C MY>KEM OTIAJSUIUCh APYT OT JApyra. OHa cocpenoToumniIach Ha
netsx (6 m 3 roma), cympyr MHOTO BpeMeHHu mocBsiman padore. Korma Mapum 6puto 6 ner, eé
POIUTENH Pa3BEIUCh U3-3a U3MEHBI OTIa. DTO CTAJIO JUIsSl HEE «3aBEPLICHUEM JIETCTBAY.
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