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MOVING THE MOUNTAIN:

Making psychotherapy process research
time and cost effective.
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I NTRO D U CTI O N : Understanding what makes therapy effective

is an important next step and at the cutting edge of psychotherapy research
(Kazdin, 2007, Annu. Rev. Clin. Psychol). However, there are enormous obstacles
in conducting this kind of research. The study of process is tremendously complex
as well as time consuming, labor intensive, and hugely costly. Therefore, process
researchers often feel like they are trying to ’'move a mountain.’

This project builds on a former study (Berggraf, 2010) that examined ways to
streamline process research. This study controls for methodological limitations in
the earlier study; controlling for practice effects, type of therapy, type of patients
and increasing the sample size.

®
METH O D ¢ This project investigates whether raters can simultaneously

code more than one process measure without one measure confounding the other.

The ATOS, an in-depth measure of patient change, is scored on 5 subscales every The ”Mountain-Mover Team” at Modum Bad.
10 minutes of the session and on 2 subscales at the end. The PQS, a broader
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peutic Objective Scale & PQS: Psychotherapy Process Q-sort.

Each Rater Group rated 21 sessions in three batches of 7 sessions each. The Rater
Groups rated the batches in one of three conditions (ATOS alone, PQS alone, and
ATOS and PQS together). The sessions were counterbalanced for order of

presentation. Thus, each of the 21 sessions was rated three times, once in each ¢ .
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Generalizability Theory (GT):srimproves

upon Intraclass Correlation (ICC) with a more sophisticated analysis, and provides
two new statistics:

1 ) GT Variance Components: GT is analogous to ANOVA because it

partials out the variance attributable to different factors (‘facets’ in GT); e.g,
raters, patients, etc. (Brennan, 1992, Am Coll Testing). In ICC, the contributions
from these factors are combined into one statistic, so it is not possible to know ] ALWAYS HATE. M
what portion of the variance is due to each factor (raters, patients, etc). Thus, GT IA\S 1S TR CART l AY =
is @ more precise analysis than ICC, just as ANOVA is more precise than a t-test.

2) G-Cpefﬁcient: One function of GT is a Generalizability (G) Coefficient Tab le 2 o Generalizability Coefficients

that provides a test of reliability - like an ICC. However, the G-coefficient takes
more factors into account. Drawing from the variance components (#1 above) it
weights each factor (‘facet’) according to the magnitude of its contribution to

measurement error. Thus the G-coefficient is a more correct measure of reliability . o o o
(or generalizability) than ICC. Insight | Motivation | Activation | Inhibition

G .99 .97 .99 .97

RES U LTS : For 6 of the 7 scales the variance components show no

confounding of measurements when multiple measures are rated together by
highly trained raters (see table 1). The G-coefficients revealed very little
difference between conditions of measurement (see table 2). The only scale to
have a G-coefficient lower than .97 was New Learning (.20). Upon inspection this New Sense of Sense of PQS
was due to changes in measurement procedures. This has been corrected and is Learning Self Others
being recoded.

D I SC U SS I O N : This study adds further support that coding of

multiple constructs and instruments can be conducted when raters are highly
trained and when measures are highly grounded in observable behavior.

G .20 .99 .97 .98

L] m ] tat] 0 n S : This study used only observer ratings. Future studies

This study combined with the previous study indicate remarkably similar should include other process measures. Also, the sample is homogenous, and
findings even though there were very different samples of patients, therapists, limited in size. Future research should adress this.

and conditions. This enhances the generalizability of the findings.
CO N C L U S I O N :While more studies are called for, we can begin

to consider more streamlined or efficient ways of collecting process data. This
will help us grow in understanding how psychotherapy best can help our patients.
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