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PREMISE OF EVIDENCE-BASED PRACTICE

Outcomes for clients will be superior:

If therapists take account of the empirical support fo
Interventions

If therapists renew their skills by learning new
empirically supported approaches as they emerge



EBP INCLUDES

Identification of the appropriate empirically supported interventions
for the clientds problems or s

Consideration of clientos pref
restrictions (e.g., by financial resources, cultural factors)

Consideration of the therapist

Consideration of treatment moderatemnportant factors that might
Interact with treatment choice (e.g., anger, reactance)



EMPIRICALLY SUPPORTED THERAPIES: THE CORE OF EBP

psychotherapy procedures (e.g., interpersonal
therapy, cognitivebehavioral therapy)

for delineated target problems, most commonly a
DSM Axis | disorder (e.g., major depression, SOCIg
phobia)

delivered reliably with clear instructions (e.g., a
treatment manual)

efficacious in randomized controlled trials



Focus ON ESTS DOES NoT MEAN

EST | CBT

EST | ignoring nonspeci
as the therapeutic relationship

ESTs are not required for all clients (e.g.,
adjustment disorders)



A Boon! Overview of Arguments

Numerous psychological interventions found
superior to waiting lists and control groups in
randomized clinical trials (RCTSs)

ESTs have been shown to be effective in appl
settings, not just specialized research settings



A Boon!

Evidence Is accruing that ESTs are superior to
treatment as usual

ESTs facilitate training
Extensively characterized in manuals

Videotapes often available

Adherence and sometimes competence rating
forms available

Web sites providing EST information increasingl
available



Wide Range of Efficacious ESTs ldentifiec
(CHAMBLESS & OLLENDICK, 2001)

8 Largely Independent Review Groups
Findings
108 Category | and Il treatments identified for adt
37 for children
Findings largely agree across review groups

Caveat Incomplete Data!
More treatments have Db
Still not all treatments have been reviewed
Not all treatments have been studied



EXAMPLES OF PROBLEMS TREATED: ADULTS

Anxiety
Depression
Health Problems
Obesity
Schizophrenia

Eating Disorders

Chemical
Dependency

Sleep Disorders
Marital Discord



EXAMPLES OF PROBLEMS TREATED:
CHILDREN

ADHD

Conduct/Oppositional Defiant Disorder
Anxiety

Depression

Health Problems



ESTs Work in Clinically Representative Conditior
Effectiveness Research

Stewart & Chambless (2009) Mefaalysis of
CBT for Adult Anxiety Disorders

56 effectiveness studies
17 for panic disorder 11 for GAD
11 for social phobia 6 for PTSD
11 for OCD



Effectiveness of CBT for Anxiety Disorders
Stewart & Chambless (2009)

Large pretesposttest effect sizes for primary disorder
changeg =0.832.59,N =56

Large effect size for primary disorder change relative
control groupg=1.29,N=6

Benchmarked against large well designed RCTs, the
effect sizes fall in the range of ES obtained.



EXAMPLE OF EST VS. TREATMENT AS USUAL:

StriegetlMoore et al. (2010) CBT vs. Treatment as Usu
for Binge Eating

Manualguided seHhelp program with 8 sessions with a MA
level therapist

Conducted in HMO where patients received psychological &
medical care

Tracked binge eating as well as all health care costs



StriegetMoore et al. (2010) CBT vs. Treatment &
Usual for Binge Eating
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Resources for EST Training

Published treatment manuals (e.g., Guilford
Press & Oxford University Press)

Web sites for identification of ESTs

National Institute for Health & Clinical
Excellence in the UK

http://guidance.nice.org.uk/Topic/MentalHealtr
ehavioural



Web sites, continued

Division 12 of APA, a somewhat expanded version o
the list compiled by the original Task Force:
www.psychologicaltreatments.org

EvidenceBased Mental Health for Children &
Adolescents (joint effort of APA Division 53 and

ABCT) http://abct.org/SCCAP/



http://www.psychologicaltreatments.org/
http://abct.org/SCCAP/

Web sites, continued

US Government site: National Registry of Evidence
Based Programs & Practices:
http://www.nrepp.samhsa.gov/

All to be posted on my web site, to be updatec
soon!


http://www.nrepp.samhsa.gov/

References for Articles & Web Sites Cited to be
Posted

http://www.psych.upenn.edu/~dchamb/ESTs/EST.html



ARE PRACTICING CLINICIANS USING ESTS?

Not a promising picture.

Research on use of ESTs for specific disorders
Eating disorderge.g., von Ranson & Robinson)
Anxiety (e.g., Becker, Zeyfert, & Anderson, 2004)

Research on the scienpeactice gap
Cohen, Sargent, & Sechrest (1986)
Morrow-Bradley and Elliott (1986)
Stewart and Chambless (2007, 2010, in press)



WHY NOT?

Training programs are not doing all they could

Crits-Christoph Frank,Chambles®t al. (1995)

22% of clinical psychology programs in USA failed to
provide even minimal didactic coverage of ESTs in th
coursework.

Woody,Weisz & McLean (2005) a decade later, th
picture had not improved.



WHY DO SOME SEE EBP AS A BANE?



CHIEF OBJECTIONS TO ESTS: A SURVEY OF
PSYCHOLOGISTS IN PRIVATE PRACTICE

The relationship is more important than the appraac
all important?

Clinical experience Is a better guide than data

Patients in practice are more troubled, have more
comorbidity than those in research trials

Stewart,Chambless& Baron (in press)



Is It All In the Therapeutic Relationship

Meta-analyses show that the alliance accounts for about 4% c
outcome (e.g., Martin et al., 2000), but

Properly conducted studies shrink that to about 2% of outcornr

Research designed to experimentally improve alliance has nc
shown significant effects although some promise (€rits
Christoph et al. (2006), but

No experi mental evidence th
abilities leads to better treatment outcome.
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Is It All in the Relationship?

Clark et al. (2006)
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Is It All In the Therapeutic Relationship

Rapee et al. (2009)

CBT superior to stress management for
treatment of social phobia despite

Equivalence on treatment credibility

Equivalence on the Working Alliance
Inventory



IS CLINICAL EXPERIENCE A BETTER GUIDE
THAN DATA?

A selection of 3 studies



SCHULTE ET AL. (1992)
TREATMENT OF 120 PHOBIC PATIENTS

/ Standardized Exposure

~R " Individually Tailored CBT

Yoked Tailored



SCHULTE ET AL. (1992)




TREATMENT MATCHING FOR ALCOHOLIC PATIENTS
KADDEN ET AL. (1989)

Inpatient therapists predict which outpatient treatment w
be best for their patients

Yalom-type group therapy

Or
Structured CBT group therapy



TREATMENT MATCHING FOR ALCOHOLIC

PATIENTS
KADDEN ET AL. (1989)

Patients randomly assigned to treatment,
creating 4 groups

CBT - mismatched CBT - matched
Yalom - mismatched Yalom - matched
Results: Therapistso

than chance. Empirical data did predict.



HANNAN, LAMBERT ET AL. (2005)
RISK FOR TREATMENT FAILURE & DETERIORATION

332 cases at college counseling centers for multiple sessions
49 therapists of various theoretical orientations
Cases followed over time with the Outcome Questionniadie

Therapists asked to identify which of their clients were at risk for
deterioration

Therapists told 8% of clients in their centers typically deteriorated

OQ-45 feedback not provided for duration of study



