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Duncan et al (2010). The heart and 
soul of change: Delivering what 
works. Washington, DC: APA Press.
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Survey for the APA. unpublished paper. 
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Elkin, I. Et al. (1989).  The NIMH TDCRP: General effectiveness of treatments.  Archives of General 
Psychiatry, 46, 971-82.

••No No differencedifference in outcome in outcome 
••The The client’s client’s rating of the alliance at rating of the alliance at 
the second session the best predictor the second session the best predictor 
of outcome across conditions.of outcome across conditions.

TDCRP: top third psychiatrists 
giving placebo bested bottom 
third giving meds; clients of 
best therapists improve 50%
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Provider Differences
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best therapists improve 50% 
more & dropped out 50% 
less; meds useful for clients 
of more effective therapists,  
not for less.
What accounts for the 
variability? Kim, D. M., Wampold, B. E., & Bolt, D. M.  A random 

effects modeling of the NIMH TDCRP data. 
Psychotherapy Research, 16, 161-172.
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Baldwin et al.  (2007). Untangling the alliance-outcome 
correlation. Journal of Consulting and Clinical Psychology, 
75(6), 842-852.; 
Anker, Owen, Duncan, & Sparks (2010). The alliance in 
couple therapy. Journal of Consulting and Clinical 
Psychology, 78(5), 635-645.
Owen, Duncan, Anker, & Sparks (2011). Therapist variability 
in couple therapy. Manuscript submitted for publication.
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The AllianceThe Alliance::

•• Relational Bond Relational Bond 
•• Agreement onAgreement on goals

Duncan, B., Miller, S., & Sparks, J. (2004).  The Heroic Client.  San Francisco: Jossey-Bass

•• Agreement on Agreement on goals 
• Agreement on tasksAgreement on tasks

Seven TimesSeven Times the Impact of the Impact of 
Model/Technique…Accounts Model/Technique…Accounts 
for Most of for Most of Provider VarianceProvider Variance

3838--54%54%

In the TDCRP, congruence between 
the clients pre-treatment beliefs and 

The Client’s Theory of Change:The Client’s Theory of Change:
Empirical FindingsEmpirical Findings

e c e s p e e e be e s d
values (TOC) and tx resulted in:  
Stronger therapeutic alliances;  
Longer duration in treatment; and  
Improved treatment outcomes.

Elkin, I. (1999). “Patient-treatment fit" and early engagement in therapy.   Psychotherapy Research. 9(4) 437-451.
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Hansen, N., Lambert, M., Forman, E. (2002). The 
psychotherapy dose-response effect and its 
implications for treatment delivery services. Clinical 
Psychology: Science and Practice, 9, 329-343.  

Sapyta, J., Riemer, M., & Bickman, L. Feedback to 
clinicians: Theory, research, and practice. Journal 
of Clinical Psychology: In Session, 61, 145-153
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Anker, M., Duncan, B., & Sparks, J.  (2009). Using client feedback to 
improve couple therapy outcomes: A randomized clinical trial in a 
naturalistic setting. Journal of Consulting and Clinical Psychology,
77(4), 693-704.

Reese, Norsworthy, & Rowlands (2009)
First Independent Study
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doubled controls (10.4 
vs. 5.1 pts); ES: .48 

N=148: Feedback group 
doubled controls (10.4 
vs. 5.1 pts); ES: .48 

Reese, R., Norsworthy, L., & 
Rowlands, S. (2009). Does a 
continuous feedback model 
improve psychotherapy 
outcomes? Psychotherapy,46, 
418-431.
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clients, regardless of risk 
status, benefit from 
continuous feedback

 And also a replication 
study published 
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status, benefit from 
continuous feedback

 And also a replication 
study published 

Reese, R., Toland, M., Slone, N., 
& Norsworthy, L. (2010). Effect 
of client feedback on couple 
psychotherapy outcomes. 
Psychotherapy, 47, 616-630.

Meta-analysis by Lambert & Shimokawa (2011)
of PCOMS (the ORS and SRS)

Those in feedback group had 
3.5 higher odds of experiencing 
reliable change

Those in feedback group had less 
than half the odds of experiencing 
deterioration

Feedback attained .48 ES

Lambert, M. J., & Shimokawa, K. (2011). Collecting client feedback. Psychotherapy, 48, 
72-79.
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Consumer-driven Services: 
Multiculturalism and Social Justice 
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Until lions have their Until lions have their 
historians, tales of historians, tales of 

Clients Are the Lions of Change

,,
hunting will always hunting will always 
glorify the hunter.glorify the hunter.

African Proverb
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