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The standard evidence hierarchy dogma

Meta-
analysis

/ RCT \
/ Quasi-experimental \

/ Pre-post outcome \
/ Expert opinion \
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Back of envelope adjustment: minus 0.3 SDs

We found a
difference of 0.33
In effect sizes

Meta-analysis by
Lipsey and
Wilson (1993) of
45 studies found
0.29 difference

Figure 3 ‘
Distribution of Difflerences in Mean Effect Sizes for One-

Group Pre-Post Minus Comparison Group Designs
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You can also compare services...
(Fugard, Stapley, Ford, Law, Wolpert & York, 2015)
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But the real analysis begins after the stats
(Fugard, Stapley, Ford, Law, Wolpert & York, 2015)

What should happen next if a service is found to have
statistically significantly higher or lower outcome scores,
or recovery rates, than the national average? It is impor-
tant to interpret the data in the context of the processes
which generated it. Data do not speak for themselves —
though performance indicators are often presented as if
they do.



COMPLETING THE REVOLUTION
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5.2 Survival of the fittest

This revised system, based on Pazment bz Outcome, would have an inbuilt ‘Darwinian’

function that would ensure that patients have access to effective therapists, rather than just to

practitioners trained in apparently effective therapies. In other words, only effective therapists

would ‘survive’ as suppliers.




Onto the trickier bits



Evidence that Triple P helps with behavioural difficulties

Sanders et al. [65] . HEH 6.54% 0.80[ 0.52, 1.08 ]
Hahlweg et al. [13] HIH 6.40% -0.16[-0.46, 0.14 |
Bodenmann et al. [32] i 5.64% 0.46] 0.06, 0.85
Morawska & Sanders [61] i n 5.60% 0.60] 0.20, 1.00
Sanders et al. [27 - 5.12% 0.26[-0.20, 0.73
Morawska & Sanders [62] - 495% 0.30[-0.18, 0.79
Leung et al. [55] e 484% 0.99] 049, 1.49]
Hahlweg et al. [51] L 476% 0.77] 0.25,1.28 ]
Sanders et al. [66] i 465% 0.32[-0.21,0.84
Whittingham et al. [24] Bl 4.56% 0.96] 0.42,1.50]
Matsumoto et al. [60 — 449% 0.11[-0.44,0.66
Matsumoto et al. [59 H——] 4.40% 0.47]-0.09, 1.03
Wiggins et al. [23] - 432% 0.56[-0.01,1.13 ]
Morawska et al. [63] L 416% 1.11] 0.52,1.71
Turner et al. [67] - 3.91% 0.20[ -0.44, 0.84
Joachim et al. [54 ] 3.87% 0.74[ 0.10, 1.38
Markie-Dadds & Sanders [57] A 3.87% 1.13] 0.49,1.77
Gallart & Matthey [26] — 3.58% 0.74 0.04, 1.43 ]
Markie-Dadds & Sanders [56] P 3.46% 1.08] 0.36,1.79
Turner & Sanders [68] ] 3.11% -0.08[-0.87, 0.70
Martin & Sanders [58 - 297% 1.02] 0.21,1.84
Hoath & Sanders [53 e 2.62% 0.58[-0.32, 1.48
Connell et al. [50] | et 2.18% 2.27[ 1.24,3.29 ]
RE Model R 2 100.00% 0.60[ 0.43,0.78]
| | | | | |
-1.00 1.00 3.00

Wilson et al (2012)

Standardized Mean Difference




What if these were trials of homeopathy?
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Statistical change doesn’t imply causation

Not even with an RCT!
(Clarke, Gillies, lllari, Russo, & Williamson, 201 3)

RWT. In order to establish that A is a cause of B in
medicine one normally needs to establish two things.
First, that A and B are suitably correlated—typically,
that A and B are probabilistically dependent, condi-
tional on B’s other known causes. Second, that there
i1s some underlying mechanism linking A and B that
can account for the difference that A makes to B.



Discuss: do you believe this?



Which theory of mechanism?
(Fonagy and Clark, 2015)

impact’.® Contrary to this statement, there is evidence in all
anxiety disorders that some psychological treatments are
more effective than others.” In depression, the picture is
less clear. Several psychological therapies have been shown
to be better than placebo or no treatment, but there is
little evidence of differential effectiveness between these
therapies.” However, there is no such thing as a therapeutic
alliance therapy. Even if therapeutic alliance were the most
important factor, one would still need to train therapists in
procedures that allow the therapeutic alliance to emerge.



A glimpse of the evidence

Std. Mean Difference Std. Mean Difference

Study or Subgroup  Std. Mean Difference  SE Weight 1V, Random, 95% CI IV, Random, 95% CI

Clark 2003 -0.87 0.33 31.4% -0.87([-1.52.-0.22] ——

Clark 20086 -1.01 0.33 31.4% -1.01(-1.66, -0.36) —_——

Hefmann 2004 -0.19 0.27 37.2% -0.19(-0.72,0.34) —a

Total (95% CI) 100.0% -0.66 [-1.19, -0.14] e

Heterogeneity: Tau® = 0.12: Chi* = 4.51, df = 2 (P = 0.11); I’ = 56% + & 5 b 3

Test for overall effect: Z= 2.47 (P = 0.01) Favours Cognitive Therapy Favours Exposure
Figure 1 Corrected meta-analysis of Figure 7 in Ougrin (2011): the short-term efficacy of cognitive therapy versus exposure in Social
Phobia.

Ebrahim, S., & Bance, S. (2012). Correcting and interpreting the effect of cognitive

therapy versus exposure in anxiety disorders. BMC Psychiatry, 12, 202.




Cohen's d: 0.66
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rpsychologist.com/d3/cohend/



... but they’re rare and expensive to find
(e.g., $11,760,874 NIMH grants - | difference)

Author (Year)

Effect Size [95% CI]

Dimidjian (2006) a
Dimidjian (2006) b
Resick (2002)

Foa (1999)
McDonagh (2005)
Rothbaum (2005)
Strauman (2006)
Markowitz (1998)

Shear (2000)

0.13[-0.50,
0.52[-0.07,
0.27 [-0.04,
0.14[-0.46
0.22[-0.33,
0.31[-0.21,
0.24[-0.27,
0.58[ 0.10,

0.39[-0.10,

0.75]
1.11]
0.571]
0.751]
0.78]
0.83]
0.74]
1.06]

0.88 ]

Laska, Gurman & Wampold (2014)



‘“‘Relying on brand names of therapy can be
misleading...” (Ablon & Jones, 2002)

0.8
Correlation with cognitive
behavior therapy prototype
Correlation with interpersonal
psychotherapy prototype
0.6

0.4

Z Score?

0.2

0.0
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Interpersonal
Psychotherapy Sessions
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Trans-brand techniques (Power 2010)

Therapeutic Putative mechanism

technique Problem origin Procedure of change

Exposure Learning, Heighten Extinction
typically in emotion with Relearning
childhood relevant Coping
(traumatic, object/situation
observational, in therapist’s
information presence
transmission)

Transference  Childhood Heighten Working through to
experience in emotional realistic perception
relation to reaction to of therapist
significant others  therapist as object

Challenging  Childhood Heighten Reinterpret

dysfunc- experience in emotion to Reconstruct

tional relation to person, situation

assumptions  significant others  or object




The statistical evidence in one slide

Specific factors

Contextual model factors
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Levels of explanation
(Sun, Coward and Zenzen, 2005)

A New Hierarchy of Four Levels

Level | Object of Analysis | Type of Analysis | Computational Model
1 inter-agent processes | social/ cultural collections of agents
2 agents psychological individual agents
3 intra-agent processes | componential modular construction of agents
4 substrates physiological biological realization of modules




Mechanisms as accessible
person-level attitudes, beliefs, narratives, ...

... you pile them up and pile them up. That’s what
it was like with all my problems, dealing with them
one bit at a time, but like talking to the counsellor,
I was able to take one off at a time. (Client 5)

It’s like something’s just burst. You know how you
get people who are really angry and then one day
it’s going to burst? But it’s good to like get stuff
out, so I wouldn’t burst. (Client 2)

Lynass et al. (2012)



Usual caveat...

Telling More Than We Can Know:
Verbal Reports on Mental Processes

Richard E. Nisbett and Timothy DeCamp Wilson
University of Michigan

Evidence is reviewed which suggests that there may be little or no direct intro-
spective access to higher order cognitive processes. Subjects are sometimes (a)
unaware of the existence of a stimulus that importantly influenced a response,
(b) unaware of the existence of the response, and (¢) unaware that the stimulus
has affected the response. It is proposed that when people attempt to report on -

[T P R



Mechanisms as chains of psychological
and other dimensions

Negative
Urgency

Alexithymia .
RZ =26 A i

Childhood
Mallreatment

Sexual Risk
Taking
RZ=.25

Hahn et al. (2016)



Example: Interpersonal problems
(Lipsitz & Markowitz, 201 3)

Diathesis:
Genetic, biological,
and personality factors
Increased
|Contextual factors: Current interpersonal intesrz:r:: nal
Life events (death, iliness, job loss) problem: ==
Stages (birth of child, retirement), Role dispute Difficulties Precipitating
Adverse conditions (marital conflict) Role transition P with emotions | > 2nd maintaining
gﬁlefdeﬂ i 5 = effects
Sl Decreased
A social support
Stable interpersonal factors: . A
Interpersonal tendencies . .
Attchment style 3 :
Poor lnhrpel'soﬂal skills ( .................................................

—3 Primary effects
— Development of interpersonal problem

-------- » Reciprocal effects of symptoms

Fig. 1. IPT model of interpersonal problems as precipitating and maintaining factors in psychopathology.



Example: Interpersonal problems
(Lipsitz & Markowitz, 201 3)

( ...............................
Process | _ _ __ __
emotions A 4 |
Enhance I
social < +
IPT focus on interpersonal problem: supHoAt —
Role dispute e ‘ Decrease
Role transition B Re o o o PRSP e PP
Grief
Role deficits
Decrease
interpersonal
stress
Improve
R R R s s s e s s S S, S 8
8”"8 ( ............................... .
——- Primary effects Therapy change process
> Generalized effects b v g
Client - interpersonal change process
—— — — =3 Additional, broader benefits
Change mechanism

--------- » Reciprocal effects of symptoms

Fig. 2. Hypothesized interpersonal change processes and mechanisms in IPT.



Rogers’ (1957) conditions for
“constructive personality change”

therapist and client are in a relationship whereby

the therapist...
is genuine, “the opposite of presenting a fagade”
has warm “unconditional positive regard” for client

empathises with client’s (awareness of their) private world

the client...
experiences gap between desired and perceived-self

experiences therapist as accepting and empathic

And then...?



For the practice of psychotherapy the the-
ory also offers significant problems for con-
sideration. One of its implications is that the
techniques of the various therapies are rela-
tively unimportant except to the extent that
they serve as channels for fulfilling one of the
conditions. In client-centered therapy, for ex-
ample, the technique of “reflecting feelings”
has been described and commented on (6, pp.
26-36). In terms of the theory here being pre-

Rogers, C. R. (1957). The necessary and sufficient conditions of
therapeutic personality change. Journal of Consulting Psychology,
21, 95-103.



The contextual model
(Wampold & Imel, 2015)

|,

Real relationship, belonginess, social connection

e

Understanding,

Creation of expectation through explanation and
some form of treatment

J Better Quality
— of Life

Symptom

I

r - Reduction
Tasks/Goals Therapeutic ’ I Healthy

Actions Actions

/

An activity that “results in an
increase in something healthy
or a decrease in something
unhealthy” (p.60)



Discuss: think about your practice —
what’s missing in these theories?



Table I.] Rationale for multi-family therapy (MFT)

Creating solidarity:

‘We are all in the same boat.’

Overcoming stigmatization and social isolation:
‘We are not the only ones with these problems.’
Stimulating new perspectives:

‘I can see clearly those things in them for which, when it comes to us, I am blind.”

Learning from each other:

‘I like the way others manage this.’
Being mirrored in others:

"We do this just like you.”

Positive use of group pressure:

‘We can’t cop out.’

(Asen & Scholz, 2010)



Meta-
analysis

/ RCT \
/ Quasi-experimental \

Pre-post outcome

/ AN




What (evidence) works for

HM Treasury
whom?

Clinical
Commiissioning
Groups

f64

(37 Department £96
billion

billion of Health billion

nd

Centrally managed
projects and services

Nationally Locally
commissioned commissioned
services services

Arms Length

Body funding

Public
health spending

People using services % % \% @




P

-

= _""v’“..".‘ 4 "

i .
‘ta-‘_. f.

? i il 2";;“
'%ﬁé‘fbett

‘ 0"1. -.ﬁ‘ ' f
, e o ¥ & W

R SR S— - - — > e .

Ve

“’ -




managing
mental health

identity &
self-esteem

responsibilities -

‘écb\.,whu\b.

addictive
behaviour
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unstable
housing

trauma loss of
iatrogenic welfare state
trauma

discrimination

economic

inequality
homophobia/
transphobia @.y Recovery in the Bin 2015

http://recoveryinthebin.org
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Subtypes of ED (N=574,720%)
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Outcomes in practice

The measurement and stats are easy

(Though expensive to implement properly)

Real challenge:

applied psychosocial theories of mechanism
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