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The Question of Therapists' Differential Effectiveness
A Sheffield Psychotherapy Project Addendum

DAVID A. SHAPIRO,JENNYFIRTH-COZENSand WILLIAM B. STILES

Furtheranalysisof outcomedata from the SheffieldPsychotherapyProjectsuggestedthat
one of the principaltherapists was responsiblefor most of the reported advantage of
Prescriptiveover Exploratorytreatment.

The Sheffield Psychotherapy Project (Shapiro &
Firth, 1987) compared the processes and out
comes of a cognitive-behavioural treatment called
Prescriptivewiththoseofaninterpersonal-psycho
dynamic treatment called Exploratory. In a cross
over design, each patient was seen by the same
therapist in eight weekly sessions of one treatment,
followed by eight sessions of the other. This design
was selected in order to maximise the study's
sensitivity to differences between the two treatments,
by holding constant individual differences among
clients and therapists.

As previously reported (Shapiro & Firth, 1987),
patients began treatment with clinical levels of
symptomatology (mainly depression), made sub
stantial gains during treatment, improved similarly
regardless of the order in which they received
the two treatments, and had maintained their
gains at a three-month follow-up. On average,
patients showed greater gains during the first eight
session period than during the second, and when this
was statistically controlled showed a little more gain
during Prescriptive than during Exploratory therapy.

Since the inception of our project, individual
differences in therapists' effectiveness have become
of substantive interest in their own right, ratherthan
being dismissed as â€˜¿�nuisancevariables' to be
eliminated from consideration by careful design
(Lambert, 1989). For example, Luborsky et a! (1985)
foundwide,statisticallyreliabledifferencesinmean
outcomes withingroups of therapistspractisingeach
of three approaches: supportive-expressive psycho
therapy, cognitive-behavioural therapy, and drug
counseffing.

Alongside such differences in outcome between
therapists, evidence also exists of individual
differencesin therapists'contributionsto the
therapeutic process. In the Sheffield Psychotherapy
Project, for example, the two principal therapists
differed in the grammaticalforms or literalmeanings
they used, irrespectiveof the type of treatment(Stiles
et a!, 1989).

It therefore becomes of interest to compare the
effectiveness of different therapists in the two treat
ments in the Sheffield project. The 40 patients were
seen by four therapists. Therapists 1 and 2(this article's
first and second authors) saw 18 and 16 patients
respectively, while therapists 3 and 4 saw four and two
patients respectively. This paper compares these
therapists with respect to their patients' improvement
in each of the two treatments, with particular
attention to therapists 1 and 2, who each saw
sufficient patients to enable attribution of any
difference to the therapists rather than to the patients.

Method

Thedesignandimplementationof theSheffieldprojectare
described in detail elsewhere (Shapiro & Firth, 1987). Each
patient underwent an intake assessment including the
Present State Examination (PSE; Wing et a!, 1974), the
Social Adjustment Scale (SAS; Weissman & Paykel, 1974),
theBeckDepressionInventory(BDI;Becketa!, 1961),the
Symptom Checklist-90 (SCH; Derogatis at a!, 1973), and
the O'Malley& Bachman(1979)Self-EsteemScale(SE).
Patients were assigned to therapists in accordance with
scheduling and workload constraints, and as far as
practicable we balanced the numbers of each sex seen by
each therapist. Within each therapist's caseload, patients
were randomly assigned to receive eight weekly sessions
of either Exploratory or Prescriptive therapy. This
randomisationwasaccomplishedbythetossofacoinfor
each alternate patient of a given sex assigned to a given
therapist, with the next patient of that sex seen by that
therapist automatically assigned to the other treatment.
After a secondadministrationof the assessmentbattery,
patients received the other treatment with the same therapist
for a further eight weeklysessions,followedby third and
fourth administrations of the assessment battery at
termination and after a further three months. Therapists
remained blind to each patient's assessment data until after
thecompletionof treatment.Aspreviously,weuseda total
symptom score from the PSE and a grand mean of all items
on the SAS for statisticalcomparisons.

Patients were referred to a research clinic by general
practitioners and psychiatrists. Inclusion criteria specified
a total symptom score of at least 14 and an absence of
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Therapist and treatmentPSE2BDI3SCL-90@5A55SE6Therapist

1 (18 patients)
Prescriptive
Exploratory
t0.52

â€”¿�2.62
1.702.31

â€”¿�2.02
2.27*16.46

â€”¿�12.51
2.86*0.07

â€”¿�0.08
2.68*2.40

â€”¿�3.64
2.48*Therapist

2 (16 patients)
Prescriptive
Exploratory
t0.43

â€”¿�0.12
<10.71

â€”¿�1.54

1.157.56
â€”¿�16.84

2.50*0.03
0.03
<1â€”0.51

â€”¿�0.28
<1Therapists

3 & 4 (6patients)
Prescriptive
Exploratory
t2.71

3.46
<1â€”0.16

1.66
<13.25

6.59
<10.09

0.08
<1â€”1.11

â€”¿�0.28
<1
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TABLE I
ResidualgainsduringPrescriptiveand Exploratorytherapies'

1. Higher scores indicate greater improvement. Some ns were slightly lower than the number of patients because of missing data on
some measures.
2. Present State Examination total symptom score.
3. Beck Depression Inventory.
4. Symptom Checklist-90.
5.SocialAdjustmentScale,overallmean.
6. O'Malley & Bachman Self-Esteem Scale total.

P<O.05.

obsessional or psychotic symptoms on the PSE, a continuous
historyof psychologicaldisordernotgreaterthantwoyears,
no significant recent change in psychotropic medication,
currentemploymentina professionalormanagerialjob, and
a complaintthatworkwasaffectedbypsychologicalproblems.
Therewere23 malesand 17females;theirmeanage was40.7
years (range 27-62 years). Thirty patients were diagnosed
depressedusingthe PSEâ€”IDâ€”Categosystemof Wingeta!
(1974);the remainderhad mainlyanxietydisorders.

Therapistswereclinicalpsychologistswhohadhadprior
training in both relationship-orientated and cognitive
behavioural methods and maintained confidence in the
efficacy of both approaches. Therapists' adherence to
treatment manuals and general treatment issues were
addressedin weeklypeersupervision.

The Prescriptive treatment, designed to represent
cognitive and multimodal behavioural approaches, involved
therapistsselectingappropriatetechniquesfrom four areas:
anxiety-control training, self-management procedures,
cognitive restructuring, and a job-strain package. The
Exploratorytreatment,chosento representpsychodynamic
and interpersonalapproaches,wasbasedonHobson's(1985)
Conversational Model. Verbal response modecodingof these
treatments confirmed a pattern of adherence to treatment
manuals and large verbal process differences between
treatments (Hardy & Shapiro, 1985; Stiles et a!, 1988).

Results

Aspreviously(Shapiro&Firth,1987),weusedresidualgain
scores(Cronbach& Furby, l970@,Mintzeta!, 1979)to assess
improvementacrosseach periodof treatment.For each
measurewithineachperiodof treatment, wecalculatedthe
deviation of each patient'sendingscore from the regression

lineof thebeginningscoreupontheendingscore.Inother
words, we controlled statistically for differences in
symptomatology between patients at the start of each eight
sessionperiodbeforecomparingtheirsymptomsattheend
of thatperiod.TableI showsthemeanresidualgains(i.e.
mean improvement scores adjusted to take account of initial
symptomlevels)achievedin eachtreatment(regardlessof
whetherit wasadministeredfirstor second)for therapist
1, therapist2, and therapists3 and 4 combined. The
significanceof eachtreatmentdifferencewasevaluatedby
t-test for related samples (also shown in Table I).

We havealreadyreported(Shapiro& Firth, 1987)the
resultsfor therapistscombined.Thesesuggesteda slight
advantage for Prescriptivetherapy, which produced
numerically larger gains on all measures, significant only
on theSCL-90(meanresidualgainsof 11.09and â€”¿�11.09
for Prescriptiveand Exploratorytherapyrespectively,
P<0.05) and marginallysignificanton the BDI and SE
(P<0.lO in eachcase).However,examinationof TableI
shows that only therapist l's clients showed clearly
differentialresults, with significantlygreatergains in
Prescriptive on four of the five measures and a trend in
thesamedirectiononthefifth.Amongtheothertherapists'
results, only therapist 2's significant difference on the SCL
90 supportedtheinferencethatPrescriptivewassuperior:
most of the numerical differences were negligibleor reversed.

For all therapiststhe overalleffectiveness(i.e. mean
patientchangeacrossall 16sessions)wasapproximatelythe
same. There were no significant effects on any of the five
measures(a)int-testscomparingtherapists1and2onresidual
gain scores from intake to termination and from intake to
follow-up,or(b)inone-wayanalysisof variancecomparing
all therapistson thesescores,exceptthatresidualgainson
thePSEat follow-upby thepatientsof therapists3 and4
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averaged slightlylarger(5.99) thanthosebypatients of thera
pist1(â€”2.42)ortherapist2(0.85)(F(2,36)=3.61,P<0.05).

Giventhatassignmentto therapistswasbasedon avail
abilityratherthanbeingformallyrandomised,wechecked
thecomparabilityof symptomsatintakeof clientsassigned
to eachtherapistandto eachtreatmentorder.Fratioswere
lessthan1foralltestsof maineffectsdueto therapistand
all tests of the interactionbetween therapistand treatment
orderfor all five outcomevariables,exceptfor therapist
differences on the BDI (F(2, 34)= 1.09, P=0.35).

Discussion

The overall slight advantage of Prescriptive over
Exploratory treatment appears mainly attributable
to the differential effectiveness of therapist 1 in
the former. Therapist 1 was not more effective
than the other therapists overall, as his slightly
greater effectiveness in Prescriptive was balanced by
a slightly lesser effectiveness in Exploratory.
(However, direct comparisons of therapists'
effectiveness in each treatment were not significant,
owing to small differences and small numbers of
observations.) In addition, it is noteworthy that the
one measure to show an advantage of Prescriptive
therapy for both therapists 1 and 2 was the highly
symptom-orientated SCL-90, which might be judged
least favourable to Exploratory treatment.

Although patients were not assigned randomly to
therapists, patients assigned to each therapist were
very similar in symptomatology at the outset; the
therapists ratherthan the patients were therefore the
most likely source of the findings obtained.
Findingstrongevidenceoftreatmentdifferences

for one therapist and weak or absent evidence
for others underlines the importance of indi
vidual differences in therapeutic effectiveness, even
in successfully manualised treatments. It lends
added significance to detailed study of individual
differences in therapists' in-session behaviour (Stiles
eta!, 1988) that may help to explain the differences
in effectiveness. The simultaneous failure to find
overall differences in therapist effectiveness across
treatments suggests that, beyond general clinical
competence, individual therapist characteristics may
have a different impact depending upon which
theoretical approach is employed.

This first Sheffield Psychotherapy Project was not
designed as a study of therapist effects, but rather
witha viewtocontrollingthese.With hindsight,the
differential effectiveness revealed by the present
analysistestifiesto the failureof our attemptto
design therapist effects out of the study. In response
to the fmdings presented here, the factorial design
of the Second Sheffield Psychotherapy Project
(Shapiro eta!, unpublished) addresses systematically

the important question of therapist effects. Each of
five therapists is randomly assigned 24 patients, 12
in Prescriptive and 12 in Exploratory therapy. The
design and sample sizes will enable thorough
comparisons between treatmentand therapisteffects
on both process and outcome.

Meanwhile, the present findings are broadly
consistent with clinical lore that each new therapist
should try different approaches to find the one in
which he or she is most effective.
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