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Brief Abstract of Proposed Presentation:  (Please limit to one page)

I propose to present a relational model perspective as opposed to the medical model as a paradigm from which psychotherapy practitioners and their clients can more readily relate. Psychotherapy has not been markedly improved via research of the past 50 years, while the demands for showing accountable practice versus what one is able to actually do to show accountability on a daily basis are often widely divergent. 

Furthermore, there is often a gap between theory and practice, in part, from the differing perspectives of clients and clinicians. A comprehensive meta-analysis of psychotherapy research (Orlinsky et al., 1994) showed that “…outcome is consistently related to 24 process variables…” from the client’s perspective, whereas “…28 process variables were important from the therapist’s perspective on outcome, of which 18 overlap with the list for [clients] and 10 do not” (p. 360). Psychotherapy tools are needed to bridge the gap between therapist and client perceptions on outcome. 
Accountable research designs that investigate both process and outcome variables in day to day practice are available. Single subject designs are capable of meeting both process and outcome research needs. At the same time they are practical and feasible for the individual practitioner, but are rarely advocated or used. 

This presentation is designed to stimulate thought as well as provide practical solutions to accountability demands within the helping profession. The presentation will focus on reinvigorating the use of common factors (ie therapeutic alliance) to improve therapy outcomes. Also simple methods for setting up and simple single-subject research designs for each client that can literally be done in a minutes, or even a minute for those extremely harried practitioners, and is provides data that is valuable immediately to the client and therapist. 
Outcome tools such as the Outcome Questionnaire 45.2 ([OQ-45] Lambert, Burlingame, Umphress, Hansen, Vermeersch, Clouse, et al. 1996) and the Outcome Rating Scale ([ORS] Duncan & Miller, 2000a) will be introduced. Both measures were designed to assess change in client functioning, including symptomatic functioning, functioning in interpersonal relationships, and social role performance (Miller, Duncan, Sorrell, & Brown, 2005). 
The therapeutic alliance is probably the most frequently cited single factor found to contribute to the effectiveness or variance in psychotherapy outcome. In their meta-analytic review Horvath and Symonds (1991) explored the relationship between the therapeutic alliance and outcome, they found an average variance accounted for of r = .26 between the quality of the alliance in therapy and therapy outcome. In general, researchers have found that alliance predicted 36% to 57% of the variance in psychotherapy outcome, including longer term improvements (Horvath & Luborsky, 1993).

An additional construct called the “client’s theory of change” (Duncan, Miller, Reynolds, et al., 2004; Duncan, Miller, & Sparks, 2004) will be presented and explored. The theory posits that, based upon the information obtained from the client a clinician may more closely align their practice to coalesce with the client’s personal perspective on how change occurs (Duncan & Miller, 2000b). 
Objectives:  List four knowledge areas and objectives to be taught during the presentation (requirement for CEU credit).

1. Highlight complementarities of Practice-based evidence in relationship to Evidence-based psychotherapy practice

2.  Reconfirm the importance of “common factors” in relation to all psychotherapy models and techniques

3.  Increase understanding of single subject design research and its place in the helping profession 

4.  Highlight differences between a “relational” model versus a medical model of psychotherapy practice; and strengthen clinical practice foundations such as the therapeutic alliance, client self-determination, and individualization.

