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Implementing evidence-based psychotherapy is challenging. Certainly the empirically-supported 

treatments (ESTs) that are supported by data from RCTs are very helpful to the evidence-based 

practitioner. However, the ESTs generally target single DSM disorders, and they assume that the 

goal of treatment is to bring that disorder to remission. In contrast, patients often struggle with 

multiple disorders and problems, and they typically have treatment goals that are not disorder-

focused. A further limitation of RCTs is that they report on the average benefit obtained by 

treatments; however, the therapist cannot assume that any particular patient will obtain that 

benefit (Howard et al., 1996). Finally, the evidence-based practitioner would like to draw on 

evidence outside of the EST-supported protocols. Thus, in addition to ESTs, the evidence-based 

psychotherapist needs a model and tools to guide her work. 

 

Case formulation-driven psychotherapy provides a model to guide evidence-based 

psychotherapy (Persons, 2006). Case formulation-driven psychotherapy calls for the therapist to 

develop an individualized case formulation and a list of the patient’s treatment goals, and to use 

that information and a plot of symptom scores that monitors progress toward the goals, to guide 

intervention. Relatively little evidence has been collected to test the hypothesis that case 

formulation-driven psychotherapy contributes to treatment outcome.  

 

We carried out a study to test the hypotheses that the therapist’s use of a written case 

formulation, a list of treatment goals, and a plot of progress monitoring data predicts improved 

outcome and reduced dropout of naturalistic CBT. 

 

We studied the clinical records of 814 outpatients receiving naturalistic CBT in a private practice 

setting. We coded whether the clinical record included a case formulation, a list of treatment 

goals, and a plot. We hypothesized that each of these elements of case formulation-driven 

psychotherapy would correlate with improved outcome, as assessed by symptom scores on the 

BDI and Burns AI, and with reduced dropout, as rated by the therapist at the end of treatment.  

All patients whose data were studied gave written consent for use of information from their 

clinical record in research. This study drew on data stored in a database of de-identified data 

collected by the second author. The procedures used to collect and maintain the data repository 



were recently reviewed and approved by the Behavioral Health Research Collective Institutional 

Review Board. 

Linear regression analyses controlling for initial symptom scores and the total number of 

sessions showed that a plot was a statistically significant predictor of a lower end-of-treatment 

BurnsAI score, and that a list of treatment goals was a statistically significant predictor of a 

lower end-of-treatment BDI score (p values were corrected for the number of analyses). Logistic 

regression analyses controlling for the total number of sessions showed that a case formulation 

statistically significantly predicted a reduced likelihood of a premature termination, and a list of 

treatment goals predicted a reduced likelihood of an uncollaborative termination (p values were 

corrected for the number of analyses).  

 

Our findings are important because the elements of evidence-based treatment that we are 

studying can be used by psychotherapists of any discipline and psychotherapy orientation, to 

treat any disorder or presenting problem.  

 

 


