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Outcome of Psychiatric Treatment:
What Is Relevant for Our Patients?

Gregor Hasler, Hanspeter Moergeli, and Ulrich Schnyder
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his study investigated relevant outcome domains in

he patient’s perspective following psychiatric outpa-

ient treatment for non-psychotic, non-substance-re-

ated disorders. Questionnaires, including the Client

atisfaction Questionnaire (CSQ) and the Bern Inven-

ory of Treatment Goals (BIT-C) applied as a broad

ypology of outcome domains, were mailed 1 year

fter treatment to outpatients who had undergone

ight or more therapy sessions. Patients reported a

ide range of relevant outcomes, including changes

ith respect to the interpersonal domain, their self-

oncept, and existential issues. Changes in depressive

nd anxiety symptoms were rated as particularly im-

ortant; the reports of both symptomatic and more
ntegral changes were related to treatment character- ©
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stics, patient’s diagnostic category, and patient’s em-

loyment status. Patient satisfaction was particularly

elated to reported changes in the interpersonal do-

ain. This exploratory study provides evidence that

raditional outcome measures that include mood,

nxiety, and fear symptoms continue to assess the

ost important areas for change in patients’ views.

owever, they might miss relevant therapeutic

chievements in some of our patients, particularly in

hose suffering from adjustment and personality dis-

rders. The use of measures that include dimensions

uch as personal growth, purpose of life, and positive

elations with others may record important changes

n these patients.
2004 Elsevier Inc. All rights reserved.
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UTCOME EVALUATION and quality assur
ance of psychiatric services has become

mportant research issue and has received inc
ng methodological and empirical interest dur
he last decade. Outcome assessment on mu
imensions such as psychopathology, function
nd satisfaction in multiple perspectives includ

ndividuals’ subjective experiences has been
osed.1 “Clinical significance” refers to the prac
al importance of the effect of an intervention, t
s, whether the intervention makes a real differe
n everyday life to the patients or to others w
hom the patients interact.2 Unfortunately, dis
ase-specific clinical outcomes measured by
acy studies are not necessarily linked to clin
nd societal significance such as social functio
nd costs3,4 or to patient satisfaction.3,5

Several factors have been shown to influe
linically significant change. Different therapeu
trategies such as psychotherapy, pharmaco
py, and combined treatments may have diffe

ial effects.6,7 The relation between different ou
ome domains depends on the psychiatric diso
or example, patients with panic disorders h
hown a remarkable disjunction between red
ions in panic attack frequency and overall clini
nd functional improvement.8 In addition, patien
haracteristics such as social and cognitive
unction may influence the domains of clinica
ignificant outcomes.9 On an individual level thi
roblem in outcome methodology might be e
ore accentuated: A patient may be satisfied
etter cope with his/her symptoms, independe
f concrete changes in symptom levels. In a

ion, actual and perceived change may be co
ated on a group level, but there may be no c
ection in a particular individual or the relati
ay be altered with therapy.2

An investigation into the problems and tre
ent goals recorded by patients before psychi

reatment10 showed that disorder-specific psyc
ogical, somatic and interpersonal problems w

ost common; however, more than half of
reatment goals went beyond symptoms and w
ot disorder-specific such as “to find enjoymen

ife,” “to improve the relation to my family,” an
to find peace.” A cluster analysis of patient
orted outcomes after psychotherapy11 revealed

hat only half of the patients rated symptom red
ion as a most important change, and that cha
n various aspects of the self-concept, includ
elf-confidence and self-definition, were import
utcomes.
The use of a typology of outcome domains

een proposed in order to identify primary d
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200 HASLER, MOERGELI, AND SCHNYDER
ains of clinical significance to which researchers
nd clinicians ought to attend when choosing an
ppropriate set of outcome measures.2 Moreover,
n the assessment of clinical significance, patients’
iews were found to be crucial, since there is
vidence that the subjective experiences of illness
re more related to the use of health care services
han objective or independent health measures.1

In this exploratory study, where the report and
ubjective experience of the patients was of central
nterest, we applied a typology of outcome do-
ains as a self-report measure to psychiatric out-

atients treated in a general hospital setting. In this
ype of patients, a particularly poor general health
erception and a high degree of functional impair-
ent were found,12 and therefore the assessment of

linically significant outcomes may be challenging.
o our knowledge, this is the first study investigat-

ng relevant outcome domains in the perspective of
hese patients.

METHOD

The study included all outpatients who received eight or
ore sessions of individual psychiatric-psychotherapeutic treat-
ent at the Psychiatric Department of the University Hospital

f Zurich, Switzerland, during the years 1999 and 2000. The

Table 1. Reports of All Changes and of Most Impo

Goal Categories

A

No. of Report

1. Depressive symptoms 72
2. Fears and anxiety 63
3. Obsessions and impulses 38
4. Coping with trauma 39
5. Substance use and addiction 17
6. Eating behaviors 19
7. Sleep 30
8. Sexuality 7
9. Coping with somatic problems 33

10. Difficulties in specific life domains 45
11. Medication issues 24
12. Current relationship 26
13. Parenthood 16
14. Other relationships and loneliness 43
15. Assertiveness 37
16. Connectedness and intimacy 25
17. Activity, relaxation, and well-being 66
18. Meaning of life 52
19. Attitude toward self 55
20. Self-control and responsibility 43
21. Emotion regulation 42
No change 8

*N � 97; †N � 84, 13 missing data.
sychiatric Department includes an outpatient clinic attached to d
he university’s general hospital. Patients were considered eli-
ible if they were diagnosed with one of the following Inter-
ational Classification of Diseases (ICD-10)13 diagnostic cate-
ories: F3 (mood/affective disorders), F4 (neurotic, stress-
elated and somatoform disorders), F5 (behavioral syndromes
ssociated with physiological disturbances and physical factors,
ainly eating disorders), or F6 (disorders of adult personality

nd behavior).
Nine to 21 months after the end of treatment 161 patients

1999: 65; 2000: 96) were contacted by mail and asked to
articipate in the study by filling in a self-report questionnaire.
atients who did not respond after 3 weeks were sent a re-
inder. Following this procedure a total of 97 patients returned

he questionnaire (response rate, 60.2%). All subjects partici-
ated voluntarily in the study after written informed consent
as obtained.

easures
The patients’ demographic and administrative data and their

iagnoses were registered at the beginning and at the end of
reatment. Diagnoses were based on the clinical interview at the
eginning using the ICD-10.13

Therapeutic change as perceived by the patients was assessed
ith a modified form of the Bern Inventory of Treatment Goals

BIT-C).14 The 67 items of the inventory were preceded by the
tatement “My therapy at the Psychiatric Outpatient Clinic
elped me to. . . .” These 67 items can be subsumed hierarchi-
ally under 21 change categories (Table 1) and six change
ypes: P � coping with specific problems and symptoms (cat-
gories 1 to 10), M � medication issues referring to the han-

hanges in the 21 Specific Categories of the BIT-C

ges Most Important Changes

% of Patients* No. of Reports % of Patients†

74.2% 28 33.3%
64.9% 31 36.9%
39.2% 7 8.3%
40.2% 9 10.7%
17.5% 1 1.2%
19.6% 8 9.5%
30.9% 8 9.5%
7.2% 0 0.0%

34.0% 9 10.7%
46.4% 12 14.3%
24.7% 5 6.0%
26.8% 5 6.0%
16.5% 1 1.2%
44.3% 15 17.9%
38.1% 5 6.0%
25.8% 2 2.4%
68.0% 16 19.0%
53.6% 10 11.9%
56.7% 9 10.7%
44.3% 5 6.0%
43.3% 7 8.3%
8.2% 8 9.5%
rtant C

ll Chan

s

ling of and confidence in drug treatment (category 11), I �
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OUTCOME OF PSYCHIATRIC TREATMENT 201
nterpersonal changes (categories 12 to 16), W � well-being
nd functioning (category 17), E � existential issues (category
8), and G � personal growth (categories 19 to 21). The
nalysis of the BIT-C results in dichotomous multiple responses
or the change categories and change types (0 � not present,
� present). At the bottom of the item list patients were asked

o record the three most important changes. For further details
f this modified form of the BIT-C see Hasler et al.15

Patient satisfaction was assessed with the three-item short
orm of Larsen’s Client Satisfaction Questionnaire (CSQ).16

he CSQ is one of the most widely used satisfaction measures
n German-speaking countries.17 We chose its short form be-
ause research by Larsen and colleagues had shown that there is
nly one underlying factor of their eight-item scale with a high
egree of internal consistency (Cronbach’s alpha was 0.94 in a
arge follow-up assessment).16 In our sample, Cronbach’s alpha
as 0.89.

tatistical Analyses
SPSS for Windows (release 10.0; SPSS, Inc., Chicago, IL)

as used for statistical analyses. Data assessed by the BIT-C
ere analyzed using multiple response statistics. Groups of
atients (e.g., with different diagnoses) were compared by chi-
quare and Fisher’s exact tests. For the comparisons of satisfied
nd dissatisfied patients, a median split was conducted. Because
f the nonparametric level of analysis and the rather small
ample size, bivariate analyses were conducted only. All re-
orted significance levels are based on two-tailed probability.

ample and Treatment Characteristics
The average age of the 62 female patients (63.9%) and 35
ale patients (36.1%) was 39.1 years (SD 14.1). Thirty-two

atients (33.0%) were married, 55 (56.7%) unmarried, seven
7.2%) separated, one (1.0%) widowed, and two (2.1%) had
issing data with regard to their marital status. Twenty-one

21.6%) lived alone; 64 (66.0%) lived with parents, partners, or
ther persons; and the remaining twelve (12.4%) provided no
ata on their living arrangements. Forty-four (45.4%) had full-
ime paid work, 15 (15.5%) part-time paid work, 33 (34.0%)
ad no paid work or were unemployed, and in five (5.1%) no
nformation on their professional life was available. Eighteen
atients (18.6%) had affective disorders, 33 (34.0%) anxiety
isorders, 19 (19.6%) adjustment disorders, 5 (5.2%) somato-
orm disorders, 13 (13.4%) eating disorders, and nine (9.3%)
ersonality disorders. Responders and nonresponders (N � 64)
iffered significantly with respect to diagnostic categories
Pearson �2 � 11.8, df � 5, P � .05) with more anxiety and
ewer eating disorders among the responders. With regard to
ender, age, education, and psychotropic medication, there were
o significant differences between responders and nonre-
ponders.

Treatments comprised individual short-term therapies with
ehavioral and interpersonal elements, with or without medica-
ion. All treatments were conducted by residents who were in
he last years of their specialization as psychiatrists, with the
ssistance of an external supervisor. The average number of
herapy sessions was 17.5 (SD 12.3; range, 8 to 70); 53 patients
54.6%) received psychotherapy combined with psychopharma-
ological medication, and 44 (45.4%) received psychotherapy

nly. Antidepressants were prescribed in 73.6%, tranquilizers in
6.4%, and neuroleptics in 11.3% of patients treated with med-
cation.

RESULTS

On average, patients reported 11.4 (SD 8.3)
hanges (out of the 67 change items) through their
sychiatric treatment. Table 1 shows the frequen-
ies of reported changes by change categories.
ver half of the patients reported changes with

espect to depressive symptoms, anxiety symp-
oms, well-being, meaning of life, and attitude
oward self. Changes concerning sexuality, parent-
ood, substance use, and eating behavior were
eported least frequently. Eight patients did not
eport any change. Table 1 shows also the frequen-
ies of the three most important changes. Patients
ecorded improvement of depressive and anxiety
ymptoms as most important with the highest fre-
uency by far.

reatment Characteristics

The number of therapy sessions was positively
orrelated with reports of most important changes
n coping with specific problems and symptoms
Spearman’s rho � .23, P � .05). Patients treated
ith psychotherapy only tended to report more
ften most important changes in well-being and
unctioning (27.5% v 11.4%, Pearson �2 � 3.54,
f � 1, P � .06) and in eating behaviors (17.5% v
.3%, Fisher’s exact test, P � .05) than patients
ho had psychotherapy combined with psycho-
harmacological medication. All patients who re-
orted relevant improvements of sleep distur-
ances received pharmacotherapy (18.2% v 0%,
isher’s exact test, P � .01).

iagnostic Category

Table 2 shows the reports of most important
hange types by patients of different diagnostic
ategories. Patients with anxiety disorders reported
ore most important changes in coping with spe-

ific problems and symptoms than other patients
Pearson �2 � 4.36, df � 1, P � .05). Subjects
iagnosed as having an adjustment disorder re-
orted relatively often improvement in personal
rowth as most important change (Fisher’s exact
est, P � .05). Personality disordered patients re-
orted fewer most important changes in coping
ith specific problems and symptoms than patients
ith axis I disorders (Fisher’s exact test, P � .05).

Figure 1 shows the most important symptom
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202 HASLER, MOERGELI, AND SCHNYDER
hanges of patients in different diagnostic catego-
ies. Outcomes of patients in different diagnostic
ategories showed some statistically significant
haracteristics with respect to the categories cov-
ring symptomatic changes: patients with affective
isorders reported more often changes in somatic
roblems than patients with other disorders (26.7%
7.2%, Fisher’s exact test, P � .05). Subjects

Table 2. Reports of Most Important Chang

Diagnostic Category N P M

Affective disorders 15 80% 13%
Anxiety disorders 31 94% 6%
Adjustment disorders 16 75% 0%
Somatoform disorders 4 100% 25%
Eating disorders 11 82% 0%
Personality disorders 7 43% 0%
Total 84 82% 6%

NOTE. N � 84, 13 missing data.
*Change types: P � coping with specific problems and symp

nd functioning; E � existential issues; G � personal growth;
†Total N � 97.
Fig 1. Reports of most important symptom changes
uffering from anxiety disorders reported more
ost important changes in anxiety symptoms

64.5% v 20.8%, Pearson �2 � 16.1, df � 1, P �
001), whereas patients with adjustment disorders
eported fewer most important changes in anxiety
ymptoms (12.5% v 42.6%, Pearson �2 � 5.06,
f � 1, P � .05), and more most important changes
n coping with trauma as compared to other pa-

atients in Different Diagnostic Categories

e Types* Reported by % of Patients

I W E G N†

27% 20% 7% 7% 6%
23% 16% 6% 16% 6%
38% 13% 25% 44% 11%
0% 25% 0% 25% 0%

27% 27% 27% 18% 8%
29% 29% 0% 29% 22%
26% 19% 12% 21% 8%

� medication issues; I � interpersonal goals; W � well-being
change.
es of P

Chang

toms; M
N � no
by patients in different diagnostic categories.
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OUTCOME OF PSYCHIATRIC TREATMENT 203
ients (31.3% v 5.9%, Fisher’s exact test, P � .05).
lso eating disordered patients reported fewer
ost important changes in anxiety symptoms

9.1% v 41.1%, Fisher’s exact test, P � .05). As
xpected they reported changes in their eating be-
avior more frequently than patients without eating
isorders (63.6% v 1.4%, Fisher’s exact test, P �
001). Patients with somatoform disorders had a
endency to more frequently reporting most impor-
ant changes with respect to difficulties in specific
ife domains (50.0% v 12.5%, Fisher’s exact test,

� .10). Patients with personality disorders
howed a tendency to report fewer most important
hanges in depressive symptoms (0% v 36.4%,
isher’s exact test, P � .09) and reported relatively
ften no change (22.2% v 6.8%, difference not
ignificant [NS]).

Additionally, there were some numerical relations
etween diagnostic category and categories beyond
ymptom change: all most important changes with
espect to connectedness and intimacy were reported
y subjects suffering from anxiety disorders (6.5% v
%, NS). Patients with adjustment disorders tended to
eport more changes in meaning of life (25.0% v 8.8%,
isher’s exact test, P � .09), and in attitude toward self

han did other patients (25.0% v 7.4%, Fisher’s exact
est, P � .06). Eating disordered patients tended to
eport relatively often changes in meaning of life as
ost important outcomes (27.3% v 9.6%, NS). Finally,

atients with personality disorders showed a tendency
o report more changes in attitude toward self than
atients with axis I disorders (28.6% v 9.1%, NS).

mployment Status

Patients without paid work reported more often
mprovements in the interpersonal domain (39.3%

17.6%, Pearson �2 � 4.48, df � 1, P � .05),
ended to report more frequently changes with re-
pect to relationships and loneliness (28.6% v
1.8%, Fisher’s exact test, P � .07), and reported
ess often important changes in anxiety symptoms
21.4% v 47.1%, Pearson �2 � 5.04, df � 1, P �
05), as compared to patients with part-time or
ull-time work.

atient Satisfaction

Figure 2 shows the most important changes re-
orted by satisfied and rather dissatisfied patients.
hereas reports of no change and changes in med-

cation issues were associated to dissatisfaction,

eported important changes in the interpersonal w
omain were linked to satisfaction. Additionally,
atisfied patients tended to report more often im-
ortant changes in coping with specific problems
nd symptoms than dissatisfied patients.

DISCUSSION

This is an exploratory study, and a number of
ethodological shortcomings need to be ad-

ressed. The recruitment, including all patients
ith nonpsychotic, non–substance-related disor-
ers who received eight or more sessions of indi-
idual psychiatric-psychotherapeutic treatment,
rovided a heterogeneous sample with regard to
sychopathology and psychosocial functioning.
atients were assessed at different time points (9 to
1 months after the end of treatment). Treatments
ere not standardized and included both psycho-

herapy alone and psychotherapy combined with
harmacotherapy. However, this methodology
ade it possible to compare between diagnostic

ubgroups and the results may be generalized to
imilar clinical settings. The response rate of 60%
nd significant differences between responders and
onresponders reduce the external validity of the
nvestigation. Because of the small sample size the
tatistical power is low. Finally, due to the cross-
ectional design of this study, no inferences can be
ade about the direction of causality between pa-

ient satisfaction and change reports.
Overall, patients recorded on average more than 10

hanges in a broad range of change items. Most fre-
uently they reported symptom change, change in

Fig 2. Reports of most important changes in satisfied and

issatisfied patients. P � coping with specific problems and

ymptoms; M � medication issues; I � interpersonal goals;

� well-being and functioning; E � existential issues; G �

ersonal growth; N � no change. Fisher’s exact test was used

f expected count was less than 5 in one (25% of four cells) or

ore cells (M, N), or else Pearson chi-square (P, I).
ell-being, and changes with regard to meaning of life
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204 HASLER, MOERGELI, AND SCHNYDER
nd to attitude toward self. The relatively frequent
eport of changes with respect to meaning of life and
ttitude toward self is in line with the study of Con-
olly and Strupp.11 Looking at the reports of most
mportant changes, a quite different result emerged: the
eduction of depressive symptoms, fears, and anxiety
ppeared to be more important than other change cat-
gories in the patients’ perspectives. However, for pa-
ients with personality disorders symptom change was
ess important compared to patients with axis I disor-
ers.

reatment Characteristics

Given the rather short duration of the treatments,
he frequent improvement in well-being and rele-
ant symptom reduction being correlated with the
umber of treatment sessions are consistent with
oward’s three-phase model of recovery18 that
rogresses from subjective well-being to symptom
eduction, followed by gains in longstanding be-
avior patterns that often require more than 6
onths of treatment. In addition, outcome reports
ere associated with the treatment strategy: im-
rovements in well-being and in eating behaviors
ere more often reported as relevant outcome of
sychotherapies than of combined treatments,
hereas reports of improved sleep were strongly

ssociated with pharmacotherapy.

iagnostic Category

As expected, changes in specific symptoms were
mportant depending on the patient’s diagnostic
ategory such as reduction of fears in anxiety dis-
rders, and improvement of eating behaviors in
ating disorders. In addition, some more integral
hange categories may be linked to certain disor-
ers: change in connectedness and intimacy was a
elatively important outcome for patients with anx-
ety disorders, while change in attitude toward self
as a frequently mentioned important outcome for
atients with axis II disorders, and outcome with
egard to meaning of life was relatively important
or patients with eating disorders. In patients diag-
osed with adjustment disorders, coping with
rauma, personal growth, and meaning of life ap-
eared to be important outcome dimensions.
s

mployment Status and Patient Satisfaction

For patients without paid work, outcomes in the
nterpersonal domain were particularly important.
n addition, reports of interpersonal changes were
ost closely related to satisfaction. Only dissatis-
ed patients reported medication issues as the most

mportant change. It is not easy to interpret this
nding, because pharmacotherapy itself was not
elated to dissatisfaction, and improvements in
harmacotherapy rated as important outcome were
ot associated with a lack of important outcomes in
ther change domains (data not presented).
In conclusion, using methods that extend beyond

ypical DSM-IV criteria, we have shown that tra-
itional psychiatric concepts continue to be valid
n patients’ views. Specifically, our data provide
vidence that current outcome measures that in-
lude mood, anxiety, and fear symptoms cover
ome of the most important areas for change. How-
ver, they might miss relevant therapeutic achieve-
ents in some of our patients, particularly in those
ith personality and adjustment disorders that are
ot exclusively defined by psychopathological
ymptoms. In these patients, Ryff’s Psychological
ell-Being inventory19 or the Beck Self-Esteem

cales20 may record important changes not covered
y traditional measures. Secondly, our data support
he call to add outcome measures to standardized
utcome instruments that are customized to patient
haracteristics. In patients with potentially life-
hreatening conditions such as eating disorders, the
mportance of outcomes concerning existential is-
ues is self-explanatory; in patients without paid
ork, social support may be important. Third,

reatment strategy seems to influence the domains
f relevant outcomes, and therefore outcome mea-
ures should correspond to the applied treatments.
orth, the interpersonal domain appeared to be of
articular subjective relevance and should be gen-
rally included in outcome assessments. This study
ncourages further, methodologically more sophis-
icated investigations into the assessment of clini-
ally significant change.
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