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• Number of sessions

• Time in treatment

• Time to change what? What is the outcome
variable?

• Realization of process variables (e.g. therapeutic
alliance, treatment techniques e.g. exposure, 
cognitive restructuring) 

Dose in Psychosocial Interventions
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• Patterns/rates of improvement

• How much therapy is enough?
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The Phase Model of Change in 

Psychotherapy (Howard)

Stulz & Lutz (2007)

Lutz, et al. (2001) 
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• Domains of outcomes

• What changes when?
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Dose response relationship (Barkham)

Barkham et al., Journal of Consulting & Clinical Psychology, 2006

• Data collected at 33 sites in 
NHS primary care services

• Comprised 1868 clients who 
attended 1-12 sessions.

• RCSI rate ranged from 88% 
for clients who attended 1 
session down to 62% for 
clients who attended 12 
sessions  (r = -.91). 

• Clients exit therapy when 
they consider they have 
made sufficient gains. We 
term this the ‘good enough 
level’ (GEL).
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• Dose response is a neglected area of research in 
psychosocial interventions

• Usually defined by treament manuls in RCTs

• In practice often by service systems

• Country and region specific definitions dosage
defined via sessions

• Psychometric feedback over the course of 
treatment allows a more patient specific adaptation
depending on progress (longer for patients at risk, 
shorter for improving patients).
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Personalized Treatment Selection, Precision Mental Health, 

Tailoring Treatments, Personalized Modular Therapy

Patient-focused Research

1. Treatment Selection Tool (Prediction: PAI,NN)

• Is the treatment which is effective for the average patient also effective for this 
specific patient?

• Which treatment strategy is best for this specific patient?

2. Treatment Adaptation Tool (ROM, Early Response)

• Is the ongoing treatment successful for this patient?

• Is this patient at risk for treatment failure?

• Is the dosage for this patient adequate? 

The debate moves away from how many sessions for a group of patients with
a given disorder/diagnosis to the optimal dosage/treatment for the specific patient.
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Lutz, W., et al. (2006). Psychological Assessment, 18, 133-144.

Lutz, W. et al. (2005, 2009, 2013). JCCP, PR.

Rubel, Lutz (2014). Psychological Assessment.

1.Personalized Predictions of Treatment Effects:
Differential Predictions and Nearest Neighbors

N=619 (Inventory of Emotional Distress (EMI)

Site 1: N= 359 Outpatient Clinic at the University of Berne

(Integrative Cognitive-Behavioral and Interpersonal Focus)

Site 2: N=260 Outpatient Clinic at the University of Bochum

(Cognitive-Behavioral Focus)

• Individual predictions based on their nearest neighbors

• Two homogeneous subsamples of the 30 nearest patients were selected 
for a CBT oriented treatment group and an integrative CBT and  
interpersonal oriented treatment group and Growth Curve Modeling was 
conducted on those two groups for each patient
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• DeRubeis et al. (2014) identified four prognostic and five prescriptive variables which
predicted differential treatment outcome in CBT vs. Antidepressant Medication (e.g. 
Marital status, Comorbid personality disorder, Number of life stressors)

• A Personalized Advantage Index (PAI) is calculated for each patient (predicted result
in optimal treatment) and defined a clinically meaningful difference for one treatment
compared to the other.

Using Prediction Models for Individual Treatment 

Recommendations with the Personalized

Advantage Score (PAI) 
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d = 0.58; p < .00

Huibers et al. (2015). PLOS One.

d = 0.51; p < .00
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Network Analysis
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Lutz, W., Stulz, N., & Köck, K. (2009). JAD; Lutz, W., Hofmann, S. et al. (2014). JCCP.

Depression: 61.1% „Early Responder“ Panic disorder: 20.2% „Early Responder“

- ER seems to exist in different settings, diagnosis, treatments and instruments

- ER groups have high treatment effects. ED seem to have a negative prognosis

- in naturalistic studies ER have shorter treatments / in RCT`s ER are those

which finish the manual.

2. Treatment Adaptation Tool (Early 

Response, ROM)
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Treatment outcome and length of the different 

early change groups

Class 1: Early deterioration

Class 2: Medium symptoms – slow change

Class 3: High symptoms – no change

Class 4: Early response

Early responder show the highest pre-post effect sizes and the highest probability
to complete the treatment. Nonresponder (class 3) and deteriorater (class 1) show
high probabilities for drop-out. 

Lutz, W., Hofmann, S. et al. (2014). JCCP.
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149; 
30%

352; 
70%

Due to Feedback...

...wurden keinerlei Veränderungen in der
Behandlung vorgenommen

...wurde mindestens eine der genannten
Veränderungen vorgenommen

.

Psychometric feedback 

– Reduces the number of  non-responding patients

– Patients that go „off-track“ have a higher chance to profit

– Effects can be further enhanced with clinical support or
problem solving tools

Routine Outcome Monitoring and 

Personalized Treatment Adaptation

Lutz, De Jong, & Rubel (2015). Psychotherapy Research.
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Feedbackportal –Identification of Signal Clients
(ASC)
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Feedback – Clinical Interventions/Support Tools 

Motivation Enhancement /Goals

Alliance Ruptures
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• A framework for empirically supported personalized 
treatments including a prognostic and an adaptive 
tool

• Is available online and on-time. Supports a blended 
treatment approach and the use of tools from 
eMental Health.

• Goal is the optimal dose of psychosocial 
interventions with respect to the needs of patients.

Discussion


