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e Clinical interviews

e Structured interviews

e Psychological tests

e Biologically-based assessments
e Clinical observation

o Cultural bias in assessment




The reliability
& validity of

assessment
methods

Reliability is the extent to which an
assessment will provide the same

result when used by different
clinicians

Validity is the extent to which an
assessment actually measures

What it claims to be measuring



The
nature of
clinica
Interviews

Probably the first form of contact
that a client will have with a
clinician

Questions relate to symptoms, client’s
past history, current living and working
conditions

Questions asked will depend on the
theoretical orientation of the
clinician

Interviewer needs to develop a good
rapport with the client



Structured
INterviews

Structured interviews can be used to
make decisions about
diagnosis

Structured Clinical Interview for DSM-
IV-TR (SCID)

Structured interviews provide good
agreement on diagnosis between
clinicians

Can be used to determine overall
levels of psychological and intellectual
functioning (e.g. Mini Mental State
Examination)



e Standardised semi-structured
interview protocols can be used to

Standardised systematically examine aspects of
: : the individual’s functioning and
diagnostic T
tools

e E.g. The Structured Clinical Interview
for DSM-IV Axis 1 disorders.




Limitations

of the clinical
Interview

The reliability of clinical interviews is low

Clients often have poor self-awareness so
may not reveal important information in an
interview

Interviewers are prone to biases that affect the
conclusions they draw (e.g. relying on first
impressions)

Some psychopathologies involve sufferers
deliberately misleading or lying to
interviewers



Psychological tests

Personality inventories
Specific trait inventories
Projective tests

Intelligence tests
Neurological impairment tests



Clinical observation

* Collecting clinical information by direct observation of a
client’s behaviour

 Provides information on:

* The frequency of a behaviour
* The context of events that precede a behaviour

* The events that follow a behaviour (and so may reinforce
it)



Self

observation
or self
monitoring

Clients observe and record their own behaviour

Can use a diary or palm-top computer for this
purpose

Clients note when certain behaviours or
thoughts occurand note their context

Enables data to be collected in real time
and overcomes problems of poor recall

Often known as ecological momentary
assessment (EMA)



* Most assessments have been
developed on white American or
white European populations

Cultural
: : * Therefore, many tests may be
blases N culturally biased

dSSESSIME nt e Clinicians need to be aware

of these biases in their
judgments and diagnoses




Examples of

* Some ethnic groups score differently on
assessment tests than others

* Black Americans have a higher rate of
diagnosis of disorders such as alcoholism and
schizophrenia than white Americans

cultural
. e Many clinicians tend to assess clients from
anoma | |ES low socioeconomic backgrounds as more
disturbed than those from higher
socioeconomic groups




Causes of
cultura

dNo

malies

Mental health symptoms may manifest
differently in different cultures

Language differences between clinician and
client can affect
diagnosis

Cultural differences in religion and spiritual
beliefs can affect the expression of
psychopathology

Cultural differences can affect client-
clinician relationships

Cultural stereotypes can affect the
perception of what is ‘normal’
behaviour in ethnic groups



Case

Formulation

Attempt to identify the
processes that lead to/maintain
specific behaviours

An explanatory hypothesis
about the nature of an
individual’s problem

Guided by the theoretical
perspective of the therapist

Help create a treatment
plan and enable the
effectiveness of that plan to
be evaluated.



* “The use of clinical information to
draw up a psychological explanation
of the client’s problems and to

Case develop a plan for therapy.” (Davey,

, 2014, p. 64)
Formulation

e Construction of formulation
dependent on therapist’s
theoretical orientation.




Summarize the
service user’s
core problems

Case Formulation

([ Show how the
service user’s
difficulties
relate to one
another, by
drawing on
psychological
theories

Suggest why
the person has
developed
these
difficulties

Prepare a plan
of intervention

Revise and re-
formulate




A systemic case formulation

JACK MOTHER AND SISTERS

Tries to help, fails, drinks, takes Helpful and concerned about
drugs, feels angry - feels rejected Jack’s abuse, but then feel

so takes drink/drugs to feel better. let down, angry, rejecting.

Source: Dallos, R. & Stedmon, J. (2006). Mapping the family dance. In L. Johnstone & R. Dallos (eds.), Formulation in psychology and psychotherapy.
London: Routledge. Reproduced with permission.



A cognitive - behavioural formulation for
panic disorder

Internal/external
trigger

Erceived thre‘

Y

Anxiety

Misinterpretation &Physical/ cogriiiiey
l symptoms

Avoidance and
> safety behaviours
(including selective attention)




e.g. A CBT-based formulation
(Bennett, 2011)

What is troubling the individual?

What factors have left them vulnerable to any problems they are now
experiencing?

Why have they developed problems now?
What thoughts are they experiencing that are maintaining their problems?

What behaviours are they engaged in that are maintaining their problems?



e.g. A CBT-based formulation
(Bennett, 2011)

Presenting problems
Predisposing factors
Precipitating factors

Perpetuating cognitions & behaviours



Template formulation diagram for panic
disorder
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* Would a humanistic therapist

approach a formulation in the same
way?

Ca SE * Would a therapist be biased in the things they
. focus on/choose to treat?
Formulation

* Is a “good therapist” one who show awareness

of different models? E.g. A transtheoretical
approach




Advantages
of case
formulation

(Tarrier,
2006)

Allows flexible understanding
of each individual client’s
problems

It is collaborative and treats the client
with regard

Firmly based on a theoretical
understanding of psychopathology

Can include information about a
client’s past history

It allows the development of

treatment strategies moulded to the
needs of the individual client



The relationship between patient and

therapist

Close personal relationships
form the foundation of
treatment/psychological
intervention

E.g.: It is specifically in the
area of establishing and
maintaining such

relationships that borderline

patients experience their
greatest difficulty.

)




* Potential treatments for psychological
disorders:

* drug therapy/pharmacotherapy

e Electroconvulsive therapy
* Surgery

Treat me ﬂtS * Herbal medicines (St John’s wort,

cannabis, psilocybin)

& * Psychological treatments:

| nte rve nt | ons * Psychotherapy: Cognitive, CBT,

humanistic approaches
* Family systems therapy
* Interpersonal therapy

» Relative effectiveness of drug therapy
versus psychotherapy is a subject of
growing research



