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What is process research? T
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Linking process and outcome b
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Most frequently used research strategies
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Process of change
(Bastine, Fiedler & Kommer)
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Process of change
(Bastine, Fiedler & Kommer)
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Current trends in process research b
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Dimensions of Process Measures
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Dimensions of Process Measures ff
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Example: Patient‘s post session questionnaire —
(Regli & Grawe in prep.) sERN
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Consistency-Theory Micro-Process
Analysis (CMP, Gassmann 2002)

problem activation
ressource activation
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Figure 1. Two factorial design: Factor 1, therapy outcome; Factor 2, session outcome. es = effect size (Cohen's i)
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therapy outcome ——
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session outcome G iversiar
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Table 2. Average inter- and intrarater relabilities m the

ives of | lem activation and
s::)‘mal moumm m CMP pa. = percent
agreement; x = Cohens's kappa

Perspective pa.
Processual problem activation
inter-rater reliability
focus on patient
focus on therapist

intrarater reliability

focus on patient
focus on therapist

Processual resource achivation
inter-rater reliability
focus on patient
focus on therapist
intrarater reliability
focus on patient

focus on therapist




b

u

results
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therapy outcome T

paticnt’s behaviour therupist’s intervention style
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Figure 2. Z-tranformed means of patient processual problem activation and therapist processual problem-
activating interventions in therapies with low, medium and high outcome. The (-line represents an average
activation. Only the difference between therapist interventions reducing patients emotional involvement in therapies
with low compared to medium ot was significant at p < 0.05
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therapy outcome

patient’s behaviour therapist's intervention style
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Figure 3. Z f; d of patient proc | e actvation and therapist processual resource-

activating interventions in therapuu “with low medium and high outcome. The (-line represents an average
activation. The ion of ses with low and medium, as well as the comparison of means

between therapies with low and high, mm:ome was sxgmﬁmm at p < 005 for patient behaviour (left-hand side) and
therapist mtervention style (nght-hand side)
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session outcome

unsuccessiul sessions successful sessions
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TeMPONY Course

Figure 4. Patient activated resources and therapist resource-activating interventions in the course of unsuccessful
(left-hand side) and successful sessions (nght-hand side). The 0-lme represents an average activation
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session outcome

unsuccessful sessions successful sessions

temporal course

Flgum 5. Patient activated problems and ﬁhml activated resources in the course of unsuccessful (left-hand side)

and successful sessions (nght-land side). (-line represents an average activation
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moment-to-moment e

unsuccessful sessions successful sessions
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Figure 6. Cross-correl between patient activated resources and therapist resource-activating interventions in
unsuccessful (leﬂ-h.uld side) and successful sessions {right-hand side). Positive lags show patient activated resources
as the leading vanable; negative lags show the therapist resource-activating interventions as the leading variable
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Gassmann & Grawe, 2006
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Some influencial psychotherapy research ——
literature

Some Bernese ,therapeutic factors‘ literature bnvensian




