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Where I come from… 

• Born in Leeston, a small 
town in the South 
Island of New Zealand

• Grew up in Auckland, 
the largest city in NZ



Where I come from… 

• Travelled a bit…



Where I come from… 

• Went to Glasgow for 
a 1 year course…

• and stayed there for 
15 years!



Where I come from… 

• Trained at University of Strathclyde with Prof Dave Mearns

• Completed a PhD supervised by Prof John McLeod

• Coordinated a research clinic with Prof Robert Elliott

• Returned to New Zealand to work with Prof Keith Tudor

• Hosting PCE2020 in Auckland (www.pce2020.com)

https://www.pce2020.com


Where I come from… 

• How do we know that what we are doing is experienced as 
beneficial?

• Measuring the outcomes of therapy is complex and 
multidimensional

• Measurement is never neutral – it is not just a passive 
process of collecting data from people

• What is the clients’ experience of this?



The study…

• Community counselling service in Scotland, UK

• Qualitative interviews with clients about their experience of 
completing outcome measures before and after therapy…

• 17 participants (9 female, 8 male; aged 24 to 66)

• Presenting problems included depression, anger, relational 
problems, anxiety, stress, bereavement

• Clients seen from 1 to 33 sessions (mean 16.25)



The outcome measure…

• Clinical Outcomes in Routine Evaluation (CORE)

• Developed in 1990s by CORE System Group

• Specifically designed for monitoring counselling and 
psychotherapy practice rather than for research

• Four theoretical domains: Problems & symptoms, Life 
functioning, Subjective wellbeing, Risk

• CORE-OM (34 items) / CORE-10 / CORE-5

• 5 point Likert scale: ‘Not at all’, ‘Only Occasionally’, 
‘Sometimes’, ‘Often’, and ‘Most or all the time’.







The analysis…

• Interviews were digitally recorded then transcribed

• Thematic analyses as detailed by Braun and Clarke (2006)

• Both inductive (i.e. bottom up) and deductive (i.e. top 
down)

• Themes reviewed using both psychological reflection and 
constant comparison (Barker, Pistrang & Elliott, 2002)



The findings…

• The majority of participants found that the research helped 
them to ‘see’ change for themselves… 

“Doing the research has probably made me more aware of how I'm 
feeling, and it's good to feel that I've got a slight better feeling about 
myself and a slight mood change... even if it's just paper work, I still 
see a change myself, for me, not just for you…”

•
“It is certainly a much richer experience than last time I had a 
counsellor. In comparison this time where there has been this at the 
start and the end of the process, I've become much more conscious of 
it as a process…”



A ‘ruler’ to measure against

• Participants experienced the outcome 
questionnaire to be somewhat like a ‘ruler’ which 
they could use to measure themselves against.

• Key features include: 

• Consistent

• Confirming

• Affirming



Consistent…

• Knowing that the questions have not changed, but that their 
answers have, gives people a ‘solid’ sense that things are 
different:

“There's something solid about that {questionnaire}. It's consistent, it's 
the same scale every single time, so it's like, to compare one with the 
other it's the best way to do it. So the questions that I filled in, it 
doesn't really matter its just that it was the same each time.”



Confirming…

• The questionnaire gave people a chance to see definitive 
change from an external perspective, that it was not just 
their own subjective view:

“It’s confirmed in writing that I am on the road to a better life, or 
recovery. I can say that I feel better in myself… but sometimes I worry 
that I kid myself on and that I’m thinking “am I saying this to hopefully 
make myself feel better” or is it actually happening, do I feel it. So 
when you reflect back to how I was answering questions then to how 
I’m answering questions now, it is absolutely totally clear that there 
has been a progression and things are getting better”



Affirming...

• Participants were able to compare their mental state with 
some ‘objective’ indicator (clinical cut off points) and see 
this as an affirmation of their psychological wellbeing:

“I remember last time being secretly really delighted that I’d come 
down so much… not to say there is a ‘normal’ that we should all be 
based on these answers, but it was just nice to think that I wasn’t in a 
danger zone I suppose, or in a place where my mum would worry 
about me, or in a high risk area I suppose. So now to see myself 
completely under it, and generally in every area that bit better…”



Checklist of common problems

• Participants used questionnaires as a checklist of 
their problems which they could go through and 
compare themselves against.

• Key features include: 

• Normalising experience

• Gaining perspective

• Symbolising

• Focusing



Normalising experience…

• Seeing their problems on a ‘standard’ questionnaire helped
participants to realise that their issues were quite common:

“Some of the questions about anxiety just made me realise that it is 
quite a normal thing, that people do suffer from it… that some of the 
things that do apply to you, you realise that other people do suffer 
from that… Sometimes you think no one else has ever gone through 
this, or no one else thinks the same as me, or maybe I’m just really 
awful, or people can just cope better… Sometimes when you read 
things like that {CORE} you realise that it is normal…”



Gaining perspective…

• Realising they do not score highly on some things, or have 
moved from their original score helped participants gain 
perspective:

“I have thought it would be better if I were dead” – ‘Not at all’! I’ve 
never thought it was better if I were dead. So in some way it gave you 
a wee bit of a strength to work on, even if you are feeling totally “oh 
my God, I’m deflated, I don’t have one more ounce of energy left in 
me, do I need to fill in this questionnaire… actually, no, it isn’t better if 
I were dead”



Symbolising…

• Seeing the words on paper helped participants to “give 
voice” to their experience, as opposed to feeling confused 
and unable to articulate what is going on for them:

“It's bringing it out, it's actually seeing it written down on paper, 
actually seeing what your feeling, it's bringing it out. You can actually 
say right, this is how I'm feeling, and you can't really explain how your 
are feeling to anyone else. So I think that is good with the questions 
because it actually brings the things out of you.”



Focusing…

• Individual questions offered participants an opportunity to 
‘check in’ with themselves, to stop and take the time to 
consider if something was really a problem or not:

“Have I felt okay about myself? – I’ve never really questioned that 
about myself… I’ve never really questioned that… I’ve got to ask these 
questions… am I coping? Whereas before I never questioned 
anything…”



Not without problems…

• Participants also experienced the outcome 
questionnaire to be hindering or unhelpful:

• Impersonal, Inflexible, Irrelevant

• Complex, Challenging, Dis-empowering

• Miscommunication, Deception, Misrepresentation



Impersonal…

• Some participants reported that there was ‘nothing new’ for 
them in the questionnaire, that it was like filling in a ‘pop’
survey in a detached way that felt artificial and impersonal 
to them:

“Your thinking is done for you - did you do this or didn't you do this 
more or less... but your thinking has been done for you. [The prompts 
are there - it's just responding to what is already there?] Yeah. Maybe 
a bit like a questionnaire in a magazine... ”



Inflexible…

• Some participants reported feeling that the questionnaire 
was too regimented and inflexible. The fixed set of 
questions and limited set of possible responses felt like 
being artificially forced to fit into some sort of box:

“You’re restricted, you’re really restricted here {CORE} right... With 
that {CORE} you’ve not got choice, you’ve got to study and go that’s 
1,2,3,4. [Like being forced into...] Yes. Regimented. [Regimented. To fit 
yourself into something which...] Into some box… (008)”



Irrelevant…

• For some participants, the questionnaire was experienced 
as being very ‘broad spectrum’ and too general, such that it 
was irrelevant to the problems a person was experiencing:

“The questionnaire is general, its 34 questions, and you’re speaking to 
all different kinds of folk that have all different problems… I 
understand that you can’t really capture someone’s personality…[but] 
some of the questions weren’t really relevant to me”



Complex…

• Some participants felt like they had to go through quite a 
complex process to decide which anchor point on the scale 
of the questionnaire best represented their experience:

“It's that difference between 'not at all' is never, 'only occasionally' it 
could happen once or twice for 5 minutes, 'sometimes' you feel like it's 
happening 50% of the time perhaps, so if I said "sometimes I've felt 
terribly alone and isolated" that's potentially 50% of the time, 
whereas if I "occasionally feel terribly alone and isolated" in the course 
of a week that might be two occasions where for 15 minutes I 
suddenly think "God, what am I doing?"… which could be quite 
different to there {pre questionnaire} where it could have been an 
ongoing thing. It's only one point away…”



Challenging…

• For some participants the task of completing the 
questionnaire was quite a challenging ordeal. The 
questionnaire required a person’s cognitive and rational 
engagement when it was this very ability to engage 
cognitively and rationally which was impaired:

“That’s like work. Maybe it’s me being lazy but it’s like work for 
somebody who’s thinking is the problem… That’s taking that which is 
ill.. it’s like asking me to do a marathon with a broken leg. You know 
what I mean. Because that’s what you’re dealing with. You’re dealing 
with the mind... and it’s the mind that’s ill. So that’s an ordeal, or it 
can be for somebody that’s got anxiety”



Dis-empowering…

• Some participants reported feeling dis-empowered by the 
questionnaire. The ‘technical’ nature of the scoring of the 
item totals meant that it needed to be given over to an 
‘expert’, effectively giving the power to someone else to 
interpret and make meaning for the person:

“What does that {CORE score} tell me? I don't know really, until you 
tell me and show me what it means... there was no sense of this 
{change} at all, you filled those {items} in and some of them I had to 
think a bit about or wasn't sure about, should it be that box or that 
box, but I don't know what it means...”



Miscommunication…

• Some participants accidentally miscommunicate their 
responses, such as interpreting a question in the opposite 
way to its intention:

“I think I filled that form in wrong – back to front. “I have felt okay 
about myself”, it should be the other one, the other end. ‘Not at all’ I 
just read that as negative. I should have put ‘Most of the time’. It’s the 
grammar of it. “I have been happy with the things I have done” –
same again.”



Deception…

• Some participants actively altered their responses out of 
concern for how the information would be used:

“I have been disturbed by unwanted thoughts and feelings” – at the 
time {pre therapy} I put ‘sometimes’ but I was actually a little bit 
surprised that I only put sometimes. I don’t think I was maybe being as 
honest. “I have made plans to end my life” – at the time I put ‘not at 
all’, again I don’t think I was being honest because, not knowing what 
would happen when I came here… I was still afraid of talking about 
something like that at the time. I kind of get the feeling that I was 
probably a bit too scared to write it down...”



Misrepresentation…

• Some participants radically altered their interpretation of 
questions from before to after therapy, leading to a complete 
misrepresentation of any change:

>“I have felt criticised by other people” is sort of middle of the road 
{sometimes} - does that feel like that's a problem to you?
No, criticism used to really annoy me... sometimes the people in my life 
are quite critical, some of them are just quite opinionated, and I've always 
been given “you should do this” and “you should do that”… my ex-
boyfriend was very critical… and my mother is very critical because she is 
bi-polar and so she has always criticised me since I was wee… 
>It's interesting because on the one beforehand, “I have felt criticised by 
other people” is actually less, it's 'only occasionally' 
I don't think I realised it as much... I didn't really realise I was being 
criticised. I just thought I was doing a lot of things wrong… 



Facilitators of hope

• Promoting agency

• Provide structure 

• Assisted reflexivity



Promoting agency…

• Enables clients to indicate what they are wanting to work on 
rather than what the therapist sees as the “problem”

• Provides a more neutral medium of communication –
something ‘between’ the client and the therapist

• Facilitates reflection and allows clients to see for themselves 
how things have changed (or not)



Provide structure…

• Communicates the sort of problems and difficulties that are 
‘common’ in therapy

• Invites clients to focus on the here and now rather than a 
prepared “script” of their issues

• Assists clients to connect with their “edges”



Assisted reflexivity…

• Can provide a solid ’anchor’ point to reflect

• Can take a person back to the “before” stage, to remember 
how things were

• Provide a counter to over optimistic thinking, and over 
pessimistic thinking

• Can allow change to be “seen”



Reinforcer of hopelessness and despair

• Can promote atomistic thinking - that a person’s problems 
become reduced to a “box” on a form, and that they are just 
another number

• Can reinforce a “Western” perspective of what “health” and 
“wellbeing” mean, increasing marginalisation

• Can be used to “diagnose” and judge a person as being 
“abnormal”, “inadequate” etc 



Reinforcer of hopelessness and despair

• Can leave a person feeling stupid or incompetence for not 
being able to complete a ‘simple’ form

• Over simplifies a complex social task
• Questionnaire items need to be interpreted by client and mapped 

onto experiences from their own life world 

• Then need to aggregate and “add up” experiences over the last 
week

• Then need to map this aggregated experience back onto relatively 
vague labels on the questionnaire such as “sometimes” 



Reinforcer of hopelessness and despair

• If results interpreted as getting worse, but are the result of 
miscommunication, then can undermine a person’s agency, 
introduce self doubt etc 

• Lack of knowledge and trust about how the data will be 
used can lead to deception  - actually promoting 
incongruence

• Social pressure to complete the form could leave people 
feeling over exposed and vulnerable



Cultivating Hopefulness

• “Listen” to clients, not just what they are saying but what 
they are indicating on the form and how they are reacting to 
it.

• Honour clients’ responses, as being an extension of them, 
that the ‘data’ belongs to them and is not ‘taken’ and 
manipulated for alternative purposes. 

• Respectfully offer results back to clients, such that your 
analysis and interpretation of the data is in the service of 
the client.


