ORS & SRS “Mini” Administration and Scoring Manual
Rationale:

1. Change early in therapy is a good predictor of outcome.

2. Early ratings of the alliance are a good predictor of retention and outcome.

3. The ORS & SRS can be useful teaching tools in supervision. 

Protocol:

1. During every session every client will be given the appropriate ORS & SRS.

2. When meeting with the client for the first time, provide a rationale for approach: (feel free to paraphrase)
“We work a little differently here at…. Our first priority is making sure that you get the results you want. For this reason, it is very important that you are involved in monitoring our progress throughout counseling. We do this by formally using a measure called the Outcome Rating Scale. It takes about a minute. You fill it out at the beginning of each session and then we talk about the results. Research shows that if we are going to be successful in our work together, we should see signs of improvement earlier rather than later. If what we’re doing works, then we’ll continue. If not, then we’ll try to change or modify what we’re doing. If things still don’t improve, then I’ll work with you to find someone or someplace else for you to get the help you want. Does that make sense to you?

At the end of each session, you will fill out one additional form, the Session Rating Scale. Again, it’s very short, taking about a minute or less to complete and score. This scale helps me know how the session went. It takes the temperature of the visit, so to speak. We are doing this because the research shows your experience of our work together during the visit is a good predictor of whether we’re successful. I’ll explain more about this at the end of the session. Does this make sense?”

Beginning of each session

3. Clients will complete the Outcome Rating Scale (ORS) at the beginning of each session. It is helpful to remind clients of the directions. Their answers should reflect how they have been doing over the last week (or since the last session). 

4. The counselor will score, plot on a graph the scores, and then review the ORS during the first few minutes of that session to clarify client’s answers.  

“I noticed that you indicated on the ORS that you were not doing as well today interpersonally.  Can you tell me a little bit more about that?”  
As times goes by you can compare results from previous weeks and use it as a tool to talk about change.
“This week your rating on the interpersonal scale is much higher than last week. Can you tell me what is different? What are you doing different?”
5. After the session the ORS can be scored using the template and the “total score” will be plotted on the ORS graph provided in the counselor packet. 
At end on each session
6. At the end of each session clients will complete the appropriate Session Rating Scale (SRS). Leave 5 minutes at the end of each session to complete SRS. 

7. The counselor will score and review the SRS during the last few minutes of that session to clarify client’s answers.
“I noticed that you felt like the approach to therapy was not a good fit for you. Can you tell what you were expecting and what you would like to be different?” 

The Rating on the SRS can be very helpful to you as you try to create a therapeutic environment that helps meet the needs of the client. It is this end of session conversation that will be helpful to the counselor and client as they work to form a working alliance. 
8. The “total score” will be plotted on the SRS graph provided in the counselor packet. 
ORS

Use clinical cut off to frame discussion. 

“Scales below the dotted line indicate that you have responded to the items more like people in counseling and say that they would like some of aspects of their life to change or be different. Scores above the dotted line indicate that you responded more like people who are not in therapy and who are saying that things in their life are on track and that little change needs to take place.”
When client scores fell below dotted line: 

“It’s easy to see that you are feeling pretty bad at the moment. Is that right? Can you tell me what’s been happening; what brought you in today?”

“OK. Now here’s the good news. As bad as it is right now, people who score in this range are in fact most likely to experience improvement in treatment—and to do so sooner rather than later.”

When scores fall nearer to but not beyond the cutoff:

“As you can see, your scores do fall below the dotted line. And while you did respond to the items more like people who are in counseling and wanting something to change, your scores are not super low. Life isn’t terrible. You’re not in crisis. Does that sound right? Can you tell me what brought you in today?”

When scores fall above the cutoff: 

Explore reasons why client is in counseling. You are not to discourage them from getting treatment but rather to clarify reasons for treatment.

If referred by someone, ask to get the client’s view of the referral source’s score. This might help with addressing motivation for treatment.

a. Second and subsequent sessions:

Go over results, with interpretation depending on the amount and rate of change.

1. Reliable change = improvement of 6 pts. or more but below clinical cut-off score of 25

-
reinforce changes

-
help client fine-tune their change strategy

-
continue to see client

-
consider spacing sessions out once slope of client’s scores on graph begins to flatten out

2.
Clinically significant change = improvement of 6 or more points and above clinical cut-score of 25

· help fine tune client change strategy

· prepare client for eventual setbacks

· consider spacing sessions

3.
Reliable deterioration = decrease in 6 points of more and below clinical cut-off

· are at risk for dropping out and suffering poor outcome

· explore reason for client’s worsening
· review Session Rating Scale item-by-item to determine if unreported problems in alliance exist
· consider changing frequency, mode, intensity, or provider of treatment if matters have not started to improve by third visit 

4.
No Reliable Change


· After 3rd session, review Session Rating Scale item-by-item and consider making changes to treatment process

· After 6th session, consultation, supervision or staffing is advised.

* Try to connect scores with experience of client’s life.

Outcome Rating Scale (ORS)

	Name ________________________Age (Yrs):____

ID# _________________________ Sex:  M / F

Session # ____  Date: ________________________


	Looking back over the last week, including today, help us understand how you have been doing in the following areas of your life, where marks to the left represent low levels and marks to the right indicate high levels.


ATTENTION CLINICIAN: TO INSURE SCORING ACCURACY PRINT OUT THE MEASURE TO INSURE THE ITEM LINES ARE 10 CM IN LENGTH.  ALTER THE FORM UNTIL THE LINES PRINT THE CORRECT LENGTH.  THEN ERASE THIS MESSAGE.
Individually:

(Personal well-being)

I----------------------------------------------------------------------I

Interpersonally:

(Family, close relationships)

I----------------------------------------------------------------------I

Socially:

(Work, School, Friendships)

I----------------------------------------------------------------------I

Overall:

(General sense of well-being)

I----------------------------------------------------------------------I
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Session Rating Scale (SRS V.3.0)

	Name ________________________Age (Yrs):____

ID# _________________________ Sex:  M / F

Session # ____  Date: ________________________


	Please rate today’s session by placing a hash mark on the line nearest to the description that best fits your experience.  


Relationship:


I-------------------------------------------------------------------------I

Goals and Topics:


I------------------------------------------------------------------------I

Approach or Method:


I-------------------------------------------------------------------------I

Overall:


I------------------------------------------------------------------------I
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SRS Cutoff





Discuss





ORS Cutoff





I did not feel heard, understood, and respected





I felt heard, understood, and respected





We did not work on or talk about what I wanted to work on and talk about





We worked on and talked about what I wanted to work on and talk about





The therapist’s approach is not a good fit for me.





The therapist’s approach is a good fit for me.





Overall, today’s session was right for me





There was something missing in the session today









