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AGENDA

* Discuss how clinicians can utilize their
best skills to be most effective.

* Developing the awareness of our own
biases and judgement errors that
impede our ability to provide our best
approaches to helping clients

* Develop strategies to increase
confidence and competency and reduce
burnout
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Be
Humble

Be Open To
Being
Challenged/Feed
back, Have
Comfort With
Discomfort

Take Away

Learning with me, not just from me

Be
Curious

Ask Questions,
Consume
Knowledge,
Challenge Others

== Change in rate of those getting mental-health care == Change in rate reporting “excellent” mental health

+32.81%

-20.93% ~——_
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How do we address being
wrong?

Until We Know We Are Wrong,
Being Wrong Feels Exactly
Like Being Right

-Kathryn Shultz

Quiz
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Getting it
right or
being
right

Preachers: feel they have the truth
and persuade

Prosecutors: right and wrong

Politicians: believe one thing but
tells you what you believe

Scientist: Find out either right or
wrong but don’t set out to prove it

Knowing what you don’t know,
and there's a lot of it.

* Doubt and confidence

* Not so much having or lack of confidence, but security vs. insecurity

* Think and rethink (change happens and what is your relationship to it)

* Discovering what is true, not proving what is true

* Consuming vs. creating knowledge

* Don’t agree to disagree, because then we stop talking. Understand

how they got there
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9
Over Confidence Cycle
Proving The Truth
Pride/Ego
Validation Conviction
Confirmation and
Desirability Bias
10
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Rethinking Cycle

Finding The Truth

Humility

Desirability '{#’ Doubt

Curiosity
11
Rethinking Structure
Develop the Habit of Thinking Again
¢ Think like a scientist
* Define your identity in terms values, not opinions
* Seek out information that goes against your views
Calibrate Your Confidence
* Beware of getting stranded at the summit of Mount Stupid
¢ Harness the benefits of doubt
*  Embrace the joy of being wrong
° Invite Others to Question Your Thinking

¢ Learn something new from each person you meet
* Build a challenge network, not just a support network
* Don't shy away from constructive conflict

12
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Finding the Sweet Spot
CONFIDENCE vs. COMPETENCE

Armchair
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Syndrome
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Avoiding Mt. Stupid
Dunning-Kruger Effect
4
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Plateau of Sustainability
Peak of “Mount Stupid”
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Valley of Despair
Low
Know nothing Competence Guru
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Are We Biased...Maybe a Little

Survey of over 900 Clinicians (Wampold, et al, 2013)

50%

Clinicians

#14
()

25% Ranked Themselves in the Top 90+ Percentile.

15
ldentifying your most significant bias
* Padlet

16
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Clinical Judgment and Bias

What stops us from challenging what we believe?

Ego/Self-Worth

The comfort of conviction over the discomfort of
doubt

Where am | without my group? Social beings
require a connection with a larger group.

‘ Sense of Belonging

' Predictability/ Vulnerability

The fear of not knowing can be incapacitating, so
how do we invite doubt into or work

17
But maybe we get better over time?
Supervision
Use

Measures

Confidence i.e., Client

Feedback

Experience
Competence | AT
E=MC

18
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Cognitive Bias

Overvalued

Undervalued

What the
Facts Say

Evidence We
Ignore

No Real Value

19

Four Problems
That Biases Help
Us Address

What Should We °
Remember?

Picking and choosing
what to give attention to

Weighting items for
importance

Internal and external
pressures to produce
results

Prioritizing information

20

10
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Think Before You Speak,
But Listen Before You Think

21

Of course, | am a good listener!

12 kinds of responding that are not listening (roadblocks) by Thomas Gordon

Ordering, directing, or commanding

Warning, cautioning, or threatening

Giving advice, making suggestions, or providing solutions
Persuading with logic, arguing, or lecturing

Telling people what they should do, moralizing
Disagreeing, judging, criticizing, or blaming

Agreeing, approving, or praising

Shaming, ridiculing, or labeling

Interpreting or analyzing

Reassuring, sympathizing, or consoling

Questioning or probing

Withdrawing, distracting, humoring, or changing the subject

« We think three to four times faster than people
speak.

22
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Creating Collaborative Alliances

Keys to Creating an Alliance

What do we know about

Agreement on Goals A ———

How do | fit into the client’s

Agreement on Relationship |~/ -~ ol

What are the tasks and how

Agreement on Methods do you come up with them

Individual values, beliefs,

Client Preferences ! X
cultural considerations

23
What to know, about what they tell us
Blanchard & Farber (2015)
547 adult psychotherapy patients
report Why?
93% of respondents
reported having lied to 0 "l wanted to be polite”
their therapist
o "l wanted to avoid
84% said this upsetting my therapist”
dishonesty continued
on a regular basis. "This topic was
uncomfortable for me”
72.6% reported lying
about at least one
therapy-related topic
24
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* How bad | really feel (54%)

* The severity of my symptoms (39%)

* My thoughts about suicide (31%)

* My insecurities and doubts about myself (31%)

* Pretending to like my therapist’s comments (29%)

* My use of drugs or alcohol (29%)

* Why | missed appointments/was late (29%)

* Pretending to find therapy more effective than | do (29%)
* Pretending to be more hopeful than | really am (27%)

* Things | have done that | regret (26%)

TOP 10 CLIENTS
TELL US

25
What do you think makes the biggest
impact on treatment?
* Think, pair, share

26
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What makes an Effective Intervention,
Duncan, Miller, Wampold & Hubble, 2011

Relationship (Warm,

Client 40% Empathetic,
. L. Genuine, Non-

Characteristics:

Strengths, Judgmental

Resources,

Protective Factors

7/ \

Technique/Model ‘ Instilling Hope &

Expectation for
Change

27
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Psychological Safety in the Workplace
When you have it When you don’t
See mistakes as opportunities See mistakes as threats to your
to learn career/job
Willing to take risks and fail a a Unwilling to rock the boat
Speaking your mind at Keeping your ideas to
work/meetings yourself
Openly sharing your Only trusting your strengths
struggles
Trust in your teammates e e Fear of your teammates
and supervisors and supervisors
28
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PERSONALITY CONFLICT VS. TASK CONFLICT

High Performing Groups

AMOUNT OF CONFLICT

Relatinship Relationship

TIME

29

PERSONALITY CONFLICT VS. TASK CONFLICT

Low Performing Groups

AMOUNT OF CONFLICT

TIME

30
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Ways to improve judgment

Consult early and often (don’t be your own reality) E
https: //thedeasmnlab com/

4!

Continue to assess throughout
process (Re-think)

Awareness of biases ( Challen?
thought processes, don't confirm
them

Be humble (confidence and
experience is not correlated with
accuracy)

Use systematic/comprehensive
approach (use structured
procedure)

31
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Clinical Decision Making
Bias/Judgment O O Content
How did to come to those What are we going to do:
conclusions and what do you model, intervention, targets
need to re-think?
Obijective Process
Why did you make that How are you going to do it:
choice: desired outcomes, plan, strategy, approach
end results, etc.
32
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¥

* FIT requires:

treatment

* AN ALLIANCE MEASURE
+ A PROGRESS MEASURE
* At a minimum consider
* Client felt heard
* Client goals were addressed
* Client felt respected
* Client liked approach
* Overall experience

* Have some feedback informed . =
approach embedded in your

&7 Resource: Assessing the Therapeutic Relationship

Feedback Informed Treatment (FIT)

WHAT IS IT?

from

Although any validated
and e are
peutic progress while asking about

peotlems i

i the therapeutic the.
o The RS and SRS were vetted by the Substance Abuse and Mental
s in2013and b

WHAT IS THE EVIDENCE FOR FIT?

@
‘ag8regate S1315 o inform both the ¢l
For more inf

33
FEEDBACK INFORMED TREATMENT:
A SUMMARY OF THE RESEARCH
Outcome measures need to be integrated to get best improvements in therapy
(Prescott, Maeschalck & Miller, 2017)
Therapist effectiveness
/) plateaus after 2 years
/7 (Clement, 2008: Goldberg
(/ t al, 2016)
Therapy is very effective etal
(Smith & Glass, 1977) \ll
Improvement within 4 sessions
Alliance is biggest is associated with end of
predictor of client treatment improvement
outcome (Hubble, Duncan & Miller,
(Wampold, 2001) 1999)
34

17



3/12/2025

THANK YOU

A project of

Geoff Sidoli, MSW, LCSW

Coordinator, NCA Institute for Better
Mental Health Outcomes

gsidoli@nca-online.org
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