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Client Presenting Issues (N=61)

A person-centred retrospective comparison of the 

effectiveness of counselling in adult clients using 

PSYCHLOPS data

is is a personalised outcome measure developed by primary care

professionals and therapists based at King's College London (Ashworth, 2007).

The Norwich Centre uses PSYCHLOPS because it is a person focussed

outcome measure. Personalised outcome measures allow clients in therapy to

describe their problems and difficulties in their own words, with these

descriptions then contributing to the measurement tool. Often, such

individualised measures can capture qualitative information not covered by

more traditional outcome measures (Sales et al., 2017).

STUDY DESIGN AND METHODS

PSYCHLOPS data were collected and collated for charity clients attending the Norwich Centre in the period January 2015 to

January 2019. 11 counsellors saw 98 Norwich Centre charity clients with duration of therapy ranging from 21 to 640 days per

client.

Clients complete a PSYCHLOPS questionnaire prior to therapy and then at six session intervals throughout their therapy with

a final questionnaire at the end.

The data were evaluated and reviewed by three members of the research team and incomplete sets of data (those that did

not have a completed pre and post therapy questionnaire) were removed. This left 61 sets of complete client data

(N=61). Statistically this resulted in a mean of 4.39 and mode of 3 in terms of completed number of PSYCHOLOPS

questionnaires per client.

Our counselling service is a BACP Accredited service. The Norwich Centre also delivers training

including a BACP Accredited Post Graduate Diploma in Counselling. For more information

please contact the Norwich Centre at admin@norwichcentre.org or visit www.norwichcentre.org

INTRODUCTION AND BACKGROUND

Outcome research for Person-Centred Therapy (and other humanistic approaches) has often been

perceived as lacking, especially compared with behavioural and cognitive based therapies. This,

along with an emphasis on RCTs, has meant that in more recent years humanistic approaches have

not been widely funded or promoted and ignores the fact that there is actually a large body of

research evidence supporting the person-centred approach, dating back to Carl Rogers’ own

research. Person-centred therapists often find themselves encountering the myth that ‘There’s no

evidence that person-centred therapy works’ (Cooper, 2004).

There is a growing body of more recent evidence, but some of this has involved approaches

influenced by the person-centred approach, such as counselling for depression (CfD).

The Norwich Centre is dedicated to the person-centred approach and is one of the few agencies not

to have to compromise this as a result of funding demands. We remain independent and fund our

work through our own projects. Using evidence gathered from person-centred client work spanning

over three years, we have collated and analysed data using quantitative and qualitative

methodologies to evaluate potential patterns and trends in a variety of presenting issues as captured

using a personalised outcome measure. Our findings are as displayed here.

DATA

The 61 data sets were compiled into a database from which thematic analysis was carried out on the qualitative data (which was then triangulated by the research team) to eliminate

bias and draw out categories in terms of therapy purpose. The categorisation was performed for PSYCHLOPS question 1a, the primary presenting issue, as well as the second issue

(question 2a) and the 'hard to do' things. We calculated the effect size for the change from pre- to post-therapy total PSYCHLOPS scores, for data from each category separately as

well as for the entire sample. We also examined whether the means of the change in score for each category were significantly different or not, using a one-way ANOVA.
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CONCLUSION AND FUTURE DIRECTIONS

Clients on average perceive themselves to have improved against their own original

assessment of themselves in all presentations. In our data the largest effect size is seen

for clients with primary presenting issues categorised by us as anxiety. The smallest effect

size is with the group of clients with primary issues categorised by us as existential issues.

However, the mean changes in score are not significantly different between all groups.

We recognise sample size, lack of control group, subjectivity in categorisations,

geographic and demographic restrictions to our research and therefore future studies

would aim to address these limitations. The Norwich Centre is committed to person

centred research and moving forward would welcome collaboration with other researchers

in this field. We also intend to expand our training through establishing a Masters

Programme with a focus on Person Centred Research in the near future and welcome

interest in this.

RESULTS AND DISCUSSION

The pre-therapy score minus the post-therapy score gives a

measure of change over the course of counselling. The effect

sizes are shown in Tables 1 and 2 for our data from different client

groups as well as for our whole sample. The overall effect size for

all 61 clients in our study is 1.80, which is similar to that found in

previous studies using PSYCHLOPS data, which showed effect

sizes of 1.53 (Ashworth, 2005) and 1.61 (Ashworth et al., 2009).

The effect size for the ‘existential issues’ primary issue category

is small compared with the other primary categories. However,

there were only 2 clients in this group, and for the mean changes

in score there were no significant differences between any of the

seven categories (one-way ANOVA, F6,54=1.566, P=0.175). For

the second presenting issues, again the mean score changes are

not significantly heterogeneous (one-way ANOVA, F7,52= 0.694,

P= 0.677).

Fig. 1: Distribution 

of pre-therapy and 

post-therapy 

PSYCHLOPS 

scores used in our 

study. The post-

therapy scores have 

a higher variance, 

and a lower mean, 

than the pre-therapy 

scores.

Fig. 2: Stacked 

histogram showing 

the change in 

PSYCHLOPS score, 

defined here as post-

therapy score 

minus the pre-therapy 

score, for the 

categories of primary 

presenting issue.

Pre-Therapy Post-Therapy

Clients' own words 

pre- and post-therapy

Second Presenting 

Issue

Sample 

Size

Mean 

reduction in 

Score

Effect Size

Anxiety 22 7.14 2.10

Depression 10 6.20 2.12

Loss 3 6.33 1.58

Trauma 1 9.00 N/A

Relationship Issues 9 4.89 1.56

Self Esteem 9 5.22 0.98

Work Issues 5 9.20 2.20

Other 1 1.00 N/A

Entire sample 60 6.42 1.77

Primary Presenting 

Issue

Sample 

Size

Mean 

reduction in 

Score

Effect Size

Anxiety 20 8.05 2.62

Depression 11 5.45 1.26

Existential Issues 2 0.50 0.23

Grief/Loss/Change 9 7.00 1.98

Relationship Issues 11 6.55 2.39

Self Esteem 7 5.71 1.17

Trauma 1 -2.00 N/A

Entire sample 61 6.48 1.80

Table 1: Clients grouped by category of answer to Q1a.

Table 2 : Clients grouped by category of answer to Q2a. 

One client had no second presenting issue.

“I like to be heard”
“When I have been listened to and when I have been heard, I am able to re-perceive my world in a new way and to go on. It is astonishing how elements which 

seem insoluble become soluble when someone listens. How confusions which seem irremediable turn into relatively clear flowing streams when one is heard.”

Carl Rogers founder of the Person-Centred Approach (1980)

* At the start of therapy Norwich Centre clients consent to data gained from completion of PSYCHLOPS to be used anonymously for research and evaluation
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