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Abstract 

The aim of this paper is to report our notes from the field on using movement toward goals at an aggregate level as an 

inference of service effectiveness. Analysis of routinely collected data from UK youth mental health services was 

conducted (N=8,172, age M=13.8, 67% female, 32% male) to explore the impact of including goal-based outcome data 

in combined calculations of standardized measures based on the principles of reliable change (‘measurable change’). 

Due to the broad nature of standardized measures, inferred validity becomes diluted in any team or service level 

aggregate analysis. To make inferences that are closer to the person’s interpretation of their difficulties, we argue that 

Idiographic Patient Reported Outcome Measures (I-PROMs) counterbalance these limitations. This is supported by our 

findings. The measurable change metric is the first step towards enabling national analysis of aggregated I-PROMs. I-

PROMs, supplemented by standardized measures should be used to consider service evaluation.  

 

Introduction 

Outcome measurement is a key element of tracking clients’ change in health settings (Lambert 2007) and in 

evaluating service effectiveness (Clark et al., 2018). A variety of outcome measures are widely used across physical 

and mental health settings (Fleming et al., 2016; Hurn et al., 2006). Outcome measures with a clinical focus are often 

formed based on what clinicians feel it is important to work on. The focus is therefore usually related to symptomology 

and functioning (Wolpert et al., 2014). These measures tend to be normative and standardized, usually in the form of 

brief questionnaires consisting of established, fixed items which are conducive to making comparisons across groups 

(Barkham et al., 2001; Barkham et al., 2010; Lutz et al., 2005). These comparisons across groups are made by 

aggregating the scores from questionnaires at a team or service level, to derive means and to analyze the data at a 

group level. Analysis of aggregate data derived from normed, standardized or nomothetic, outcome measures can 

inform service delivery through benchmarking between services and sectors (Clark et al 2007; Fleming, et al., 2016; 

Jacob et al., 2017a, Rodgers, 2017). Normed, standardized outcome measures that provide feedback to therapists in 

clinical settings on progress, or lack of it, have been demonstrated as useful in adult populations to facilitate better 

outcomes, particularly when the client is veering off of an expected trajectory of change (Boswell et al., 2015; Carlier et 

al., 2012; Gondek et al., 2016; Green & Latchford, 2012; Lambert & Shimokawa, 2011; Sapyta et al., 2005; Worthen & 

Lambert, 2007). Whilst there is some new and emerging evidence of effectiveness of using these measures in child and 

youth settings (for example, Cooper et al., 2019), generally, the evidence is substantially less robust and developed 

than in adult settings (Bergman et al., 2018; Haynes et al., 2009).  

The focus on the use of data derived from normed, standardized outcome measures to assess change in 

cohorts of clients is partly due to these measures having widely available norms and reasonable psychometric properties 

(Green, 2016). However, there is also a dominant perspective that symptoms are the most important area of change to 
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track progress in (Duncan et al., 2011). While this type of measurement provides clinicians and others with a good sense 

of the progress of groups of clients based on what appears to be valid and reliable measurement, there are also 

challenges with this. For example, while some of these fixed items are likely to be relevant to some clients, varying 

numbers of items will not be relevant to all clients. This may be particularly true in populations that are culturally and 

ethnically diverse. Consequently, the validity of the measures for individuals within the cohort are overestimated (Haynes 

et al., 2009). Similarly, as normed, standardized tools track change using professionally-defined items (that is, clinically 

determined), they may not capture the issues most relevant to the client and therefore may underestimate the magnitude 

of change experienced by the client themselves (Alves et al., 2013; Arnold & Jensen 1998, Arnold et al., 2003).  

A recent systematic review of the types of measures used to track adolescent depression and anxiety found 

few studies assessing I-PROMs areas such as personal growth, empowerment and progress towards goals (Krause et 

al., 2019). However, evidence for change is shifting, to consider Idiographic Patient Reported Outcome Measures (I-

PROMs) as better, or at least complementary, indicators of change due to the alignment with the individual’s perception 

of relevant change (Arnold & Jenson 1998, Di Malta et al., 2019; Harper Shehadeh et al., 2019, Sales & Alves 2012). 

There have also been recent calls for more understanding of I-PROMs (Cuijpers, 2019). I-PROMs increase the 

relevance to the individual and therefore diverge between clients. Although the items are individual, these outcome 

measures can vary from those that are standardized in their delivery and scaling (Haynes, et al., 2009), such as the 

Goal-based Outcomes tool (GBO; Law, 2011; 2019), Goal Attainment Scaling (GAS; Kiresuk & Sherman, 1968), Goals 

Form (Cooper, 2015), Youth Top Problems (Weisz et al., 2011), Target Complaints (Battle et al., 1966), Psychological 

Outcome Profiles (PSYCHLOPS; Ashworth et al., 2004 and PSYCHLOPS Kids; Godfrey et al., 2019) and the Personal 

Questionnaire (PQ; Elliott et al., 2016), to those that are completely unstandardized and entirely client-defined in terms 

of item development, scaling and delivery. These are likely to be ad hoc, individualized methods of tracking change, 

such as using narrative approaches to data collection, which includes gathering verbatim feedback from individuals. 

Whilst considered important, there are numerous reasons that truly idiographic measures are not practical for reporting 

on service effectiveness at an aggregate level. The most pertinent reason is likely to be the resource implications 

associated with the analysis of this type of measurement. 

I-PROMs such as the GBO tool (Law 2011; 2019), GAS (Kiresuk & Sherman, 1968) and the Goals Form 

(Cooper, 2015) are tools that facilitate discussion with clients about their hopes for the outcomes of a therapeutic 

encounter and expediate shared-decision making about therapy goals. These, in turn, impact the development of a 

stronger therapeutic alliance and thus may increase the likelihood of improved therapy outcomes and satisfaction 

(Cooper & Law, 2018; Jacob et al., 2017b; Law et al., 2019; Tryon et al., 2018). To date, the theory of using goal-based 

measures to improve outcomes is untested in robust clinical trials (Bergman et al., 2018). However, research to test the 

strength of this hypothesis is currently underway in north America (data should start to emerge from this trail in 2021; 
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Good Clinical Practice Network, 2020). I-PROMs, such as goal-based tools, have been found to have good face validity 

and allow individuals to easily access and review progress, providing a client-accepted and client-centred method of 

tracking change (Badham, 2011; Law & Jacob, 2015; Levack et al., 2015; Moran et al., 2012; Toto et al., 2015).  

Evidence is emerging, which supports the theoretical links between measuring progress using a goal-based 

tool such as the GBO, and increased sensitivity to change for mental health and wellbeing outcomes (Tryon et al., 2018). 

Research suggests that I-PROMs cover areas of inquiry not otherwise explored by normed measures of outcome, which 

gives them a unique place alongside more symptom-focused measures (Jacob et al., 2017c; Sales & Alves, 2016). The 

main benefit of I-PROMs is their individualized nature. However, this is also a challenge, where the concern is that on 

an aggregate level, the very personalized nature of the measures is lost (Elliott et al., 2016; Maggin & Chafouleas, 

2013). The challenge then is how to make inferences about service effectiveness based on data from such individually 

focused measures, particularly where there are requirements to centrally evidence this (for example, some national 

programmes across England; CYP IAPT, see Fonagy et al., 2017). Service providers are encouraged to use aggregate 

outcome information to inform discussions amongst teams and with commissioners about service provision (Fleming et 

al., 2016). While some evidence for validity has been found for goal-based measures (Edbrooke-Childs et al., 2015), 

the most robust way to analyze these cohort level data have not been widely published (Lloyd et al., 2019). Services 

across England currently report on the reliable change of standardized measures, such as the Strengths and Difficulties 

Questionnaire (SDQ; Goodman, 1997) and the Revised Child Anxiety and Depression Scale (RCADS; Chorpita et al., 

2005) to assess symptom and impact changes. Experience from the Child Outcomes Research Consortium, a 

membership organisation that collects and uses evidence to improve children and young people’s mental health and 

wellbeing (CORC, 2019), has demonstrated that aggregate analysis of I-PROMs has, to date, been focused on mean 

change scores, including funnel plots (Wolpert et al., 2014), with each outcome measure reported on separately.  

There has been a lack of evidence of clinicians and others using I-PROMs data to trigger quality improvement 

initiatives or to track changes in the quality of service provision overall. By this we mean making changes to a service, 

based on findings from outcome information and additional operational data about the service. These changes may 

involve physical alterations to the clinical setting, making decisions about the type or amount of therapies provided, or 

the impact of clinician training programmes. Our experience is that the principle of setting and tracking goals is 

fundamental at this moment in time. Service leads are not including goal change in their decision-making processes, 

and commissioning targets are related to the setting of goals, rather than to goal attainment. Goal-based measures are 

commonly perceived as most useful at the individual level and any targets set are usually related to the use of goals 

with youths rather than movement on the scale. The aggregate data from goal-based measures are used to assess the 

types of goals youths set in services, to focus work, identify gaps in the service and provide training. However, we want 

to consider whether they can be routinely used at the aggregate level to also consider overall outcome and service 
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effectiveness. This, in part, suggests that the dominant perspective may be that I-PROMs are more pertinent to tracking 

outcomes of the individual, than as a potential indicator of service level quality improvement. However, I-PROMS are 

now being used, for the first time in youth mental health settings, to assess service level change. The current metric 

being piloted by NHS England and NHS Improvement, within sites, to measure aggregate improvement in young people 

accessing child and adolescent mental health services in England is called ‘measurable change’ (GBO calculation 

inception paper: Edbrooke-Childs et al., 2015). This incorporates the principles of the reliable change index (Jacobson 

& Truax, 1992) of standardized outcome measures and progress towards goals. This calculation explores change which 

is more than would be expected solely due to measurement error. To the best of our knowledge, no study has examined 

the impact of combining progress towards goals with reliable change in standardized measures, in order to assess 

aggregate change, to consider service quality, or to explore sensitivity to change. The aim of this paper is to report our 

notes from the field on using movement toward goals at an aggregate level as an inference of mental health and 

wellbeing outcome and service effectiveness.  

 

Measurable change  

The GBO allows youths to set up to three goals, tracking the progress along the way or at the end of an 

intervention or therapeutic contact. The rating is made on a scale from zero to ten where ‘zero’ means the goal has not 

been met in any way and ‘ten’ means the goal has been completely met. Edbrooke-Childs and colleagues (2015) 

consider how best to allow standardized analysis of cohort data that is derived from client-defined goals by calculating 

scores using the principles of the reliable change index (Jacobson & Truax, 1992). The GBO ‘meaningful change’ 

calculation of three or more points on the scale, was based on the original calculation by Edbrooke-Childs and 

colleagues (2015) and on consultations with clinicians where it was agreed that three points would represent a clinically 

meaningful improvement in the lives of young people.  

We conducted a secondary analysis of routinely collected data from child and adolescent mental health services 

across the UK to further explore the impact of including goal-based outcome data in combined reliable change 

calculations for standardized outcome measures. The dataset used to gather information from the field is a routinely 

collected dataset consisting of data pertaining to children and youths (0-25 years old) who have attended a mental 

health service in the UK. Whilst most contributing services work with children and youths up to age 18, some do extended 

work up to age 25. For those who work with babies indicated as 0 years, this involves work with parents. Demographics 

and outcome data in the dataset were collated by CORC. Ethical approval for this research was not required because 

it involved secondary analysis of administrative data (NHS Health Research Authority, 2018). Youth services who have 

contributed data to the dataset were advised to gain prior consent from participants that their data could be used for 

routine reporting and research purposes. 
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The national reporting criteria were followed, whereby outcomes are calculated on closed cases with a minimum 

of three contact points and at least one paired case on a child-reported measure. An event refers to a point of contact 

between the client and the professional; most likely to be face-to-face meeting, but also encompassing telephone activity 

and outcome measurement if outside of a treatment session. The dataset with any closed cases with three or more 

recorded events consisted of 23,373 cases.  

Two analyses were conducted using the principles of the reliable change index (Jacobson & Truax, 1992), 

extended to encompass several measures, and thus termed measurable change. One subset of the data comprised 

cases where GBO data were not available and the second analysis was conducted on the subset of the data, also 

including GBO data, where this was available. In both analyses, for a case to be classed as measurably improved, at 

least one of any of the scales had to demonstrate measurable improvement and no scale could have demonstrated 

measurable deterioration. The first step of this analysis was a calculation of reliable change for a group of standardized, 

normed measures in the dataset (see appendix for a list of measures) and the second was the same calculation, but 

inclusive of the child-rated GBO data. Our GBO analysis utilized change for each goal separately.  

The subset of cases with three or more recorded events and at least one paired case on a child-reported 

measure excluding goals data consisted of 7,414 cases, with youths in this sample having on average 4.73 paired 

outcome measures recorded. The subset of cases with three or more recorded events with at least one paired case on 

a child-reported measure, which also included goals data consisted of 8,172 cases, with youths in this sample having 

on average 4.80 paired outcome measures recorded. Table 1 below displays the sample sizes, age ranges and means, 

gender proportions and ethnicity proportions for each sample. 

[Table 1 to go about here] 

Table 2 below displays the results from the measurable change calculation, both excluding and including goal 

data. As the table shows, the inclusion of goal data in the calculation increases the proportion of youths reporting overall 

measurable improvement from 45% to 53% and reduces the proportion of youths reporting no overall measurable 

change from 45% to 37%. There was a significant association between overall measurable change and goal inclusion, 

χ2(2) = 65.29, p < .001. A pairwise z-test post hoc analysis with a Bonferroni correction showed significant differences 

between the goal sample and the non-goal sample on the proportions of overall measurable improvement and no overall 

measurable change. The pairwise z-test post hoc analysis was conducted with a corrected p-value given by the formula: 

p/number of rows*number of columns, (i.e. 0.05/3*2), where columns and rows refer to the contingency table. The 

resulting p-value was approximately 0.008. This is the method suggested by Maxime Hervé for the R Package 

‘RVAideMemoire’. 

[Table 2 to go about here] 
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Reflections 

The aim of this paper was to report our notes from the field on exploring the data from an I-PROM at an 

aggregate level, as an inference of sensitivity to change of the measurement of outcome and service effectiveness. We 

conducted secondary analyses of routinely collected data from UK child and adolescent mental health services to further 

explore the premise of combining idiographic aggregate data with standardized aggregate data analysis. It is important 

to note that such analyses should be used alongside other sources of information about the service when used for 

evaluation purposes. Biases in our dataset include the high proportion of missing data and a non-ethnically diverse 

sample. By highlighting the key challenges, we risk providing further reasons against the use of I-PROMs for those who 

do not want to persevere with finding ways to meet the statistical challenges they bring.  

One of the biggest challenges of all types of outcome measures is inferential validity (Cronbach & Meehl, 1955; 

Loevinger, 1957). Inferential validity means that we are only able to measure a conjecture of difficulties: an interpretation 

of a person’s difficulties, or an inferred representation of their mental state. Because mental health is not tangible, this 

is always the case despite measurement type. We argue that this inferred validity, or whether a measure can be used 

to make a specific accurate inference, becomes diluted in the aggregate analysis of broad measures, due to the general 

nature of such measures. To make a more accurate inference, or at least one that is closer to the person’s interpretation 

of their experiences or difficulties, we argue that I-PROMs go some way to counterbalance these limitations, due to their 

individualized nature. It is also argued that conceptually, goal setting and tracking is set apart from standardized outcome 

measurement because goal tracking can be used as a method of self-regulation (Harkin et al., 2016), but also because 

of the locus of control and motivational aspects of goal-striving and achievement (e.g. Karoly, 1993; Elliot & 

Harackiewicz, 1994; Locke, 2000) which are not necessarily applicable for other measures. That is, there is more 

motivation to achieve a personal goal than to reach a specific score on items on a standardized outcome measure. 

Goal-based measures are both client-defined and idiographic (Cooper & Law, 2018) in that what is measured: 

the goals chosen, are unique to the client, shaped by their context and motivations with which they enter therapy. These 

artefacts of goal-based outcome tools present particular statistical challenges when analyzing aggregated data: 

everyone’s goals are different, and rating of goal progress is related to the clients’ internal constructs of change. Indeed, 

the content of the goals set by youths and parents as part of tracking therapeutic outcomes has been demonstrated as 

diverse (Jacob et al., 2016; McCarthy & McDevitt, 2018). Specific challenges of aggregate I-PROM data analysis relate 

to the individual nature of goals and other I-PROMs and whether it is appropriate to analyze progress at a cohort level 

(Elliott et al., 2016; Maggin & Chafouleas, 2013). Further, when employing traditional statistical techniques such as 

reliable change to any data, there is an assumption that the measurement items remain static (Bollen & Diamantopoulos, 

2017). This may not be the case when exploring I-PROMs including goals, which are likely to differ between participants 

and may change over time. It may be argued that aggregate idiographic measurement is more predisposed to 
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interpretational confounding if diverse items are aggregated up in calculations. Further, there is also an argument that 

unexplained variance may be the result of applying traditional techniques to I-PROMs that these techniques have not 

been developed for use with (Wilcox et al., 2008). Additionally, research has demonstrated that the misspecification of 

the correct analysis model can in turn lead to inaccurate conclusions about the nature of the structural relationships 

between constructs (Podsakoff et al., 2013). 

Yet, higher levels of change in aggregate GBO have been found compared to levels of change in normed, 

standardized measures and change in goals showed stronger associations with change in clinician-reported functioning 

and service user satisfaction at the end of care. This coupled with some evidence for good internal consistency may 

suggest that, in fact, data from goal-based measures can be analyzed effectively at a service or cohort level (Edbrooke-

Childs et al., 2015). Yet, the assumption when analyzing aggregate data is that the components are measuring the 

same construct and so there are challenges to the exploration of internal consistency when looking at I-PROMs (Meier, 

2008). This makes this finding especially interesting, which warrants further exploration and consideration. The 

suggestion for the use of aggregate goal analysis by Edbrooke-Childs and colleagues (2015) is to focus on the direction 

and magnitude of change in relation to the goal rather than focusing on the individualized ‘item’ (goal) that is being 

measured.  

Our analysis found that the inclusion of the goal-based data into the measurable change calculation 

demonstrated an increase in the overall level of measurable improvement and a reduction in the no measurable change 

category reported for youths. Further, we found a significant association between measurable change and goal 

inclusion, where there were significant differences between the goal sample and the non-goal sample on the proportions 

of overall measurable improvement and no overall measurable change. These results also demonstrate higher levels 

of improvement and lower levels of deterioration and no change, compared to a recent meta-analysis of reliable change 

in youth services. Excluding goal data, the individual-level change on self-report measures was found to be 38% reliable 

improvement, 44% no reliable change, and 6% reliable deterioration (Bear et al., 2020). This supports the argument for 

the inclusion of I-PROMs in such calculations at an aggregate level. Because lower levels of measurable improvement 

were demonstrated when goal data was not included in analysis, it suggests that important improvements may be 

missed with the exclusion of I-PROMs data analysis at this level. Further, our findings may support our argument that I-

PROMs increase inferential validity, because more young people demonstrate measurable improvement with the use 

of the goals measure than others. However, there may be an argument to say that the more measures that are included 

in the measurable change analysis, the more likely it is that measurable change will be detected on at least one. To the 

contrary, the key argument here is that it is not necessarily a case of adding more of any type of measure, not least 

because the mean number of measures in both of our analyses were similar. Research suggests that goal-based 

measures demonstrate more positive change than symptom-focused measures, aligning more to symptoms of 
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functioning (Edbrooke-Childs et al., 2015). Therefore, fundamentally, we can expect that more measurable change will 

be detected by the inclusion specifically of goal-based measures. Consequently, to increase inferred validity, it is 

essential to include in these calculations measures that track something meaningful to the individual. The more precise 

the items are to the individual’s needs, the better, and with effective interventions with clients, the more measurable 

change will be reflected. There is an argument to say that whether inferred validity is increased or not with the inclusion 

of goal data is dependent upon the focus of change, where if the key area of change is symptomology, it may be the 

case that including goals dilutes this due to the varied foci, whereas focusing on all types of change increases it. 

Nevertheless, this move towards exploring a range of important areas of change, and the trial of the measurable change 

metric is highly encouraging and provides the first step towards enabling the analysis of I-PROMs at an aggregate level. 

However, there are still further challenges of aggregating ratings on goal-based measures. By the very context 

in which clients are asked to choose goals to work on in therapy, they tend to choose goals that are already at or close 

to the lowest point on the rating scale. If, throughout the course of therapy, no progress towards goals is made, or a 

deterioration occurs, there is little or nowhere for the ratings to move down the scale, thus the ratings ‘bottom out’. This 

phenomenon leads to false underestimations of the cases that may have otherwise shown deterioration – whether this 

is indicated as measurable (or reliable) or not, this is an issue which would be true even in change score analysis on an 

aggregate level. This challenge is mitigated to some extent by goal-based measures that have both negative and 

positive ends of the rating scale (for example, GAS, Kiresuk & Sherman, 1968). However, even this 5-point scale, leaves 

only a relatively small slot in which both deterioration and improvement may be measured.  

There has not yet been an exploration of whether scores across goals are equitable. This is a challenge 

transversely with all types of scored measures; the issue being that rating something on a scale is subjective, as are 

mental health experiences. Additional challenges include the short-form nature of recorded goals, which are taken from 

the wider context of the clinical conversation. It is not always possible to collect the content of goals for aggregation due 

to limitations of sharing sensitive data for analysis, for example with an organisation such as CORC or for national 

reporting by NHS Digital in the UK. Therefore, one must be mindful that what is represented in goal form is a shorthand 

version of what is being attained. The truncation process may mean that interpretations of what the true goal is and 

what the data are saying may vary. However, this may also be true of responding to a likert scale on a normed, 

standardized questionnaire.  

One attempt to mitigate the complexities of statistical analysis of goal-based measures is to categorize the goals 

clients choose to work on, by creating ‘taxonomies’ of goals (adults: Little, 1983; Pöhlmann, 2001; Winell, 1982 and 

youths: Bradley et al., 2013, Duncan et al., 2019; Rupani et al., 2014 Odhammar & Carlberg, 2015;). There are different 

levels of goal taxonomies and goal categories, whereby ‘levels’ of goals may also be considered, such as ‘immediate’, 

‘life’ and ‘therapy’ goals or ‘symptom’, ‘functional’ and ‘fundamental’ goals (Grey et al., 2018; Vermunt, 2018). This level 
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of goal categorization for analysis at the aggregate level may be useful as a less resource intensive way of working and 

recording goals (see also, Grey et al., 2018). There is some argument to ensure that the content of goals is captured to 

facilitate the data analysis and exploration process. Goal categories are considered a useful aid to decision making and 

resource planning amongst CORC members. In fact, categorizing goals is considered a key element of considering 

outcomes using goal-based measures. Some clinicians categorize goals into themes as soon as they are set, to assist 

with the burden of data entry (Grey et al., 2018). However, the challenge with categorical analysis of goal-based outcome 

data is that it may be perceived as defeating the very positive uniqueness of a truly client-defined measure. This is less 

problematic if the categorization happens after the goals have been set, but there are concerns that goals may be forced 

into categories if this is implemented at the start of an intervention. Further, the themes derived from goals set at the 

outset of therapy have been found to be helpful for identifying training needs and for service planning. CORC members 

have reflected how useful goal-based measures are in their settings. This is in relation to the flexibility of the measure, 

that they address areas that are not currently captured by other measures; and that youths care about what it is to be 

worked on when they can see it written down as a goal. 

Due to the prevalence of research into normed, standardized measures, there is a potential danger of being 

lulled into a false sense of security that these measures are revealing some ‘truth’ about the clients’ worlds and their 

experience of change. The danger being that the use of standardized measures that have been validated are widely 

considered to be more reliable and objective. Thus, outcomes are often presented as the reduction and restructuring of 

complex difficulties, into a limited number of variables. However, this is the challenge for mental health research and 

evaluation, because perhaps this approach is too reductionist. Further, robust clinical trials are mainly based on the 

collection and analysis of standardized data sources, the findings from which often lead to commissioning decisions. 

However, the consideration here is, what if the data from these measures and therefore the use of them in this way, are 

also ultimately flawed? Additionally, ‘good’ outcomes are considered those that can be measured by widely available 

measures which typically consist of clinically defined items (Rodgers, 2017). This is an assumption that must be made 

with caution at a time when emerging research questions the validity of these standardized measures (Alves et al., 

2018; Arnold & Jensen, 1998; Black et al., 2020; Rodgers, 2017) which are still subjective and flawed, as all 

measurement tools are. Therefore, there is an argument to continue to aggregate goal data across youths and to learn 

from the findings in a similar way; to enable the continued research into these measures. Further, clients are unlikely to 

be tracking outcomes that are meaningful to them if a general approach to measurement implementation is used. This 

is where all clients in a service are administered the same measures to enable more straightforward benchmarking. 

Therefore, there is an even more compelling argument for using I-PROMs of change. That is, whatever else is tracked 

in therapy, what must always be measured is whether the client themselves feels that therapy is making a difference to 

their lives and making a difference to the things they most hope to change. The only way to do this is to use I-PROMs 
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of change, despite all the challenges they bring. A refusal to measure the things that clients feel are most important just 

because it is a difficult and challenging thing to do is a disservice to the clients the services are commissioned to help. 

Conclusions 

Due to the personalized nature of idiographic, I-PROMs, the analysis of the data on an aggregate level may be 

considered too complex. Several challenges of aggregate I-PROMs analysis have been considered here. The key 

element to any outcome measure is knowing that the client is moving in a positive direction. Turning this to goal-based 

outcomes means that the goal itself may be individual, but the client’s rating of the direction and magnitude of change 

is as standardized, as it is in any normed, symptom-based measure. Because the focus is on the client-defined areas 

of importance, this may lead to increased inferred validity. Using the principles of the reliable change index in the 

measurable change calculation allows us to analyze I-PROMs in the same way we analyze normed, standardized 

measures. With all measures, it is not possible to truly measure validity due to the intangible nature of mental health 

and wellbeing. Due to this, there may always be false positives in the findings where the evidence of change in itself is 

attributable to the positive or negative effects of an intervention. Through the application of the principles of the reliable 

change index, we aimed to reduce the likelihood of false results due to measurement error. All measures have their 

flaws and limitations and we must work with the best available information that we have, which is constantly developing. 

The key element of the use of I-PROMs is that they are used collaboratively and in a personalized way to the individual 

(Di Malta et al., 2019). The considered use of I-PROMs alongside normed, standardized measures is encouraged 

(Alves, et al., 2018; Ashworth et al., 2019; Edbrooke-Childs, et al., 2015; Green, 2016; Sales et al., 2007; Wolpert et al., 

2014). It is important that this is conducted through careful consideration of the results derived from outcome measures, 

as well as any additional information about the service overall. This is not an either or. The best approach is to triangulate 

a range of different measures of change, all with their flaws and all with their strengths: functional or symptom change, 

satisfaction and goal progress used together are likely the most robust way of measuring outcomes.   
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Table 1. Demographic characteristics of the total sample, paired sample (excluding goals) and paired sample 

(including goals) 

 Total sample 
Paired sample  

(excluding goals) 
Paired sample  
(including goals) 

Sample size N = 23,373 

 
N = 7,414  

(31% of total sample) 
  

 
N = 8,172  

(35% of total sample) 
  

    

Age 
Age range: 0-25 

M = 12.43 (SD = 3.84) 
Age range: 0-25 

M = 14 (SD = 2.65) 
Age range: 0-25 

M = 13.8 (SD = 2.84) 

    

Gender    

Male 10,006 (43%) 2,262 (30%) 2,624 (32%) 

Female 13,342 (57%) 5,140 (69%) 5,535 (67%) 
    

Ethnicity    

White British 13,207 (57%) 4,360 (59%) 4,775 (58%) 
Any Other White 

background 
789 (3%) 204 (3%) 219 (3%) 

Any Other Ethnic group 446 (2%) 133 (2%) 133 (2%) 

 

 

 

Table 2. Child-reported measures measurable change excluding and including goal data  

  Excluding goal data (N = 7,414) Including goal data (N = 8,172) 

  N % [95% CI] N % [95% CI] 

Overall Measurable Improvement 3327 45% [44%, 46%] 4335 53% [52%, 54%] 

No Overall Measurable Change 3321 45% [44%, 46%] 3004 37% [36%, 38%] 

Overall Measurable Deterioration 766 10% [9%, 12%] 833 10% [9%, 11%] 
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Appendix 

 

Table A. Measures included in the ‘measurable change’ analysis 

Name Acronym 

Strengths and Difficulties Questionnaire SDQ 
 

Revised Child Anxiety and Depression Scale RCADS 
 

Generalized Anxiety Scale - 7 GAD7 
 

Outcomes Rating Scale/ 
Child Outcomes Rating Scale 

ORS/CORs 
 

Patient Health Questionnaire - 9 PHQ9 
 

Impact of Events Scale IES 
 

Me and My School (Renamed Me and My Feelings) MAMS 
 

Routine Monitoring Questionnaire RMQ 
 

Clinical Outcomes in Routine Evaluation/Young Person Clinical Outcomes in Routine 
Evaluation 
 

CORE10/YP-CORE 
 

Goal-Based Outcomes GBO 
 

 

 

 

 


