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Introduction

     This case study examines the outcomes questionnaire data and Statistical package for social sciences (SPSSS) data of depression clients from Calgary Counselling Centre.  Depression clients are defined in the data as: clients who were referred because of depression (53%), clients who requested a depression group (15%) and clients who had depression coded as a problem and program (32%).The depression clients selected received services to assist with depression between the dates of January 2005 to September 2010 The case study includes individual counselling data and group program participation data for the target group in this time frame. The case study will review the information provided by the practice based evidence and suggest recommendations for future programming for the clients requiring depression related services at Calgary Counselling Centre. 

A rationale for the case

Why are depression related services needed and why do they need to be effective?
Depression is defined by the Canadian Mental Health Association as “a condition that cause people to feel intense, prolonged emotions that negatively affect their mental well-being, physical health, relationships and behaviour.” (CMHA, 2012).  “Depression is the world’s most common mood disorder, and it’s spreading fast: at the current rate, the World Health Organization predicts it will leap from the fourth to the second greatest cause of human suffering and disability in the world by the year 2020.” (Yapko 2009, book cover). Outpatient mental health services are increasingly experiencing a demand on services.  Depression is one of the top reasons people seek help from Calgary Counselling Centre. Although the centre has provided one on one counselling for a long time it now provides group programming in addition to one on one counselling to assist with the demand for services to treat depression. (Calgary Counselling Centre, 2012).
Yapko suggests that as mental health professionals or primary goal should be to treat depression quickly and efficiently. (2009).  To that end it is important  that when providing services to assist in the treatment of depression we  review the practice based evidence and research to ensure we are providing an informed service that assists people to live healthy, happy, productive lives. Professional services should be timely and as effective as possible.  The analysis of the counselling and group data suggests that outcomes for the clients participating in group programs are favourable. Further analysis of the data shows that clients participating in group make more significant gains than one on one counselling alone. 
About the Outcomes Questionnaire
The Outcomes Questionnaire designed by Dr. Michael Lambert is a measure that monitors a clients overall sense of well being. This is a voluntary measure that can assist clients and their therapist measure their expected response to the treatment they are receiving. It is a good tool to use to enter into discussion regarding client progress in treatment. It allows the therapist to discuss what is working and what could be improved in the treatment process. The results of the questionnaire allow the therapist and client to monitor the progress being made which encourages client’s to take ownership of their treatment. (Outcomes Questionnaire Measures, 2012). The outcome questionnaire data has also been used in the analysis of the services as a whole that are provided to clients seeking treatment for depression at the Calgary Counselling Centre. 
A critical review of the Practice- Based Evidence
 What do the clients accessing depression services at CCC look like?
	
	1 on 1 counselling clients
	1 on 1 counselling and group participation

	Sample size
	Completed Initial  OQ 
Score- 4128 clients
Total potential clients

4130 clients
	Completed Initial  OQ

 score -108 clients
Total  potential clients

120 clients

	Demographics

	1/3 male 1/3 female
	½ male and ½ female

	Mean Age
	34.23 years
	38.16 years

	# of sessions
	Average: 6.2 sessions
Median: 4 sessions
	Average: 15 sessions
Median: 10 sessions

	 Initial OQ Scores

	Initial OQ score- 87.5
	Initial OQ score-88.2

	Completers 
	No data
	Initial OQ score- av. 84

	Non Completers
	No data
	 Initial OQ score- av. 93


Important things to note while reviewing the data:

· Clinical cut off for OQ is a score of 63.
· Average overall initial OQ client score seeking services at Calgary Counselling Centre is a score of 74.
· Clients with initial high OQ scores were less likely to complete programming.  Clients who completed the group had an initial OQ score average of 84, non completers had an average OQ score 93.
· Depression clients present with a significantly higher OQ score (88) than the overall average for Calgary Counselling Centre clients who received other treatment in the same time period. (73.55). -14.45 points
· Overall more women than men access services although men are more likely to enrol in group programs.
Documented Change in the treatment process
One on one counselling 
 Review of 95 clients with initial OQ scores and first group session scores. Average of 9.3 one on one counselling sessions attended. 
	First OQ scores (initial session)
	89.8

	group session Pre-test scores
	80.6

	Recorded Change
	9.2


Group Sessions
Review of 54 clients with first group session scores and final group session scores. This shows clients with scores below the clinical cut off with a statistically significant change in score of 14 points. 
	Group Session Pre-test  OQ score
	76

	Group Session Post- test  OQ score
	62

	Recorded Change
	14


Combined Change

Review of 48 clients with initial counselling session score, first session of group and last session of group. 
	Initial  Counselling OQ score 
	83.5

	group session  Pre-test OQ score
	75.4

	 group session  Post- test OQ score
	62.2

	Recorded Change
	21.3


Change in OQ score by category
The following charts were taken from the analysis report provided by Calgary Counselling Centre. (April 2011.) The charts show that approximately 1/3 ( 31%)  of clients accessing one on one counselling  for depression show improvement or recovery after one on one counselling. In comparison 56% of clients show improvement or recovery after group based programming. 
Change in OQ scores from first counselling session to group pre-test

	
	Frequency
	Percent

	Deteriorated
	6
	12.5

	No Change
	27
	56.3

	Improved 
	8
	16.7

	Recovered
	7
	14.6

	Total 
	48 clients
	100%


Change in OQ score from First counselling Session to group post-test

	
	Frequency
	Percentage

	Deteriorated
	2
	4.2

	No Change
	19
	39.6

	Improved 
	9
	18.8

	Recovered
	18
	37.5

	Total
	48 clients
	100%


Counselling after group programming

29 clients accessed additional counselling services after the completion of the depression group.  The average amount of sessions was 10.2 with a median of 5 sessions. 25 clients had OQ scores to compare from post-test group scores to after group counselling. 
	Group Session Post- test  OQ score
	60.7

	 After group counselling OQ score
	62.8

	Recorded Change
	Increase 2.1


This data may indicate continued therapy post group is not beneficial to clients. 

Change in Counselling Only Clients with at least two OQ scores during treatment


3012 clients had at least two OQ scores during their counselling treatment, one initial score and another session score. This shows that clients that received counselling services only also showed significant improvements although only 23.1% showed clinical recovery. 
	Initial Counselling OQ score
	88.2

	Last Counselling Session with OQ score
	72.7

	Recorded Change
	15.6


OQ change by Session

The data provided in this section concludes that client who remain in treatment longer tend to show larger gains. Clients appear to require a minimum of 3 sessions to show marked improvements. Clients remaining in more than 10 sessions tend to slow in their progress. 
Recommendations based on the practice evidence

In reviewing all of the data provided in the analysis it is recommended that the Calgary Counselling Centre continues to provide the option of both one on one counselling services and group programming for clients. Because all clients presenting with depression are unique in their illness and treatment needs both options should remain for clients seeking treatment for depression. There are a significant number of clients that show progress through one on one counselling and another portion of clients who may not benefit as much from sole counselling that do require additional services of group programming. 
It is also recommended that a 3 year  pilot project is started that would look at OQ measures for clients that received two individual counselling sessions ( intake sessions to group)  with the group facilitator/ counsellor to build therapeutic alliance and then initiate group programming without numerous counselling sessions prior to group enrolment. It would be essential to ensure the therapist/ group facilitator was diligent in using the OQ measure to provide a large enough sample to compare to one on one counselling only and counselling and group services. The prescribed treatment option would be decided by individual therapists as it is now with the third option of direct enrolment to group programming with two intake sessions prior to group to increase likelihood of therapeutic alliance. 
During the three year pilot prescribed treatment options by clinician should be documented and reviewed to identify patterns in referral to group sessions. From the data a prescribed process for referral to group programming should be considered to provide consistent care pathways for the treatment of clients presenting with depression and should not be left up to independent clinicians. 

Further exploration of prescribed medication and its role in the treatment of depression in the client population as it relates to the OQ scores would be of benefit.  This fits with the bio-psycho-social model of treatment for mood disorders as recommended by Yapko (2009). 
Implementation plan 
The implementation plan for the Depression Program at Calgary Counselling Centre should include:

· Continued One on One Counselling 

· Group programming referrals after one on one counselling

· A 3 year pilot project that includes direct entry to group therapy with 2 initial intake sessions with therapist/facilitator.
· A review of referral patterns by counsellor during the three year pilot to explore prescribed treatment for depression clients in relation to OQ scores resulting in a clear pathway for when and how clients should be referred to group programming.

· Questions at intake regarding prescribed anti- depressant medication and medication compliance in comparison to OQ scores to explore the role medication plays in client progress. 
Implications for social work practice


Depression is not only a biological illness but has psychological components and social implications as well (Yapko, 2009). Depression touches an alarming number of people and has many social risk factors or determinants that can be linked to the illness. As social workers we are serving people with increased social determinants that are linked to increased risk of depression everyday no matter what agency or type of service we are working in. It is essential to know and understand the facts about depression and how it can impact not only the people we love but also the people we serve. 
Social workers working in the mental health field will see an increase in the demand for services required by people with depression as the numbers increase in our communities. There will be an increased need for skilled clinicians who are competent in the delivery of both counselling and group treatment for this population. As social work leaders in a mental health settings we will need to ensure we are using practice based evidence to review our programs and services we are providing to clients to ensure we are providing the most effective and efficient services possible. 
Conclusion


 Depression is a multifaceted issue that requires a creative approach to service delivery and treatment. Yapko presents a bio-psycho-social model of depression that requires us to think beyond the medical model of diagnosis and treatment. Therapy and group session have been proven effective in the treatment of depression for some individuals however approximately 50 % of clients who seek services do not appear to benefit from current treatment options. Ongoing research and review of practice based evidence will be required to improve our ability to assist people with this issue. A variety of options and treatment methods are required in order to provide effective options to the people that present for service with their unique needs and concerns. As social workers we have a responsibility to tackle this issue by ensuring we continue to work on the larger macro-level issues such as social policy development and change and   that impact individual risk factors, to continue research and documenting practice evidence, at the agency level in program design and evaluation and at the micro level of ensuring strong skills in delivering front line services. 
References
Yapko, M. (2009).  Depression is Contagious. New York, NY. Free Press.
Calgary Counselling Centre (2011). Analysis of Counselling and Group OQ data as provided in class SOWK 695 S50 July 2012. University of Calgary. 
Calgary Counselling Centre (2012). Break Loose from Depression Group. Retrieved from: http://www.calgarycounselling.com/programs/depression.htm#ndsd
Canadian Mental Health Association (2012). Facts about Depression and Mood Disorders. Retrieved from http://www.cmha.ca/mental-health/understanding-mental-illness/depression/htm
Outcomes Questionnaire (2012). Frequently asked questions. Retrieved from http://www.oqmeasures.com/
4

