






4 Videotaping and Rating Your Own Sessions

The ratings for Self- and Other-Restructuring are given only once per session
because they tend to fluctuate less from segment to segment than the five
ratings for Defense and Affect Restructuring, and Anxiety Regulation.

Valuable Feedback These ratings of each of these components of treatment will provide you with
instant and valuable feedback about the degree to which you are helping
your patient meet the objectives in short term therapy. As you learn this
therapy model, rating your own sessions is a great way to focus yourself on
the therapy objectives and it can give you some sense of how well you are
adhering to the model.

ATOS Manual A lengthy manual for detailed ATOS ratings is under development
(McCullough, Larsen, Schanche, Andrews, and Kuhn, 2003) and is used
predominantly for research purposes.  A copy of the current version may be
downloaded from this web site.  However, the one-page Brief Rating Guide
available there is an excellent way to start coding your own therapy sessions
and quite sufficient for self-training.

Non-Video Options Needless to say, we think that rating videotapes is the best way to use this
scale.  But audiotapes can also be rated, though it is possible to miss a great
deal of affect compared to videotapes.  You can even use the scale to rate
yourself from memory at the end of a session.  However, we are always
surprised at how different our perception of a session can be from the ratings
of videotapes.  Even though some methods are better than others, any
method of checking yourself and giving yourself feedback after a session is
tremendously educational, in terms of how well you and your patient are
working toward adaptive goals.

Reliability Reliability studies have been underway on the ATOS during the past five
years, and inter-rater and test-retest reliability are very good; preliminary
validity data are also very good.  A series of process-outcome studies is under
way relating ATOS scores with outcome variables measuring change from
before treatment to termination and follow-up (e.g., severity of target
complaints, GAF score, etc.)

We hope that this brief introduction has piqued your curiosity about ways to
learn more about STDP.  You may also want to join a group of therapists
learning or practicing STDP, or attend some conferences where you can
watch experienced therapists in this and related models of STDP, which are
listed on our web site, www.affectphobia.org.
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