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Abstract 
Evidence-based behavioral treatments support client in 
achieving positive mental health outcomes. Positive 
outcomes are often correlated with clients and clinicians 
applying the evidence-based treatment successfully. In 
our research, we identify challenges and lived 
experiences that clinicians encounter in using an 
evidence-based treatment. We study the use of an 
evidence-based intervention for goal setting and action 
planning in psychosocial treatments. By considering the 
varied user experience of clinicians, the design of 
evidence-based psychosocial intervention can be better 
aligned with the needs its users.  

Introduction 
Recent research proposes that human centered design 
(HCD) is an approach that can be used for designing 
more usable evidence-based psychosocial intervention 
(EBPI) [5]. Clinicians face difficulty in using EBPIs due 
to poor learnability [6], problems with usability, or their 
inability to address constraints of the context in which 
they are applied. This can cause adverse effects such 
as changes in power structure, changes in 
communication practices, or negative emotions [2]. By 
proposing HCD as an approach to designing 
psychosocial interventions, researchers hope to satisfy 
design goals such as learnability, efficiency, 
memorability, error reduction, satisfaction, low 
cognitive load, or accounting for the intended context 

 
Permission to make digital or hard copies of part or all of this work for 
personal or classroom use is granted without fee provided that copies are 
not made or distributed for profit or commercial advantage and that 
copies bear this notice and the full citation on the first page. Copyrights 
for third-party components of this work must be honored. For all other 
uses, contact the owner/author(s).  
CHI 2020 Extended Abstracts, April 25–30, 2020, Honolulu, HI, USA. 
© 2020 Copyright is held by the owner/author(s). 
ACM ISBN 978-1-4503-6819-3/20/04. 
DOI: https://doi.org/10.1145/3334480.XXXXXXX 
*update the above block & DOI per your rightsreview confirmation (provided after acceptance) 



 

of application [5,7]. To support such design goals, 
researchers need to understand the experience of 
people who use of mental health therapies. The primary 
users targeted in the creation of EBPIs are the people 
delivering the intervention (e.g., clinicians), and people 
receiving the therapy (clients). In this paper we present 
preliminary insights from clinician use of therapy.  

In this research, we investigate the challenges that 
clinicians encounter in using goal setting and activity 
planning as part of several EBPIs (Problem Solving 
Therapy [3] and Engage Therapy[1]). Our research 
illustrates elements of the lived experience of clinicians 
in using therapy elements. Preliminary results show 
that the experience using goal setting and planning in 
the EBPI is not uniform, and that clinicians have 
different experiences in using different elements of the 
intervention. We identify different challenges in using 
the evidence-based intervention, including negative 
feelings towards the intervention, discrepancies 
between intervention prescription and the clinician’s 
opinion, tensions between client and therapist, or 
factors external to therapy. These factors give a 
broader understanding of therapist experiences in using 
EBPIs that should be considered in designing EBPIs.   

Approach 
Several evidence-based behavioral treatments for 
mental health problems require the creation of action 
plans that clients implement between sessions [4]. 
Implementation of these plans is closely associated 
with positive clinical outcomes. However, clients have a 
low rate of completion of action plans created in 
therapy sessions. Researchers suspect this can be due 
to challenges in collaboration towards creating action 
plans during therapy sessions. To understand the 

challenges in goal setting and activity planning during 
therapy sessions, we interviewed 7 therapists about 
their process and experience using Problem Solving 
Therapy [3] and Engage Therapy [1]. The therapists 
shared their experiences of delivering the EBPIs during 
controlled studies. Therapists met with each client for 
9-weeks. To understand therapist experiences and 
challenges, we prompted the therapists to share their 
experiences using the different elements of the 
treatment: identifying an issue, goal or problem to 
work on, identifying solutions to address the goal, 
creating an action plan, while the client implements the 
plan outside the therapy session, and in reviewing the 
activity plan in the next week’s therapy session.  

Challenges in goal setting and planning 
Our preliminary findings illustrate different types of 
challenges that therapists encounter that impact how 
they use the Problem-Solving Therapy or Engage 
Therapy: 

Clinician perceptions in conflict with therapy 
prescriptions: At times, clinicians reported taking 
actions that conflicted with what the therapy 
recommended. This typically occurred when clinicians 
felt like the client needed more time to talk or to be 
listened to. This resulted in therapists cutting short the 
other steps of the intervention, to provide time to the 
client to speak about issues they were encountering.  

Negative feelings towards the therapy: Some 
therapists expressed frustration with the therapy. 
Several therapists mentioned feeling bored by going 
through the same steps with every client, as they did 
not find it intellectually stimulating, or feeling boredom 
listening to a client’s story.  



 

Managing uncertainty in how to use therapy: 
Therapists found certain stages of goal setting difficult 
(identifying what issues to work on) and felt that they 
did not have enough knowledge to carry on the step. 
They were not sure what issues and goals were of an 
appropriate scope to be address in one week.  

External factors: Therapists experienced challenges in 
being present in the therapy session when they had 
other activities in their lives that interfered. One 
therapist felt that they were not able to perform as well 
when they were tired, while another felt like they were 
not present in the session when they had personal 
worries, such as domestic chores that were coming up.  

Tensions with client behavior: Some therapists 
encountered clients that caused them negative feelings. 
This included clients who did follow through with what 
they committed to in therapy, who shared negative 
attitudes towards the therapist, who shared doubts 
about the therapist’s competencies, who did not arrive 
on time, or who shared inappropriate content with the 
therapist. Some therapists felt like the clients did not 
respect them due to their age or gender.  

Different therapist experiences in using 
different therapy elements 
Therapists report different experiences with the 
different steps of the therapy. They found it challenging 
to identify which issues they should focus on with the 
client in every session. However, identifying issues to 
work was also a step that helped them build trust and 
create a safe environment for clients to share their 
issues. Once a goal is set, therapists and clients worked 
towards finding a solution to address the goal. One 
therapist found this stage to be patronizing and was 

concerned about dictating to the client what to do. After 
choosing a solution, the client and therapist create an 
action plan, which some therapists perceive as the 
easiest stage. When clients return to therapy in the 
next session, the therapist and client review how the 
week went and the implementation of the action plan 
that was set prior. Therapists find this stage 
comfortable, and a way to transition to more difficult 
topics. 

Conclusion 
Our ongoing research illustrates a breadth of challenges 
that therapists encounter when delivering the EBPIs 
steps of goal setting and action planning. We do not 
know how each of these types of experiences impacts 
how therapists are implementing the EBPI. These 
challenges indicate a range of needs that span outside 
the usability of the therapy, by illustrating varied 
experiences that impact therapy delivery. By 
characterizing the types of challenges that therapists 
encounter, we can better identify what challenges to 
address in the design of evidence-based interventions 
that include goal setting and activity planning.  

This ongoing work is also evaluating the experiences of 
clients as they interact with the same EBPIs, and will 
contrast the challenges in using the therapy, and 
opportunities for design.  
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Workshop contribution 
Our research provides insights into the process 
understanding user needs and of designing supports to 
delivering an Evidence Based Intervention. By 
characterizing the challenges in interacting with 
different elements of a therapy, we will be able to 
better design the therapy intervention so that it is more 
aligned with the needs of all its users. Our research 
proposes a variety of experiences that clinicians have 
during therapy. During the workshop, we plan to 
engage in discussions on how the lived experiences of 
clinicians, and of other users of therapies (clients), can 
best inform the creation of mental health resources.  

References 
1. George S. Alexopoulos, Patrick J. Raue, Faith 

Gunning, Dimitris N. Kiosses, Dora Kanellopoulos, 
Cristina Pollari, Samprit Banerjee, and Patricia A. 
Arean. 2016. Engage Therapy: Behavioral 
Activation and Improvement of Late-Life Major 
Depression. American Journal of Geriatric 
Psychiatry 24, 4: 320–326. 
https://doi.org/10.1016/j.jagp.2015.11.006 

2. Emily M. Campbell, Dean F. Sittig, Joan S. Ash, 
Kenneth P. Guappone, and Richard H. Dykstra. 
2006. Types of Unintended Consequences Related 
to Computerized Provider Order Entry. Journal of 
the American Medical Informatics Association 13, 
5: 547–556. https://doi.org/10.1197/jamia.M2042 

3. TJ D’Zurilla. Problem-solving therapy: A social 
competence approach to clinical intervention. 
Retrieved February 5, 2020 from 
https://pdfs.semanticscholar.org/85c0/be30f8b63a
bafef3c1dde79a22d83d8197e9.pdf 

4. Nikolaos Kazantzis, Craig Whittington, and Frank 
Dattilio. 2010. Meta-Analysis of Homework Effects 
in Cognitive and Behavioral Therapy: A Replication 
and Extension. Clinical Psychology: Science and 
Practice 17, 2: 144–156. 
https://doi.org/10.1111/j.1468-

2850.2010.01204.x 

5. Aaron R. Lyon and Kelly Koerner. 2016. User-
Centered Design for Psychosocial Intervention 
Development and Implementation. Clinical 
Psychology: Science and Practice 23, 2: 180–200. 
https://doi.org/10.1111/cpsp.12154 

6. Aaron R. Lyon, Shannon Wiltsey Stirman, Suzanne 
E.U. Kerns, and Eric J. Bruns. 2011. Developing the 
mental health workforce: Review and application of 
training approaches from multiple disciplines. 
Administration and Policy in Mental Health and 
Mental Health Services Research 38, 238–253. 
https://doi.org/10.1007/s10488-010-0331-y 

7. Aaron R Lyon, Sean A Munson, Brenna N Renn, 
David C Atkins, Michael D Pullmann, Emily 
Friedman, and Patricia A Areán. 2019. Use of 
Human-Centered Design to Improve 
Implementation of Evidence-Based Psychotherapies 
in Low-Resource Communities: Protocol for Studies 
Applying a Framework to Assess Usability . JMIR 
Research Protocols 8, 10: e14990. 
https://doi.org/10.2196/14990 

 
 


	Abstract
	Patricia Areán
	Elena Agapie
	Sean Munson
	Gary Hsieh
	Introduction
	Approach
	Challenges in goal setting and planning
	Different therapist experiences in using different therapy elements
	Conclusion
	Acknowledgements
	Workshop contribution
	References

