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ABSTRACT
In this study, we pilot tested Therapeutic Assessment (TA) in a university counseling center using a 
replicated single-case design to generate hypotheses on the effectiveness and applicability for this 
setting and population. We aimed to see whether TA could be an effective brief intervention to 
address students’ presenting mental health concerns. Further, we explored whether different types 
of presenting concerns were associated with differential symptomatic improvement during the 
intervention. An independent clinician interviewed participants before the baseline period to 
develop individualized rating scales pertaining to their presenting concerns. Eight consecutive 
students accessing the counseling center enrolled in the study and rated their presenting problems 
across baseline, intervention, and follow-up periods. The intervention involved five TA sessions. The 
results suggested that TA is associated with statistically significant reductions in clients’ symptoms 
in the context of a university counseling center. Idiographic trajectory analysis of participant data 
who experienced significant and insignificant change was used to test whether changes were 
associated with the onset of TA. The findings suggest TA might be more effective for certain 
presenting concerns than for others. The implications for the implementation of TA in university 
counseling centers is discussed.

The psychological and mental health of college and univer-
sity students have been widely studied. The WHO World 
Mental Health International College Student (WMH-ICS) 
project (19 colleges in Australia, Belgium, Germany, Mexico, 
Northern Ireland, South Africa, Spain, United States) indi-
cated that one fifth of college students) suffer from mental 
disorder, with anxiety and mood disorders being the most 
common (Auerbach et  al., 2018). Specifically, Major 
Depressive Disorder was the most common disorder across 
all countries combined (21.2% lifetime prevalence; 18.5% 
12-month prevalence). Generalized Anxiety Disorder fol-
lowed at 18.6–16.7%. The other disorders had comparatively 
much lower prevalence, from 6.8%–6.3% for Alcohol Use 
Disorder to 3.5%–3.1% for broadly defined Bipolar Disorder.

A meta-analysis by Pedrelli et  al. (2015) showed that 
11.9% of college students have anxiety disorders, while 
depressive disorders could affect 7 to 9% of the population. 
They also found that 6.7% of the students showed suicidal 
ideation, 1.6% had plans to commit suicide, and 0.5% 
attempted suicide the previous year. Moreover, one fifth of 
students showed Alcohol Use Disorder, amongst which 44% 
had binge drinking, 12.5% had alcohol dependence, and 7.8% 
alcohol abuse. Bipolar Disorder (3.2%) and Eating Disorder 
(9.5%) diagnoses were also found. There has been little 
research conducted on Schizophrenia; however, it appears 

that some psychotic spectrum symptoms (e.g., paranoia) are 
not uncommon among this population (Pedrelli et  al., 2015).

The prevalence of mental health disorders among college 
students is a relevant issue not only for the distress it causes 
at a time of major life transition, but because it is often 
associated with a substantial impairment in academic perfor-
mance (Bruffaerts et  al., 2018). To address this issue, col-
leges and universities around the world typically locate 
counseling services within their campuses for students in 
need for psychological support. In 2010, the International 
Association of Counseling Services in the United States pub-
lished the last revision of the general standards for the 
accreditation of College Counseling Centers. The document 
(see https://iacsinc.org/iacs-standards/) states:

the counseling service should play four essential roles in serving 
the university and college community: (1) provide counseling to 
students experiencing personal adjustment, vocational, develop-
mental and/or psychological problems that require professional 
attention; (2) play a preventive role assisting students in identi-
fying and learning skills which will assist them to effectively 
meet their educational and life goals; (3) support and enhance 
the healthy growth and development of students through consul-
tation and outreach to the campus community; and (4) play a 
role in contributing to campus safety.

Despite the evidence of college students’ need for psycho-
logical support, and colleges’ and universities’ efforts to 
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provide college counseling services to address it, the number 
of students in need of treatment often out paces the resources 
of most on-campus counseling centers (“Defunding Student 
Mental Health”, 2019, see https://www.insidehighered.com/
n e w s / 2 0 1 9 / 1 0 / 1 8 / m e n t a l - h e a l t h - l o w - p r i o r i t
y-community-colleges). This gap unfortunately results in an 
expanse of unmet need for treatment of mental disorder 
amongst college students (Xiao et  al., 2017). This gap has 
only widened in recent years with more students seeking 
services and fewer experiencing symptom improvement 
because of scarce counseling resources (Center for Collegiate 
Mental Health, 2020, January). The COVID-19 pandemic 
further exacerbated the imbalance with increased mental 
health needs on college campuses (Zhai & Du, 2020).

Therefore, the professionals in counseling services are 
committed to using treatment procedures that have the 
highest possible efficacy within a limited number of sessions 
and then refer the students who need longer treatments to 
other service systems, usually outside of the university.

Therapeutic assessment as a brief counseling 
intervention

Therapeutic Assessment (TA; Finn, 1996; Fantini et  al., 2022) 
is a brief semi-structured intervention, characterized by a lim-
ited number of sessions (typically 6–10 for individual clients), 
where psychological testing is embedded in a clinical proce-
dure that guides clients in revising their narratives about 
themselves and their problems. The structure of a TA follows 
seven main steps that occur over a varied number of sessions:

1.	 Collecting assessment questions. Assessment questions 
reflect the views clients hold about themselves and/or 
their problems in living. These questions capture the 
clients’ goals for the TA in service of the goal of 
finding satisfying answers to them that are more 
accurate, useful, coherent, and compassionate.

2.	 Standardized administration of psychological tests. The 
clinician selects tests that are specifically useful to 
understand aspects of the clients’ psychological func-
tioning in relationship to the assessment questions.

3.	 Extended Inquiry. The clinician initiates a collabora-
tive discussion on selected test responses or observed 
test behaviors that are relevant to the clients’ assess-
ment questions. During the Extended Inquiry, the 
clinician usually starts exploring with the clients their 
experience of the test administration. Clients’ impres-
sions (emotions during the administration, notable 
behaviors during the testing, or test responses that 
were subjectively deemed as relevant) are followed up 
with questions and are often connected with the cli-
ents’ referring problems and to the answers of their 
assessment questions.

4.	 Assessment Intervention Session. The clinician uses 
test materials in unstructured ways to create the con-
text for the clients’ behavioral problems to show up 
in-vivo in the session. The behavioral problems can 
become therefore the focus of a joint observation by 

clinician and client, and potential ways to address 
such problems are discussed.

5.	 Summary and discussion session. Clinician and client 
discuss the assessment results and how they help 
answer the clients’ assessment questions. Client and 
clinician collaboratively discuss treatment and behav-
ior change plans, as well as additional supports they 
can seek (e.g., medication, social services).

6.	 Written feedback. Several weeks after the summary 
and discussion session, the clinician sends to the cli-
ent written feedback in the form of an individualized 
letter written in lay language.

7.	 Follow-up session. Clinician and client meet approxi-
mately 6–8 weeks after the summary and discussion 
session to check in on how the client is doing and 
answer further questions that might have emerged 
for the client in the time since the assessment ended.

However, various research studies on TA did not include 
all the steps described above as they represent the develop-
ment of the model over nearly 30 years. The semi-structured 
nature of the model allows clinicians and researchers to 
adapt it to the resources and other constraints and needs of 
different contexts.

Two meta-analyses on TA and collaborative assessment 
methods indicate that using psychological and personality 
tests collaboratively (Durosini & Aschieri, 2021; Aschieri 
et al., 2023) enhances clients’ self-growth, improves psycholog-
ical distress, symptomatology and has a positive effect on pro-
cess variables connected to the treatment (e.g., alliance, hope, 
length of stay in treatment). The published literature on TA 
and collaborative assessment also shows the efficacy of the 
model with various kinds of adult clients, such as individuals 
with personality disorders (De Saeger et  al., 2014), psychiatric 
inpatients (Little & Smith, 2009), inpatients in a substance 
abuse program (Blonigen et al., 2015), clients at risk of suicide 
(Jobes et  al., 2017), and students in university counseling cen-
ters (Finn & Tonsager, 1992; Newman & Greenway, 1997).

A number of published studies on TA have used a 
repeated-measures single-case design (interrupted time-series) to 
conduct in-depth analyses of the changes individual clients go 
through during the intervention. Aschieri and Smith (2012) 
published the first repeated-measures single-case study on TA 
with an adult client who had severe internalizing problems. 
Over the course of four TA sessions in 28 days, time–series anal-
ysis revealed a statistically significant improvement coinciding 
with the onset of TA in an individualized composite measure of 
psychological functioning, which included daily ratings of anxi-
ety, loneliness, recognition of love for herself, recognition of love 
from others, and the degree that she was hard on herself (r = 
−.46). An analysis of the slope of the client’s symptomatology 
revealed a significant trajectory of improvement that coincided 
with the first session of the TA (r = .58).

Tarocchi et  al. (2013) explored the trajectory of change of 
a client who received a diagnosis of Complex Post Traumatic 
Stress Disorder. The TA of this client included seven ses-
sions over 48 days. The results of the repeated-measures 
analysis indicated that the client experienced statistically 

https://www.insidehighered.com/news/2019/10/18/mental-health-low-priority-community-colleges
https://www.insidehighered.com/news/2019/10/18/mental-health-low-priority-community-colleges
https://www.insidehighered.com/news/2019/10/18/mental-health-low-priority-community-colleges
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significant reductions in self-reported loneliness and despair 
coinciding with the onset of TA, compared to baseline 
reports prior to the TA (r = −.64). Analyses also indicated 
that the effects were maintained during a two-month 
follow-up period, during which time the client engaged in 
psychotherapy with the assessor.

Durosini et  al. (2017) explored the trajectory of change 
with a client who received a diagnosis of Persistent 
Complicated Bereavement Disorder associated with Major 
Depressive Disorder and Post-Traumatic Stress Disorder. The 
TA with this client included six sessions over a 43-day 
period. In contrast to other TA studies, results suggested a 
reverse “U” shaped trajectory, in which onset of TA was not 
associated with a linear decrease in the symptoms, but rather 
a transient period of significant worsening from baseline 
through the TA intervention period (r = .48), due to 
increased emotional awareness during the intervention—
likely a result of uncovering her bereavement feelings—fol-
lowed by moderate yet significant improvement in the two 
months following completion of the TA (r = −.37).

Germane to the current study, Fantini and Smith (2018) 
studied the TA of a university student who sought to under-
stand why she felt emotionally disconnected from herself 
and unable to express anger. The TA included five sessions 
over 28 days, and a follow-up session three weeks later. In 
this case, results also suggested an inverted “U” shaped tra-
jectory, with a spike of symptomatic distress in the week 
after an emotionally arousing Extended Inquiry, compared to 
previous average ratings (r = .81). The authors speculated 
that, through the Extended Inquiry, the clinician was able to 
help the client to break through the emotional disconnection 
and to get in contact with previously dissociated distressing 
affect states. In this case, results showed that, at the end of 
the TA, and over the course of the follow-up period, the 
client’s perceived distress returned to similar levels to those 
experienced during the baseline (r = −.73). At the follow-up 
session, the client described herself as more able to express 
anger and less disconnected, allowing the authors to inter-
pret this finding as a reflection of the client being able to 
use more adaptive strategies than emotional disconnection 
to regulate her emotions.

The present study replicates many of the design features 
of a study by Smith et  al. (2015) that involved idiographic 
analysis of 10 repeated-measures single-case studies to exam-
ine the potential effectiveness of TA in reducing clients’ 
internalizing symptoms (e.g., anxiety, depression) and 
improve the processes and outcomes of ongoing psychother-
apy. All participants were referred to the study by their psy-
chotherapists. All clients were asked to complete daily ratings 
on individualized scales of their presenting problems during 
baseline, intervention, and follow-up periods. The TA pro-
cess included the collection of assessment questions, a mul-
timethod personality assessment battery, and a feedback 
session with the assessor and the referring therapist (the 
recommended practice when clients are referred for TA by 
another professional who oversees ongoing care). The aver-
age total time of the TA was five hours, and the length of 
intervention ranged from 22 to 79 days depending on the 
number of tests administered, which varied in accordance 

with the nature of the assessment questions. Results indi-
cated that participation in a mid-therapy consultation using 
TA was correlated with a significant reduction in clients’ 
symptomatic distress (aggregated effect across the 10 cases: 
d = −.50), with significant improvements for six out of nine 
participants when examined ideographically. Also, the joint 
feedback to clients and referring therapists coincided with a 
statistically significant increase in client-reported working 
alliance with their therapist. Aggregate analysis of the trajec-
tory of change across participants showed that the TA lin-
early decreased symptoms and distress from baseline and 
that the rate of downward change slowed with time during 
the follow-up period. The authors highlighted some limita-
tions in their study. First, participation was incentivized for 
both referring therapists and their clients. Hence, partici-
pants did not actively seek a TA to address their current 
problems. Also, participants were adult patients already in 
therapy. As such, the results of the Smith et  al. (2015) study 
may not be representative of self-referred college-aged clients 
with no prior or current experience in psychotherapy.

This study

The present study aimed to see whether a 5-session 
Therapeutic Assessment (TA; Finn, 1996; Fantini et  al., 
2022), requiring less than eight hours of direct service time, 
could be an effective intervention to address students’ pre-
senting mental health concerns. Further, we set out to 
explore whether the type of presenting concerns was associ-
ated with the trajectory of change for those students who 
did and did not experience significant symptomatic improve-
ment during the intervention. The study was designed to be 
pragmatic, meaning delivery occurred within the typical 
constraints of the services offered in university counseling 
centers, and was similar to that of Smith et  al. (2015).

Based on prior TA research, we hypothesized that a sta-
tistically significant improvement in mental health symptoms 
would be associated with the onset of TA for some, but not 
all, participants. Thus, we also aimed to explore what might 
explain who benefits, and who does not, from a brief TA 
intervention in a university counseling center. Few prior 
studies used designs capable of exploring the differential 
effect of TA either due to reliance on group-based compar-
isons or sample sizes of replicated single-case studies were 
too small to posit similarities across participants. Exemplar 
case material is presented to illustrate the findings.

Methods

Participants

Participants were eight students consecutively presenting to 
the Counseling Service of EDUCatt1 at the Catholic 

1 The Ente per il Diritto allo Studio dell’Università Cattolica (EDUCatt) [the 
Institution for the Right to Study of Catholic University of the Sacred 
Heart] is the institution supporting the right to study of students enrolled 
in the Catholic University of the Sacred Hearth. It provides scholarships 
and low-cost services such has dormitories, medical care, psychological 
counseling, books and publications, and others.
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University of Milan in the period between February 2015 
and March 2015. All participants were female students. 
Mean age was 23.6 years (SD = 1.01). Participants were 
enrolled in both undergraduate and graduate courses of Law 
(n = 1), Languages (n = 4), Economy (n = 2), and Literature 
and Philosophy (n = 1). All participants were White and 
Italian native language citizens. Seventy-five percent lived in 
Milan prior to university and 25% were residents of Milan 
for their university studies. All participants, prior to their 
first session within the Counseling Service, provided 
informed consent to participate to the study. Participants 
received the TA at no charge as an incentive for participat-
ing. Research was approved by the Institutional Review 
Board of Catholic University of Milan, approval num-
ber #9-17.

Treatment fidelity

Study clinicians were licensed clinical psychologists in Italy, 
all of whom were certified by the Therapeutic Assessment 
Institute in TA with adult clients. To further ensure treatment 
fidelity, each assessor spent five hours of individual supervi-
sion with Stephen E. Finn, the developer of TA. The super-
vision was completed upon assessors’ request. It addressed 
assessors’ questions about test interpretation, case conceptual-
ization, and planning and delivering the Intervention Session 
and the Summary and Discussion session.

Procedure

The study followed a replicated single-case time-series design 
with three distinct study phases: baseline (intake to first ses-
sion of TA), intervention (the TA protocol), and follow up 
(approximately three weeks later). Average lengths of the 
study phases were 10.62, 43.00, and 20.37 days, respectively. 
After calling the university Counseling Service to schedule 
intake appointments, eight consecutive students agreed to 
participate in the research study and completed an intake 
with a member of the research team who explained the 
study procedures and assisted the student in generating indi-
vidualized symptom rating scales that could be reported 
daily. The rating scales focused on the participants’ main 
concerns transformed into quantifiable items (e.g., “effi-
ciency”, “self-legitimation”, and “anxiety”) that the student 
rated on a Likert scale from 1 (low) to 10 (high). The par-
ticipants committed to complete the ratings daily throughout 
the three phases of the study. Daily data entry occurred via 
a web-based application managed by an independent 
researcher, who sent a reminder if a student failed to respond 
for two consecutive days.

Intervention protocol

TA developer Stephen E. Finn guided the authors in design-
ing the TA intervention for this study. The protocol involved 
five sessions of 90 min in duration each: (a) the gathering of 
assessment questions (one session); (b) the administration of 

psychological tests followed by an Extended Inquiry (two 
sessions); (c) an Assessment Intervention session; and (d) a 
collaborative discussion of the assessment results. Written 
feedback was also provided to the students. Among the eight 
cases there were small variations in the selection of psycho-
logical tests. For example, in seven cases, after the gathering 
of the assessment questions, the clinician arranged for the 
participants to independently complete the Minnesota 
Multiphasic Personality Inventory-2, Restructured Form 
(MMPI-2-RF; Ben-Porath & Tellegen, 2008) and run an 
Extended Inquiry in the following session. The third session 
was often focused on the administration and Extended 
Inquiry of the Early Memories Procedure (Bruhn, 1992). 
However, in one case, during the second session, the clini-
cian administered the Early Memories Procedure and con-
ducted an Extended Inquiry on it the third session. In two 
cases, the clinician administered a performance-based test or 
the Twenty Statements Test (Kuhn & McPartland, 1954) 
instead of the Early Memories Procedure. Formal DSM 5-TR 
diagnoses (American Psychiatric Association, 2022) are not 
available for participants. TA focuses on addressing the cli-
ents’ concerns; unless knowing their diagnosis is one of their 
assessment questions, assessors do not administer the neces-
sary tests to determine one.

Analysis plan

To assess the degree to which statistically significant change 
in self-reported symptoms were associated with the onset of 
TA, we analyzed each item reported by the participant using 
Simulation Modeling Analysis (SMA; Borckardt, 2006), 
which is a program designed for time-series analysis of short 
data streams. SMA calculates an effect size (Pearson’s r) of 
the magnitude of the change in the average symptom scores 
between different phases (i.e., level-change analysis). We 
computed the level change in symptom ratings from the 
baseline period and the intervention period together to the 
follow up periods. As SMA is a simulation-based analysis 
program, it also provides the exact probability of obtaining 
the observed effect size from a pool of 5000 simulated data 
streams with the same degree of autocorrelation (serial 
dependence) and similar number of data points in each 
phase. The default autocorrelation model is lag-1 autoregres-
sive. SMA uses the autocorrelation estimate for the entire 
data stream in the simulation models to reduce Type 1 error 
resulting from the small number of observations in the data 
stream. Significant level-change analysis provides evidence 
for the hypothesis that symptom reduction was correlated 
with the conclusion of TA.

Second, we examined the symptom trajectories of partic-
ipants. Using the results of the first analysis, we split the 
sample into two groups: 1) those who experienced statisti-
cally significant change and 2) those who did not. We then 
conducted a slope-change analysis in SMA to assess the 
degree of correlation between the observed data and an a 
priori hypothesized model (Figure 1 presents the three mod-
els). We first ran slope-change analyses on three a priori 
trajectory models that have been found in prior research on 
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TA. The first model hypothesizes a flat baseline period fol-
lowed by a linear decrease in symptoms, either during the 
intervention or follow-up periods (Aschieri & Smith, 2012; 
Tarocchi et  al., 2013). The data from clients who experi-
enced a statistically significant level change in symptoms 
between baseline and TA onset were aggregated to test if 
their trajectory fit with either one of two trajectories (1) flat 
slope during the baseline and the intervention phases com-
bined, followed by linear improvement during the follow up 
phase (indicating that change occurs during follow-up) 
(SMA model 1) or (2) a flat slope during the baseline phase, 
linear improvement during the intervention phase, and a flat 
slope during follow-up (indicating all change occurred while 
TA was being delivered) (SMA model 2). Data from the cli-
ents who did not experience a statistically significant level 
change were then aggregated to test if their trajectory of 
change fit with the reverse “V” shape of change suggested in 
other studies (Durosini et  al., 2017; Fantini & Smith, 2018). 
The a priori model (SMA model 3) was a flat baseline 
period, a reverse V-shape of symptom severity during the 
intervention period, and a flat slope during follow-up period. 
The a priori (hypothesized) trajectory models are visually 
depicted in Figure 1. Prior to aggregating the scores, all rat-
ings were transformed into z-scores to provide a uniform 
scale of daily ratings.

As a post hoc analysis, within each group, two authors 
independently coded each of the student’s rating scales as 
either "self-related concerns" (15 items; e.g., “pessimism”, 
“anxiety”) and "relationship problems" (8 items; e.g., “need-
ing others to feel happy”, “readiness to confront parents”)—
two common types of concerns among students seen in 
university counseling centers. This categorization was made 
for our exploratory aim of explaining differential response to 
a brief TA. Interrater agreement was strong (Cohen’s k = 
.80). Disagreements were discussed until agreement 
was found.

Results

Table 1 presents the results of the level-change analysis con-
ducted in SMA comparing the aggregated daily ratings 
during the baseline and intervention phases combined to 

those from the follow-up phase for each participant. Figure 
2 depicts clients’ actual data streams for their aggregated 
variables. Results indicated that four of the eight participants 
experienced statistically significant reduction in the mean 
level of symptomatic distress in the follow-up periods, com-
pared to baseline and intervention levels. The effect sizes for 
significant cases ranged from small-medium in one case (r 
= .36, p = .035) to medium-large, in the three other cases (r 
= .59, p = .004; r = .77, p = .004; r = .58, p = .002). For the 
four participants who showed a significant level change, 
results from the slope-change analysis indicated significant, 
strong correlations between the observed data and the a pri-
ori SMA model 1 (flat during baseline and intervention and 
linear decrease during follow-up, r = .67, p = .001) and 
SMA model 2 (flat slope during the baseline phase, linear 
improvement during the intervention phase, and a flat slope 
during follow-up, r = .69, p < .001). The four participants 
who did not experience significant level change in 
self-reported symptoms did not show a statistically signifi-
cant correlation with SMA model 3 (r = .10, p = .221).

Case examples of the two typologies

The following two cases are emblematic of the two client 
typologies identified: Jasmine (Case 1 in Table 1) presented 
with “self-related concerns” and Christina (Case 5 in Table 
1) presented with “relational problems.” Test data are pre-
sented in Appendix A (Supplementary materials).

Jasmine (“self-related concerns”)
At the time of the TA, “Jasmine” was in her mid-twenties 
and was a third-year doctoral student. Two months before 
the deadline of her dissertation, she requested counseling to 
find out how to complete it, since she has only been able 
to write the first couple of pages. In the first session with 
the assessor, she appeared tearful and said she was desper-
ate. She already knew that she would not have had enough 
time to complete her dissertation by the deadline, even if 
she devoted all her time and energy to writing. Moreover, 
she said she felt overwhelmed by guilt and shame for being 
in this situation. She blamed herself for having lost too 

Figure 1. S lope-change model 1, 2 and 3.

https://doi.org/10.1080/00223891.2023.2296065
https://doi.org/10.1080/00223891.2023.2296065
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much time during the previous three years and said that all 
the work she has done was useless (she had piles of notes 
and document drafts). She felt disoriented, not knowing 
where to start with these materials.

Working on her assessment questions (see Table 1) the 
assessor found out Jasmine has been a “straight A+” student 
in high school, undergraduate, and graduate studies. 
However, she started to question her academic skills, and 
she said that she probably was overestimating her IQ. She 
also kept comparing herself with her peers, which she felt 
were more successful than her in the program. She also felt 
shame and a desire to withdraw from classes and avoid her 
academic mentor.

Her MMPI-2-RF showed a client in a crisis (F = 81), 
struggling with profound depression and anhedonia (EID = 
81, RCd = 83), detachment (RC2 = 73) and negative distress-
ing emotions (RC7 = 75). Extended Inquiry of the items 
“Sometimes I wish I was dead” (True) and “Jasmine” (True) 
allowed Jasmine to disclose how much she was blaming her-
self for her problems. Talking about this issue, the assessor 
asked Jasmine to what extent she felt her mentor was pres-
ent and available to provide her with guidance and support 
in finishing her dissertation. Jasmine replied, “How can I 
even ask him for help, when I cannot do anything I am 
supposed to do!”

The assessor and Jasmine concluded the session identify-
ing a “vicious cycle”: she kept expecting to complete her 
dissertation alone based on her past academic successes; felt 
shame comparing herself with the other students in her 
class, which increased her isolation and withdrawal. The 
more she felt shame, the more she tried to force herself to 
write something, but with so much anxiety and shame, a 
complicated dissertation topic, and a lack of support and 
advice from her mentor, she could not complete more than 
notes, which she felt were useless and made her feel even 
more sad and demoralized.

The following session she completed the EMP. Many of 
her memories were centered around themes of being con-
fronted with problems alone, without any supporting adult 
figures even when they would have been age appropriate:

When I was five or six years old, we moved into a new house. 
I remember I had to choose the color of my new bedroom. So, 
my parents let me in a room full of colors to choose the one I 
preferred but I started to play with a little toy I had with me. 
When they came back from talking with the architect, I forgot 
the reason we were there, and my father told the architect, “I 
will choose the color, she is too silly to do it by herself.”

Talking with Jasmine the assessor questioned the appro-
priateness of her parents’ scaffolding to allow her to make 
her own choice. In the Assessment Intervention session, the 
assessor explored with Jasmine the extent to which her men-
tor was “falling short” from providing her with adequate 
support on the dissertation, which put her in a similar posi-
tion to the one she described in her EMP. Jasmine said her 
mentor was almost retired and he was not following her 
directly but rather through a teaching assistant, which dis-
agreed with the mentor’s initial guidance. Jasmine started to 
realize how her shame and self-blame were depriving her of 

the energy to confront her mentor and ask more actively for 
the help and guidance she needed and deserved. The TA 
ended with Jasmine reporting less self-blame and less shame 
for her difficulties in completing the dissertation and accept-
ing to continue the counseling for the remaining available 
sessions in EDUCatt, after which time she would continue 
psychotherapy privately. A little more than 1-year after the 
assessment ended, Jasmine completed her Ph.D. and decided 
to leave academia to engage in a workplace in which she 
would have more active guidance and support.

Christina (“relational problems”)
“Christina” was talkative and energetic from the first contact 
with the Student Counseling Service. She was a 22-year-old 
female student seeking consultation to help manage the con-
sequences of her parents’ divorce, which had occurred 1 year 
prior. They divorced when her father discovered that her 
mother was having an affair with another man, but Christina 
found out about the affair earlier while eavesdropping on 
her parents fighting. She felt betrayed when, months later, 
they communicated to her their separation without mention-
ing the real reason. In that period, she felt increasingly 
unable to control her anger toward her mother (who most 
of the time acted as if nothing had changed) and her father 
(who became depressed and could not effectively take care 
of himself). Despite the situation, she kept studying and 
achieving excellent grades, and she empathically supported 
both parents during their emotional breakdowns after the 
separation. However, she realized that sometimes she 
expressed anger toward her mother, and that her composure 
in her family was part of the larger problem of lacking 
spontaneity (also with her boyfriend) (see Table 1 for her 
assessment questions).

Christina’s MMPI-2-RF was valid and showed no eleva-
tions above the cutoff (T score > 65) in any of the test 
scales. She instead depicted herself as able to manage life 
difficulties without feeling overwhelmed (EID = 49; RCd = 
51; Helplessness/Hopelessness, HLP = 38), and as a 
self-confident person (Self-Doubt, SFD = 42; raw score = 0) 
with very strong ability to find pleasure in life (Low Positive 
Emotions, RC2 = 40). In discussing these results, she agreed 
that only anger (ANP = 68) disturbed her a great deal.

On the EMP, Christina described various childhood expe-
riences representing variations on the theme of facing emo-
tionally distressing situations (i.e., being ill in the nurse’s 
office at a camp [age 6], breaking a finger and feeling a lot 
of pain [age 7]) without the support that she was longing for 
(her parents were far away or at work). In such situations, 
she felt overwhelmed by painful and distressing emotions 
that she was dealing with alone. The Rorschach Performance 
Assessment System (R-PAS; Meyer et  al., 2011) helped the 
clinician further understand that Cristina had outstanding 
resources (MC SS = 138; MC − PPD = 148), but also a gen-
eral difficulty in managing emotionally arousing situations 
(CF + C/SumC SS = 116, WSumCog SS = 117, and four of 
the five Cognitive Codes appear in responses involving chro-
matic color), particularly situations involving anger and 
aggressive pulls (ACG and AGM with cognitive codes) that 
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Figure 2.  Client data streams.
Note. The Y-axis represents an aggregate measure of each client’s individualized daily rating scales that represent an overall “Symptomatic Distress” score. Individual ratings that were 
reported by the client on a 1-9 scale were transformed into z-scores to provide a uniform scale for the purposes of aggregation. Data streams for each client, divided by Baseline, 
Intervention and Follow-up ratings. The two case examples in the article are: Jasmine (Client #1) and Christina (Client #5).
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Figure 2.  (Continued)
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caused her to react in unfiltered ways and lose her ability to 
think clearly and effectively.

The assessment allowed Christina to realize that dys-
phoric, depressive, or sad feelings seemed absent in her 
emotional world, as might normally be expected given the 
situation, and that the emotional disconnection she felt 
most likely represented avoidant mechanisms put in place 
to protect her against having distressing feelings surface in 
relation to the loss of her intact family. She realized she saw 
herself as a cheerful and resourceful woman, caring for oth-
ers, and able to face life’s difficulties without losing her 
optimism and hope, and connected it to her memories, 
through which she understood she learned to expect that 
her need for support would go unfulfilled. Her solution 
seemed to be to simply to stop feeling these emotions alto-
gether, except for anger. Splitting off negative emotional 
states related to loss, sadness, and grief allowed her to cope 
with the situation, but it left her with a sense of disconnec-
tion from herself and the world around her. Christina and 
the assessor started addressing sadness associated with 
grieving the loss of her intact family as the loss of idealiza-
tion of her parents would have been too much for Christina 
to tolerate, given her tendency to manage the distress alone. 
The assessment revealed that Christina was prone to split 
off distressing emotions well before the family crisis. 
However, in the aftermath of the crisis, the disconnection 
from such emotions became stronger and distressing in and 
of itself. Her YTVC′ score suggested that in a subsequent 
psychotherapy, Christina likely could be helped to better 
recognize and articulate her emotions in a way that she was 
not able to do at the time of the assessment.

Discussion

The current study aimed to test whether a 5-session TA 
could be an effective intervention to address students’ pre-
senting mental health concerns in a university counseling 
center. Single-case studies using daily ratings of clients’ dis-
tress have suggested some heterogeneity in the change pro-
cess and in the overall effect of TA on client symptoms. The 
replicated single-case research design also allowed us to 
examine the trajectory of change for each client, and among 
the groups of students that changed and did not change 
because of participating in a brief TA.

Students who experienced a significant improvement in 
symptomatic distress during the intervention started chang-
ing immediately after the gathering of assessment questions 
(1st session) and kept improving across the 5-session TA, 
and the follow-up period. This result suggests that early 
indications of impact are harbingers of the likely overall 
impact of this brief intervention. This could be due to estab-
lishing a strong therapeutic alliance as clinician and client 
work together on formulating goals for the intervention in 
the form of assessment questions. However, this also sug-
gests that the impact of TA extends beyond the end of the 
sessions and clients continue to change also during follow-up. 
Previous research (Hilsenroth et  al., 2004) has found that 

clients undergoing a TA showed a significantly stronger long 
lasting therapeutic alliance compared to those who received 
assessment as usual. Future research on university counsel-
ing centers ought to include an examination of therapeutic 
alliance as a potential mechanism of short- and long-term 
intervention effects.

Regarding those clients who did not experience a statisti-
cally significant improvement in symptoms correlated with 
TA, the results revealed some variation in the trajectory of 
change across cases. Post-hoc analysis of clients’ presenting 
problems, questions and case conceptualization among these 
clients showed that TA mainly addressed the stability of 
their defenses. The TA of Case 4 focused on increasing cli-
ent’s contact with her underlying sadness and anger that she 
did not mentalize and ended up being expressed though her 
body. The TA of Case 5 focused on the emotional discon-
nection that was preventing the client to face the grief of 
her parents’ separation. The TA of Case 6 focused on the 
clients’ dissociation and idealizing defenses that protected 
her from experiencing negative feeling for her parents and 
see them in a more realistic manner. The TA of Case 8 
helped the client realize that her preoccupations for her cou-
ple’s relationship were covering more deeply seated worries 
for her father’s chronic illness (Table 1). In all these cases, 
TA helped the students get in contact with the underlying 
painful emotions they were not able to recognize, partially 
due to their symptoms and the stability of their psychologi-
cal defense mechanisms. Although clinically relevant and 
therapeutically meaningful, especially in a long-term per-
sonal development, this process may not be accompanied by 
an improvement in the short-term subjective perception of 
wellbeing that is generally reflected in the changes in the 
clients’ rating scales scores. On the opposite, among the 
cases that reported a symptoms’ level change after the TA 
psychological defenses were less stable, and clients were 
more easily overwhelmed by their painful emotions. Case 1 
was daunted by her severe depression. Case 2 struggled 
when she became overwhelmed by anger and by the extent 
she had to protect herself from anger by overthinking and 
feeling powerless over her emotional responses. Case 3 could 
not enjoy relationships due to her fear of being abandoned. 
Case 7 was oscillating between being overwhelmed by suf-
fering, with much shame and fear, and being defensively dis-
missive, judgmental, full of anger and with no fear.

Another possible reason for the difference in symptom 
reduction among cases could be linked to the typology of 
their presenting problems as was revealed in our post-hoc 
analysis aimed at detecting patterns of intervention response. 
For those who benefited from TA, the students had predom-
inantly “self-related concerns.” For those that did not benefit, 
concerns were characterized as predominantly “relational 
problems.” These results might suggest that either students 
experience change more rapidly when focused on their own 
self-views rather than on their relationship with others, or 
that TA is less effective on students’ relational problems than 
on their struggles with their self-views. Further studies using 
different research designs may address this issue more 
effectively.
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Limitations

This study involved eight consecutive students who accessed 
a university counseling center. Hence, given the variability of 
issues that students present to university counselors, the 
results should not be generalized. Rather, the results serve to 
generate hypotheses to be tested in future research with 
designs and samples capable of answering such questions. 
Additionally, because of this recruitment strategy, all eight 
students in the study were female. While female students are 
more likely than male students to access university counsel-
ing services (Green et  al., 2003), this represents a limitation 
to generalizability. The assessment of the effectiveness of the 
intervention was carried out uniquely using student’s 
self-ratings on their individualized problems. While this 
approach allows to capture the specific issues that students 
are concerned with, these analyses should be corroborated 
by the use of standardized ratings scales in future research. 
Further, this study involved the use of non-standardized rat-
ing scales: symptom levels cannot be quantified and the 
scales cannot be compared in a meaningful way except for 
relative differences in magnitude. However, the use of 
non-standardized scales provides for a better understanding 
of the subjective experience of each student, allowing the 
focus to be on symptoms that are meaningful to the client. 
This approach is consistent with the TA perspective and 
with previous literature on single-subject research (Borckardt 
et  al., 2008).

Conclusions

Our findings suggest that TA could be an effective brief 
intervention for female college students with certain present-
ing concerns, mostly those related to self-view and not rela-
tional difficulties, in the context of university counseling 
centers. This brief 5-session TA intervention should be con-
sidered in services with a limited budget or other constraints 
(only able to offer a limited number of sessions).

For those who benefited from the TA, statistically signif-
icant improvement was observed at the immediate outset of 
the intervention and was maintained over the course of the 
TA and after its conclusion, showing the potential impact 
that a collaborative relationship between client and clinician 
may have in this model and context. Students who did not 
change seemed to have needed to deconstruct their defenses, 
requiring an intervention that did not consist of immediate 
symptom reduction, but necessitating a phase of increased 
distress prior to symptom improvement. Although the 
reverse “U” shaped curve was hypothesized based on prior 
research with TA, this study did not find support for this 
trajectory of change.

Our results also suggest that TA impacts clients’ well-being 
in different ways, depending on their presenting problems 
and psychological functioning. We found evidence to suggest 
that a brief TA in college counseling centers might have a 
greater impact on students with self-related concerns than 
those presenting with relational problems as the primary 
concern. Being more complex, relational problems might 
require more time might be necessary for an improvement 

in these variables to occur. Practitioners who use TA should 
be mindful that it may take longer to work on relationship 
problems, as they involve different actors and not only the 
client undergoing treatment. Further research is needed to 
study symptom improvement and trajectories of change for 
clients referring with predominantly self-issues and those 
with relational issues given the interesting differences found 
in this replicated single-case time-series study.

Declaration of interest

Drs. Aschieri, Fantini, and Smith are on the Board of Directors of the 
Therapeutic Assessment Institute.

ORCID

Justin D. Smith  http://orcid.org/0000-0003-3264-8082

Data availability statement

The complete dataset is available by request to the corresponding author.

References

American Psychiatric Association. (2022). Diagnostic and statistical 
manual of mental disorders. (5th ed., rev. ed.). APA. https://doi.
org/10.1176/appi.books.9780890425787

Aschieri, F., van Emmerik, A. A. P., Wibbelink, C. J. M., & Kamphuis, 
J. H. (2023). A systematic research review of collaborative assess-
ment methods. Psychotherapy (Chicago, Ill.), 60(3), 355–369. https://
doi.org/10.1037/pst0000477

Aschieri, F., & Smith, J. D. (2012). The effectiveness of therapeutic as-
sessment with an adult client: A single-case study using a time-series 
design. Journal of Personality Assessment, 94(1), 1–11. https://doi.org
/10.1080/00223891.2011.627964

Auerbach, R. P., Mortier, P., Bruffaerts, R., Alonso, J., Benjet, C., 
Cuijpers, P., Demyttenaere, K., Ebert, D. D., Green, J. G., Hasking, P., 
Murray, E., Nock, M. K., Pinder-Amaker, S., Sampson, N. A., Stein, 
D. J., Vilagut, G., Zaslavsky, A. M., & Kessler, R. C. (2018). WHO 
World Mental Health Surveys International College Student Project: 
Prevalence and distribution of mental disorders. Journal of Abnormal 
Psychology, 127(7), 623–638. https://doi.org/10.1037/abn0000362

Ben-Porath, Y. S., & Tellegen, A. (2008). Minnesota multiphasic person-
ality inventory-2 restructured form. University of Minnesota Press.

Blonigen, D. M., Timko, C., Jacob, T., & Moos, R. H. (2015). 
Patient-centered feedback on the results of personality testing in-
creases early engagement in residential substance use disorder treat-
ment: A pilot randomized controlled trial. Addiction Science & 
Clinical Practice, 10(1), 9. https://doi.org/10.1186/s13722-015-0030-9

Borckardt, J. J. (2006). Simulation modelling analysis: Time series analy-
sis program for short time series data streams (Version 11.10.16) 
[Computer software]. Medical University of South Carolina.

Borckardt, J. J., Nash, M. R., Murphy, M. D., Moore, M., Shaw, D., & 
O'Neil, P. (2008). Clinical practice as natural laboratory for psychother-
apy research: A guide to case-based time-series analysis. The American 
Psychologist, 63(2), 77–95. https://doi.org/10.1037/0003-066X.63.2.77

Bruffaerts, R., Mortier, P., Kiekens, G., Auerbach, R. P., Cuijpers, P., 
Demyttenaere, K., Green, J. G., Nock, M. K., & Kessler, R. C. (2018). 
Mental health problems in college freshmen: Prevalence and aca-
demic functioning. Journal of Affective Disorders, 225, 97–103. 
https://doi.org/10.1016/j.jad.2017.07.044

Bruhn, A. R. (1992). The early memories procedure: A projective test 
of autobiographical memory, part 1. Journal of Personality Assessment, 
58(1), 1–15. https://doi.org/10.1207/s15327752jpa5801_1

https://doi.org/https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/https://doi.org/10.1037/pst0000477
https://doi.org/https://doi.org/10.1037/pst0000477
https://doi.org/https://doi.org/10.1080/00223891.2011.627964
https://doi.org/https://doi.org/10.1080/00223891.2011.627964
https://doi.org/https://doi.org/10.1037/abn0000362
https://doi.org/https://doi.org/10.1186/s13722-015-0030-9
https://doi.org/https://doi.org/10.1037/0003-066X.63.2.77
https://doi.org/https://doi.org/10.1016/j.jad.2017.07.044
https://doi.org/https://doi.org/10.1207/s15327752jpa5801_1


THERAPEUTIC ASSESSMENT IN A UNIVERSITY COUNSELING CENTER: A REPLICATED SINGLE-CASE TIME-SERIES PILOT STUDY 557

Center for Collegiate Mental Health. (2020, January). 2019 Annual 
Report (Publication No. STA 20-244).

De Saeger, H., Kamphuis, J. H., Finn, S. E., Smith, J. D., Verheul, R., 
van Busschbach, J. J., Feenstra, D. J., & Horn, E. K. (2014). 
Therapeutic assessment promotes treatment readiness but does not 
affect symptom change in patients with personality disorders: 
Findings from a randomized clinical trial. Psychological Assessment, 
26(2), 474–483. https://doi.org/10.1037/a0035667

Durosini, I., & Aschieri, F. (2021). Therapeutic assessment efficacy: A 
meta-analysis. Psychological Assessment, 33(10), 962–972. https://doi.
org/10.1037/pas0001038

Durosini, I., Tarocchi, A., & Aschieri, F. (2017). Therapeutic assessment 
with a client with Persistent Complex Bereavement Disorder: A 
single-case time-series design. Clinical Case Studies, 16(4), 295–312. 
https://doi.org/10.1177/1534650117693942

Fantini, F., Aschieri, F., David, R. M., Martin, H., & Finn, S. E. (2022). 
Therapeutic Assessment with adults: Using psychological assessment to 
help clients change. Routledge.

Fantini, F., & Smith, J. D. (2018). Using R-PAS in the Therapeutic 
Assessment of a university student with emotional disconnection. In 
J. Mihura & G. J. Meyer (Eds.), Using the rorschach performance as-
sessment system (R-PAS) (pp. 138–157). Guilford Press.

Finn, S. E. (1996). Assessment feedback integrating MMPI-2 and 
Rorschach findings. Journal of Personality Assessment, 67(3), 543–
557. https://doi.org/10.1207/s15327752jpa6703_10

Finn, S. E., & Tonsager, M. E. (1992). Therapeutic effects of providing 
MMPI-2 test feedback to college students awaiting therapy. 
Psychological Assessment, 4(3), 278–287. https://doi.org/10.1037/ 
1040-3590.4.3.278

Green, J. L., Lowry, J. L., & Kopta, S. M. (2003). College students ver-
sus college counseling center clients: What are the differences? 
Journal of College Student Psychotherapy, 17(4), 25–37. https://doi.
org/10.1300/J035v17n04_05

Hilsenroth, M. J., Peters, E. J., & Ackerman, S. J. (2004). The develop-
ment of therapeutic alliance during psychological assessment: Patient 
and therapist perspectives across treatment. Journal of Personality 
Assessment, 83(3), 332–344. https://doi.org/10.1207/s15327752j-
pa8303_14

Jobes, D. A., Comtois, K. A., Gutierrez, P. M., Brenner, L. A., Huh, D., 
Chalker, S. A., Ruhe, G., Kerbrat, A. H., Atkins, D. C., Jennings, K., 
Crumlish, J., Corona, C. D., Connor, S. O., Hendricks, K. E., 
Schembari, B., Singer, B., & Crow, B. (2017). A randomized con-

trolled trial of the collaborative assessment and management of sui-
cidality versus enhanced care as usual with suicidal soldiers. 
Psychiatry, 80(4), 339–356. https://doi.org/10.1080/00332747.2017.135
4607

Kuhn, M. H., & McPartland, T. S. (1954). An empirical investigation of 
self-attitudes. American Sociological Review, 19(1), 68–76. https://doi.
org/10.2307/2088175

Little, J. A., & Smith, S. R. (2009). Collaborative assessment, supportive 
psychotherapy or treatment as usual: An analysis of ultra-brief indi-
vidualized intervention for psychiatric inpatients. University of 
California.

Meyer, G. J., Viglione, D. J., Mihura, J. L., Erard, R. E., & Erdberg, P. 
(2011). Rorschach Performance Assessment System: Administration, 
coding, interpretation, and technical manual. Rorschach Performance 
Assessment System, LLC.

Newman, M. L., & Greenway, P. (1997). Therapeutic effects of provid-
ing MMPI-2 test feedback to clients at a university counseling ser-
vice: A collaborative approach. Psychological Assessment, 9(2), 122–
131. https://doi.org/10.1037/1040-3590.9.2.122

Pedrelli, P., Nyer, M., Yeung, A., Zulauf, C., & Wilens, T. (2015). 
College students: Mental health problems and treatment consider-
ations. Academic Psychiatry: The Journal of the American Association 
of Directors of Psychiatric Residency Training and the Association for 
Academic Psychiatry, 39(5), 503–511. https://doi.org/10.1007/
s40596-014-0205-9

Smith, J. D., Eichler, W. C., Norman, K. R., & Smith, S. R. (2015). The 
effectiveness of collaborative/therapeutic assessment for psychothera-
py consultation: A pragmatic replicated single-case study. Journal of 
Personality Assessment, 97(3), 261–270. https://doi.org/10.1080/00223
891.2014.955917

Tarocchi, A., Aschieri, F., Fantini, F., & Smith, J. D. (2013). Therapeutic 
assessment of complex trauma: A single-case time-series study. 
Clinical Case Studies, 12(3), 228–245. https://doi.
org/10.1177/1534650113479442

Xiao, H., Carney, D. M., Youn, S. J., Janis, R. A., Castonguay, L. G., 
Hayes, J. A., & Locke, B. D. (2017). Are we in crisis? National men-
tal health and treatment trends in college counseling centers. 
Psychological Services, 14(4), 407–415. https://doi.org/10.1037/
ser0000130

Zhai, Y., & Du, X. (2020). Addressing collegiate mental health amid 
COVID-19 pandemic. Psychiatry Research, 288, 113003. https://doi.
org/10.1016/j.psychres.2020.113003

https://doi.org/https://doi.org/10.1037/a0035667
https://doi.org/https://doi.org/10.1037/pas0001038
https://doi.org/https://doi.org/10.1037/pas0001038
https://doi.org/https://doi.org/10.1177/1534650117693942
https://doi.org/https://doi.org/10.1207/s15327752jpa6703_10
https://doi.org/https://doi.org/10.1037/1040-3590.4.3.278
https://doi.org/https://doi.org/10.1037/1040-3590.4.3.278
https://doi.org/https://doi.org/10.1300/J035v17n04_05
https://doi.org/https://doi.org/10.1300/J035v17n04_05
https://doi.org/https://doi.org/10.1207/s15327752jpa8303_14
https://doi.org/https://doi.org/10.1207/s15327752jpa8303_14
https://doi.org/https://doi.org/10.1080/00332747.2017.1354607
https://doi.org/https://doi.org/10.1080/00332747.2017.1354607
https://doi.org/https://doi.org/10.2307/2088175
https://doi.org/https://doi.org/10.2307/2088175
https://doi.org/https://doi.org/10.1037/1040-3590.9.2.122
https://doi.org/https://doi.org/10.1007/s40596-014-0205-9
https://doi.org/https://doi.org/10.1007/s40596-014-0205-9
https://doi.org/https://doi.org/10.1080/00223891.2014.955917
https://doi.org/https://doi.org/10.1080/00223891.2014.955917
https://doi.org/https://doi.org/10.1177/1534650113479442
https://doi.org/https://doi.org/10.1177/1534650113479442
https://doi.org/https://doi.org/10.1037/ser0000130
https://doi.org/https://doi.org/10.1037/ser0000130
https://doi.org/https://doi.org/10.1016/j.psychres.2020.113003
https://doi.org/https://doi.org/10.1016/j.psychres.2020.113003

	Therapeutic Assessment in a University Counseling Center: A Replicated Single-Case Time-Series Pilot Study
	ABSTRACT
	Methods
	Participants
	Treatment fidelity
	Procedure
	Intervention protocol
	Analysis plan

	Results
	Case examples of the two typologies
	Jasmine (self-related concerns)
	Christina (relational problems)


	Discussion
	Limitations

	Conclusions
	Declaration of interest
	ORCID
	Data availability statement
	References



