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ABSTRACT
Therapeutic Assessment (TA) is a relatively new, short-term intervention that uses psychological 
tests to address clients’ persistent problems in living. The core feature of TA is that assessors and 
clients work collaboratively in all the phases of the process, and psychological tests are used as 
“empathy magnifiers” to help assessors understand clients’ “dilemmas of change” and promote 
positive change. An “ultra-brief” TA protocol involving an Initial Session, Test Administration and 
Extended Inquiry, and Summary/Discussion Session was undertaken with three adult clients in 
China. A case-based time-series design with daily measures was used to assess the outcome of TA. 
Recruited in a natural setting, all 3 clients benefited from participation in the TA. These results 
suggest that Ultra-brief TA may be a promising treatment for Chinese adult clients with a variety of 
psychological concerns.

Therapeutic Assessment (TA; Finn, 2007; Fantini et  al., 
2022) is a semi-structured collaborative assessment interven-
tion in which assessors and clients use psychological tests to 
address clients’ persistent problems in living. Recent 
meta-analyses have shown that TA is well-suited to a broad 
array of adult clients with various types of difficulties, and 
that it generally produces three types of change when com-
pared to credible controls: reductions in clients’ symptom-
atology (with effect sizes from .19-.37), increased satisfaction 
with ongoing treatment and motivation for future treatment 
(with effect sizes from .59-1.11), and reductions in shame 
and increases in self-esteem (effect sizes from.37-.42; Aschieri 
et  al., 2023; Durosini & Aschieri, 2021; Poston & Hanson, 
2010). For single-case studies, Aschieri et  al. (2023) found a 
moderate effect size of TA in reducing symptomatic distress 
(d = − .50) between the baseline phase and the combined 
intervention and follow-up phases.

The full TA model often involves 6 to 8 90-120-minute 
sessions (Finn & Tonsager, 1992; Finn 2003), but Finn et  al. 
(2017) and Fantini et  al. (2022) have described and summa-
rized the evidence for an “ultra-brief ” version that uses only 
3-4 sessions. In both the full and ultra-brief models of TA, 
practitioners enlist clients’ curiosity and their cooperation by 
helping them develop individualized “Assessment Questions 
(AQs)” at the beginning of the intervention. Then clients 
and assessors use psychological tests as “empathy magnifiers” 
to understand clients’ “dilemmas of change” and identify and 
practice viable next steps they can take in addressing those 

dilemmas (Fantini et  al., 2022; Finn, 2007). Finally, clients 
and assessors review answers to the clients’ AQs 
co-constructed during the TA and discuss their implications 
for “next steps.” Most clients are given both oral and written 
feedback about the assessment results.

Since its inception in the mid-1990s in Austin, Texas, TA 
has received more and more attention, mostly in the USA 
and Europe, but also recently in Japan and China (Asai & 
Asai, 2023; Li et  al., 2021; Ogura et  al., 2021; Sun, 2022; Yan 
et  al., 2023). This raises the question of whether TA will be 
effective for Chinese clients. Encouraging evidence is that 
TA has been adapted successfully to many countries around 
the world, including Argentina, Brazil, Denmark, France, 
Italy, Japan, Mexico, the Netherlands, Sweden (S. Finn, per-
sonal communication, 2024). However, empirical validation 
of TA’s effectiveness for Chinese clients is necessary. As a 
small step in this direction, we aspired to conduct a time 
series case study with 3 Chinese clients using Ultra-brief TA 
and the MMPI. Notably, the first documented example of 
TA in the literature was an Ultra-brief TA using the MMPI-2 
and its feedback as an intervention method (Finn & 
Tonsager, 1992).

Conducting effectiveness studies of TA in China is 
challenging, even when using a case study design. A sig-
nificant issue is the absence of certified TA assessors in 
China. Questions may arise about why, how and the cost 
to switch to another treatment model and the level of 
training required to master TA, as intensive training is 
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often necessary for a new treatment modality. Given the 
high demand for psychological services and the limited 
resources in China (Sun, 2022), Ultra-brief TA—if it 
achieves outcomes comparable to those indicated in the 
literature (Durosini & Aschieri, 2021; Poston & Hanson, 
2010), even with a novice TA assessor—could be promis-
ing. This would mean it will take less time to train qual-
ified assessors to gain comparable treatment outcomes. 
This case study presents an opportunity to evaluate the 
outcomes with a novice TA assessor.

Another issue is the limited availability of standard-
ized psychological tests in China. As one of TA’s essential 
elements is the clinical utility of various psychological 
tests, this is a substantial obstacle. Most Chinese versions 
of psychological tests, such as personality, 
performance-based, and intelligence tests for adults, are 
outdated. It is expected that the TA’s core values of coop-
eration, respect, humility, openness, and curiosity (Finn, 
2009) would compensate for the inaccuracy of the test 
results in such situations because the assessor will facili-
tate the client’s cooperation, input, and correction in 
each phase of the assessment.

Findings from this initial case study can guide future 
research in many aspects. For example, if TA is effective for 
clients in China, further study could try to identify the most 
effective aspects of TA, such as the utility of psychological 
tests, the core value of TA, the assessor’s experience, or cul-
tural adaptability. Insights gained can inform the adaptation 
of TA practices to better suit the cultural and contextual 
specifics of Chinese populations and suggest modifications 
for subsequent studies. Additionally, data from case studies 
enrich the TA literature, providing an in-depth look at the 
unfolding process of TA. This not only aids in fostering a 
consistent understanding of TA’s effectiveness globally but 
also serves as a reference for introducing TA in other cul-
tural settings.

To summarize, the current study aims to explore the 
question of whether ultra-brief TA can produce positive out-
comes for three adult clients in China. A case-based 
time-series design was employed, characterized by a small 
number of cases (n) and a large amount of intensive 
time-series data (T). This design, with its baseline measure-
ments, seemed ideal for the purpose of the current study 
because of the possibility of analyzing change processes indi-
vidually (For details see Borckardt et  al., 2008).

Method

Description of research procedures

This study received approval from the Human Subjects 
Committee of Central China Normal University 
(ccnu-irb-202203021). Clients voluntarily seeking services at 
a university counseling center were engaged during the rou-
tine triage interview. Each interview, lasting approximately 
15 min, aimed to assess aspects like suicidal risk and prob-
lem severity to determine further clinical management steps. 
Given that the TA model was relatively new to clients in 
China, clients were invited to participate in the study 

voluntarily “to aid in scientific research.” Those expressing 
interest were provided with the research assistant’s contact 
information. Out of the six clients approached, three—
referred to by the pseudonyms Su-Min, Gao-Qiang, and 
Mei-Fang—connected with the research assistant, signed the 
consent forms, and completed the TA research between 
April and September 2022. Clients completed standardized 
outcome measures before each session and alliance measures 
after each session. The TA was provided at no charge to the 
clients, and they received no additional incentives for 
participation.

The assessor, a faculty member specializing in clinical 
and counseling psychology, had approximately two decades 
of psychotherapy experience. He had participated in an 
introductory workshop on TA and another focusing on the 
clinical use of MMPI-2. During the three assessments used 
for this study, the assessor received close consultation before 
each step of the TAs to ensure fidelity to the model from 
Dr. Stephen Finn, the developer of TA. The research assis-
tant, a Master’s student in training, managed the assessment 
scheduling, administered the standard outcome measures at 
each TA session, and facilitated the clients’ daily idiographic 
ratings. During the initial contact, the assistant also talked 
with each client to determine the idiographic indices of 
change (distinct from the AQs formulated with the assessor) 
that would be rated by the client throughout the study. The 
assessor was blind to the clients’ ratings of outcome vari-
ables throughout the TA process.

Description of clinical procedures

The treatment protocol used was the Ultra-brief TA adult 
model (Fantini et  al., 2022; Finn et  al., 2017). This 
streamlined model consists of three components of the 
full TA protocol: (1) the Initial Session, (2) Standardized 
Test Sessions and Extended Inquiry, and (3) the Summary/
Discussion Session (Fantini et  al., 2022; Finn et  al., 2017). 
The Initial Session aims to cultivate a secure therapeutic 
relationship that facilitates the client’s attachment system 
regulation and the establishment of epistemic trust. As TA 
is largely unknown in China, the assessor paid particular 
attention to explaining the TA model to the clients and 
addressing any of their concerns or questions. Also, the 
assessor and clients collaboratively framed the individual-
ized AQs, which formed the focus of the remaining 
assessment sessions (Fantini et  al., 2022). Next, psycho-
logical tests were administered following standardized 
protocols. Given the limited tests accessible in China and 
the assessor’s restricted clinical test training, the tests 
used in each assessment were the Minnesota Multiphasic 
Personality Inventory (MMPI, Song, 1989), and the Early 
Memories Procedure (EMP, Bruhn, 1992), a 
performance-based test of autobiographical memory, in 
which clients write early memories in response to prompts 
presented in a test booklet. After each client completed 
the EMP, the assessor conducted an Extended Inquiry 
(EI), whose aim was to connect the client’s test experi-
ences, responses, and behaviors with their persistent prob-
lems in living and their AQs (Fantini et  al., 2022). In the 
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Summary/Discussion Session the assessor consolidated all 
the acquired information with the ultimate objective of 
aiding the client to developing a more constructive and 
self-compassionate narrative, thereby facilitating their 
ongoing change (Fantini et  al., 2022; Finn, 2007). As is 
typically done in TA, as test results were presented, each 
client was asked to confirm, deny, and/or give examples 
of how the test finding fit with their experience and to 
reflect on how the test finding helped address their AQs.

Description of time series procedures

We utilized a single-case A-B-phase design with a follow-up 
to examine the hypothesis that clients would benefit from 
participating in the Ultra-brief TA. After the initial con-
tact, three to four dependent variables were set as the 
idiographic treatment goals for each client. Baseline mea-
surements were taken 5 to 8 days after this initial contact. 
The intervention phase, commencing after the Initial 
Session, spanned 30 to 40 days, with sessions held either 
weekly or biweekly based on the availability of the client, 
the assessor, and Dr. Finn. The follow-up phase extended 
between 61 to 65 days. In line with Smith et  al. (2010), we 
labeled these periods as the baseline (B), intervention (I), 
and follow-up (F) phases.

Measures

Outcome Questionnaire 45.2 (OQ45.2; Lambert et  al., 
2004). OQ45.2 is a 45-item self-report measure that 
assesses three subscales of treatment outcome: Subjective 
Distress (SD), Interpersonal Relationships (IR) and Social 
Performance (SP). Clients rate items using a 5-point 
Likert-type scale (0 = never to 4 = almost always). It has 
demonstrated good psychometric properties in Chinese 
samples (Qin & Hu, 2008). Clients were asked to rate the 
OQ45.2 items based on their subjective experiences in 
the previous week, with high scores representing severe 
symptoms. Scores from each subscale were used in the 
analysis.

Rosenberg Self-Esteem Scale (RSES). The 10-item RSES 
(Rosenberg, 1965) was used to evaluate self-esteem. It has 
demonstrated good psychometric properties in Chinese 
samples (Han et  al., 2005). Clients used a 4-point 
Likert-type format (1 = strongly disagree to 4 = strongly 
agree) to evaluate their global self-worth by measuring 
both positive and negative feelings about the self, with 
higher scores representing greater self-esteem. The total 
score was used for the analysis.

The Working Alliance Inventory-Short (WAI-S; Tracey & 
Kokotovic, 1989) consists of 12 items that reflecting Bordin’s 
(1979) three alliance components: agreement on tasks, agree-
ment on goals, and a positive emotional bond. It has demon-
strated good psychometric properties in Chinese samples 
(Zhu & Jiang, 2011). Clients used a 5-point Likert-type for-
mat (1 =never to 5 = always), to evaluate their alliance with 
the assessor, with higher scores indicating better quality of 
the working alliance. The total score was used for the 
analysis.

The Daily Idiographic Time-series Indices. These were 
generated for each client by the research assistant. Su-Min 
rated the following 4 items daily: feel guilty this morning, 
worry my partner doesn’t like me enough, feel distressed, 
and feel satisfied with myself; Gao-Qiang rated the follow-
ing 3 items daily: anxious about unfinished task today, 
not affected by others today, and satisfied with sleep last 
night; Mei-Fang rated the following 4 items daily: 
Emotions not fluctuating dramatically, didn’t force myself 
to smile to others, want to get approval of others, have a 
sense of safety today. All items were rated on a 10-point 
Likert-type scale.

Data analytic strategy

To determine whether the idiographic indices generated 
by clients could be combined into a global measure for a 
client’s improvement, a confirmatory factor analysis 
(CFA) was employed to determine if the indices pointed 
to a singular latent factor. Given the small N and large T 
time-series data, it was feasible to conduct a first-order 
autoregressive AR (1) CFA using Bayes estimators, even 
for n = 1 data. This Bayesian method employs Markov 
chain Monte Carlo (MCMC) for estimation, using poten-
tial scale reduction (PSR) to evaluate the convergence 
degree of the model. PSR is the ratio of the total vari-
ance of all Markov chains to the combined variance of a 
Markov chain. When the PSR is below 1.05, the iterative 
computation is terminated since continuing would pro-
duce similar model parameter estimates. This analysis 
was conducted using Mplus version 8.3 (Muthén & 
Muthén, 2017).

A single-case A-B-phase design with a follow-up permits 
two types of analyses: determining if a change occurred and 
pinpointing when the change took place. The latter, which 
focuses on the process of change, can be addressed through 
three phase-effect comparisons. Analysis 1 contrasts the 
baseline (B) with the intervention periods (I) to ascertain if 
the treatment intervention led to change. Analysis 2 com-
pares the combined intervention and follow-up periods 
(I + F) against the baseline (B) to discern if changes were a 
consequence of the treatment intervention and persisted 
afterward. Meanwhile, Analysis 3 measures the combined 
baseline and intervention periods (B + I) against the follow-up 
period (F), providing evidence of any changes post-treatment 
cessation.

For time-series data, the observation at T + 1 depends on 
the observation at T. If the value of one observation relies 
(at least in part) on the value of one or more immediately 
preceding observations, later observations are explained by 
earlier ones. Such data are said to be autocorrelated. 
Overlooking autocorrelation with time-series data when test-
ing changes between different phases (e.g., baseline vs. inter-
vention) could lead to a high risk of making a Type I error, 
i.e., concluding that there is an effect that doesn’t actually 
exist. For this reason, the time-series datasets were analyzed 
using Simulation Modeling Analysis (SMA; Borckardt, 2006), 
a statistical approach that accounts for autocorrelation. 
Through a level change analysis, SMA calculates an effect of 
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phase by comparing the mean score of the phases in ques-
tion. The actual probability of obtaining this effect size, 
drawn from a pool of 5,000 data streams with similar num-
bers of data points and autocorrelation estimates, is then 
provided. (For a detailed description, see Borckardt, 2006; 
Borckardt et  al., 2008). This analysis was performed using 
SMA version 8.3.3 (https://www.clinicalresearcher.org/).

Due to the measurement of four or five interdependent 
variables on a daily basis, a stringent Bonferroni correction 
was applied to establish the significance of the observed 
effects (Bonferroni, 1935). With an alpha value set at .05, 
the corrected p-value was calculated to be .0125 (0.05/4) or 
.010 (0.05/5), respectively. The Gradual Effects Model of 
Single-Case was used to calculate the effect size for each 
analysis of each case (Swan & Pustejovsky, 2016).

Missing values for daily time-series were addressed using 
the expectation maximization algorithm (Dempster et  al., 
1977), which was found to be superior to other missing data 
methods, such as listwise deletion, mean substitution, and 
mean of adjacent observations (Velicer & Colby, 2005) in 
time-series data streams with up to 40% missing data. 
Missing data were minimal for all the three cases, ranging 
from 5.3% (Mei-Fang) to 12.5% (Gao-Qiang). All data are 
available upon the reasonable request to the correspond-
ing author.

Results

The composite score of idiographic time-series indices

The first-order autoregressive AR (1) CFA (n = 1) model 
converged after 15,000 iterations for the daily time-series 
data of all three clients. The autocorrelation of the latent 
factor was significant for each: Su-Min (r = .89, Posterior SD 
= .07, one-tailed p<.001), Gao-Qiang (r = .96, Posterior SD 
= .06, one-tailed p<.001), and Mei-Fang (r = .84, Posterior 
SD = .09, one-tailed p<.001). These results indicated that the 
indices generated by the clients pointed to a single latent 
factor. Therefore, for each client we opted to compile a com-
posite score of all dependent variables to derive a global 
measure. An increase in the composite score represented 
improvement.

Case I: Su-Min - feeling stuck in open relationship

Therapeutic assessment sessions
Su-Min, a 28-year-old woman, had previously received indi-
vidual psychotherapy in a counseling center due to relation-
ship issues. At the time she returned to the counseling center, 
Su-Min had been in a close relationship for two years with 
someone she referred to as “an elder sister”. Six months 
before her current visit, Su-Min had also entered an open 
relationship with another woman. During the Initial Session, 
Su-Min appeared pale, listless, and depressed. However, she 
was very forthcoming about her concerns, such as her open 
relationship and her shame about masturbation—a topic she 
noted was not commonly broached by Chinese clients at the 

outset of therapy. She felt comfortable discussing these issues, 
attributing her openness to the expertise she perceived the 
assessor had demonstrated during the triage interview. Su-Min 
was also perceptive, showing a strong understanding of her 
own issues and seeming well-prepared to develop the 
Assessment Questions (AQs).

Su-Min’s main concerns were about feeling buffeted by 
her own emotions, especially when feeling rejected by oth-
ers. She also recognized that it was difficult for her to speak 
up for her needs in close relationships. During the Initial 
Session, Su-Min and the assessor defined five AQs: (a) Why 
am I so dependent on close relationships? (b) How can I 
assert myself when I feel denied, judged, or considered 
unqualified? (c) Why do I have such strong emotional reac-
tions when I feel denied? (d) How can I ensure my life is 
less swayed by emotions? And (e) How and why should I 
alleviate feelings of guilt when expressing my own needs?

A week after the Initial Session, Su-Min was given the 
Chinese version of the MMPI (Song, 1989) via a 
computer-based test system. She chose to complete the test 
alone in the assessment room, so the assessor stepped out, 
only returning periodically to see if she had questions. After 
reviewing her MMPI responses, the assessor noticed 
thirty-three unanswered items, which typically indicates an 
invalid test (Graham, 1987)1. However, this was inconsistent 
with Su-Min’s open demeanor during the Initial Session, so 
the assessor inquired if Su-Min had any reservations about 
taking the MMPI. She expressed concerns about unethical 
practices, and specifically that the results might be shared 
with her professors since they were generated from the same 
test system she had previously used for her academic courses. 
The assessor reiterated his commitment to confidentiality, 
then presented Su Min with the unanswered MMPI items 
and asked if she would be willing to rate those items again. 
This changed Su-Min’s attitude toward the test. After com-
pleting the unanswered items, Su-Min also verified all the 
other items to ensure they matched her authentic responses.

The Welsh code for Su-Min’s MMPI profile was 
4”7815062’3-9/F + LK#. Apparently, Su-Min’s concerns about 
confidentiality were successfully addressed, as she produced 
an open, non-defensive profile (L = 39 T, K = 36 T) with sig-
nificant clinical elevations. The Clinical Scales suggested a 
moderate level of psychological distress and a variety of 
longstanding symptoms, including somatic complaints (Scale 
1 = 74 T) and depression (Scale 2 = 71 T), in addition to a 
pattern of emotional dyscontrol followed by severe shame 
and self-recrimination (Scale 4 = 86 T; Scale 7 = 78 T; Scale 
8 = 77 T). The overall profile was consistent with Complex 
Post-Traumatic Stress Disorder (CPTSD; Friedman et  al., 
1989; Herman, 2022).

One week later, Su-Min easily completed the first part (six 
memories) of the EMP in a room by herself (Bruhn, 1992). 
After completing the task, she mentioned that it wasn’t chal-
lenging for her since she had often reflected upon the 

1 The computer administration system provided three options for each 
item: True, False, and Cannot Say. This likely contributed to the high ‘?’ 
scores in all three cases.

https://www.clinicalresearcher.org/
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memories she had written. In the EMP booklet, clients are 
asked to rate each memory according to how positive vs. neg-
ative it is and how clear vs. unclear it is. Su-Min rated two of 
her six memories as most negative. Many were from middle 
childhood (ages 7-9) and concerned incidents of extreme 
punishment for minor infractions, physical abuse, and family 
violence, accompanied by failed protection from other family 
members. One memory concerned threatened abandonment 
by her mother when she found Sun-Min masturbating (age 
7-9). Based on Bruhn’s (1990) Cognitive Perceptual Theory, 
the assessor paid particular attention to Su Min’s most nega-
tive clear memories, as these are believed to provide insights 
into her current struggles and life problems. Below is one of 
the two most vivid and negative memories:

In the afternoon, Mom, Dad, and I were at home. Mom was 
scrubbing the floor. Dad begged Mom to go to his friend’s 
house for dinner. Mom didn’t want to go there and said to Dad 
to go himself. Dad was very angry (I can’t remember clearly 
what happened then). Dad put Mom on the bed and beat her, 
and Mom shouted loudly. I stood at the door of the bedroom, 
saw it, and froze there. Mom asked me to use her mobile phone 
to call Grandpa. I was stuck and couldn’t move. Mom was cry-
ing in the bedroom bed. Grandpa and another relative came 
from the countryside later (we lived in the city, and grandma’s 
home was in the surrounding countryside. Call my grandpa to 
question him. I can’t remember sitting in a corner).

To the standard test query, “If you could change the 
memory in any way, what would that be?” Su-Min wrote, 
“It never happened.” These and other of her EMP responses 
provided evidence of the traumatic events that had been 
suggested by her MMPI profile. They also demonstrated fea-
tures of CPTSD: dissociation, shame, difficulties with emo-
tion regulation, distrust, and marked ambivalence about 
intimacy (Herman, 2022). It was completely understandable 
that Su-Min struggled with self-esteem, feeling unstable, and 
being confused about close relationships.

Two Extended Inquiry (EI) sessions focused on Su-Min’s 
EMP. The assessor reviewed Su-Min’s memories with her, 
demonstrating complete acceptance of her shame about mas-
turbation and compassion for the extreme violence she had 
been subjected to while growing up. Because of the strong 
filial piety in Chinese culture (Yeh & Bedford, 2003), the 
assessor was careful not to criticize Su-Min’s parents and 
family, suggesting that her caregivers had been doing “the 
best they could” based on their own backgrounds, but that 
they had acted in ways that had affected Su-Min negatively 
and from which she was still recovering. Additionally, the 
assessor sought to identify positive elements within the 
memories and introduce new, positive narratives related to 
them. Sun-Min teared up several times during the EI ses-
sions and appeared to get more in touch with negative emo-
tions that she had previously split off. She seemed to grow 
in self-compassion about her difficulties and to begin to 
construct answers to her AQs.

During the Summary/Discussion Session, the assessor 
discussed his tentative case conceptualization with Sun-Min, 
highlighting the following points: (a) She had grown up in 
an environment where she experienced deep and long-
standing hurt from people she was dependent on, although 

these people had done the best they could, given their 
backgrounds. (b) As a result, Su-Min lacked trust in others, 
feared abandonment, was easily hurt, and yet still yearned 
for close relationships. (c) Su-Min harbored an extremely 
negative self-image, constantly feeling that no one liked 
her. She was always on the lookout for evidence that peo-
ple disliked her in close relationships. Meanwhile, positive 
feedback from others was difficult for her to reconcile with 
her negative self-perception. (d) Bearing the weight of her 
pain and continuous psychological struggles, Su-Min was 
both mentally and physically exhausted. (e) However, she 
also had a resilient side that enabled her to achieve high 
academic performance and successfully navigate her open 
relationship.

Su-Min felt that the assessment information closely 
aligned with her experiences and helped her make sense of 
many aspects of her life. She said she felt relieved to better 
understand the source of her difficulties. She and the asses-
sor were able to collaborate easily in answering her AQs. 
The assessor recommended further psychotherapy, believing 
it would greatly benefit her.Time Series Analyses

For Su-Min, there were four sessions spanning 112 total 
days with 40 days of intervention (baseline n = 8, intervention 
n = 40; follow-up n = 64, Figure 1) that amounted to 9 direct 
contact hours. The comparison between the baseline (B) and 
intervention (I) periods (Analysis 1; see Table 1) did not 
result in a statistically significant effect (r = −0.24; Bonferroni 
correction p = .37), indicating that reported symptom scores 
during the baseline did not improve significantly after the 
intervention phase. The comparison of the baseline (B) symp-
tom scores with those reported during the combined inter-
vention and follow-up periods (I + F) (Analysis 2) also did not 
show a significant effect (r = −0.03; Bonferroni correction p = 
.85), suggesting that ceasing treatment had not yet yielded 
therapeutic change. However, the comparison of symptom 
scores from the combined baseline and intervention periods 
(B + I) with those from the follow-up period (F) (Analysis 3) 
revealed a significant effect (r = .38, 95% Confidence Intervals 
(CI) [.62, .81]; Bonferroni correction p = .01), indicating a 
delayed therapeutic effect. The OQ45 results for Su-Min were 
consistent with the daily measures (see Table 2).

The symptoms as indicated by OQ45 showed two stan-
dard deviation deteriorations (a reliable change; see Jacobson 
& Truax, 1991) of the total score, while the RSES slightly 
decreased, even though the alliance was moderately strong. 
A closer examination of the OQ45 revealed that both 
Subjective Discomfort and Social Role Performance deterio-
rated during the intervention phase. This is a pattern that 
has been noted in other TA time series, where clients some-
times become more distressed as they discuss negative emo-
tions and events during a TA, but eventually feel better and 
have less distress after the TA (e.g., Durosini et  al., 2017). It 
is presumed that this pattern can occur when the TA helps 
clients with dissociated memories of trauma and loss to 
access negative emotions they have successfully warded off; 
but with further support from the assessor, they are then 
able to integrate these segregated states and move forward 
with more resilience.
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Figure 1.  Client data streams.
Note. The y-axis represents an aggregate measure of each client’s individualized daily rating scales, with the higher scores representing better results. Individual ratings reported by the 
client on a 1-10 scale were transformed into z-scores to provide a uniform scale for aggregation purposes. Data streams for each client are divided by baseline, intervention and follow-up 
ratings. The three cases in the Figure are as follows: Su-Min (top), Gao-Qiang (middle), and Mei-Fang (bottom). Vertical lines represent the baseline, intervention, and follow-up phases, 
while horizontal lines represent the average value for each phase.

Table 1. R esults of time-series phase-effect analyses: combined dependent variable scores.

Case

B I F ANALYSIS 1 (B VS. I) ANALYSIS 2 (B VS. I + F) ANALYSIS 2 (B + I VS. F)

N M SD N M SD N M SD
Level 

change Effect Size†
Level 

change Effect Size
Level 

change Effect Size

1.Su-Min 8 19.13 .93 40 17.23 3.18 64 19.80 2.44 −0.24(.37) – −0.03(.85) – .38(.014)* .72
2.Gao-Qiang 7 13.57 2.77 40 17.03 4.36 65 20.92 2.92 .28(.13) – .34(.01)* .81 .52(<.001)* .80
3.Mei-Fang 5 13.40 4.41 30 17.93 4.57 61 23.49 1.42 .33(.09) – .43(.005)* .89 .69(<.001)* .81

Note. B: baseline; I: intervention; F: follow-up; the specific affective or behavioral dependent variables measured daily in each case are presented in the text; higher 
scores indicate better results. †Effect size was calculated if the level change was statistically significant, * significant p value using the Bonferroni correction, the 
number in the parentheses represents p value.
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Case II: Gao-Qiang – struggling with unstable emotions 
and conflicts over intimacy

Therapeutic assessment sessions
Gao-Qiang, a 19-year-old man, sought professional guidance 
for career indecision. In his registration form, he expressed 
concerns about his sexual orientation but seemed hesitant to 
discuss this topic with the assessor. He also reported sleep 
issues. At the start of the Initial Session, Gao-Qiang was 
reluctant to delve directly into his problems, preferring a 
more casual conversation. Over roughly ten minutes of free 
discussion, the assessor engaged with Gao-Qiang’s topics, 
intermittently clarifying thoughts and emotions and summa-
rizing to ensure accurate understanding. Gao-Qiang’s anxi-
ety notably decreased during this period of conversation. As 
he became more talkative, the assessor steered the discus-
sion toward Gao-Qiang’s present concerns.

Gao-Qiang’s main concerns were about his unstable feel-
ings and emotions. He tried to discipline himself by learn-
ing, neglecting his emotional reactions, and trying to have 
some leisure time, but often failed. He mentioned that close 
relationships were not important to him because he needed 
to work hard for a better career. During the Initial Session, 
Gao-Qiang and the assessor defined three AQs: (a) How can 
I stabilize my emotions to better focus on learning? (b) 
How can I return to a balanced life where studies, personal 
life, and part-time work coexist harmoniously? (c) How can 
I cultivate self-discipline to ensure I do the right things at 
the right times?

A week after the Initial Session, Gao-Qiang preferred to 
answer the MMPI items in the presence of the assessor. The 
assessor observed that Gao-Qiang was indecisive while rat-
ing the MMPI items. As a result, he left sixty-three items 
unanswered. After reviewing the results, the assessor asked 

him to answer the unanswered items a week later, using a 
procedure similar to Su-Min’s. While answering, Gao-Qiang 
explained each of the previously unanswered items to the 
assessor and then was able to choose between “True” and 
“False.” It seemed that for most of the omitted items he was 
anxious about deciding because he saw contradictions when 
he considered specific situations. As the assessor helped him 
think more generally about the items, he was able to choose 
an answer.

The Welsh code for Gao-Qiang’s MMPI profile was 
7”849’3 + 26-150/F/LK:. The Validity Scales indicated an 
open, non-defensive protocol (L = 49 T, K = 53 T). His highest 
score on Scale 7 (80 T) fit well with the rumination that had 
shown up as he tried to answer the MMPI items and also 
with his difficulties getting his work done. His other scores 
on Scales 8 (78 T), 4 (77 T), and 9 (73 T) suggested consid-
erable turmoil. Scale 4 involves emotional detachment and 
impulsiveness, while Scale 8 is associated with alienation 
and cognitive disturbance, and Scale 9 with longing, high 
levels of activation, and impulsiveness. The over profile sug-
gested that Gao-Qiang was full of anxiety and conflicting 
emotions, which he tried to control with a variety of obses-
sive and dismissing defenses. It also was likely that 
Gao-Qiang was experiencing a conflict between seeking 
autonomy and longing to be in contact with others, leading 
to cycles of impulsive behavior followed by guilt and anxiety 
(Levak et  al., 2011, p. 241).

Gao-Qiang completed the EMP a week later (Bruhn, 
1992). He finished the EMP rather quickly without any evi-
dent emotional arousal. Two of the memories concerned 
frustrating experiences with boys he liked (ages 12 and 18); 
others were incidents in schools involving punishment, 
accompanied by failed protection from his parents  

Table 2. S elf-reported scores on OQ45, SES and WAI-SR.

Measures Time1 Time2 Time3 Time4

Sum1 Sum2 Sum3 Sum4 Effect size

Case #1: Su-Min

OQ-45 total score 120 127 125 149 1.22
Subjective discomfort (SD) 69 75 69 82 0.96
Interpersonal relations (IR) 29 28 30 36 1.17
Social role performance (SR) 22 24 26 31 1.54
RSES 27 25 26 24 –
WAI-S 37 43 43 41 –

Case #2: Gao-Qiang

OQ-45 total score 130 115 102 −1.17
Subjective discomfort (SD) 69 62 52 −1.26
Interpersonal relations (IR) 30 25 25 −0.84
Social role performance (SR) 31 28 25 −1.03
RSES 28 35 37 –
WAI-S 59 60 60 –

Case #3: Mei-Fang

OQ-45 total score 176 136 −1.68
Subjective discomfort (SD) 101 76 −1.85
Interpersonal relations (IR) 43 30 −2.16
Social role performance (SR) 32 30 −0.34
RSES 30 30 –
WAI-S 47 57 –

Note. OQ45: Outcome Questionnaire 45, higher scores indicate worse results; RSES: Rosenberg Self-esteem Scale, higher scores indicate 
better results; WAI-S: Working Alliance Inventory-Short, higher scores indicate better results; Cohen’s d is calculated for the first time (d1) 
and the last time (d2), and then for the treatment effect size = d2-d1 for the single case using the following calculator: Msample is the score 
for the case, Cohen’s d = (Msample - µpopulation) ⁄ σ, where µpopulation, σ were reported in Qin and Hu (2008). Case #1 Su-Min.
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(ages 6-12). He classified six out of the six early memories 
as “most negative” and “moderately clear.” Below are two of 
those memories:

I remember… I was called to the office by a male teacher 
because I was playing card games in class. He beat me up and 
left me with a great psychological burden that I carried forever 
after (he was a very bad teacher).

I remember… The first boy I liked in Grade 6 of primary 
school, I felt we were not close to each other. Once when we 
went to a school together, I made a joke with him. As a result, 
he was very angry, and I felt very embarrassed.

In response to the standard test query for the first mem-
ory, “If you could change the memory in any way, what 
would that be?” Gao-Qiang wrote, “…to fight back, then 
make things worse, tell the principal to let him dismiss the 
teacher, because of all his evil behavior.” These and other 
responses in his EMP provided evidence of narcissistic vul-
nerability in addition to inhibited anger, followed by shame 
and anxiety. It was apparent that Gao-Qiang was struggling 
between a desire to be autonomous and not need others and 
a longing to be in connection with peers. The desire to be 
wholly independent appeared related to failures by attach-
ment figures at a number of points in his development. 
Several of his memories could be summarized by the follow-
ing précis: “I am severely punished for a minor mistake. But 
my attachment figures are not there to help. Therefore, I 
should handle these things by myself.”

An EI session was conducted with Gao-Qiang focusing 
on his EMP. The assessor showed empathy for the difficult 
experiences Gao-Qiang had experienced as a child, and how 
the situations might have been different if someone had 
been there to assist, protect, or comfort him, or if the boy 
he liked had playfully responded to his joke. Gao-Qiang had 
several ‘aha’ moments during the EI session, appeared to be 
relieved of heavy shame, and experienced positive emotions 
of relief and hope, which showed up in sparkling eyes. He 
seemed to gain an insightful and compassionate understand-
ing of his AQs, which prepared him and the assessor well 
for the Summary/Discussion session.

During the Summary/Discussion Session, the assessor 
discussed his tentative case conceptualization with Gao-Qiang, 
highlighting the following points: (a) Having grown up in an 
environment where he felt insecure, either being neglected 
or bothered, Gao-Qiang often felt inadequate and lonely, 
believing he could only rely on himself to regulate his inner 
turmoil; (b) He was eager for attention and emotional sup-
port, but he tried to deny these needs by disciplining him-
self to study hard; (c) He experienced cycles of turmoil, 
indulgence, and self-discipline, which were frequently fol-
lowed by self-condemnation; (d) Gao-Qiang felt ashamed 
and denied his own desires in romantic relationships.

Gao-Qiang seemed delighted that the assessment infor-
mation closely aligned with his experiences and helped him 
know himself better. The assessor expressed a friendly atti-
tude toward his sexual orientation and discussed the value 
and potential of forming a romantic relationship, while 
acknowledging that it could be difficult for Gao-Qiang to be 
close to others after all the disappointments he had faced in 

his life. The assessor also encouraged him to connect with 
his emotions and seek support from peers. Gao-Qiang 
reported that the TA sessions shifted his narrative from 
“multiple personality” to “understanding where the negative 
emotions come from”, realizing he “was actually a very pos-
itive person.”

Time series analyses
There were 3 sessions (6 direct contact hours) spanning 112 
total days with 40 days of intervention (baseline n = 7, inter-
vention n = 40; follow-up n = 65, Figure 1) for Gao-Qiang. 
The comparison between the baseline (B) and intervention 
(I) periods (Analysis 1; see Table 1) did not result in a sta-
tistically significant effect (r = .28; Bonferroni correction p = 
.13), indicating that reported symptom scores during the 
baseline did not improve significantly after the intervention 
phase. The comparison between the baseline symptom scores 
(B) and those reported during the combined intervention 
and follow-up periods (I + F) (Analysis 2) showed a signifi-
cant effect (r = .34; Bonferroni correction p = .01). The 
comparison between the baseline and intervention period 
symptom scores (B + I) with those reported during the 
follow-up period (F) (Analysis 3) also showed a significant 
effect (r = .52, 95% CI [.71, .87]; Bonferroni correction p < 
.001), indicating that the therapeutic effect persisted during 
the follow-up period.

Results of the OQ45 for Gao-Qiang aligned with the 
daily measures (see Table 2). The symptoms indicated by 
OQ45 showed two SD improvements (a reliable change) in 
the total score; the RSES improved, and the alliance was 
quite strong. A closer look at the OQ45 revealed that 
Subjective Discomfort decreased significantly (by two SD 
reliable improvements) during the intervention phase.

Case III: Mei-Fang –my pain is quickly relieved only by a 
man

Therapeutic assessment sessions
Mei-Fang was a 24-year-old female master-level student 
majoring in engineering who was referred to the counseling 
center for crisis intervention. She had broken down emotion-
ally during a conflict with her professor, a man leading a 
research group, and reportedly had threatened suicide. In the 
registration form, Mei-Fang mentioned having a “split per-
sonality.” In the initial session Mei-Fang consistently smiled, 
and it was clear that she always anticipated and tried meet 
the needs of others, including the research assistant and the 
assessor, for example asking whether they needed water when 
they stepped into the assessment room. She was sharp-witted 
and responded promptly to the assessor’s inquiries.

Mei-Fang’s primary concerns revolved around her intimate 
relationships. She was trying to date several young men one 
after another and reported that her emotional state fluctuated 
dramatically, akin to a roller coaster, depending on the qual-
ity of her communication with these individuals. It appeared 
that she was actively seeking a dependable, close relationship. 
She discovered that during periods of psychological distress 
or anxiety, initiating contact with these men significantly 
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alleviated her discomfort immediately, a state she and her 
roommate referred to as being “lovestruck.” During the Initial 
Session, Mei-Fang and the assessor defined four AQs: (a) 
Why do I experience stronger impulses and dependencies 
related to love than do other people? (b) Why can’t I comfort 
myself and find solutions, instead of always seeking someone 
who offers emotional support? (c) Why can only encourage-
ment and assurance from a man quickly alleviate my pain 
and anxiety? (d) Why do I feel the need to care for others 
to gain a sense of self-worth, yet also desire more care from 
them, instead of pursuing an equal relationship?

A week after the initial session, Mei-Fang chose to com-
plete the MMPI alone in the assessment room, answering all 
the items. The Welsh code for her MMPI profile was 
71”859’3 + 2460/F-L#K. The validity scales suggest an open, 
non-defensive protocol (L = 42 T, K = 28 T). The profile sug-
gested that Mei-Fang used manic defenses (Scale 9 = 73 T) to 
manage dependency needs she found frightening (Dy = 
76 T); she also exhibited significant internal turmoil (Scale 
7 = 82 T; Scale 8 = 78 T).

Mei-Fang also completed the EMP a week later (Bruhn, 
1992) without any noticeable distress during the test. Many 
memories came from when she was 8 to12 years old, and 
concerned incidents of attention seeking, physical abuse, 
and threats from peers without protection from other family 
members. She classified five out of the six early memories 
as both “most negative” and “most vivid.” Below is an 
excerpt from one of the most vivid and negative memories:

I remember once, my Grandma and I were cleaning our room 
at home. We were very happy. Then I took my Grandma to 
dance. She suddenly slipped and had a large fracture. At that 
time, my family was not rich. My parents and the whole family 
were very angry. They even misunderstood that I deliberately 
pushed my Grandma down (mainly because my Grandma 
thought so!!!). After it happened, my father beat and kicked me 
with hate. Even though I cried he showed no mercy. Finally, I 
knelt down to apologize in front of my grandma. I don’t remem-
ber what happened later.

To the query about how she would change the memory 
if she could, Mei-Fang wrote, “Maybe write a long letter and 
run away from home.” These memories and responses sug-
gested that Mei-Fang was struggling with having been mis-
understood by her parents, and that she harbored deep 
desires to be protected, supported, and praised by them. It 
was also evident that she adopted a hypervigilant strategy, 
seeking mercy from or fighting with others, while success-
fully compartmentalizing the negative aspects of such expe-
riences. This inner “compartmentalization” of different 
aspects of herself seemed tied to Mei-Fang’s fear of having 
a “split personality.” This is consistent with the results from 
MMPI. Mei-Fang was extroverted and assertive (Scale 
5 = 76 T), yet she was also quite dependent and in need of a 
great deal of attention and approval (Friedman et  al., 2015, 
p. 262), suggesting a “vertical split” in her personality 
(Goldberg, 2013), i.e., unintegrated ego states that could be 
quite confusing to her and others.

In order to integrate these different aspects of herself, she 
would need to engage in a grieving process where she con-
fronted her traumatic childhood and was supported in 

experiencing the painful emotions she currently held at bay 
through her almost manic pursuit of multiple relationships. 
It seemed unlikely that she could do this work at that time, 
given her age and dependence on her family. Given these 
considerations, the assessor chose not to conduct a separate 
EI session with Mei-Fang focused on her EMP. Instead, he 
integrated the EMP discussion into the Summary/Discussion 
Session, treating her trauma and resulting internal conflicts 
as level 3 information that fundamentally conflicted with 
Mei-Fang’s self-perception.

During the Summary/Discussion Session, the assessor 
discussed his tentative case conceptualization with Mei-Fang, 
highlighting the following points: (a) Mei-Fang yearned for 
affirmation from nurturing others, as her family had not 
been able to provide this while she grew up; (b) Mei-Fang’s 
desire for such a parent became intertwined with her expec-
tations of a man she was fond of, as if that man could fulfill 
the role of a warm parent; (c) Mei-Fang might have two 
distinct emotional states, where she alternately felt strong 
and assertive and in extreme pain when she felt discon-
nected or denied. The assessor and Mei-Fang tied these 
insights to her AQs and current life experiences. Mei-Fang 
felt that the Summary/Discussion Session brought everything 
together clearly, which helped her better understand her 
AQs and provided relief.

Time series analyses
Mei-Fang had 2 sessions totaling 3.5 direct contact hours 
over a span of 96 days with 30 days of intervention (baseline 
n = 5, intervention n = 30; follow-up n = 61, Figure 1). The 
comparison between the baseline (B) and intervention (I) 
periods (Analysis 1; see Table 1) did not result in a statisti-
cally significant effect (r = .33; Bonferroni correction p = .09), 
indicating that the reported symptom scores during the base-
line did not change after the intervention phase. The compar-
ison of the baseline symptom scores (B) with those reported 
during the combined intervention and follow-up periods 
(I + F) (Analysis 2) showed a significant effect (r = .43; 
Bonferroni correction p = .01), indicating that therapeutic 
change was evident in the period between the intervention 
and the follow-up. The comparison of symptom scores from 
the baseline and intervention periods (B + I) with those from 
the follow-up period (F) (Analysis 3) demonstrated a signifi-
cant effect (r = .69, 95% CI [.67, .85]; Bonferroni correction 
p < .001), suggesting the therapeutic effect persisted during 
the follow-up. The OQ45 results for Mei-Fang aligned with 
the daily measures (see Table 2). The symptoms indicated by 
OQ45 showed a 2.5 SD improvement (a reliable change) in 
the total score, and the alliance improved by the second ses-
sion. Closer examination of the OQ45 revealed that both 
Subjective Discomfort and Interpersonal Relations decreased 
significantly and reliably during the intervention phase.

Discussion

The primary goal of this study was to observe the outcome 
of Ultra-brief TA for three Chinese adults. The results of the 
clients’ daily measures indicated a positive effect of Ultra-brief 
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TA on relieving the clients’ distress. These findings are con-
sistent with the literature on the promising effects of 
ultra-brief therapy modalities in various settings (e.g., Bisby 
et  al., 2024; Corpas et  al., 2021; Tyrberg & Klintwall, 2022) 
and with the literature on TA (e.g., Aschieri et  al., 2023).

The replicated single-case research design also allowed us 
to examine the process of change for each client. For Cases 
2 (Gao-Qiang) and Case 3 (Mei-Fang), the symptoms mea-
sured by OQ45 decreased after the intervention, consistent 
with the change process observed in their daily measures 
with a large effect size in the follow-up phase. Case 1 
(Su-Min) showed a deterioration in distress by standard 
measures. In terms of daily measures, Case 1 did not show 
significant change at the intervention phase but did show 
significant improvement during the follow-up phase with a 
medium effect size. The daily time-series data allow for an 
analysis of the change process (Aschieri et  al., 2023; Fantini 
& Smith, 2018; Smith et  al., 2009; 2010; 2011). All three 
clients changed in the follow-up period after the Summary/
Discussion, indicating the importance of the Summary/
Discussion session, particularly for Ultra-brief TA.

It is promising to see the positive outcomes of Ultra-brief 
TA conducted by a novice TA assessor. One possible reason 
is that psychological tests serve as an “empathic amplifier” 
(Finn, 2005) that enables the assessor to quickly understand 
the change dilemma of the client. Particularly for Su-Min, 
the inferred complex post-traumatic stress disorder (C-PTSD) 
contributed to a negative self-image. This deeply ingrained 
system proved challenging to change, as she was prone to 
focusing on negativity, particularly in close relationships. 
Her increased symptoms appeared linked to current relation-
ship quality and the re-activation of early traumatic experi-
ences during testing and feedback. Notably, avoiding criticism 
of her family and respecting filial piety seemed helpful, and 
she began integrating positive information into her self-image 
in the follow-up phase. For Gao-Qiang, TA’s strength lay in 
the empathic understanding that was facilitated by the test 
results, and collaborative feedback provided insights into his 
conflicts, frustrations and desires, fostering his assertiveness. 
For Mei-Fang, differentiating among the three levels of 
information proved helpful. While a vertical split in her per-
sonality compartmentalized her traumatic experiences, the 
impacts of these experiences were deemed to be Level-3 
information and were not explicitly addressed. Instead, 
focusing on her acceptable concerns and linking early expe-
riences to current relationship difficulties helped establish 
short-term goals and a robust working alliance.

All three cases involved conflicts with parents or author-
ity figures. From a Confucian perspective prominent in 
many Asian cultures, higher-status individuals offer care and 
concern, earning respect, filial piety, or loyalty. However, if 
these authority figures fail to meet these expectations, it can 
be hard for individuals to start a healthy process of grieving 
and self-consolidation if they are identified with submission, 
filial piety, and the need to restrict their individual needs. 
These are cultural specific issues that TA has to deal with 
for clients in China. The advantages of TA with these 3 cli-
ents lay in not using the word “trauma” to describe hurtful 
and overwhelming experiences with family members and 

teachers, but in addressing underlying shame, validating 
their experiences of being hurt, and helping the clients to 
mentalize these experiences through discussion of their 
responses to the EMP. Unanswered questions remain regard-
ing how TA can balance the assertion of personal needs 
with submission and tolerance for familism and collectiv-
ism(e.g., Hwang, 2000), particularly concerning how to assist 
Chinese clients in coping with their parents’ inadequacies, 
and how to integrate such experiences into healthy 
self-narratives in a rapidly changing society.

Another characteristic of all three clients is that they felt 
pushed to achieve higher academic performance. This 
appeared to be an individual goal for each client, so they 
were simultaneously trying to reconcile this with loyalty to 
their families and cultural values. This type of value conflict 
for Chinese clients arises not only from the difference between 
collectivist and individualistic values but also from the impact 
of China’s modernization on the understanding of achieve-
ment and social adaptation. For example, personal compe-
tence or performance can be used to achieve individual goals, 
but it may also be directed toward collective goals. The 
necessity to reconcile these competing demands suggests that 
further TA studies in China should incorporate elements that 
reflect both collectivist and individualistic values. Given this, 
TA’s core values seem beneficial for clarifying and accommo-
dating clients’ individualized values (e.g., Fantini, 2016).

It is notable that two out of the three clients belong to the 
LGBTQ+ group. The positive outcome for these two clients 
may also be explained by the accepting attitude of the author-
itative and kind assessor, as LGBTQ+ individuals consistently 
experience discrimination, particularly in relation to the eco-
nomic development of the community (Wang et  al., 2020). 
This is consistent with TA’s humanistic core values, which 
indicate that TA can work with a wide range of clients.

There are also limitations to this study. The adherence to 
the TA protocol was not independently examined apart from 
the supervisor, and the assessor had limited experience with 
TA. However, this could be seen as an advantage of TA. If 
the core values of TA (e.g., collaboration, respect, humility, 
compassion, openness, and curiosity) are adhered to, train-
ees might effectively use TA in their practice under supervi-
sion or consultation (e.g., Smith et  al., 2010) with less 
intensive training. Both the assessor and the research assis-
tant were aware of the study’s hypothesis (i.e., that the cli-
ents would benefit from treatment), and the clients also 
expected to benefit because the assessor was an experienced 
therapist. We developed idiographic dependent variables to 
be measured daily, aiming to capture each client’s specific 
problems. While this approach aligns closely with clinical 
practice, it renders the outcome of TA incomparable between 
clients. Nonetheless, the use of standard outcome measures 
somewhat mitigated this limitation. The results of this study 
cannot be generalized to other Chinese clients because all 
three clients have traumatic experiences, and two of them 
are LGBTQ+. Future studies might employ randomized con-
trolled trials to evaluate the effectiveness of TA at the group 
level. Additionally, we had limited access to tests validated 
for the Chinese population. We used only two tests to cap-
ture the personality process, and the MMPI was translated 
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into Chinese forty years ago, meaning the norms are out-
dated. If updated and more comprehensive tests were avail-
able, we believe our case conceptualization could have been 
enhanced by converging evidence from various sources. The 
measure of self-esteem might also be questionable since the 
‘self ’ is defined in different ways (e.g., family-esteem, collec-
tive esteem), which need further investigation.

Conclusions

This study was the first to examine the process and outcome 
of Ultra-brief TA for three Chinese adults with various psy-
chological concerns in a natural setting. Strengthened by a 
case-based time-series design with a follow-up period and 
standard outcome measures, this study expands the body of 
empirical research on the utility of TA. As a short-term, 
evidence-based intervention, TA merits further investigation 
in China, where there is a significant demand for qualified 
psychological services.
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