SUPPLEMENTARY ONLINE MATERIAL

Routine Outcome Monitoring in Rivierduinen: methods and procedures
Instruments
For ROM in Rivierduinen diagnosis and outcome are assessed through self-report questionnaires as well as by independent assessors. A large number of instruments have been selected for ROM. Two kinds of instruments are applied: generic and disorder-specific. Generic measures are completed by all patients; specific measures are only administered if the patient meets the criteria for the disorder at hand. Generic measures allow for comparison of treatment outcome among all patients irrespective of their disorder. Specific measures are expected to be more sensitive to change as they assess the specific problems at hand. Table 1 presents an overview of the instruments currently administered in ROM. 
	Table 1. Generic and disorder specific measurement instruments in Routine Outcome Monitoring

	
	Self-report
	Rating scales

	Generic
	BSI, MASQ, SF36, DAPP-SF*
	CPRS, GAF, CGI

	
	
	

	Disorder specific
	
	

	
Mood Disorders
	BDI-II, DAS13
	

	
Bipolair disorder
	
	MRS

	
	
	

	Anxiety disorders
	
	

	
Panic Disorder
	PAI, AGO
	PDSS

	
Social Phobia
	SFS, SIAS
	LSAS

	
Generalized Anxiety Dis.
	PSWQ, WDQ
	

	
Specific phobia
	FSS-III-r, IFS, POQ
	

	
Obsessive C. disorder
	PADUA, III
	Y-BOCS

	
PTSD
	IES, ZIL
	

	
	
	

	Somatoform Disorders
	LKV55, IAS
	SOM

	
Hypochondriasis
	WI
	HYP-YB

	
BDD
	BDD-YB, BDI-II, SFS, SIAS
	

	
Chron. Fatigue syndrome
	CIS20R
	

	
Irritable Bowel Syndrome.
	CS-FBD, ROME
	

	
Fybromyalchia
	FIQ, TSK
	

	
Pain Disorder
	PCCL, TSK
	

	
Non-cardiac Pain on Chest
	BSQ
	


*Only administered at baseline

	Table 2. References of measurement instruments:

	AGO
	Agoraphobia Scale
	Ost, L. G. (1990). The Agoraphobia Scale: An evaluation of its reliability and validity. Behaviour Research and Therapy, 28 , 323-329.

Dutch translation: P.M.G. Emmelkamp, unpublished manuscript

	BDD-YB
	Body Dysmorphic Disorder Y-Bocs
	Phillips, K.A., McElroy, S.L., Keck, P.E. Jr,, Hudson, J.I., & Pope H.G. Jr. (1994). A comparison of delusional and nondelusional body dysmorphic disorder in 100 cases. Psychopharmacology Bulletin, 30, 179-86.

Dutch translation: Y.R. van Rood, unpublished manuscript

	BDI-II 
	Beck Depression Inventory-revised)
	Beck, A. T., & Steer, R. A. (1987). Manual for the revised Beck Depression Inventory. San Antonio, TX: Psychological Corporation.

	BSI 
	Brief Symptom Inventory
	Derogatis, L. R. (1975). The Brief Symptom Inventory. Baltimore, MD.: Clinical Psychometric Research. 

Dutch translation: de Beurs, E., Zitman, F.G. (2006). De Brief Symptom Inventory (BSI): De betrouwbaarheid en validiteit van een handzaam alternatief voor de SCL-90. Maandblad Geestelijke Volksgezondheid, 61, 120-119.

	BSQ
	Bodily Symptoms Questionnaire
	Chambless, D. L., Caputo, G. C., Bright, P., & Gallagher, R. (1984). Assessment of fear of fear in agoraphobics: the body sensations questionnaire and the agoraphobic cognitions questionnaire Journal of Consulting and Clinical Psycholog., 52, 1090-1097.

Dutch translation: Bouman, T.K. (1998). De Body Sensation Questionnaire (BSQ). Gedragstherapie, 31, 165-168.

	CGI 
	Clinical Global Impression
	Guy, W. (1976). ECDEU Assessment Manual for Psychopharmacology. National Institute of Mental Health, Rockville, MD.

	CIS-20R
	Check Individual  Strenght
	Vercoulen, J.H., Hommes, O.R., Swanink C.M., Jongen P.J., Fennis, J.F., Galama, J.M., van der Meer, J.W., & Bleijenberg, G. (1996). The measurement of fatigue in patients with multiple sclerosis. A multidimensional comparison with patients with chronic fatigue syndrome and healthy subjects. Archives of Neurology, 53, 642 - 649.

	CPRS 
	Comprehensive Psychopathology Rating Scale
	Äsberg, M, Montgomery, S.A, Perris, C., Shalling, D., Sedval.G.A. (1978). A comprehensive psychopathological rating scale. Acta Psychiatrica Scandinavica, S271, 5 - 27.

Dutch translation: Goekoop, J. G., Hoeksema, T., Knoppert-Van der Klein EA, Klinkhamer, R. A., Van Gaalen, H. A., Van Londen, L. et al. (1992). Multidimensional ordering of psychopathology. A factor-analytic study using the Comprehensive Psychopathological Rating Scale. Acta Psychiatrica Scandinavica, 86, 306-312.

	CS-FBD
	Cognitive Scale-Functional Bowel Disorders
	Toner, B.B., Stuckless, N., Ali, A., Downie, F., Emmott, S., & Akman, D. (1998). The development of a cognitive scale for functional bowel disorders. Psychosomatic Medicine, 60, 492-497.

Dutch translation: Y.R. van Rood, unpublished manuscript

	DAPP- SF 
	Dimensional Assessment of Personality Psychopathology
	Livesley, W.J., & Jackson, D.N. (2002). Manual for the dimensional assessment of personality pathology – basic questionnaire (DAPP-BQ). Port Huron: Sigma Press.

Dutch translation: van Kampen, D. (2006). A short form of the DAPP-BQ: The DAPP-SF. Submitted for publication.

	DAS13 
	Dysfunctional Attitude Scale)
	Weissman, A.N. (1979). The Dysfunctional Attitude Scale. University of Pennsylvania, Dissertation

Dutch translation: Ph. Spinhoven, unpublished manuscript

	FIQ
	Fybromyalgia Inpact Questionnaire
	Burckhardt, C.S., Clark S.R., & Bennett, R.M. (1991). The fibromyalgia impact questionnaire: development and validation, Journal of Rheumatology, 18, 728–733

	GAF
	Global Assessment of Functioning
	Endicott, J., Spitzer, R. L., Fleiss, J. L., & Cohen, J. (1976). The global assessment scale. A procedure for measuring overall severity of psychiatric disturbance. Archives of General Psychiatry, 33, 766-771.

	IAS
	Illness Attitude Scale
	Kellner, R. (1987). Abridged manual of the Illness Attitude Scale. Department of Psychiatry, School of Medicine, University of New Mexico.

Dutch translation: Speckens, A. E., Spinhoven, P., Sloekers, P. P., et al (1996). A validation study of the Whitely Index, the Illness Attitude Scales, and the Somatosensory Amplification Scale in general medical and general practice patients. Journal of Psychosomatic Research, 40, 95-104.

	IES
	Impact of Events Scale
	Horowitz MJ, Wilner NR, Alvarez W. (1979). Impact of Event Scale: a measure of subjective stress. Psychosomatic Medicine, 41, 209–18.

Dutch translation: Brom, D. & Kleber, R.J. (1985). De schokverwerkings lijst. Nederlands Tijdschrift voor de Psychologie, 40, 164-168.

	III
	Interpretation of Intrusions Inventory
	Obsessive Compulsive Cognitions Working Group (2003). Psychometric validation of the Obsessive Beliefs Questionnaire and the Interpretation of Intrusions Inventory: Part I. Behaviour Research and Therapy, 41, 863 - 878.

Dutch Translation: Van Oppen (unpublished manuscript)

	LKV55
	Lichamelijke Klachten Vragenlijst
	Van Hemert, A. www.psychiatrieweb.nl

	LSAS
	Liebowitz Social phobia Assessment Scale
	Liebowitz, M.R. (1987). Social phobia. Modern Problems of Pharmacopsychiatry, 22, 141-173.

Dutch translation: I.M. van Vliet, unpublished manuscript

	MASQ 
	Mood and Anxiety Questionnaire)
	Clark, L. A. & Watson, D. (1991). A tripartite model of anxiety and depression: Psychometric evidence and taxonomic implications. Journal of Abnormal Psychology, 100, 316-336.

de Beurs, E., den Hollander-Gijsman, M., Helmich, S., Zitman, F.G. The tripartite model for assessing symptoms of anxiety and depression: Psychometrics of the Dutch Mood and Anxiety Symptoms Questionnaire and an alternative scoring scheme. (submitted)

	MRS
	Mania Rating Scale
	Young, R.C., Biggs, J.T., Ziegler, V.E., Meyer, D.A. (1978). A rating scale for mania: Reliability, validity and sensitivity. British Journal of Psychiatry, 133, 429-435.

Dutch translation: Noolen, W. GGZ-Altrecht (unpublished manuscript)

	PADUA
	Padua OCD List
	Sanavio, E. (1988). Obsessions and compulsions: the Padua Inventory. Behaviour,Research & Therapy., 26, 169-177.

Dutch translation: van Oppen, P. (1992). Obsessions and compulsions: dimensional structure, reliability, convergent and divergent validity of the Padua Inventory. Behaviour,Research & Therapy, 30, 631-637.

	PAI
	Panic Appraisal Inventory
	Telch, M. J., Brouillard, M., Telch, C. F., Agras, W. S., & Taylor, C. B. (1989). Role of cognitive appraisal in panic-related avoidance. Behav.Res.Ther., 27, 373-383.
Dutch translation: de Beurs, E. , Smit, J.H., Comijs, H. (2005). De Paniek Opinie Lijst (POL). De betrouwbaarheid en validiteit van een cognitieve maat voor paniekstoornis. Gedragstherapie 38, 141 – 155.

	PCCL
	Pain Coping andCognition List
	Van der Berg, S.G.M., Vlaeyen, J.W.S., ter Kuile, M.M., Spinhoven, Ph., van Breukelen, G., Kole-Snijders, A.M.J. (1999). Pijn Coping en Cognitie Lijst. Pijn Kennis Centrum Maastricht.

	PDSS
	Panic Disorder Severity Scale
	Shear, M., Brown, T., Barlow, D. et al (1997). Multicenter collaborative panic disorder severity scale. American Journal of Psychiatry, 154, 1571-1575.

Dutch translation: de Beurs, E., Zitman, F.G. The reliability and concurrent validity of the Panic Disorder Severity Scale (in preperation)

	PSWQ
	Penn State Worry Questionnaire
	Meyer, T.J., Miller, M.L., Metzger, R.L. and Borkovec, T.D., 1990. Development and validation of the Penn State Worry Questionnaire. Behaviour Research and Therapy 28, pp. 487–495
Dutch translation: van Rijsoort, S., Emmelkamp, P., & Vervaeke, G. (1999). The Penn State Worry Questionnaire and the Worry Domains Questionnaire: structure, reliability and validity. Clinical Psychology and Psychotherapy, 6, 279-307.

	ROME
	ROME criteria for irritable Bowel Syndrome
	Chey, W.D., Olden, K., Carter, E., Boyle J, Drossman D, Chang L. (2002). Utility of the Rome I and Rome II criteria for irritable bowel syndrome in U.S. women. American Journal of Gastroenterology, 97, 2803–2811.

Dutch translation: Y.R. van Rood, unpublished manuscript

	SF36 
	Short Form 36 (aka RAND36) 
	Ware JE, Snow KK, Kosinski M, et al. (1993). SF-36 Health Survey Manual and Interpretation Guide. Boston: New England Medical Center, The Health Institute

Dutch translation: van der Zee, K. I. & Sanderman, R. (1993). Het meten van de algemene gezondheidstoestand met de RAND-36, een handleiding. Noordelijk Centrum voor Gezondheidsvraagstukken, Rijksuniversiteit Groningen.

	SIAS
	Social Interaction Anxiety Scale 
	Beidel, D. C., Turner, S. M., & Stanley, M. A. (1989). The social phobia and anxiety inventory. Behavior Therapy, 20, 417-427.

Dutch translation: de Beurs, E, Thielen, D. & Scholing, A. (in preperation)

	SOM
	Somatization Scale
	A Visual Analogue Scale devised for ROM

de Beurs, E & Rood, Y.R., (unpublished manuscript)

	SPS
	Social Phobia Scale
	Beidel, D. C., Turner, S. M., & Stanley, M. A. (1989). The social phobia and anxiety inventory. Behavior Therapy, 20, 417-427.

Dutch translation: de Beurs, E, Thielen, D. & Scholing, A. (in preperation)

	SRIP
	Self-report Inventory for PTSD
	Hovens, J. E. (1994). Research into the psychodiagnostics of posttraumatic stress disorder. Dissertation, Vrije Universiteit, Amsterdam

	TSK
	Tampa Scale for Kinesiophobia
	Kori, S.H., Miller, R.P., & Todd, D.D. (1990). Kinisophobia: a new view of chronic pain behavior. Pain Management, 3, 35 - 43.

Dutch translation: Swinkels-Meewisse EJ, Swinkels RA, Verbeek AL, Vlaeyen JW, Oostendorp RA. (2003). Psychometric properties of the Tampa Scale for kinesiophobia and the fear-avoidance beliefs questionnaire in acute low back pain.

Manual Therapy. 29-36.

	WDQ
	Worry Domains Questionnaire
	Tallis, F., Eysenck, M.W. and Matthews, A., 1991. A questionnaire for the measurement of nonpathological worry. Personality and Individual Differences 13, pp. 161–168.

Dutch translation: van Rijsoort, S., Emmelkamp, P., & Vervaeke, G. (1999). The Penn State Worry Questionnaire and the Worry Domains Questionnaire: structure, reliability and validity. Clinical Psychology and Psychotherapy, 6, 279-307.

	WI
	Whitely Index
	Pilowski, I. (1967). Dimensions of Psychopathology. British Journal of psychiatry, 113, 39-43.

Dutch translation: Speckens, A. E., Spinhoven, P., Sloekers, P. P., et al (1996). A validation study of the Whitely Index, the Illness Attitude Scales, and the Somatosensory Amplification Scale in general medical and general practice patients. Journal of Psychosomatic Research, 40, 95-104.

	Y-Bocs
	Yale Brown Obsessive-Compulsive Scale
	Goodman, W. (1999). Yale-Brown Obsessive Compulsive Scale," Department of Psychiatry, University of Florida College of Medicine, 1-18.

Dutch translation: Arrindell, W.A., de Vlaming, I.H., Eisenhardt, B.M., van Berkum, D.E., Kwee, M.G (2002). Cross-cultural validity of the Yale-Brown Obsessive Compulsive Scale.

Journal of Behavior Therapy and Experimental Psychiatry.. 33; 159-176.


Assessment
One of the major concerns of implementation of ROM was that it should not put a burden on the therapists. Nowadays twenty master level psychologists or psychiatric nurses with additional education in research methods (research nurses) are employed by Rivierduinen. Although the ROM employees had substantial experience with patients suffering from mood, anxiety, and somatoform disorders, they still had to be trained in administration of the MINI interview and rating scales in order to ensure sufficient interrater reliability. Training sessions were organized, initially weekly. Currently, a whole day of training of the group of research nurses is organized 6 times a year in order to further improve diagnostic skills and optimize their interrater reliability. In the training session they rate conjointly videotaped interviews with patients in order to optimize convergence of the ratings. New employees work for two weeks under the close supervision of an experienced research nurse and are tested on the reliability and validity of their ratings before being allowed to gather data on their own. Interrater reliability has been assessed within a small subset of patients (n = 44). This revealed sufficient interrater reliability: Average Cohen’s ( = .60.1 for the CPRS (average ( = .59 for 19 interview items and average ( = .63 for 6 observational items), ( = .73 for the GAF-score (recoded into 5 categories), and ( = .55 for the CGI-score).

Overview of the procedures of ROM

The diagnostic status is assessed with a standardized diagnostic interview the MINI-plus {Sheehan, 1998 132 /id}. The MINI is a structured interview that takes about 20 tot 30 minutes to complete. The patient is questioned on most of the diagnostic criteria of a large number of DSM-IV diagnoses. The Dimensional Assessment of Personality Psychopathology) {Livesley, 2006 133 /id}  screens for the presence of personality psychopathology. A high score may indicate the need for a full idiosyncratic psycho-diagnostic assessment. Then, patients are interviewed in order to complete the rating scales. After administration of the rating scales, patients complete the self-report questionnaires on a computer. Computerized administration leads to immediately available results and information on missing instruments. The fist assessment takes about 1 ½ hours. However, if a patient meets criteria for more than one disorder, the MINI will take longer to complete and the number of disorder specific outcome measures will increase as well. The software will render an estimate of the time needed to complete the questionnaires. When it appears that the assessment session will last longer than 2 hours to complete, a new appointment is scheduled. 

An outcome assessment after three to four months includes all the above with the exception of the MINI and the administration of the DAPP-SF. An outcome assessment will take about one hour. The therapist is informed about the plan to invite the patient for an assessment session and the therapist can recommend postponing the session for one or two weeks, if they feel that momentary circumstances will bias the outcome. In addition, requests for in between assessments from therapists are honored. For some treatments, e.g. pharmacological treatment, the time interval for assessment can be shortened. At this moment no long-term follow-up assessment (e.g. six or twelve months after conclusion of the treatment) is planned for, mostly due to technical constraints. We are currently experimenting with a web-based version of the software for ROM. When this web-based version is available, we are planning to invite patients to partake in a long term follow-up assessment and complete questionnaires at home through our website.

Reporting

The research nurse informs the therapist about the outcome through a short written report. When reporting on a baseline assessment, this will be a summary of the results of the diagnostic interview and the most striking scores on the measurement instruments. During follow-up the report describes the progress that has been made since the first or the previous assessment or a review of the course of complaints over successive assessments. The therapist will use this report to inform the patient about the progress of treatment and can use the results for decision making in a stepped care evidence based treatment program. Areas that still need therapeutic attention may be discerned by ROM. Finally, the report can be used to conclude the treatment if the optimal result of treatment has been reached. 
