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The objective of the research was to adapt for use in Russian-language contexts a set of 
instruments that assess the effectiveness of psychotherapeutic practices. The instruments 
explore the effectiveness of different types of therapy, without evaluating the abstract, 
idealized characteristics or specifics of each approach, specialist, or therapeutic case. 
The adapted instruments are based on reflective data about the significance of thera-
peutic events, from the point of view of both the client and the therapist. We translated, 
edited, and adapted forms developed by John McLeod and Mick Cooper — a “Goals 
Form”, a “Goal Assessment Form”, a “Post-Session Form”, and a “Therapy Personaliza-
tion Form”. The adaption was intended to cohere with the stylistic and cultural aspects 
of the Russian language. The research showed that the instruments and the methods 
have great potential for practical and theoretical application in qualitative studies to 
formulate hypotheses and to verify them in quantitative studies. The phenomenological 
analysis reveals the reliability, appropriateness, and validity of the adapted instruments 
for identifying specific meanings of the psychotherapeutic cases considered. The instru-
ments can be used in studies exploring helpful aspects and effectiveness in different 
types of therapy (cognitive, existential, outdoor therapy, online counseling, etc.) with 
different groups of clients. It is reasonable to continue the use of the Russian-language 
version of the instruments in further studies exploring the effectiveness of psychologi-
cal practices. The adapted instruments facilitate comparison and cross-cultural studies, 
and formulation of meaningful hypotheses about the effectiveness and quality of the 
psychotherapeutic process.

Keywords: reflection, relationality, relation, effectiveness, self-assessment, procedurality, 
psychological help, significant events

introduction
Currently in psychological science there is a need for models and instruments to 
measure and demonstrate the effectiveness of psychological interventions. Not 
only are there evidence-based schools of psychotherapy, but also naïve and eclectic 
“schools” which irresponsibly proclaim the effectiveness of their approaches. An 
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important issue is also the “schoolism” of therapists who are more concerned with 
asserting the success of their particular school than with helping clients.

In our research, we adapted and applied instruments developed by John 
McLeod and Mick Cooper, based on the principle of assessments of significant 
events, to demonstrate the effectiveness of therapeutic practices. McLeod and Coo-
per pioneered a pluralistic approach to therapy, and their findings are presented in 
a number of articles and books (e.g., Cooper & McLeod, 2011). The data we collect-
ed indicates how therapeutic practices were subjectively evaluated by different par-
ticipants (e.g., by a client and a therapist). Then their assessments were compared, 
and on the basis of qualitative and quantitative correlations, we developed “process 
maps” (Cooper, 2004; Cooper & McLeod, 2011; Watson et al., 2012), showing the 
direction and the range of efficiency and potential of therapeutic activities. There 
have been no previous studies of this kind in Russia. 

Methods
Adaptation of the Russian versions of the instruments was carried out in three stag-
es. After receiving consent from J. McLeod and M. Cooper, we obtained their initial 
data and several translations were made and reviewed by psychologists fluent in 
Russian and English. Based on the expert reviews, the wordings were chosen that 
most accurately expressed the essence of each statement on the forms. The experts 
were professors at Tomsk State University and practicing psychologists working in 
the city of Tomsk.

In the second stage, we studied the use of the adapted instruments with a sam-
ple of 40 individuals undergoing psychotherapy (existential group psychotherapy, 
individual therapy, and art therapy). Men and women aged 18 to 50 participated in 
the research. 

In the third stage, we interviewed the participants and therapists who had filled 
out the forms (the instruments). The purpose of the interviews was to determine 
whether the process of filling out the forms was useful, and whether the statements 
on the forms were clear or needed revision. We also requested and gathered sugges-
tions for improvements of the instruments.

As required by the ethics of psychological research, all participants and clients 
provided their informed consent.

The instruments were intended to gather and to analyze qualitative data, to 
reveal meanings of events, and to understand relations between therapeutic ac-
tivities. The reliability of the data and the appropriateness of the instruments are 
determined by the extent to which they allow us to clarify what is helpful in psy-
chotherapy. 

Description of the instruments
The set of instruments developed within a pluralistic approach (Cooper & McLeod, 
2011) facilitates not only study of the specific structure of the therapeutic process, 
but also of the dynamic process of the therapy; evaluation of the effectiveness of the 
methods (and, indirectly, of the therapeutic approach); verification of hypotheses 
about the activities of the client and therapist; and formulation of new hypotheses.
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We used the following instruments: “Goals Form”, “Goals Assessment Form”, 
“Post-Session Form”, and “Therapy Personalization Form”.

Goals Form, Goals Assessment Form 
In the pluralistic approach within which the instruments have been developed, 
the basic starting point in therapy is the client’s goals. There is good evidence that 
people are more productive when they work towards specific, and relatively chal-
lenging, goals (Locke & Latham, 2002). Goals can be defined — the changes that 
the client intends to achieve — and they can be represented in a hierarchy, ranging 
from a quest for the higher meaning of life to the most specific, situational goals. 
Clients may have multiple, discrete goals for therapy, often involving interpersonal 
relations or specific problems and symptoms. In the pluralistic approach, it is espe-
cially important to encourage clients to discuss and clarify what they expect from 
therapy in the early stages of the process. To do this, clients fill in the “Goals Form”, 
identifying two or three issues/goals/problems for which they are seeking help. 
Then, on a scale from 0 to 9, the client indicates: “how much this issue bothers him 
at the moment (over the last week)”; “how important this issue/goal/problem is for 
him in relation to his life as a whole”; and “how much progress he expects to make 
on this issue during therapy”.

In the process of therapy, clients are invited to assess their goals using the 
“Goals Assessment Form”, which helps to evaluate the effectiveness of the work, 
to review issues/goals/problems, and to formulate new, more urgent goals. Here 
the client specifies the issues/goals/problems for therapy and assesses their level of 
achievement on a scale from 0 to 7. In our studies, goal assessment was carried out 
in the middle of therapy (intermediate evaluation) and at the end of therapy (final 
evaluation).

Our research shows that the “Goals Form” and “Goals Assessment Form” make 
it possible to evaluate not only the general meaning of the goals, but also the inten-
sity of the stated issues/goals/problems; the urgency of the problems; and the level 
of expectation of results.

due to the identification and evaluation of their goals, the clients better rec-
ognize and understand their emotions and psychological processes, and feel more 
confident and able to make decisions. The very task of writing down (stating) one’s 
goals for therapy is therapeutic and encourages the client to better understand him-
self in psychotherapy, his problems and the situations he confronts.

Identification of goals for therapy and goals assessments during therapy pro-
vide abundant material for new hypotheses about the effectiveness and the thera-
peutic alliance between the client and therapist. To exemplify this, we present a 
comparative analysis of the use of these instruments in existential group therapy. 
We used the “Goals Form” and “Goals Assessment Form”. More detailed informa-
tion is presented in Lukyanov & Shushanikova (2015). 

To develop process maps, we used the clients’ reflexive reports. A phenomeno-
logical interpretation of the texts was conducted using the A. Giorgi method (1997) 
(interpretation of a single text). The procedure identifies “meaning units” by break-
ing down participants’ statements into small chunks expressing a single meaning. 
These “meaning units” were assigned a label to allow organization of the data set. 
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Labels remained as close to the participants’ actual words as possible. All the texts 
that have the same meaning form small chunks expressing a single meaning. The 
“meaning units” are then interpreted (put into acceptable professional language), 
which results in formulation of a brief phenomenological description (understand-
ing) of the reflected process. The topics and meanings that occurred sporadically 
were combined with others, if possible, as was recommended by Hill, Thomson, 
and Williams (1997). 

Therapy Personalization Form
From a pluralistic standpoint, the choice of the method for therapy is especially 
important, as it may have therapeutic value for the client. The authors of this ap-
proach, along with some other researchers (e.g., Maria Bowens) suggest using the 
“Therapy Personalization Form” to refine and clarify with the client whether the 
applied therapeutic method matches the client’s needs. The form consists of 20 
scales in which clients indicate what changes they would like to see in their therapy, 
on a scale from 0 (“Just right for me”) to 5. This form allows the therapist to adjust 
the process of therapy and make it as effective as possible and in compliance with 
client’s individual preferences and needs.

In our study, we explored the effectiveness of existential therapy. Analysis of 
the “Therapy Personalization Forms” showed that clients’ preferences for therapy 
generally corresponded with the approach of their therapists.

In some cases (mainly in individual therapy), clients noted that there were no 
scales on the form describing the methods of art therapy or therapy of creative self-
expression. Therefore, we consider it reasonable to add these scales to the form.

Our study showed that the “Therapy Personalization Form” was more effective 
in individual psychotherapy, where the therapist and client together could adjust 
the process and choose methods based on the client’s feedback about helpful thera-
peutic effects and helpful activities.

Post-Session Form (PSF) 
The PSF was developed by Cooper and McLeod as a tool for gathering information 
about significant events that benefit therapy and contribute to therapeutic changes.

Significant events research has its origins in studies of group therapy (Bloch 
& Reibstein, 1980) and in the research into helpful events in individual therapy 
conducted by Elliott (1984, 1985). Timulak (2010) carried out a meta-analysis of 
key themes in client and therapist accounts of helpful events in psychotherapy, us-
ing clients’ and therapists’ reflexive reports. He found that client reports focused 
on contributions to the trusted therapeutic relationship (e.g., reassurance, feeling 
understood, and personal contact) and to in-session outcomes (e.g., insight, relief, 
behavioral change, new feelings, and empowerment), that is, on events which help 
clients to “understand” the problem. Timulak (2010) also found that perspectives 
on what is significant in therapy differ between clients and therapists, and that sig-
nificant events seem to be therapeutically productive.

In many of the studies reviewed and conducted by Timulak (2010), the Helpful 
Aspects of Therapy (HAT) form (Elliott, 1993; Llewelyn, 1988) was used to collect 
client and therapist accounts of significant events. This form invites the client or 
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therapist to describe one or more helpful and/or hindering event that occurred 
during the most recent therapy sessions in which he or she took part. The plu-
ralistic framework for therapy developed by Cooper and McLeod (2011) suggests 
improving the method for analyses by distinguishing among helpful client activities, 
helpful therapist activities, and helpful therapeutic effects. The aim of this distinc-
tion is to distinguish between the meanings of therapist and client activity and to 
develop a more nuanced understanding of the multiple pathways through which 
therapeutic change can come about, and also to create a framework in which the 
client’s contribution to change (Bohart & Tallman, 1999) can be brought to the fore. 
The HAT makes use of relevant elements of the Brief Structured Recall interview 
guide (Elliott & Shapiro, 1988) in a self-report format.

The original “Post-Session Form” consists of two parts. In the first part (rating), 
the participants are asked to assess the session (or the therapeutic day, as in some of 
our cases) by answering four questions: 1) How helpful or hindering to you was this 
session overall? 2) How do you feel about the session you have just completed? 3) How 
much progress do you feel you made in dealing with your problems in this session? 
4) To what extent can you say about yourself, “In this session something shifted for 
me. I saw something differently or experienced something in a new way”? The clients 
needed to answer with one of the choices offered.

The second, main part of the form (reflexive reports) asks clients to describe 
their actions during the therapy process: 1) two or three examples of helpful actions 
by the client “Please write down something that you did in this session that felt partic-
ularly helpful to you?” 2) two or three examples of therapist activities: “Please write 
down what your therapist did, if anything, that helped you to do this”; 3) and then to 
describe the therapy process: “Please write down why you felt that this activity was 
helpful — what did it achieve” (helpful effects). Then the clients are requested to 
describe a second and third example of helpful effects, helpful client activities, and 
helpful therapist activities. In the final part of the form, the clients are welcome to 
write down something that happened in the session that felt unhelpful and to sug-
gest ways in which this session could have been more helpful. 

According to our research, filling in this form was especially meaningful to 
the clients because it allowed them to reflect on each session about their personal 
commitment and involvement in the process, as well as the involvement and ef-
fectiveness of the therapist. In response to participants’ feedback (both clients’ and 
specialists’) about the research and the “Post-Session Form”, we added a section for 
reflexive reports about the most vivid (positive or negative) experiences during the 
therapy session, thoughts, notes, comments, questions, topics for further discus-
sions. We also added a section for self-efficacy assessments in therapy, which con-
sists of four scales: sincerity, honesty, effectiveness, and involvement, where clients 
are invited to give themselves an excellent, good, fair, or poor grade.

Thus, the final version of the adapted instrument consists of four parts: 1) evalu-
ation of the therapy session as a whole; 2) examples of useful client activities, thera-
pist activities, helpful effects, hindering effects, and desired effects/actions; 3) reflex-
ive reports, comments, and ideas about the therapy; 4) evaluation of self-efficacy.

Comparison of the results of two cases of therapy performed according to two 
different therapeutic approaches, using “Post-Session Forms”, indicates that in both 
cases the instrument allows the researcher to obtain qualitative data accurately re-
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flecting the dynamics of the therapy and its effectiveness, due to clients’ reports about 
significant events. Table 1 shows the clients’ core meaningful themes and examples 
of helpful effects in the therapy, revealed during PSF processing by the phenomeno-
logical method. The table shows two cases of existential group psychotherapy.

In Case 1, due to the specificity of existential group therapy, helpful effects were 
formulated in the context of mental and emotional recovery and coping with chal-
lenges. In Case 2, “psychological travel” — meaning psychological renewal, broad-
ening of one’s horizons (discovery of new landscapes), harmonization with nature, 
and intensification of creative living — came to the fore.

table 1. Core meaningful themes and descriptions of helpful therapeutic effects.

cases

Most frequent correlations and descriptions

helpful  
therapeutic 

effects

Description and examples  
of clients’ responses

no. of parti-
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1. Authentic / 
genuine living  
of life;

As a helpful effect, clients mentioned 
their authentic and genuine experi-
ence during the group. This implies 
being active, responsible, accepting, 
honest, etc.;
The life was genuine, with no preten-
tions and illusions; I couldn’t live a 
miserable life in the group. 

8 42.1

2. Gaining new 
resourceful expe-
rience and more 
ho listic / complete 
understanding (of 
the situation/ proc-
ess/ challenges in 
life and myself in 
them);

Clients expressed the view that in 
the group therapy they gained new 
experiences, which was very helpful 
and gave them new resources:
I focused on other people’s feelings, 
which I hadn’t done for a long time;  
I started to consider questions about 
the simplicity of life and gratitude.

14 52.6

3. Humility, deter-
mination, willing-
ness to change;

Becoming more humble helped the 
clients to accept some events as being 
outside their control and to under-
stand those things in life they can 
change:
I became more humble and it was 
wonderful; I feel I can change some 
things.

6 31.5

4. Considerate at-
titude in words and 
actions;

Being actively involved in the life 
of the group helped the client to be 
more attentive to what they and oth-
er participants say and do, because 
their words and actions have effects 
on others (positive or negative): 
I understood I could not ignore him 
anymore. 

6 31.5
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5. Understand-
ing of oneself and 
others; 

The therapy process allowed the cli-
ents to meet their true selves, which 
helped them to understand others 
as well: 
I understood myself better; I can 
understand people better now.

7 36.8

6. A sense of the 
reality of life; 

The therapy process intensified real-
ity, the present moment, encouraged 
clients to act and change at that very 
moment:
What helped me is that feeling of the 
reality of life; Everything was real — 
me, my actions, and my words. 

5 26.3

7. Belief in possible 
change;

The therapy allowed the clients to 
gain hope for and belief in possible 
change in life; change seemed to be 
more achievable:
I hope I can change things in my life; I 
gained hope for change.

8 42.1

8. Changes in rela-
tion to problems;

during the therapy many differ-
ent problems described by clients 
concerning relationships, feelings, 
etc., were gradually losing their force; 
they were not as dramatic as they 
were to begin with:
My problems seem to be so insig-
nificant now; now I can stop talking 
about my problems and can open 
myself for new experiences. 

7 36.8
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1. Psychological 
renewal, rest, feel-
ing of being filled 
with life;

The therapy led to psychological 
renewal, helped clients to have a very 
refreshing rest and to gain a feeling 
of being filled with life: 
I see life in a new way; I am filled with 
joy and energy. 

11 84.6

2. Exploration of 
individuality and 
creativity;

The therapy process involved lots 
of activities to reveal one’s creative 
potential as fully as possible. Clients 
experienced those activities as very 
helpful: 
I was impressed with how talented I 
am; I started to paint and it was so 
beautiful and easy.

8 61.5

3. Satisfaction, 
enjoyment, inspi-
ration;

“Psychological travel” brings new 
experiences and inspires people to 
make their lives more exciting and 
creative: 
The helpful effects for me are: inspira-
tion, strength, joy.

5 38.5
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4. Being with other 
people, mutual 
support, participa-
tion, care, atten-
tion;

In their “travel”, clients could interact 
with each other and with the thera-
pists as much as they wanted:
I always had a feeling of support and 
care from other members and the 
therapists; it was very helpful to be 
with other people who share my ideas 
and beliefs. 

10 76.9

5. Understand-
ing of oneself in 
space (landscape, 
nature);

Landscape therapy implies under-
standing of oneself in a particular 
area, which a person can find some 
connection to, gain some good feel-
ing from etc.:
I understood that that whole area was 
my home for those days; I have a bet-
ter connection with nature now.

9 69.2

6. Personal activity 
and going forward;

The therapy encourages clients to 
be involved in all the processes and 
activities, which gives them a help-
ful and resourceful feeling of going 
forward:
My activity didn’t take energy from 
me but gave it to me; I was tired, but 
absolutely happy that I didn’t stop and 
kept doing it. 

10 76.9

7. Joy of commun-
ing with nature 
and the members 
of the group;

Clients reported the joy they expe-
rienced as being very helpful and 
favored therapeutic changes:
What was very helpful is that I 
enjoyed being there with those people; 
pleasure from being with nature and 
good people.

12 92.3

Discussion
Using reflexive forms and developing process maps were mainly aimed at improv-
ing the style of therapeutic work. However, as our results show, in systematic stud-
ies, qualitative data obtained by using these instruments (forms) may contribute to 
describing psychotherapy as a living space in the modes of relations and psycho-
therapy as a process of forming specific relations (relationality).

Our adaptation and modification of the instruments, relying on the results of 
our foreign colleagues’ research, showed the instruments to be beneficial for moni-
toring the effectiveness of psychological assistance; for giving responsibility both to 
professionals who are offering assistance and to clients who are relying on it; and 
also for studying the effectiveness of therapeutic methods (approaches).

The reliability of the instruments is shown by the fact that the information 
gained allows us to formulate more precise and clear hypotheses. Reflection about 
identifying goals for therapy and goals assessments provides therapists with abun-
dant material for forming new hypotheses about the therapeutic alliance. The in-
terpretations of the data obtained using the “Goals Form” and “Goals Assessment 
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Form” may be diverse. For example, data about the fact that clients change their 
goals might be understood as an indication that they are becoming more psycho-
logically healthy, showing the ability to “evolve” as a result of psychotherapy. At the 
same time a client’s prolonged focus on the same goals might show the develop-
ment of relations in therapy, such as enhancing the therapeutic alliance, or building 
trust in the therapeutic approach or goals of the approach.

Most of the hypotheses generated by analysis of the reflexive data, of course, re-
fer to the process of therapy itself and have practical value for the therapeutic pro-
cess. In the more systematic approach towards research of this type, more detailed 
phenomenological interpretation of the results and comparative analysis may lead 
to the formulation of theoretical hypotheses as well. The study of relations and 
meanings of emerging therapeutic relations (relationality) against the background 
of various therapeutic approaches, the forms of work of different therapists, etc., 
allows us to present psychotherapy not only as a form of the therapist’s self-expres-
sion, neither in the form of models reducing life to techniques or mechanisms, nor 
in a theoretical concept, but rather a full life, including consistent approaches as 
well as assumptions of situational decisions. Hopefully this will also make it pos-
sible to overcome the struggle for assertion by therapists of their own approach to 
the detriment of the development and fullness of therapeutic reality; to overcome 
the antinomy between subjectivism and objectivism that currently exists on the 
basis of relativism, and that in the future will be based on pluralism and ever more 
intense and vivid discourses and approaches.

Reflexive forms allow us to study and better understand not only therapists’ 
relational qualities (Watson et al., 2012; Lukyanov & Shushanikova, 2015), but also 
clients’ relational qualities. 

By registering helpful activities as well as noticing favorable therapeutic effects, 
clients recognize and understand their emotions and psychological processes bet-
ter; they feel more confident, able to influence the course of events and to take 
responsibility for what is happening, and they are also better able to make deci-
sions. This gives them energy, determination, and a sense of genuine presence and 
belonging. The very task of formulating and writing down activities and the effects 
to which they lead is therapeutic and promotes a better understanding of what is 
happening, and the client’s involvement in the process. As the relationship between 
the therapist and the clients strengthens, therapy becomes richer mentally and 
emotionally and shows multiple variations depending on the situational content. 
This contributes to a full involvement of clients in life of the group and in their own 
lives, as they become psychologically closer (forming bonds), and it increases their 
potential for “renewal” and “recovery”.

conclusion
The study of client and therapist activities and helpful effects in the process of ther-
apy is significant for further research because it reveals client activity, authenticity, 
responsibility, self-development, and involvement in the process of therapy that 
enforce the therapeutic effect. Involvement of clients in the therapeutic process can 
also show that changes can occur through a variety of therapeutic methods and 
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therapist actions identified by clients as most helpful, but in some cases they might 
not be consistent with the therapist’s initial assumptions, and can also encourage 
the search for other therapeutic pathways.

limitations
The key limitation of this study is the generalization of its findings, given the small 
sample. Another limitation is the small group of experts who reviewing the effec-
tiveness of the adapted instruments.

With the use of process maps, we could visually illustrate many processes of 
change in clients. Therapists can use these visual tools to improve the process of 
therapy. However, the main problematic aspect in developing process maps is the 
low frequency of some combinations of responses. In Case 1, the number of re-
sponses received during three therapeutic days is different, since not all the par-
ticipants filled out the forms every day. Clients did not always describe helpful 
therapeutic effects, but always described helpful activities (both by the client and 
therapist). We assume that clients could not describe/identify/name the effects, or 
were not aware of them.

Further research could add to demonstrating the effectiveness of the adapted 
instruments and give a more thorough understanding and hopefully an explana-
tion of the effectiveness of different types of therapy.
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