
care, including clinicians, patients and scientists. Research data show, that information obtained from EBA can improve validity of clinical 

and steps, how principles of EBA could be incorporated into everyday practice and to encourage positive changes in psychological assessment 

in mental health settings. 

3

nei psichikos sveikatos specialistams, nei pacientams, nei psichiatrijos ir psichologijos mokslams. Moksliniai tyrimai rodo, kad informacija, 

principle of modern medicine because it allows to provide 

patients with effective diagnostic and treatment interventions, 

Over the past decade EBP has also gained increased attention 

and importance in psychiatry, clinical psychology, social work, 

and psychological treatment interventions for patients suffering 

from mental disorders. However, evidence-based treatment 

Evidence-based treatment hardly could be implemented without 

[2]. In the context of mental disorders, EBA is an approach to 

clinical evaluation of patients that uses both relevant research 

no one would question the importance of EBP in health care 

services, it has been shown that EBA of psychological variables 

remains underappreciated in clinical practices and under-

of EBA in psychiatric settings. In the following sections of this 

article we will try to answer these questions: what is the current 



practice.

According to Newnham and Page [4], health care is 

evaluation and treatment methods, and constant call for 

proven cost-effectiveness of interventions grew dramatically 

during the last century. Competence to perform sophisticated 

psychological assessment has been considered as one of the 

major skills, strengths and uniqueness of psychologist’s 

psychologists assisted psychiatrists at various stages of their 

clinical work by helping to establish diagnosis, to make 

differential diagnostic decisions, to monitor patient progress, 

to evaluate level of risk and treatment outcomes. However, 

the work of psychologists was usually was left outside the 

framework of EBP. On the other hand, psychologists are 

important members of mental health care teams, and in many 

cases clinical decisions rely heavily on results of psychological 

assessment. Therefore, it is acknowledged that cornerstone 

principles of EBP should be applied to everyday clinical 

services and practice of clinical psychologists.  However, the 

major question is whether clinical psychologists are ready for 

acceptance and implementation of EBA principles?  

Clinical psychologists acknowledge the importance of 

EBP [1]. However, research studies show that psychologists 

are rather pessimistic or even skeptic about possibility of 

implementing these principles in their everyday work [1]. It 

has been demonstrated that both clinical psychologists and 

psychiatrists are not always engaged in assessment practices 

overly rely on their clinical experience and informal view of 

colleagues, and in their practical work prioritize unguided 

clinical intuition over recommendations stemming from 

between science and routine clinical practice and in some 

instances such discrepancy can put unnecessary and serious 

risks for patients. Persistent use of non-standardized assessment 

methods increases probability of erroneous decisions in 

practical work, prevents from generalization of assessment 

results, impedes comparison of treatment outcomes between 

individual patients, different mental health settings and/or 

knowledge sharing. On the other hand, it is acknowledged that 

incorporating EBA into routine practice can help to improve 

the quality of patient care, increase diagnostic accuracy 

of psychological testing, facilitate treatment engagement, 

compliance and outcomes, help monitor treatment process 

treatment failure [7]. 

EBP is not concerned with quantity of health-care services 

or development of novel technologies or health care resources. 

Instead, the essence of EBP is to provide with reliable and 

need [8]. Accurate psychological assessment helps to identify 

psychosocial needs of patients, evaluate level of functioning, 

monitor treatment response, follow long-term outcomes 

and make predictions about future functioning. However, in 

assessment methods, instruments and strategies are needed [8].  

It could be said that EBA starts from attitude and readiness of 

evidence about valid psychological assessment procedures. 

implementation of EBA, because many practitioners lack 

time, training and motivation to systematically follow and 

Instead, many choose to rigidly follow historical assessment 

traditions [1]. Baker, McFall, Shoham were rather stricken 

stating that some clinical psychologists today are practicing 

psychological science has made enormous strides over the last 

countries and might be attributed to numerous causes, such as 

foreign languages as well as limited availability and access of 

large international study by Evers at al. that aimed to evaluate 

trends of psychological testing practices in the European 

their study, Lithuanian, Polish and Romanian psychologists 

reported the most discrepant psychological assessment 

practices, and only three of commonly used psychological 

assessment tests in these countries were in common with other 

EU countries. Furthermore, Eastern European psychologists 

reported more frequent use of projective psychological tests 

that are not properly standardized, usually are copied and 

learned from colleagues, have no administration and scoring 

manuals or normative data and are commonly considered as 

Although sometimes questionable assessment methods 

be acknowledged that attitudes of clinicians also play a 

constrain their favored practice and question the validity 

of their clinical intuition, clinical anecdotes and experience 

[14]. Other practitioners might persistently deny the fact that 

science might be considered as a safeguard against human 

susceptible to various cognitive biases and environmental 

specialists should not rely solely on their practical experience 

because it has been demonstrated that longer work experience 

is not strongly related to better accuracy of clinical decision 

assessment as well. An assessment method should not be 

Instead, clinical impression should be continuously checked 

method should be supported by empirical research. Towards 

this end, clinicians should be aware of criteria to judge the 

validity of assessment methods and apply these principles 



while choosing assessment methods in their practice. 

very important to support utility of the instrument or scale 

for use in clinical settings: Do instrument items completely 

represent the underlying theoretical construct? How valid is 

the response process? Does the instrument have appropriate 

internal structure? How do results relate to other criterions, e.g. 

clinical diagnosis? What are the consequences of measurement 

be judged from clinical perspective. These questions cover 

the main psychometric criteria of psychological tests, namely 

standardization, reliability, content validity, convergent 

validity, discriminant validity, concurrent validity, prognostic 

validity, diagnostic validity, incremental validity, and 

feasibility. Clinical utility of psychological measures is not a 

theoretical construct and is expected to be proven empirically 

by demonstrating validity of the particular assessment 

instrument in patient population [18].

Assessment methods should have detailed instructions 

ensures that results of the assessment can be replicated by 

situational factors that may be present during assessment 

situation and decreases the impact of assessor. 

 

Reliability is related to the diagnostic accuracy of the 

instrument and refers to the reproducibility or consistency of 

scores from one assessment to another [17]. Several types of 

of measurement errors on the test score. Test-retest reliability 

is used to evaluate stability of the measurement results across 

correlations help to judge the consistency of the test’s items 

for scales that are ranked or coded by observer or clinician. 

Instruments that lack reliability should not be used in clinical 

practice because of increased risk of erroneous judgments that 

can potentially put patients’ health at risk. According to the 

general standards recommended for psychological assessment 

instruments, test-retest, inter-ratter, and internal reliability of 

a test that is intended to be used in clinical practice should 

Table 1. 

Does an assessment method have detailed and 

unambiguous instructions regarding the stimuli, 

administration procedure, scoring and interpretation that 

ensure repeatability of testing results?

Qualitative and critical review of testing manuals, instructions, and 

procedures. 

Test-retest 

reliability

How stable are scores of a measure from one assessment 

to another? the same patients’ sample within a time interval. 

Internal 

consistency 

and inter-item 

correlation

How consistent are items of a measure to one another? 

Do all items really measure the same construct and are 

necessary?

second halves of an instrument. Scores are based on item correlation 

Inter-rater 

agreement

Do two or more independent raters get the same results 

when interpreting the same data?

Percent of agreement, Phi, Kappa, Kendall’s tau and Interclass correlation 

Content Do items of an instrument correspond well to the 

elements of a construct that are aimed to be measured?

Critical review of a construct and its elements. Comparative analysis 

of elements of a construct and items of an instrument. Can be tested 

empirically by applying factor analyses. 

Convergent Does score correlate with other measures aimed to 

measure the same construct? same construct in the same patients’ sample.

Discriminant How well do test scores differentiate two separate 

resemblance?

constructs in the same sample.

Concurrent Are test scores as accurate as in-depth clinical 

assessment? judgments based on in-depth assessment. 

Predictive Do scores of an instrument predict future behavior or 

outcomes? and outcomes or behavior after a period of time. Regression analysis might 

be applied to evaluate strength of predictions based on test scores.

What are optimal cut-off scores of an instrument for 

most accurate clinical decisions?

Does an additional measure help to make a more 

accurate decision?

What is cost vs. utility ratio of an instrument? Qualitative analysis of costs and patients’ experience of assessment 

procedures with a particular test. Comparison with other available 

instrument. 



critical level.

Reliability is not a stable property of a test but is sample-

dependent and needs to be interpreted in the context of 

clinical characteristics of patient-population, socio-cultural 

and other factors that can potentially impact testing results. 

Consequentially, it is recommended that reliability indices 

should be calculated and reported for every research sample 

risk to patients. For example, when applying psychological 

tests that lack reliability a psychologist might erroneously 

overestimate or underestimate stability and intensity of traits 

being measured, make erroneous decisions about changes in 

patient psychological status, mistake level of deviations, and 

fail to accurately assess response to treatment. Results of tests 

that lack inter-rater agreement can hardly be replicable thus 

different conclusions might be drawn from the same data if it 

will be interpreted by different assessors. 

evidence that particular test measures what it is supposed 

by using correlation analyses of test being evaluated with 

various other criterion measures. It is generally accepted that 

suitable for most psychological tests [18]. However, it should 

be recalled that validity is not a stable characteristic of the test, 

but depends on the particular aim. For example, a questionnaire 

might be valid for detecting depression in general population, 

but not valid for detection of psychological distress in patients 

with somatic disorders because symptoms experienced by a 

symptoms.

the utility of the instrument for certain clinical/research 

purposes [18]. Content validity describes to what extent 

the items of the instrument correspond to the elements of 

the construct aimed to measure. Convergent validity of the 

score and other measures aimed to measure the same construct. 

Discriminant validity of the instrument is opposite quality of 

the test proving that the instrument does not correlate with 

tests that measure other attributes or qualities.  Concurrent 

validity or criterion based validity answers the question how 

strongly scores of the test correlate with current non-test 

behavior or symptoms. Concurrent validity is calculated by 

test score and cut-off values compared with in depth clinical 

assessment, structured interview, etc. Predictive validity 

describes the utility of the test for prediction of the future 

behavior. In general, validity is related to meaningfulness and 

should be aware of validity of assessment instruments that they 

employ for patient assessment because low test validity may 

cause misleading and erroneous interpretation of testing results 

that may consequentially harm patients.   

Diagnostic validity is related to the question whether 

the use of the measure will assist in making accurate clinical 

particular psychiatric disorder, two correct and two incorrect 

decisions can be made. True-positive decisions are made 

it is present, whereas a true-negative decision occurs when 

regarding presence and absence of the disease can also be 

made. False-positive decision means that healthy patient was 

result means that a measure does not recognize a disorder 

when it is present. Both false-positive and false-negative 

decisions may have negative consequences for a patient and 

health care system. A false-negative decision prevents patients 

from getting help and treatment they need, while false-

positive decisions may cause unnecessary or even hazardous 

treatment, additional health care costs and possible stigma of 

are made should be carefully chosen and validated for certain 

bared in mind during the process of decision making.

The assessment process is an active decision-making task 

in which the clinical psychologist gathers and integrates data 

from various sources to answer the assessment questions. In 

many cases this data might be incomplete or inconsistent, thus 

psychologists use sets of instruments to ground their decisions. 

Long assessment procedures are costly and time consuming 

thus important question is surplus value of additional measures 

something to the information which is already available and if 

the question of incremental validity of the instrument and the 

utility of data obtained through the measurement. Although it 

might seem intuitive that more available data should help to 

generate better decisions, it is not always true. On contrary, it 

has been shown that the use of additional measures that lack 

good psychometric properties might even decrease chances of 

Incremental validity is closely related to the feasibility of 

the assessment. Feasibility of assessment is concerned with 

the costs of the measurement, e.g. copyrighted questionnaires, 

time needed for assessment and scoring, training to administer 

the instrument, and additional time burden added to the 

clinicians due to testing [21]. Possible emotional burden 

for patients stemming from psychological testing as well as 

level of cognitive and emotional challenges of testing should 

be also taken into account when evaluating feasibility of the 

measure for the assessment of patients with severe psychiatric 

conditions. 



Even when psychometrically sound measures are used, 

psychological assessment is more than just data collection 

[8]. Data from psychological measures should be interpreted 

be combined with patient’s medical history, observation of 

a client’s behavior during an interview process and various 

collateral or para-clinical pieces of information [8]. Integration 

of this wealth of information simultaneously bearing in 

mind all possible sources of errors initially may seem like an 

overwhelming task. However, meaningful interpretation of 

the data might be obtained through balanced application of 

nomothetic and ideographic decision-making strategies. 

Nomothetic strategies are based on comparison of an 

individual client to other individuals and normative samples 

by using data from standardized assessment instrument [2]. 

This sort of information is very useful for initial screening, 

symptom assessment and prognosis because symptoms and 

behavior are compared and analyzed in contexts of large 

populations of healthy and impaired individuals. In contrast, 

idiographic strategies aim to compare a patient to him-/herself 

and to identify how problems as well as strengths are uniquely 

patterned within an individual [2].  This sort of data helps 

clinicians to translate theoretical and empirical evidences for 

behavior and to monitor changes. 

In a recent publications Youngstrom et al. provided 

twelve steps how EBA could be implemented and applied 

problems in each particular setting, when benchmark base 

rates of these problems should be checked. Youngstrom et al. 

also recommend making a list of risk signs which might be 

used as indicators that particular patient should be referred for 

psychological assessment as well as to develop procedures, 

how these risk signs might be routinely monitored in particular 

mental health setting [22]. Only then analysis of possible 

step one should be made in order to select the most appropriate 

assessment tools will be available and routinely used. 

Assessment also should cover cross informant data patterns as 

well as narrow, incremental and intensive assessment to clarify 

assure meaningful collateral information to make accurate 

clinical decision. Each assessment should be completed by 

At the next steps individual measures for treatment process and 

outcome assessment should be planned. Assessment planning 

also should include treatment maintenance monitoring and 

warning signs of disease relapse. Finally, clients’ preferences 

that might affect treatment engagement and compliance should 

be evaluated and addressed when needed [22]. 

Although model of EBA proposed by Youngstrom et al. 

sounds rather complicated, authors claim that it does not add a 

lot of time or expense to everyday clinical work [22]. The main 

investment should be done in the stage of assessment planning, 

tool selection and optimization of assessment sequence. 

According to them, EBA is about working smarter, not harder 

[22]. By applying these principles assessment procedures in 

and standardized.  

There are many reasons why mental health care practitioners 

clinical practice. One of the reasons is that some practitioners 

method can hardly be evaluated from clinical experience, 

because clinicians very often lack and do not systematically 

collect information about correctness of their decisions. 

Impression about utility of a particular assessment measure 

selectively seek out and recall information consistent with ones 

beliefs and to neglect or misinterpret confronting information 

neglect weaknesses of instruments they like and trust.  This is 

one of the causes why many psychologists and psychiatrists 

are deeply ambivalent about the role of science in informing 

even truly invalidated assessment methods although systematic 

studies challenge their utility. Some practitioners don’t like to 

time consuming, overly rely on their practical experience and 

professional traditions, and have rigid habits of practice that 

The other reason why clinicians refuse EBA is deep-seated 

Practitioners are not sure whether EBA assessment is really 

system. Study of Connors et al. stress importance of education 

not heard anything about EBA in their graduate programs, so 

they need additional training, introduction of novel assessment 

measures and clinical supervisions in order to implement EBA 

principles in their practice. 

Position of administrators and psychiatrists at particular 

health care setting may play important role in bringing EBA 

to practice as well. Although many psychologists think they 

should apply EBA in their practice, they do not that feel that is 

required from their employers [1, 24]. The data shows that non-

psychologists mental health professionals are rather skeptical 

not value psychometric properties of an instrument, and often 

and proven to psychiatrists expecting them later to support and 

to require this sort of assessment from psychologists [24]. 

Some practitioners claim that EBA is hard to bring to 

practice, mainly because valid and standardized measures are 

needed in order to implement the EBA principles. It is true that 

adaption and standardization of each psychological assessment 

instrument intended to be introduced in clinical practice requires 

validation studies. Translation, adaptation, standardization 



of the particular psychological test for particular language or 

and human resources. The use of some copyrighted instruments 

is associated with authorship fees. Furthermore, validation 

studies of the scale can be time consuming and costly for non-

researchers. However, a recent review of Beidas et al. shows that 

there are a lot of freely available, brief and valid instruments that 

Towards this end, an upcoming movement of raw research data 

can aid in validating psychological assessment tools by creating 

rich datasets of the same psychological testing instrument across 

revised. According to Holmbeck et al. it might be useful to 

which purposes, what measures are still needed, and what of 

incorporated in EBA as a way of thinking, in determining 

the constructs to assess, measures to use, and strategies for 

synthesizing and interpreting obtained data [28]. Science can 

help practitioners to become more aware of their propensities 

towards biases and suggest methods and procedures how to 

compensate them. Although it might seem intuitive that science 

cannot help us to deeply understand subjective experiences of 

an individual patient, but from EBA perspective that is not 

true. Science does not question complexity and uniqueness of 

each case, instead it can help us to develop guidelines how 

this complex experience could be systematically combined 

and assessed, and translated into individualized treatment of a 

patient.  More reliable assessment might consequentially result 

in better understanding of the patient’s problems, more suitable 

treatment and lead to better patient outcomes. Standardized 

effectiveness research, which helps to analyze existing health 

Implementation of EBA has the potential to provide a much 

better understanding of which treatments work for which 
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