nttps://econtent.nogrere.com/aol/pai/10.1026/1616-5445/a000659 - Monaday, May 11, 2026 6:00:05 AM - O 1R Regensburg - Ostbayeriscne | echnische Hocnschule rRegensourg / Fochschulbidliotnek 1P Address:152.199.245.21

Original Article ﬁ»
Special Issue: Feedback-Informed Psychotherapy: The German Landscape

Routine Outcome Monitoring Within Child
and Adolescent Outpatient Psychotherapy

Recommendations for a Transdiagnostic Core Outcome
Set for Systematic Outcome Monitoring, Feedback, and
Data-Informed Decision Support

Daniel Huth' ®, Sebastian Ertl**®, Christina Schwenck”®, Katajun Lindenberg' ®,
and David R. Kolar?

'Department of Psychology, Heidelberg University, Germany

2Department of Psychology, University of Regensburg, Germany

®medbo Clinic for Child and Adolescent Psychiatry, Psychosomatics, and Psychotherapy Amberg|Cham|Weiden, Weiden, Germany
“Department of Psychology, Justus Liebig University Giessen, Germany

Abstract: Background: Routine outcome monitoring (ROM) is a valuable tool for personalizing psychotherapeutic treatment
and enables psychotherapy process research in children and adolescents. However, to the best of our knowledge, no child-
and adolescent-specific ROM system has been widely implemented in the German healthcare system. Objective: We
propose a consensus-based core outcome set that accommodates the specific needs of child and adolescent psychother-
apy across diverse organizational settings. Method: Outcome domains and assessment time points were derived from
existing ROM frameworks and theoretical considerations. Psychometrically validated German instruments were selected,
prioritizing open-access tools. Results: The core outcome set includes measures for clinically relevant constructs (e.g.,
symptom burden, therapeutic process) and supports both periodic and session-by-session assessments. Age-specific
requirements and multi-informant perspectives were considered. Conclusion: The core outcome set is currently in the
implementation phase. It holds promise for enhancing existing quality assurance initiatives (e.g., KODAP) and facilitating
multicenter ROM in Germany.

Keywords: progress feedback, routine outcome monitoring, quality assurance, child and adolescent psychotherapy,
feedback-informed treatment

Routine Outcome Monitoring in der ambulanten Psychotherapie von Kindern und Jugendlichen. Empfehlungen fiir ein
transdiagnostisches Core Outcome Set zur systematischen Ergebnisdokumentation, Therapieverlaufsriickmeldung und
datenbasierten Entscheidungsunterstiitzung

Zusammenfassung: Hintergrund: Routine Outcome Monitoring (ROM) ist ein wirksames Instrument zur Individualisierung
psychotherapeutischer Behandlungen und ermoglicht die Untersuchung des Psychotherapieprozesses bei Kindern und Ju-
gendlichen. Nach unserem Wissen, konnte sich bisher noch kein kinder- und jugendspezifisches ROM-System flachende-
ckend im deutschen Gesundheitssystem etablieren. Ziel: Wir schlagen ein konsensbasiertes Core Outcome Set vor, das die
spezifischen Anforderungen der Kinder- und Jugendlichenpsychotherapie berlcksichtigt und flexibel eingesetzt werden
kann. Methode: Outcome-Domanen und Erhebungszeitpunkte wurden aus bestehenden ROM-Konzepten und theoretischen
Uberlegungen abgeleitet. Die Auswahl psychometrisch validierter deutschsprachiger Instrumente erfolgte unter Priorisie-
rung von Open-Access Verfahren. Ergebnisse: Das Core Outcome Set umfasst klinisch relevante Outcomekonstrukte (z. B.
Psychopathologische Symptomatik, Therapieprozess) und erméglicht sowohl episodische als auch Session-to-Session Er-
hebungen. Altersspezifische Anforderungen und ein Multi-Informant-Ansatz wurden berUcksichtigt. Fazit: Das Core Outco-
me Set befindet sich aktuell in der Implementierung und bietet Potenzial zur Erweiterung bestehender Qualitatssiche-
rungsinitiativen (z. B. KODAP) sowie zur Forderung multizentrischer ROM-Anwendungen in Deutschland.

Schliisselworter: Therapieverlaufsrickmeldungen, Routine Outcome Monitoring, Kinder- und Jugendpsychotherapie,
Feedbackgestutzte Therapie
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Routine outcome monitoring (ROM) in psychotherapy is
designed to support clinical decision-making by system-
atically tracking individual patient progress through re-
peated assessments of validated outcome measures. Be-
yond clinical utilityy, ROM data also provide valuable
opportunities for psychotherapy research by enabling the
examination of change mechanisms and recovery trajec-
tories under naturalistic conditions. However, conceptu-
alizations of ROM still vary, ranging from periodic assess-
ments (e.g., every fifth session) to session-by-session
measurements that include feedback on a patient’s
progress relative to others, adjusted for individual char-
acteristics (Lutz et al.,, 2022a). Although psychotherapy
has demonstrated efficacy in treating mental disorders in
children and adolescents (Cuijpers et al.,, 2020), these
findings reflect average effects across populations. When
considering absolute indicators of change - such as
response rates - only 33 % of young patients with depres-
sion or anxiety show clinical improvement (Bear et al.,
2020). This highlights the need for personalized, data-
driven approaches such as ROM in child and adolescent
psychotherapy (Cuijpers et al., 2020). Moreover, research
indicates that therapists often misjudge treatment prog-
ress (Hannan et al.,, 2005; Kaiser et al., 2022), or they
overestimate their own performance (Walfish et al.,
2012). While ROM generally demonstrates small effects
on evidence-based psychological interventions, studies
suggest stronger benefits among patients at risk for non-
response, deterioration, or dropout (de Jong et al., 2025).
However, most evidence on ROM comes from adult
populations. In their meta-analysis, Bergman et al. (2018)
found that the effects of ROM in child and adolescent
treatment were inconsistent, primarily due to methodo-
logical limitations and a high risk of bias in the reviewed
studies. More recent findings suggest that age may
moderate effects, with larger benefits in children and
adolescents, although this conclusion rests on a very
limited number of studies (Rognstad et al., 2023). Effec-
tiveness also appears to vary depending on the specific
system used.

According to studies included in recent meta-analyses
on the effectiveness of ROM in children and adolescents
(Rognstad et al.,, 2023; Tam & Ronan, 2017), several
internationally used systems have been identified. Exam-
ples include the Outcome Questionnaire Psychotherapy
Quality Management System (OQ; Lambert, 2015; Lambert
et al., 2010) and its adaptation for children and adoles-

cents (Y-OQ, Y-OQ-SR; Burlingame et al., 2004; Ridge et
al., 2009), or the Partners for Change Outcome Manage-
ment System (PCOMS; Duncan & Reese, 2015; Miller et
al., 2005). Both systems offer software-based calculation
of expected recovery trajectories (ERTs), which enables
the identification of not-on-track cases - patients whose
treatment progress deviates from expected trajectories’.
In their systematic review examining ROM in child and
adolescent psychotherapy, Tam and Ronan (2017) found
that PCOMS was the most frequently implemented feed-
back system in this field. de Jong et al. (2021) found
empirical support for both the OQ System and PCOMS,
with evidence indicating a superior performance of the
OQ System among not-on-track cases. According to the
authors, this difference may be attributable to the distinct
conceptual foundations of the two systems: Whereas
PCOMS places strong emphasis on collaborative and
transparent feedback regarding treatment progress be-
tween therapists and patients, the OQ System is more
strongly oriented toward early identification of
not-on-track cases. Another ROM system explicitly devel-
oped for child and adolescent psychotherapy is the Con-
textualized Feedback System (CFS; Bickman et al., 2011)
based on the Peabody Treatment Progress Battery (Bick-
man et al., 2010). These systems typically follow a multi-
informant approach and assess treatment progress across
various outcome domains.

While evidence supports the effectiveness of ROM in
child and adolescent psychotherapy, and existing systems
have been successfully implemented in countries such as
the United Kingdom and the United States, to our knowl-
edge none of the aforementioned ROM systems is widely
implemented in the German healthcare system. A possi-
ble candidate is the “Optimizing treatment outcomes
through progress feedback in cognitive behavioral therapy
for children with internalizing and externalizing disor-
ders” (OPTIE) study, which piloted a feedback system
with 6-week measurement intervals (Hautmann et al.,
2021). Although no additional effects beyond treatment-
as-usual were observed, the system was well accepted by
patients, families, and therapists (Rausch et al., 2024).
However, the use of proprietary, non-open-access instru-
ments limits the system’s applicability across different
settings and institutions. Altogether, research on ROM
specific to children and adolescents is currently under-
represented in Germany compared to initiatives for adult
patients (e.g., Demir et al., 2022; Lutz et al., 2022b).

Both the 0Q System (https://www.ogmeasures.com/og-analyst-3/) and PCOMS (https://betteroutcomesnow.com/our-software/) offer web-based

applications that provide summaries of treatment progress, including ERT. For an overview of the OQ® Analyst, see Erekson et al. (2025). The
algorithm used to generate the ERT in the OQ® Analyst is described by Lambert et al. (2007). The use of PCOMS is outlined by Duncan et al.
(2017), and an introduction to the algorithm underlying PCOMS is provided by Anker et al. (2009).
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Aims and Research Questions

As demonstrated in the meta-analysis by Rognstad et al.
(2023), the effectiveness of ROM varies by the specific
system implemented. Although not exclusive to child and
adolescent populations, the application of a standardized
set of instruments with predefined assessment time points
could not only increase effectiveness of psychotherapy,
but also facilitate research on psychotherapeutic out-
comes in children and adolescents and enable data
aggregation across institutions. However, major barriers
to ROM implementation in child and adolescent mental
health care include the lack of psychometrically validated,
open-access instruments, and the integration of ROM into
existing software systems within mental health institu-
tions, which must comply with German data privacy
regulations. For both of the most elaborated feedback
systems in child and adolescent psychotherapy - the OQ
System and PCOM (Tam & Ronan, 2017) - the question-
naires underlying these systems are available in German.
However, we were unable to identify any validation
studies for the German translations of the Y-OQ (or
Y-OQ-SR) or of the derivative instruments incorporated
into PCOMS, leaving the psychometric properties of the
German versions unclear. Moreover, studies evaluating
the effectiveness of the OQ System or PCOMS have been
conducted outside of Germany (Tam & Ronan, 2017),
which limits the generalizability of these findings to the
German healthcare system, particularly with respect to
expected treatment trajectories. In addition to these
substantive considerations, formal implementation barri-
ers may arise from licensing fees and, in the case of digital
implementation (including the use of algorithms for
ERTs), from data processing conducted outside of Ger-
many, thereby raising concerns about compliance with
German and EU data protection regulations.

To this end, our aim was to develop and propose a core
outcome set that is feasible and accessible for use in
existing documentation systems. It provides a collection
of measures across various outcomes that are essential for
progress monitoring, is intended to support multi-infor-
mant assessment, and accounts for different developmen-
tal stages throughout childhood and adolescence. We also
aimed to provide an assessment algorithm specifying
which measures should be administered at which time
points. Whenever a psychometrically equivalent, open-
access instrument was available, it was preferred over
licensed alternatives. Importantly, this work does not aim
to develop a unique ROM system. Rather, its contribution
lies in the systematic selection and scheduling of existing
measures, providing a transdiagnostic, flexible, and cost-
efficient empirical basis for ROM and future feedback
applications within German healthcare settings. Data

© 2026 The Author(s). Distributed as a
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collection using the proposed core outcome set is current-
ly ongoing; however, these data are not reported in the
present manuscript, as formal evaluation of its feasibility
is planned for future studies once sufficiently large and
representative datasets are available.

General Considerations

For the considerations outlined below, preexisting con-
cepts of ROM at the participating sites were compared
and unified by the authors of the manuscript. The author
group comprises three professors of clinical psychology
(Katajun Lindenberg [KL], David R. Kolar [DK], Christina
Schwenck [CS]), one postdoctoral researcher (Sebastian
Ertl [SE]), and one doctoral researcher (Daniel Huth,
[DH]), all of whom conduct research on therapeutic
processes and ROM. DH and SE currently coordinate the
implementation of quality assurance and research infras-
tructure at the participating sites. Four authors are li-
censed child and adolescent psychotherapists with cogni-
tive-behavioral orientation and several years of clinical
experience (KL, DK, CS, SE). Agreement was reached
through a three-step process: (1) an initial meeting involv-
ing all authors to define project aims and relevant out-
come domains; (2) identification of existing outcome
measures and development of preliminary recommenda-
tions for each domain, based on a comprehensive litera-
ture review and practical considerations (DH, SE); and (3)
presentation, discussion, and revision of these recom-
mendations in a second meeting with the full author
group. The process was not independently moderated,
and representatives of target groups (e.g., patients or
service users) were not involved.

Basic Documentation

Basic documentation systems (BADOs) are standardized
instruments designed to collect information relevant for
quality assurance and evaluation in mental health care.
Typically endorsed by professional associations, they
include variables on sociodemographics, treatment histo-
ry, diagnoses, and treatment course at predefined mea-
surement points (Heuft et al., 1998; Laireiter, 2003).
Several BADOs exist for child and adolescent mental
health care in Germany (Ertl et al., 2022a). ROM extends
the classic pre-post assessments used in BADOs by
incorporating more frequent measurements of therapy
progress. This facilitates timely adjustments to treatment,
thereby enhancing the quality of care.
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Beyond clinical utility, BADOs provide valuable data
for secondary analyses (Hoffmann & Glaeske, 2017).
Unlike randomized controlled trials (RCTs), routine data
allow for investigations under naturalistic conditions,
offering insights into external validity that complement
the internal validity emphasized in RCTs (Herzog et al.,
2022; Hiller et al., 2009). A nationwide German initiative
in this area is the Coordination of Data Collection and
Evaluation at Research and Training Outpatient Clinics for
Psychotherapy (KODAP; Velten et al.,, 2018). Initially
developed for adult psychotherapy, KODAP was later
adapted to child and adolescent populations (In-Albon et
al.,, 2019). Following the BADO rationale, it provides a
standardized set of variables and schedules assessments
at pretreatment, posttreatment, and follow-up. Depending
on the patient’s age, various multi-informant instruments
are administered, with the German versions of the Child
Behavior Checklist and the Youth Self-Report serving as
primary outcome measures (Dopfner et al., 2014). Pa-
tients and caregivers (typically parents) also provide
information on sociodemographics and prior treatments.
Additionally, data on the diagnostic process, diagnoses,
and the course of treatment are systematically collected.
The proposed core outcome set is developed to align with
the assessment framework established by KODAP. The
KODAP variables serve as the BADO component, linking
outcome data with sociodemographic and treatment-re-
lated information assessed pre- and posttreatment. Fol-
lowing the principles of ROM, the core outcome set
expands KODAP by incorporating progress monitoring
and feedback through a broad battery of instruments
associated with treatment outcomes. Alternatively, the
proposed core outcome set can be linked to other forms of
BADO, but administration in conjunction with an estab-
lished system is strongly recommended to facilitate mul-
ticenter assessments and data aggregation (Ertl et al.,
2022a).

Assessment Time Points and Selection
of Outcomes

Assessment schedules in outpatient psychotherapy range
from pre-post assessments to session-by-session monitor-
ing, with the latter offering the strongest empirical sup-
port for data-informed decision-making and early detec-
tion of treatment failure, but also posing practical chal-
lenges such as increased measurement burden (Deisen-
hofer et al., 2024; Lutz et al., 2022a). Assessment intervals
vary substantially, ranging from fixed time intervals (e.g.,
every 6 weeks), after every k-th contact regardless of its
duration (e.g., after every fifth contact with the psy-
chotherapy provider), or assessments after a predefined
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number of standard billable therapy session (e.g., after
every k-th 50-min session, ignoring other types of contact
such as calls or emails). The proposed core outcome set
suggests assessment time points at least before, repeated-
ly during, and after treatment. Repeated baseline assess-
ments are specifically advised at three points: upon
admission to the waiting list, immediately before the first
scheduled session, and during initial probatory sessions.
They enable the evaluation of expectation effects related
to therapy initiation, provide valuable insights into symp-
tom persistence and early variability, and support clients
to become familiarized with repeated measurement prac-
tices. For research purposes, repeated baseline measures
mitigate limitations of causal interpretation inherent in
routine data (Kaiser et al., 2023), whereas they aid in
clinical treatment planning and provide a data basis for
applying for health insurance cover of subsequent treat-
ments. However, we recommend restricting assessment
upon admission to the waiting list to the primary outcome,
as full disclosure and acquisition of informed consent
cannot be ensured in the absence of in-person contact.
Throughout the course of treatment, repeated assess-
ments at a minimum frequency of every fifth session are
planned and ideally supplemented by shorter yet more
frequent session-to-session evaluations (Lutz et al,
2019a). Upon therapy completion, a comprehensive post-
treatment assessment is scheduled for a thorough evalu-
ation of treatment outcomes. Additional catamnestic as-
sessments (e.g., at 6 and 12 months posttreatment) are
strongly recommended to evaluate long-term effective-
ness; however, their systematic implementation has not
yet been established across collaborating sites. Assess-
ment time points are summarized in Figure 1.

The proposed constructs should primarily serve two
purposes: (1) demonstrate predictive validity with respect
to therapeutic outcomes, and (2) exhibit sensitivity to
change. Evidence from adult psychotherapy emphasizes
that feedback integrating multiple sources is superior to
unidimensional feedback in promoting therapeutic im-
provement (Dyer et al., 2016). Thus, established ROM
tools typically incorporate assessments of several relevant
constructs such as psychopathological symptoms, suicidal
ideation, and transdiagnostic mechanisms such as emo-
tion regulation, as well as therapeutic processes (e.g.,
Demir et al., 2022; Lutz et al., 2019a). In line with existing
recommendations (Kazdin & Nock, 2003; Kelley & Bick-
man, 2009; Krause et al., 2021), multidimensional feed-
back in youth ROM has been the default, mostly covering
psychopathological symptoms and therapeutic processes
over time, but also psychosocial functioning in different
contexts (Bergman et al., 2018).
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Figure 1. Assessment schedule of the proposed core outcome set for child and adolescent outpatient psychotherapy. Pre = pre-treatment
assessment, S = session-to-session assessment, T = interim assessments every fifth therapeutic session, Post = Post-treatment assessment,
FU, = Follow-up assessment at time point t. Assessments in dashed boxes are planned but have not yet been implemented at participating sites.

Figure adapted Lutz et al. (2019b, p. 52).

Multi-Informant Approach

In child and adolescent psychotherapy, both self- and
proxy reports are commonly used. Proxy reports from
caregivers remain valuable across age groups, since
symptoms often vary by context and observer, and exter-
nalizing symptoms are typically more reliably reported by
others (De Los Reyes et al., 2015; De Los Reyes & Kazdin,
2005; Rescorla et al., 2013). Therefore, the integration of
multi-informant approaches into feedback systems is
generally recommended (Kelley & Bickman, 2009).
Rather than indicating measurement error, these discrep-
ancies often represent meaningful differences in perspec-
tive and context (De Los Reyes, 2011). However, handling
discrepant data may be challenging and guidelines for
integrating multi-informant data within feedback systems
are lacking. The OQ System (Lambert, 2007) and PCOMS
(Duncan et al., 2017) offer applications for children and
adolescents. However, we were unable to identify any
information on how multi-informant assessments are
processed or taken into account in the calculation of
ERTs in these systems. As both systems were originally
conceptualized for ROM assessments in adults, ERTs are
likely to rely predominantly on self-report data. Hender-
son et al. (2025) provide empirical support for relying on
self-reports when detecting not-on-track cases. Key ques-
tions remain, such as how to determine when a client is
considered not-on-track (e.g., whether deterioration cri-

© 2026 The Author(s). Distributed as a
Hogrefe OpenMind article under the license
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teria must be met in any single report vs. multiple
informants) and whether discrepancies themselves war-
rant clinical attention (e.g., Ferdinand et al., 2006). An
example of how multi-informant assessments can be used
in child and adolescent psychotherapy - and how progress
feedback from both self- and caregiver reports can be
integrated using the Peabody Treatment Progress Battery
(Bickman et al., 2010) - is provided by Douglas et al.
(2025). In practical terms, the proposed core outcome set
recommends the routine administration of caregiver re-
ports across the entire age range of childhood and ado-
lescence. To ensure cross-informant comparisons, self-
report measures should be added from the age of 11 when
developmentally appropriate. Although the inclusion of
additional external informants (e.g., teachers) is possible,
it is not suggested within the core outcome set to ensure
feasibility in routine care settings.

Toward a Core Outcome Set:
Recommendations for
Relevant Constructs

Based on the aforementioned considerations, we propose
the following core outcome set for ROM in child and
adolescent psychotherapy. The selection of these out-
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Table 1. Summary of the proposed core outcome set for child and adolescent outpatient psychotherapy

Treatment course

Admission to waitlist Intake session Probatory sessions

Therapy sessions Treatment termination

Pre-1 Pre-2 Pre-3 Every session Every fifth session Post

Caregiver report

PSC-17 (17) CBCL®(113) CBCL® (113) n.a. PSC-17 (17) CBCL' (113)
PSC-17 (17) PSC-17 (17) C-SSRS (22) PSC-17 (17)
C-SSRS (>2) C-SSRS (=2) KINDL-R (24) C-SSRS (=2)
KINDL-R (24) KINDL-R (24) E-FEEL-KJ (30) KINDL-R (24)

E-FEEL-KJ (30)
PID5BF+M (36)

E-FEEL-KJ (30)

E-FEEL-KJ (30)
PID5BF+M (36)

INEP-E (13)
Self-report (age 211 years)
PSC-17 (17) YSR (112) YSR (112) - PSC-17 (17) YSR (112)
PSC-17 (17) PSC-17 (17) C-SSRS (22) PSC-17 (17)
C-SSRS (=2) C-SSRS (22) KINDL-R (24) C-SSRS (2)
KINDL-R (24) KINDL-R (24) S-DERS (21) KINDL-R (24)
S-DERS (21) S-DERS (21) S-DERS (21)
PID5BF+M (36) PID5BF+M (36)
INEP-K (12)

Note. Item length in parentheses. Given the absence of validated German-language instruments to date, the selection of measures for session-to-session
assessment and the assessment of therapeutic processes remains pending. CBCL = Child Behavior Checklist; C-SSRS = Columbia Suicide Severity Rating
Scale; E-FEEL-KJ = Parental short version of the Questionnaire for the Assessment of Emotion Regulation in Children and Adolescents; INEP = Inventory for
the Assessment of Negative Effects of Psychotherapy; n.a. = not available; PID5BF+M = Modified Version of the Personality Inventory for DSM-5-Brief Form
Plus; PSC = Pediatric Symptom Checklist; S-DERS = State Difficulties in Emotion Regulation Scale; YSR =Youth Self-Report.

@For preschool age, the CBCL/1%2-5 is used, for school age, the CBCL/6 - 18R is used.

comes is guided by a transdiagnostic framework ensuring
applicability across diagnoses and therapeutic approach-
es. For each outcome, we discuss the rationale for its
inclusion and suggest measures prioritizing validated,
license-free instruments available in German. The pro-
posed core outcome set is summarized in Table 1.

Psychopathological Symptom Severity

Reduction in symptoms or problem behaviors is often a
primary goal of treatment and a key indicator of improve-
ment; therefore, monitoring psychopathological symp-
toms is crucial to ROM. Initial symptom severity is also
one of the best predictors of treatment outcome, thus
providing valuable prognostic information (Courtney et
al., 2022; Kunas et al., 2021). For a transdiagnostic core
outcome set, the symptom measure should be capable of
capturing a range of common mental health symptoms.
Based on the International Consortium for Health Out-
comes Measurement (ICHOM; Krause et al., 2021), the
routine assessment of symptoms, suicidality, and func-
tional impairment has been recommended as a minimum
standard.

For the proposed outcome set, we recommend the
integration of multiple psychopathological symptom mea-
sures administered at varying frequency throughout treat-
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ment. Consistent with the KODAP framework, the Child
Behavior Checklist (CBCL; Achenbach & Rescorla, 2001;
German validation: Dopfner et al., 2014) and the corre-
sponding Youth Self-Report (YSR; Achenbach & Rescorla,
2001; German validation: Dopfner et al., 2014) are uti-
lized during baseline and posttreatment assessments (In-
Albon et al., 2019). Although licensed, they provide
comprehensive and well-normed profiles of internalizing
and externalizing symptoms and are therefore well-ac-
cepted by clinicians. Due to their length, however, they
are not suitable for frequent administration; thus, they are
used to inform baseline diagnostics, case formulation, and
treatment planning rather than for continuous progress
monitoring. To this end, we decided to use the German
adaption of the short version of the Pediatric Symptom
Checklist (PSC-17; Bergmann et al., 2020; Gardner et al.,
1999), which will be employed every fifth session. The
PSC-17 is a 17-item measure available as both self-report
and caregiver report, and covers internalizing, externaliz-
ing, and attention-related symptoms. The PSC-17 has
demonstrated acceptable to good internal consistency for
the total score as well as for the three subscales as
indicated by Cronbach’s a = .74 (Bergmann et al., 2020;
Gardner et al.,, 1999). As a specific German cut-off is
pending, we recommend the internationally established
clinical cut-off score of 15 until German norms are
available (Gardner et al., 1999). Since the PSC-17 does
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not assess suicidality, we recommend the concurrent
administration of at least the first two items from the
Columbia Suicide Severity Rating Scale (C-SSRS; Posner
et al., 2011). Moreover, we aim to incorporate session-by-
session assessments. To the best of our knowledge, no
validated German-language instruments specifically de-
signed for this purpose are currently available. A potential
candidate is the Young Person’s Clinical Outcomes in
Routine Evaluation (YP-CORE; Twigg et al., 2009), a 10-
item self-report measure assessing internalizing symp-
toms, general functioning, and risk to self. It is intended
for weekly use in adolescents aged 11 years and older.
Although coverage of externalizing symptoms is limited,
the YP-CORE may serve as a global indicator of overall
symptom burden across diagnostic groups and can be
complemented by more comprehensive, but less frequent,
assessments for disorder-specific monitoring. Moreover,
evidence suggests that the assessment of externalizing
symptoms is more reliable when based on proxy reports
(De Los Reyes & Kazdin, 2005). A German translation of
the YP-CORE has recently been completed, and a valida-
tion study is currently in progress (https://www.coresys-
temtrust.org.uk/home/translations/germany/).

Health-Related Quality of Life

Health-related quality of life (HRQoL) is a multidimen-
sional construct typically encompassing physical, psycho-
logical, and social domains of well-being. Unlike objective
indicators of impairment (e.g., days of school absence),
HRQoL refers to self-perceived well-being and functional
status as affected by mental health conditions. HRQoL
assessments complement other measures by providing a
holistic perspective on treatment outcomes beyond symp-
tom reductions (Krause et al., 2021). Furthermore, func-
tional impairment plays a critical role in the assessment of
diagnostic criteria (Hertz-Palmor & Gothelf, 2022; Jons-
son et al., 2017). Among available measures (e.g., Mierau
et al., 2020), the 24-item Questionnaire for Measuring
Health-Related Quality of Life in Children and Adoles-
cent - revised version (KINDL-R; Ravens-Sieberer &
Bullinger, 2000) assesses HRQoL covering six dimen-
sions (i.e., physical well-being, emotional well-being, self-
esteem, family, friends, and function in everyday live)
using age-adapted self- and proxy-report versions. Total
scores and factorial validity appear adequate in adoles-
cent versions, while evidence for subscale reliability and
validity in younger children is inconsistent (Ertl, 2022;
Ertl et al., 2022a, Ertl et al., 2022b) Although ICHOM
recommends the unidimensional KIDSCREEN-10, we
selected the KINDL-R for the proposed core outcome set
to provide more nuanced insights into specific domains of

© 2026 The Author(s). Distributed as a
Hogrefe OpenMind article under the license
CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)

functioning. In particular, the inclusion of self-esteem,
which has been identified as a significant predictor of
HRQoL throughout treatment (Bastiaansen et al., 2020),
and its ability to distinguish between clinical and nonclin-
ical populations supports the use of the KINDL-R (Ertl,
2022).

Emotion (Dys)Regulation

The integration of transdiagnostic mechanisms into ROM
systems has been recommended to inform the adjustment
of treatment strategies (Schilling et al., 2021). A particularly
promising candidate in this context is emotion regulation,
which refers to goal-directed processes that influence the
occurrence, intensity, and duration of emotional experi-
ences (Gross, 2015). Emotion dysregulation represents a
transdiagnostic feature prevalent across diverse forms of
psychopathology (e.g., Clamor et al., 2024) and has been
shown to prospectively predict the exacerbation of mental
health symptoms (McLaughlin et al., 2011). Assessment
strategies typically focus either on specific emotion regula-
tion strategies (e.g., Gross & John, 2003) or on broader
measures of regulatory difficulties (e.g., Gratz & Roemer,
2004). Existing German-language instruments assessing
emotion regulation in children and adolescents substan-
tially differ regarding assessment approach, feasibility for
ROV, and availability of corresponding caregiver reports
(see Gasparovicova et al., 2025). For the proposed outcome
set, we consider the assessment of self-reported emotion
regulation difficulties using the state version of the Diffi-
culties in Emotion Regulation Scale (S-DERS; Lavender et
al., 2017; German version: Sicorello et al., 2025). As no
parallel caregiver-report version of the S-DERS is currently
available, its administration will be complemented by the
parental short form of the Questionnaire for the Assess-
ment of Emotion Regulation in Children and Adolescents
(E-FEEL-KJ; Greuel et al.,, 2018). Both instruments are to
be administered at baseline, regularly throughout treat-
ment, and upon treatment completion.

Personality (Dys)Function

Personality dysfunction can already be present and reli-
ably assessed in youth. For example, the ICD-11 now
allows for personality disorder diagnoses without age
restrictions (Schmeck & Birkholzer, 2021), and the first
symptoms of personality disorders are estimated to
emerge at a median age of 7 years (Solmi et al., 2022).
Personality dysfunction captures substantial variability in
psychopathology and impairment (Kerber et al., 2024),
and the presence of a personality disorder was previously
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linked to treatment outcome and dropout risk in adult
psychotherapy (Miitze et al., 2022; Taubitz et al., 2022).
As such, the inclusion of brief measures of personality
pathology in ROM is strongly supported (Kerber et al.,
2024). We propose including the 36-item modified ver-
sion of the Personality Inventory for DSM-5 Brief Form
Plus (PID5BF+M; Bach et al., 2020) into the core outcome
set. It has been recently adapted for German-speaking
children and adolescents (Goth et al., 2023a, 2023b). As
assessment of personality pathology is scheduled at base-
line (i.e., before the first scheduled session) and post-
treatment, we selected a measure of maladaptive person-
ality traits rather than global personality functioning,
since trait-based assessments are better suited to the
variability captured with these time points and allow for
more differentiated characterization of specific personal-
ity disorder variants (Nysaeter et al., 2023).

Therapeutic Processes

Integrating psychometric data on therapeutic processes
into ROM systems offers several advantages for clinical
decision-making. First, positive process-outcome rela-
tionships have been demonstrated in child and adolescent
psychotherapy (Karver et al., 2018; McLeod, 2011); thus,
continuous process feedback can support adjustments to
optimize outcome. Further, process feedback can provide
early warning of alliance ruptures or inform hypotheses
about reasons for being not-on-track (Lambert et al.,
2018). Common frameworks for conceptualizing thera-
peutic processes include (1) the therapeutic alliance (e.g.,
Bordin, 1979; see Horvath, 2018), and (2) mechanisms of
change according to Grawe (1997) that have informed the
development of several instruments that typically com-
bine patient self-report with parallel therapist-report ver-
sions. For the assessment of therapeutic alliance in child
and adolescent psychotherapy, instruments include the
Therapeutic Alliance Scales for Children (Shirk & Saiz,
1992; German validation: Kronmiiller et al., 2003) or the
Working Alliance Inventory (WAI; Horvath & Greenberg,
1989) that was either adopted from the adult version (e. g.,
Anderson et al., 2012) or adapted to youth cohorts (e.g.,
Figueiredo et al., 2019). In the tradition of Grawe (1997),
the German Post-Session Report for Children and Ado-
lescents (SBK]J; In-Albon et al., 2021) was developed to
assess four mechanisms (i.e., resource activation, prob-
lem actuation, motivational clarification, mastery) along
with therapeutic alliance and parental involvement. The
SBK]J employs a narrative approach to adapt to the
developmental cognitive characteristics of children aged
8 years and older; however, evidence on its psychometric
properties is still preliminary. Despite strong empirical
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support for process feedback, to date there is no fully
established German-language instrument for process
feedback in child and adolescent psychotherapy. To ad-
dress this gap, the authors recently adapted a youth
version (with a corresponding therapist report) from a
validated process measure originally developed for adult
psychotherapy (Brascher & Witthoft, 2020). This instru-
ment aims to assess therapeutic alliance, problem activa-
tion, and mastery, thereby integrating key elements of the
aforementioned frameworks. A validation study is ongo-
ing, with data collected repeatedly during treatment,
aiming to evaluate its psychometric properties and devel-
op a brief version suitable for session-by-session admin-
istration.

Negative Effects

Negative treatment effects are commonly defined as
adverse outcomes of correctly delivered treatment, dis-
tinct from unethical behavior or malpractice (Herzog et
al.,, 2019; Linden et al., 2018). Evidence suggests that
more than half of patients experience at least one negative
treatment effect (Klatte et al., 2025; Strauss et al., 2021).
Accordingly, a comparative evaluation of both benefits
and harms is essential to ensure patient safety (Casline et
al., 2025; Spencer & McKay, 2025). Existing instruments
capture a wide range of negative effects, reflecting the
lack of a standardized definition (Herzog et al., 2019).
Importantly, none was originally developed for children
and adolescents. The Inventory for the Assessment of
Negative Effects of Psychotherapy (INEP; Ladwig et al.,
2014) has been adapted for youth (INEP-K/INEP-E;
Bieda et al., 2018) using a multi-informant approach. The
instrument assesses negative effects only after therapy
completion, limiting its utility for continuous monitoring
and is currently still under investigation regarding its
psychometric properties in children and adolescents.
Despite these limitations, we included the instrument in
the core outcome set as a starting point to comparably
assess negative treatment effects.

Implementation

The proposed core outcome set is currently being imple-
mented in routine outpatient psychotherapy for children
and adolescents at Heidelberg University and at the
University of Regensburg. Local ethics committees at
both institutions have granted approval for this initiative.
In alignment with ethical and legal standards, ROM
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procedures are disclosed to patients and caregivers upon
admission, and written informed consent is obtained.

The current assessment protocol at the collaborating
sites comprises repeated baseline assessments, interim
assessments every five sessions, and a posttreatment
assessment. Session-by-session assessments will be addi-
tionally implemented once the validation of the brief
session-by-session version of the therapeutic processes
measure is completed. At each site, project coordinators
manage implementation, supported by trained student
assistants responsible for timely questionnaire distribu-
tion, response tracking (including issuing reminders), and
data entry. Clinicians are currently provided with basic
psychometric feedback depicting individual trajectories
for symptom measures (Figure 2). Development of more
advanced feedback mechanisms is contingent upon the
availability of sufficiently large and representative data-
sets. Upcoming questions include the integration of multi-
informant data into feedback, decision rules for the
identification of not-on-track cases, and the selection of
information most relevant for guiding CSTs.

The proposed outcome set is designed to be indepen-
dent of specific software platforms. At Heidelberg Uni-
versity, data collection is conducted using psychoEQ
(psychoWare Software GmbH, St. Gallen, Switzerland),
whereas the University of Regensburg employs REDCap
(Research Electronic Data Capture; Harris et al., 2009,
2019). Both platforms support digital assessments, which
are generally preferred over paper-pencil assessments
and can be administered via tablets, computers, or smart-
phones. To facilitate future implementation at other sites
that may use different data collection and patient man-
agement software, a detailed codebook and master data
file will be prepared. Nonetheless, paper-pencil assess-
ments are retained as an option when digital administra-
tion is unfeasible or for licensed instruments.

Personnel Requirements

Successful implementation of ROM and feedback systems
in routine care critically depends on the perspective of
treatment providers. Therapists’ engagement in ROM
affects the quality of collected data and the effective use
of feedback (de Jong et al., 2012). In a recent survey
among child and adolescent psychotherapists, attitudes
toward ROM were generally positive. However, cognitive
behavior therapy-oriented psychotherapists showed more
positive attitudes toward ROM compared to psychother-
apists with orientation in psychodynamic therapies (Ertl et
al., 2026). More positive attitudes were associated with
greater expectations of its support in clarification process-
es. Promoting positive attitudes toward ROM may there-

© 2026 The Author(s). Distributed as a
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fore benefit from close monitoring and broad organiza-
tional implementation.

At participating sites, all treatment providers are either
licensed psychotherapists or conducting psychotherapy
under supervision as part of their postgraduate training.
Organizational implementation strategies include a struc-
tured onboarding process covering ROM procedures and
workflows, along with regular opportunities to discuss
system use and feedback reports. Upon implementation,
therapists reported challenges in interpreting selected
outcome measures, as many instruments are primarily
designed for research and lack clinical norms. This limi-
tation is particularly pronounced in the absence of longi-
tudinal data (e.g., at baseline). Therefore, onboarding
procedures should be supplemented by psychometric
training to support interpretation of outcome data (Lutz
et al,, 2022a). To date, no systematic integration of
supervision dedicated to the feedback system has been
established. However, discussion of feedback reports is
encouraged in intervision and individual supervision ses-
sions during postgraduate training.

Future Directions

We developed a consensus-based core outcome set for
outpatient child and adolescent psychotherapy in Ger-
many. The set is designed to align with existing quality
assurance tools and enable cost-effective implementation
by prioritizing license-free measures. In accordance with
recommendations (Krause et al., 2021), it captures multi-
ple outcomes relevant to predicting treatment outcomes
and monitoring change over time. However, an adequate
symptom-specific instrument for ROM is still lacking. In
line with this, evaluating the PSC-17 with respect to its
ability to detect changes in psychopathological symptoms
remains one of the central challenges in determining its
appropriateness for inclusion in the core outcome set.
The proposed core outcome set follows a transdiagnos-
tic approach, allowing for flexible extensions based on
organizational or research needs. For example, instru-
ments tailored to specific therapeutic approaches (e.g.,
psychodynamic psychotherapy) can be integrated as re-
quired, which seems crucial for fostering acceptance of
the proposed core outcome set in routine care (Ertl et al.,
2026; Jensen-Doss et al., 2018; Rye et al., 2019). Provid-
ing reliable change indices (RCI; Jacobson & Truax, 1991)
and cut-offs for clinically significant change may serve as
an intermediate step to facilitate clinical decision-making.
In addition, harmonizing ROM across outpatient clinics
could serve as a valuable research infrastructure for
investigating mechanisms of change, treatment trajecto-
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Figure 2. Exemplary illustration of preliminary psychometric feedback of a sample patient as currently implemented. The colored figure can be
found in the online version. AD = Anxious-depressed, AP = Attention problems, AV = Aggressive behavior, CBCL = Child Behavior Checklist, DP =
Thought problems, EXT = Externalizing symptoms, INT = Internalizing symptoms, KB = Somatic complaints, PSC = Pediatric Symptom Checklist,
RD = Depressed, RV = Rule-breaking behaviour, SP = Social problems, TOT = Total score, YSR = Youth Self Report.

ries, and predictors of recovery in child and adolescent
psychotherapy.

In conclusion, the proposed core outcome set repre-
sents the first multicenter initiative for ROM in outpatient
psychotherapy for children and adolescents in Germany.
Its strength lies in the multidimensional assessment of
outcome-predictive and change-sensitive parameters.
However, given its current developmental stage, its utility
for empirically informed treatment decisions remains
limited for now. As next steps, we aim to further integrate
the instrument into routine care, investigate implementa-
tion challenges and therapist acceptance, and ultimately
implement and evaluate the effectiveness of systematic
feedback to identify patients who are not-on-track based
on the core outcome data (van Sonsbeek et al., 2021).
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