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Abstract

Background

Patient-generated outcome measurements about psychological problems 

stay close to how patients perceive their own problems, and focus less on 

disorder concepts, such as depression and anxiety. Although psychological 

problems are pervasive in primary care, we know little of how patients with 

psychological symptoms perceive their problems. As patient-generated 

instruments best describe the problems from the perspective of the patient, 

they may therefore also show higher sensitivity to change when used to 

evaluate treatment for mental health problems in primary care. 

Methods

In a RCT with 100 participating patients, we evaluated a psychological 

intervention in primary care. Patients also filled in the Hospital Anxiety 

and Depression Scale (HADS) and also the ‘Psychological Outcome Profiles’ 

(PSYCHLOPS).  To describe how patients report psychological problems and 

to explore whether these resemble depression and anxiety symptoms, answers 

to the ‘open’ questions of the PSYCHLOPS were categorized according to the 

International Classification of Primary Care (ICPC). To evaluate sensitivity to 

change, effect-sizes of PSYCHLOPS and the HADS were compared.

Results

Social problems were mentioned most frequently about relationships in 

the first place and about work in the second place. Depressive or anxious 

symptoms were seldom mentioned. The PSYCHLOPS showed a higher effect-

size than the HADS (1.26 vs. 0.54). 

Conclusions

Psychological problems were mostly perceived to be social issues. The 

PSYCHLOPS proved to be feasible, and more sensitive to change than the 

HADS. Therefore, this study supports further use of the PSYCHLOPS as a 

promising outcome instrument for both practical and research purposes. 

Conventional outcomes like the HADS give lower effect-sizes and may 

underestimate the effects of interventions. 
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Introduction

The literature on effects of interventions in primary care shows use of mostly 

expert derived, symptom checklists, for example the Hospital Anxiety and 

Depression Scale, (HADS (1)). The HADS is a patient-centered questionnaire 

because it measures subjective well being, but it consist of questions 

determined by the expert and mostly rates symptoms. The answers are ratings 

on a scale from 0-3 to acknowledge the subjective well being. Other examples 

of patient centered questionnaires are the Social Functioning-36 (SF-36, (2)) 

or the General Health Questionnaire (GHQ, (3)). All questionnaires are often 

used in daily practice, but also in scientific research. 

We plead for a patient generated measurement, this is a measurement, 

which is not only patient-centered, but the items measured are also defined 

by the patient. Instead of suggesting symptoms, the patients can list the 

problems, symptoms or complaints they experience. Therefore, the patient 

is the expert who decides what might be important aspects of their lives. 

These kind of questionnaires have several advantages for use in primary 

care: it offers a detailed description of problems which can be used for daily 

practice as well as research, but also gives a priority in problems without the 

need to transform them into a diagnosis. Recently, such an instrument was 

developed: the Psychological Outcomes Profiles (PSYCHLOPS (4-6)). The 

PSYCHLOPS is a simple practical tool that focuses on problems patients’ 

experience, and also indicates levels of functional impairment and well 

being. It allows researchers to conduct an evidence-based evaluation of 

(psychological) treatment effects. The PSYCHLOPS has been validated in 

2005, and it reports good reliability and may also be sensitive to change 

(7). The PSYCHLOPS is used for evaluation of psychological treatments, 

put into practice for patients suffering of mental health problems. Mental 

health care is a core activity in primary care (8). Most if this morbidity 

consists of anxiety and depression (9). The reasons for encounter of patients 

with mental health problems are mostly not presented as a part of the 

clinical concepts of depression and anxiety. Recognition of the symptoms 

representing anxiety and depression is difficult (10). 

The first aim of this study is to describe reasons for the encounter for patients 

with mental problems (as reported in the PSYCHLOPS) and to compare 
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outcomes of PSYCHLOPS and HADS on sensitivity to change for patients in 

a RCT. We calculated effect-sizes of PSYCHLOPS and HADS for the patients 

who received the intervention.  

The general practitioner uses a classification system for causes, diagnoses and 

consequences; the International Classification of Primary Care (ICPC, (11)). 

This classification system is the main ordering principle of patient data in 

primary care and because it is available in 19 languages it is used in several 

countries, including The Netherlands. Its conversion structure with the 

International Classification of Diseases (ICD-10) allows the highest possible 

level of specificity in a patient’s problem list necessary in patient care, while 

the compatibility of the ICPC drug codes with the Anatomic Therapeutic 

Chemical Classification Index allows the systematic inclusion of data on 

prescription (12). 

The second aim of this study is to explore to what extent presented problems 

and ICPC classifications overlap. We will discuss the ‘problem evaluation’ 

measured by the PSYCHLOPS by categorising them in ICPC classifications. 

We are interested what patients report as a problem and if we could divide 

these problems in ICPC classifications. 

Methods

Study design

We conducted a randomized clinical trial to investigate whether Problem 

Solving Treatment (PST) for patients with psychological problems is 

effective compared to usual care from the general practitioner (GP). We 

described the details of the protocol in an earlier published article (7). PST 

is a brief treatment and focuses on practical skill building. It consists of a 

maximum of six sessions, each of which contains seven steps of problem 

solving, which are applied in a systematic manner towards problem 

resolution (13). Before and after the treatment we asked patients to fill 

in a self-administered questionnaire. This questionnaire included the 

PSYCHLOPS and the HADS. The HADS was used to investigate effectiveness 

on a symptom level of depression and anxiety and for comparison with 

the PYCHLOPS.  Of all patients 100 both completed the PSYCHLOPS and 
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the HADS. Of them, 57 received usual care (UC) from their GP and 43 UC 

and PST. Outcomes were the reduction of symptoms (HADS) and problem 

evaluation (PSYCHLOPS). 

Study population

The study population consisted of Dutch-speaking adults (18+) who 

visited a participating GP more than three times in the last six months. To 

assess whether psychological problems were present, the General Health 

Questionnaire 12 item version (GHQ-12) was used (3). Patients were included 

in this study when they filled in a negative score on more than three out 

of twelve questions (indicating the presence of psychological problems (3)), 

and when they were willing to participate. In the total group of completers 

(N=100) the mean age of the completers was 53 years (range 20 - 86) and 

86% were female. In the PST group (N=43) the mean age of the completers 

was 52.53 years (13.56)(range 25 - 85), 74.4% were female. In the UC group 

(N=57) the mean age of the completers was 52.79 (15.28)(range 20-86) and 

63.2% were female.

PSYCHLOPS

The PSYCHLOPS is a short, self-report, idiosyncratic questionnaire, and 

consists of four questions (Figure 1). This instrument was a continuation 

of the MYMOP (Measure Yourself Medical Outcome Profile (14)), which 

was used to assess physical illness. The PSYCHLOPS has recently been 

validated and reports a Cronbach’s alpha of 0.79 pre-treatment and 0.87 

post-treatment (4). 

The first question of the PYCHLOPS asks: ‘choose the problem that troubles 

you the most. Please write it in the box below’. After description, the patients 

is asked to score the problem on a six-point scale, ranging from ‘not at all 

affected’ to ‘severely affected’.  The duration of the problem is also elicited. 

The second question asks for any other problems in the same manner of 

description and scoring. The third question is about describing and scoring 

of functional impairment and finally, the fourth question is about scoring 

(not describing) well being (Figure 1). The second measurement holds the 
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original responses of the free text questions of the start of the treatment, in 

identical boxes and the patient is asked to score the same items again, using 

identical scales. The well being question is repeated and a fifth question 

is added, asking how the patient ‘feels in themselves’ now that therapy 

is finished (Figure 2). The answer can be reported on a six-point scale 

(range 0-5), ranging from ‘much worse’ to ‘much better’. The total score 

is derived by the mean of all scales (range 0-20 pre-treatment, range 0-25 

post-treatment). 

Statistical methods

Based on the problems patients were bothered with at the moment they 

entered the study, we coded the problems according to the ICPC (Table 1).

Two authors (BS, HvM) assigned the problems to classified relevant ICPC 

chapters. The effect-size (ES) was obtained for the PSYCHLOPS total score 

and the HADS total score by using Cohen’s ‘d’ definition (15): Mpre-Mpost/

Sdbaseline as in (4). The calculations of the HADS were carried out in the 

same manner. 

Results

Psychological problems in primary care

Most problems were social (42), but also psychological (34), musculoskeletal 

(8) or general (16). The most distinct problems were about relationships (20). 

The problems patients report in this category were for example: my mother 

must attend a nursing home, my son is addicted to hard drugs or not seeing my 

grandchildren. In ICPC, this is coded as the category of social problems (Table 

1). The most distinct problems besides relationships were problems with 

work or money (N=22). The problems patients report in this category are 

for example: not able to find a job; worrying about money or changes at work. 

In the ICPC we coded this also as social problems. Besides these two striking 

categories we found other categories, which we extensively described in 
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Table 1. Problems were seldom described as depression or anxiety symptoms 

(N=16).

Table 1. Categories of answers to PSYCHLOPS pre treatment as defined by ICPC.

ICPC code Problems
Social problems (N=42)

Relationships (20)
My mother must attend a nursing home after she fell
Illness of children (N=2)
Divorce problems
Relationship problems with partner 
My son is addicted to hard drugs
I am having an argument with my brother and sister in law
Sickness of partner (N=3)
Not seeing my grandchildren (N=3)
My wife has dementia
Genetic illness in the family (N2)
Illness parents
Conflict with my brother and sister
My husband (N=2)
Work problems (22)
Not able to find a job (N=8)
Changes at work
Will I be able to keep working in the future?
Worrying about money (N=6)
Financial consequences of not being able to work
Having debts (N=4)
Moving

Psychological problems (N=34)
Other mental health problems (18)
Not living the life I want
Worrying about health (N=4)
Lack of concentration
Lack of emotional balance

  Being in a hurry and being late
Feeling insecure
Should I continue like this or make different choices?
To fall short
Not being able to live like normal people
Loosing elasticity
Being able to keep doing all my activities
Sexual problem (N=3)
War/trauma
Depression (10)
Depressive feelings
Suffering from a depression
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Loneliness (N=2)
Feeling sad
Waiting to get a depression again
Having no energy (N=4)
Anxiety (6)
Stress (N=4)
Anxiety
Bothered by nervous feelings

Musculoskeletal (N=8)
Back pain (N=2)
Pain in joint/shoulder/leg/knee (N=5)
Not being able to walk

General (N=16) 
Health (N=3)
Pain
Heart rhythm disturbance
Pain in left breast
Fluid in my legs
The same thing happens to me as to my friend
Skin disease
Bellyache
Dizziness (N=2)
Diabetes check up
Problems with my voice
Moving my arms
Arthritis

Comparing PSYCHLOPS and HADS

The total scores of the difference between the pre-treatment and post 

treatment for the PST group gave an effect-size of 1.26 for the PYCHLOPS 

and 0.54 for the HADS for outcome after three months (Table 2a and 2b). ES 

for the control groups were 0.91 vs. 0.33 (Table 2a and 2b).

Table 2a. PSYCHLOPS outcome and change after three months.

N=100 Pre-therapy
M(SD)

Post-therapy
M(SD)

Change 
M(SD)

SD
baseline

Effect 
size

Total PST(N=57)
Total UC(N=43)

3.54(0.72)
3.79(0.67)

2.63(1.18)
3.17(1.11)

0.91(1.26)
0.61(1.05)

0.72
0.67

1.26
0.91

Table 2b. HADS outcome and change after three months.

N=100 Pre-therapy
M(SD)

Post-therapy
M(SD)

Change
M(SD)

 SD 
baseline

Effect 
size

Total PST(N=57)
Total UC(N=43)

15.95(6.73)
16.89(7.19)

12.28(7.30)  
14.49(7.40)

3.67(5.74)
2.40(5.77)

6.73
7.19

0.54
0.33
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Discussion

The categories of problems patients reported in the PSYCHLOPS gave us 

insight in the denomination of problems reported by the population in 

primary care. The categories we found showed that symptoms of depression 

and anxiety are seldom presented (or interpreted) as such in primary care. 

The PSYCHLOPS was more sensitive to change than the HADS according to 

the effect-sizes. Conventional outcomes may underestimate the effects of 

psychological treatments up till now. The PSYCHLOPS has been measured 

in one non-randomised trial and shows a high sensitivity to change when 

Cohen’s d is calculated by use of baseline SD. To make comparison possible, 

we used the same formula. One could question if the high ES would be 

equal when a pooled pre-post SD was used. Although these were somewhat 

lower (0.94 PSYCHLOPS vs. 0.52 HADS) the difference is still remarkable. 

In the psychometric study a pooled SD lowered the ES from 1.53 to 1.37. 

Therefore, effect sizes calculated by PSYCHLOPS stay high and are stable 

in measuring outcome for treatment of psychological problems in primary 

care. Interestingly, this finding also indicates that the effect of the PST 

intervention was larger than with the HADS as the primary outcome. In a 

recent meta-analysis about the effect of PST, measured on a symptom level, 

mean standardized ES are found of 0.34 to 0.83, depending on the model (16). 

Our study shows that the ES calculated with a patient generated outcome is 

remarkably higher, for PST as well as the control group. 

This high ES could be caused by the possibility of identification of factors of 

importance using the PYCHLOPS that may be obscured by the HADS because 

of the responses, which are not allocated to pre-determined categories. 

We wondered if subdivisions in causes, consequences and diagnoses could be 

found in ICPC codes, and we were surprised at the categories we found. The 

most used category is the one about social problems, consisting of relationship 

and working problems. Diagnostic categories are rare; sixteen patients 

reported clear problems of depression and the same for anxiety. Therefore, 

the PSYCHLOPS can be a tool to create better mutual understanding by using 

the patients’ own words to articulate the perception of their problems.

More research is needed in combination with PST and patient generated 

measurements to identify the conditions in which the best effects are 
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accomplished. By matching the problems with the ICPC codes we have a tool 

to find subgroups in the heterogeneous population of (frequently) visiting 

patients. These subgroups can be used to optimise future health care research 

and therefore damming heterogeneity that is a possible cause for the low effect-

sizes in primary care trials. It can also be used as an instrument for stepped care 

(17). In conclusion we could say the PSYCHLOPS is a very useful and sensitive 

instrument to evaluate psychological treatment in primary care.
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A questionnaire about you and how you are feeling 

We hope that this questionnaire will help us to have a better understanding of your feelings.  You don’t have to fill in this form, but if you do, 
all your answers will be confidential.  Please answer the four questions on this page and then return this form to your therapist or counsellor. 
We will ask you to fill in just one more form like this near the end of your course of therapy or counselling.

This questionnaire is called the Psychological Outcome Profiles questionnaire (PSYCHLOPS). It has been written 
by STaRNet, a primary care research network funded by the NHS Executive, London Region. This version was 
written in April 2002 and was based on a questionnaire devised by Charlotte Paterson which was first published in 
the British Medical Journal in 1996.

©   Copyright:  STaRNet London 

Figure 1
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A follow-up questionnaire about you and how you are feeling 

You kindly helped us by filling in one of these questionnaires before your therapy or counselling started.  This is the follow-up questionnaire.  
We would be grateful if you would fill this in so we can see what effect therapy or counselling has had for you.  You don’t have to fill in this 
form, but if you do, all your answers will be confidential.  Please answer the five questions on this page and then return this form to your 
therapist or counsellor.  

This questionnaire is called the Psychological Outcome Profiles questionnaire (PSYCHLOPS). It has been written 
by STaRNet, a primary care research network funded by the NHS Executive, London Region. This version was 
written in April 2002 and was based on a questionnaire devised by Charlotte Paterson which was first published in 
the British Medical Journal in 1996.

©   Copyright:  STaRNet London 

Figure 2
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