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Ganhos súbitos em psicoterapia: O papel da ambivalência acerca da mudança 

 

Resumo 

Ganhos súbitos (GS) são melhorias sintomáticas rápidas e substanciais que estão associadas ao sucesso 

terapêutico. No entanto, pouco se sabe acerca da razão pela qual ocorrem ou acerca dos seus 

mecanismos subjacentes. A ambivalência em relação à mudança é uma variável do cliente associada ao 

resultado terapêutico, contudo, até ao momento não foi estudada no contexto dos GSs. Objetivo: O 

objetivo principal deste estudo foi o de explorar o papel da ambivalência no contexto dos GSs. Método: A 

amostra consistiu em 58 clientes de psicoterapia que sofriam de perturbações de ansiedade e/ou 

depressivas. Os clientes foram atendidos numa clínica universitária, recebendo um tratamento 

manualizado desenvolvido para perturbações emocionais. Os GS foram identificados com recurso ao 

Outcome Questionnaire 10.2. Resultados e discussão: 22,4% dos participantes experienciaram GSs, 

ocorrendo estes mais frequentemente na sessão oito. Os níveis de ambivalência desceram após um GS 

e análises multinível sugeriram que a trajetória da ambivalência tende a ser mais acentuada no grupo 

dos GSs. Em contraposição, não encontramos associação entre a aliança terapêutica e GSs. Os 

resultados sugerem que os GS e a ambivalência estão associados e reforçam a ideia de que a resolução 

da ambivalência está fortemente associada com o sucesso terapêutico. 

Palavras-chave: Aliança Terapêutica; Ambivalence in Psychotherapy Questionnaire (APQ); 

Ambivalência; Ganhos Súbitos; Outcome Questionnaire 10.2 (OQ10.2) 
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Sudden gains in psychotherapy: The role of ambivalence about change 

 

Abstract 

Sudden gains (SG) are large and rapid improvements of symptoms experienced by clients that are related 

to positive effects on outcome. However, little is known on why SGs happen or what are the mechanisms 

that underlie them. Ambivalence towards change is a client’s variable related to outcome, however, it has 

not been previously studied in the context of SGs. Objective: The main purpose of this study was to explore 

the role of ambivalence in the context of SGs. Method: The sample consisted of 58 outpatients suffering 

from depression and/or anxiety disorders. The clients were treated using a manualized treatment for 

emotional disorders at an outpatient university-based clinic. SGs were detected with the Outcome 

Questionnaire 10.2. Results: 22.4% of the participants experienced a SG, occurring more frequently in 

session eight. Ambivalence levels dropped after a SG and the multilevel analysis suggested that the 

trajectory of ambivalence tends to be steeper in sudden-gainers. Contrarily, no association was found 

between therapeutic alliance and SGs. The results suggest that SGs are associated with ambivalence and 

reinforce the idea that ambivalence resolution is closely related with treatment success. 

Keywords: Ambivalence; Ambivalence in Psychotherapy Questionnaire (APQ); Outcome 

Questionnaire 10.2 (OQ10.2); Sudden Gains; Therapeutic Alliance 
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Sudden gains in psychotherapy: The role of ambivalence about change 

A large body of research has been done in the field of the drastic improvement in symptoms 

(Vittengl, Clark, & Jarrett, 2005). The effects that these gains can have at post-treatment (e.g., Aderka, 

Anholt, et al., 2012; Hamdeh et al., 2019; Vincent & Norton, 2018) and, to some degree, in follow-up 

scores (Tang, 2015; Tang & DeRubeis, 1999), are well documented. However, less is known about the 

predictors and mechanisms of these sudden improvements (Durland, Wyszynski, & Chu, 2018; Heinzel, 

Tominschek, & Schiepek, 2014). Recent studies have suggested that client’s ambivalence towards 

change is strongly related to therapy outcome (Braga, Oliveira, Ribeiro, & Gonçalves, 2016; Braga et al., 

2018; Gonçalves et al., 2017; Montesano, Gonçalves, & Feixas, 2017; Oliveira, 2018; Ribeiro, Gonçalves, 

Silva, Brás, & Sousa, 2016), being considered an extremely important component of psychotherapy 

(Engle & Arkowitz, 2006). However, to the best of our knowledge there are no studies evaluating the role 

of client’s ambivalence in treatments where the clients experience sudden improvements. In this study, 

we explore the predictive power and trajectory of ambivalence in the context of rapid symptom 

improvement. 

The Study of Sudden Gains 

There is an ongoing dispute in the psychotherapeutic setting regarding the shape and rate in 

which outcome therapeutic factors progress (Stulz, Lutz, Kopta, Minami, & Saunders, 2013). On one 

hand, there is Howard, Kopta and Orlinsky (1986) dose-effect model of change, in which the authors 

suggested that improvement in therapy tends to follow a negatively accelerated curve. Howard et al. 

(1986) found supportive evidence for this model in their analysis by noting that by session eight 50% of 

all clients had already achieved measurable improvement and by session 26, 75% had improved, 

suggesting that most change happened in earlier stages of treatment. On the other hand, it is common 

to assume that interventions lead to a slow and gradual improvement in symptomatology throughout the 

course of treatment (Hayes, Laurenceau, Feldman, Strauss, & Cardaciotto, 2007). Based on the latter 

premise, fluctuations found in symptoms are usually attributed to a random variability (Kelly, Roberts, & 

Ciesla, 2005) that conceals the gradual nature of improvement through, for example, significant life 

events (Stiles et al., 2003). Although some clients do improve gradually during therapy, not all progress 

in the same way (Lutz et al., 2013). For some clients, symptom improvement does not follow a slow 

incremental path (Aderka, Nickerson, Bøe, & Hofmann, 2012; Haugen, Goldman, & Owen, 2015). The 

concept of experiencing a sudden improvement at some point of treatment dates back at least as far as 

to Freud and Breuer’s (Freud, 1955 as cited in Norton, Klenck, & Barrera, 2010) idea of catharsis in the 

psychoanalytic theory (Norton et al., 2010). Still, the rapid improvement concept gained only more 
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recently the attention of the cognitive and behavioral movements (Lutz et al., 2013; Norton et al., 2010; 

Tang & DeRubeis, 1999). Tang and DeRubeis (1999) were the first to do an empirical and intensive 

research into the sudden, substantial symptom improvement phenomenon, using the term sudden gain 

(SG) to describe it. According to the authors, for a SG to occur the symptom improvement must happen 

in between sessions and fulfill certain criteria: (a) – it must be large in absolute terms; (b) – it must be 

large in comparison to the previous session; (c) – it must be stable relative to symptom fluctuations before 

and after the gain.  

In line with the dose-effect model of change (Howard et al., 1986), SGs tend to occur early in 

therapy. Studies have showed that the median and mode of the session prior to the abrupt improvement, 

the “pregain session” (session N), are frequently found close to session five (e.g., Abel, Hayes, Henley, 

& Kuyken, 2016; Adler, Harmeling, & Walder-Biesanz, 2013; Tang & DeRubeis, 1999). Additionally, the 

findings on SGs suggest that this phenomenon is relatively common (Collins & Coles, 2017), with the 

percentage of participants experiencing it spanning from approximately 20% (e.g., Koffmann, 2018; Stiles 

et al., 2003; Zilcha-Mano, Eubanks, & Muran, 2019) to around 50% (Collins & Coles, 2017; Holzhauer 

et al., 2017; O’Mahen, Moberly, & Wright, 2018). While in samples suffering only from major depression 

disorder SGs occur in around 40% of the participants (Lemmens, DeRubeis, Arntz, Peeters, & Huibers, 

2016), this phenomenon seems to be far less frequent in samples with varied disorders. In the studies 

developed with samples composed mainly by both major depression and anxiety disorders the SGs rates 

are frequently around 20% (e.g., Greenfield, Gunthert, & Haaga, 2011; Koffmann, 2018; Lutz et al., 

2013). 

SGs are usually detected by using a single measure that captures the construct or disorder of 

interest for the authors. A common example of this practice is the usage of the Beck Depression Inventory 

(BDI-II; Beck, Steer, & Brown, 1996) to assess SGs in studies with major depressive disorder (e.g., 

Keinonen, Kyllönen, Astikainen, & Lappalainen, 2018; Lemmens et al., 2016; Tang & DeRubeis, 1999). 

However, in some studies, such as Greenfield et al. (2011) and Koffmann (2018), the authors used 

measures that assess general symptomatology such as the Outcome Questionnaire 45.2 (OQ45.2; 

Lambert et al., 1998). Studies using ultra-brief measures to detect SGs (e.g., Nogueira-Arjona et al., 2017; 

Singla, Hollon, Fairburn, Dimidjian, & Patel, 2019) are scarce. In this sense, still little is known about the 

discriminatory capabilities of such instruments in this context. Ultra-brief measures are more easily 

accepted by clinicians and clients (Seidel, Andrews, Owen, Miller, & Buccino, 2016), furthermore, 

instruments that take more than five minutes to complete are rarely used by care professionals (Brown, 

Deis, & Nace, 1999). 
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Many studies focused on replicating and extending Tang and DeRubeis (1999) research centered 

in individual cognitive behavioral therapy (CBT) for depression (e.g., Abel, Hayes, Henley, & Kuyken, 

2016; Lemmens et al., 2016; Wucherpfennig, Rubel, Hollon, & Lutz, 2017). Nonetheless, SGs were found 

and studied in other types of therapy, like Group CBT (e.g., Nogueira-Arjona et al., 2017; Thorisdottir, 

Tryggvadottir, Saevarsson, & Bjornsson, 2018; Vincent & Norton, 2018), Behavioral Activation (e.g., 

Hunnicutt-Ferguson, Hoxha, & Gollan, 2012; Masterson et al., 2014; Singla et al., 2019) and Acceptance 

and Commitment Therapy (Keinonen et al., 2018). SGs were found in different disorders as well, such 

as anxiety disorders (Durland et al., 2018; Thorisdottir et al., 2018; Vincent & Norton, 2018), obsessive 

compulsive disorder (Buchholz, Abramowitz, Blakey, Reuman, & Twohig, 2018; Hamdeh et al., 2019; 

Storch et al., 2019), post-traumatic stress disorder (Haugen et al., 2015; Keller, Feeny, & Zoellner, 2014; 

König, Karl, Rosner, & Butollo, 2014) and eating disorders (Cartwright, Cheng, Schmidt, & Landau, 2017; 

Cavallini & Spangler, 2013; Utzinger, Goldschmidt, Crosby, Peterson, & Wonderlich, 2016). According to 

Aderka, Nickerson, Bøe, and Hofmann (2012) meta-analysis, although the percentage of SGs found in 

CBTs tends to be the similar to non-CBTs (around 37.5%), the SGs in the CBT groups showed a 

significantly larger Hedges’ g effect size on outcomes (0.75) than the non-CBT group (0.23).  

SGs have a positive effect on the immediate and short term therapeutic outcome (Tang & 

DeRubeis, 1999). The gain in symptoms from the pregain session (session N) to the session after the 

gain, the “postgain session” (session N+1) frequently represents more than half of the total improvement 

accomplished during therapy (e.g., Aderka, Nickerson, et al., 2012; Collins & Coles, 2017; Tang & 

DeRubeis, 1999). Moreover, clients with SGs have consistently showed better results at the end of the 

acute phase treatment when compared to the non-SG group (Aderka, Nickerson, et al., 2012; Hamdeh 

et al., 2019; Vincent & Norton, 2018). In some studies, SGs were also found to be followed in the 

subsequent sessions by greater cognitive change (Bohn, Aderka, Schreiber, Stangier, & Hofmann, 2013) 

and a better therapeutic alliance (Lutz et al., 2013; Tang & DeRubeis, 1999; Vincent & Norton, 2018). 

The SG group tends to present better results than the non-SG group in the long term as well 

(Tang, 2015). In Tang and DeRubeis (1999) original study, the authors found that the SG group was 

doing significantly better in terms of symptoms at the 6 and 18 months follow up. Similar results were 

found in most posterior studies as well (e.g., Hamdeh et al., 2019; Hedman et al., 2014; Nogueira-Arjona 

et al., 2017), although not uniformly across researches (Aderka, Nickerson, et al., 2012). Nonetheless, 

in Aderka et al. (2012) meta-analysis, the authors found that the SG group had a significantly greater 

improvement from the start of treatment to the follow-ups when compared to the non SG-group. 
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Although a large body of research showed that SGs are associated with a more positive response 

to treatment across multiple types of therapy and diagnoses, few attempts were made on trying to 

discover its predictors (Durland et al., 2018). Baseline variables such as demographic characteristics 

(e.g., Adler et al., 2013; Hardy et al., 2005; Keller et al., 2014; Kelly, Cyranowski, et al., 2007), social 

support (Adler et al., 2013), hope, depression related schemas (Kelly, Roberts, & Bottonari, 2007), 

depressive cognition, social-interpersonal functioning (Vittengl et al., 2005), medication and client’s 

insight (Storch et al., 2019), have consistently showed to be poor SGs predictors. These findings suggest 

that SGs can be better explained by therapeutic events during the course of therapy than by the baseline 

values of the variables (Storch et al., 2019). 

Some authors compared the pregain session with a control session, typically the session before 

the pregain session (session N-1) (e.g., Tang & DeRubeis, 1999), under the assumption that indicators 

of critical change in the variable of interest would be more prevalent in the session that preceded the SG. 

Therapeutic factors such as cognitive change (Tang & DeRubeis, 1999), client’s engagement (Vincent & 

Norton, 2018) and the narrative themes of processing and narrative coherence (Adler et al., 2013) were 

found to precede SG. On the other hand, changes in therapeutic alliance (Tang & DeRubeis, 1999; Vincent 

& Norton, 2018), hope, hopelessness, dysfunctional attitudes and self-esteem (Kelly, Roberts, et al., 

2007) did not seem to be especially prevalent in the pregain session.  

Since previous studies have not successfully provided a clear understanding of the mechanisms 

that underlie SGs (Heinzel et al., 2014), the necessity to further comprehend the therapeutic factors 

associated with this phenomenon remains (Vincent & Norton, 2018). Considering that SGs have been 

found across multiple disorders and treatments, exploring transtheoretical variables hypothesized to be 

associated with SGs can provide valuable information (Abel et al., 2016). Client’s ambivalence towards 

change is one such variable. 

Sudden Gains and Ambivalence About Change 

Departing from the complex systems theory (Gelo & Salvatore, 2016; Schiepek, 2009), Olthof et 

al. (in press), using client’s daily self-ratings of the psychotherapeutic process, found in a recent study 

that SGs were preceded by a high instability in certain Early-Warning Signals (e.g., Therapy progress, 

relationship quality and trust in therapists, dysphoric affect, relationships with fellow clients). Furthermore, 

this instability was shown to predict SGs in the span of four days. The instability in these indicators of the 

psychotherapeutic process can be conceptualized as high levels of client’s ambivalence about change. In 

fact, ambivalence is considered an important construct in therapy (Engle & Arkowitz, 2006), and it has 

recently been showed to be strongly related to outcome (Braga et al., 2016; Gonçalves et al., 2017; 
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Oliveira, 2018). Furthermore, Vincent and Norton (2018) found that client’s engagement with therapy, a 

variable related to ambivalence (Engle & Arkowitz, 2006), preceded SGs. In this sense, exploring the role 

of ambivalence in SGs can provide new insights, especially considering that, to the best of our knowledge, 

it has not been previously explored in this context. Ambivalence is characterized by an oscillatory 

movement between simultaneously wanting and not wanting to change (Button, Westra, Hara, & Aviram, 

2015) which emerges from an intrapsychic struggle between two positions of the self (Urmanche, Oliveira, 

Gonçalves, Eubanks, & Muran, 2019), one in favour of change and another one in favour of the stability 

of the self (Braga et al., 2018). Ambivalence is a natural and common phenomenon in change processes 

(Engle & Arkowitz, 2006), such as therapy. In this sense, it is natural that clients are frequently highly 

ambivalent when they seek psychological help (Miller & Arkowitz, 2015). Ambivalence tends to decrease 

during treatment and reductions between session 4 and 8 seem to predict post-treatment therapeutic 

gains (Oliveira, Gonçalves, et al., 2019b) which coincides with the span of sessions where SGs occur 

more frequently (e.g., Abel et al., 2016). When ambivalence is not properly addressed and resolved, it 

can become problematic (Braga et al., 2016; Miller & Rollnick, 2002). Additionally, Oliveira et al. (2019a) 

found that ambivalence was able to explain more variance in treatment discontinuation than therapeutic 

alliance or general symptomatology. 

In sum, since Tang and DeRubeis’ (1999) study there has been an extensive and prolific body of 

research done with SGs (Singla et al., 2019). The large and long-lasting effects of SGs have led 

researchers to believe that this rapid improvement might be able to capture important details of the 

client’s change process (Zilcha-Mano et al., 2019). However, little is known on why SGs happen or what 

therapists and clients can do to promote them (Abel et al., 2016). The current study aimed to examine 

the characteristics of SGs assessed by an ultra-brief measure in a manualized CBT treatment on a sample 

with multiple disorders. More specifically, the main objective was to: (1) Explore the adequacy of the 

OQ10.2 to detect SGs. (2) Explore the therapeutic construct of ambivalence in the context of SGs, and 

(3) analyze the therapeutic alliance in the SG context. 

Method 

Sample 

The participants in this study were 58 outpatients (43 females) that underwent treatment in a 

university-based clinical psychology service. The participant ages spanned from 18 to 56, with a mean of 

30.07 years old (SD = 10.8). In terms of occupation, 32 participants (55%) were undergraduate students. 

In this sample, most were cases with depression and anxiety disorders, with the remaining clients (3) 
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presenting obsessive compulsive disorder. Regarding initial symptomatology, the mean score in the 

OQ10.2 in session one was 23.35 (SD = 4.06). 

Treatment and Therapists 

All participants in the present study received a single manualized treatment, the Unified Protocol 

for Transdiagnostic Treatment of Emotional Disorders (UP; Barlow et al., 2011). The UP integrates the 

advances made on emotion regulation with empirically supported CBT strategies, resulting in a treatment 

that is particularly adequate for clients with anxiety disorders and major depression (Barlow et al., 2011). 

The therapy modules included in the UP are: motivation enhancement for treatment engagement, 

psychoeducation and tracking of emotional experiences, emotional awareness training, cognitive 

appraisal and reappraisal, emotion avoidance and emotion-driven behaviors, awareness and tolerance of 

physical sensations, interoceptive and situation-based emotion exposures and relapse prevention (see 

Barlow et al., 2011). UP sessions follow a well-planned structure. Usually the session starts with a review 

of the therapeutic homework assigned in the previous session, followed by a brief review of the client’s 

week. Finally, the main objective for that session is approached and the next session homework is 

suggested by the therapist. UP treatment consists in a minimum of 16 to a maximum of 20 individual 

sessions with an approximate duration of 60 minutes each. Several previous studies have chosen the UP 

as the treatment of choice (e.g., Boswell, Gallagher, & Farchione, 2017; Farchione et al., 2012) and it 

has proved to be effective (see Barlow et al., 2017; Bullis, Fortune, Farchione, & Barlow, 2014). 

Treatment was administered by four therapists (three female) that had two years on average of 

professional practice. One therapist was a PhD student, another had a PhD and the other two had a MSc 

in Clinical Psychology. Their mean age was 30.75 years old. 

Measures 

Outcome Questionnaire 10.2.  The Outcome Questionnaire 10.2 (OQ10.2; Lambert et al., 

2005). is the abbreviated version of the more extensive OQ45.2 (Lambert et al., 1996). The OQ-10.2 

assesses symptomatic change in psychological distress throughout the course of therapy in the 

dimensions of psychological wellness and psychological distress. It is composed of 10 items rated on a 

5-point Likert scale ranging from 0 (never) to 4 (almost always), with higher total scores indicating more 

symptomatic distress. A preliminary validation of the instrument for the Portuguese population has shown 

the OQ-10.2 to have a good internal consistency (α = 0.80) and test-retest reliability (r = 0.81) (Oliveira, 

Machado, Gonçalves, Ribeiro, & Gonçalves, 2019). 

Ambivalence in Psychotherapy Questionnaire.  The Ambivalence in Psychotherapy 

Questionnaire (APQ; Oliveira, Ribeiro, & Gonçalves, 2019) is a self-report assessment of the levels of 
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ambivalence towards change in psychotherapy. It is based on the Innovative Moments Coding System 

(IMCS; Gonçalves, Ribeiro, Inês, Matos, & Santos, 2011) and the Ambivalence Coding System (ACS; 

Gonçalves, Ribeiro, Stiles, et al., 2011). This questionnaire is composed by 9 items answered in a Likert 

scale that ranges from 1 (totally disagree) to 5 (Totally agree). The dimension of Demoralization has five 

items (e.g., “As much as I am sure of what I want to change, the next minute I feel lost”) and the 

dimension of Wavering has four (e.g., “Sometimes I think that everything will go well, and other times I 

think that everything will stay the same or get worse”). The questionnaire shown adequate values of 

internal consistency (α = 0.88) and test-retest reliability (r = 0.70) for the global score. Satisfactory 

consistency and reliability were found for both the demoralization (α = 0.85 and r = 0.74) and the 

wavering (α = 0.82 and r = 0.52) dimensions. The APQ has also been translated and shown to have good 

internal consistency and reliability in its adaptation for Spain (Perez, 2018) and Brazil (Santos, 2019) 

Working Alliance Inventory – Short Revised.  The Working Alliance Inventory – Short 

Revised (WAI-SR; Hatcher & Gillaspy, 2006) was extracted from the more extensive Working Alliance 

Inventory (Horvath & Greenberg, 1989). This inventory is one of the most widely used measurements of 

the quality of the therapeutic alliance (Doran, Safran, & Muran, 2017). It has 12 items in total, assessing 

the dimensions of bonds (e.g. “I feel that the therapist appreciates me”), goals (e.g. “We agree on what 

is important for me to work on”) and tasks (e.g. “As a result of these sessions I am clearer as to how I 

might be able to change.”). It is composed of 12 items that are rated on a 5-point Likert scale that ranges 

from 1 (seldom) to 5 (always). This inventory presented high levels of internal consistency (α = 0.91) and 

reliability (r = 0.89) in Hatcher and Gillaspy (2006) original version. In the Portuguese validation by Ramos 

(2008), similarly high levels internal consistency (α = 0.85) were found. 

Procedure 

The data used on this study was previously collected in a research that studied the role of 

ambivalence in psychotherapy (Oliveira, 2018). That study was granted permission to collect the data by 

the ethical committee responsible for the Clinical Psychology Service of University of Minho (see the 

appendix). Participants were seeking psychological help for numerous complaints. Using the Anxiety 

Disorders Interview Schedule for DSM-IV: Lifetime Version (ADIS-IV-L; DiNardo, Brow, & Barlow, 1994) 

therapists screened the clients, excluding the ones that exhibited, for example, severe suicidal ideation, 

psychotic symptoms or bipolar disorder (for further details, see Oliveira, 2018). The clients were informed 

on the objectives of the study that they would be participating in and signed an informed consent that 

also assured their anonymity. They were attended by trained therapists that worked in the clinic, according 

to their availability. The instruments were administered in all sessions, with the OQ10.2 and the APQ at 
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the start and the WAI-SR at end of the session. All the clients gave their consent for participating in this 

study. 

Inclusion criteria.  There were 90 clients that underwent at least one session of therapy in the 

UP treatment in the database. Consistent with past research that followed Tang and DeRubeis (1999) 

(e.g., Lemmens et al., 2016; Wucherpfennig et al., 2017), we only included in this sample clients that 

attended at least eight sessions of the protocol, as this allowed us to be sure that the clients had received 

a minimum dosage of CBT (Tang & DeRubeis, 1999). This inclusion criterion prevented misleading results 

as well, since clients with seven or less sessions might not have had enough time to achieve a SG (Aderka, 

Anholt, et al., 2012; Tang, 2015). We also kept the second inclusion criteria proposed by Tang and 

DeRubeis (1999). Therefore, we excluded clients that reported an OQ10.2 score below the cut-off point 

for that scale (16; Oliveira et al., 2019) in the first session. This allowed us to exclude from the analysis 

clients that started therapy with only mild symptoms (Tang & DeRubeis, 1999). 

Sudden gain criteria.  SGs were calculated by using a modified and improved version (Tang, 

Beberman, DeRubeis, & Pham, 2005) of the original criteria developed by Tang and DeRubeis (1999), 

nonetheless, the core premise for each criterion was maintained. Therefore, the gain had to be (a) large 

in absolute terms, (b) large relative to the score in the previous session, and (c) large when comparing 

symptom stability in preceding and following sessions to the critical session. 

Criterion a (the gain must be large in absolute terms).  In Tang and DeRubeis’ (1999) 

original study, the authors acknowledged that the value used to operationalize this criterion (7-points 

decrease in the BDI) was somewhat arbitrary. Stiles et al. (2003) improved on it by noting that the 7-point 

improvement in the BDI was very similar to the reliable change index (RCI; Jacobson & Truax, 1991) 

found for that scale in other studies (e.g., 6-points decrease in the BDI; Barkham et al., 1996). Using the 

RCI not only allows a clinically significant value of improvement to be established, but also allows a 

relatively reliable way to compare the results of this study with other findings, even when using different 

instruments (Cavallini & Spangler, 2013). Consistent with many previous studies that followed Stiles et 

al. (2003) suggestion (e.g., Durland et al., 2018; Lutz et al., 2013; Vincent & Norton, 2018) we 

considered the 6-point RCI of the OQ-10.2 (Oliveira et al., 2019) as the minimum in between sessions 

improvement required to fulfill this criterion. 

Criterion b (the gain must be large relative to the score in the previous session).  

Although this criterion is the less stringent of the three and has previously been shown to have little impact 

on the SGs identified (Tang, 2015), most studies (e.g., Abel et al., 2016; Durland et al., 2018; Vincent & 

Norton, 2018) kept the operationalization proposed by Tang and DeRubeis (1999) for replicability 
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purposes. The same logic was adopted in the present study. As Tang and DeRubeis (1999) suggested, 

the gain’s magnitude must be at least as large as 25% of the OQ-10.2 score in the pregain session (OQ-

10.2N+1 – OQ-10.2N ≥ 0.25 X OQ-10.2N). 

Criterion c (the gain must be stable relative to the sessions preceding and following 

it).  The original operationalization proposed by Tang and DeRubeis (1999), consisted in a two-sample t-

test  comparison between the mean of the scores in the three scores before the gain and the three session 

after the gain with an alpha of 0.05. This allowed the authors to exclude “false SGs” in the form of brief 

symptom decreases that were quickly followed by a return to the usual high symptom score. However, 

as Vittengl, Clark, and Jarrett (2005) stated, by using this method the danger of a potential bias due to 

autocorrelation of the scores is great. Therefore, the most common operationalization of this criterion, 

and the one we will be using in the present study, postulates that the mean difference between the scores 

of the three sessions before the gain (pregain and the two previous sessions) and the three sessions after 

the gain (postgain and the two following sessions) must be at least 2.78 larger than the pooled standard 

deviation of these two groups (e.g., Durland et al., 2018; Hamdeh et al., 2019; Zilcha-Mano et al., 2019). 

Data analysis.  As Tang (2015) recommended, if a measure’s score for a session was missing 

it was not replaced, preventing false positives. A recently developed R package that detects SGs was 

applied (Wiedemann, Thew, Scott, & Ehlers, 2019). Once the SG and non-SG groups were properly 

identified, descriptive analyses were conducted to explore their characteristics. Considering the low 

sample size of the SG-group, to explore if the SG group differed from the non-SG group in terms of pre 

and post treatment scores, the non-parametric Mann-Whitney U test was applied to the OQ 10.2, the APQ 

and the WAI-SR. Similar to previous studies, session N-1 was selected as the control session for the 

analysis. For the same previously exposed reason, a non-parametric Wilcoxon rank-sum test was applied 

in the within-subject analysis to compare the scores of the previously mentioned measures in the pregain 

session with the scores in the control session. The same test was applied to compare the pregain and 

postgain sessions. Finally, a comparison between the SG and non-SG groups in terms of the evolution of 

the APQ was done by conducting a hierarchical linear model (HLM) with an exponential correlation 

structure. The analysis in this study were carried out using a nonlinear mixed-effects modelling (nlme) 

package for R (version 3.1.2, R Development Core Team, 2013). 

Results 

Characteristics of Sudden Gains Measured by the OQ10.2 

Using the previously mentioned criteria on the OQ10.2, 13 participants (22.4% of the total 

sample) were identified as having experienced a SG during treatment. The OQ10.2 mean in the pregain 
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session was 21.23 (SD = 4.11) and the mean of the postgain session was 13.46 (SD = 3.95). Considering 

that the SG group presented a decrease of 15.07 points in the OQ10.2 from the first (M = 24.15; SD = 

4.04) to the last (M = 9.08; SD = 5.5) session, the average magnitude of a SG (M = 7.77; SD = 1.42) 

accounted for approximately 52% of the total improvement. A detailed representation of how the OQ10.2 

scores varied during treatment in the SG group is shown in Figure 1. 

 

 
 

Figure 1. The Outcome questionnaire 10.2 (OQ10.2) average scores and standard deviations for the first, 

N-2, N-1, N, N+1, N+2, N+3 and last sessions. 

 

In terms of timing, session eight was both the mode and the median, with four SGs. In the UP, 

this session is usually dedicated to emotion-driven behaviors. It is worth noting that approximately 75% of 

all SG occurred before session 10. In the Mann-Whitney U tests no significant differences were noted 

between the SG (M = 24.15; SD = 4.04) and the non-SG groups (M = 23.11; SD = 4.09) at baseline (p 

= 0.495). However, the SG group (M = 9.08; SD = 5.5) had a significantly lower score at posttreatment 

(p = 0.007) than the non-SG group (M = 15.53; SD = 7.5) in the OQ10.2. 

Ambivalence and Sudden Gains 

No significant differences between the SG (M = 33.67; SD = 5.28) and the non-SG groups (M = 

32.04; SD = 5.95)  were found in the Mann-Whitney U tests at pre-treatment (p = 0.456). The SG-group 
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(M = 15.75; SD = 6.38) scores also did not have a significant difference (p = 0.131) from the non-SG 

group (M = 19.4; SD = 7.84) when comparing the average APQ scores in the final session. Additionally, 

the SG-group APQ scores did not show any significant differences (p = 0.175) between the pregain (M = 

26.2; SD = 8.84)  and the control sessions (M = 29.09; SD = 7.84) in the Wilcoxon rank-sums test. On 

the other hand, the APQ score in the postgain session (M = 20.44; SD = 5.72) is significantly lower (p = 

0.007) than the pregain score (M = 26.2; SD = 8.84). Furthermore, the average improvement (M = 5.76; 

SD = 5.38) between these two sessions represented approximately 32% of the total improvement during 

treatment reported in the APQ (M = 17.92; SD = 6.43). It is worth noting that the scores in the three 

sessions before the SG all averaged above 26, while none of the three sessions after the SG surpassed 

the average score of 21. Additionally, there seems to be some variability in the three APQ scores preceding 

the gain. A representation of how the APQ scores varied during treatment in the SG group is shown below, 

in Figure 2. 

 

 
 

Figure 2. The Ambivalence in Psychotherapy (APQ) average scores and standard deviations for the first, 

N-2, N-1, N, N+1, N+2, N+3 and last sessions. 

 

The results of the multilevel analysis indicated that there are significant differences (SE = 0.17, t 

= -2.17, p = 0.03, R² = 0.82) between the SG and the non-SG group in the way that the APQ evolves 
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0.82 

during treatment, with the SG-group with a steeper trajectory of change in terms of ambivalence about 

change.  For a more detailed analysis, see Table 1. 

 

Table 1 

Longitudinal progression (sudden gainers vs non-sudden gainers) of the APQ throughout therapy 

 Coefficient SE t p R² 

Intercept 32.09 1.06 30.37 0.000  

Time -0.76 0.07 -10.25 0.000  

Factor (SG) 2.45 2.23 1.09 0.278 0.82 

Time:Factor (SG) -0.31 0.15 -2.08 0.038  

 

Therapeutic Alliance and Sudden Gains 

A representation of how the WAI-SR scores varied during treatment in the SG group is shown in 

Figure 3.  

 

 
 

Figure 3. The Working Alliance Inventory – Short Revised (WAI-SR) average scores and standard deviations 

for the first, N-2, N-1, N, N+1, N+2, N+3 and last sessions. 
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No significant differences were found in the Mann-Whitney U tests at pre-treatment (p = 0.572). 

Sudden-gainers started treatment with an average score of 47.54 (SD = 9.79) in the WAI-SR and 

individuals that did not experience a SG commenced treatment with an average score of 47.26 (SD = 

5.35). A similar result was found at posttreatment (p = 0.788), with the SG-group (M = 56.08; SD = 6.24)  

averaging a similar score as the non-SG group (M = 55.35; SD = 5.99). Although the WAI-SR scores seem 

to be gradually increasing in the three session before and after the SG, no significant differences were 

found in any of the within-subject tests applied. No significant differences (p = 0.524) were found between 

the control session (M = 50.75; SD = 8.09) and the pregain session (M = 51.08; SD = 8.46) in the 

Wilcoxon rank-sums test. A similar result was found in the Wilcoxon rank-sums test (p = 0.429) comparing 

the pregain (M = 51.08; SD = 8.46) and the postgain (M = 51.38; SD = 8.45) sessions.  

Discussion 

This study investigated the relation between SGs and ambivalence and/or therapeutic alliance, 

in a manualized transdiagnostic CBT treatment with multiple disorders. The results suggested that the 

SG group drastically reduces their ambivalence levels in the postgain session and have a more steeped 

trajectory in the APQ during treatment. On the other hand, the therapeutic alliance and SGs do not seem 

to mutually affect each other in this sample. 

OQ10.2 Adequacy for Detecting Sudden Gains 

Consistent with previous studies, SGs were found to be relatively common in this sample, with 

22.4% of the participants experiencing a substantial gain between two consecutive sessions. In samples 

with similar characteristics to the ones of the present study (outpatient participants suffering mainly from 

depression and anxiety disorders), the percentage of SGs was strikingly similar. Some examples were the 

23.4% in Lutz et al. (2013), 23% in Greenfield et al. (2011) and 17% in Koffmann (2018). Also, similarly 

to previous studies (e.g., Abel, Hayes, Henley, & Kuyken, 2016), in the present research the SG group 

was found to start treatment with similar scores to the non-SG group, but finished with significantly lower 

scores in the measure used to assess gains. The non-SG group finished treatment with a score of 15.53 

in average (SD = 7.5) in the OQ10.2, a result that is very close to its 16 points cut-off (Oliveira et al., 

2019). In contrast the SG group finished treatment with a mean score of 9.08 (SD = 5.5).  

In sum, the results of this study strongly suggest that the OQ10.2 can reliably detect SGs and, 

considering its brevity, should be considered in future SG studies. Clinicians tend to avoid the use of time 

consuming instruments (Brown et al., 1999), so brief instruments such as the BDI-II are frequently used 

not only in general psychotherapy (Mira et al., 2019) but also in the SG research (Lemmens et al., 2016; 

Tang & DeRubeis, 1999). Ultra-brief instruments are an even briefer option that have previously been 
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shown to be well accepted by clinicians and clients (Seidel et al., 2016). Additionally, the use of ultra-

brief measures, such as the OQ10.2, allows researchers to save time and obtain data from larger samples 

at a lower cost. 

Ambivalence and Sudden Gains 

In the between-subject analysis, no significant differences were found at baseline in the APQ 

between the SG and the non-SG group. Considering that high ambivalence values are expected in the 

earlier stages of treatment (Miller & Arkowitz, 2015), this result is congruent with the literature. 

Unexpectedly, no significant differences were found in the APQ average scores between the SG 

and the non-SG group in the posttreatment as well. Previous studies have found that ambivalence (e.g., 

Gonçalves et al., 2017; Oliveira, 2018; Oliveira, Gonçalves, et al., 2019b) and SGs (e.g., Hamdeh et al., 

2019; Tang & DeRubeis, 1999; Vincent & Norton, 2018) are both associated with symptom decrease 

and better posttreatment results. In this sense, a lower APQ score was also expected in the posttreatment 

SG-group. A possible explanation for these results is the inclusion criteria applied in the present study of 

clients having to be present in at least eight sessions. Highly ambivalent clients are also prone to dropout 

(Oliveira, Gonçalves, et al., 2019a). In this sense, it is probable that highly ambivalent clients dropped 

out of therapy before the eighth session and therefore were not included in this sample, affecting the 

posttreatment APQ scores. 

The results found in the within-subject analysis when analyzing the APQ in the adjacent sessions 

to the SGs were very intriguing. Although ambivalence does not appear to be significantly different in the 

pregain session when compared to the control session, it drastically drops in the postgain session. In 

Olthof et al. (in press) study, SGs were found to be preceded by instability in symptoms, reflecting that 

clients were quickly alternating between choosing change and stability. Additionally, the authors found 

that a high symptom instability successfully predicted SGs within four days. Considering that those 

authors measured symptoms in a daily basis as opposed to the weekly measurement in the present 

study, it is possible that the pregain volatility in symptoms ended up not being detected. Nonetheless, the 

postgain results are in agreement with Olthof et al. (in press) results. After the SG, a drastic and stable 

decrease in ambivalence also happens. This decrease might reflect a crucial point where clients resolved 

their ambivalence, by accepting change and abandoning the stability of their maladaptive pattern. 

The results of the HLM analysis suggested that the trajectory of the APQ is significantly more 

accelerated throughout treatment in the SG group. Considering that ambivalence decreases seem to be 

related to a faster decrease in symptoms (Oliveira, Gonçalves, et al., 2019b) and SGs have consistently 

been associated with better results in therapy (Tang, 2015), these findings are in agreement with past 
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studies. The findings in this study suggest that the therapeutic construct of ambivalence and the 

phenomenon of SGs may be related, further stressing the importance of focusing ambivalence in therapy. 

In doing so, practitioners are promoting symptom decrease, better outcomes and probably even 

increasing the chances of clients achieving SGs.  

Therapeutic Alliance and Sudden Gains 

No significant differences were found at baseline in the WAI-SR between the SG and the non-SG 

group. Previous studies did not compare the two groups at baseline. Nonetheless, considering that in the 

earlier stages of treatment, most clients are still learning about the setting of therapy, lower scores in the 

WAI-SR are expected. Regardless of future gains, it is expected that agreement in goals, tasks and the 

overall bond in the client-therapist dyad (dimensions measured in the WAI-SR) will improve during the 

therapeutic process and the WAI-SR scores will increase. Even so, SG and the non-SG group did not 

present differences in WAI-SR in the posttreatment as well. Considering that in previous studies, 

therapeutic alliance has been found to improve after a SG (Lutz et al., 2013; Tang & DeRubeis, 1999; 

Vincent & Norton, 2018), this result was quite unexpected. Nonetheless, the scarcity of poor outcome 

cases in this sample might explain it. Therapeutic alliance is a crucial component of therapy that has 

been consistently related to outcome (Wampold, 2015). Therefore when clients develop a strong and 

secure alliance with the therapist, their chances of achieving better results increase (Zilcha-Mano, 2017). 

Since most cases in the present sample were good outcome cases (even the non-SG group finished 

treatment below the cut-off point for the OQ10.2), a considerably high therapeutic alliance was expected 

by the end of treatment, regardless of SG status. Another possible explanation (probably related to the 

previous one) is that the WAI-SR suffers from a ceiling effect in this sample. The SG group averaged 47-

points in the WAI-SR scores of the first session, a result that is close to the 60-points maximum for this 

measure. Therefore, the lack of space for improvement might help explain why the SG group scores in 

the WAI-SR were not significantly higher in the postgain session.  

The results found when comparing the WAI-SR in the sessions preceding to the SGs were in 

agreement with past research. Like in previous studies, such as Tang and DeRubeis (1999) and Vincent 

and Norton (2018), we found that therapeutic alliance did not significantly differed between the pregain 

and the control sessions. However, contrarily to the findings of those authors, in the present study SGs 

did not seem to be followed by a significant increase in therapeutic alliance. Once again, the 

characteristics of the WAI-SR in this sample might explain these results. Although the high WAI-SR scores 

from the start of therapy could simply reflect that clients and therapists were well synched together, this 

linear interpretation should imply some caution. Reese et al. (2013) found that alliance measures scores 
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(including the WAI-SR) were not affected by anonymity status, however, no study, to the best of our 

knowledge, has tested the same in Portugal. The WAI-SR is a measure that is prone to be effected by 

social desirability (Reese et al., 2013) and the high averages in this sample throughout the whole 

therapeutic process might reflect that issue. 

Limitations and Future Research 

The present study presents several limitations, the first of which is the low sample size (N = 58). 

This is particularly problematic as the within-subject comparisons were limited to the analysis of a 

subsample of N = 13 (SG-group). Considering that the SG rates in samples with multiple diagnoses are 

around 20%, future researches similar to this one should attempt to collect samples of around 150 

participants. This would allow a much larger SG-group subsample and consequently solider results. 

Another possible drawback of the present study is the presence of multiple diagnosis in the 

sample. Although major depression and anxiety disorders have emotional dysregulation in common, these 

disorders are distinct and unique in many other ways. Furthermore, previous studies have found a lower 

percentage of SGs in anxiety disorders when compared to major depression disorder, raising the 

possibility that this phenomenon might manifests itself differently in different disorders (Tang, 2015). We 

suggest that future research should explore ambivalence in the SG context with samples diagnosed with 

a single disorder. 

Finally, there were some issues in the collected data and measures used. In approximately 25% 

of this sample, the APQ was only collected every four sessions instead of every session. Furthermore, as 

we previously mentioned, the WAI-SR displayed a ceiling effect in this sample, probably affecting the 

findings with this measure. In future studies, authors could use a different measure of therapeutic alliance. 

A good option would be the Working Alliance Inventory—Short Observer-rated Version (WAI-O-S; Tichenor 

& Hill, 1989; Tracey & Kokotovic, 1989). This scale is rated by an observer, solving the social desirability 

issues that arise from the usage of the WAI-SR. 

Considering that ambivalence seems to be associated with SGs, future studies should continue 

exploring this relation. Using the approach utilized by Olthof et al. (in press) of applying daily measurement 

could allow a better understanding of pregain ambivalence fluctuation. Additionally, in order to make the 

SG literature more relevant for clinical practice, future studies could focus in analyzing in depth the 

therapeutic events that occurred in the pregain session.
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