From Research to Practice: A Preliminary Report of the C-DISC
on Dimensions of Clinician, Patient and Caretaker Satisfaction

Paper presented by Edward Mullen
Center for the Study of Social Work Practice
Columbia University

Paper Prepared for Presentation at the workshop:
Researcher — Practitioner Partnership and Research Implementation
Stockholm, Sweden. October 7/8, 1999

This article is based on data and experiences from research conducted under subcontract to the
Center for the Study of Socia Work Practice - CSSWP (New Y ork State Research Foundation for
Mental Hygiene contract #SDMHCUQ00642601). The multi-site sudy was initidly funded by the
National Ingtitute of Menta Hedth Grant #1 RO1 MH52822. The Principal Investigator at the
New York State Psychiatric Ingtitute is David Shaffer, M.D. and the Co-Investigators are
Prudence Fisher, M.S., C.SW. and Christopher Lucas, M.D. The investigators for the Center for
the Study of Social Work Practice subcontract are: Principal Investigator Edward J. Mullen,
D.SW.; Co-Investigators Robert Abramovitz, M.D., William Bacon, Ph.D. and Bruce Grellong,
Ph.D. Prior investigators included Helene Jackson, Ph.D. and Jennifer Magnabosco, M.S. The
CSSWP research coordinator is Gretchen Borges, M.S. The CSSWP research assistants were:
James A. Catalano, M.SW., Rachelle E. Kammer, M.S,, Steven P. Lohrer, M.S,, L. Donad
McVinney, M.S., Ledie M. Pereira, M.SW., Hilda P. Rivera, M.SW., Anne C. Singh Stephan,
M.S. and Miriam Bellecca whose work contributed significantly to this paper.

Abstract

This paper examines how a computerized assessment instrument, the C-DISC, originaly developed
for use in epidemiologica research affects clinical practice when used with outpatients. While the
use of research findings in practice has received considerable attention, few studies have examined
how computer-based assessment instruments affect practice. The stress on using research findings
in practice is based on the assumption that such use would strengthen the validity of the information
used by practitioners as they assess, intervene and evauate their practice. Similarly, the use of
assessment instruments developed through research and standardized through a computerized
protocol should enhance the validity of the information used by practitioners in community
outpatient practice. This article examines dimensions of clinician, patient and caretaker satisfaction.
Effects of the GDISC on diagnosis, symptom identification and treatment planning are examined
elsewhere.



