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for many veterans, EBPs have allowed for
unprecedented improvements— gains for
some not previously achieved over decades
of suffering. These individual stories are
powerful and gripping and should be celebrated. However, the work is not done. The
quest to refine and continuously improve
the effectiveness of clinical approaches and
promote their use in routine clinical settings must continue and expand. Our nation’s
veterans and others with mental illContents
ness deserve the most effective care we
have today and that we can realize for
tomorrow.
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an expert must be able to discriminate between cases in a consistent fashion. Our
research reveals that length of experience
rarely predicts expertise except during the
early period of training. Using the CWS
criterion, experienced counselors were
able to diagnose depression better than
novices; however, master’s-level students were even better (Witteman, Weiss,
& Metzmacher, 2012). This pattern has
been
repeatedly observed across domains.
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and subjective values, along with processing rules.
Suppose a therapist processes the information about a patient appropriately but
a bad outcome ensues because of external
influences on the patient unrelated to therapy. We would regard this as positive evidence regarding the therapist’s expertise
even though the outcome was a “failure.”
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