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Abstract
Homework is generally considered an essential part of psychotherapy. The present study tested
the hypothesis that patients were more likely to complete homework assignments when the
content of the assignments was more congruent with content the patient reported wanting to
remember from the session (patient takeaways). The study relied on data collected in 541
sessions of individual naturalistic cognitive behavioral therapy provided to 41 patients in a
private practice setting and who completed a feedback form each session that recorded the
content of the homework assignments for the session, patient takeaways from the session, and
homework completion. Congruence was determined by raters who evaluated the match between
homework content and patient takeaways. Results of generalized linear mixed modeling showed,
as predicted, that congruence between homework assignment content and takeaways was
statistically significantly associated with homework compliance. This finding suggests that
therapists may be able to improve homework compliance by soliciting feedback about what the
client found important about the session and then assigning homework consistent with that

information.
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Congruence of Patient Takeaways and Homework Assignment Content Predicts Homework

Compliance in Psychotherapy

Homework is generally considered an essential part of psychotherapy. Most therapists,
regardless of theoretical orientation, report assigning tasks for patients to complete between
sessions (Kazantzis, Lampropoulos, & Deane, 2005). Homework compliance in psychotherapy
has been found to be associated with improved treatment outcomes across diagnoses and
empirically-supported treatments (i.e., Kazantzis et al., 2018; Mausbach, Moore, Roesch,
Cardenas, & Patterson, 2010).

However, psychotherapists struggle to obtain high homework compliance from their
clients. Only 7% of practicing psychologists estimate their clients as having high homework
compliance, whereas 20% estimate that their clients have low homework compliance (Kazantzis
et al., 2005). Research that can help clinicians improve homework compliance is needed.

Researchers have identified several factors that are positively associated with homework
compliance. Motivation and expectancy of change are positively related to homework
compliance. Westra and Dozois (2006) found that patients who were randomly assigned to
receive motivational interviewing before treatment had greater homework compliance than those
who did not receive motivational interviewing. Westra, Dozois, and Marcus (2007) reported that
early homework compliance mediated the relationship between change expectancy and outcome.
Patients are also more likely to complete homework assignments when the rationale for the
assignments is clear and when the content of the homework assignment matches the patient’s
view of his or her problems (Conoley, Padula, Payton, & Daniels, 1994; Scheel, Hanson, &

Razzhavaikina, 2004). Therapist competence in reviewing homework is also correlated with



homework compliance (Bryant, Simons, & Thase, 1999; Weck, Richtberg, Esch, Hofling, &
Stangier, 2013). Dong, Zhao, Ong, & Harvey (2017) showed that patient recall of specific
cognitive therapy contents predicts homework compliance.

Clinical writers have offered recommendations for strategies to improve homework
compliance. Several recommend assigning homework that is tied to the content of the session
(Kazantzis & Lampropoulos, 2002; Nelson, Castonguay, & Barwick, 2006; Tang & Kreindler,
2017; Tompkins, 2002). Although this idea of congruency to therapy has been hypothesized to
be an important factor for increasing homework compliance, whether congruency is associated
with increased homework compliance rates has not been empirically tested.

We conducted the present study to test the hypothesis that homework compliance would
be higher when assignments were more congruent with content from the session that patients
reported wanting to remember (patient takeaways) than when assignments were less congruent
with patient takeaways. To test this hypothesis, we collected data about homework compliance
and congruence of homework assignments with patient takeaways from outpatients who received
naturalistic cognitive behavior therapy in a private practice setting. We predicted that patients
would be more likely to complete their homework when the assignments were more congruent
with session content the patient reported wanting to remember. We view this study as a
preliminary examination of the degree to which homework compliance is related to congruence
of homework assignment content and patient takeaways from the session.

In this study, we examined quantity of homework completed, not quality. The issue of
assessing quality versus quantity of homework completed has attracted considerable attention
from researchers (Dozois, 2010; Kazantzis, Brownfield, Mosely, Usatoff, & Flighty, 2017;

Kazantzis, Whittington, & Dattilio, 2010). We chose to assess quantity rather than quality for



several reasons. First, we know quantity of homework completed is an important aspect of
treatment, as it has been shown to be an important predictor of treatment outcome (Kazantzis et
al., 2016). In fact, Rees, McEvoy, and Nathan (2005) found that the amount of homework
completed was a better predictor of outcome than the quality of homework completed. Second,
we believed we could assess quantity more reliably than quality in the context of the naturalistic
clinical setting in which we conducted the study.

We collected the data for the current study in the context of routine clinical practice
(Castonguay, Barkham, Lutz, & McAleavey, 2013). The primary advantage of this research
strategy is its high external validity. This study’s high external validity helps address the low rate
of dissemination and implementation of research findings. Many clinicians have misgivings
about implementing evidence-based practices. For example, clinicians often view results from
clinical trials conducted in research settings as not generalizable to their clinical practice because
the samples studied in the trials are not representative of those treated in clinical practice
(Stewart, Stirman, & Chambless, 2012). Conducting studies in the context of routine care
addresses this concern of external validity and may lead to results that practitioners are more

willing to adopt (Weisz et al., 2014).

Method
Participants
Participants were 41 outpatients who received psychotherapy at one of three private
practices in the San Francisco Bay area. The majority of participants were female (N = 30,
73.2%), White (N = 34, 82.9%), married (N = 21, 51.2%), and employed full-time (N = 24,
58.5%). Participants averaged 39.8 years old (SD = 12.4) and had a mean of 17.4 years of

education (SD = 2.1). The modal participant sought treatment for some sort of mood disorder (N



=21, 51.2%) or anxiety (N = 17, 41.5%) disorder. Twelve participants (29.3%) had more than
one disorder.

Participants in this study were drawn from participants in an unpublished study (the
SAFF study) examining the relationship between use of the Session Assignment and Feedback
Form (SAFF, described below) and symptom change on the Depression Anxiety Stress Scales
(DASS; Lovibond & Lovibond, 1995) during treatment. Participants were selected for the SAFF
study if they provided informed consent to participate in the study and met the following
selection criteria: the participant was a new patient who began their first course of treatment with
the participating therapist between 2012 and 2016, scored above the normal range on any
subscale of the DASS at intake, and completed the DASS at least twice during the course of
treatment. Therapists collected participant data for the first 30 sessions of treatment or until the
end of treatment, whichever came first. We selected the figure 30 because we believed that most
symptom change would appear relatively early in treatment. Fifty-nine participants met these
inclusion criteria for participation in the SAFF study.

Forty-one of the patients who met the selection criteria for the SAFF study participated in
the current study. Six participants were excluded because they did not complete the homework
sections of the SAFF because one of the therapists participating in the study elected not to use
the SAFF to record homework assignment and compliance for her patients; ten participants were
excluded because, although the patient’s therapist invited the patient to use the SAFF in the
course of his/her treatment, the patient elected not to do so; and two patients were excluded

because they recorded no takeaways from any session on the form.



Measures

Measures of homework assignment content, homework assignment completion, and
patient takeaways were collected during treatment on the SAFF (available online at
https://perma.cc/K78V-BSSM). In section I of the SAFF, the patient and/or therapist recorded
the homework assignments for the session and, during the following week or in the following

session, recorded whether each assignment had been completed (see Figure 1).

Insert Figure 1 about here
In section II, patients recorded their takeaways from the therapy session in response to
the question on the form, which asks “What are 1-2 things you want to remember from session?”
The instructions ask patients to record their responses immediately after session, although

sometimes the therapist encouraged the patient to note takeaways during the session (see Figure

2).

Insert Figure 2 about here
Information about participants’ demographics (age, gender, amount of education
received), diagnoses, and the session number in which each SAFF was collected were culled
from the clinical record by the treating clinician.
Procedure
Treatment and diagnosis. Six therapists holding doctorate degrees in clinical

psychology provided idiographic, case formulation-based cognitive behavior therapy, integrating



standard CBT and third-wave approaches like ACT and DBT as needed, to all participants.
Therapists did not adhere strictly to empirically-supported protocols; instead, they used
cognitive-behavioral interventions to target transdiagnostic mechanisms (e.g., perfectionism,
intolerance of uncertainty) they identified in an idiographic case formulation (Persons, 2008).
Each therapist assigned diagnoses to her patients using her usual clinical assessment procedures.

Therapists were all female and ranged in age from their early 30s to early 60s. Five
therapists were licensed psychologists; the sixth therapist was unlicensed and practiced under the
supervision one of the other five. The five licensed therapists had been practicing for 5 to 30
years.

SAFF completion. Therapists and patients completed the SAFF using the following
procedures. Either patient or therapist wrote down homework assignments on the SAFF during
the session. During or immediately after the session, the patient wrote down session takeaways.
During the week, the patient checked off the assignments s/he had completed, or the patient did
this with the therapist in the following session.

Therapists did not change how they assigned the SAFF to patients for the purposes of this
study, as this study was only conceived of after all data had been collected for the SAFF study
described above. Data for the present study were culled from the completed SAFF forms by the
research team after the patient’s treatment was completed.

Rating homework compliance. We considered that the patient completed the homework
assignment written in Section I of the SAFF if there was at least one checkmark (or other clear
mark) indicating that the participant completed the assignment at least once. We counted both the
number of homework items assigned and the number of those assignments that had been

completed.



One investigator (A. J.) rated homework compliance for all SAFF forms. To determine
interrater reliability, the SAFF forms were numbered, and another investigator (C. F.) took a
random sample of 10% of the SAFF and rated homework compliance independently, blind to the
original ratings. Investigators agreed on 88.9% of number of homework items assigned and on
85.2% of number of assignments completed.

Rating congruence of session takeaways and homework assignment content. We
defined thematic or conceptual similarity between session takeaways and the content of the
homework assignment as congruence. We rated a homework assignment’s content as congruent
with the patient takeaways only if the similarities between the two would be obvious even to a
reader unfamiliar with the content of the therapy session, and the similarity “jumped off the
page.” For example, if a patient reported that s/he wanted to remember “the importance of being
social,” then the homework assignment “call Susan to catch up” would be considered congruent,
because both clearly relate to social interaction. A homework assignment of “interoceptive
exercises” would not be congruent, because no clear relationship exists between social
interaction and interoceptive exercises.

To determine the level of congruence of homework assignment content to session
takeaways, two of the investigators (A. J. and A. M.) compared each homework assignment to all
patient takeaways for that session. If the assignment obviously related to any part of the session
takeaways, that homework item was considered congruent. Congruence for the session was rated
Low, Medium or High, depending on the proportion of homework assignments that were
congruent with the takeaways for the session: Low (0% - 25% of homework assignments

congruent), Medium (26% - 74% of homework assignments congruent), or High (75% - 100% of



homework assignments congruent). For example, if 3 of the 4 homework assignments for the
session were congruent with the takeaways, then congruence for that session was rated as High.

The two raters developed and refined their coding system by practicing on SAFF forms
obtained from patients who were excluded from the present study. They then independently
coded each SAFF completed by each participant. Raters agreed on 90.1% of ratings of
congruence; disagreements were resolved by discussion. Ratings of congruence were blind to
ratings of homework compliance. We collapsed the percentage of congruent homework items
into Low, Medium, or High bins to ensure adequate interrater reliability. We found that using a
larger number of bins lowered interrater reliability beyond an acceptable level, as did using equal
thirds.

The study was approved by the Behavioral Health Research Collective Institutional
Review Board.
Data Analysis

We analyzed the relationship between homework completion and the congruence of
takeaways and homework assignment content using generalized linear mixed modeling, a
standard statistical procedure used to account for repeated measures within participants. This
analytic method was necessary because there were repeated observations (data from multiple
sessions) nested within each participant. The main independent variable was level of congruence
of patient session takeaways and homework assignment content. The main dependent variable
was homework compliance. Because homework compliance was a count variable (the number of
homework assignments completed after a session), we constructed models considering the
dependent variable as originating from a Poisson or Poisson-like distribution rather than a

normal distribution. We used the total number of homework assignments given by the therapist



each session as an offset variable in order to treat each completed homework assignment count
like a proportion. The offset variable ensured that one homework assignment completed out of
two assigned represented a higher completion level than one assignment completed out of five
assigned.

Generalized linear mixed models including and excluding a random slope for each
participant, a random intercept for each participant, and accounting for common assumption
violations (over-dispersion, zero-inflation) were examined as potential model candidates. Model
fit was assessed by significance testing, Akaike Information Criterion (AIC), and Bayesian
Information Criterion (BIC), where a difference of 2 or more in AIC or BIC indicated a
significantly better fit (Burnham & Anderson, 2004). We report the model(s) with best fit and
models that include any statistically significant covariates. Covariates examined were participant
diagnosis, age, gender, amount of education received, which therapist a participant saw (therapist
identity), and the number of the session during the patient’s treatment that that particular SAFF
form came from (session number). We also considered the model in which session data nested
within each participant is again nested within their treating therapist, rather than considering
therapist identity as a covariate. We conducted the analyses in R, Version 3.4.1 using the Ime4
(Bates, Méchler, Bolker, & Walker, 2015), glmmADMB (Bolker, Skaug, & Laake, 2017),
R2admb (Fournier et al., 2012), geepack (Hgjsgaard, Halekoh, & Yan, 2006), and ggplot2
(Wickham, 2009) packages.

Results
Descriptive analyses
Analyses were conducted on 541 SAFF forms completed by the 41 participants.

Participants completed, on average, 13.2 SAFF forms that included both homework assignments



and session takeaways (SD = 7.24, median = 14, max = 27, min = 1 per participant). Participants
completed an average of just over 20 sessions of treatment, meaning that for about 7 sessions per
participant, either no SAFF form was assigned or received by the therapist, or the returned SAFF
did not include homework assignments or takeaways.

Table 1 presents the number of homework items assigned and completed across all
participants’ SAFF forms organized by congruence level. Figure 3 illustrates the proportion of

homework assignments completed, by congruence level, across all SAFF forms.

Insert Table 1 and Figure 3 about here

Best-fit model

The model with the best fit as determined by significance test and AIC (although not
BIC) was a Poisson-family model with an offset term, including a different slope and intercept
for each participant (random slope and random intercept).' In this model, as we predicted, the
fixed effect of congruence level of homework assignment content and patient takeaways content
on homework compliance was statistically significant (8; = 0.65, SE (ﬁl) =011,p <
0.001,95% CI = [0.45,0.91]). In a Poisson-family model, a fixed effect of 0.65 corresponds

with an increase of e%©>

~ 1.91 more homework assignments completed on average per increase
in congruence level. Thus, for every increment increase in congruence level (e.g., from Low to
Medium or from Medium to High), this model suggests that patients completed an average of
1.91 more homework assignments in the session. This estimate of effect size views 0.65 as the

slope that best fits a straight line running across three equally-spaced levels in the independent

variables — that is, it considers Low, Medium, and High as equally-spaced levels of an interval



variable. We chose to consider the congruence variable as an interval variable in order to
simplify the interpretation of the magnitude of the relationship between congruence and
homework compliance.

All other models considered also showed a statistically significant positive relationship
between congruence and homework compliance. This fact indicates that our results are not
sensitive to the exact specifications of the best-fit model. BIC marginally preferred the model
excluding the random slope for each participant; the model excluding the random slope had
similar results to those presented here. AIC and BIC agreed in favoring models that did not
accommodate overdispersion or zero-inflation. As a final check of the assumptions made in a
GLM model, we fit a generalized estimating equation (GEE) with the same variables; the GEE
showed similar results. The similar effect found using the GEE also strengthened our confidence
in the appropriateness of model choice.

Analysis of covariates

We examined several covariates to evaluate whether they were associated with homework
compliance. We examined participant diagnosis, age, gender, and amount of education received.
We also examined session number, in order to evaluate whether homework compliance was
greater at some points in treatment than others. We included all these covariates as independent
variables within the best-fit model. With all covariates included, the model of best fit was a
Poisson-family model with an offset term including only a random intercept; random slope did
not improve model fit. None of the covariates in this model had a statistically significant fixed
effect.

We also examined therapist identity, that is, which therapist was providing the treatment,

to determine whether some therapists obtained higher rates of homework compliance than others.



We did this in two ways: one, by considering therapist identity as a categorical fixed effect, and
two, by considering therapist identity as another level in the model under which participant and
session data from each participant were nested. We found no significant fixed effect of therapist
identity, and the model that included another level for therapist identity significantly worsened

model fit (the difference in AIC =4.1, BIC = 17).

Discussion

We found, as we predicted, that patients were more likely to complete homework
assignments that were more congruent with content the patient reported wanting to remember
from the session. This finding provides some preliminary empirical support for clinical
guidelines suggesting that matching homework assignments to the content of the therapy session
can be an important factor in increasing homework compliance (Tang & Kreindler, 2017;
Tompkins, 2002).

Our finding is consistent with other factors that have been shown to be related to
homework compliance. Conoley et al. (1994) found that patients were more likely to complete
homework tasks that matched their problem. When the homework assignment is congruent with
material the patient wants to remember, we would assume the assignment matches the patient’s
problems. Scheel et al. (2004) reviewed studies showing that homework compliance was
positively related to client acceptability of homework recommendations, where acceptability was
defined as the client’s judgment about the worth of the assignment. Homework that is congruent
with patient takeaways from the session would likely be high in client acceptability. Kazantzis
and Shinkfield (2007) suggest that patient motivation to complete homework is mediated by the

perceived costs and benefits of the task. Homework tasks that are congruent with what the



patient wants to remember are likely perceived by the client as high in benefit. At root, these
researcher-identified factors all seem to reflect different takes on the question “Does the patient
believe the assignment will be helpful to complete and therefore feel motivated to complete the
assignment?” Future studies can move the field forward by investigating which of these closely
related factors is most tightly related to homework compliance: congruence of homework
assignment content to patient takeaways, matching of homework assignment content to patient
problems, acceptability of homework assignments, and relative costs and benefits of completing
the assignment.

Notice that our measure of congruence relies on patient feedback about what they want to
remember from the session, rather than therapist judgment about what is important for the
patient to work on. Patient and therapist perspectives about what is important to remember can
differ. If a therapist assigns homework based on what he or she believes was the focus of the
session, but the patient has a different takeaway from the session, the patient may be less
motivated to complete the assignment. Differing patient and therapist perspectives might explain
why a null correlation has been found between homework compliance and how “well” therapists
assigned homework, including matching homework to what was discussed in session, when
therapists or independent observers recorded what they believed was discussed in session (e.g.,
Addis & Jacobson, 2000; Bryant et al. 1999). Our results provide preliminary support for asking
the patient what he or she took away from the session before assigning homework. Future
research might examine the effects on homework compliance of patient-therapist consensus
about important session content, and the effects on compliance of eliciting the patient’s feedback

about session content as part of the process of assigning homework.



The logical clinical implication of our finding is that therapists may be able to increase
their patients’ homework compliance by asking what they took from the session and using that
information to guide the homework assignment. We have been experimenting with this idea. For
example, one of our colleagues planned, based on the fact that the main thing she had taught in
the session was the importance of feeling instead of avoiding emotions, to assign homework
related to the DBT skills of Nonjudgment and Mindfulness of Current Emotion. However, when
she asked the patient to state the main take-home message she had gotten from the session, the
patient reported that the idea she found most helpful was “accepting reality as it is rather than
trying to make it different.” Based on this feedback from the patient, the therapist changed her
homework assignment to practicing the DBT Skill of Radical Acceptance using the DBT
worksheet. At the following session, the patient had completed the worksheet and reported some
examples of practicing radical acceptance. Although we do not know whether the patient would
have completed the Nonjudgment and Mindfulness homework had the therapist assigned it, we
do know that the patient completed the homework that was congruent with her main takeaway
from the session and reported it was useful. This example illustrates the different perspectives the
therapist and patient may have when reflecting on the same therapy session and highlights the
importance of eliciting patient takeaways at the end of the session.

The strategy of working to improve homework compliance by using the patient’s
feedback about what she found most helpful about the session to guide the homework
assignment is a relatively simple strategy that any psychotherapist can use. It takes little session
time and comes with the side benefit of receiving useful patient feedback. Obtaining feedback

about the patient's main takeaways can also strengthen the patient-therapist alliance, another



therapy variable associated with improved therapy outcome (i.e., Falkenstrom, Ekeblad, &
Holmgvist, 2016; Horvath & Symonds, 1991).

The present study is limited in several ways, and is best be viewed as a preliminary
investigation in need of replication. We studied a relatively small sample of mostly white, well-
educated women receiving treatment from doctoral-level cognitive behavioral therapists in
private practice settings in the San Francisco Bay Area. Study participants were not randomly
selected from the patients in the practices of the participating therapists, and this fact may have
introduced sample selection biases that affected our results. We did not have sufficient outcome
data to test the hypothesis that homework compliance in our sample was related to better
treatment outcome, as we would expect. The lack of an experimental design prevented us from
establishing a causal relationship between congruence and compliance. The strategies we used to
rate and categorize congruence and compliance may be difficult to replicate. Because the study
was conducted in a naturalistic clinical setting, diagnoses were obtained by each therapist using
his/her preferred strategies, rather than by research-quality diagnostic tools, and we cannot
provide information on the exact nature of the treatment provided or the homework that was
assigned, as these were determined by the therapists in whatever manner they saw fit.

These limitations, however, are tied to one of the study’s greatest strengths: its high
external validity. The participants in our study were patients seeking treatment for a wide range
of disorders and were not recruited for the study. The therapists were practitioners with their own
private practice who provided idiographic, case formulation-based therapy, not researchers
implementing a manualized treatment, and our sample included multiple-diagnosis patients.
Almost 30% of our sample had comorbid disorders, representative of the estimated 27.7% of

people in the United States who experience two or more disorders (Kessler et al., 2005). The fact



that the data were collected in a real-world clinical setting suggests our findings are generalizable
to other private practice settings. By studying usual care, our study avoids the “implementation
cliff” and “low relevance of most clinical research to actual practice” often afflicting evidence-
based treatment implementation (i.e., Weisz, Ng, & Bearman, 2014). And our research strategy is
in line with calls in the literature to conduct practice-oriented research (i.e., Castonguay et al.,
2013) and collect practice-based evidence (i.e., Barkham, Hardy, & Mellor-Clark, 2010; Persons,
2018; Weisz et al., 2014).

Finally, an important strength of our study is that we studied a “kernel” (homework)
rather than an “ear” (a complete protocol) (Weisz, Ugueto, Herren, Afienko, & Rutt, 2011).
Research has found that clinicians are more willing to integrate components of treatment
protocols into their practice than adopt a whole new therapy (Cook, Schnurr, Biyanova, &
Coyne, 2009; Stewart et al., 2012). The empirically-supported suggestion about how to assign
homework that we provide here is an excellent example of a treatment kernel (rather than an ear,
or complete treatment) that may be relatively easy for clinicians who are striving to provide
evidence-based care to implement into their treatment as usual (Weisz et al., 2011). Homework,
as an almost universal therapy component, is uniquely situated as both global (a part of many
therapies) and not prescribed (therapists have great flexibility to choose homework assignment
content as they see fit). As such, the kernel of homework is a transdiagnostic intervention that is

applicable across theoretical orientations and therapist discipline.



Footnote
' The best-fit model uses the following formula:
log(E (Yij|x1)) = Bo+ Boi + (Ba+ Bui )xij + log(zi))

in which Yj; represents the number of homework assignments completed by the im patient after
their jth therapy session, x; is the rate of congruence on the SAFF form returned after the jth
session, B, is a fixed intercept, By; is the difference between the fixed intercept and the i
patient’s intercept, [; is a fixed slope relating congruence and homework completion, f; is the
difference between the fixed slope representing the main effect of congruence and the ith
patient’s slope, and z;; is the total number of homework assignments given to patient i after

session j. Including the log of z;; with a coefficient of 1 makes the Poisson model analogous to a

model for the proportion of homework assignments completed per week.
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Table 1

Number of homework items assigned and number of homework items completed on all SAFF

forms, organized by congruence level

Congruence Level

Homework Completed

Homework Assigned

N M
Low 160 0.56
Medium 287 159
High 94 1.85
Overall 541 1.30

SD

1.07

1.39

1.54

1.41

Range
0-6
0-5

0-6

M

2.71

3.15

2.78

2.89

SD

1.27

1.02

1.25

1.23

Range
1-6
1-6

1-6

“Homework Completed” refers to the number of the assigned homework items that the

participant completed at least once throughout the week. “Homework Assigned” refers to the

number of total homework items that were assigned that week.



Figure 1

Instructions: Complete this form and bring it to your next therapy session.

. Assignments Mon | Tue | Wed | Thu Fri Sat Sun

Figure 1. Section I of the SAFF. Patients record their assigned homework items and indicate
completion on Section I of the SAFF. The presence of one or more checkmarks indicates that the

patient completed that homework item.



Complete immediately after session

Il.  What are 1-2 things you want to remember from session?

Figure 2

Figure 2. Section Il of the SAFF. Patients record their takeaways from the session on the lines in

Section II, which is located directly underneath Section I.
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Figure 3

Figure 3. Homework completion rates associated with low, medium, and high congruence levels.
Congruence was determined by the proportion of homework assignments that were congruent
with patient takeaways: Low (0% - 25% of homework assignments congruent), Medium (26% -
74% of homework assignments congruent), or High (75% - 100% of homework assignments
congruent). Proportion of homework completed is the number of completed homework

assignments divided by the number of assigned items as indicated on each SAFF (see Table 1).
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Highlights

Congruence of homework content and patient takeaways predicted homework
compliance
Therapists may improve compliance by assigning HW congruent with patient takeaways
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