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Introduction

In the second year of my undergrad training in psychotherapy, two things hap-
pened that are relevant to the writing of this book. Firstly, I came across research 
on the common factors, and I read an article that was written by my now col-
league, co-author and chapter contributor to this book, Dr Jeb Brown. Perhaps, 
I was put off  by the response that the lecturer gave me when I brought the com-
mon factors up for discussion, or perhaps like the lecturer and many other prac-
titioners, I didn’t fully appreciate the relevance and significance of the common 
factors in therapy. Thus, my focus went elsewhere in the therapy literature. In 
psychotherapy, this generally means getting caught up in the next modality of 
therapy that is being marketed as the next great pill to solve a range of psycho-
logical issues. Unfortunately, much of psychotherapy research and practice likes 
to treat therapy like a medicine. That is, certain therapies work like a pill and act 
as remedial interventions for specific disorders or issues. Thankfully, it was not 
long before I was back on track and exploring the therapeutic factors that provide 
for effective psychotherapy, and it is these factors that make up a large part of this 
book. I seek to move the debate on by exploring what we know about the various 
factors (non-modalities) that contribute to the change process, and how we as a 
field can build on this knowledge through innovative deliberate practice training 
methods, and data-informed supervision.

I have always been curious as to how things work, no more so than with psy-
chotherapy. So, as I delved back into the research on common factors and other 
aspects of psychotherapy processes and outcomes I was shocked to find that 
many of the criteria that we place huge value on have are generally not predic-
tive of client outcomes. Years practicing, level of qualification, modality deliv-
ered, supervision, personal therapy, licencing body and continuing professional 
development do not tend to improve the effectiveness of the practitioner. I was 
both shocked and excited, and began to investigate these areas eagerly, publishing 
some papers. After spending many years practicing, researching and providing 
training in psychotherapy processes and outcomes, it makes sense to support this 
with an academic book. Whether you are a novice psychotherapy trainee, or a 
seasoned practitioner or supervisor, you will find this book a helpful evidence 
based resource. Over three sections, the chapters discuss evidence based practice 
in its various forms, including an analysis of research used, the debate around 
the effectiveness of specific therapies, commonalities across therapies and the 
many evidence based relationship variables that are said to contribute to effective 
psychotherapy. In addition, client factors are also discussed before moving onto 
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exploring the use of technology, deliberate practice, supervision, and a simulated 
client case that will illustrate the application of some of the methods and ideas 
that we have outlined. As such, the book is structured across the following three 
sections, which describe what it is that an effective twenty-first century practi-
tioner needs to know, do and reflect on to improve the effectiveness of their psy-
chotherapeutic work and client outcomes.

Part 1
The first part of this book explores three key aspects of psychotherapy research 
and practice. In Chapter 1, I examine the evolution of empirically supported 
treatments (EST). Not without their criticism, I provide a historical perspective 
on EST and discuss how ESTs are often positioned as psychologies answer to 
medicine. That is, ESTs are treatments that are designed to reduce symptomol-
ogy in the same way medicine provides a pill to treat a sick person. The role of 
the American Psychological Association in developing these therapies is outlined 
along with a critique of the role of the randomised control trial as a way to assess 
effectiveness of treatments.

In Chapter 2, I provide an overview of Evidence based practice (EBP) as defined 
and operationalised by the American Psychological Association. Crucially, in 
comparison to EST, EBP is positioned as a verb, as opposed to the noun like use 
of treatment modalities. The three components of EBP are discussed, namely:

1.	 The best available evidence; in conjunction with
2.	 Individual clinical expertise; that is consistent with
3.	 Client culture, values and preferences.

‘Everyone has won, and all must have prizes’. This is the premise of the debate 
offered by the common factors proponents discussed in Chapter 3. The common 
factor debate rests on the idea that in general all treatment modalities will tend 
to be about equally effective because of non-specific treatment element that are 
common across diverse treatment approaches. It was Saul Rosenzweig in 1936 
who first put forward the idea of commonalities among therapies. Since then, 
other researchers have built on these ideas, and this chapter tracks the trajectory 
of this research and the models proposed. The chapter finishes with some ideas 
regarding common and specific factors in therapy, ultimately, whether therapy 
gains its effectiveness from specific or common factors is perhaps a misleading 
dichotomy.

Part 2
The second section in this book deals with the substantive variables that have 
shown to impact on the outcome of psychotherapy. Altogether, I discuss 22 dif-
ferent factors that practitioners must consider under the heading of evidence 
based relationships, and evidence based responsiveness. In order to achieve this 
within the publishing guidelines, yet also provide the necessary information, a 
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structured approach that provides a brief  overview of each construct, along with 
the most up-to-date research, and the impact of the variable on psychotherapy 
outcomes is summarised. As such, the purpose is not to delve deep into each con-
struct in detail, but rather, to provide a basic description to help the practitioner 
understand the variable being discussed, its empirical foundations and several top 
tips. The substantial bibliographies in each chapter will provide areas for further 
reading. Considering the breadth of constructs across this text, and given my aim 
to have this book act as a practical evidence based resource for the average practi-
tioner to dip in and out of, having bite size chunks that practitioners can draw on 
is the best way to achieve this.

The first four chapters in Part 2 explore the research pertaining to evidence 
based relationships. Chapter 4 discusses the big impactful variables of the 
therapeutic alliance, goals and collaboration, alliance rupture–repair, and feed-
back-informed treatment. Chapter 5 explores how the idea of expectancy is 
conceptualised in psychotherapy, through treatment credibility and outcome 
expectancy, two key common factors that do not get discussed enough in the 
literature. Internal experiences can be considered to be the theme of Chapter 6,  
the relationship aspects of  emotional expression, counter-transference, self- 
disclosure and immediacy are examined.

Finally, in Chapter 7, the big impactful variables of empathy, genuineness, 
unconditional positive regard and the real relationship are considered. Like pre-
vious chapters in this section, the research basis, impact and top tips are provided.

The second section of Part 2 focuses on evidence based responsiveness. While 
practitioners must be responsive to clients in various different ways, this part 
of the book provides an examination of responsiveness based on what we can 
consider to be client characteristics. In Chapter 8 and using the same format as 
in evidence based relationships, I set out the relevant research and impact of, 
attachment style, coping style, reactant level and stage of readiness for change 
Furthermore, the process of adapting treatment based on client preferences is 
considered. Multicultural responsiveness is dealt with in Chapter 9, Ravind Jea-
won and I felt it necessary to have a whole chapter dedicated to this important 
area of psychotherapy practice. Ravind joins me once again to author a multi-
cultural chapter, after co-authoring a chapter in my previous book on trauma 
responsive organisations.

Part 3
Part 3 of this book is where the idea of the twenty-first century practitioner really 
comes into its own. The final section of the book has four exciting chapters that 
will outline various innovative practices in the training and supervision of prac-
titioners, in addition to the use of technology in therapy, and a simulated client 
case study demonstrating the application of many of the processes and practices 
discussed. I am grateful to have Dr Jeb Brown contribute Chapter 10 on the use 
of technology in psychotherapy. Anyone with an interest in the use of ‘big data’ 
for the purpose of psychotherapy will enjoy both the historic perspective, and the 
current innovations. Jeb also co-authored with me, a chapter on the use of data 
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in supervision for the purpose of providing more effective care, and to inform 
deliberate practice.

Deliberate practice is a concept still in its infancy as applied to the initial train-
ing and ongoing continuous development of seasoned practitioners. Chapter 
11 provides a rationale for the use of deliberate practice in the acquisition of 
psychotherapy skills and expertise. The processes and principles involved in this 
training regime are discussed, and I link it to the big impact variables outlined 
in the previous chapters as an initial method for skills acquisition. The use of 
routine outcome data in supervision is described in Chapter 12. Dr Jeb Brown 
and I provide the reader with picture of what the supervisory relationship in the 
twenty-first century can look like by using data to inform supervision and a delib-
erate practice training regime. Finally, Chapter 13 provides a simulated client case 
study for the twenty-first century practitioner and supervisor. A narrative com-
mentary of a client–practitioner session illustrates the application of many of the 
variables discussed in this book, in addition to a practitioner–supervisor session 
focussed on using data and clinical information to inform supervision and delib-
erate practice to improve the acquisition of skills, and to enhance expertise and 
improve outcomes.
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