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Preface

Welcome to the eighth edition of Systems of
Psychotherapy: A Transtheoretical Analysis. Our
abiding hope is that our book will inform and
excite you. Inform you about valuable psychother-
apy theories and excite you to conduct powerful
psychotherapy for the enrichment of fellow
humans.

Our book provides a systematic, comprehen-
sive, and balanced survey of the leading systems of
psychotherapy. It is designed, however, to be more
than just a survey, as we strive toward a synthesis
both within each psychotherapy system and across
the various systems. Within a particular system of
therapy, this book follows the integrative steps
that flow from the system’s theory of personality
to its theory of psychopathology and culminates in
its therapeutic process and therapy relationship.
Across the various systems of therapy, our book
offers an integrative framework that highlights the
many similarities of therapy systems without blur-
ring their essential differences. The comparative
analysis clearly demonstrates how much psycho-
therapy systems agree on the processes producing
change while disagreeing on the content that
needs to be changed.

Systems of Psychotherapy: A Transtheoretical
Analysis is intended, primarily, for advanced
undergraduate and graduate students enrolled in
introductory courses in psychotherapy and
counseling. This course is commonly titled Sys-
tems of Psychotherapy, Theories of Counseling,
Psychological Interventions, or Introduction to
Counseling and is offered to psychology,

counseling, social work, psychiatry, nursing,
human relations, and other students. Our volume
is intended, secondarily, for psychotherapists of all
professions and persuasions seeking a comparative
overview of the burgeoning field of psychotherapy.
We have been immensely gratified by the feedback
from readers who have used this text in preparing
for comprehensive exams, licensure tests, and
board certification as well as from those who
have found it instrumental in acquiring a more
integrative perspective.

Our Objectives

The contents and goals of this eighth edition
embody our objectives as psychotherapy practi-
tioners, teachers, researchers, and theorists. As
practitioners, we appreciate the vitality and mean-
ing of different clinical approaches. We attempt to
communicate the excitement and depth of these
psychotherapy systems. Accordingly, we avoid
simple descriptions of the systems as detached
observers in favor of immersing ourselves in
each system as advocates.

As practitioners, we are convinced that any
treatise on such a vital field as psychotherapy
must come alive to do the subject matter justice.
To this end, we have included a wealth of case illus-
trations drawn from our combined 75 years of clin-
ical practice. (When one of us is speaking from our
own experience, we will identify ourselves by our
initials—JOP for James O. Prochaska and JCN for
John C. Norcross.) We demonstrate how the
same complicated psychotherapy case—Mrs. C—is

xiii
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formulated and treated by each system of psycho-
therapy. This and all of the case examples counter-
balance the theoretical considerations; in this way,
theories become pragmatic and consequential—
relevant to what transpires in the therapeutic
hour. The details of individual clients have been
altered, of course, to preserve their privacy and
anonymity.

As psychotherapy teachers, we recognize the
complexity and diversity of the leading theories of
psychotherapy. This book endeavors to present the
essential concepts clearly and concisely but without
resorting to oversimplification. Our students occa-
sionally complain that theorists seem to have a
knack for making things more complicated than
they really are. We hope that as you move through
these pages you will gain a deeper appreciation for
the complexity of the human condition or, at least,
the complexity of the minds of those attempting to
articulate the human condition.

Our decades of teaching and supervising psy-
chotherapy have also taught us that students
desire an overarching structure to guide the acqui-
sition, analysis, and comparison of information.
Unlike edited psychotherapy texts with varying
writing styles and chapter content, we use a
consistent structure and voice throughout the
book. Instead of illustrating one approach with
Ms. Apple and another approach with Mr.
Orange, we systematically present a detailed treat-
ment of Mrs. C for each and every approach.

As psychotherapy researchers, the evidence
has taught us that psychotherapy has enormous
potential for impacting patients in a positive
(and occasionally a negative) manner. In this
view, therapy is more analogous to penicillin
than to aspirin. With psychotherapy expected to
produce strong rather than weak effects, we
should be able to demonstrate the effectiveness
of psychotherapy even in the face of error caused
by measurement and methodological problems.
We thus include a summary of controlled

outcome studies and meta-analytic reviews that
have evaluated the effectiveness of each therapy
system.

Research and practice have further taught us
that each psychotherapy system has its respective
limitations and contraindications. For this reason,
we offer cogent criticisms of each approach from
the vantage points of cognitive-behavioral, psy-
choanalytic, humanistic, cultural, and integrative
perspectives. The net effect is a balanced coverage
combining sympathetic presentation and critical
analysis.

As psychotherapy theorists, we do not endorse
the endless proliferation of psychotherapy sys-
tems, each purportedly unique and superior
despite the absence of research evidence. What
our amorphous discipline does need is a concerted
effort to pull together the essentials operating in
effective therapies and to discard those features
unrelated to effective practice. From our com-
parative analysis of the major systems of therapy,
we hope to move toward a higher integration
that will yield a transtheoretical approach to
psychotherapy.

And from comparative analysis and research,
we hope to contribute to an inclusive, evidence-
based psychotherapy in which treatment methods
and therapy relationships—derived from these
major systems of therapy—will be tailored to the
needs of the individual client. In this way, we
believe, the effectiveness and applicability of psy-
chotherapy will be enhanced.

Changes in the Eighth Edition

Innovations appear and vanish with bewildering
rapidity on the psychotherapeutic scene. One
year’s treatment fad—say, neurolinguistic
programming—fades into oblivion in just a few
years. The volatile nature of the psychotherapy
discipline requires regular updates in order for
practitioners and students to stay abreast of
developments.

xiv Preface
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The evolution of this book closely reflects the
changing landscape of psychotherapy. The first
edition in 1979 was relatively brief and only hinted
at the possibility of integration. The second edition
added sections on object relations, cognitive, and
systems therapies. The third edition brought new
chapters on gender-sensitive therapies and inte-
grative treatments, as well as John C. Norcross as
a coauthor. The fourth edition featured a new
chapter on constructivist therapies and the addi-
tion of material on motivational interviewing,
EMDR, and psychotherapy for men. The fifth edi-
tion brought more material on experiential thera-
pies and on interpersonal psychotherapy (IPT).
The sixth edition provided a separate chapter on
multicultural therapies (formerly combined with
gender-sensitive therapies), and the seventh edi-
tion featured new sections on dialectical behavior
therapy and relational psychoanalysis.

This eighth edition, in turn, brings a host of
changes that reflect trends in the field. Among
these are:

• a new chapter on third-wave therapies,
including acceptance and mindfulness
approaches (Chapter 11)

• a reorganization of the chapter on experiential
therapies (Chapter 6) to focus equally on
Gestalt and emotion-focused therapy

• a new section on the emerging evidence-based
family therapies (Chapter 12)

• more attention to attachment-based therapies
in both the psychodynamic and experiential
chapters

• enlarged consideration of the transtheoretical
model (Chapter 17)

• updated reviews of meta-analyses and con-
trolled outcome studies conducted on each
psychotherapy system

• continued efforts to make the book student
friendly throughout (see the following section)

With these additions, the text now thoroughly
analyzes the 16 leading systems of psychotherapy

and briefly surveys another 31, thus affording a
broader scope than is available in most textbooks.
Guiding all these modifications has been the
unwavering goal of our book: to provide a com-
prehensive, rigorous, and balanced survey of the
major theories of psychotherapy. Expanding the
breadth of Systems of Psychotherapy has been
accomplished only within the context of a com-
parative analysis that seeks to explicate both the
fundamental similarities and the useful differences
among the therapy schools.

Student and Instructor Friendly

The 30-plus years since the first edition of this
book have repeatedly taught us to keep our eye
on the ball: student learning. On the basis of feed-
back from readers and our students, we have
introduced aids to enhance student learning.
These include:

• a list of key terms at the end of each chapter to
serve as a study and review guide

• a series of recommended readings and web-
sites at the end of each chapter

• a student companion website at cengagebrain.
com, which includes mini-chapters on trans-
actional analysis and implosive therapy, as
well as elements to help with review and
mastery of the textbook material.

• a set of PowerPoint slides for each chapter
(coordinated by Rory A. Pfund, Krystle L.
Evans, and John C. Norcross, all at the Uni-
versity of Scranton)

• an expanded Test Bank and Instructor’s
Resource Manual coauthored by two excep-
tional teachers, Drs. Linda Campbell (Uni-
versity of Georgia) and Anthony Giuliano
(Harvard Medical School). Available to
qualified adopters, the manual lists filmed
therapy demonstrations of the psychotherapy
systems featured in the text, more than
400 activity/discussion ideas, and additional
case illustrations for use in class or on

Preface xv

Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.



examinations. The manual also presents
2,000+ original exam items.

• an alternative table of contents as an appendix
for those who wish to focus on the change
processes cutting across theories, rather than
the psychotherapy theories themselves

• a Theories in Action video, developed by Ed
Neukrug (Old Dominion University), that
presents short clips illustrating the systems of
psychotherapy in action. Available to qualified
adopters.
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CHA P T E R

 

1

Defining and
Comparing the
Psychotherapies
An Integrative Framework

The field of psychotherapy has been fragmented
by future shock and staggered by over-choice.
We have witnessed the hyperinflation of brand-
name therapies during the past 50 years. In
1959, Harper identified 36 distinct systems of
psychotherapy; by 1976, Parloff discovered more
than 130 therapies in the therapeutic marketplace
or, perhaps more appropriately, the “jungle place.”
Recent estimates now put the number at over 500
and growing (Pearsall, 2011).

The proliferation of therapies has been
accompanied by an avalanche of rival claims: Each
system advertises itself as differentially effective and
uniquely applicable. Developers of new systems
usually claim 80% to 100% success, despite the
absence of controlled outcome research. A healthy
diversity has deteriorated into an unhealthy chaos.
Students, practitioners, and patients are confronted
with confusion, fragmentation, and discontent.With
so many therapy systems claiming success, which
theories should be studied, taught, or bought?

A book by a proponent of a particular therapy
system can be quite persuasive. We may even find

ourselves using the new ideas and methods in
practice while reading the book. But when we
turn to an advocate of a radically different
approach, the confusion returns. Listening to
proponents compare therapies does little for our
confusion, except to confirm the rule that those
who cannot agree on basic assumptions are often
reduced to calling each other names.

We believe that fragmentation and confusion
in psychotherapy can best be reduced by a
comparative analysis of psychotherapy systems
that highlights the many similarities across
systems without blurring their essential difference.

A comparative analysis requires a firm
understanding of each of the individual systems of
therapy to be compared. In discussing each system,
we first present a brief clinical example and introduce
the developer(s) of the system.We trace the system’s
theory of personality as it leads to its theory of
psychopathology and culminates in its therapeutic
processes, therapeutic content, and therapy
relationship. We then feature the practicalities
of the psychotherapy. Following a summary of

1
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controlled research on the effectiveness of that
system, we review central criticisms of that
psychotherapy from diverse perspectives. Each
chapter concludes with an analysis of the same
patient (Mrs. C) and a consideration of future
directions.

In outline form, our examination of each
psychotherapy system follows this format:

• A clinical example
• A sketch of the founder
• Theory of personality
• Theory of psychopathology
• Therapeutic processes
• Therapeutic content
• Therapeutic relationship
• Practicalities of the therapy
• Effectiveness of the therapy
• Criticisms of the therapy
• Analysis of Mrs. C
• Future directions
• Key terms
• Recommended readings
• Recommended websites

In comparing systems, we will use an integrative
model to demonstrate their similarities and
differences. An integrative model was selected in
part because of its spirit of rapprochement, seeking
what is useful and cordial in each therapy system
rather than looking for what is most easily criticized.
Integration also represents the mainstream of
contemporary psychotherapy: Research consistently
demonstrates that integration is the most popular
orientation of mental health professionals (Norcross,
2005).

Lacking in most integrative endeavors is a
comprehensive model for thinking and working
across systems. Later in this chapter, we present an
integrative model that is sophisticated enough to do
justice to the complexities of psychotherapy, yet
simple enough to reduce confusion in the field.
Rather than having to work with 500-plus theories,

our integrative model assumes that a limited number
of processes of change underlie contemporary systems
of psychotherapy. The model further demonstrates
how the content of therapy can be reduced to four
different levels of personal functioning.

Psychotherapy systems are compared on the
particular process, or combination of processes,
used to produce change. The systems are also
compared on how they conceptualize the most
common problems that occur at each level of
personal functioning, such as low self-esteem, lack
of intimacy, and impulse dyscontrol. Because
clinicians are concerned primarily with the real
problems of real people, we do not limit our
comparative analysis merely to concepts and data.
Our analysis also includes a comparison of how
each major system conceptualizes and treats the
same complex client (Mrs. C).

We have limited our comparative analysis to 15
major systems of therapy. Systems have been omitted
because they seem to be dying a natural death and are
best left undisturbed, because they are so poorly
developed that they have no identifiable theories of
personality or psychopathology, or because they are
primarily variations on themes already considered in
the book. The final criterion for exclusion is
empirical: No therapy system was excluded if at
least 1% of American mental health professionals
endorsed it as their primary theoretical orientation.
Table 1.1 summarizes the self-identified theories of
clinical psychologists, counseling psychologists,
social workers, and counselors.

Defining Psychotherapy
A useful opening move in a psychotherapy textbook
would be to define psychotherapy—the subject mat-
ter itself. However, no single definition of psycho-
therapy has won universal acceptance. Depending
on one’s theoretical orientation, psychotherapy can
be conceptualized as interpersonal persuasion,
health care, psychosocial education, professionally
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coached self-change, behavioral technology, a form
of reparenting, the purchase of friendship, or a con-
temporary variant of shamanism, among others. It
may be easier to practice psychotherapy than to
explain or define it (London, 1986).

Our working definition of psychotherapy is as
follows (Norcross, 1990):

Psychotherapy is the informed and intentional
application of clinical methods and interper-
sonal stances derived from established psycholog-
ical principles for the purpose of assisting people
to modify their behaviors, cognitions, emotions,
and/or other personal characteristics in direc-
tions that the participants deem desirable.

This admittedly broad definition is nonethe-
less a reasonably balanced one and a relatively
neutral one in terms of theory and method. We
have, for example, not specified the number or
composition of the participants, as different
theories and clients call for different formats.
Similarly, the training and qualifications of the

psychotherapist have not been delineated. We
recognize multiple processes of change and the
multidimensional nature of change; no attempt
is made here to delimit the methods or content
of therapeutic change. The requirement that the
methods be “derived from established psycholog-
ical principles” is sufficiently broad to permit
clinical and/or research validation.

Our definition also explicitly mentions both
“clinical methods and interpersonal stances.” In
some therapy systems, the active change mechanism
has been construed as a treatment method; in other
systems, the therapy relationship has been regarded
as the primary source of change. Here, the interper-
sonal stances and experiences of the therapist are
placed on an equal footing with methods.

Finally, we firmly believe that any activity
defined as psychotherapy should be conducted
only for the “purpose of assisting people” toward
mutually agreed-upon goals. Otherwise—though
it may be labeled psychotherapy—it becomes a
subtle form of coercion or punishment.

Table 1.1 Theoretical Orientations of Psychotherapists in the United States

ORIENTATION
CLINICAL

PSYCHOLOGISTS
COUNSELING

PSYCHOLOGISTS
SOCIAL

WORKERS COUNSELORS

Behavioral 15% 5% 11% 8%

Cognitive 31% 19% 19% 29%

Constructivist 1% 1% 2% 2%

Eclectic/Integrative 22% 34% 26% 23%

Existential/Humanistic 1% 5% 4% 5%

Gestalt/Experiential 1% 2% 1% 2%

Interpersonal 4% 4% 3% 3%

Multicultural 1% – 1% 1%

Psychoanalytic 3% 1% 5% 2%

Psychodynamic 15% 10% 9% 5%

Rogerian/Person-Centered 2% 3% 1% 10%

Systems 2% 5% 14% 7%

Other 2% 9% 4% 3%

SOURCES: Bechtoldt et al., 2001; Bike, Norcross, & Schatz, 2009; Goodyear et al., 2008; Norcross & Karpiak, 2012.
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The Value of Theory
The term theory possesses multiple meanings. In
popular usage, theory is contrasted with practice,
empiricism, or certainty. In scientific circles, theory
is generally defined as a set of statements used to
explain the data in a given area (Marx & Goodson,
1976). In psychotherapy, a theory (or system) is a
consistent perspective on human behavior, psycho-
pathology, and the mechanisms of therapeutic
change. These appear to be the necessary, but perhaps
not sufficient, features of a psychotherapy theory.
Explanations of personality and human development
are frequently included, but, as we shall see in the
behavioral, constructivist, and integrative therapies,
are not characteristic of all theories.

When colleagues learn that we are revising our
textbook on psychotherapy theories, they occasion-
ally question the usefulness of theories. Why not,
they ask, simply produce a text on the actual prac-
tice or accumulated facts of psychotherapy? Our
response takes many forms, depending on our
mood at the time, but goes something like this.
One fruitful way to learn about psychotherapy is
to learn what the best minds have had to say
about it and to compare what they say. Further,
“absolute truth” will probably never be attained in
psychotherapy, despite impressive advances in our
knowledge and despite a large body of research.
Instead, theory will always be with us to provide
tentative approximations of “the truth.”

Without a guiding theory or system of psycho-
therapy, clinicians would be vulnerable, direction-
less creatures bombarded with literally hundreds of
impressions and pieces of information in a single
session. Is it more important to ask about early
memories, parent relationships, life’s meaning,
disturbing emotions, environmental reinforcers,
recent cognitions, sexual conflicts, or something
else in the first interview? At any given time, should
we empathize, direct, teach, model, support, ques-
tion, restructure, interpret, or remain silent in a
therapy session? A psychotherapy theory describes

the clinical phenomena, delimits the amount of rel-
evant information, organizes that information, and
integrates it all into a coherent body of knowledge
that prioritizes our conceptualization and directs
our treatment.

The model of humanity embedded within a
psychotherapy theory is not merely a philosophi-
cal issue for purists. It affects which human capac-
ities will be studied and cultivated, and which will
be ignored and underdeveloped. Treatments in-
evitably follow from the clinician’s underlying
conception of pathology, health, reality, and the
therapeutic process (Kazdin, 1984). Systems of
therapy embody different visions of life, which
imply different possibilities of human existence
(Messer & Winokur, 1980).

In this regard, we want to dispute the miscon-
ception that psychotherapists aligning themselves
with a particular theory are unwilling to adapt
their practices to the demands of the situation
and the patient. A voluntary decision to label one-
self an adherent of a specific theory does not con-
stitute a lifetime commitment of strict adherence or
dogmatic reverence (Norcross, 1985). Good clini-
cians are flexible, and good theories are widely
applicable. Thus, we see theories being adapted
for use in a variety of contexts and clinicians bor-
rowing heavily from divergent theories. A prefer-
ence for one orientation does not preclude the use
of concepts or methods from another. Put another
way, the primary problem is not with narrow-gauge
therapists, but with therapists who impose that
narrowness onto their patients (Stricker, 1988).

Therapeutic Commonalities
Despite theoretical differences, there is a central and
recognizable core of psychotherapy. This core distin-
guishes it from other activities—such as banking,
farming, or physical therapy—and glues together
variations of psychotherapy. This core is composed
of nonspecific or common factors shared by all
forms of psychotherapy and not specific to any
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one. More often than not, these therapeutic
commonalities are not highlighted by theories as of
central importance, but the research suggests exactly
the opposite (Weinberger, 1995).

Mental health professionals have long observed
that disparate forms of psychotherapy share com-
mon elements or core features. As early as 1936,
Rosenzweig, noting that all forms of psychotherapy
have cures to their credit, invoked the famous Dodo
bird verdict from Alice in Wonderland, “Everybody
has won and all must have prizes,” to characterize
psychotherapy outcomes. He then proposed, as a
possible explanation for roughly equivalent out-
comes, a number of therapeutic common factors,
including psychological interpretation, catharsis,
and the therapist’s personality. In 1940, a meeting
of prominent psychotherapists was held to as-
certain areas of agreement among psychotherapy
systems. The participants concurred that support,
interpretation, insight, behavior change, a good
relationship, and certain therapist characteristics
were common features of successful psychotherapy
(Watson, 1940).

If indeed the multitude of psychotherapy sys-
tems can all legitimately claim some success, then
perhaps they are not as diverse as they appear on
the surface. They probably share certain core fea-
tures that may be the “curative” elements—those
responsible for therapeutic success. To the extent
that clinicians of different theories arrive at a com-
mon set of strategies, it is likely that what emerges
will consist of robust phenomena, as they have
managed to survive the distortions imposed by
the different theoretical biases (Goldfried, 1980).

But, as one might expect, the common factors
posited to date have been numerous and varied. Dif-
ferent authors focus on different domains or levels of
psychosocial treatment; as a result, diverse concep-
tualizations of these commonalities have emerged.

Our consideration of common factors will be
guided by the results of a study (Grencavage &
Norcross, 1990) that reviewed 50 publications to

determine convergence among proposed thera-
peutic commonalities. A total of 89 commonalities
were proposed. The analysis revealed the most
consensual commonalities were clients’ positive
expectations and a facilitative relationship. In
what follows, we review the therapeutic common-
alities of positive expectations, the therapeutic
relationship, the Hawthorne effect, and related
factors.

Positive Expectations

Expectation is one of the most widely debated and
heavily investigated of the common (or non-
specific) variables. This commonality has been
described as the “edifice complex”—the patient’s
faith in the institution itself, the door at the end of
the pilgrimage, the confidence in the therapist and
the treatment (Torrey, 1972).

A computer search yields more than 500 stud-
ies that have been conducted on patients’ expec-
tations of psychotherapy. The hypothesis of most
of these studies is that the treatment is enhanced
by the extent to which clients expect the treat-
ment to be effective. Some critics hold that psy-
chotherapy is nothing but a process of influence
in which we induce an expectation in our clients
that our treatment will cure them, and that any
resulting improvement is a function of the
client’s expecting to improve. Surely many thera-
pists wish on difficult days that the process were
so simple!

The research evidence demonstrates that cli-
ent expectations definitely contribute to therapy
success, but is divided on how much (Clarkin &
Levy, 2004; Constantino et al., 2011). Of the stud-
ies reporting expectation effects, most demon-
strate that a high, positive expectation adds to
the effectiveness of treatments. Up to one third
of successful psychotherapy outcomes may be
attributable to both the healer and the patient
believing strongly in the effectiveness of the treat-
ment (Roberts et al., 1993).
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But psychotherapy can by no means be reduced
to expectation effects alone. A sophisticated analysis
of multiple outcome studies found that psychother-
apy was more effective than common factors condi-
tions, which in turn were more effective than no
treatment at all (Barber et al., 1988). The ranking for
therapeutic success is psychotherapy, placebo, and
control (do nothing or wait), respectively. In fact, psy-
chotherapy is nearly twice as effective as “nonspecific”
or placebo treatments, which seek to induce positive
expectations in clients (Grissom, 1996).

On the basis of the research, then, we will
assume that expectation is an active ingredient in
all systems of therapy. Rather than being the central
process of change, however, a positive expectation
is conceptualized as a critical precondition for ther-
apy to continue. Most patients would not partici-
pate in a process that costs them dearly in time,
money, and energy if they did not expect the pro-
cess to help them. For clients to cooperate in being
desensitized, hypnotized, or analyzed, it seems rea-
sonable that most of them would need to expect
some return on their investment. It is also our
working assumption that therapists consciously
strive to cultivate hope and enhance positive expec-
tancies. Psychotherapy research need not demon-
strate that treatment operates free from such
nonspecific or common factors. Rather, the task is
to demonstrate that specific treatments considered
to carry the burden of client change go beyond the
results that can be obtained by credibility alone.

Therapeutic Relationship

Psychotherapy is at root an interpersonal relation-
ship. The single greatest area of convergence
among psychotherapists, in their nominations of
common factors (Grencavage & Norcross, 1990)
and in their treatment recommendations (Norcross
et al., 1990), is the development of a strong thera-
peutic alliance.

This most robust of common factors has con-
sistently emerged as one of the major determi-
nants of psychotherapy success. Across various
types of psychotherapy, at least 12% of psycho-
therapy outcome—why patients improve in
psychotherapy—is due to the therapeutic relation-
ship (Norcross, 2011). To summarize the conclu-
sions of an exhaustive review of the psychotherapy
outcome literature (Bergin & Lambert, 1978): The
largest variation in therapy outcome is accounted
for by pre-existing client factors, such as expecta-
tions for change and severity of the disorder. The
therapeutic relationship accounted for the second
largest proportion of change, with the particular
treatment method coming in third.

Still, the relative importance of the therapeutic
relationship remains controversial. At one end of
the continuum, some psychotherapy systems, such
as the radical behavior therapies, view the rela-
tionship between client1 and therapist as exerting
little importance; the client change in therapy
could just as readily occur with only an interactive
computer program, without the therapist’s pres-
ence. For these therapy systems, a human clinician
is included for practical reasons only, because our
technology in programming therapeutic processes
is not developed fully enough to allow the thera-
pist to be absent.

Toward the middle of the continuum, some
therapy schools, such as cognitive therapies, view
the relationship between clinician and client as
one of the preconditions necessary for therapy to
proceed. From this point of view, the client must
trust and collaborate with the therapist before being
able to participate in the process of change.

At the other end of the continuum, Rogers’s
person-centered therapy sees the relationship as the
essential process that produces change. Because Carl
Rogers (1957) has been most articulate in describing
what he believes are the necessary conditions for a

1We will employ the terms client and patient interchangeably throughout this textbook because neither satisfactorily describes the therapy
relationship and because we wish to remain theoretically neutral on this quarrelsome point.
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therapeutic relationship, let us briefly outline his cri-
teria so that we can use these for comparing systems
on the nature of the therapeutic relationship.

1. The therapist must relate in a genuine manner.
2. The therapist must relate with unconditional

positive regard.
3. The therapist must relate with accurate

empathy.

These—and only these—conditions are necessary
and sufficient for positive outcome, according to
Rogers.

Then there are those psychotherapy systems,
such as psychoanalysis, that see the relationship
between therapist and patient primarily as the source
of content to be examined in therapy. In this view,
the relationship is important because it brings the
content of therapy (the patient’s interpersonal
behavior) right into the consulting room. The con-
tent that needs to be changed is thus able to occur
during therapy, rather than the person focusing on
issues that occur outside of the consulting room.

In light of these various emphases on the role
of the therapeutic relationship, it will be necessary
to determine for each therapy system whether the
relationship is conceived as (1) a precondition for
change, (2) a process of change, and/or (3) a con-
tent to be changed. Moreover, in each chapter that
follows, we will consider the relative contribution
of the therapeutic relationship to treatment suc-
cess, as well as the therapist behaviors designed
to facilitate that relationship.

Hawthorne Effect

Psychologists have known for years that many peo-
ple can improve in such behaviors as work output
solely as a result of having special attention paid
to them. In the classic Hawthorne studies (Roethlis-
berger & Dickson, 1939) on the effects of improved
lighting on productivity in a factory, it was discov-
ered that participants increased their output by sim-
ply being observed in a study and receiving extra

attention. Usually such improvement is assumed to
be due to increases in morale, novelty, and esteem
that people experience from having others attend to
them—a phenomenon that has come to be known as
the Hawthorne effect.

One commonality among all psychosocial
treatments is that the therapist pays special atten-
tion to the client. Consequently, attention has
been assumed to be one of the common factors
that impact the results of therapy. Anyone who
has been in psychotherapy can appreciate the grat-
ification that comes from having a competent pro-
fessional’s undivided attention for an hour. This
special attention may indeed affect the course of
therapy—including those occasional cases in
which patients do not improve because they do
not want to surrender such special attention.

Researchers have frequently found that attention
does indeed lead to improvement, regardless of
whether the attention is followed by any other thera-
peutic processes. In a classic study (Paul, 1967), 50%
of public-speaking phobics demonstrated marked
improvement in their symptoms by virtue of
receiving an attention placebo intended to control
for nonspecific variables such as attention. (In psy-
chotherapy studies, an attention placebo control
group receives a “treatment” that mimics the amount
of time and attention received by the treatment group
but that does not have a specific or intended effect.)
Years of research demonstrate that attention can be a
powerful common factor in therapy.

To conclude that any particular psychother-
apy is more effective than an attention placebo,
it is necessary that research include controls for
attention effects or simply the passage of time. It
is not enough to demonstrate a particular therapy
is better than no treatment, because the improve-
ment from that particular therapy may be due
entirely to the attention given to the patients.

Several research designs are available to mea-
sure or control for the effects of attention in psy-
chotherapy. The most popular design is to use
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placebo groups, as in Paul’s study, in which control
participants were given as much attention as clients
in therapy but did not participate in processes
designed to produce change. An alternative design
is to compare the effectiveness of one treatment with
that of another, such as psychoanalytic therapy with
cognitive therapy. If one therapeutic approach does
better than the other, we can conclude that the
differential improvement is due to more than just
attention, because the less effective treatment
included—and therefore controlled for—the effects
of attention. However, we do not know whether the
less effective therapy is anything other than a pla-
cebo effect, even if it leads to greater improvement
than no treatment. Finally, in such comparative
studies, if both therapies lead to significant improve-
ment, but neither therapy does better than the other,
we cannot conclude that the therapies are anything
more than Hawthorne effects, unless an attention
placebo control has also been included in the
study. To be considered a controlled evaluation of
a psychotherapy’s efficacy, studies must include
controls for the Hawthorne effect and related
factors.

Other Commonalities

In his classic Persuasion and Healing, Jerome
Frank (1961; Frank & Frank, 1991) posited that
all psychotherapeutic methods are elaborations
and variations of age-old procedures of psycholog-
ical healing. The features that distinguish psy-
chotherapies from each other, however, receive
special emphasis in the pluralistic, competitive
American society. Because the prestige and finan-
cial security of psychotherapists hinge on their
being able to show that their particular system is
more successful than that of their rivals, little glory
has traditionally been accorded to the identifica-
tion of shared or common components.

Frank argues that therapeutic change is pre-
dominantly a function of common factors: an emo-
tionally charged, confiding relationship; a healing
setting; a rationale or conceptual scheme; and a

therapeutic ritual. Other consensual commonalities
include an inspiring and socially sanctioned thera-
pist; opportunity for catharsis; acquisition and
practice of new behaviors; exploration of the
“inner world” of the patient; suggestion; and inter-
personal learning (Grencavage & Norcross, 1990).
Many observers now conclude that features shared
by all therapies account for an appreciable amount
of observed improvement in clients.

So powerful are these therapeutic commonalities
for some clinicians that explicitly common factors
therapies have been proposed. Sol Garfield (1980,
1992), to take one prominent example, finds the
mechanisms of change in virtually all approaches to
be rooted in the therapeutic relationship, emotional
release, explanation and interpretation, reinforce-
ment, desensitization, confronting a problem, and
skill training. We shall return to common factors
approaches in Chapter 16 (Integrative Therapies).

Specific Factors

At the same time, common factors theorists rec-
ognize the value of unique—or specific—factors in
disparate psychotherapies. A psychotherapist can-
not practice nonspecifically; specific techniques
and relationships fill the treatment hour. Indeed,
research has demonstrated the differential effec-
tiveness of a few therapies with specific disorders,
such as exposure therapy for obsessive-compulsive
disorder, parent management training for conduct
problems, and systemic therapy for couples con-
flict. As a discipline, psychotherapy will advance
by integrating the power of common factors with
the pragmatics of specific factors. We now turn to
the processes of change—the relatively specific or
unique contributions of a therapy system.

Processes of Change
There exists, as we said earlier in this chapter, an
expanding morass of psychotherapy theories and
an endless proliferation of specific techniques.
Consider the relatively simple case of smoking
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cessation: In one of our early studies, we identified
more than 50 formal treatments employed by health
professionals and 130 different techniques used by
successful self-changers to stop smoking. Is there no
smaller and more intelligible framework by which to
examine and compare the psychotherapies?

The transtheoretical—across theories—model
reduces the therapeutic morass to a manageable
number of processes of change. There are literally
hundreds of global theories of psychotherapy, and
we will probably never reach common ground in
the theoretical or philosophical realm. There are
thousands of specific techniques in psychotherapy,
and we will rarely agree on the specific, moment-
to-moment methods to use. By contrast, the
processes of change represent a middle level of
abstraction between global theories (such as psy-
choanalysis, cognitive, and humanistic) and specific
techniques (such as dream analysis, progressive
muscle relaxation, and family sculpting). Table 1.2
illustrates this intermediate level of abstraction
represented by the processes of change.

It is at this intermediate level of analysis—
processes or principles of change—that meaningful
points of convergence and contention may be
found among psychotherapy systems. It is also at
this intermediate level that expert psychotherapists
typically formulate their treatment plans—not in
terms of global theories or specific techniques but
as change processes for their clients.

Processes of change are the covert and overt
activities that people use to alter emotions,

thoughts, behaviors, or relationships related to a
particular problem or more general patterns of
living. In fewer words, processes are how people
change, within psychotherapy and between
therapy sessions. These processes were derived
theoretically from a comparative analysis of the
leading systems of psychotherapy (Prochaska,
1979). In the following sections, we introduce
these processes of change.

Consciousness Raising

Traditionally, increasing an individual’s conscious-
ness has been one of the prime processes of change
in psychotherapy. Consciousness raising sounds so
contemporary, yet therapists from a variety of per-
suasions have been working for decades to increase
the consciousness of clients. Beginning with Freud’s
objective “to make the unconscious conscious,” all
so-called insight psychotherapies begin by working
to raise the individual’s level of awareness. It is
fitting that the insight or awareness therapies
work with consciousness, which is frequently
viewed as a human characteristic that emerged
with the evolution of language.

With language and consciousness, humans do
not need to respond reflexively to every stimulus.
For example, the mechanical energy from a hand
hitting against our back does not cause us to react
with movement. Instead, we respond thoughtfully
to the information contained in that touch, such as
whether the hand touching us is a friend patting us
on the back, a robber grabbing us, or a partner hitting
us. In order to respond effectively, we must process
information to guide us in making a response appro-
priate to the situation. Consciousness-raising thera-
pies attempt to increase the information available to
individuals so they can make the most effective
responses to life.

For each of the change processes, the psy-
chotherapist’s focus can be on producing change
either at the level of the individual’s experience or
at the level of the individual’s environment. When

Table 1.2 Levels of Abstraction

LEVEL ABSTRACTION EXAMPLES

High Global theories Psychodynamic,
Gestalt, behavioral

Medium Change processes Consciousness raising,
counterconditioning

Low Clinical techniques Interpretation,
two-chair technique,
self-monitoring
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