WHAT WORKS IN THERAPY?

Since the mid 1960’s the number of therapy models has grown from sixty to more than two hundred and fifty.  (MATCH research as well as the TDCRP – Treatment of Depression Collaborative Research Project indicate that treatment model is not significant in change.  All three therapies tested work.)

Michael J. Lambert, Ph.D., a researcher doing meta research i.e. analyzing data from studies of therapy effectiveness, concluded that “Research carried out with the intent of contrasting two or more bona fide treatments shows surprisingly small differences between the outcomes for patients who undergo a treatment that is fully intended to be therapeutic.”

Rather then looking at the differences and attempting to denote which is better, it might make more sense to look at what works in each, in other words what are the similarities that might account for treatment success.

FACTS:

Research points to the existence o four factors common to all forms of therapy despite theoretical orientation (dynamic, cognitive etc.) mode (individual, group, couples, family, etc.) dosage (frequency of sessions) or specialty (problem type, professional discipline).

· Extra therapeutic (40%): This refers to any and all aspects of the client and his or her environment that facilitate recovery, regardless of formal participation in therapy.

· Relationship (30%): The better the reported relationship at all stages of therapy the better outcomes.

· Placebo, hope, and/or expectancy (15%): what the client expects, believes, and wants to happen determines what happens to a large degree.  Research indicates that what motivates people to change is positive not negative thoughts.  The more one focuses on problems the more stuck people feel.  It is hope that causes people to change, not the pain of the bottom.

· Structure, model, and/or technique (15%): Rather then the types of treatment, what tends to matter is the therapists capacity to structure the treatment i.e. having direction that is consistent with where the client wants to go.  The client has a theory of change or what is possible for them, to utilize that or motivate them to develop one, is what tends to be effective, not cognitive, dynamic etc.  Focus on change, the possibility for change, is what tends to matter.

