


Core Principles of Change in Therapy



Overview of 
workshop:

✓Why is it a problem to have so many 
therapies?
✓Is it possible to identify core principles?
✓Who says and what’s the evidence?
✓Framework of core principles in action
✓Next steps: takeaways and further reading 



• Therapy is over 100 years old, should be coming of age, not proliferating 
more therapies.  

• It’s symptomatic of an immature field of study
• Emphasis on what’s new, keeps us from agreeing the core of what works.
• ‘Hyperinflation of brand-name therapies is a professional embarrassment’
• Most head to head trials find that different treatments have broadly similar 

outcomes (but, social anxiety, panic attacks, OCD)
• Reduces the ability of professional bodies to be able to able to advocate.
• It baffles policy makers & funders - answer the question: what works? 
• It baffles clients

Is there a 
problem?  



confused.com

http://confused.com


87% of UK counsellors and therapists did not take a pure-form approach 
in 1999 (Hollanders & McLeod)

90+% of U.S. clinical psychs embraced several orientations (Norcross, 
Karpiak & Lister 2004)

Looking for a wider clinical repertoire and more responsiveness to need of 
individual client

Patient need - not theoretical disposition 



• Handbook of Psychotherapy Integration (3rd Edition) Norcross and Goldfried
• Penn State/ Yale etc
• 500+ pages

There is outcome research to support the principles (“Data-based 
principles of change”  - Goldfried, 2019).

• Structure and focus (Castonguay and Beutler 2006) 
• Client Insight (Castonguay & Hill 2007)
• Corrective Experience (Castonguay & Hill 2012)
• Client expectations (Norcross & Lambert 2019)
• Alliance (Norcross & Lambert 2019)

Much of the work grew out of task force sponsored by Division 12 of the 
American Psychological Association (Society for Clinical Psychology) 
and the North American Chapter of the Society for Psychotherapy 
Research.

Can we identify a core 
of change principles?



Not feasible/ practical to integrate 100s of potential techniques.

But if we set aside the jargon, it is possible to identify a set of 
change principles, shared by the major theoretical 
orientations.

A principle-based approach 
to therapy says…



Techniques - the mass of things we could do
Theory - which is meant to guide those choices, abstract in the 
moment 
Change-principles in between - core

Or bridge...

So, can we 
identify a core?





1. Fostering hope
2. Therapeutic Alliance
3. Increasing awareness
4. Corrective experiences 
5. Ongoing reality testing

The five core 
principles:



Explanation - Practical Tips - Example



Therapy is more effective when clients have hope that 
their lives can improve. And when they are motivated 
to do the work needed in therapy. 

Research on client expectations shows a significant 
link to positive outcome in treatment. (Castonntino, 
Visla, Coyne and Boswell, 2018).

1. Fostering the 
client’s hope and 
positive expectation



Even in ‘impossible’ circumstances...

Shepard Fairey (2008/ 2017)

1. Fostering the client’s 
hope and positive 
expectation (continued)



Top Tip: Fostering hope
Role Orientation: orient clients to treatment by giving them a general idea of 
what will happen - ie explain how therapy works. (In due course, provide a credible 
treatment plan and rationale).

Several studies show use of role induction is associated with lower dropout and better 
outcome (Strassle, Borckardt, Handler & Nash 2011; Swift and Greenberg 2015).



• One of the most robust predictors of outcome in therapy 
(Fluckiger, Del Re, Wampold and Horvath, 2018). 

• Presence of emotional bond & agreement on tasks & ‘goals’ 
(Bordin, 1979).

• ‘Cooperative relationship’ Clarke and Layard (Thrive, 2013)

• Mechanism or pre-condition? 

• ‘Good enough’ is good enough

Quick Tip: Why not ask! ‘I want to take the temperature of 
how we worked today… did it feel right… were we working on 
what you needed… did  you feel understood… anything 
different next time…?
C-NIP: https://pluralisticpractice.com/wp-content/uploads/
2019/06/C-NIP1.1-2019-04-04-with-guidelines.pdf (free to 
download and administer)

2. Facilitating the 
therapeutic alliance

https://pluralisticpractice.com/wp-content/uploads/2019/06/C-NIP1.1-2019-04-04-with-guidelines.pdf
https://pluralisticpractice.com/wp-content/uploads/2019/06/C-NIP1.1-2019-04-04-with-guidelines.pdf
https://pluralisticpractice.com/wp-content/uploads/2019/06/C-NIP1.1-2019-04-04-with-guidelines.pdf




Top Tip: Alliance
Don’t be afraid to challenge. Reframe. Probe for meaning. Challenge can build the alliance. Challenge is not being tough, stubborn or 
brittle (e.g. homework tasks - be flexible). 

MI is very effective way of doing this. Resistance is not an obstacle but a way of talking about the consequences of changing or not - i.e. 
spell it out/ explore it.

Outcome research on MI has shown effectiveness, particularly for alcohol and drug misuse (Hettema, Steele & Miller, 2005; Lundahl & Burke 2009; 
Lundhal et al 2013).

Authoritative text - ‘Motivational Interviewing: Helping People Change’ (Miller and Rollnick, 2012)



Clients start therapy in a state of unconscious 
incompetence - often unaware of how they are 
contributing to their problems.  

Therapist can point these out, but eventual goal 
is to have clients make use of their exec function 
to step back and notice, ultimately in real life 
situations.

3. Increasing client 
awareness and insight



All of the major theoretical approaches aim to enhance 
clients awareness. It is a central aim of psychoanalytic/ 
psychodynamic approaches. 

But also central to CBT – patients complete thought records, 
to help them connect thoughts, feelings and behaviours. 

The two chair exercises (from the experiential tradition) 
helps client become more aware of their implicit feelings/ 
unmet needs.  

This is what Freud called the ‘observing ego’. What is 
sometimes called ‘mindfulness’, ‘executive function’, 
‘reflective function’, ‘insight’, ‘metacognition’, ‘mentalizing’ 
etc.

3. Increasing client 
awareness and insight 
(continued)



Top Tip: insight
Defusion. Pick out some of the clients ‘typical’ thoughts or themes (real but not pernicious):

"It’s all going to go horribly wrong/ I’ve made a stupid mistake/ I am an idiot/ People don’t like me"

Make them real via tone and context. "The people at my work really don’t like me right now".

Then ask them to add: "I am having the thought that..." Then add: "I noticing that..."

Summary: ‘I am noticing that I am having the thought that people don’t like me at work’

Ask clients what they notice having added some layers and nuance and having slowed things down. New meanings 
often emerge. Most commonly clients report that it gives them a little more distance or choice, and the urgency or 
threat is reduced. 

We are trying to help them defuse from the thoughts they get very entangled with. The purpose is not to ridicule the 
thought or suggest it’s not true, but to look for alternatives or more useful perspectives.

In this e.g. it’s not everyone in the team, it’s quite recently it’s happened, and I think it might have something to do 
with...



A corrective experience is the heart of change – “it is 
the most essential of the change principles”.

Therapists can encourage corrective emotional 
experiences within sessions and between sessions - 
ie by facing situations clients have been avoiding.

Simply put, it’s a form of learning. We are choosing 
to act more effectively and competently through 
deliberate and conscious efforts.

4. Encouraging 
corrective 
experiences



Psychoanalytic:
“When a person is afraid but experiences a situation in which what 
was feared occurs without any harm resulting, he will not immediately 
trust the outcome of his new experience; however, the second time 
he will have a little less fear, the third time still less”. (Fenichel, 1941)

CBT:
“Extinction of avoidance behaviour is achieved by repeated exposure 
to subjectively threatening stimuli and conditions designed to ensure 
that neither the avoidance responses nor the anticipated adverse 
consequences occur”. (Bandura, 1969)

Gestalt & Humanistic Approach:
“The goal is to provide the client with the opportunity for practice in 
behaviours he may be avoiding. Through his own discoveries in 
trying out these behaviours he will uncover aspects of himself in their 
turn will generate further self discovery”. (Polster and Polster, 1973)

4. Encouraging 
corrective experiences 
(continued)



Top Tip: Corrective 
Experience

Identify early on, ‘what kind of relational experience would be most beneficial to this particular client?’ - ie 
central to case formulation. If it’s a hostile client accustomed to others backing off at their aggression, you 
might apply healthy self assertion. 

Particularly if working in a forensic setting. (Bateman, Motz & Yakeley (2019) Ch 20: Antisocial Personality Disorder in 
Community and Prison Settings. In Bateman & Fonagy (2019) Handbook of Mentalizing in Mental Health Practice. 
American Psychiatric Association Publishing.



Video clip: Marsha Lineham on anger.

Erv Polster via psychotherapy.net

Challenge and 
alliance:

http://psychotherapy.net
https://www.youtube.com/watch?v=xFiMTXn5An4


The goal here is to link increased awareness with corrective 
experiences. Clients recognise what they have done 
differently and that it results in better consequences. This 
can then be used as the basis to ‘risk’ more corrective 
experiences.

"The consolidation of change".

Ideally, new behaviour (speaking up/ saying what they want) 
has impact on subsequent thoughts and feelings. Creating a 
virtuous circle. 

5. Ongoing 
reality testing





1. Fostering hope
2. Therapeutic Alliance
3. Increasing awareness
4. Corrective experiences 
5. Ongoing reality testing

Recap - 
The five principles:



C R E A T E
Corrective-Experience (in and out of therapy)

Relationship (with client)

Expectations (and hope)

Awareness (and insight)

Testing (of reality)



Recap:

It’s a problem for clients 

There are 5 principles - based in research

Offer flexibility in how you practice - think framework for 
clinical judgement

End of Part One
✓Problem 
✓Principles
✓Evidence
✓Case study
✓Next steps



Core Principles of Change in Therapy - 
Part Two



1. Fostering hope
2. Therapeutic Alliance
3. Increasing awareness
4. Corrective experiences 
5. Ongoing reality testing

The Framework 
of change:



Our client is:

• Amina - in her early 40s, mixed-race.
• Felt pressured as a child to ‘compete’ with siblings. Verbally 

‘scolded’ by parents. 
• Successful professionally in a prestigious job - but feels the 

pressure. 
• Also struggling with her teenage children.
• Recently separated from her partner of 17 years.
• Previously had therapy (following a bereavement) which ‘helped’. 

Comes to therapy this time feeling ‘burnt out and at wits end’. 

Worked example:



Pause: think what you would actually say. 

Remember: therapist is trying to maintain hope, (but 
not false hope).

1. Fostering client’s 
hope and positive 
expectation

Amina says, “I hope 
you’re going to be 
able to reset my 
brain… I am just so 
anxious all the time”. 



Therapist tries to explain and encourage a more balanced 
expectation. Tries to orient Armina to the treatment. 

Collaborative effort, both parties will work, it's possible to feel 
better, but it may take time. Therapy won’t eradicate probs, but 
will help develop skills to cope.

Previous therapy - what she did/ didn’t find helpful (seafood!)

(Quickest way to sabotage tx: do what client hates over & over). 

Strengths: aware of needing help, motivated to seek help, willing 
to share probs - bolstering Amina (& therapist’s) sense of hope. 

1. Fostering client’s 
hope and positive 
expectation (continued)

Amina says, “I hope 
you’re going to be 
able to reset my 
brain… I am just so 
anxious all the time”. 



Pause. Think. What does she need?

This framework isn’t telling you what to do, but it is telling you that 
this is one of the top five principles of change (‘noticing might be 
more useful than ‘ignoring’).  

She’s used to being driven, and to driving herself. She expects the 
best. She expects you to keep up and be the best.

Don’t be frightened to name it (it can be wrong!)

2. Facilitating the 
therapeutic allianceAmina has had therapy 

before. She says her 
previous therapist was ‘very 
insightful, so insightful... 
she just seemed to get me’.



Think. Pause. How does this lead you to ‘be’. What might Amina 
benefit from?

Accepting and validating. Challenging is fine. Practical problem 
solving with parenting? 

 

2. Facilitating the 
therapeutic alliance 
(continued)

Amina relates an 
argument with her 
daughter where she 
‘lost it’. She is a 
‘hopeless parent’, she 
says (tearful).



The therapist says, ‘I wonder what you think I think about all this’. 

Amina says, ‘I hope you’re going to tell me what do to, when I’ve finished 
blubbing, how to set limits, how to be more patient… that sort of thing’.

Think. Pause. What does she need from you? Maybe it is parenting 
advice?

‘Well, I do have some thoughts on that, which could be helpful, but what I 
was thinking right now is, ‘god, this is hard for you’. 

Amina continues to talk about the pain of being a ‘failing parent’.

Beginnings of a breakthrough. NOT because of tears, but because she has 
starting to think and speak - it’s already getting a little less overwhelming. 
Neither collapse or rescue.  

2. Facilitating the 
therapeutic alliance 
(continued)

Amina relates an 
argument with her 
daughter where she 
‘lost it’. She is a 
‘hopeless parent’, she 
says (tearful).



Pause. Think. Next steps…?

3. Increasing client 
awareness and 
insight

Amina has had therapy 
before, so she can 
speak in quite an 
insightful way at times. 
But she continues to be 
highly self-critical.



The therapist might invite her to stay with the criticism and 
ask whether there are any echoes of the past - inviting Amina 
to seek a deeper appreciation for how much her self-criticism 
is hurting her.

Amina was scolded and berated as a child. We are inviting  
her to increase her awareness of that and consider its impact. 

Clients are often genuinely unaware of much of what is 
happening for them: what helps them and what hinders them. 
Name it. Don’t be frightened to state the obvious. 

We are trying to put the client in touch with the impact their 
behaviour has on others, the impact their own behaviour has 
on them, and the impact the behaviour of others has on them.

3. Increasing client 
awareness and 
insight

Amina has had therapy 
before, so she can 
speak in quite an 
insightful way at times. 
But she continues to be 
highly self-critical.



We’ve already seen the beginnings of a CE within 
the therapy session (e.g. ‘therapeutic alliance’ - 
‘failing parent’).

But how would you encourage Amina to pursue a 
CE outside the session.

From the little you know of her, what might she do or 
say at work?

Over to you... 

4. Encouraging 
corrective 
experiences

Amina says: “Everyone at 
work is so brilliant. 
Sometimes I need help or I 
just want to check 
something… but no one has 
the time. I dread to think 
what my boss would say if 
she knew I was asking other 
people in the team for help.”



Pause. Think. 

This principle is encouraging us test reality and to recognise 
‘gains’ and consolidate them.

5. Emphasise ongoing 
reality testingAmina asked her boss 

for help.To her surprise, 
her boss arranged for a 
colleague who had more 
experience to help 
Amina. Amina relays this, 
but adds, “I was just 
lucky really - I caught her 
in a good mood”.



Clients need help. 
Amina is minimising.
Point out proactive skilful handling and invite reflection.
Point out significance of move from: ’I could never ask for 
help’. Stay with it. Unpack it. Let the emotional impact hit 
home.  
Spell it out - by tolerating discomfort & acknowledging need for 
help & taking steps, she broke old cycle.
Point out implication of willingness to be vulnerable. Don’t lose 
this. Client has worked hard. It’s right to celebrate what she did 
for herself.  
Similar to Freud’s ‘working through’ - the repeated reevaluation 
and reprocessing of experiences.
Virtuous circle of principles in action!

5. Emphasise ongoing 
reality testing 
(continued)

Amina asked her boss for 
help.To her surprise, her 
boss arranged for a 
colleague who had more 
experience to help Amina. 
Amina relays this, but 
adds, “I was just lucky 
really - I caught her in a 
good mood”.



1. Fostering hope
2. Therapeutic Alliance
3. Increasing awareness
4. Corrective experiences 
5. Ongoing reality testing

The Framework 
of change:



1. A framework not a technique - doesn’t tell you what to do
2. But is a way of organising thinking - therapy is complex intellectually and emotionally 
3. Evidence-based 
4. One size doesn’t fit all - framework can be tailored to individual 
5. Encourages allegiance to outcomes and ‘what works’, not ‘schools’ or professional sub-community
6. It’s probably what happens in practice: 40 ‘master therapists’ were identified from within the CBT & 

psychodynamic tradition. Only 15% of the between-orientation comparisons were different. The proportions of 
the session judged ‘most significant’ by the therapist themselves, were a blend of both orientations (Journal of 
Consulting and Clinical Psychology - 1998 Vol 66. No 5. 803-810 American Psychological Association)

7. The five principles are not exhaustive, but they are the clearest predictors of positive treatment outcome we 
have right now

8. Framework promotes therapist flexibility, but don’t get bent out of shape - if you can’t do ERP, don’t do it.

Summary and 
Takeaway Top Two:

• Client work is baffling, using a framework helps 
(also helps in supervision)

• Our allegiance ought to be to what works, not how 
we were trained (or personal preferences)

One final point:
We ought to be able to explain the process of therapy to friends, family… 
funders.

Clients change when they (a) have positive expectations of change; (b) 
work with a therapist with whom they connect; (c) become more aware of 
what’s causing them problems; (d) take steps to make changes in their 
thinking/ behaviour; and (e) engage in ongoing reality testing.



Need to find the sweet spot.
But be realistic! What’s your skill 
set?
Norcross and dental phobia, e.g.

- Evidence  
- Expertise  
- Preference



1. A framework not a technique - doesn’t tell you what to do
2. But is a way of organising thinking - therapy is complex intellectually and emotionally 
3. Evidence-based 
4. One size doesn’t fit all - framework can be tailored to individual 
5. Encourages allegiance to outcomes and ‘what works’, not ‘schools’ or professional sub-community
6. It’s probably what happens in practice: 40 ‘master therapists’ were identified from within the CBT & 

psychodynamic tradition. Only 15% of the between-orientation comparisons were different. The proportions of 
the session judged ‘most significant’ by the therapist themselves, were a blend of both orientations (Journal of 
Consulting and Clinical Psychology - 1998 Vol 66. No 5. 803-810 American Psychological Association)

7. The five principles are not exhaustive, but they are the clearest predictors of positive treatment outcome we 
have right now

8. Framework promotes therapist flexibility, but don’t get bent out of shape - if you can’t do ERP, don’t do it.

Summary and 
Takeaway Top Two:

• Client work is baffling, using a framework helps 
(also helps in supervision)

• Our allegiance ought to be to what works, not how 
we were trained (or personal preferences)

One final point:
We ought to be able to explain the process of therapy to friends, family… 
funders.

Clients change when they (a) have positive expectations of change; (b) 
work with a therapist with whom they connect; (c) become more aware of 
what’s causing them problems; (d) take steps to make changes in their 
thinking/ behaviour; and (e) engage in ongoing reality testing.



• Handbook of Psychotherapy Integration (3rd 
Edition) Norcross and Goldfried, 2019.

• Fully half contributors are women
• Each chapter has a section on diversity and 

operating in a multicultural context 
• 500+ pages - Not a light read
• Nothing further, it’s that good! 

• Motivational Interviewing: Motivational Interviewing: 
Helping People Change’ (Miller and Rollnick, 2012)

Further reading:



Additional courses:

Thank you 
for your time

lcap.co.uk for courses on:
• Attachment Theory
• Neuroscience
• Single session therapy 
• How to pick the right partner

And more…

http://lcap.co.uk


lcap.co.uk


