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Psychotherapy:

How can this possibly work?



Healing in a social context

 Ants do it! (and bees)

 Bats do(n’t) do it 
(social quarantine)

 Facial Expression of 
Pain

 Human social healing 
practices



The Social Brain



Two books on social brains… 

 Social contagion  Neuroscience



What we know about psychotherapy

 Psychotherapy is effective

 Demonstrated in RCTs and in practice

 As effective as medications

 Longer lasting, fewer side effects, less 
resistant to additional courses

 NNT = 3 (compared to natural hx)

◦ There is room for improvement!

◦ Therapists are not aware of failures 

 What makes psychotherapy work?



Overview

Understand the nature of the common factors 

and how they utilize human evolved social 

healing as a basis

Be knowledgeable of the research evidence for 

the common factors and specific ingredients

Understand how the common factors interact 

with specific ingredients to produce change

Three Pathways to Healing… 



The CARE Pathway

Caring, Attentive, Real & Empathic
 Many constructs: 
◦ Support

◦ Empathy

◦ Caring

◦ Understanding

◦ Reassurance

◦ Trust

◦ Warmth

◦ Genuineness

 How is CARE therapeutic?



Risks for mortality
Obesity

Lack of Exercise

Pollution

Smoking



Loneliness



Psychotherapy provides a human 

connection
 Reduces loneliness

 Uniquely enduring

 Emotional regulation



Bidirectional linkage of oscillating emotional channels 
(subjective experience, expressive behavior, and 
autonomic physiology) between partners, which 
contributes to emotional and physiological stability for 
both partners in a close relationship.  



Coregulation
Negative reciprocity
Social contagion
Transmission

No correlation
May buffer

Coregulation occurs when there is mutual trust

Emotional and physical well being:
Dynamic patterns of organized variability (allostasis)



Coregulation in psychotherapy



Evidence for Relationship
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EXPECTANCY Pathway

 We learned this was dangerous→

 Classical conditioning?

 Vicarious learning?

 Evolved to avoid electrical sockets?

 Verbal persuasion with trusted others!  



Expectation

 Expectation influence on well being

 Created through verbal persuasion

 Placebo effects 



Placebos– The amazing influence of 

the mind

For pain, Parkinson’s disease, irritable bowel syndrome, 
depression, anxiety, fitness, taste, athletic performance…. 



Pain

 Subjective reports

 Endogenous opioids 

 Awareness of delivery

 Inoculations, size, price, color….  



Satiation (Crum et al. 2011)

 Presented as 

“indulgent” or 

“sensible”

 Actually 380 Calorie

 Indulgent more filling

 Greater decline in 

ghrelin (hunger 

hormone) in 

indulgent condition

versus

620 Calorie
“Indulgent”

140 Calorie
“Sensible”



Fitness (Crum et al. 2007)

 Randomly assigned

 Given information… 
or not

 No differences in 
activity in 4 weeks

 Informed group 
decreased

◦ Weight

◦ Blood pressure

◦ Body mass index

◦ Waist to hip ratio

“This is good exercise”

Versus

No information



Anxiety: Borkovec & Costello, 1993; Brown et al., 2014; 
Chambless et al., 1997; Kirsch et al., 1983; Newman & Fisher, 
2010, Rutherford et al., 2015; Westra et al., 2007

Anxiety



Depression
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Effects of relationship in placebo

CARE + EXPECTANCY (Kaptchuk et al., 2008)

 Irritable Bowel Syndrome

 Acupuncture Placebo

 Three conditions

◦ Wait list (no placebo)

◦ Limited interaction-- <5 minutes

◦ Augmented interaction—warm, empathic, 

caring, but no intervention

 Results…



Results



Limited Alliance

Enhanced Alliance

Placebo StimulationVerum Stimulation



(Placebo)

Placebo administered under:

High or Low Competence
High or Low Warmth



Warmth & Competence

 High Warmth

◦ Ask patient’s name

◦ Eye contact

◦ Smiling

◦ Sitting close

◦ Warm posters on wall

 Low Warmth

◦ Do not patient name

◦ Minimal eye contact

◦ Stern

◦ Distal position

◦ No poster

 High Competence

◦ Clear confident tone

◦ No mistake in 
procedures

◦ Room well organized

 Low Competence

◦ Not verbally fluent

◦ Mistakes in procedures

◦ Messy desk, difficult to 
find equipment



(Placebo)



Warmth and Competence





Warmth and Competence



CompetenceWarmth
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SPECIFIC Pathway

 In medicine:

◦ Antibiotics/Proton pump inhibitor for gastric ulcer

◦ Appendectomy for appendicitis

◦ mRNA vaccines as prophylaxis for COVID  

 In Psychotherapy:

◦ Exposure for anxiety

◦ Cognitive restructuring for depression

◦ Empty chair 

 But no differences



NO DIFFERENCES!

 Depression

 PTSD

 Anxiety (panic, SAD, GAD)

◦ Simple phobias (stay tuned)

 Childhood disorders (incl. externalizing Dx)

 Eating disorders

 Alcohol/substance use disorders

 OCD?



Naturalistic Settings

 Data from NHS in Great Britain

 CBT = PD = Person Centered (stiles et al., 2017) 

 Depression: CBT = Generic Counseling 
(Pybis et al., 2017)  

◦ But in fewer sessions!

 And many others…. 
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Therapists– the forgotten factor

 Definition: Some therapists consistently 

attain better outcomes than other 

therapists

 Not due to contribution of patients

 Not due to chance (i.e., luck!)

 Compare to effects for other factors (e.g., 

treatment differences)

 Definition: OUTCOMES



Therapist Effects– The Evidence

 Naturalistic settings

◦ 7% due to therapists (Baldwin & Imel, 2013; Wampold & Owen, 2021)

 Clinical Trials

◦ Selected, trained, supervised and monitored  

◦ 3% of variability due to therapists (Baldwin & Imel, 2013; 

Wampold & Owen, 2021))



Illustration: therapist effects
(Saxon, Firth, & Barkham, 2017)

Best

Average

Worst
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Recovery Rates for Best and 

Worst therapists



Characteristics and  Actions of 
Effective Therapists?
 Consult Buetler (Handbook of Psychotherapy and 

Behavior Change) 2004

 We don’t know

 And we don’t care





Most effective therapists

 Observe therapy

 What would be observed?

 What about outcomes?

 Can you identify the most effective 

therapist?

 Ready? .... 





What does NOT make a difference 

in therapist outcomes
 Theoretical approach used in treatment

 Age

 Personality

 Self-reported social skills

 Professional degree (e.g., psychology, 

psychiatry, counseling, social work)

 Interviews of therapists by experts

 Experience?



Do therapists improve over time?
170 therapists, 6500 patients, up to 18 years of experience 
(Goldberg et al., 2016)

Therapists used ROM feedback



Who are the best therapists?

 Ask therapists: “compare your clinical skills 
and performance to others”

 25% said “In the top 10%”

 None said below average!

 None identified failing cases

 Dunning-Kruger effect

◦ Math skills, wine tasting, medical knowledge, 
firearm safety among hunters, etc.

 Consequences: de-motivating

 Measure outcomes



Therapist Skills

 Clever Experiment: Test therapists outside 

of therapy!  (Anderson, 2009)



Effective Therapists display

Facilitative Interpersonal Skills (FIS)
 Verbal fluency

 Persuasiveness

 Emotional perception 

 Affective modulation and expressiveness

 Warmth and acceptance

 Focus on other, understanding

 Interpersonally challenging situations

 Replicated by Schöttke et al. 2017

Warmth

Competence



0

0,1

0,2

0,3

0,4

0,5

0,6

0,7

0,8

0,9

Science:  Therapists
Relationship Factors

Specific 
Ingredients

E
ff
e
ct

 S
iz

e

Norcross & Lambert, 2018



CompetenceWarmth



Conclusions

 Psychotherapy works (whew)

 … in multiple ways

◦ CARE

◦ EXPECTANCY 

◦ SPECIFIC

 Therapists, therapists, therapists
 Effective therapist have sophisticated set of 

interpersonal used in challenging affective 
situations

 Note:  Evolved to respond to psychotherapy


