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Timeline:

7 m years: Walked upright

1 million:  Used language

125,000 years:  Used fire
 12,000 years:  Agriculture

 5,000 years:  Written language

 2000 years: Christianity
 120 Years:  Talking Therapy



Psychotherapy events





Psychotherapy:

How can this possibly work?



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? 
(Tomorrow’s talk)



What do we know about mental 

disorders and treatment (USA specific, 2005)

 Between 30% and 40% of those with 

diagnosis receive treatment (increasing)

 Who treats patients?
◦ Psychiatrists (primarily meds)– 12%  

◦ Non psychiatrist mental health specialist—16%

 .16 x .40 = .06 of mentally distressed patients get 

psychotherapy (Decreasing)

◦ Primary care physician (meds) – 23% (Increasing)

◦ Human service provider (social work, nurse) 8%

◦ Complementary & Alternative provider 7%



Trends in American Psychotherapy

 Stagnant payment and reimbursement

 Shorter treatments

 Less training: Professional counselors, 

mental health technicians

 Mandated treatments

 Shortage of therapists

 Consequences of medical model



Psychotherapy is not the only way 

people change
 Bibliotherapy

 iCBT (or iPD)

 Self-help groups

 Alternative methods (e.g., acupuncture)

 Psychics, religious figures, traditional healing 

practices, bar-tenders, friends, intrinsic methods

 Placebos!



History of computing

 1821 Babbage’s steam driven calculating 
machine

 1848 Ada Lovelace:  first computer 
program

 1931 Vannevar Bush Differential Analyzer

 1936 Alan Turing: Turing Machine

 1939 Hewlett Packard Inc founded

 1945 U Penn:  Electronic Numerical 
Integrator Machine (ENIAC)



History of computing … 

 1946 UNIVAC

 1953 Grace Hopper: COBOL

 1958 Kilby and Noyce: Computer Chip

 1973 Ethernet

 1976 Jobs & Wozniak– Apple computers

 1985 Bill Gates Microsoft for PCs

 1996 Google

 2004 Facebook

 2004 Computer v Chess Master

 2022 Most everything



At each transition…1962

 Carl Bridenbaugh, president of American 

Historical Association

 Human existence→ “Great Mutation”

 “We are now suffering something like historical 

amnesia”

 Decline of reading, distancing from nature

 “Ugly yellow Kodak boxes and transistor radio”



Psychotherapy via Video

 COVID necessity 

 Like working at home, there is no going 

back

 Difficult to form alliance, read non-verbal, 

reduced human connection,  etc…

 Different from other electronic social 

relations?

 Surprise.  Video = face-to-face



Software solutions to the rescue?

TalkSpace BetterHelp



Recruiting therapists



Mental Health Apps…. 

 In 2017,  > 10,000 apps

 In 2022, users > $500 Million

 There is an app for everything that 
bothers you… 

◦ Diet, physical activity, mind training, sleep, …

◦ Why not mental health?

 No government approval or oversight. 

 Data not governed by HIPAA (USA health 
record security act)





Electronic solutions

 Face-to-face
◦ Electronic scheduling, records, billing, email, 

chat….

◦ Traditional model, supplemented

 Electronically delivered face-to-face
◦ As effective, but

◦ BetterHelp, Talkspace (ipo $1.4 billion)

 Computer assisted therapy (iCBT)
◦ Effective

◦ Alliance (program and therapist)

 Apps with no therapist in the background



Precision mental health

 Match patient to the therapist

◦ Based on diagnosis

◦ Personality

 Match patient to treatment

◦ Type of psychotherapy

◦ Stepped care– to an app?



Needs to be addressed

 Distress reduction (Tx of mental 
disorders, or at least distress)

 Increased access to treatment

 Therapist education, training, and 
improvement 

◦ Incl Measurement-based care

 Therapist assistance

◦ EHR, scheduling, billing

 Are we progressing?



Like most science 
reporters, I had wanted to 
report on something big, 
to have a present-at-the-
creation run that would 
shake up our 
understanding of mental 
health problems. At 
minimum, I expected 
research that would help 
people in distress improve 
their lives.

Almost every measure of our collective mental health —
rates of suicide, anxiety, depression, addiction deaths, 
psychiatric prescription use — went the wrong direction, 
even as access to services expanded greatly.

Benedict Carey



Thomas Insel, MD
Former Director NIMH

• Biomarkers
• Neuroscience
• Genetics
• Medication



Helpful?

 Broadest level:  NO

 Nearly all apps and electronic solutions 

untested

 Effectiveness unknown

 Promising examples (conflict of interest)

◦ Based on current evidence

◦ Address particular issues

◦ Willingness to collect data and examine 

evidence



Lyssn.io

Engagement, satisfaction, outcome



PeerCollective.com

Access to services



Formulator.fi

case conceptualization/self understanding. 



Meomind.com

Listen to therapy



CarePaths.com
Therapist platform: EHR, Billing, scheduling, MBC



Skillsetter.com

Therapist training and improvement



Skillsetter instructional video



Alliance—not a simple answer
(Norcross & Lambert, Psychotherapy Relationships That Work, 2018)

 Alliance  ? = ? Relationship
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Warmth and Competence



Warmth and Competence



CompetenceWarmth



Warmth & Competence—

Alliance has 2 factors

 Warmth & Caring

◦ Carl Rogers & 

humanistic therapies

◦ Motivation Interviewing

◦ Warm caring person

 Competence

◦ CBT

◦ Surgeon

◦ iCBT (alliance with 

therapist + alliance 

with program)





Teaching alliance… 

 Alliance is a dyadic construct

 There is no “alliant” therapist skill.

 But, therapists can improve…

◦ Warmth

◦ Competence



Conclusions

 There is no “going back”

◦ The use of digital solutions in mental health 

has arrived (resist Carl)

 The questions is: Are various products 

solutions?

 We need to be involved in their 

development

 And involved in research
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