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Journal of Psychotherapy Integration, Vol 3, No. 3, 1993

“Common Factors” and “Nonspecific Variables”:
Clarification of the Two Concepts and
Recommendations for Research

Louis G. Castonguay!

In the field of psychotherapy, the terms ‘“‘common factors” and “nonspecific
variables” are generally perceived as synonyms. However, the indiscriminate
use of these concepts imposes major restrictions on understanding the factors
that cut across different forms of intervention: it implicitly confines them to
undefined aspects of the therapeutic relationship. In this article, an attempt is
made to understand why the association or blending of the two concepts is
still predominant. It is argued that the term common factors should be retained,
and that it should refer to a large number of elements that are present within
different dimensions (e.g., technical, interpersonal, intrapersonal, structural) of
the therapeutic interaction. It is also argued that the term nonspecific variables
be discarded, although it is acknowledged that the nature and the impact of
many variables in the therapeutic process have yet to be specified. Finally,
recommendations are made regarding which common factors (specified and
not yet specified) should receive further research attention.

KEY WORDS: common factors; nonspecific variables; psychotherapy.

INTRODUCTION

A major impetus for the integration movement in psychotherapy has
been the identification of therapeutic ingredients that cut across different
forms of psychological intervention (Arkowitz, 1989; Beitman, Goldfried,
& Norcross, 1989; Goldfried, Castonguay, & Safran, 1992). Our efforts to
understand and study common factors, however, have been limited by the
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wequent use of the term “nonspecific variables” to describe th.:1, In this
article, an attempt is made to identify the consequences, as well as the
scrce of confusion between the terms “common factors™ and “no=specific
variables.” To avoid future confusion, suggestions are offered regardiag the
use of these terms in the psychotherapy literature. Research directions are
also recommended to improve our knowledge of therapeutic ingredients
shared by different treatments.

COMMON FACTORS AND THE THREE MEANINGS OF
NONSPECIFIC VARIABLES

Perusing the writings of some of the most influential authors of psy-
chotherapy, one is tempted to conclude that the terms common factors and
nonspecific variables are synonymous. For example, Garfield (1980) argued
that in “recent years there has been increased attention paid to the poten-
tial importance of common or nonspecific factors in psychotherapy” (p.
134). An identical view was expressed by Sloane, Staples, Cristol, Yorkston,
and Whipple (1975) while examining the commonalties between behavioral
and psychodynamic treatments: “Acceptance into any kind of treatment
arouses hope that tomorrow may be less bleak than today, This is an ex-
ample of one of these common, nonspecific factors” (p. 49). Commenting
on the equivalent effectiveness of different methods of therapy, Luborsky,
Singer, and Luborsky (1975) wrote’

The most potent explanatory factor is that the different forms of psychotherapy
have major common elements—a helping relationship with a therapist is present

in all of them, along with the other related, nonspecific effects such as suggestion
and abreaction. (p. 1005)

A number of other writers have implicitly or explicitly equated the two
terms (Bergin & Lambert, 1978; Beutler, 1991; Comsweet, 1983; Frances,
Sweeney, & Clarkin, 1985; Frank, 1961; Omer, 1992; Omer & London, 1989;
Safran & Segal, 1990; Strupp, 1973, 1992). However, it is both surprising
and confusing to note that the term nonspecific variables has been used
with three related but distinct meanings. First, it has referred in a very global
way to several types of variables that are not specific or unique to one par-
ticular form of therapy. These include insight, corrective emotional experi-
ence, overcoming apartness, emotional release, acquisition of a sense of
mastery, and behavior change (Appelbaum, 1978; Stone, Imber, & Frank,
1966). From this perspective, nonspecific variables correctly refer to factors
that are common to many or all forms of intervention.

Second, the term nonspecific variables has also been used to refer to
nontechnical elements that are auxiliary to the treatments (Bergin & Lam-
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bert, 1978; Strupp, 1973). In this respect, the term primarily refers to in-
terpersonal and/or social factors (e.g., talking "> an understansimg_ thera-
pist) that can facilitate the application of therapy, but that remain dlffere:nt
from the instrumental (j.e., specific) components of the treatment (e.g., in-
terpretation in psychoanalysis and relaxation in systematic de§ensntxzation).
These are the variables that researchers attemnt *= control with the use of
placebo groups. As noted by Jacobson and Baucom (1977, placebQ groups
attempt to include all active ingredients in therapy, except for speglt?c com-
ponents of the treatment package that are supposed to be responsible for
change (see Note 1. . o
Third, the term nonspecific variables refers to potentially active in-
gredients whose exact nature and therapeutic effects have not yet been d(?-
termined, such as client’s expectancies and involven!ent in therapeutic
activities (Mahoney, 1977; Shapiro & Morris, 1978; Wilson, 1980).
Except for a few commendable contributions (e.g., Garﬁe{d, 1989;
Kazdin, 1979), the three meanings assigned to the term nonspecific vari-
ables have rarely been presented simultaneously. Kazdin (1979) may well
have provided the clearest summary of these different meanings:
Nonspecific treatment factors have generally referred to variables common to many
different techniques. Occasionally, nonspecific factors have also referr'ed to
procedural concomitants for a particular trcatment technique that are not considered

1o be sufficient for therapeutic change.... Finally, the term nonquciﬁc factors seems to
refer to a nebulous set of variables with unclear methods of influencing behavior.

(p. 850)

Of course, it is possible to find some therapeutic variables that simul-
taneously fit each of these three descriptions. Certain variables (the thera-
pist’s attention, for example) are interpersonal in nature, are difficult to
define, and are present in most types of intervention. However, because
the term nonspecific variables does not refer exclusively to elements present
in most or all forms of intervention, it should not be viewed as a mere synonym
for the term common factors. In fact, using these two terms synonymously
imposes serious restrictions on the type and number of variables that can be
considered as common factors. They first become limited to some elements
of the therapeutic relationship and/or the therapist’s social influence. More-
over, they also become restricted to poorly defined and researched variables.
These two implications and the evidence that argues against them deserve
close attention.

Procedural/Technical Similarities

As noted above, the term nonspecific variables refers in part to non-
technical (i.e., interpersonal and/or social) variables that are auxiliary to
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treatment me...ods. If one assumes that common factors and nonspecific
variables are the same set of elements, then one has to conclude that it is
not possible to i*=ntify common factors at the level of procedures and tech-
niques. Contrary to this conclusion, however, several authors have identi-
fied therapeutic techniques used in various types of therapy (e.g., Bramer,
1979; Eagan, 1986; Harper, 1974; Shectman, 1975; Sloane, 1969; Torrey,
1972). Moreover. cemmon strategies or principles of intervention have been
described by Goldfried (1980; Goldfried & Padawer, 1982). Prochaska and
DiClemente (1984) have also delineated processes of change that are em-
ployed in different therapies. In addition, Tseng and McDermot (1975)
have defined several therapeutic operations underlying most approaches to
therapy. :

Surprisingly, even some of the authors who have referred to common
factors as nonspecific variables have identified several therapeutic similari-
ties at a technical level. For example, Garfield (1980) described a large set
of common procedures (e.g., interpretation, reinforcement, desensitization,
relaxation, confrontation). Further, some procedures common to psychody-
namic and behavioral therapy (e.g., evaluation, intervention with patient’s
family, correction of false beliefs) were noted by Sloane et al. (1975). Strupp
(1973) also pointed to a number techniques by which therapists of different
orientations are able to influence the client’s improvement (e.g., encour-
agement for openness of communication, manipulation of rewards)—de-
spite the fact that he referred to common factors as nonspecific and
therefore “noninstrumental’” variables. '

Well-Defined Therapeutic Similarities

As mentioned earlier, the term nonspecific variables also refers to
elements whose exact nature and therapeutic impact are still unclear. As-
suming that the terms common factors and nonspecific variables are syn-
onymous implies that all of the elements shared by different approaches
have yet to be studied and clarified. Contrary to such a conclusion, how-
ever, several common factors have been precisely defined and submitted
to empirical investigation. For instance, operant conditioning, an element
often described as a therapeutic commonality (e.g., Frank, 1961; Marmor,
1971; Strupp, 1973), has been operationally defined and systematically
measured in humanistic (Truax, 1966), psychodynamic (Noblin, Timmons,
& Reynard, 1963), and, of course, in behavioral therapies. This is also the
case for the therapist’s interpersonal skills (i.e., empathy, congruence, un-
conditional positive regard). The importance of these variables is now rec-
ognized by therapists of all persuasions, but they are still sometimes
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relegated to the inferior rank of nonspecific variables. Ricks, Wandersman,
and Po;en (1976) rightly argued that behavior therapists are particula-'v
to blame for this attitude. The authors condemned:

the continued use of the global term “nonspecific factors” to describe the
therapist’s personal contribution to psychotherapy. Since the humanistic
theravist= have been able to be quite specific and operational about what they
mear by warmth, empathy, genuineness, transparency, etc., behavior therapists
should now follow their lead, discard this tired old umbrella term, and try to be

as precis)e about the person of the therapist as they are about his methods. (pp.
385-386

A number of other common variables have been empirically studied,
and their link with client improvement documented. Among these variables
are the therapeutic alliance (Gaston, 1990) and therapist feedback (Kerr,
Goldfried, Hayes, Castonguay, & Goldsamt, 1992). In addition, some
authors have provided fairly precise definitions of common factors, such
as the therapist’s modes of influence (Pentony, 1981) and the rules of com-
munication in psychotherapy (Bandler & Grinder, 1975). It is significant
that some authors who have referred to common factors as nonspecific
variables have conducted and/or reported studies about the link between
common factors (e.g., empathy, catharsis, alliance) and therapeutic out-
comes (e.g., Frances, Sweeney, & Clarkin, 1985; Luborsky et al, 1971
Sloane et al, 1975).

In summary, defining common factors as nonspecxfic variables pre-
vents a fair and comprehensive understanding of these factors. To be
sure, such a definition implies that they are not unique to a single ori-
entation. However, it also implies that neither their nature nor their im-
pact have yet been determined. Moreover, such a definition constrains
common factors to a set of auxiliary variables that are confusingly re-
grouped under the general category of “interpersonal and social factors.”
Such implications and restrictions are clearly arbitrary and do not respect
the different types of therapeutic similarities that have been identified
in the literature.

It should be noted that not all authors in the psychotherapy literature
have used the two terms interchangeably. In describing the points of simi-
larity between psychodynamic and behavioral methods, Marks and Gelder
(1966) have discriminated between nonspecific common variables (e.g., pla-
cebo, client expectancies, suggestion) and “more specific common vari-
ables” (e.g., encouragement, manipulation of the environment,
identification of sources of stress, identification of repetitive patterns of
behavior). As noted previously, however, most authors in the field have
not differentiated between the two terms.
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SOURCE OF CONFUSION BET"VEEN COMMON FACTORS AND
NONSPECIFIC VARIABLES

The lack of a clear and accepted uistinction between these two terms
seems to derive from an implicit but predominant assumption that the in-
gredients responsible for therapeutic change can be divided into two cate-
gories of variables: the specific vs. the nonspecific variables (e.g., Arnkoff,
1983; Bergin & Lambert; 1978; Elliot ¢. James, 1989; Jacobson, 1978; Jones
Cummings, & Horowitz, 1988; Kazdin & Wilcoxon, 1976; Omer & London,
1989; Strupp, 1973, 1992). As noted by several authors, this dichotomy has
been derived from the pharmacotherapy literature (e.g., Wilkins, 1985), cor-
responding to a crucial aspect of what Stiles and Shapiro (1989) have called
the “drug metaphor.” Described as an investigating paradigm adopted by
most process-outcome researchers, this metaphor “views psychotherapy as
comprising active ingredients, supplied by the therapist to the client, along
with a variety of fillers and scene-setting features” (Stiles & Shapiro, 1989,
p- 522). Within this context, the specific variables represent the techniques
(or active ingredients) used by the therapist, such as interpretation of re-
sistance or exposure to feared situations. Because the application of these
techniques has been extensively described in clinical textbooks, it is as-
sumed that their nature and impact are known; these techniques, in other
words, are assumed to be specified. Furthermore, since most of these tech-
niques have been defended by one orientation (and very often rejected by
other approaches), they are considered to be unique to a single treatment
approach.

This division into specific vs. nonspecific therapeutic ingredients im-
plies that all techniques are specific (i.e., unique) to one school and
generally well defined (i.e., specified). Conversely, every factor that is
not a technique inevitably becomes a noninstrumental variable that is
considered to have an undefined effect in all forms of treatment.
Hence, from this arbitrary division of process variables, it is incorrectly
deduced that all common factors are nonspecific (i.e., nontechnical
and nonspecified) and that all nonspecific variables are common to
all approaches.

This categorization of process variables, however, is intrinsically
flawed. As mentioned previously, some techniques and procedures are not
unique to one orientation. Moreover, the mechanism of change and the
therapeutic impact of some techniques have yet to be specified. Humanistic -
therapists have developed many techniques to facilitate the exploration of
client’s inner experience (e.g., Gendlin, 1978), but they have generally not
been eager to conduct empirical research that could clarify the nature and
impact of their interventions (Wolfe, 1983). Furthermore, some nontech-
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nical or interpersonal phenomena may well represc:t a unique aspect of
a single mode of treatment. For instance, although transference has been
identified in several orientations, the concept “transfc -ence neurosis” may
be relatively unique to orthodox psychoanalysis.

Other authors have also pointed to flaws inherent in the specific vs.
nonspecific dichotomy of therapeutic variables. Omer and London (1989)
have challenged the independence assumption underlvine these two types
of variables. They cogently argue that, by their natu.e, nonspecific vari-
ables (such as the therapeutic relationship and client’s expectancies) can
only take place in the application of specific (i.e., technical) interventions.
For these authors, any attempt to control nonspecific variables through
the use of attention-control or placebo groups is logically and metho-
dologically impossible. Unfortunately, because Omer and London (1989)
explicitly equate nonspecific variables with common factors, and because
they specifically refer to these variables as nontechnical (as opposed to
specific variables, such as therapist’s interventions), they implicitly restrict
the range of possible common factors. Hence, their view precludes any
consideration of similarity at the level of techmques, procedures, and in-
tervention strategies.

The specific vs. nonspecific dichotomy was also sharply questioned in
a landmark contribution by Butler and Strupp (1986). They argued that
specific variables cannot be applied without the presence of nonspecific
variables:

...psychotherapeutic techniques have no meaning apart from their interpersonal
(social-symbolic) context. It is thus conceptually impossible to separate specific,
active ingredient factors from interpersonal, nonspecific ones.... Indeed,
psychotherapeutic technical (specific) factors must be defined with reference to the

same symbolic and interpersonal realm which defines the relationship (nonspecific)
factors. (Butler & Strupp, 1986, p. 33}

Like most authors in the field, Butler and Strupp (1986) implicitly
suggest that nonspecific (interpersonal) variables and common factors are
the same set of therapeutic elements. Again, this imposes unnecessary re-
strictions on the type of variables that can be described as common factors.
Nevertheless, their sophisticated description of the therapeutic process is
in other ways extremely relevant to the conceptualization of common fac-
tors. In particular, their recommendation to abandon the specific vs. non-
specific dichotomy implies that technical factors cutting across different
approaches should be viewed as operations that take place in meaningful,
interpersonal contexts. The understanding of such technical factors, there-
fore, requires a contextual and clinically sensitive analysis of the therapist—
client interaction.
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COMMON FACTORS AND NONSPECIFIC VARIABLES: WHICH
TERM SHOULD WE USE?

Considering the cunfusion that has been created by equating common
factors with nonspecific variables, one may be justified to wonder whether
or not we should continue using either of these terms. It might be useful
to preserve the term common factors as a generic term referring to ingre-
dients of the theraper.tic process that cut across several orientations, pro-
vided that two conditions are agreed upon. First, it should be clear that
some common factors are well defined and researched, but that others need
to be better understood and carefully studied. Second, it should be recog-
nized that common factors include both technical and interpersonal vari-
ables. Even the dichotomy between technical and interpersonal is too
restrictive since still other types of variables have been identified in differ-
ent forms of therapy, such as numerous structural (e.g., stages of therapy)
and intrapersonal (e.g., client’s experiencing) factors (Castonguay, 1987; see
Note 2). Hence, common factors should be defined solely as a set of vari-
ables that are present in more than one form of therapy, rather than being
described as noninstrumental variables that are poorly defined.

On the other hand, the viability or utility of nonspecific variables is
much more questionable. Several authors (e.g., Kazdin, 1979; Wilkins,
1979a,b) have recommended that we eliminate this concept from our sci-
entific and professional vocabulary. Wilkins (1987a), for instance, has ar-
gued that its negative form prevents a clear conceptualization of “what is
and what is not a nonspecific event.” He suggested that it be replaced by
the positive description of the different variables (e.g., expectancies, thera-
pist credibility) that are generally included under the term “nonspecific.”
Abandoning the concept of nonspecific variables once and for all may well
be an important step for psychotherapy research, as it may encourage a
fine-grained analysis of all potentially crucial factors of change.

There are still a significant number of therapeutic variables whose
nature and impact have not yet been clearly defined or specified. However,
it is important to avoid using a general and misleading term such as non-
specific to designate these heterogeneous variables (Wilkins, 1979a). It
would also be wrong to automatically assume that variables not yet speci-
fied are common to most orientations. As Wilkins (1979b) pointed out, it
is possible that future studies will more clearly determine the mechanisms
of change involved in so-called nonspecific variables (e.g., treatment expec-
tancies) and may reveal that some of them represent unique aspects of a
single method. Similarly, it would be incorrect to assume that the elements
of psychotherapy that are still unspecified are all interpersonal in nature.
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COMMON FACTORS: SUGGESTIONS FUR RESEARCH

Although therapedtic similarities have been rec. ;~ized in different di-
mensions of the therapeutic interaction (Castonguay, 1987), not all of the
common factors identified at a conceptual level have been the objec_t of
thorough empirical investigation. In this section, I will suggest some direc-
tions for future research. Although they are not meart *- be exhaustive, the
following suggestions concern factors that have been relatively well QCﬁned
and researched as well as those for which our knowledge is still very limited.

Client’s Involvement in Therapy

Among the variables that need to be better understood are the cog-
nitive, emotional, and behavioral aspects of client’s involvement in the'rapy.
In particular, it would be important to compare specific aspects of client’s
experience that occur in exploratory (e.g., psychodynam.lc) as c?pposed to
directive (e.g., behavioral) treatments. Factors such as clneqt’s d.xschar_ge c:f
intense emotion, expression of negative feelings, experiencing (i.e., client’s
immediate awareness of inner referents), and acquisition of new under-
standing, have all been linked to a positive outcome in exploratory modes
of therapy (Orlinsky & Howard, 1986). Although they have been frequently
observed in behavioral treatments (e.g., Bohart, 1982; Breger & McGaugh,
1965; Evans & Robinson, 1978; Goldfried & Davison, 1976; Levay, Weiss-
ber, & Blaustein, 1976; Locke, 1971; Segraves & Smith, 1976; Sloane, %9.69;
Weitzman, 1967), these factors have not been the object of much empirical
research. In one noteworthy exception, Wiser and Goldfried (in press) have
shown that clients in cognitive-behavior therapy are able to obtain the same
level of experiencing as those in psychodynamic therapy. It is not knowp,
however, if the clients’ experiencing is differentially related to outcome in
the two treatments, or if the procedures used to facilitate the experiencing
level are the same in each form of therapy.

The client’s experience of therapy that has been describz?d. by psy-
chodynamic authors as transference has recently inﬁltratefi the clinical writ-
ings of several behavioral and cognitive-behavioral therapists (e.g., Arnkoff,
1983; Kohlenberg & Tsai, 1991; Koerner & Linehan, 1992; Safran & $egal,
1990; Wright & Sabourin, 1987). Aside from anecdotal evidence,.xt is not
clear how frequently most behavior therapists focus on the emotional re-
actions that the client has toward them, how helpful the exploration of
such reactions is with respect to challenging of maladaptive interpersonal
schemas, and how effective this type of intervention is or could be for cli-
ents’ behavioral change. Although it would represent an impressive meth-
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odological cha.lenge, it might prove fruitful to adapt an instrument such
as Luborsky’s Core Conflictual Theme in a way that the presence and im-
pact of transfe.*ntial reactions can be measured simultaneously in psy-
chodynamic and cognitive-behavior therapy. '

The client’s lack of involvement, often referred to as resistance, has
recently been identified by several authors as a transtheoretical phenomena
(Arkowitz, 1992: T zcomte, 1987; Wachtel, 1982). Although previous re-
search has show. that the client’s defensiveness tends to be negatively re-
lated to outcome (Orlinsky & Howard, 1986), studies comparing different
orientations have yet to be conducted on the different forms of client re-

sistance, the various strategies and interventions used to address resistance,
and the effects of such interventions.

Therapist’s Involvement in Therapy

More research is also needed on different aspects of the therapist’s
involvement in therapy. Recently, the cognitive activity of therapists (e.g.,
inferences, intentions) has received considerable attention (see Hill, 1990;
Lecomte, 1987). Kelly, Smith, Hall, and Miller (1989), for instance, have
shown that the clarity of the therapist’s intention is linked with client im-
provement. Although there is evidence that therapists of differing orienta-
tions tend to be guided by different therapeutic intentions, it would be
interesting to determine if the clarity of the intention is related to the success
of most forms of treatment. On a related issue, several psychodynamic re-
search teams have demonstrated that therapist’s interventions that are con-
sistent with a case formulation are predictive of better outcome
(Crits-Christoph, Cooper, & Luborsky, 1988; Silberschatz, Fretter, & Curtis,
1986). Interestingly, the exact theoretical framework guiding the elaboration
of case formulations differed from one research group to another, suggesting
that the veracity or comprehensiveness of the therapist’s interpretations may
be less important than the consistency of his/her intervention with the thera-
peutic conceptualization—a hypothesis that appeared many years ago in ear-
lier work on common factors (Garfield, 1957; Marmor, 1971; Rosenzweig,
1936), and that is consonant with the current interest in constructivism and
hermeneutics in psychotherapy (Bouchard & Guerette, 1991). Considering
the recent emphasis given to case formulation in cognitive therapy (Persons,
1989), it might be interesting to submit this hypothesis to an empirical test
employing groups of therapists of different orientations.

Therapists from most orientations acknowledge the importance of be-
ing aware of their own reactions to their clients, for both assessment and
treatment purposes. Even several behavioral oriented therapists have de-
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scribed as invaluable the therapeutic utility of their own reactions to clients’
behavior in treatment (e.g., Arnkoff, 1983; Golcried, 1982; Goldfried &
Davison, 1976; Kohlenberg & Tsai, 1989; Safran & Segal, 1990). However,
with the exception of a few recent efforts (Bouchard, Normandin, Lecours,
& McNulty, 1991; Van Wagoner, Gelso, Hayes, & Diemer, 1991; see also
Kiesler, 1992) not enough empirical attention has been given to the nature
and impact of the therapist’s reactions to the cliznt within various forms
of therapy. 4

Whether or not they are related to the notion of countertransference,
some aspects of the therapist’s cognitive, emotional, and/or behavioral in-
volvement have the potential to jeopardize therapeutic progress. Dumont
(1991), for instance, has argued that expert therapists from any orientation
are prone to commit cognitive errors that prevent an adequate repre-
sentation of the client’s situation (e.g., failure to observe or uncover clinical
data not consistent with preferred theoretical model). Are therapists of dif-
ferent orientations committing the same type or numbers of errors? Are
some of these errors more detrimental for certain types of clients, inde-
pendent of the treatment used? Can a more comprehensive or eclectic
model of change decrease the probability of falling into most of the com-
mon cognitive fallacies? These questions deserve empirical attention in
the near future.

Henry, Schacht, Thomas, and Strupp (1990) demonstrated that clients
who were treated by hostile and critical psychodynamic therapists tended
to show no positive change, or even deterioration. As noted elsewhere
(Goldfried & Castonguay, 1992), there is no reason to believe that such a
negative attitude would lead to different results in behavior therapy, or any
form of treatment for that matter. Considering that what is directly at stake
is the welfare of our clients, it is imperative to conduct research on negative
interpersonal behaviors with therapists of different theoretical orientations.

Intervention Methods

As mentioned previously, several common factors have been identi-
fied at'the level of therapeutic techniques (e.g., reflection, interpretation,
confrontation). Wolfe and Goldfried (1988) have recommended that while
it may be useful to conduct more research on the techniques that are
shared by different approaches, it may be more fruitful to study thera-
peutic commonalities at a more global level of intervention. In this regard,
Goldfried (1980; Goldfried & Padawer, 1982) has identified some general
strategies or principles of intervention, such as the provision of a more
realistic view of self and the world, the facilitation of corrective experi-
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ences, and the continuous testing of reality. Although these general inter-
vention strawegies are perceived as “robust clinical phenomena” (Goldfried
& Padawer, 1982), they have received little attention from researchers.
For instance, ..~ study has been conducted on the potential impact of cor-
rective experiences and reality testing in psychodynamic, behavioral, and
humanistic therapies.

A strategy of intervention that has received some empirical attention
is the therapist’= =fforts to provide the client with a more realistic percep-
tion of self and others (Goldfried, 1991). In one study, Kerr, Goldfried,
Hayes, Castonguay, and Goldsamt (1992) found that when attempting to
increase client’s awareness, psychodynamic-interpersonal and cognitive-be-
havioral therapists did not differ in their degree of focus on the client’s
interpersonal functioning. Such a finding is consistent with the recent ten-
dency within each major orientation to give more emphasis to interpersonal
factors in their conceptualization of psychological problems (Goldfried,
Castonguay, & Safran, 1992). The results of Kerr et al. also suggest, how-
ever, that when psychodynamic therapists focus on interpersonal issues they
are more effective than when cognitive-behavioral therapists do so. More-
over, Hayes, Castonguay, and Goldfried (1992) have found that a focus on
interpersonal functioning in cognitive therapy may actually interfere with
client’s improvement. Taken together, these findings suggest that behavior
therapists can potentially learn how to address interpersonal issues in ther-
apy from their psychodynamic colleagues, especially since many of them
are beginning to pay more serious attention to the complexity of the client’s
interpersonal reality (see Goldfried & Castonguay, 1992).

Behavior therapists, on the other hand, may provide helpful insights
to psychodynamic therapists on the general strategy of reality testing (i.e.,
therapists’ attempts to help clients change distorted beliefs and maladaptive
patterns of behaviors as they occur between sessions). A major strength of
behavior therapy has been the development of techniques and procedures
to facilitate the acquisition of behavioral skills and the generalization of
the therapeutic learning to the client’s “real life” (Goldfried & Castonguay,
1992). In a recent study, Messer, Tishby, and Spillman (1992) have devel-
oped a sophisticated coding system based on a psychodynamic formulation
of change processes. This system enabled them to identify some important
aspects of the therapist’s interventions that facilitate client’s progress at the
beginning and the middle stages of therapy. This system, however, did not
capture the processes of change that may have prevailed in the last stage
of treatment, A behaviorally oriented therapist might suggest that in later
phases of treatment, effective psychodynamic therapists implicitly or explic-
itly encourage their clients to try out new ways of behaving outside of the
therapy office. Such encouragement, a behavior therapist would argue,
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could lead to increased self-efficacy expectatios., increased self-esteem, re-
duced depression and anxiety, and an improved sense of fulfillment at work
and in relation to others:

Methodological and Epistemological Developments

Researchers should not only be concerned 1/ith what common factors
should be studied in the near future, but also how we should study them.
Within the last decade, psychotherapy research has been strongly criticized
(Elliot, 1983; Gendlin, 1986; Safran, Greenberg, & Rice, 1988) and meth-
odological problems associated with traditional investigations of the t}.xera-
peutic process have been blamed for clinicians’ lack of enthusiasm
concerning the empirical findings reported in journals (Goldfried et al,
1992). In reaction to such difficulties, humanistic and psychodynamic thera-
pists have developed sophisticated qualitative methodologies to capture
some of the most subtle and complex patterns of change (see Rice &
Greenberg, 1984; Greenberg & Pinsof, 1986). These research methods (e'.g.,
task analysis and interpersonal process recall) are aimed at an intensive,
sequential, and contextual analysis of the therapeutic interaction, and ha.vc
already led to the discovery of effective therapist tasks, as well as the in-
trapersonal operations performed by clients in the process of change. Be-
cause of the time required by such intensive analyses, however, most
qualitative studies have been restricted to a limited number of cases, a'nd
none of them (to the author’s knowledge) have presented a comparative
analysis of different forms of treatments. It would be interesting to deter-
mine whether some of the processes uncovered within these approaches,
such as the unfolding of problem resolution in client-centered therapy (Rif:e
& Pila Saperia, 1984), are manifested in one form or another across dif-
ferent orientations. As noted elsewhere (Goldfried & Castonguay, 1992),
it would be particularly important for cognitive-behavior therapists to invest
more energy in developing and applying such research methodology. Al-
though they have led the way in the evaluation of therapy outcome, cog-
nitive-behavior therapists have much to learn from their nonbehavioral
colleagues regarding process research.

" Encouraging qualitative research in no way implies an abandonmeqt
of quantitative methods to study common factors. These two methodologi-
cal approaches are in many ways complementary to one another (Green-
berg, 1986; Mahrer, 1988). The qualitative assessment of single cases can
facilitate the discovery and greater understanding of mechanisms of change,
whereas the quantitative evaluation of a larger number of subjects may
confirm the validity and reliability of the findings. On other hand, qualiti-
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tative analvses may soon be perceived as a necessary sequence in a research
program—a sequence that would facilitate the specification of the processes
that are involved in the therapeutic action of any variable that has been
empirically fouii to be related to improvement. For instance, an impressive
number of quantitative studies have confirmed the predictive power of the
therapeutic alliance (Gaston, 1990). Understanding the specific ways in
which the therapist and client prevent or repair strains in the alliance, how-
ever, s€ems tc ..ccessitate an intense and fine-grained investigation of the
therapeutic interaction. Although this type of research has been applied to
one intervention method (Safran, Muran, & Wallner Samstag, in press),
no studies have yet attempted to determine whether the contexts and se-
quences of the therapist and client interaction within which alliance prob-
lems emerge and get resolved are similar across orientations.

It may not be long before the application of qualitative methods pro-
vides a much deeper understanding of the mechanisms by which the active
ingredients in psychotherapy, such as the alliance, permit change. More-
over, these methods may soon clarify the way in which different thera-
peutic elements, such as the therapist’s techniques, the client’s level of
experiencing, and the therapeutic alliance optimally interact in the course
of diverse forms of therapy. Perhaps more importantly, however, qualita-
tive methods may soon lead to significant changes in the way psychother-
apy research is conducted. By becoming acquainted with qualitative
analyses, psychotherapists will undoubtedly be invited to consider methods
of knowledge acquisition that are quite different from the empirical epis-
temology that currently dominates the field. For instance, qualitative
methods as practiced in psychotherapy research are based on assumptions
that are in many ways consonant with a hermeneutic epistemology—an
epistemological approach based on interpretation, which attempts to un-
derstand the meaning and intention of human actions rather than explain
facts (see Bouchard & Guerette, 1991; Frank, 1987; Stiles, 1991). The in-
tegration of a hermeneutic perspective (e.g., Gadamer, 1975) in our search
for knowledge may well provide a more global understanding of the so-
ciological, historical, cultural, and personal factors involved in the expe-
rience of those who participate in the act of psychotherapy, as well as
those who try to make sense of it.

As cogently illustrated by Woolfolk (1992), a hermeneutic approach
may well be suited to the complexity of psychotherapy, which “is part tech-
nology, part values clarification, and part the pedagogy of self-discovery and
self-interpretation. It is a form of human practice that partakes of science
and technology, but encompasses other forms of life as well” (p. 222).
Hence, a hermeneutic approach may help us better understand some vari-
ables that, as Woolfolk aptly mentioned, are very difficult to define and
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measure: clinical know-how, wisdom, and perceptiveness. There is no doupt
that such factors are common to all approaches, but they may well remain
unspecified if we try to understand them only fro... “n empirical perspective.

CONCLUSION

In this paper, I have attempted to demonscrate that because common
factors have been confused with the so-called nonspecific variables, they
have often been relegated to the status of nebulous aspects of tp; thera-,
peutic relationship. It was shown, however, that several commonalities have
been identified in different dimensions of psychotherapy, and that the na-
ture and impact of some of them have been relatively well defined. 'I:he
source of confusion between the terms common factors and nonsgmcxfic
variables has been traced to a predominant but flawed categorization of
therapeutic elements into specific vs. nonspecific variables. It has been rec-
ommended that the term nonspecific variables be eliminated from t}.me psy-
chotherapy literature. Such a step would facilitate an 'e.mpirical investigation
of several potentially active variables that have traditionally been grouped
together under an all-encompassing and confusing cqqcept. It has also been
noted that many common factors have yet to be specified. In order to be:tter
understand the nature and impact of common factors, research dlrectans
have been suggested, both in terms of factors to study and methodologies
to employ. ' o ]

In part, this article is a plea for a more positive consideration of the
role and status of common factors in psychotherapy theory ax'1d research.
However, it is far from being a call for complacency to clinicians and. re-
searchers who believe that therapeutic change should be cqnceptuahzed
primarily on the basis of these variables. More work (empirical and her-
meneutic) is needed to improve our knowledge of how common factors
operate in various therapeutic contexts, at different phases of therapy, and
for different forms of clinical problems.

ENDNOTES

1. When the placebo or attention-control groups were fi.rst dev;lopefi,
interpersonal and/or social variables such as the therapeutic rfalatlonshlp
were perceived as necessary but not sufficient for change. Ironically, con-
siderable evidence now suggests that such factors are at the core of psy-
chotherapy effectiveness (Kazdin, 1986). To use Omer and .London’s (1989)
methaphors, whereas nonspecific (i.e., interpersonal) variables were pre-
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viously considered as “noise” to be controlled for in research designs, they
now represent crucial “signal events” in treatment. As for techniques, it is
now estimated that they account for a relatively small percentage of the
outcome varianv.. in psychotherapy (Lambert, 1992). .

2. The categorization “technical vs. interpersonal” is not only too re-
strictive for an appropriate description of common factors, but it may also
be inherently flawed (cf. Butler & Strupp, 1986). In this respect the tech-
nical, interpers< ..ui, structural, and intrapersonal dimensions of psychother-
apy are arbitrary distinctions that simply attempt to make sense of different
therapeutic elements that are in constant interaction with one another.

ACKNOWLEDGMENTS

“This article was written while the author was a co-investigator on an
NIMH Grant (MH40196) awarded to Marvin R. Goldfried, principal in-
vestigator. The author is grateful to Michelle G. Newman, Susanne G. Cas-
tonguay, Hal Arkowitz, and Marvin R. Goldfried, for their help in
preparing this article.

REFERENCES

Applebaum, S. A. (1978). Pathways of change in psychoanalytic therapy. Bulletin of the
Menninger Clinic, 42, 239-251.

Arkowitz, H. (1989). The role of theory in psychotherapy integration. Journal of Integrative
and Eclectic Psychotherapy, 8, 8-16.

Arkowitz, H. (1992). Psychotherapy integration: Bringing psychotherapy back to psychology.
The General Psychologist, 28, 11-20.

Arnkoff, D. B. (1983). Common and specific factors.in cognitive therapy. In M. J. Lambeért
(Ed.), Psychotherapy and the therapist-patient relationship (pp. 85-125). Homewood, IL:
Dorsey Press. _ '

Bandler, R., & Grinder, J. (1975). The structure of magic: A book about language and therapy.
New York:-Science and Behavior Books.

Beck, A. T., Freeman, A., & Associates (1990). Cognitive therapy of personality disorders. New
York: Guilford.

Beitman, B. D., Goldfried, M. R., & Norcross, J. C. (1989). The movement toward integrating
the psychotherapies: An overview. American Journal of Psychiatry, 146, 138-147.

Bergin, A. E., & Lambert, M. J. (1978). The evaluation of therapeutic outcome. In S. L.
Garfield & A. E. Bergin (Eds.), Handbook of psychotherapy and behavior change: An
empirical analysis (pp. 139-190). New York: Wiley. . -

Beutler, L. E. (1991). Have all won and must all have prizes? Revisiting Luborsky et al’s
verdict. Journal of Consulting and Clinical Psychology, 59, 226-232.

Bohart, A. C. (1982). Similarities between cognitive and humanistic approaches to
psychotherapy. Cognitive Therapy and Research, 6, 245-250.

Bouchard, M. A., & Guerette, L. (1991). Psychotherapy as an hermeneutic experience.
Psychotherapy, 28, 383-394.



. Lommon Factors 283

Bouchard, M. A., Normandin, L., Lecours, S., & McMlty. (1991, July). quardr an operational
definition of countertransference: Behavioral, humanistic, and dynfzmzcally-onenred_ experts
and novices compared. Paper presented at the annual mecting of the Society for
Psychotherapy Research, Lyon, France. . .

Brammyer, L. M.p }21979). The hzlping relationship: Proce.s and skills. Englewood Cliffs, NJ:
Prentice-Hall. . B . .

Breger, L. M., & McGaugh, J. L. (1965). Critique and seformulation of “learning theory
approaches to psychotherapy and neurosis. PAychoIogxcal.Bullelm, 63, 338-358.

Butler, S. F., & Strupp, H. H. (1986). Specific and nogspecxﬁc»factors in psychotherapy: A
problematic paradigm for psychotherapy research. 7. chotherapy, 23, 30-40. .

Castonguay, L. G. (1987). Facteur communs: Veis un modele lranstheonque de.la
psychotherapie. In C. Lecomte & L. G. Castonguay (Ed.s.): Rapprochement et integration
en psychotherapie: Psychanalyse, behaviorisme et humanisme (pp. 185-206). Chicoutimi:
Gaetan Morin. ‘

Cornsweet, C. (1983). Nonspecific factors and theoretical choice. Psychotherapy: Theory,
Research, and Practice, 20, 307-313. .

Crits-Christoph, P., Coopet, A., & Luborsky, L. (1988). The accuracy of therapists
interpretations and the outcome of dynamic -psychotherapy. Journal of Consulting and
Clinical Psychology, 56, 430-495. . . .

Dumont, F. (1991). Expertise in psychotherapy: Inherent liabities’ of becoming experienced.
Psychotherapy, 28, 422-428."

Eagan, G. (1986). The skilled helper (3rd ed.) Monterey, CA: Brooks/Cole..

Elliot, R. (1983). Fitting process research to the practicing psychotherapist. Psychotherapy:
Theory, Research and Practice, 20, 47-55, . .

Elliot, R., & James, E. (1989). Varieties of client experience in psychotherapy: An analysis
of the literature. Clinical Psychology Review, 9, 443-468. . .

Evans, I. M., & Robinson, C. H. (1978). Behavior therapy observed: The diary of a client.
Cognitive Therapy and Research, 2, 335-355. . .

Frances, A. Sweency, J., & Clarkin, J. (1985). Do psychotherapies have specific effects?
American Journal of Psychotherapy, 39, 159-174. .

Frank, J. D. (1961). Persuasion and healing: A comparative study of psychotherapy. Baltimore,
MD: The Johns Hopkins University Press. e .

Frank, J. D. (1987). Psychotherapy, rhetoric, and hermeneutics: Implications for practice and
research. Psychotherapy, 24, 293-302.

Gadamer, H. (1975). Truth and method. New York: Crossroad. i

Garfield, S. L. (1957). Introductory clinical psychology. New York: McMillan.

Garfieid, S. L. (1980). Psychotherapy: An eclectic approach. New York: Wiley. .

Gaston, L. (1990). The concept of alliance and its role in psychotherapy: Theoretical and
empirical considerations. Psychotherapy, 27, 143-153.

Gendlin, E. T, (1978). Focusing. New York: Everest House. . .
Gendlin, E. T. (1986). What comes after traditional psychotherapy research? American
Psychologist, 41, 131-136. . ‘
Goldfried, M. R. (1980). Toward the delineation of therapeutic change principles. American

Psychologist, 35, 991-999,

Goldfg,ed, Nf R. (1982). Resistance in clinical behavior therapy. In P. L. Wachtel (Ed.),
Resistance: Psychodynamic and behavioral approaches (pp. 95-113). New York: Plenum
Press.

Goldfried, M. R. (1991). Research issues in psychotherapy integration. Journal of
Psychotherapy Integration, 1, 5-25. .

Goldfried, M. R., & Castonguay, L. G. (1992). Behavior therapy: Redefining strengths and
weaknéssess. Manuscript submitted for publication. L

Goldfried, M. R., Castonguay, L. G., & Safran, J. D. (1992). Core issues and future direction
in psychotherapy integration. In J. C. Norcross & M. R. Goldfried (Eds.), Handbook of
psychotherapy integration (pp. 593-616). New York: Basic Books.

Goldfried, M. R., & Davison, G. C. (1976). Clinical behavior therapy. New York: Holt,
Rinehart & Winston.

284 Castongua;

Goldfried, M. R., & Padawer, W. (1982). Currc..t status and future directions ir
psychotherapy. In M. R. Goldfried (Ed.), Converging themes in psychotherapy: Trends i
psychodynamic, humanistic, and behavioral practice (pp. 3-50). New York: Springer.

Greenberg, L. S. (1986). Research strategies. In L. S. Gre.. "org & W. M. Pinsof (Eds.), The
Psychotherapeutic process: A research handbook (pp. 707-734). New York: Guilford.

Greenberg, L. S,, & Pinsof, W. M. (Eds.) (1986). The psychotherapeutic process: A research
handbook. New York: Guilford.

Harper, R. (1974). Psychoanalysis and psychotherapy. New York: Jason Aronson..

Hayes, A. M., Castonguay, L. G., & Goldfried, M. R. (1992. November). Cognitive therapy
for depression: Therapist focus and treatment response Poster presented at the annual
meeting of the Assaciation for the Advancement of Behavior Therapy, Boston.

Henry, W. P., Schacht, T. E., Thomas, E., & Strupp, H. H. (1990). Patient and therapist
introject, interpersonal process and differential psychotherapy outcome. Journal of
Consulting and Clinical Psychology, 58, 768-774.

Hill, C. E. (1990). Exploratory . in-session process research in individual psychotherapy: A
review. Journal of Consulting and Clinical Psychology, 58, 288-294.

Jacobson, N. S. (1978). Specific and nonspecific factors in the effectiveness of a behavioral

approach to the treatment of marital discord. Journal of Consulting and Clinical
Psychology, 46, 442-452.

Jacobson, N. S., & Baucom, D. H. (1977). Design and assessment of nonspecific control groups
in behavior modification research. Behavior Therapy, 8, 709-719,

Jones, E. E,, Cummings, J. D., & Horowitz, M. J. (1988). Another lock at the nonspecific
hypothesis of therapeutic effectiveness. Jounal of Consulting and Clinical Psychology; 56,
48.55. '

Kazdin, A. E. (1979). Nonspecific treatment factors in psychotherapy outcome research.
Journal of Consulting and Clinical Psychology, 47, 846-851,

Kazdin, A. E. (1986). The evaluation of psychotherapy: Research design and methodology.
In 8. L. Garfield & A. E. Bergin (Eds.), Handbook of psychotherapy and behavior change:
An empirical analysis (pp. 23-68). New York: Wiley.

Kazdin, A. E., & Wilcoxon, L. A. (1976). Systematic desensitization and nonspecific treatment
effects: A methodological evaluation, Psychalogical Bulletin, 83, 729-759.

Kelly, K. R., Smith Hall, A., & Miller, K. L. (1989). Relation of counselor intention and
anxiety to brief counseling outcome. Journal of Counseling Psychology, 36, 158-162.
Kerr, S, Goldfried, M. R., Hayes, A. M., Castonguay, L. G., & Goldsamt, L. A. (1992).
Intrapersonal and interpersonal focus in cognitive-behavioral and
psychodynamic-interpersonal therapies: A preliminary analysis of the Sheffield Project.

Psychotherapy Research, 2, 266-276. :

Kohlenberg, R. J.,, & Tsai, M. (1991). Functional analytic psychotherapy. New York: Plenum
Press.

Kiesler, D. J, (1992). Interpersonal circle inventories: Pantheoretical applications to
psychotherapy ‘research and practice. Journal of Psychotherapy Integration, 2, 77-100.
Koerner, K,, & Linehan, M. (1992). Integrative therapy for borderline personality disorders:
Dialectical behavior therapy. In J. C. Norcross & M. R. Goldfried (Eds.), Handbook of

psychotherapy integration (pp. 433-462). New York: Basic Books.

Lambert, M. J. (1992). Psychotherapy outcome research: Implications for integrative and
eclectic therapists. In J. C. Norcross & M. R. Goldfried (Eds.), Handbook of psychotherapy
integration (pp. 94-129). New York: Basic Books.

Lecomte, C, (1987). Et maintenant que faire? Les psychotherapeutes face a Peclectisme. In
C. Lecomte & L. G. Castonguay (Eds.), Rapprochement et integration en psychotherapie:
Psychanalyse, behaviorisme et humanisme (pp. 207-222). Chicoutimi: Gaetan Morin.

Levay, A. M., Weissberg, J. H., & Blaustein, A. B. (1976). Concurrent sex therapy and
psychoanalytic psychotherapy by separate therapists: Effectiveness and implications.
Psychiatry, 39, 355-363.

Locke, E. A. (1971). Is “behavior therapy” behavioristic? (An analysis of Wolpe’s
psychotherapeutic methods). Psychological Bulletin, 76, 318-327.



Common Factors 285

Luborsky, L., Chandler, M., Auerbach, A. H., Cohen, J., & Bachrach, H. M. (1971). Factors
mﬂuencmg the outcome of psychotherapy: A review of quantitative research. Psychological
Bulletin, 75, .+5-16S.

Luborsky, L., Singer, B., & Luborsky, L. (1975). Comparative studies of psychotherapies: Is
it true that “Everyone has won and all must have prizes?” Archives of General Psychiatry,
32, 995-1008.

Mahoney, M. J. (1977). Cognitive therapy and research: A question of questions. Cognitive
Therapy and Research, 1, 5-16.

Mahrer, A. R. (.88). Discovery-oriented psychotherapy research: Rationale, aims, and
methods. American Psychologist, 43, 694-704.

Marks, I. M., & Gelder, M. G. (1966). Common grounds between behavior therapy and
psychodynamic methods. British Journal of Medical Psychology, 39, 11-23.

Marmor, J. (1971). Dynamic psychotherapy and behavior therapy: Are they irreconciliable?
Archives of General Psychiatry, 24, 22-28.

Messer, S. B., Tishby, O., & Spillman, A. (1992). Taking context seriously in psychotherapy
rescarch: Relating therapist interventions to patients progress in brief psychodynamic
therapy. Journal of Consulting and Clinical Psychology, 60, 678-688.

Noblin, C. D., Timons, E. O.,, & Reynard M. C. (1963). Psychoanaiytic interpretations as
verbal remforccrs Importancc of interpretation content. Journal of Clinical Psycholagy,
19, 479-481.

Omer, H. (1992). Theoretical, empirical, and clinical foundations of the concept of
“therapeutic impact.” Journal of Psychotherapy Integration, 2, 193-206.

Omer, H., & London, P. (1989). Signal and noise in psychotherapy: The role and control of
non-specific factors. British Journal of Psychiatry, 155, 239-245.

Orlinsky, D. E., & Howard, K. L. (1986). Process and outcome in psychotherapy. In S. L.
Garfield & A. E. Bergin (Eds.), Handbook of psychotherapy and behavior change: An
empirical analysis (pp. 311-381). New York: Wiley.

Persons, J. B. (1989). Cognitive therapy in practice: A case formulation approach. New York:
Norton.

Pentony, P. (1981). Models of influence in psychotherapy. New York: The Free Press.

Prochaska, J. D., & DiClemente, D. C. (1984). The transtheoretical approach: Crossing the
traditional boundaries of therapy. Homewood, IL: Dow Jones-Irwin.

Rice, L. N.,, & Greenberg, L. S. (Eds.). (1984). Patterns of change. New York: Guilford.

Rice, L. N., & Pila Saperia, E. (1984). Task analysis of the resolution of problematic reactions.
In L. N. Rice & L. S. Greenberg (Eds.), Patterns of change (pp. 29-66). New York:
Guilford.

Ricks, D. F,, Wandersman, A., & Poppen, P. J. (1976). Humanism and behaviorism: Toward
new syntheses. In A. Wandersman, P. J. Poppen, and D. F. Ricks (Eds.), Humanism and
behaviorism: Dialogue and growth (pp. 383-402). New York: Pergamon Press.

_Rosenzweig, S. (1936). Some implicit common factors in diverse methods in psychotherapy.
American Journal of Orthopsychiatry, 6, 412-415.

Safran, J. D, Greenberg, L. S., & Rice, L. N. (1988). Integrating psychotherapy research and
practice: Modeling the change process. Psychotherapy, 25, 1-17.

Safran, J. D., Muran, J. C,, & Wallner Samstag, L. (in press). Resolving therapeutic alliance
ruptures: A task analytic investigation. In A. Horvath & L. S. Greenberg (Eds.), The
working alliance: Theory, research, and practice. New York: Wiley.

Safran, J. D., & Segal, Z. V (1990). Interpersonal process in cognitive therapy. New York:
Basic Books

Segraves, R. T., & Smith, R. C. (1976). Concurrent psychotherapy and behavior therapy:
Treatment of psychoneurotic outpatients. Archives of General Psychiatry, 33, 756-763.

Shapiro, A. K., & Morris, L. A. (1978). The placebo effect in medical and psychological
therapies. In S. L. Garfield & A. E. Bergin (Eds.), Handbook of psychotherapy and
behavior change: An empirical analysis (pp. 369-410). New York: Wiley.

Shectman, F. A. (1975). Operant conditioning and psychoanalysis: Contrasts, similarities, and
some thoughts about integration. Journal of Psychotherapy, 29, 72-78.

286 Castonguay

Silberschatz, G., Fretter, P. B,, & Curtis, J. (1986). How do interpretation. ‘nfluence the
process of psychotherapy? Journal of Consulting and Clinical Psychology, 54, 646-652.

Sloane, R. B. (1969). The converging paths of behavior therapy and psychotherapy. American
Journal of Psychiatry, 125, 877-885.

Sieaie, R. D., Staples, F. R., Cristol, A. H., Yorkston, A. H., & Whipple, K. (1975).
Psychotherapy versus behavior therapy. Boston: Harvard University Press.

Stiles, W. B. (1991). Quality control in qualitative research. Unpublished manuscript. Miami
University. OH,

Stiles, W. B., & Shapiro, D. A. (1989). Abuse of the drug metaphor in process-outcome
:zsearch. Clinical Psychology Review, 9, 521-544.

S.one, A. R., Imber, S. D., & Frank, J. D. (1966). The role of non-specific factors ir. short-term
psychotherapy. Australian Journal of Psychology, 18, 210-217.

Strupp, H. H. (1973). Psychotherapy: Clinical, research, and theoretical issues. New York: Jason
Aronson.

Strupp, H. H. (1992). The future of psychodynamic psychotherapy. Psychotherapy, 29, 21-21.

Torrey, E. F. (1972). What western psychodynamic psychotherapists can learn from
witch-doctors. American Journal of Orthopsychiatry, 42, 69-76,

Truax, C. B. (1966). Reinforcement and non-reinforcement in Rogerian psychotherapy.
Journal of Abnormal Psychology, 71, 1-9.

Tseng, W. S., & McDermott, J. F. (1975). Psychotherapy: Historical roots, universal elements,
and cultural variations. American Journal of Psychiatry, 132, 378-384.

Van Wagoner, S. L., Gelso, J. A, Hayes, J. A, & Diemer, R. A. (1991). Contertransference
and the reputedly excellent therapist. Psychotherapy, 28, 411-421.

Wachtel, P. L. (Ed.) (1982). Resistance: Psychodynamic and behavioral approaches. New York:
Plenum Press.

Weitzman, B. (1967). Behavior therapy and psychotherapy. Psychological Review, 74, 300-317,

Wilkins, W, (1979a). Expectancies in therapy research: Discriminating among heterogeneous
nonspecifics. Journal of Consulting and Clinical Psychology, 47, 837-845.

Wilkins, W. (1979b). Getting specific about nonspecifics. Cognitive Therapy and Research, 3,
319-329.

Wilkins, W. (1985). Therapy credibility is not a nonspecific event. Cognmve Therapy and
Research, 9, 119-125.

Wilson, G. T. (1980). Toward specifying the nonspecific variables. In M. J. Mahoney (Ed.),
Psychotherapy process: Current issues and future directions. (pp. 283-312). New York:
Plenum Press.

Wiser, S., & Goldfried, M. R. (in press). A comparative study of emotional experiencing in
psychodynamic-interpersonal and cognitive-behavioral therapies. Journal of Consulting and
Clinical Psychology.

Wolfe, B. E. (1983, October). Behavior therapy researchers: Should they study non-behavioral
therapies. Paper presented at the annual meeting of the Association for the Advancement of
Behavior Therapy, Washington, DC.

Wolfe, B. E., & Goldfried, M. R. (1988), Research on psychotherapy integration:
Recommendations and conclusions from a NIMH workshop. Journal of Consulting and
Clinical Psychology, 56, 448-451.

Woolfolk, R. L. (1992). Hermeneutic, social constructivism and other items of intellectual
fashion: Intimations for clinical science. Behavior Therapy, 23, 213-224.

Wright, J., & Sabourin, S. (1987). Les contributions du modele behavioral a la problematique
du rapprochement en psychotherapie. In C. Lecomte & L. G. Castonguay (Eds.),
Rapprochement et integration en psychotherapie: Psychanalyse, behaviorisme et humanisme
(pp. 81-100). Chichoutimi: Gaetan Morin.


https://www.researchgate.net/publication/232549680

