	III./1. Factors Responsible for the Effectiveness of Psychotherapies

Introduction
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	We are going to present the general effect factors and some basic techniques of psychotherapies. The techniques will be grouped together according to different schools of thought in psychotherapy.  Free of technical jargon, we endeavour to describe the aims of each technique, the desired outcome targeted by each technique and the theoretical considerations of the intervention. The application of the more important techniques will be demonstrated in video films as well. However, they are mere illustrations. The use of a particular technique is a kind of art which is a unique and mutual product of both the patient’s and the therapist’s individuality. The common objective of the psychotherapeutic schools and individual techniques is to facilitate/enhance the patient’s self-effectiveness.
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	A substantial amount of medical interventions are instrumental, that is they perform some kind of operation on the patient’s body (insertion of medications into the body, surgical interventions). During these interventions it is mainly expected from the patient to be calm and compliant or at least not to disturb the performance of the intervention. If this cannot be expected from the patient due to the discomfort or pain inflicted by the operation the patient is anesthetized or sent to sleep. The role of the patient is passive; his/her duty is to allow the doctor to perform the intervention(s). This is on the one hand very comfortable for the patient since the doctors solve the problem. On the other hand, some patients are disturbed by this situation because it induces the feeling of losing control.

The healing method of psychotherapy is fundamentally different from the aforementioned healing procedures because a psychotherapist does not perform interventions which the patient must bear passively. The psychotherapist’s task is to assist the patients in becoming able to induce change by themselves: the therapist activates the patients’ resources enabling them to regain control over their environment and actively accept their own internal and external boundaries. In medical practice these two approaches often are not isolated. The doctor often performs psychotherapy either consciously or instinctively when preparing the patient for an operation or during aftercare. The aim of our training is to enable the professional to perform psychotherapy more consciously and to enrich his/her technical/methodological repertoire. 
It is imperative to make one aware of the fact that the doctor’s sense of effectiveness is also dissimilar during the implementation of the two types of interventions. In the case of the instrumental interventions the doctor’s sense of effectiveness is enhanced if he/she is able to perform the most appropriate intervention based on the protocols of that particular profession. Patients who are used to the rules of instrumental medical practice expect the doctor to heal their condition instead of them. In the case of psychotherapeutic interventions the doctor feels effective if he/she is able to enhance the patient’s feeling of effectiveness. During both the instrumental and psychotherapeutic interventions the doctor may facilitate the patient’s sense of effectiveness by telling the patient what is going to happen to him/her, what will be the outcome and to what extent  the patient can himself/herself facilitate the intervention with his/her collaboration.
There are a number of factors influencing change during psychotherapy. Lambert and Barley (2002) identified in his summary four factors influencing change, based on the meta-analysis of several hundreds of effectiveness studies in psychotherapy. Furthermore, they established the extent to which these factors influence change.
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List the factors responsible for change! 


	The 4 factors influencing change are:
             External factors of therapy (40%): patients exhibit around 40% improvement without any medical help. Factors external to therapy are fortunate changes in the patient’s life, the emergence of social support, supporting relationships in which such an attitude is dominant that is a defining attribute of the non-specific effect factors of therapeutic relationships.
· Expectations (15%): Placebo effect, i.e. the patient is aware of the fact that he/she is being treated, that is, the patient’s belief and trust in the principles and techniques of the treatment. In other words the phenomenon called re-moralisation means that the patient regains belief in the possibility of change during the therapy.

· Techniques (15%): the specific therapeutic interventions characteristic of a particular psychotherapeutic intervention; for example the systematic desensitization, relaxation, interpretation of the therapeutic relationship etc.

· Common factors (30%): factors which are characteristic of all modalities of psychotherapy, independent from the therapist’s theoretical orientation, for instance, empathy, warmth, acceptance, encouragement of patients to venture change, variables of the patient and therapist, the obligation of confidentiality, the therapeutic alliance. 
The relative importance of the factors influencing change has been subject to fierce debate in the last few decades. A lot of data supports the argument that their effect on the rate of change is uneven. The role of each factor in the change is illustrated in the pie chart of Lambert and Barley. 
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Lambert, Barley 2002
1- Expectations (placebo) 15%

2- Common factors 30%

3- External factors of therapy 40%
4- Techniques 15%

1. figure The influential factors of change
III./1.1 The patients’ perspective on the effective therapy: useful events

http://onlinelibrary.wiley.com/doi/10.1348/147608310X499404/abstract

The doctor administering psychotherapy must be aware of the clients’ stance on the paramount change-inducing events they have experienced. Based on client’s reports
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List the events facilitating help!
	Timulak (2010) managed to identify nine helpful major categories of useful events:

· Self-understanding, awareness, and discernment: this means that the client has become able to observe, feel and reflect on an experience differently. This experience might have been a somatic symptom, an emotion, an experience within a relationship, an event, the relationship with past events, the discovery of recurring patterns or observing a life event in a wider context.

· Behaviour change, problem solving: the client has acquired new behaviour or has been able to solve a problem differently. 
· Reinforcement: The client has experienced that he/she has become stronger in a particular area of life; for instance, in coping with problems, relationship difficulties, self-esteem. He/she has experienced personal development. His/her therapist has successfully reinforced the validity of his/her needs. 
· Relief: the client has become calm on account of the safe nature of the therapeutic situation and experiences that his/her problems are more manageable in the empathic, supportive and hope emanating presence of the therapist.
· Exploration and experience of emotions: The client is able to talk about feelings (shame, guilt, anger, envy, pride, sorrow, fear) and desires (sexuality, self-assertion) that he/she has never shared with anybody yet. The client reflects on his/her unacceptable emotions (e.g. anger) and views them more acceptably after he/she has been talking about them.
· The feeling of being understood: This is the patient’s new and special relationship experience when somebody deeply understands them.
· Drawing the client into therapeutic decisions: This is a significant experience for the patients when the therapist has involved them into decisions made in therapy.
· Reinforcement, support, safety: The client has felt that the therapist accepts, reinforces and accepts him/her, and feels safe in the therapist’s company.

·  The experience of being treated on a personal level: When the client has experienced that he/she not only has been sitting next to a doctor, but also to another person and has entered into a personal, close relationship exceeding the boundaries of the traditional doctor-patient relationship.
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