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Finding order in the chaos:

A comparison of therapeutic interventions and the Butterfly Effect in achieving transformational change in therapy:  A critical literature review.

The tiny movement of a butterfly flapping its wings in one continent, has the power to cause a tornado in another.  The ‘Butterfly Effect’ has become the buzz phrase for the chaos theory as outlined by Lorenz (1963), a scientific phenomenon so fascinating it has captured huge audiences for Hollywood films.   The theory encapsulates the complexities that coincide with the processes and evolution of life, and how getting from A to B may not be as linear as it first appears, that there are more minute, seemingly inconsequential forces at play within the process of change. Charles Darwin (1859) once stated that it is not the strongest of the species that survive, nor is it the most intelligent, but the one most responsive to change.  People are often characteristically uncomfortable with change, but as a human race the facts are that there are just two choices, evolve, or remain.  This notion has never been more poignant due to the current global pandemic; but transformational change can be perceived in an infinite number of ways.  American psychologist George Coe (1908, 1920) defined transformational change as a change which, though not necessarily instantaneous, seems to be distinctly different from a normal process of growth.  Heavily underpinned by Coe’s understanding of transformation, this paper will focus upon client change that occurs within the emotional realm coinciding with the engagement of Counselling/Psychotherapy.  Therapist and author Virginia Satir designed the Satir Model of Change (Satir, 1991) which is categorized by five points: One; the status quo, the phase prior to client change, two; the resistance phase, occurring when something disrupts the status quo, three; the chaos phase, and the critical element where change is likely starting to formulate, four; integration, where one or many of the conceptualised ideas within the chaos phase creates epiphany, and five; the new status quo.  This model is very useful in understanding the process of client transformational change within the therapeutic process and characterises it within five steps.   And although the Satir five step model makes it appear quite straightforward, transformational change within therapy is notoriously nonlinear, it is chaotic; and the aims and objectives of this literature review is to explore whether transformational change occurs as a direct result of therapeutic interventions and psychological techniques within Counselling, or whether client shift is achieved from more sensitive conditions as per Lorenz’s Butterfly Effect Theory (1963).  

A common assumption within psychotherapeutic research is that change is linear and occurs in a gradual manner.  Nowak and Vallacher (1998) make the case that traditional research into the process of change within therapy provides just a snapshot.  The point Nowak and Vallecher (1998) make is that studies conducted generally utilize the one-way analysis variance of ANOVA (Fisher, 1958) as a research mode, therefore only analysing differences between therapies and their efficacy, as apposed to the minute details into what specifically is creating the client transformational change.  This subsequently ponders the thought as to what is being measured.  Is transformational change being directly attributed to the therapeutic intervention, as apposed to other nuances occurring within the chaos phase of change as per Lorenz’s Butterfly Effect Theory (1963).  This illustrates that there appears to be a gaping chasm within the research area, as much focus is being placed upon the therapeutic intervention or tool itself and little being placed on other factors.  It could be suggested that therapists and those who research therapeutic practices place too much emphasis upon the tools and techniques and by default create blind spots as per Luft and Ingham’s (1955) Johari’s Window model for interpersonal relations. It could also be argued that there is an element of confirmation bias as focus is often honed upon beliefs the therapeutic world wishes to endorse.  Additionally, as a result of the most common research approach of Fisher’s ANOVA (1958) being an oversaturated method of data collection within the field, it could be argued that researchers may be more prone to encounter problems of metacognition as per the Dunning Kruger (1999) theory; whereby they have the inability to accurately analyse their own performance, and as a result of which reach mistaken conclusions.  Evidently there is a gap in research in this specific area and it subsequently creates its own limitations as there is very little literature that speaks directly about the possible correlation of Lorenz’s Butterfly Effect Theory (1963) within therapy.  However, limitations aside, this literature review endeavours to peer into the dark abyss of these blind spots in the process of transformational change to analyse whether order can be found within chaos.  To effectively do this it may be useful to firstly look at the therapeutic interventions and tools themselves.  McCarthy and Barber’s Metatheoretical List of Therapeutic Interventions (2009) assesses and categorises psychological interventions from eight different psychotherapy orientations:  Behavioural, cognitive, dialectical-behavioural, interpersonal, person centred, psychodynamic, process experiential and some common factors.   For the purpose of this literature review this list of interventions will be leaned upon loosely as a framework, and some of the psychotherapeutic orientations within the metatheoretical list will be further analysed alongside minor factors that may, or may not be able to be attributed to Lorenz’ (1963) Butterfly Effect Theory in the process of client transformational change.

The first psychotherapeutic orientation to be discussed is behavioural.  This school of thought within therapy lies within the notion that all behaviours are acquired through conditioning (Krapfl, 2016).  It is one of the few therapeutic interventions that is studied in a way whereby its results are observable (Abramson, 2013).  By way of example, the therapeutic technique of CBT is designed on the basis that maladaptive thoughts are the core reason for emotional distress; as such its purpose is to establish more adaptive means for clients to deal with them (Dobson, 2009), which in turn, in some instances presents itself in visible client change.  However, Dobson in a slight change of tune later analysed in an updated meta-analysis study conducted in partnership with fellow academics (Cuijpers et al. 2013) argued that CBT although effective had been overestimated.  The study also concluded that the reason in some respects that there had been an overestimation of CBT’s efficacy in creating client change was due to the fact that CBT is the most studied form of Psychotherapy, and therefore had the greatest weight of evidence.  Which draws back to the point made earlier within this paper, that there can be an oversaturation of research and heavy emphasis placed upon the modalities of therapy, and not the specific change process.  Based on the perceived overestimation of the efficacy of CBT as outlined by Cuijpers et al (2013) it could be suggested that the ‘blind spot’ within this particular modality might be worth further exploration.  Cognitive Behavioural Therapy does have impressive results, in the short term at least, and certainly does what it says on the tin.  A therapist utilising forms of CBT evokes change in assisting a client in finding more adaptive ways of behaviour, thus alleviating symptoms.  There are several key principles as to what distinguishes behavioural forms of therapeutic interventions from other forms. However, the most noteworthy is that the behaviourism modality is based prominently upon conditioning.  Within behavioural forms of therapy there are two types of conditioning at play, classical and operant (Mills, 2000). Rouleau et al. (2016) hypothesise that within classic conditioning a therapist will evoke the conditioned response through therapeutic techniques, and as a direct result of this conditioning, client change is evident.  This research and others much like it prove that behavioural forms of therapeutic interventions do create client change, therefore behavioural therapeutic intervention lends itself less to the possibility that The Butterfly Effect Theory (Lorenz, 1963) plays a hugely significant role.  However, it could also be suggested that this form of therapeutic intervention is not actually creating deeper levels of transformational change.  It could be argued that behavioural forms of therapeutic interventions are instead one-dimensional as they simply condition an individual to behave in a way that appears like transformational change has occurred, when perhaps it has not done so on an internal level.  It could be suggested that the evidenced client change visible with such interventions is purely smoke and mirrors, and an illusion that transformational change has occurred.  Critics of the modality suggest that behavioural techniques do not account for thoughts, feelings, moods, free will or internal influences (Moore, 2013).  Therefore, it can be surmised that The Butterfly Effect Theory (Lorenz, 1963) plays little or no active role within this modality, as the change itself is not transformational in nature, but simply a by-product of conditioning.

[bookmark: _Hlk68605467]Moore’s (2013) argument is that behavioural forms of therapeutic interventions do not account for free will or internal influences, which is a sentiment shared by Melton and Schulenberg (2008) who focus their studies on measuring subjective experiences of clients within the Humanistic modality of therapy.  In contrast to behavioural forms of therapeutic interventions such as Cognitive Behavioural Therapy and Dialectical-Behavioural Therapy, the Humanistic therapeutic interventions lend themselves to create much deeper levels of client change.  For the interplay between the Butterfly Effect Theory (Lorenz, 1964) and therapeutic interventions upon transformational change to be more effectively analysed it may be appropriate to lean upon Maslow’s (1968) notion of self-actualisation.  The theme of self- actualisation is closer to the notion of transformational client change required to examine the interplay and correlation between the chaos theory and therapeutic interventions.  Carl Rogers, the founding father of the Humanistic approach once stated that the purpose of life was to discover and actualize the true self, and to become what we are meant to be by design or choice (Rogers, 1961, p. 194-195).  The interesting point to note from that statement is his wording, by design or choice.  It could be interpreted that he is pointing to some element of philosophical notion that there are greater elements at play within the Humanistic therapeutic process than meets the eye.  To explore this idea further it will be important to firstly look at the concept of Humanistic counselling techniques, and ways in which they work, before then considering if there is room for anomalies within this process.  The Humanistic therapeutic techniques lay a heavy emphasis on the whole person.  Within this form of therapy, the role of the therapist is to endorse and facilitate a client in developing into what Rogers (1902-87) called ‘the fully-functioning person’ by actively listening to a client, and where appropriate reflecting the client’s own thoughts and feelings back to them, thus enabling them to become closer to who they are.  Personal growth and transformational change often occurs because of these sorts of interactions.

From a phenomenological standpoint, Humanistic therapeutic interventions work by allowing for a rigorous self-examination of the client’s own assumptions and enabling the client to become aware of them.  This therapeutic process facilitates the process of the unconscious becoming conscious, which in turn can result in client transformational change.  Wampold (2007) hypothesises that although this form of therapy is remarkably effective in creating client transformational change, the change process itself is not well understood.  Yet despite this, most research literature generally directly attributes the therapeutic intervention for the client shift.  In contrast to this, research conducted by Bien (2004) concluded that although the therapeutic interaction is conducive in nurturing an appropriate environment to facilitate client transformational change, there is another perspective, which is that of quantum change.  The difference between therapeutic change and quantum change may be one of perspective as neither can be easily measured; but, if neither can be easily measured within the therapeutic process, then neither can be ruled out as being the vehicle for change.  It can therefore be surmised that there is more room for The Butterfly Effect Theory (1964) to play a role within transformational change within the Humanistic modality.  Unlike therapies from the school of behaviourism where results are measurable and able to be attributed to direct therapeutic interventions, the Humanistic mode of therapeutic intervention is far more open to interpretation.  The notion of epiphany or sudden insight is often attributed to the point at which client transformational change occurs within therapy settings, however to date research literature has failed in finding clear direct relationships between insight and therapeutic techniques (Gibbons et al. 2007).   Despite the internal change process of a client being illusive, the weight of praise is generally placed at the door of the therapeutic intervention, a counselling technique, or even the therapist as a person.  Although this may very well be the case in many instances, the facts are, this is not known for sure, as it is not in terms of current scholarly research a measurable commodity; whereas The Butterfly Effect Theory (Lorenz, 1964), a branch of quantum physics, is measurable, but for reasons unknown has never to date been introduced into any formal Psychotherapy studies.  As such, it cannot be ruled out that The Butterfly Effect Theory (1964) plays an active role in client transformational change within the Humanistic modality of therapy.

Johnson Abercombie (1969) recognised that perception is shaped by the schemata available to the subject.  In the context of this paper, the subject is the client, and the client’s own perceptions create epiphany.  However, the overarching question here is, what perceptions specifically are shaping the client’s schema?  It is likely to be unique to each client but an interesting case to highlight is that of Psychotherapist Matthew Dahiltz (2019).  Dalhiltz spoke candidly about his experience of being a therapist with a specific client, whereby as a Psychotherapist he had utilized many of the tools and techniques available to him within his client work.  As a therapist he admitted to feeling very pleased with his work with a particular client as when the client returned the following week it was apparent that there had been a significant shift, and it was perceivable that transformational change had occurred.  Dahiltz made some enquiries with his client within the next session as to ascertain how the transformational change may have taken place; as a therapist he even surmised that perhaps it was the tool he had implemented of memory reconsolidation.   Through this conversation the therapist then came to understand based on what the client was telling him that the client transformational change had nothing to do with the tools he had implemented at all but was instead a shift that had occurred as a result of a seemingly inconsequential thing he had said.  The client had explained that the interaction had occurred within the session’s introduction, where no therapy work was technically at play.  And what’s more interesting is that the comment that created the client transformational change was perceived in an alternative manner in which the therapist had intended.  The therapist explained that the client had discovered something entirely by himself, on a completely different tangent to what the fly away comment was in relation to.  The therapist admitted to having been on a completely different page to the client when he made the comment; firstly, it was not a therapeutic tool, simply a passing comment, and secondly the client had interpreted the comment an alternative way.   In essence, the client had become enlightened, and a moment of epiphany had occurred, creating client transformational change as a result of a minute detail as per The Butterfly Effect Theory (1964), and not a therapeutic tool or intervention.

The interesting thing to note from this example is that, had the therapist not asked the client what created this shift, he would have believed that the shift occurred because of the therapeutic tool of memory reconciliation.  In some respects, memory reconciliation had occurred, but was instead because of a fly away comment, and not therapy.  There is a considerable amount of evidence which now supports the notion that ‘spontaneous’ affective reactions are associated with changes in peripheral psychology, and that they are not always associated with consciously constructed emotional experiences (Quirin et al, 2012).  Consciously constructed emotional experiences are often facilitated by a therapist within therapy, and frequently this works too, but the point this paper stands to illustrate, is that not all emotional experiences need to be constructed in order to create client transformational change, some are naturally occurring.  It could be suggested that it is incorrect to always assume the techniques utilised within therapy are the core facilitators to change, as there are more minor influences as per The Butterfly Effect Theory (1964) that could have served as the catalyst.  As with most forms of therapy, but within the Psychoanalytic tradition specifically there is a particular emphasis upon client emotional arousal (Rachman, 2007).  Emotional arousal appears to be one of the key influential therapeutic factors in creating transformational client change across a broad range of therapeutic modalities.  Typically, therapists have a modality that serves as their primary mode of operation, however Frank (1974) outlines that all successful therapeutic alliances share therapist characteristics such as genuiness, enthusiasm warmth and empathy. These are said to be the ‘common factors’ of successful therapeutic outcomes and led to the invocation of the ’dodo bird verdict’ (Luborsky et al, 2002).  Decades of meta-analytical research is indicative that although Psychotherapy is effective, there is no single most consistently effective modality than another (Wampold & Imel, 2015).  Given this, the point made earlier that studies into therapy are generally a one-way analysis of ANOVA (Fisher 1958), makes measuring only the differences between therapies and their efficacy even more surprising.  It could be argued that more focus may be better placed upon the intricacies and minute details into what is creating the client change, as apposed to what modality is better; as shown by the study conducted by Luborsky et al (2015), they are all much the same, and work as a result of common factors.  These same common factors that can also be found outside of the therapeutic practice and can therefore lend themselves in creating change more organically, thus creating developmental metamorphosis as per The Butterfly Effect Theory (1964).

At present there are no research papers that measure the Butterfly Effect Theory (1963) in terms that it is potentially the vehicle for transformational change within therapeutic settings; but there are many papers that discuss instances of ‘quantum change’, which in essence, is the same thing, under a different guise.   The notion of quantum change occurring is not a new phenomenon, William James (1902) first discussed the theory, but at the time there wasn’t a psychological term for it, and he simply referred to it as ‘Conversion’.  Miller (2004) describes the process of quantum change as a transformational shift in a client that occurs both within (but mostly outside of) the context of a psychotherapeutic setting, however he notes that the change in a person has common features in both content and process.  The point this illustrates is that epiphanies occur in life for an infinite number of reasons, and some of them inevitably will occur within a therapy room, but not all of them will necessarily be linked to the therapeutic intervention.  This idea was also evidenced by Psychotherapist Matthew Dahiltz (2019), but very few Psychotherapists talk about this, nor do they record or report such instances very frequently.  It could be suggested that therapists and the industry generally are too keen to claim the victories of their trade due to an element of confirmation bias.    Therapy settings are naturally pre dispositioned to be conducive environments for the presence of ‘common factors’ outlined by Luborsky et al (2015) which in turn creates perfect conditions for the epiphany client moments to occur.  But despite transformational change not always being a direct result of a specific therapeutic tool it is clear why conclusions are drawn in favour of the therapeutic intervention.  Quantum change which presents as client transformational change by stroke of irony is described as a developmental metamorphosis by Miller (2004); the visible process by which a person (metaphorically speaking) develops into a butterfly. He argues that fleeting seemingly minor day to day factors do have the power to create a shift.  As such it can be suggested that the process of client metamorphosis can be attributed to both therapeutic interventions and The Butterfly Effect Theory (1963).

In contrast to behaviourist forms of therapy, the Humanistic modality in particular is much more open to the probability of profound subjective client experiences occurring.  The results of the Humanistic therapeutic interventions are far more open to interpretation, whereas behavioural forms of client change are by default more black and white; they are more measurable and can therefore be directly attributed to the psychological process of conditioning.  The Butterfly Effect Theory (1963) works upon the notion that one seemingly minor condition has the power to create a dramatic transformational shift.  By way of example, despite the therapeutic tool of memory reconsolidation being used within a therapy session, it could be surmised that the one thing within a session that created a client shift was the red tie that a therapist was wearing, unbeknown to the therapist sparking a memory of childhood for the client, which in turn created a totally different tangent of thought processing within the session.  Without the client having seen that red tie, they would not have connected their thoughts and emotions in quite the same way.  In essence, the red tie became the vehicle for change, although seemingly insignificant from the therapist’s perspective, it may have been the one thing that altered the client’s thought processing, and thus creating transformational change as per the Butterfly Effect Theory (1963).  Psychotherapists and counsellors do not necessarily consider these things when engaging in a therapy session with a client.  They are trained and work with the focus of assisting a client in gaining their own insight and perspectives, they regard positive client change and transformation as a slow and incremental process whereby the overarching concept is to work through traumatic material and bring it into the person’s consciousness, which as a result allows the client to self-heal.  Bien (2004) notes that the Psychotherapist or Counsellor observe a series of micro-changes, such as sighs and an array of other physical indicators, alongside any other insightful verbal client expressions, which over time then gradually accumulates into a substantive shift.  But what does not get frequently considered or reported within psychotherapeutic circles, is that client shift could sometimes be more akin to the notion of sudden epiphany, as a result of something unrelated to the therapeutic alliances.  In the case of this fictional example, the red tie. It could be argued that by default of seeing the red tie, the client connected a series of events or memories that they would not have otherwise, thus transporting the client to a place closer to self-actualisation. 

Rogers (1964) stated that the purpose of life was to discover and actualize the true self, it was his belief that a client becoming closer to their true self was the key to therapeutic healing.  Golomb (1995) was in agreement with this, but had a rather harsher way of wording it and described the journey of an individual becoming truly authentically themselves as a ‘leap of faith’, that by sheer force of passion an individual rips themselves out of their old forms of existence (aestheticism). Golombs understanding of aestheticism was that the period before this ‘leap of faith’ was almost always pre-existed by a state of despair, in many respects his understanding was that to truly shift into transformational change, you had to have been plunged into darkness first.  A noteworthy point to add is that evidence has demonstrated that client epiphanies are more prominent following periods of depression.  Tedeschi, Park and Colhoun (1998) along with Jaffe (1985) share the knowledge that ‘post-traumatic growth’ frequently stems from crisis and trauma.  To some extent and purpose, it could be argued that there is wisdom in depression and given that a high percentage of clients are in crisis moments prior to the engagement of therapy, they may be more likely to hit a point of epiphany within the client room as a result of post traumatic growth, and not necessarily the therapeutic interactions at play within the moment.  Therefore, this theory suggests that client shift in some clients was already a naturally occurring process based upon trauma the client had previously endured and a developmental metamorphosis.  It could be suggested that client shift occurring within the therapy room is on occasion purely coincidental, due to a minor anomaly within the person’s life some years previously that started the process of transformation prior to even engaging in therapeutic practises.  The Butterfly Effect Theory (1963) may well be responsible for transformational change if the theory of post-traumatic growth is at play within a client, as elements of the chaos theory will have been scientifically responsible for the persons life events, and twists and turns of the client’s journey leading up to that point.  It could be argued that spontaneous epiphany as a result of post traumatic growth may give the illusion that therapeutic intervention has created transformational change within the therapy room, when it could be surmised that client change was already due to occur through a moment of epiphany following trauma.  Human lives, for evolutionary purposes alone are always in the process of transition, however McAdams et al. (2001) hypothesises that some periods of change stand out as especially significant, and in turn, by default create transformational change as a by-product.  

In essence, the Butterfly Effect Theory (1963) can contribute to client transformational change within therapy in a twofold perspective.  As per the red tie analogy it can be the catalyst for change by way of an ‘in the moment’ occurrence whereby a seemingly inconsequential observation sparks memory reconsolidation, which therefore re-directs the thought processes of the client to a moment of epiphany.  Or, alternatively, The Butterfly Effect Theory (1963) may have been playing out for some months or even years prior to the engagement of therapy, and a moment of post traumatic growth as outlined by Tedeschi et al. (1998) may have occurred within a timeframe that simply coincided with a therapy session. To be clear, the purpose of this paper is not in any way to discredit the gains that are clearly evidenced from various forms of therapeutic interventions, but instead to illustrate that there is the potential interplay with therapeutic interventions and The Butterfly Effect Theory (1963).  Based upon the literature that has been reviewed within this paper it could be argued that in some cases the chaos theory and general evolution of life is a contributing factor to client transformational change, but with the absence of specific studies measuring the interplay it is difficult to quantify, but at the same time does not have the strength of evidence to be ruled out either.  As such, in absence of measurable studies comparing the interplay, instead it is important to look at both angles objectively.  As touched on earlier within this paper Fisher’s method of ANOVA (1958) is predominantly leant upon within the research field of therapy and the change process, however this process does not accommodate continuous predictors of change and does not incorporate both time-varying and time-invariant covariates (Laurenceau, et al, 2007).  In essence, this research model (ANOVA) does not allow the measure of quantum change within its data collection.  Collins & Sayer (2000), further emphasised this point when they concluded this approach does not simultaneously focus upon intraindividual change and individual differences in intraindividual change.  In absence of such studies that record the interplay between the quantum change and therapeutic interventions, this literature review will closely analyse some of the therapeutic tools and interventions at play.

As outlined previously, forms of therapeutic interventions from the behavioural orientation work within therapy do indeed create change, but it could be suggested that gains are only a visible by-product of conditioning.  It has also been discussed that the Humanistic orientation of therapeutic interventions, whereby tools and techniques are implemented to assist a client in becoming self-actualised, also appear to work in facilitating transformational change.  Rachman (2007) hypothesises that it is emotional arousal that appears to be one of the key influential therapeutic factors in terms of the facilitation of client transformational change.  As such, this paper will now endeavour to explore in greater detail as to what specifically in the psychotherapeutic practices create emotional arousal.  Greenberg and Pascual-Leone (2006) identified that the five distinct types of emotion processes that are useful in therapy are, emotional awareness and engagement, arousal and enactment, emotional regulation and self-soothing, reflection on emotion and meaning-making and emotional transformation, which in essence means changing emotion with emotion.  The Humanistic modality in particular has a heavy emphasis upon enabling a client to change emotion with emotion, and therefore emotion itself becomes the tool. However, for a client to reach a moment of being comfortable enough to openly discuss emotions and be able to engage in the five distinct processes Greenberg and Pascual-Leone (2006) speak of, they must firstly have formed a strong therapeutic alliance with the therapist.  Without this, no matter how powerful, it is unlikely that therapeutic tools or interventions will work, it could even be suggested that the relationship within itself is the tool in many cases and is within itself the vehicle for client transformational change.  Utilizing the Barnett-Lennard WAI Bond scale and the Empathy scale of Relationship Inventory (1962), Ackerman and Hilsenroth (2003) found that the demonstration of empathy, congruence and positive regard by a therapist enabled them to relate and understand the client’s experience, and in turn enabled the client to open up to a point whereby client transformational change is possible. As such it is apparent from this research that the core conditions as outlined within the BACP (2018) ethical framework are hugely instrumental in assisting the process of client change.  This therefore does lean towards the notion that the attributes exhibited by the therapist in such settings do indeed play a significant role in achieving client transformational change.  

With this in mind, although in some instances therapists may encounter blind spots within their appraisals of performance as per the earlier Luft and Inghams (1955) Johari’s Window example, it could also be suggested that they are not always inaccurately analysing their own performance within the facilitation of therapeutic change.  It could be suggested based upon the evidence presented within this paper that therapists themselves as people by living with the BACP (2018) core conditions are indeed creating shift, as the demonstration of empathy, congruence and positive regard creates a strong therapeutic alliance, thus creating the perfect conditions for a client to become emotionally aroused, which according to Rachman (2007) is the key component to the accumulation of client transformational change.  In essence, based on these findings it could be suggested that the therapeutic tool of most prominence is the therapist as a person, the core conditions they display, and in turn the therapeutic bond they are able to harness as a direct result of this.  Without this relationship, the therapeutic tool of emotional arousal cannot be utilised effectively in the first place.  Despite there being a large number of therapeutic tools as per McCarthy and Barber’s Metatheoretical List of Therapeutic Interventions (2009), the gatekeeper to these tools lies almost entirely within the initial therapeutic relationship with the therapist.  The relationship with the therapist, metaphorically speaking holds the key to access the other tools, but additionally, evidence has shown that the relationship as a stand-alone tool is also capable of creating client transformational change.  Furthermore, some of the tools themselves are simply characteristics such as genuiness, enthusiasm, warmth and empathy, which form what Frank (1974) described as ‘common factors’.  In some respects, it could be argued that the other tools listed within McCarthy and Barber’s Metatheoretical List of Therapeutic Interventions (2009) are simply a bonus to the therapeutic relationship.  The point that this illustrates is that the client epiphany that therapy is there to induce, creating client transformational change, is in large part due to a client feeling able to openly verbalise their feelings, to untangle their own thoughts, bringing the subconscious into conscious awareness.  However, this is not exclusive to therapeutic environments. These common conditions, although a trained art in most Psychotherapists, are also available in day to day lives, and day to day experiences, even within the therapy room itself, as per the example outlined by Matthew Dahiltz (2019).  As such, although the therapeutic tools are at play in such situations, the possibility that change has occurred solely as a result of therapeutic intervention may not in all instances be true, and until the client themselves is asked about a said scenario it cannot be ruled out that The Butterfly Effect Theory (1963) and the minor anomalies it speaks of is responsible in some way.

To conclude, understanding change in Psychotherapy is a notoriously elusive process, and as such cannot be done in a single study.  This literature review has illustrated that traditional research into the process of change within therapy has to date been very one dimensional as it has for the most part utilized the one-way analysis tool of ANOVA devised by Fisher (1958).  In doing so this has by default created potential blind spots within the area of client transformational change as this mode of research data collection has little to no emphasis placed upon any other contributing factors to client change.  In turn it could be suggested that it lends itself for practitioners and researchers alike to lean into a state of confirmation bias leading to their inability to accurately analyse their own performance, resulting in mistaken conclusions.  However, some schools of therapeutic interventions, such as the behavioural orientation of therapy lends itself less to the possibility that other minor factors are responsible for client change, but it could be argued that this is down in part to the fact that this form of therapy works on the premise of conditioning.  Behaviours are more measurable as per Fisher’s (1958) ANOVA tool and more likely to create accurate results, but it does create some level of doubt as to whether change of behaviour actually constitutes as a deep level of client transformational change, and whether it should be defined as such.  By way of contrast the Humanistic modality accounts for thoughts, feelings, moods, free will and other influences, and its focus is heavily underpinned by the notion of self-actualisation.  It therefore has more depth, and by default is more likely to be closer to the transformational change this paper wished to examine.  This form of change can be likened to the feeling of epiphany, which by way of definition is akin to the notion of transformation that is induced by quantum change, which in essence is The Butterfly Effect Theory (1963) at play.  This literature review demonstrates that emotional arousal is a key influential factor in creating client transformational change, alongside some other common factors; the same common factors that can also be found outside of the therapy room, therefore highlighting that change in some instances may be more organically formed and not consciously constructed emotions as a result of therapy.

Miller (2004) argues that fleeting seemingly minor day to day factors have the power to create shift, and it could therefore be suggested that there is an interplay between The Butterfly Effect (1963) and therapeutic techniques and tools.  As such, in subsequent years from now it is hopeful that a paradigm shift within the research practices of therapy and transformational change will occur, and a recommendation of this paper is that it would be beneficial if studies into the phenomenon of quantum change were to be conducted in the context of therapy, studies which do not utilize Fisher’s (1958) one way analysis tool of ANOVA, which is more focused upon the change process, as apposed to a comparison between modalities.  In doing this and providing more data within the area it may improve therapy interventions, as the process of client change will be more defined.  Research has evidenced that client epiphanies are more prominent following periods of depression, thus leading to the possibility that transformational client change is a result of the Tedeschi, Park and Colhoun (1998) theory of post-traumatic growth, which subsequently leads the source of client shift directly back to the premise of quantum change.  It could be suggested that some client developmental metamorphosis is a direct result of a naturally occurring life process from a seemingly minor event previously that then created chaos, as per The Butterfly Effect Theory (1964).  A butterfly flapping its wings in one continent has the power to create a tornado in another, and in the case of client transformational change it could be suggested that this plays out in a two-fold perspective, as a result of events leading up to post-traumatic growth, or even more in-the-moment details such as the previous ‘red tie’ example.  In short, whatever creates the subconscious to be conscious is effectively responsible for client transformational change.  It has been widely evidenced that therapists as people often hold the key to create client change, and that they undoubtedly have skills and abilities in creating emotional arousal, in doing so evoking change.  But what this literature review stands to further illustrate is that although highly skilled in using scientifically proven tools of the trade, not all transformational change is as directly attributed to psychotherapeutic practises as is often assumed.  In some instances, it could be suggested that there is dual effort between The Butterfly Effect Theory (1963) and therapeutic interventions.  However, the most prominent thing that can be taken away from this paper is that change is chaotic, scientifically so, and to assume that order can be found within chaos in attributing one key factor to the process of change is at best ambitious, and at worst impossible.   Paradoxically this stance and understanding is both scientific and philosophical in nature and could be surmised that its ability to work is anchored upon its ability to remain elusive; as in remaining elusive it naturally creates paradigm shifts within research, in turn improving psychotherapeutic practices. Ultimately, quantum change is seeing the ‘bigger picture’, and as such, potentially creating order from chaos after all.
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