a) healing, the ‘care of the soul’ that harks back, at the very least, to ancient Greece.
Introduction
The aim of this essay is to critique the role of evidence and research both within the historical development of counselling and psychotherapy and modern day. This will be undertaken through the production of a critical 4000-word essay, by examining the origins of psychotherapy and research as well as the historical developments and critically reviewing a current research paper. There has been no use of AI within this essay as per UWTSD guidelines.
History
Psychotherapy has origins as far back as ancient Greece, however toward the end of the late 1800s it saw a rise in popularity, with themes of autonomy, self-regulation and new ways of conceiving ‘self’ (Marks. 2017) With the term "psychotherapeia" as the "antidote of thought" first coined by London surgeon Walter Dendy in 1853 (Shamdasani, 2017). During the second world war psychotherapy gained prominence especially with advent of psychoanalytic approaches, with research slowly moving the modality away from the earlier thoughts of Dubois, Janet, Forel, Jaspers and Jung. (Subrahmanyam, 2011) Over 60 years ago, Strupp’s (1963) proposed that, “It seems to me that we shall not be satisfied with studies of therapeutic outcomes until we succeed in becoming more explicit about the independent variable” but what is the independent variable, according to Scott, Miller, Hubble, Chow & Seidel (2023) report that Strupp’s proposition still remains to modern day and the independent variable of consuming interest within psychotherapy and research is its treatment philosophy & theoretical constructions.
During the 1920’s through to the 1940’s (Marchant, 2024) Carl Jung & Sigmund Freud were amongst the pioneers of modern-day psychology with some ideas still being used in modern day. Freud based their research on case studies and used self-analysis alongside dream analysis within his work which is believed to have generated insight into therapeutic strategies and further enhanced the benefits to clients.(Tarzian, Ndrio, Fakoya, 2023) Whilst according to Shukula (2018) Jung by contrast utilised a lot of word association within his work and limited case studies, preferring to base research on archetypes, paranormal, energy, cultural and mythological points of reference instead. For many who study Jung his contribution of the word association method alongside physiological measurements reinforced a trend of the time which combined supporting biological data with other psychological observations to research efficacy of his theory. Jung’s theory was further developed by John Bawlby and Main Ainsworth who went on to develop attachment theory and internal working theory. (Jacobson, 2023).
Bawlby’s early work was based upon theoretical and clinical evidence, gathered from his time working alongside psychoanalytical social workers and clinical research. His first empirical work on attachment styles was based upon case studies, through detailed studies of around 44 cases Bawlby, was able to link childhood symptoms to cases of maternal deprivation and separation.  (Banyard & Flanagan, 2015).
 Humanistic therapy pioneers such as Carl Roger’s placed value on a person’s subjective experience, with research methods focussing mainly on the therapeutic relationship. (Joseph, 2025) The humanistic movement evolved around the time of the 1950’s to 70’s with Maslow (1968) citing the humanistic approach a ‘third approach’ after behaviourism and psychoanalytical perspectives. With a growing interest in behaviourism humanistic therapy becoming more experimental than previous modalities (Mcleod,2023). Behaviourism relied heavily on empirical alongside scientific methodology, with animal experiments at the fore (Harrell, 2023) whilst Roger’s held the client as the expert. Although both are still relevant in modern times there have been changes within humanism as a psychotherapeutic process in today’s climate. According to Kamen’s (2022) humanistic psychologists have explored and developed alternate paradigms for advancing human understandings, dignity, and social justice. With critics citing the reasoning for this move, being the pressure for psychotherapy to become more legitimised within modern climate (Kamen, 2022) There are arguments for psychotherapeutic practices to adapt to current social factors as well as political ideals. However, critics argue that when it comes to therapy there should be no influence from outside factors, and psychotherapeutic practice should not be held to political viewpoints. 
Research has evolved and developed through the decades with the use of empirical, positivist, interpretivist and phenomenological all playing a part in the changing face of psychology and research.  Empirical research utilising direct observation, measurement and experience to form hypothesis through either qualitative or quantitative data. Positivist with its roots in medical environments has influenced the rise of more evidence-based practices during recent decades, whilst practice based outcomes have been criticised as being open to interpretation 
Role of Qualitative Data and Practice based Outcomes.
According to Barker & Mellor-Clarke (2003) practice-based evidence within psychology has always had conflict regarding what can become measurable, how much psychotherapy is enough and how comparable is one type of methodology against another. Newman & Tejeda (1996) agree with this statement and acknowledge that within psychotherapy there is neither a pattern nor routine such as those found in another modalities such as CBT, arguing that measurable outcomes are subjective.  Therefore, whilst evidence does exist on the efficacy of psychotherapeutic practice, there is considerably less evidence on the science behind psychotherapy. (Barker & Mellor-Clarke, 2003) However the absence of measurable data isn’t just within psychotherapy, according to Kazin (1994) lack of evidence from robust methodological studies is a factor within both psychology and psychiatry. Marginson, Barkham, Evans, McGrath, Clarke, Audin & Connell, 2015 state that the use of qualitative data however can provide valuable insight into the client experience, especially as psychotherapy efficacy is normally evaluated by symptom relief, and having clients reflect on their treatment and evidence being captured in their own words. However, there are arguments that the clients themselves may be unsure of the outcomes and focus on symptom change.  Ladmanová, Řiháček, Timulak, Jonášová,  Kubantová,  & Mikoška, (2024) agree reporting that using qualitative methods may not be effective in measuring outcomes, due to the risk that clients may overlook important changes that took place when asked to self-report. To minimise conflict instead they argue a more client centred approach could be the key in exploring, interpreting and understanding psychotherapy outcomes. 
The role of Evidence Based Practice and Randomised Control Trials
Evidence Based Practice (EBP) emerged from evidence-based medicine (EBM), which began in the early 1990s. Evidence-based medicine was created firstly in opposition to academic medicine where the main emphasis focused on basic research. Within Psychotherapy, research was viewed to contain little to no reference to practice. (Chrzastowski, 2019) because of the arguments regarding efficacy and interpretation some schools of psychotherapy would refer to empirically unverified clinical concepts in a bid to appear more credible. Ladmanová et al (2024)
Sackett, Richardson & Rosenburg (1997) supported the role of evidence-based practice (EBP) as an outcome measure in therapeutic settings. This came about from the critique that in many therapy settings there was not a robust study of evidence, and a lot of data was subjective. 
EBM had been a long-standing feature of medicine and as such concerns were that other methods such as therapy were open to misinterpretation and little was known of their efficacy. 
With many institutions such as the NHS preferring a measurable outcome based upon evidence, despite the lack of efficacy the randomised control trials (RCT’s) were vulnerable to, the roles of EBP & RCTs grew and have to this day have become favoured as a more scientific way of determining efficacy of therapy.  The early days of Freud and Bawlby who used case studies and the person-centred approaches such as those favoured by Jung as evidence for the efficacy of therapeutic interactions and treatment had fallen out of favour within recent years. As there have been moves to utilise a more medical model of measurable statistics and outcome scores such as GBOS, CORE gauge efficacy. For some (Oranga, 2025) there is an argument for a multiple research method, that would negate any false interpretation and increase the credibility of therapy. Especially considering therapists belonging to professional bodies, would continue to ensure that psychotherapy could move with the times and adapt to different evidence & practice-based research.
Alongside EBP was the push for randomised control trials (RCTs) as noted by Kazdin (1994) in published works. However, the use of (RCTs) does not account for ineffective treatment, or the use of differing modalities to achieve an outcome within long term therapy. In the diagnosis and conduct of therapy, the therapist’s intuition and experience is a salient compass and as such can be open to interpretation. (Sharpless, 2019) again leading to the argument that psychotherapy is not a science and therefore outcomes can vary depending on individual interpretation. With institutions such as universities needing to offer accredited courses in therapeutic modalities, the need for legitimacy continues and with that the need for proof that therapy works. (Akerlof,2017) leading to a greater push for research within the field to meet the demand of a society who are becoming ever more questioning.


Impact of Research within Psychotherapy
In recent years the rise of EBP’s and RCT’s has influenced psychotherapeutic practice, rather than using the case studies and person-centred approach that were used previously. There has been a push toward measurable data, for better accountability and efficacy of treatment. Some of the positive consequences of these methods have been an increase in psychotherapy being viewed as a credible practice, accountability for practitioners especially in the advent of membership to credible agencies such as BACP. The issue on harmful practice has also benefited from measurable outcomes within the field, Coyne, Constantino, Gaines, Wienicke, Mehta, Barkham, Stiles, Hardy, de Mattos Souza, Jansen, Azevedo da Silva, dos Santos, Dekker, Peen, Van, Cohen, & Driessen, (2026) However, Ladmanová et al (2024) acknowledge that the elements of qualitative research such as case studies and phenomenology do fit well with the values of psychotherapeutic practice.
According to Piper, (2004) the field of psychotherapy research is continually evolving in terms of both methodology and content. The integration of research evidence and reviews of literature, and the latest studies that contribute new information about the psychotherapies with improvement of therapist training and outcomes. The use of Core and scoring systems alongside the medicalisation of therapy outcomes has meant that there can be clinical implications such as rigidity (Dambha-Miller, Everitt & Little, 2020) and over formulisation can lead to labelling clients. Kazdin, (1994) reported that being overly clinical and concerned with outcome measures could lead to therapy being seen as prescribed, falling into the medical model. Similarly, Piper (2004) argues that despite the proliferation of algorithms and scoring systems to inform clinical outcomes, this has not been matched with evidence of their utility. The uncertainty about their efficiency and accuracy, means that a lot of therapists can be hesitant to use them. For many therapists the use of CORE, BECKS, ITQ’s etc medicalise the process of therapy and can mean the client becomes more focused on whether their scores have changed, rather than the subtle changes that therapy can evoke. 
Indeed, following a more medical approach to a therapeutic practice, could bring about a loss of nuance and the pressure of goal-based outcomes, mean that therapy can become more focused on being seen to achieve rather than achieving. (Damba-Miller et al, 2020). With argument that the need for measurable outcomes can be politically motivated, especially within healthcare settings where funding can be an issue. 
There are many who agree that the need for research has roots in political motivation, Popham (1993) queried whether research seemed to benefit stakeholders more than clients and questioned whether the need for these standards was to satisfy policymakers. An argument backed up by Smith & Glass (1987) who stated that scientists will always want to develop and future proof, however there can be limited distinction between scientist and evaluating stakeholders. Newman & Tejeda (1996) state that in some cases the adoption of an evaluation paradigm has been favoured over a research paradigm. 
According to Miller et al (2013) The implications for the future of research, including the impact on preparation to practice, professional development, registration and certification are nothing less than major. With Miller also stating that from a craft perspective, professional training would aid the development of therapists at least from an EBP perspective. However, this could again be argued that it’s a more political stance. Appearing to mould the practice of psychotherapy into something that is rigid and constrained rather than the embodiment of psychotherapeutic roots in being fluid and individual. (Miller et al, 2013).
If we come back to Damba- Miller et al (2020) argument that the need for measurable outcomes can be influenced by funding, five of the UK’s partnership for counselling and psychotherapy bodies (PCPB) are now being funded by NHS England to recruit student practitioners onto a pilot scheme for postgraduates. One of the aims to be encompassing psychotherapeutic practice within an NHS framework. (UKCP, 2025) which links into the concern raised previously that there could be a blurring of lines between stakeholders and scientists.

Conclusion
Empirical research methods are continually evolving and in many areas the case studies of clients are used both as tools of learning and research. If as therapists, we lean too heavily on scoring systems we run the risk of taking away the voices of the clients. Although there have been arguments throughout recent decades to legitimise psychotherapy, there is a concern that it can cause rigidity and compel therapists to adhere to a set of rules within the therapy room. (Akerlof, 2017) 
Although psychotherapy needs to adapt to both social and political change, it appears that being too focused on outcomes can take away the humanistic parts of psychotherapy. The connection and human interplay between client and therapist could run the risk of being a power imbalance and too clinical. There is no doubt that research and new techniques will help to regulate the arena and like most other professions bring in accountability and a standard of practice. However there needs to be a definite balance between both to futureproof psychotherapeutic practice and protect the humanistic element of the modality.



Critical Review of a Research Paper

For this part of the assignment, I have chosen a research paper “A longitudinal mixed methods investigation of newly qualified nurses’ workplace stressors and stress experience during transition. DOI:10.1111/jan.13344
Structure of Paper and Research Design
This study uses empirical mixed methods within its research, using some elements of quantitative research as well as qualitative one-to-one interviews. The reasoning for this is due to “lack of robust empirical evidence” that directly analyses the stress newly qualified nurses are under and the support they receive. Halpin, Terry, Curzio (2017).
The paper’s structure is adequate in gathering the information required, however it appears to not stick with the empirical analysis that it claims to use within this paper. It relies quite heavily on quantitative data using thematic analysis, especially within its sampling and using descriptive statistical analysis. 
There appears to be very little psychotherapeutic matter within the paper despite initially stating that stress amongst the nursing workforce is a national and international cause for concern and as such the paper is looking at ways to nurture and support the newly qualified nurses (NQN’s) so they can achieve their full potential. Halpin, Terry, Curzio (2017). Therefore, it does not appear to understand nor address the human element of the article nor the complexity of the human experience when it comes to the stress and stressors encountered by the NQN’s.
The sample size is also relatively small, despite starting off originally with 288 final year students and ending up with only 86 at the final 12 month post graduate mark. Of those 86 only 14 undertook the qualitative element of semi structured one to one interview.
Purpose and Findings
The question appears to be coherent and concise and describes what it wants to find out – workplace stressors and stress experiences during transition within NQN’s, it reports that the article will provide an enhanced understanding of NQN stress. However, it does not communicate what these stressors may be or what contributes to them.
When looking at the data, the researchers state that in accordance with Kline (2000) the sample population could not be <100 for statistical purposes and to calculate a Cronbach coefficient alpha.  With the longitudinal element of the article over time the sample group grows smaller, which is less than desirable when attempting to identify and capture the source of stressors overtime. This leads to the article not fully answering the question it set out. And with the sample size that is left posing a different question. The remaining sample group being majority of NQNs with previous healthcare experience prior to study and qualification do not appear to identify with the stressors presented by researchers.
The findings are collated from the data provided, however again there is little therapeutic insight into any help or mentorship received by the NQNs despite the article initially wanting to understand the support received by those in transition. 
Effectiveness of Claims 
The article does seem to have many limitations, the sample size as previously mentioned drops significantly, however the authors do not address this, which seems to be a missed opportunity to explore. Could the NQN’s have dropped out of study due to not continuing with their chosen career within first 12 months? Indeed by 6 months 3 participants were no longer working as nurses. Statistics show that as of 2024 20.3% of NQN’s left the register within 1st year an increase on 18.8% in the period of 2020-21. (Anderson,2024) Of those who left the profession 76% cited poor support from work colleagues and lack of mental health support as the main factors. (Anderson,2024) 
The article does touch upon lack of colleague support especially in phase 2 and 3 with one theme being “it’s not the job, it’s the people you work with” Halpin, Terry, Curzio (2017). The participants detailed periods of unacceptable behaviour from colleagues and the culture and attitude directed toward NQN’s. Participants spoke of feeling excluded from the team, perceived criticism if asking a question and being chastised in front of peers. They also identified a lack of support if struggling as well as feeling unable to ask for support in many cases. When examined the opportunity to delve further into the nurturing of NQN’s and the impact that has on retention, as stated by the authors, was missed. Examining this topic in greater detail would also have created a quantitative analysis of the support NQN’s receive, however the authors decide to not explore this theme, despite it turning up in other areas of the study such as 3.3.1 feeling responsible and terrified. 
There also appears to be a bias in the findings that stressors changed significantly during the first 12 months, and that most stressors were “self-imposed” however appear to not back up these claims , the data from participants surrounding lack of support appears to be dismissed by stating that for some the self-imposed pressure of trying to conform with workplace norms can put them at odds with the team, with no empirical data to show where this statement has come from. 
It is also difficult to determine diversity within the article as the original 288 participants were enrolled on a UK program, it would be interesting to see if there was a difference in experience between UK trained and overseas trained NQN’s within the first year of practice within a UK setting.
The authors did appear to address the issue of workplace incivility within the conclusion but reported that the statements by participants were largely ‘ambiguous’. Instead looking at the historic culture of nursing and stating that “nurses are a largely oppressed group” (Whitehead, 2010) and due to this fact will rather than reclaim their power, instead turn on those weaker such as NQN’s. 
The article itself appears to be constrained by its own paradigm, indeed as previously mentioned earlier in part 1 it seems to run the risk as Popham (1993) had identified to benefit the stakeholders rather than in this case the participants. 
Conclusion
In conclusion, this research article has many limitations. The reasoning behind the mixed method was due to lack of empirical research into the support that NQN’s receive, however did not address this within any of its discussion or subsequent conclusion. It follows a medical model of measuring efficacy rather than an empirical qualitative response. There are some voices within the research findings, but these largely seem to be negated during the conclusion of findings. There appears to be an unconscious bias from authors to fit the article into a box. This could be due to the audience delivering the research too. The authors seem to not address these limitations, just acknowledging that longitudinal studies need a longer period to reflect the transition effectively rather than the 12 months this article undertook. 
The researchers do however acknowledge that their sample group decreases significantly, but do not offer any answers or query why this could be. 
What is prominent from the findings is the culture of nursing and experience of NQN’s within the work environment. This appears to be largely ignored in favour of querying whether mature NQN’s or those with previous healthcare experience are more suited to the role and have easier transition periods. The article states that it’s possible that NQN’s with prior experience are more suited to manage and adapt to workplace stressors. 
What is noticeable within the article is the lack of therapeutic input or findings, despite stating the researchers were going to examine the support that NQN’s receive. Infact the authors conclude that NQN’s should be nurtured and supported (Halpin, Terry, Curzio, 2017). Yet aside from suggesting more regular meetings with management for constructive feedback and early identification of work-based stressors, do not give any further advice in relation to the support of NQN’s. 
This paper links to the problematic areas of research as discussed in part 1, it appears constrained and very entrenched in EBP, this could be in part due to article content, and the environment of the article, being within a medical setting.  The rigidity of the article and research undertaken leads to a labelling of NQN’s with no previous healthcare experience as being less advanced than their peers who come from that background. It also does not account for the human voice within the semi structured interviews.
The article appears to be positivist in tone, with the findings being more generalised rather than looking to construct and explore new theories such as would be expected in empirical research. Instead, it appears to be biased and seeks to confirm an underlying theme of healthcare experience being beneficial to NQN’s.
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