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Part 1 - The Historical Relationship Between Psychotherapy and Research.
Trace key historical developments.

The early 20th century marked a period in which psychotherapy was fundamentally practice before evidence. Psychoanalysis, the dominant tradition of the time, relied on clinical case studies, theoretical reasoning, and the authority of the clinician rather than empirical validation (Marogna et al., 2025). Freud’s method privileged interpretive depth over systematic observation, and the effectiveness of psychodynamic approaches rested largely on clinical testimony and conceptual coherence. Because no established research methods existed for psychotherapy, the field was vulnerable to scepticism regarding scientific rigour. Early attempts to study therapy emphasised insight and meaning, but such data were easily dismissed within emerging empirical standards (Vincenzo et al., 2024). This period laid the foundation for theoretical diversity while simultaneously exposing a deep tension between clinical intuition and empirical legitimacy (Sumbas, 2024).
A major shift occurred between the 1930s and 1970s with the rise of behaviour therapy. Pavlov, Watson, and Skinner introduced controlled experimentation, measurable outcomes, and observable behaviour as the basis for psychological intervention (Hill and Corbett, 1993). This movement forced the field to confront the question of whether therapy “works,” establishing psychotherapy as something that could be tested, replicated, and quantified (Zelčāne and Pipere, 2023). Case studies remained important for exploring “why” and “how” questions, but behaviourism’s emphasis on experimental control marked the first systematic attempt to evaluate therapeutic effectiveness.
Eysenck’s (1952, as cited in, Schramm et al., 2021) controversial review represented a turning point. By arguing that psychotherapy produced no better outcomes than spontaneous remission, he challenged the legitimacy of the entire field. Although widely criticised, Eysenck’s conclusions catalysed a methodological revolution. Researchers responded by developing more rigorous outcome studies, eventually demonstrating through meta‑analyses and randomised controlled trials (RCTs) that psychotherapy is effective and that the therapeutic alliance is a key predictor of change (Schramm et al., 2021).
The cognitive revolution of the 1970s–1990s further aligned psychotherapy with empirical research. Cognitive and behavioural therapies (CBT) were inherently compatible with experimental methods: they used structured protocols, operationalised constructs, and measurable outcomes (Ward et al., 2022). Standardised measures enabled large‑scale studies, and meta‑analyses such as Smith and Glass (1977) provided compelling evidence for psychotherapy’s overall effectiveness. RCTs became the dominant evaluative standard, shaping the evidence‑based practice (EBP) movement (Vincenzo et al., 2024). However, this visibility privileged certain modalities, particularly CBT, within institutions, training programmes, and policy frameworks (Cook et al., 2017). Approaches that were relational, long‑term, or difficult to manualise became under‑represented in the evidence base, illustrating how research not only describes practice but actively reconstructs what is considered legitimate therapy.
The 1990s–2000s saw the formalisation of EBP through American Psychological Association (APA, 2021) and National Institute for Health and Care Excellence (NICE) guidelines, which emphasised empirically supported treatments (ESTs) validated primarily through RCTs (Braga et al., 2025). Critics argued that these frameworks marginalised psychodynamic, relational, and culturally grounded therapies (Ferguson, 2023). Tensions emerged between therapist responsiveness and the rigidity of manualised protocols (Ward et al., 2022). EBP’s reliance on cognitive‑behavioural research further entrenched disparities in what modalities were funded, taught, and delivered (Cook et al., 2017).
From the 2000s onward, research increasingly recognised that the therapeutic relationship, particularly alliance and empathy, is a stronger predictor of outcome than specific techniques. Practice‑based evidence (PBE), which draws on real‑world clinical data, has complemented RCTs and broadened methodological possibilities (Timulak and Elliott, 2019). Mixed‑methods and qualitative research have gained legitimacy, supported by growing attention to cultural humility and client subjectivity. Contemporary psychotherapy research is therefore more pluralistic, integrating multiple epistemologies and acknowledging that practice can inform research just as research informs practice (Vincenzo et al., 2024).
Humanistic and experiential traditions have also contributed meaningfully to this shift. Qualitative research has highlighted how historical, sociocultural, and embodied factors shape therapeutic processes. For example, Gestalt therapy’s emphasis on verbal and non‑verbal communication highlights how bodily experience can reveal unconscious material (Wilkinson et al., 2025). Such insights demonstrate the need for research methodologies capable of capturing depth, complexity, and relational nuance (Zelčāne and Pipere, 2023).
Overall, the history of psychotherapy research reflects a movement from theory‑driven practice, through periods of empirical scrutiny, toward a more collaborative and integrative relationship between research and clinical work. This trajectory reveals that evidence is never neutral: it is shaped by institutional priorities, methodological choices, and power relations (Vincenzo et al., 2024). For psychotherapy to remain responsive to the complexities of human distress, the evidence base must continue to expand beyond a single dominant paradigm. A culturally sensitive, ethically grounded, and methodologically diverse research landscape is essential for capturing the full richness of therapeutic change.
Critique the interplay between psychotherapy and research.

The relationship between psychotherapy and research has long been shaped by philosophical tension, methodological competition, and shifting power dynamics. Positivist and experimental paradigms have historically dominated what counts as legitimate knowledge, privileging measurable outcomes, clear hypotheses, and generalisability (Vincenzo et al., 2024). While this has strengthened accountability and contributed to the development of EBP, it also reduces complex human experiences to discrete variables, stripping away cultural, relational, and existential nuance (Vincenzo et al., 2024). This “context‑stripping” creates a persistent mismatch between the lived experience of therapy and the manualised interventions required by experimental designs, reinforcing positivism as the gold standard and marginalising alternative epistemologies.
Interpretivist and qualitative traditions offer a contrasting lens by foregrounding meaning, subjectivity, and context. These approaches align closely with the relational and phenomenological foundations of psychotherapy, giving voice to marginalised experiences and illuminating identity, power, and emotional depth (Ward et al., 2022). Yet qualitative research is frequently dismissed as lacking rigour or generalisability, and funding structures continue to privilege quantitative designs (Hill and Corbett, 1993). Despite this, qualitative innovations such as Interpersonal Process Recall (IPR) have enriched psychotherapy by deepening practitioner reflexivity and supporting more nuanced understandings of therapeutic process.
Critical and post‑structural research cultures further challenge dominant paradigms by interrogating power, discourse, and the politics of knowledge (Fossey et al., 2002). These approaches expose structural inequalities, question diagnostic categories, and highlight how psychological knowledge is socially constructed. Although sometimes criticised as overly theoretical or impractical, they expand the field’s epistemological horizons and challenge the dominance of positivist assumptions (Hill and Corbett, 1993).
Phenomenological research represents another influential yet contested paradigm. By prioritising lived experience, phenomenology challenges positivist reductionism and highlights the embodied, relational, and meaning‑laden nature of psychological distress (Wertz, 2023). Approaches such as descriptive phenomenology and IPA have illuminated processes like empathy, presence, and rupture‑repair, shaping humanistic and existential therapies. Yet phenomenological research is constrained by evidence hierarchies that privilege RCTs and manualised interventions, positioning it as “lower‑quality evidence” due to its idiographic focus (Vincenzo et al., 2024). Institutional pressures often push phenomenological researchers toward empirical verification to gain legitimacy (Hill and Corbett, 1993), while funding bodies’ emphasis on measurable outcomes sidelines explorations of meaning, identity, and relational nuance (Zelčāne and Pipere, 2023). These constraints reflect broader tensions between depth‑oriented inquiry and the demand for scalable, generalisable evidence.
Across these paradigms, research cultures compete not only methodologically but politically. Evidence hierarchies privilege RCTs, reinforcing the dominance of certain professional identities (e.g., clinical psychology, CBT) while marginalising others such as humanistic and integrative approaches (Vincenzo et al., 2024). Funding bodies tend to support what is easiest to measure rather than what is most meaningful for clients, shaping what gets studied, whose voices are heard, and what ultimately counts as evidence within psychotherapy (Hill and Corbett, 1993).
These tensions reflect deeper conflicts between therapeutic values, subjectivity, relational depth, and contextual understanding, and research principles such as objectivity, generalisability, and measurement (Ward et al., 2022). RCTs isolate techniques and measure symptom change, often neglecting cultural factors, relational processes, and meaning‑making. This stands in contrast to counselling traditions that emphasise the therapeutic relationship as the primary mechanism of change. When research paradigms overshadow therapeutic values, psychotherapy risks being reduced to techniques rather than relational encounters (McLeod, 2011).
Yet the interplay between psychotherapy and research is not solely constraining. EBP has strengthened accountability, protected clients ethically, and enhanced professional credibility. Research has illuminated mechanisms of change, refined therapeutic techniques, and challenged ineffective or harmful practices (Vincenzo et al., 2024). At the same time, psychotherapy has influenced research by expanding qualitative methodologies, emphasising lived experience, and challenging positivist assumptions (McLeod, 2011). Practitioner wisdom, client narratives, and relational processes have increasingly shaped research agendas, reflecting a gradual shift toward more pluralistic and context‑sensitive inquiry.
The future of psychotherapy and research lies in embracing methodological pluralism. Mixed‑methods designs that genuinely integrate paradigms, co‑produced research that centres client experience, and approaches that honour practitioner knowledge can create a more balanced and generative interplay (Fossey et al., 2002). Recognising the strengths and limitations of each paradigm allows the field to move beyond competition toward collaboration, ensuring that research supports, rather than constrains, the relational, contextual, and deeply human nature of psychotherapy.
Develop an argument about your own therapeutic values.

The integration of EBPs has profoundly shaped contemporary psychotherapy, offering structured guidance for practitioners while simultaneously constraining aspects of therapeutic freedom and relational depth (Wampold and Imel, 2015). EBPs have enhanced accountability, improved treatment consistency, and strengthened the empirical credibility of the field. Yet they have also been criticised for privileging manualised, symptom‑focused approaches at the expense of relational, experiential, and culturally responsive practice (Wampold and Imel, 2015). These tensions are reflected in my emerging therapeutic values as a trainee therapist, which are deeply influenced by humanistic principles such as authenticity, respect for the client’s subjective world, and relational presence (Wilkinson et al., 2025). My early experiences suggest that these values are not fixed ideals but evolving commitments that require ongoing negotiation within the realities of clinical work.
Humanistic therapy positions empathy, unconditional positive regard (UPR), and congruence as foundational therapeutic conditions (Rogers, 1957). These values resonate strongly with my aspiration to meet clients with humanity and openness. However, the practice of empathy is more complex than its theoretical framing suggests. Empathic attunement can oscillate between the client’s narrative and my own emotional responses, requiring careful monitoring to avoid over‑identification or emotional distancing (Wilkinson et al., 2025). Similarly, congruence is challenged by professional boundaries and the fear of “getting it wrong,” which can inhibit genuine expression. Clients may also present frustrations, moral tensions, or relational ruptures that make UPR difficult to sustain. These experiences highlight that humanistic values require continuous reflexivity rather than being static ethical commitments.
Authenticity, often idealised within humanistic discourse, reveals further tensions in practice. While I value being genuine with clients, therapeutic authenticity must coexist with theoretical knowledge, ethical guidelines, and clinical judgement (Mearns and Cooper, 2018). Transparency is therefore not a simple disclosure of internal states but a relational stance that considers timing, power, and potential impact. Maintaining presence can be disrupted by self‑monitoring or anxiety about influencing the client. These complexities challenge the assumption that authenticity is inherently therapeutic and instead position it as a dynamic, context‑dependent process.
Humanistic therapy’s emphasis on the client’s phenomenological world is particularly meaningful when working with grief, where subjective experience is central (Wilkinson et al., 2025). Yet trainee experiences reveal how personal assumptions and cultural frameworks shape how clients are heard. Interpretation can inadvertently take precedence over entering the client’s world, especially when coherence, emotional expression, or meaning‑making align with my own internal values. This raises questions about the extent to which bracketing is possible and suggests that therapeutic values are co‑constructed within the relational alliance rather than solely held by the therapist (Spinelli, 2005).
Non‑directivity, a core humanistic value, honours client autonomy but can become problematic when clients seek guidance, structure, or psychoeducation. In moments of distress, strict non‑directivity may feel like abandonment rather than empowerment. Anxiety about influencing the client can lead to passivity rather than presence, revealing how rigid adherence to non‑directivity may distort the relational and ethical grounding of practice (Cooper and McLeod, 2011). This underscores the need for humanistic values to be applied with flexibility rather than ideological purity.
Reflexivity has become central to contemporary humanistic practice, enabling therapists to explore personal emotional responses, cultural assumptions, and identity‑based influences on the therapeutic relationship (Dixon and Chiang, 2020). Supervision provides a space to examine internal conflicts and consider how therapist subjectivity shapes therapeutic encounters. Reflexivity transforms humanistic values from abstract ideals into lived ethical obligations, supporting more attuned and responsive practice.
These reflections also connect to broader debates about the relationship between psychotherapy and research. Research has enriched psychotherapy by offering empirical grounding, refining techniques, and illuminating mechanisms of change (Norcross and Lambert, 2019). Yet it has also distorted practice when research paradigms prioritise measurable outcomes over relational depth, or when EBPs marginalise approaches that do not fit experimental designs (Mearns and Cooper, 2018). Conversely, psychotherapy has influenced research by expanding qualitative methodologies, emphasising lived experience, and challenging positivist assumptions (McLeod, 2011). My own development reflects this reciprocal relationship: humanistic values guide my practice, but research encourages reflexivity, accountability, and theoretical integration.
Part 2 - Critical review of a research paper.
Gender continues to shape how clients engage with psychological services, with men often presenting distinctive barriers to help seeking and therapeutic involvement (Seidler et al., 2021). Within this context, Expectations versus Reality: Psychology Trainees’ Experiences Working with Men (Scaffidi et al., 2025) explores how trainee psychologists make sense of the challenges and assumptions that arise when working with male clients. The authors aim to highlight the emotional and professional complexities trainees encounter, offering insight into the gendered dynamics of early clinical practice. This article was selected because it addresses an under‑examined area of practitioner development and raises important questions about how training programmes prepare clinicians for gender‑responsive work (Brownhill and Kelly, 2025). This essay critically evaluates the study’s methodological approach, theoretical coherence, and the extent to which its conclusions are supported by the evidence presented.
Scaffidi et al. (2025) employed reflexive thematic analysis (RTA) of semi‑structured interviews, following Braun and Clarke’s (2022) framework, to explore trainees’ preparedness for working with male clients. The analysis generated three themes, mismatched expectations of manspeak, gratifying work, and working with the “macho man”, which aimed to capture the tensions trainees experience when navigating gendered expectations in therapy. The study offers valuable insights into the relational and cultural complexities of working with men and highlights the potential for training programmes to be masculine‑informed and support reflective and gender‑responsive practice (Boerma et al., 2023).
A notable strength of the study is its transparency regarding limitations and potential biases. The interviewer was a male trainee from the same cohort as participants, and the authors acknowledge how this shared identity may have shaped the data. Their reflexive stance aligns with RTA’s epistemological commitments, which position researcher subjectivity as a resource rather than a threat to validity (Braun and Clarke, 2022). However, the proximity between researcher and participants also raises concerns about social desirability, power dynamics, and the possibility of unexamined shared assumptions influencing the analysis (Dixon and Chiang, 2020). Participants may have moderated their accounts to maintain peer relationships or avoid appearing uncertain, particularly when discussing sensitive topics such as competence or discomfort in working with male clients. These dynamics are especially salient in psychotherapy research, where narratives of professionalism are tightly regulated within training cultures. Although the authors describe how themes were developed, the analytic process remains relatively surface‑level, and the themes occasionally drift toward description rather than deeper interpretation, an issue noted in critiques of poorly executed thematic analysis (Braun and Clarke, 2022).
A further limitation concerns the study’s epistemological positioning. While the authors state that they follow a reflexive thematic analysis, they do not fully articulate the epistemological implications of this choice (Braun and Clarke, 2022). RTA is grounded in a constructionist understanding of knowledge, where meaning is co‑produced through researcher–participant interaction. Yet the authors move from constructionist analysis to making practice recommendations, a shift that requires careful justification. Without explicitly acknowledging the limits of constructionist claims, the study risks overstating the general applicability of its findings. This reflects a broader issue in psychotherapy research, where qualitative studies often blur the line between exploring meaning and prescribing practice, thereby weakening the coherence between method and conclusion. For example, the theme mismatched expectations of manspeak presented as a generalised difficulty in understanding male clients’ communication styles. Yet this could equally reflect broader cultural narratives about masculinity, emotional expression, and conversational norms (Boerma et al., 2023). Without engaging with gender theory or social psychology, the theme risks reinforcing stereotypes rather than interrogating them. A more theoretically grounded analysis could have unpacked how cultural scripts shape both trainees’ expectations and clients’ presentation, thereby offering a more nuanced account of the therapeutic encounter (Addis, 2008). The absence of examining the social identities and the complexities of inequalities further limits the study’s explanatory power. Gender cannot be meaningfully understood without considering how race, class, sexuality, and cultural background intersect with masculinity to influence help‑seeking and emotional expression. By treating gender as a singular variable, the study risks oversimplifying the complexities of male clients’ experiences.
The study’s methodological limitations further constrain its claims. The sample was small, homogenous, and drawn exclusively from the researcher’s university cohort. While qualitative research does not aim for statistical generalisability, such a narrow sample reduces the transferability of findings (Smith et al., 2009) and heightens the risk of interpretive bias. The over‑representation of male participants also raises questions about whether the findings reflect broader trainee experiences or the particular dynamics of this cohort. These limitations are consistent with concerns raised in the psychotherapy research literature about the challenges of producing robust, context‑sensitive qualitative evidence (McLeod, 2011). The study also exemplifies long‑standing tensions within psychotherapy research culture. As McLeod (2011) argues, qualitative inquiry in psychotherapy often struggles to achieve depth and theoretical integration due to institutional pressures favouring evidence‑based practice models and manualised interventions. Scaffidi et al.’s (2025) analysis, while insightful, reflects this pattern: the themes remain largely descriptive, and the theoretical engagement with masculinity and gender socialisation is limited.
The authors position the study as informing the development of gender‑responsive training interventions. While this is a valuable aim, the analysis does not fully engage with the broader literature on masculinity, intersectionality, or cultural competence (Boerma et al., 2023). As a result, the recommendations remain somewhat limited, focusing primarily on reflective practice rather than addressing the structural and cultural dimensions of gender in therapy. A more widespread theoretical framing could have strengthened the study’s contribution to curriculum development. Integrating frameworks such as hegemonic masculinity, relational‑cultural theory, or gender role conflict theory would have offered richer insight into the relational challenges trainees describe (Boerma et al., 2023). A gendered approach focusing on understanding male challenges in counselling, masculinity, gender socialisation, and male‑relational styles would increase cultural humility.
Considering alternative methodologies highlights how different approaches could have enriched the study. An Interpretative Phenomenological Analysis (IPA) would have deepened engagement with trainees’ lived experiences, offering richer insight into how they interpret and negotiate gendered encounters (Smith et al., 2009). IPA’s emphasis on idiography, reflexivity, and meaning‑making aligns closely with the relational nature of psychotherapy and could have addressed several analytic limitations of the original study (Cuthbertson et al., 2020). Conversely, a Descriptive Analysis (DA) could have broadened the cultural scope by incorporating a more diverse sample and mapping sociocultural variations in trainees’ experiences (Chafe, 2025). While DA lacks interpretive depth, it could have illuminated how cultural norms, training contexts, and demographic factors shape expectations of male clients. A narrative method would have offered yet another lens, foregrounding the stories trainees construct about working with men and how these narratives shape their therapeutic identities (McLeod, 2024). These contrasts underscore that methodological choices are not neutral; they shape what becomes visible and what remains unexamined in psychotherapy research.
A further methodological possibility that could have strengthened the study is a Mixed‑Methods Interpretative Phenomenological Analysis (MM‑IPA) (Morrison, 2025). MM‑IPA combines the idiographic depth of IPA with the broader contextual insights offered by quantitative or descriptive components, allowing researchers to explore both the lived experience of trainees and the wider cultural patterns shaping those experiences. Such an approach would have enabled Scaffidi et al. (2025) to retain the phenomenological richness needed to understand how trainees make sense of gendered encounters, while also situating these interpretations within a broader dataset, for example, by mapping variations across demographic groups, training contexts, or prior experience with male clients. MM‑IPA is particularly well‑suited to psychotherapy research because it honours the complexity of meaning‑making while addressing concerns about transferability and contextual breadth that often arise in qualitative studies (Smith et al., 2009). Incorporating a mixed‑methods phenomenological design could therefore have mitigated some of the study’s limitations by deepening experiential insight, enhancing theoretical integration, and providing a more robust foundation for practice‑relevant recommendations.
Reflexive Thematic Analysis (RTA) provided a useful overview of shared patterns in trainees’ experiences (Braun and Clarke, 2022), but alternative methods would have shaped the study in distinct ways (Scaffidi et al., 2025). IPA would have deepened experiential insight; descriptive analysis would have broadened cultural context; and narrative methods would have enhanced reflexivity and alignment with therapeutic practice. These contrasts highlight the importance of methodological pluralism in psychotherapy research, where the complexity of therapeutic work often exceeds the capacity of any single method.
Overall, the study makes a valuable contribution by highlighting the gendered complexities trainees encounter when working with male clients. However, its methodological and analytic limitations, particularly around sampling, reflexivity, and theoretical integration, reduce the strength of its claims. The findings remain useful for stimulating discussion about training and supervision. Guidelines should include men and mental health as the workforce is primarily female (Ferguson, 2023). Gender differences, perceptions, and biases impact the therapeutic relationship. The study should be interpreted cautiously and not generalised beyond the specific trainee group studied. Ultimately, the article exemplifies both the productive and problematic aspects of the historical psychotherapy, research relationship: it advances practice‑relevant knowledge while simultaneously illustrating the challenges of producing rigorous, theoretically grounded evidence within psychotherapy research (McLeod, 2011).
The historical tensions between psychotherapy and research, particularly the dominance of positivist evidence hierarchies and the marginalisation of relational, contextual, and phenomenological knowledge, provide an essential backdrop for understanding the strengths and limitations of Scaffidi et al.’s (2025) study. Part 1 demonstrated how research cultures shape what becomes visible in psychotherapy, privileging measurable outcomes and manualised interventions while constraining depth‑oriented, culturally sensitive inquiry. These dynamics are clearly reflected in the study’s reliance on RTA (Braun and Clarke, 2022), its limited theoretical integration, and its challenges in addressing the complexity of gendered therapeutic encounters.
Part 2 showed that while the study offers valuable insight into trainees’ experiences with male clients, its methodological and epistemological constraints mirror broader issues within psychotherapy research. The descriptive nature of the themes, the absence of examining the social identities and the complexities of inequalities, and the narrow sampling frame all reflect the pressures placed on qualitative research to produce accessible, generalisable findings within evidence cultures that often undervalue interpretive depth (Timulak and Elliott, 2019). Considering alternative methodologies, such as IPA, narrative approaches, or a mixed‑methods IPA (MM‑IPA) (Morrison, 2025), highlights how different epistemological commitments could have generated richer, more theoretically grounded insights. MM‑IPA, in particular, illustrates how phenomenological depth and contextual breadth can be integrated, offering a more robust foundation for gender‑responsive training recommendations.
Taken together, the two parts of this assignment illustrate that the relationship between psychotherapy and research is both productive and problematic. Research has strengthened accountability, enhanced ethical safeguards, and illuminated mechanisms of change, yet it has also constrained the types of knowledge that are legitimised and the voices that are heard. The Scaffidi et al. (2025) study exemplifies this duality: it advances practice‑relevant understanding while simultaneously revealing the methodological and epistemological limitations that continue to shape qualitative psychotherapy research.
A future research landscape grounded in methodological pluralism, where interpretive, phenomenological, mixed‑methods, and practice‑based approaches (Timulak and Elliott, 2019) are valued alongside experimental designs, would better support the relational, contextual, and culturally embedded nature of therapeutic work. Such a landscape would not only strengthen the evidence base but also enhance the capacity of training programmes to prepare practitioners for the nuanced realities of gender‑responsive, ethically grounded, and culturally attuned clinical practice.
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