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Part 1
Counselling and psychotherapy have always existed in an unsettled relationship with research, navigating the tension between subjective and objective experiences. Psychotherapy “refers to a variety of treatments that aim to help a person identify and change troubling emotions, thoughts, and behaviours” (NIMH, 2024, para 1). Evidence based practice can be defined as “the integration of the best available research, clinical expertise, and patient values to optimize patient outcomes” (Seegan et al., 2023, para 1). Together research and evidence-based practice (EBP) can support counselling and psychotherapy by integrating different methods to improve practice. However, the battle between qualitative and quantitative methods for collecting and analysing data can show a constant tug of war with practitioners and researchers. This essay will be split where the first will find and critique parts of the historical relationship within research, highlighting different paradigms, professional pressures and core tensions. While the second will critically analyse a research paper as an example of a productive or problematic consequence.  

Key Historical developments
Firstly, looking at early historical developments within psychotherapy and uncertainty towards research. Starting in ancient Greece where imbalances both mentally and physically were categorised in “four humours, or bodily fluids: blood, phlegm, yellow bile, and black bile” (Porter, 2002, as cited in Lebowitz and Appelbaum, 2019, p.3). In the 19th century, models were rooted in positivist and biomedical beliefs, where measurable and observational explanations were favoured, where experts observe patients and subjective experience is invalid (Lebowitz and Appelbaum, 2019). Towards the end of this century, questions arose about the sole use of biological methods, and psychologist Pierre Janet introduced the idea that past experiences can shape the present, which he called "psychological analyses" (Janet, 1889, as cited in van der Kolk & van der Hart, 1989, p.9). 
From 1893-1896, Freud and Breuer saw psychological distress as memories of real traumatic experiences (Freud et al., 2004), which closely paralleled with Janet’s theory of dissociation, where he established the interpretation of the unconscious process as pivotal to understanding people’s mentality. These ideas highlighted the development of an interpretivist epistemology within counselling and psychotherapy, challenging positivist views of effective science.  
The early-mid 20th century sees the epistemological divide widen, with a dominant positivist view where behaviourism aligned with the scientific method looking at observational behaviour, experimental control and measurement (Strapasson and de Freitas Araujo, 2020). From this point in history, it is clear how intense the dispute of ‘what is good science?’ was. Humanistic approaches from the 1950’s brought in a definitive qualitative frame where interpretivism centres the subjective experience (Rogers, 1957), emphasising feeling, emotions and meaning. These aspects firmly align with phenomenology and qualitative research, meaning it started to get more philosophically grounded.
Finally coming into the late 20th- early 21st century, the interpretive stance was still emerging with the idea of phenomenology, narrative, meaning and the use of Interpretative Phenomenological Analysis (IPA) in the mid 90’s (Smith, 1996). But moving into the 2000’s where the National Institute for Clinical Excellence (NICE) published their guidelines highlighting the gold standard of Randomised Control Trials (RCT’s) alongside a rise in the use of cognitive behavioural therapy and manualised treatments (Williams, 2015). These timeline developments openly show that evidence is not unbiased, but history and culture have helped produce it, with clashes still happening in the post-modern world with the idea of positivism and interpretivism.

Critique of the Interplay Between Psychotherapy and Research
Regarding the relationship between psychotherapy and research ruptures are seen between research paradigms. With the positivist approach highly focused on measurement and reproduction and being widely used historically, this view has been used and evidenced in mental health today (Wells & Giacco, 2024). The strengths within this view come from the ability to standardize and generalise results that could help within the mental health sector. However, a lack of exploration for the lived experience and subjectivity is highlighted by the interpretivist paradigm where it “seeks not to produce universal laws but to explore the richness of human meaning within particular contexts” (Kustiawan et al., 2025, p. 6), indicating a criticism of the positivist approach where they lack deep observation of society which is a highlight of the meaning-making purpose of interpretivism. Whilst a critique, the positivism paradigm can be praised due to its objectivity and empirical verification (Kustiawan et al., 2025) as is allows for stronger statistical reliance and ability to be generalised, supporting creation of laws within the sector (Alharahsheh and Pius, 2020) which interpretivism lacks due to lower replicability rates with less individuals and subjectivity (Kustiawan et al., 2025).
With institutions and funding, these paradigms of research inform mental health research and have been critiqued for their approaches. With the NICE guidelines strongly supporting the use of RCT’s, looking at the “Improving Access to Psychological Therapies (IAPT)” (National Health Service, 2024, p. 5), it can be noted with RCT’s there is a high focus on numerical outcome data compared to narrative experiences (Williams, 2015). Research mentions the IAPT definition of ‘recovery’ is very positivist based, relying on numerical outcomes “measured by scoring tools” (National Health Service, 2024,p. 92). Williams (2015) explores how the interpretivist outlook encompasses the subjective experience using collaborative qualitative research which is missing from the programme. The interpretive approach aims to understand the phenomenology of human experiences (Mackey, 2005) and could provide appropriateness to treatment methods within psychotherapy. Positivist research focuses more on the ‘what’ it does compared to ‘how' it works (Williams, 2015) which researchers should consider when designing health services, by acknowledging the experiences of people not just the outcomes.
Although qualitative research can acquire knowledge on therapeutic change that standard measures cannot (Ladmanová et al., 2025) funding bodies and institutions generally outline what is genuine evidence, meaning professional bodies or training providers align with these guidelines due to simple validation of research methods like RCT’s (Williams, 2015). Thus, leading to a pressure in therapeutic diverseness where interpretivist methods are less funded due to lower standardised research outcomes. This evidence shows although positivism lacks depth, larger sample sizes and standardized procedures are favoured by institutions and health services.
After viewing the contrasting paradigms multiple core tensions between therapeutic values and research factors can be noted during this critique. There are clashes between subjectivity vs objectivity with the ability to replicate methods and findings and being able to focus on context and understanding the deep insights (Pervin and Mokhtar, 2022). Additionally, how much individual meaning comes from exploring feelings and experiences compared to broader applicability (Wells and Giacco, 2024). The idea of how technique is favoured by institutions and relationship and meaning making is lacking, which interpretivists argue how scales and outcome measures cannot capture how subjective change works (Binder et al., 2016).

Therapeutic Values and Argument  
	Referencing my own therapeutic values, from a humanistic perspective psychotherapy is based around subjective experiences, depth of relationships, and meaning from dialogue not measurement (Ladmanová et al., 2025). Connecting this to the critique above, historically these ideas align with the interpretivist paradigm contrasting the dominant positivist view. Seminal work from Rogers (1959) and more current from Mearns and Cooper (2018) emphasize the importance of humanistic principles in a therapeutic relationship allowing change to occur. Humanistic theorists embrace an empathic approach both in therapy and research principles to perceive the lived experience of people within the world (Bland and DeRobertis, 2018). This is viewed as an ongoing process for change encompassing “a diverse amalgam of secular, theistic, individualistic, and communalistic strands” (Schneider et al, 2015, p. xviii). With these principles being carried through the decades into today’s society it is important to acknowledge and evaluate if current research cultures support or weaken theory, practice and training in psychotherapy.
	Psychotherapeutic theory has advanced in relation to dominant research paradigms, and the humanistic lens can show distinctness and constraint. The research pressure of positivism today has many positive consequences to admire, which provide clarity, coherence and legitimacy within psychotherapy which allow theories to be tested and compared across studies, meaning the objectifiable findings can be generalised inevitably helping development of models that can be integrated into healthcare systems (Wells and Giacco, 2024). However, from a humanistic viewpoint, research and findings of this nature have compressed what computes as being legitimate and standardized approaches, that can be easily implemented, come with a risk of theoretical reductionism (Margison et al., 2000). Whilst affecting the whole of psychotherapy, specific theories such as existentialism and phenomenology are harder to regulate and risk becoming marginalised. So, despite positivism having a hold on theory development, clear constraints are seen with a dampening on depth that may not be picked up from these favourable paradigms.
Questioning psychotherapeutic practice, practice is driven by evidence-based frameworks and the benefits are substantial. Examining how positivist research paradigms can uphold ethical accountability in therapeutic practice shows the importance of this research. This informed ethical guidance can filter into safeguarding aspects, for both client's and therapists' protection, allowing for safe practice to exist, upholding care within practice, which can allow for therapy to be useful. 
Contrastingly, although humanistic, relational and interpretivist approaches are valuable in practice other factors should be considered. Whilst supporting a standardized procedure for protection and ethics, there is risk that therapy becomes manualised, with a demand to deliver results within therapy, which these approaches take from a different angle. With individual experiences around distress and response, there may be an alternate outcome that works for the individual which interpretivism holds strongly (Philips and Falkenström, 2021) compared to uniformed interventions. In practice this pressure can lead to technique driven sessions taking psychotherapy from a relational process towards a procedural session (Neill et al., 2025). Approaches like Cognitive Behavioural Therapy (CBT) are highly backed from evidence-based research, highlighting risks of manualisation, hindering therapists' judgement especially in complex sensitive work. Therapists may feel a burden to present predefined outcomes which may sacrifice relational depth and therapeutic presence (Philips and Falkenström, 2021). Therefore, it is important to acknowledge and make use of the interpretivist paradigm, to bridge the gap of knowledge from what numbers say about it being a “good or bad outcome” but to provide a voice for how this was experienced (Binder et al., 2016, p. 15) to deepen the theory.  
This research-directed knowledge also shapes the structure and attitudes in current training programmes. Evidence based, positivist frameworks have provided clarity of competencies in training programmes allowing consistent and clear assessment of trainee psychotherapists (Flores et al., 2025; Elnasseh et al., 2024). Opposing this, these training spaces could potentially risk favouring technique application over the relational depth of therapists, potentially impacting the progress of congruence and authenticity amongst future practitioners (Stige et al., 2024; Beyene et al., 2024). Therefore, whilst training programmes may create practitioners that are competent with technical skills, they may struggle with complexity and uncertainty after training, leading to relational uncertainty in the therapy room.
The use of evidence-based practice (EBP) has thoroughly enhanced psychotherapy in practice by providing safety, accountability and accessibility within healthcare systems today (Wampold and Imel, 2015). Norcross and Lambert (2018) show support of EBP within practice, highlighting that evidence-informed responsiveness can “determine effective methods of adapting or tailoring therapy to the individual patient” (Norcross and Lambert, 2018, para 5) with specific patients. This allows outcome monitoring and reflective practice to educate practitioners (Cook et al., 2017), preventing clients from untested or harmful interventions (McAleavey et al., 2024). This aligns with humanistic values, by prioritising clients’ interests and continued evaluation of therapeutic strength (Barkham et al., 2025).
Whilst EBP has shown strength to psychotherapy’s legitimacy and accountability in healthcare systems, there still possess risk of defining the effectiveness of therapy narrowly. The constraints include disregarding relational depth and process potentially pressuring therapists to favour compliance of narrow outcome definitions above attunement (Gomory, 2013) limiting the use of humanistic therapy, where focusing on the client and their experience is overpowered by manualisation. This over reliance on RCT’s can bring a universal approach which interpretivism rejects, promoting therapist receptiveness over quantitative responses (Cooper and McLeod, 2011; Smith et al., 2021) and the importance of client focused therapy encapsulating experience rejecting therapist-centred results (Boshart and Tallman, 2003). With a humanistic stance, EBP can be beneficial within practice when applied as a guide compared to a regulation, allowing experimental knowledge to advise within therapy, keeping both parties safe and still upholding relational presence and the subjective experiences of clients.  
Consequently, from the arguments of both positivism and interpretivism relating to upholding humanistic values, a mutual influence is seen. While interpretivists argue that EPB can provide an over emphasis on symptom reduction, neglecting meaning making (Ladmanová et al., 2025), the dominance of this research has enhanced psychotherapy by supporting the development of qualitative methods within psychotherapy. While RCT’s favour measurable outcomes, they show support with interpretivist methods by providing structure to inform research, allowing practice-based evidence to grow. This allows qualitative research to remain alongside EPB where generalised outcomes can be focal, holding the presence of individual differences. From this, a clear cycle exists where research can influence psychotherapy but also psychotherapy influencing research (McAleavey et al., 2024), encouraging narrative analysis and reflexivity within research methods.
	Overall, psychotherapy has not just been shaped by research paradigms but has questioned and helped reshape research methods allowing for complexity and subjective experiences to inform the practice in today’s healthcare systems.




Part 2
In this next section, a critical review of a study by Jonášová et al (2024) will be conducted, looking at if it is productive or problematic within research. Any quoted text or data will be referencing this paper unless stated otherwise.

Paper Structure 
This study is a qualitative meta-analysis which used a range of existing studies and amalgamated the research on how clinicians experience the use of routine outcome monitoring (ROM) within psychotherapy, to gain a deeper insight thematically. This design’s intention is used to integrate results of qualitative studies, identify any patterns, themes and meanings from different contexts and use the combination of findings to create prominent theoretical categories informing theory and practice (Israel and Richter, 2011).
The structure follows a typical qualitative meta-analysis layout. Starting with an abstract to summarise the entire paper. This is followed by an introduction which presents to the reader how the idea of therapist’s experiences with ROM within practice. The paper then outlines the aims which were “to synthesize the findings of existing qualitative studies investigating how clinicians use ROM in their work with clients... focused specifically on the clinicians’ perspective, providing a more detailed account of how clinicians reflect on the use of ROM”.
Moving on to the methodology section which sets out: selection of studies, data preparation, data analysis and reflection on analysts’ background. The results section follows, presenting 21 meta-categories that were organized into six clusters after incorporating data from 47 primary qualitative studies. Then moving to the discussion which interprets the results relating to psychotherapy theory and practice. The next part outlines limitations of the study, conclusions and directions for any future research.
Regarding the research method and the subject matter, a strength to be highlighted is how well suited the meta-analysis is to the question, as it is concerned with experience, meaning, interpretation and process (Malterud, 2019). This design allows for exploration of how therapists implement and reflect ROM within psychotherapy sessions which quantitative studies struggle to capture. The design incorporated diversity of qualitative methods including interviews, written responses and group discussions. The broadness of data aligns with a holistic view where lived experiences of clinicians are considered across settings and different theoretical orientations. The impact of ROM’s is both organisational but also experiential, so clinician perspectives are crucial for understanding the use of them regarding change within clients.
Although this study included a total of 1974 clinicians, a limitation of the meta-analysis can be that effect sizes aren't produced as well as statistical generalisation like it RCT’s or quantitative meta-analysis (Guzzo, Jackson and Katzell, 1987). This method relies heavily on the quality and transparency of the primary studies, and the range of methods and reporting can decrease the interpretation.  
Relating to psychotherapy, subjective experiences and relational depth are essential, so this approach aligns strongly with both integrative and humanistic paradigms but contrasts the positivist approach where measurable outcomes are preferred. This paper’s design highlights both suitability and strain with current research patterns. 

Purpose and findings 
As stated previously, the purpose of this paper is aimed to “synthesize the findings of existing qualitative studies investigating how clinicians use ROM in their work with clients”. This led them to specifically examine what functions ROM has in practice, how therapists utilize ROM in therapeutic settings and what meta-categories would arise from reflecting on this use.  
These aims set out a clear purpose to be exploratory within psychotherapy. It is clearly stated the authors were not looking to find out whether ROM works when it comes to outcomes, but to investigate the how, how therapists recognise the tool and use it within practice which poses as a definitive meaningful question to explore. In addition to the clarity, the appropriateness of the topic and questions can be inspected. As this paper combines research to explore the lived experience of clinicians in practice, aligning with theoretical frameworks that hold therapeutic alliance, therapist decision making and process highly and favour this over quantifiable outcomes. Looking at how policy and research today drive for the use of ROM in care settings (McAleavey et al., 2024), it is crucial to understand the therapists' perspectives to provide knowledge for implementing these in practice. From this, these aims really accentuate the appropriateness of this research question and how it impacts theory and practice within psychotherapy.
Although this analysis shows strength, it is important to note this paper does not aim to determine the effectiveness or patient outcomes when ROMs are used. Thus, from a positivist perspective, these aims are not directed toward efficiency which readers expecting a RCT test of the impact of ROMs may argue is inadequate and hold this research loosely (Grosman and Scott, 2022).
In relation to the findings, the results found 21 meta-categories that were consolidated into 6 clusters: Obtaining clinically relevant information, adapting treatment, facilitating communication, Enhancing the therapeutic relationship, Facilitating change in clients and Personalised usage of ROM. These meta- categories consider the reflections of therapists perceived uses of ROM within therapeutic practice. The results demonstrate the use of ROM to enhance “clinical data collection, treatment planning, and important interpersonal processes”.
A positive from these findings is they come directly from the synthesized data. These categories come from reported experiences from clinicians from 47 studies which were accumulated by established qualitative synthesis methods. This provides coherence and discoverability to the research, indicating these results can be used to influence the field of psychotherapy. Similarly, within the discussion point, the researchers interpret these meta-categories referencing how ROM may affect the therapeutic process and alliance. This shows progression for how greater literature encapsulating feedback-informed treatment and therapist understanding, can help within the mental health sector, putting treatment plans in place that best support clients.  
Nevertheless, it is important to mention the possibility for interpretation bias. The synthesising of literature is dependent on individual coding and speculative grouping, which could mean these interpretations from the analysists can be debated (Felson, 1992). Furthermore, the themed clusters do not account for how common the uses of ROM are or how much impact they have clinically. These weaknesses show the limits of practical appropriateness, and not having concrete evidence to take forward compared to having a quantitative outcome.

Effectiveness of Claims 
Moving on to looking at the effectiveness of the claims within this paper. 
The authors construct their claims from the synthesising of data and by grouping similar meanings and uses into meta-categories which allow them to discuss patterns found regarding psychotherapy. The authors do not construct strong casual claims looking at a cause and effect, they simply argue that therapists using ROM within a therapeutic setting demonstrates complex layers of meaning within a wide range of applications. 
Instead of claiming generalisability statistically, the authors alternately present how there are shared experiences across different cultures and contexts which supports thematic solidarity, ensuring various ideas are integrated giving a meaningful collaborative structure compared to isolated points. But the idea of interpretation is still considered subjective. Synthesising qualitative data involves researcher interpretation, and the number of analysts may have grouped these ideas differently. A strength of the method can be seen with the use of Enhancing Transparency in Reporting the Synthesis of Qualitative Research (ENTREQ) (Tong et al., 2012) to increase the levels of transparency within the data, to prevent biases. However, while these methods were used compared to quantitative meta-analyses, the method is still less transparent.
When considering the generalisability of this research, in comparison to quantitative research, qualitative meta-analysis neglects sample sizes and how representative the sample is. From this it is seen that results cannot be generalised like traditional positivist research empirically where results would be determined for example ‘use of ROM is sessions leads to X% positive outcomes’, this definitive statistical data can be reproduced in multiple settings and compared (Barkham et al., 2023). The claims in this study therefore can be seen as valid for understanding conceptually but not as a prediction in many cases.
Although this highlights a paradigm flaw, within the qualitative paradigm the results create a meaningful insight theoretically with regard to how the therapists engage with the data collected from clients which can be seen as highly valuable for training and supervision within the field.

Conclusion 
To conclude this review, it is important to look at the work as a whole.
	  In association with the paper's contribution to psychotherapy research and practice there are several relevant contributions to acknowledge. Firstly, it highlights clinicians’ lived experience of using ROM within psychotherapeutic practice. This research therefore bridges the gap between quantitative outcome research and practice in the real world, by showing more than if it has an impact or not but providing information on how it can be beneficial in therapy. This leads nicely to the idea of the results showing the different ways that the outcome data from ROM’s can be used. It goes further than measuring, adjusting and improving, but gives clinicians some guidance for particular clients regarding structure, communication and information. It allows for clients to be involved in structure and flexibility, having their concerns heard even if the conversation is difficult, the ROM can help set these in motion. In addition, the paper allows for possible guidance within training and supervision. As seen to help with client’s communication and collaboration it also shows how ROM can help clinicians reflect on the outcomes and help hold the therapeutic space better with additional knowledge.
	In contrast, some limitations of the paper include how client outcomes are not assessed so it cannot answer whether the use of ROMs within therapy actually improves therapy and therefore cannot judge whether therapy's effectiveness for clients. Additionally, there is variation within the primary studies selected for this paper which include: interviews, surveys, focus groups, review meetings and notes from team meetings and after interviews, which show different contexts and methods which can show complications when it comes to synthesizing the data. The authors identify how in some of these studies there was a “lack of detail within the primary studies methodology sections and descriptions of the specific use of ROM” in the results.  The authors also note that there was difficulty to differentiate clinicians reports of the real impacts compared to the assumptions of the use of ROM, meaning the results may hold the clinician’s expectations rather than first-hand experience. However, the authors do counter this by stating they removed extracts that were clearly assumption based. Closely related to this are the identification of themes, as they were identified by different analysts these could be heavily perception based which could hinder objective changes in practice (Felson, 1992).  
	Looking at the future and implications for training this paper provides outlooks where there should be further exploration of the pole of the clinician in effective use of ROM. There is evidence that shows that the impact of the use of ROM depends on the attitudes, skills and training of clinicians. But the authors acknowledge how additional research needs to be conducted to further explore the clinician as a variable and the role it has in “the effective use of ROM”. Examining these factors of clinicians and how they successfully influence the integration of ROM into therapy settings can help identify any barriers with application from clinicians who worry about any negative impacts. In addition to this the paper identifies how research could look at the use of ROM as a measurement tool and how it can develop into an intervention. With some clinicians using ROM to communicate progress with clients there is a chance that ROM may have additional therapeutic value not just collecting outcomes. This shows a strength as it allows clinicians in practice to gain a wider insight to the tool and learn to use it in a way that works for their practice, with research examining flexibility on how to adapt these tools to each client, allowing for individual experiences to be held whilst looking at outcomes. This provides a collaboration from both qualitative work and quantitative paradigms.
	Finally, linking back to the historical relationship between research and psychotherapy, this paper demonstrates how valuable clinical experience and insight can be within research. It takes subjective and complex experiences of therapeutic work while using empirical methods of analysis to synthesise, organise and understand that complexity within psychotherapeutic practice. However, this paper also emphasises the tensions between both aspects. Dominant research paradigms prioritize quantifiable evidence (Wells and Giacco, 2024), although psychotherapy favours process meaning and relational qualities which can be harder to show using empirical paradigms, where effect sizes are smaller. The use of qualitative meta-analysis allows space for understanding the process without the use of numbers, compared to research methods like RCT’s who try to gather a wealth of data to generalise it to the population. Therefore, it is clear this paper does not test the effectiveness of ROMS but enhances psychotherapy research by voicing clinicians' experiences systematically.  
This study shows an example of good psychotherapy research within a qualitative paradigm. Whilst the paper is methodologically sound, it also indicates the limitations of qualitative methods when examining outcome-focused ideas that are looked at more frequently and easily in evidence-based research, showing the tension in the relationship of psychotherapy and research today. 
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