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PART ONE
The Historical Relationship Between Psychotherapy and Research

  Since the creation and development of psychotherapy, research has been the foundation of past, present and future models, approaches and theories within the therapeutic field (Barkham et al., 2021). Research is used to provide support and reasoning for why such approaches have been created, detailing how they can apply results that they have acquired, to the practical application during therapy and interventions to help people who access psychotherapy (Wampold, 2018). However, research is not a singular method of collecting data that can be universally applied to all. There are many types of research, including how it is conducted, the type of data collected and how the information is analysed and applied (Cook, Schwartz and Kaslow, 2017). 
Early research often simply relied on case studies, using psychology to analyse the behaviours presented and developing a theory to fit. This method of research was criticised for not including measurable data, scientific rigour, generalisability, controlled environments to reduce outside influences and understanding potential cultural and environmental influences on responses given by participants (Marks, 2017). 
The identification and criticism of such limitations of research, gave way to criticism of the approach developed from it. The importance of research and the way in which research was conducted, became the main focus of support and application of psychotherapeutic models in the therapeutic and medical field, including the justification of future funding and allocation of resources within psychotherapy, as approaches are often required to provide empirical evidence to be recognised as effective and supported by organisations such as the National Health Service (NHS) (Babbitt, 2017). 
This led to a shift in how research was understood and applied, influencing how psychotherapists worked with clients and how they determined the most appropriate ways to support therapeutic change, often shaped by the research paradigm they identified with. Research paradigms reflect the purpose, methodology and underlying assumptions of the study, often shaped by the researchers’ own beliefs about how psychotherapy should be applied to practice (Negri et al., 2019). 
In this essay, the history and development of research will be explored, including how the creation and identity with certain research paradigms, influence how therapists work with clients and shape future research in psychotherapy. The second part of the essay will apply this understanding through a critical analysis of a recent study, exploring the limitations and strengths of the methodology and findings. 
Psychodynamic Approach
The earliest approach to psychotherapy was the Psychodynamic approach, which was pioneered by Sigmund Freud in the late 1800’s to early 1900’s. Freud developed this approach on the assumption that people’s behaviour and reaction to situations were driven by the unconscious mind. Freud identified this as the Id, Ego and Superego. He explained that these components of the unconscious mind were developed and shaped through childhood experiences, moving through psychosexual stages, and relationships with parents and caregivers. He theorised that clients who presented with unwanted behaviour, could be helped by identifying which stage they may be ‘stuck’ in, how their unconscious mind influenced their behaviour and working on the attachment styles they have in their current life stage (Guntrip, 2018).
 Whilst this approach influenced the creation and development of psychotherapy, the reliability and credibility of Freud’s research were scrutinised. The use of case studies was a main limitation and criticism of the approach, lacking numerical data (quantitative) or understanding of human experience and feelings through questions (qualitative), with the basis of his analysis being subjective and open to interpretation, which is susceptible to researcher bias (Nagel, 2020). 
This begins the tension between clinical observation and scientific evidence being required to endorse theories and approaches within psychotherapy. Using the psychodynamic theory as an example, whilst the approach was useful for creating an insight into psychological processes, it was unable to provide reliable psychoanalytic evidence to support it. Other limitations of this approach include the application of the model being too generalisable and not taking into consideration outside influences such as culture, ethnicity and societal positioning (Cuijpers, Reijnders and Huibers, 2018). 
Humanistic Approach
In the early 20th century, Carl Rogers developed a humanistic approach in response to Freud’s psychodynamic approach. Rogers believed that therapy could facilitate personal growth by helping clients process past experiences, regulate their present emotions and build resilience for future situations. Rogers' humanistic approach was based on three main core conditions: Empathy, congruence, and Unconditional Positive Regard (UPR), which he argued were essential for therapeutic growth. Compared to Freud, Rogers’ approach centred around the client’s subjective experiences rather than underlying causes for their behaviour, with the therapeutic relationship between client and therapist being central to the healing process (Krikorian, 2022). He supported his approach through research such as observing therapeutic sessions, clinical outcomes and client feedback reflections on how their experience of therapy, providing Rogers with qualitative evidence for how the core conditions helped facilitate change (Boumedjane, 2025). 
  However, limitations to the research of this approach were similar to those of the psychodynamic approach. Although the humanistic approach collected more subjective, rich and meaningful data that reflected the effectiveness of this approach within therapy, it lacked empirical research. The psychotherapeutic field increasingly prioritised scientific, numerical and measurable data, which undervalued the humanistic approach despite their clinical significance to psychotherapy (Cuijpers, Reijnders, and Huibers, 2018). 
Behaviourism
Behaviourism was developed in the 20th century. B.F. Skinner was the main pioneer of this approach and further developed work by Pavlov with classical conditioning, and John Watson, who was ‘famous’ for the use of rats and pigeons in his experiments (Powell, 2019). Skinner claimed that behaviour was influenced through conditioning, which was influenced by reinforcement (strengthening behaviour) and punishment (reducing behaviour). He believed that research within psychotherapy should only include observed behaviour, rather than internal mental processes, like in the psychodynamic and humanistic approaches. He felt the need for more scientific, measurable, objective research data analysis for the development and use of therapeutic approaches (Powell, 2019). 
Research of the Behaviourist approach was conducted within lab settings providing a measurable and controlled environment, which produced numerical data that was more reliable, easily replicated and objective, in which conclusions could be made with a higher degree of scientific confidence. The key Limitation of this approach is how it reduces the lived human experience to only behaviours, neglecting internal processes such as thoughts, feelings and subjective understanding (Li et al., 2025). 
These three approaches highlight the tension between understanding human experience and producing scientifically measurable evidence. The contrast between the approaches demonstrates the growing divide between qualitative and quantitative methods of research, balancing meaningful understanding of the human experience and scientific data. To bridge the gap between these two research standings, new forms of research methods and paradigms were developed within psychotherapy (Silberschatz, 2015). 
New research methods 
The Psychodynamic approach was developed from observation of people's behaviour through case studies, with little evidence to prove the validity of the claims made with this approach. Humanistic was created as an alternative approach to the psychodynamic approach to fill the gap of human feelings and experiences which drove people's behaviour, and that help could be given through listening and creating a safe space to process within, rather than identifying a stage in which they were ‘stuck’ or being driven by a part of their subconscious. However, this too was still not scientific enough to research and study, other than observing positive or negative outcomes whilst in therapy and comparing before and after. Behaviourism was based on scientific study and research, and the approach was based on what had been observed in a controlled lab and numerical data. However, it did not consider human experience and reduced behaviour to a universal reaction (Depreeuw et al., 2017).
 In response to the limitation of behaviourism, which lacked human experience, qualitative research was developed. This method involves structured data collection, through structured interviews or open-ended questions, to gather rich accounts of individual experience. The data collected can then be analysed through interpretive models to identify patterns, meanings and themes, which can in turn be used to support or critique different approaches and theories. A limitation of qualitative research is that it is subjective and can be analysed and interpreted through researchers' own biases or wanting the results to fit their agenda. It is also not fully scientific and controlled like the behaviourist approach. There is no numerical data and easily replicated, like that of a lab study (Maxwell and Levitt, 2023).
Evidence-based practice (EBP) refers to the use of therapeutic interventions that are supported by research evidence, alongside therapist expertise and client needs. This was developed to ensure that approaches and interventions were situated and supported with reliable research, especially when previous models had been criticised for not being able to demonstrate effectiveness (Cook, Schwartz and Kaslow, 2017). Organisations such as the NHS and Government bodies, rely on EBP to prove the effectiveness of therapy and interventions to justify the funding and resources to supply Therapeutic interventions to the public (Barkham, Moller and Pybis, 2017).
However, EBP has a main criticism that it may be too generalising and does not accommodate individual client differences, reducing therapy to what works more on average rather than recognising potential complex client experiences (Milton, 2018). 
Randomised controlled Trials (RCTs) are the preferred method of research used to collect data and to support EBP. RCT is when participants are randomly split into two groups, control and treatment of which the p’s are unaware of which group they are in to reduce bias. This form of research is seen as most reliable due to objective results, measurable outcomes, and replicability to determine whether interventions are effective, without completely removing the human experience from the study (Philips and Falkenström, 2021). 
As effective RCT studies are, there are some key limitations. They are costly and require a lot of time and management due to the size and number of participants required for both groups, including the collection and analysis of the data (Mulder et al., 2017). Whilst RCTs include the human experience within the results, they tend to simplify and reduce complex, subjective experiences to better fit a simple, quantifiable analysis to determine whether it is statistically significant or not, missing the depth of lived experience. RCTs also do not reflect real therapy through being conducted within a controlled and artificial environment, reducing ecological validity (Dragioti et al., 2017). 
This further highlights the tension between what therapy can offer and the external pressures from organisations such as the NHS and the Government, which fund therapeutic services, research and supply resources. The need for EBP by these institutions is used to prove the effectiveness, whether it is financially viable, standardised and suitable within their current medical model (Mulder et al., 2017). However, the reliance on RCTs to demonstrate RBP has limitations as they do not incorporate the individuality, depth and complexity of the human experience seen within a therapeutic relationship.  
Tensions Between Psychotherapy and Research
This tension between research and psychotherapy has created different research paradigms, each promoting what they believe is the most effective type of research to support approaches and interventions used within psychotherapy. The three most prominent paradigms are Positivist, Interpretivist and Postmodernism. 
Positivist (Medical/scientific) researchers believe that quantitative research, EBP, and RCTs are the best forms of research due to evidence being objective, numerical and replicable (Teo, 2018). Interpretivists (Humanistic/phenomenological) hold the opposite view on what is most effective; they argue that qualitative research captures rich, meaningful subjective human experience and understanding that more accurately reflects the therapeutic relationship (Timulak and Elliott, 2018).  Postmodernists (social constructionists) hold a different understanding of research, that it is influenced by culture, language and society and that the research findings are from constructed views that need to be analysed with a wider context in mind (Holtz, 2020). 
 Each of these paradigms have their own strengths and limitations depending on what they are researching. Positivist approaches are best suited when the context of the study is for the use of medical guidance, to help improve interventions, support and funding for mental health resources and deciding on policies (Milton, 2018). Interpretivist methods are more suited for understanding the client's lived experience and the effectiveness of therapeutic interventions (Levit, 2015). Postmodernism critically evaluates research evidence to understand how factors such as language, culture and social constructs have influenced the data and how that is applied to meaning making (Holtz, 2020).
The benefit of having multiple research paradigms is a positive shift away from a singular dominant research style of Positivism, towards a more pluralistic and flexible application of research methods, creating a place in which quantitative and qualitative research can contribute to the development of psychotherapy effectively, which only furthers the support towards working with clients and their healing. 
My Position on Research and Therapeutic Practice
The relationship between psychotherapy and research has a significant impact on current and future development of therapeutic interventions and the treatment of clients, whether it is in a counselling room or in a more medical setting. It also influences the development of future therapists and counsellors, such as myself, depending on my personal stance towards research and the area within psychotherapy I wish to practise, which for me would be sex and relationship therapy. Research paradigms such as Interpretivism and Postmodernism are more relevant to this area of therapy as they value the client's subjective lived experience and understanding of the world, over reducing their behaviour to pathology and quantifying human experience.
 Whilst I understand the importance of Positivism and the use of EBP to maintain a standard within psychotherapy to reflect our ever-changing society and culture, it does not align with the types of clients that I hope to see in the future. Clients from marginalised communities, particularly those of non-normative sexual and relationship identities, reducing their lived experiences and feelings to fit that of a normative society, would not be beneficial to the therapeutic relationship. It may cause the client to censor their experiences within therapy due to fear of shame or pathologising their interests over accepting them for who they are and understanding that therapy should provide. 
In my future practise, this will guide how I collect and interpret information from my clients, ensuring their experiences and feelings are prioritised. It also reinforces the need for reflective practise for myself as a therapist, remaining aware of my own biases and how I view and respond to clients' experiences. By combining Interpretivism and Postmodernism flexibly, including EBP where appropriate, I aim to provide therapy that is both ethically responsible and client-centred, adapting interventions to individual needs whilst critically understanding the importance of research evidence. Balancing these paradigms allows therapy to remain both evidence-informed and deeply attuned to the client, supporting them in their own unique experiences, identity and context. 


















PART TWO
Critical Review of a Research Paper

 The second part of this essay will be a critical review of a research paper, applying elements that have been discussed in the first part of the essay to show understanding of how research can be used to further develop the therapeutic field. The essay selected for this review was conducted by Michael Berry and Anastasia Lezos with the title ‘Inclusive sex therapy practices: a qualitative study of the techniques sex therapists use when working with diverse sexual populations’ in 2016. As the study title suggests, it is a qualitative study using semi-structured interviews with 34 sex therapists. The study explores sex and relationship therapists' experience of treating clients from diverse sexual populations and how their experience can inform psychosexual therapeutic practice when working with clients from this non-normative sexual community. They state that research shows current psychosexual models are too generalised and do not efficiently apply to the unique needs of non-normative sexual clients. They also state how ‘undertrained’ some therapists are within sexual psychotherapy and disclose that they are uncomfortable discussing some sexual issues in therapy (Berry and Lezos, 2016). 
This study aimed to explore whether existing psychosexual models are sufficiently inclusive and whether they can adequately accommodate clients of a diverse sexual community, such as lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ), Bondage/discipline, Domination/submission, Sadism/Masochism (BDSM) and non-monogamous clients. The research sought to examine whether current models and interventions were effective in supporting clients who identify as having non-normative sexual behaviours and how it affects the therapeutic alliance. Additionally, the study aimed to identify whether there is a gap in psychosexual therapy for competently holding a client from this community with the models available and if a new or adapted model is required for future therapeutic practice.  
This study adopts a qualitative, interview-based methodology, reflecting an interpretivist paradigm due to its focus on subjective experiences and meaning-making with a therapeutic practice. A postmodern approach is also used flexibly within this study due to the exploration of influences from social and cultural contexts with diverse sexual identities. Three researchers and one research supervisor participated in this study, identifying individual backgrounds and potential biases, demonstrating reflexivity within the research process. 
To access the specialised population of therapists who experience working with non-normative sexual clients, a snowball-sampling method was utilised, from which 34 participants were recruited based on their professional qualification and expertise in the field of sex and relationship therapy. The data was collected through semi-structured interviews, conducted through a mixed application of either video call (n=2), telephone (n=22) or in-person interviews (n=10). Participants were asked 10 open-ended questions, with the duration of the interviews ranging from 30 to 90 minutes. The development of the questions was continuously reviewed by peers, supervisors and a subject expert to ensure they were focused and topical, as well as maintaining ethical standards. The questions focused on the therapist’s experience, techniques and challenges when working with sexually diverse clients, for example, “clinical techniques used when covering sexual material/content from a psychotherapy vantage point”. The data collected was then analysed using two models, grounded theory and thematic analysis, allowing themes to emerge directly from the interview data rather than being shaped by a framework. This approach is consistent with an interpretivist approach due to prioritising subjective experience. Once the data had been analysed through a grounded theory lens, patterns and themes found were then identified through thematic analysis. Extra steps were employed in this study to ensure the reliability and validity of the study, reducing the possibility of research bias influencing the analysis of the data. To ensure trustworthiness, they employed a multi-step coding process in which two researchers coded the data separately, and once themes and patterns were identified, they came together to collectively agree on the outcomes. Inter-rater reliability was measured through Cohen’s Kappa, which was regarded as ‘good’ with a reliability scoring a 0.72. An auditor then evaluated the final data analysis to ensure validity and reliability. Due to the lead researcher potentially reflecting his own personal biases and pre-conceptions through the analysis of the data, he acknowledged this by admitting to such, and maintaining through self-reflection and regular communication with the research supervisor. 
The study identified four key themes relating to how therapists experience working with sexually diverse clients. The first theme, ‘Sexuality and normativity’, identified that clients' expectations around sex were shaped by sociocultural influences and what is expected of them, even when identifying as sexually non-normative, reflecting a pressure to conform to what is culturally acceptable. For example, the presumption that the desire to have sex is seen as healthy (sub-theme 4-D) and clients identifying that they believe they must have something wrong with them if they do not. Affirming the client's sexual identity and behaviours was a common response for the participants, highlighting the need for therapists to engage in self-reflection on their own preconceptions and biases around sexual behaviours to affirm the client's own beliefs authentically. 
The second theme, ‘Sex therapy and non-normative clients’, highlights participants' views that current approaches and models do not effectively transfer to working with diverse clients, with some suggesting current education and literature around sexually diverse clients is limited (Sub-theme 1-C). Data collected reflects the importance of sex and relationship therapists obtaining specialised training on diverse clients, with one participant explaining how even some relationship therapists avoid talking about sexuality and behaviours, as they lack the knowledge and understanding to work with clients competently (Sub-theme 1-A). 
The third theme, ‘Key principles in inclusive sex therapy’, outlines what is effective when working with diverse clients. Findings suggest that the application of humanistic values is foundational to the success of the therapeutic process, identifying four clinician principles: non-judgmental stance towards diverse clients, understanding of diversity, appreciation of fluidity and reflective self-critical approach to practice. The data emphasised the importance of maintaining therapists' self-reflection and participation in supervision, as their subjective cultural and social background could influence their own perspective on sexual norms, practising congruence, aligning with a Humanistic approach to therapy. 
The fourth theme, ‘Key practices in inclusive sex therapy’, highlights how being ‘non-judgmental’ alone is not sufficient to effectively work with clients from a sexually diverse background and that a layer of understanding and knowledge is essential. For example, being attentive towards learning different terms, understanding subjective experiences that the client shares, further supports being non-judgmental and exercising Unconditional Positive Regard (UPR). Analysis of the data provided evidence that the application of the Social Constructivist perspective may provide a useful framework to use when working with diverse clients to understand their unique backgrounds and social and cultural influences that may have impacted their personal experiences and shaped their sexual identity (Sub-theme 2-C). 
Strengths of this study include the use of a qualitative, interpretivist approach to the research design, utilising semi-structured questions to capture rich and subjective experiences from therapists, providing valuable insight into working with clients of diverse sexual populations. Researcher transparency and reflexivity were continuously monitored throughout the duration of the study to ensure trustworthiness was high, with personal biases and preconceptions disclosed and maintained by self-reflective journaling and accessing supervision. Ethical considerations, including confidentiality, informed consent and careful data collection, were effectively applied throughout the study. These strengths support the collection of therapist-informed data that aligns with interpretivist and postmodern paradigms, enhancing the understanding of inclusive sex therapy. 
The study identified several limitations, as discussed by the authors in the discussion section of the study. The use of semi-structured interviews limits the replicability of the research. However, this design provided detailed and rich therapist experiences, highlighting the tension between psychotherapy and research paradigms. The variation in interview collection was identified as a limitation, acknowledging the time difference between in-person and video interviews, where in-person interviews lasted significantly longer and potentially provided more valuable data. The method in which the participants were recruited could limit the generalisability to all sex therapists, as with Snowball Sampling, recruiting those who are known to the participant or researcher, introducing the potential of bias. The collection of therapist experience does not effectively reflect that of the client, with the possibility of therapists' bias and prejudice being shared in the data. This is also a factor with the researchers; even with extensive self-reflection on the duration of the study, it is difficult to eliminate it. These limitations further evidence the challenge between balancing rich subjective insight with generalisable and objective data, contributing to the argument and tension between interpretivist and Positivist approaches in psychotherapy. 
The key findings from this study highlight the importance of reflexivity when working with clients of diverse sexual populations, to maintain your own personal biases and beliefs, and to support non-judgmental interactions with clients. This is further developed through ongoing education of diverse sexual behaviours to create a deeper understanding of what clients may bring to therapy, described as congruence. This aligns with my own Humanistic counselling training and will guide my future practice, emphasising the importance of continuous personal development and education. The use of flexible interpretivist approaches over more structured approaches, such as Positivist evidence, the depth, understanding and cultural and social influences that are missing from studies and how the data collected can be applied to future work and interventions with clients, especially those who do not fit a normative model. Critically analysing this study has helped me appreciate the ways in which research is conducted and how it benefits the further work and understanding of client experience. 
Overall, Berry and Lezos (2016) provide valuable insight and understanding into inclusive sex therapy practices, highlighting the effectiveness and limitations of current psychosexual and therapeutic models when working with diverse clients. Whilst the qualitative design of this study collected valuable, rich data based on therapists' personal experiences of working with non-normative sexual clients, it lacks subjective and numerical data, including the effectiveness of replicability. This supports the tensions described between research and psychotherapy, and the difficulty in balancing EBP with in-depth, detailed reflective client experience. 
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