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Abstract
Integration has become an important and influential movement within psychotherapy practice, reflected by the fact that
many treatment providers now identify as integrative. However, integration has not had as great an influence on
psychotherapy research. The goal of this paper is to highlight the growing body of research on psychotherapy integration,
and to identify future directions for research that may strengthen the integration movement as well as the field of
psychotherapy as a whole. We first summarize the past 25 years of research on integration, with a focus on four approaches
to integration: theoretical integration, technical eclectic, common factors, and assimilative integration. Next, we identify
directions of research within these four areas that could strengthen and support integrative practice. We then propose ways
in which the perspective of integrationists could contribute to psychotherapy research in the critical areas of harmful effects,
therapist effects, practice-oriented research, and training. We end this paper by suggesting that a greater collaboration
between integrationists and psychotherapy researchers will help to create a unified landscape of knowledge and action that
will benefit all participants and advance the field.
Keywords: psychotherapy integration; psychotherapy research; theoretical orientation; training

Integration, as a theme or movement in psychotherapy, is old but vibrant. We have seen, over the last
100 years, a rich conceptual and clinical literature
delineating points of convergence and complementarity between different therapeutic approaches, as
well as describing how they can be combined or
integrated with the goal of providing more comprehensive views of psychopathology and more effective
practice (Goldfried, Pachankis, & Bell, 2005). Psychotherapy integration could now justifiably be
referred to a “leitmotiv” or “zeitgeist” in the field of
psychotherapy (see Castonguay & Goldfried, 1994).
Reflecting this influential status in the literature, a
large number of mental health providers across many
countries define themselves as integrative or eclectic
(e.g., Caspar, 2008; Kazantzis & Deane, 1998;

Muller, 2008; Norcross, Karpiak, & Santoro, 2005;
Yin, Huang, & Fu, 2009). In contrast with some of
the “pure” forms of therapy, however, empirical
efforts within the psychotherapy integration movement have lagged behind conceptual and clinical
contributions. Perhaps reflecting the divide between
science and practice, there is a vast discrepancy
between the influence that an integrative perspective
appears to have in day-to-day clinical work and the
impact it has on academic research. Nevertheless, we
believe that research that has been done under the
umbrella of psychotherapy integration can provide
helpful clinical guidelines. We also believe that an
integrative perspective is likely to be relevant in
investigating some of the most complex and intriguing questions facing the field.
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As part of a special series devoted to the 25th
anniversary of Psychotherapy Research, the first goal of
this paper is to briefly describe empirical investigations that have been conducted over the last quarter
century on issues related to psychotherapy integration. Not intended to be comprehensive (and
undoubtedly reflecting the cognitive-behavioral leanings of many of the authors of this paper), our
synopsis will highlight how some of the findings
suggest new understandings of the therapeutic process, as well as innovative ways to expand and/or
improve the clinical repertoire—whether it is across
orientations or within particular approaches. Our
second goal is to delineate lines of research that
could provide further support to integrative practice
and, reciprocally, to identify research directions that
could benefit from the integration movement. We
also hope to show that paving this two-way street
may foster greater collaboration between researchers
and clinicians.

A Synopsis of the Past 25 Years of Research in
Psychotherapy Integration
Broadly defined, psychotherapy integration refers to
a movement of conceptual and clinical rapprochement “which is not only an effort to integrate diverse
models and techniques but also an attempt to better
understand and improve psychotherapy by considering the perspective of different approaches” (Castonguay & Goldfried, 1994, p. 160). Arguably, the
most prominent contributions in psychotherapy
integration can be parceled into four major trends
(see Norcross, 2005): theoretical integration, technical eclectic, common factors, and assimilative
integration. Theoretical integration involves the
integration of the theories and techniques of two or
more psychotherapies into a new conceptualization
of change or treatment approach. Technical eclectic,
by contrast, entails the use of techniques from
different approaches without attempting to create a
new conceptual model that integrates the diverse
theories that underlie them. The common factors
approach focuses on the components and principles
that are shared across orientations and highlights the
therapeutic impact of these common elements over
aspects of treatments that are purportedly unique.
Finally, assimilative integration, in contrast to the
other three forms of integration, involves remaining
anchored in a primary theoretical orientation while
thoughtfully integrating techniques and principles
from other orientations. Below, we describe these
trends further and highlight a few prominent examples of research programs conducted within each of
these frameworks.

Theoretical Integration
A large number of models have been developed with
the goal of either integrating or transcending constructs originally associated with divergent orientations. Unfortunately, relatively few of them have
generated substantial research. Among the exceptions
are two theoretical models about the process of
change. The earliest of these is the trans-theoretical
model, which portrays the development of psychotherapy across five stages of change (pre-contemplation, contemplation, preparation, action, and
maintenance), each of them characterized by processes of change (e.g., awareness raising, contingency
management) that are likely to be optimized by
interventions of diverse schools of therapy (Prochaska, 1979; Prochaska & DiClemente, 1984,
2005). A substantial amount of research has been
conducted based on this approach, especially on
health behaviors and the treatment of substance
abuse. Findings suggest, for example, that the client’s
pretreatment stage of change reliably predicts psychotherapy outcome (Norcross, Krebs, & Prochaska,
2011). Stiles’ assimilative model also defines the
process of therapeutic change along several phases
that progress from the warding off to the assimilation
of internal voices that represent the client’s problematic experiences. Stiles and colleagues have built a
body of studies that provide promising preliminary
empirical support for this model (see Stiles, 2011).
In addition to these two theoretical approaches,
newer integrative models have begun to garner
empirical support. Guided by dynamic or chaos
theories of change, Adele Hayes has developed a
model for the treatment of depression that involves a
series of interventions (associated with diverse orientations) aimed at fostering three phases of change:
stabilization of the client’s life functioning, destabilization of the client’s emotional and cognitive experience, and re-stabilization of the client’s view of self
and behavior. Built in part on intriguing process
findings (such as the link between emotional processing and exploration of the past and outcome in
cognitive therapy [CT]), both the process and the
outcome of this integrative treatment have begun to
receive empirical support (Grosse Holtforth et al.,
2011; Hayes, Beevers, Feldman, Laurenceau, & Perlman, 2005; Hayes, Feldman, & Goldfried, 2007).
Tying together constructs of psychodynamic theory
(attachment), CT (schema), and basic (social psychology) literatures, Constantino and Westra (2012)
have offered an expectancy-based model to explain a
specific mechanism or process of change, i.e., corrective experiences in therapy. Their approach also
involves a sequence of distinct phases that are fostered
by a variety of interventions, such as the validation of
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interpersonal expectations early in treatment, the
provision of challenging (corrective) feedback midtreatment, and confirmation late in therapy of revised
expectations of self and others. Evidence supporting
this model includes the finding that in cognitivebehavioral therapy (CBT), early confirmation by
the therapist of the client’s view of self is related
to the alliance (Constantino, Arnow, Blasey, &
Agras, 2005).
Interestingly, a number of similarities can be found
across these models, such as a focus on a period of
acceptance or stabilization, followed by challenge or
action, and finally solidification. In addition, all of
these theories offer guidelines that could help clinicians adjust their interventions based on the specific
needs of clients and/or phases of intervention.
Because the interventions are not restricted to one
orientation, these models can also help therapists to
expand their repertoire of techniques to meet specific
treatment goals or objectives.
It should be noted that broad theoretical models of
personality, psychopathology, and psychotherapy
have been developed by some of the pillars of the
integration movement, such as Paul Wachtel (1977)
and Barry Wolfe (2005). To a large extent, however,
these models have not yet been the direct source of
systematic research programs, with the noteworthy
exception of the work of Klaus Grawe (see Caspar &
Grosse Holtforth, 2010). Grawe proposed a conceptual framework aimed at explaining human functioning from a complex interaction of motivation,
cognition, and learning factors. Based on constructs
derived from several theoretical traditions (including
basic sciences such as psychopathology, cognitive
and developmental psychology), this model emphasizes the determining role of needs, approach and
avoidance motives, core schemas, and past experiences. Interventions are aimed at realizing four
therapeutic factors: clarification, problem activation,
resource activation, and mastery. Corrective experiences, both emotional and cognitive, play an important role in the process of change. This model has
served as the basis of a large number of studies
conducted by Grawe and colleagues, most notably
Franz Caspar (2007), related to assessment, case
formulation, process, and outcome. Some of the
findings, for example, have shown that the fostering
of different types of corrective experiences are linked
to improvement in different phases of therapy
(Grosse Holtforth, Grawe, & Castonguay, 2006).
Furthermore, a randomized controlled trial (RCT)
has found that an integrative CBT protocol guided
by Grawe’s consistency theory (General Psychotherapy; Grawe, 2004) led to better outcome than
traditional CBT for highly symptomatic clients
(Grosse Holtforth et al., 2011). Like the integrative
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research described above, this study points to the
benefit of expanding our clinical focus and adjusting
treatment interventions to meet the needs of particular clients.
Technical Eclectism
One could argue that the earliest publications about
integration were mostly by and for academicians,
such as French’s (1933) attempt to draw parallels
between Freud and Pavlov, Rosenzweig’s (1936)
description of common factors, and Dollard and
Miller’s (1950) seminal translation of psychodynamic concepts within learning principles. One
might also argue that the first books and papers
about integration that were of direct clinical relevance were about eclectism—describing when and
how to use specific approaches, or a combination of
approaches, for a particular client. Interestingly, this
prescriptive and individualized philosophy has been
a point of convergence for clinicians and researchers
for a long time. In the late sixties, Gordon Paul
(1967) made a recommendation for future research
that became a mantra for many psychotherapy
researchers: identifying what treatment is the most
effective for a particular client in a specific situation.
A few years later, one of the earliest and most
influential surveys of clinical practice revealed that
a majority of therapists identified as eclectic (Garfield & Kurtz, 1976). The pragmatic use and combination of theoretically different techniques is still
prominent in today’s clinical practice (Norcross,
2005). Formal eclectic systems have also been
proposed; however, many of them have not generated substantial and sustained empirical research,
including some of the most visible ones (e.g.,
Lazarus, 2005). A noteworthy exception is the work
of Larry Beutler and colleagues.
Based on a review of both client characteristics
and processes of change underlying different forms
of psychotherapy, Beutler (1979) set up a research
program to test specific propositions about treatment
matching. Beutler’s systematic treatment selection
approach has led to two prescriptive principles that
have been recognized as empirically supported
(Norcross, 2011). The first is based on the client’s
level of reactance, or resistance toward efforts from
others to control him or her. Research indicates that
clients with high levels of reactance will benefit more
from treatment when therapists are less directive,
whereas clients with low levels of reactance will show
further improvement with therapists at the higher
end of the directiveness spectrum. The second
prescriptive principle is based on the client’s coping
style. Specifically, evidence suggests that clients who
cope with stressful events by blaming themselves and
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ruminating (or internalizing) will be more responsive
to treatments that foster self-exploration. By contrast, interventions directly aimed at behavioral
change and symptom reduction appear to be more
effective for clients who tend to blame others and act
out (or externalize) in the face of difficult events.
By focusing on client characteristics that are not
tied to a particular disorder, these principles offer
therapeutic guidelines that have broad implications
in terms of client populations. Furthermore, these
principles are not restricted to specific types of
treatment and can therefore be relevant to clinicians
of different orientations. Perhaps more importantly,
these principles do not impose drastic changes on
the practice of most clinicians. For example, directive cognitive therapists do not have to abandon their
preferred set of cognitive-behavioral interventions
when working with highly reactant or internalizing
clients. Rather, these empirically based principles
simply suggest that cognitive therapists can adapt the
way they use their preferred procedures to be more
attuned to their clients’ individual characteristics
(see Castonguay, 2000; Goldfried & Castonguay, 1992).
Common Factors
While eclectism may have been the first integrative
theme to directly guide clinicians, the delineation of
common factors—constructs and components of
therapy that cut across different theoretical orientations—may have been the earliest and most consistent
topic to generate researchers’ interest in the integration movement. Such interest was stimulated by
many factors, including reports that therapists of
diverse allegiances did not restrict themselves to
the interventions prescribed by their respective
approaches, and many behaved in ways that were
more similar than dissimilar (e.g., Fiedler, 1950;
Klein, Dittman, Parloff, & Gill, 1969); the bold
hypothesis that some relationship variables might
not only be necessary but sufficient for therapeutic
change to occur (Rogers, 1957); early findings suggesting that the outcome of theoretically divergent
approaches might be more equivalent than discrepant
(e.g., Frank, 1961); and the suggestion that many of
the “unique” interventions of particular orientations
are idiosyncratic manifestations of more general
strategies or principles of change, such as the increase
of positive expectations, establishment of a therapeutic relationship, provision of a new view of self,
facilitation of corrective experiences, and the continued testing of change with day-to-day reality (Goldfried, 1980; Goldfried & Padawer, 1982).
For a long time, many researchers (especially those
associated with the behavioral tradition) referred to

common factors as “non-specific” variables. As such,
they were defined as factors that are auxiliaries to
theoretically driven techniques and whose nature and
impact are not yet understood (see Castonguay,
1993). Today, common factors have not only been
recognized as legitimate therapeutic processes, they
are by far the variables that have received the most
empirical attention in psychotherapy process
research. The work of Bruce Wampold (e.g., Laska,
Gurman, & Wampold, 2014; Wampold & Imel,
2015) deserves special mention for both highlighting
and building research support for the role of common
factors in explaining therapeutic change across
orientations.
One common factor that has received considerable
attention in the research literature is the working
alliance. In a recent review, Horvath, Del Re, Flückiger, and Symonds (2011) identified more than 200
research reports on the working alliance alone (and
only for individual therapy with adults). The correlation between the alliance and outcome is robust
across different types of therapy, including CBT,
and remains so even when moderators such as study
design and researcher allegiance are included in the
analysis (Flückiger, Del Re, Wampold, Symonds, &
Horvath, 2012). Clearly, the nature of the alliance can
be defined and measured. Moreover, its link with
outcome and other crucial aspects of therapy challenges the perception of it as a mere “auxiliary” or
noninstrumental factor. However, it must be noted
that there is controversy about whether the alliance is
an important causal factor in producing change (e.g.,
DeRubeis, Brotman, & Gibbons, 2005). Concerns
have been raised that claims in favor of common
factors like the alliance have been overstated, and
evidence in favor of specific factors should not be
overlooked (e.g., Asnaani & Foa, 2014). Additional
research using rigorous methodologies, including
both RCTs (see Crits-Christoph, Chambless, &
Markell, 2014) and qualitative studies (e.g., Nilsson,
Svensson, Sandell, & Clinton, 2007), is needed to
clarify the relative importance of common versus
unique factors.
As reflected in the work of two recent Task Forces
(Castonguay & Beutler, 2006a; Norcross 2002,
2011) several other relationship variables that cut
across theoretical orientations have received empirical support, such as empathy and positive regard. It
should also be noted, however, that common factors
are not restricted to relationship variables (Castonguay, 1993, 2006; Grencavage & Norcross, 1990;
Lambert, 2013) and that a number of non-relational
factors have also been the focus of research, such as
therapist focus of interventions (Goldfried, Raue, &
Castonguay, 1998), exposure (see Weinberger &
Rasco, 2007), as well as procedures that foster the
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client’s acquisition of a new perspective of self
(Castonguay & Hill, 2007) and that facilitate corrective experiences (Castonguay & Hill, 2012). A
substantial number of learning (e.g., feedback) and
action (e.g., modeling) factors have also been identified by Lambert (2013) as treatment commonalities. Along with supportive (mostly relationship)
variables, these factors are presented as one explanation for the lack of marked differences between
various forms of therapy. According to Lambert,
most of the variables and constructs he identified
“have been operationally defined and then correlated
with outcome in research studies of therapy”
(p. 199).
It should also be noted that a number of common
factors might be best defined as “faux unique”
variables: variables that have been traditionally associated with one form of therapy but that may serve a
beneficial role in other orientations. For example,
although the deepening of emotional experience and
the exploration of the past have been found to be less
frequent in CBT than in psychodynamic therapy, both
processes have been linked to improvement in CBT
(Castonguay, 2011). Faux unique factors, however,
are not only relevant to the practice of CBT. As found
in a recent investigation, the use of CBT interventions
was associated with an increase in insight, suggesting
that such interventions might facilitate treatment goals
emphasized in psychodynamic therapy (McAleavey &
Castonguay, 2014). Also supporting the same idea are
much older findings suggesting the impact of operant
conditioning on the practice of Rogerian therapy
(Truax, 1966).
While common factors have clearly sparked the
interest of researchers, they can also have meaningful
clinical relevance. For example, research on common
factors can and should serve as evidence-based guidelines for the training of graduate students, irrespective
of the theoretical orientation of the training program
(Beck et al., 2014; Boswell & Castonguay, 2007).
Furthermore, such research provides clinicians of all
experience levels with a list of interventions that they
can use in establishing clinical rapport, facilitating
client engagement in prescribed interventions, as well
as identifying and resolving alliance ruptures or
difficulties during treatment. An excellent example
of the clinical application of common factors research
is Swift and Greenberg’s (2015) investigation of
premature termination in psychotherapy. The authors
delineate evidence-based strategies to reduce dropout
that draw on common factors such as strengthening
hope and enhancing motivation.
While several common factors, such as the alliance
and empathy, should be viewed as basic (albeit not
simple to enact and optimize) tools for all forms of
psychotherapy, several faux unique variables can
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help clinicians to expand their repertoire of interventions. And like the principles related to the
client’s reactance level and coping style, the integration of faux unique variables does not necessarily
require drastic changes on the part of practicing
therapists. CBT therapists do not have to cease their
attempts to impart coping skills because they have
begun to pay more systematic attention to developmental issues, and psychodynamic therapists do not
have to deny the importance of insight just because
they are looking to other theoretical orientations for
tools to foster it.
Assimilative Integration
Although the psychotherapy integration movement
has been influential, we also believe that the four
primary traditions of psychotherapy—CBT, humanistic/experiential, psychodynamic, and systemic—will
survive and continue to grow. One might say that this
prediction is simply reflecting an epistemological
destiny, as these four paradigms can be viewed as a
contemporary manifestation of longstanding ways of
accumulating and using knowledge, either by relying
on observation and logical thinking, by focusing on
phenomenological experience, by interpreting or
constructing the reality with which humans are confronted, or by appreciating the complex relational
systems that guide human development across the
lifespan. We would also argue that one way for these
four major approaches to grow is to assimilate, in a
cohesive way, concepts and techniques of other
orientation. This assimilative trend of integration is
the youngest of the four trends of integration, but it is
one that could, in our opinion, be of strong appeal to
researchers and clinicians alike.1
For researchers whose theoretically driven research
programs are associated with one of the major
orientations, an assimilative perspective offers a window for bold and innovative expansions. Rather than
engaging in a frequently illusory attempt to reinvent
the wheel, assimilative integrationists can devote their
creativity and insightfulness to refining a solid tradition of thinking and practice. It is difficult to imagine
a better way to accumulate knowledge and thus
advance science. Similarly, for clinicians, an assimilative approach allows for an expansion of clinical
repertoire without shaking the foundations of their
most typical ways of practicing. As emphasized
elsewhere (Castonguay, 2011, 2013), it may well be
that one fruitful way to improve the effectiveness of
psychotherapy is to build upon our conceptual,
empirical, and clinical foundations while opening
ourselves to potential contributions of researchers
and practitioners working in other communities of
knowledge seekers.
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A number of research programs can be identified
under the theme of assimilative integration. Two of
them are directly related to Jeremy Safran’s expansion of the CT concept of schema (Safran, 1990a,
1990b; Safran & Segal, 1990). By emphasizing the
interpersonal, developmental, motivational, emotional, and conflictual aspects of this concept that
have traditionally received less attention in CBT
than in other orientations (see Blagys & Hilsenroth,
2000; Jones & Pulos, 1993), Safran has provided a
conceptual basis to widen the scope of the cognitive
interventions. Among the interventions described by
Safran to change core schema and maladaptive
patterns of functioning are the exploration of affective experience; the exploration of past and current
interpersonal relationships with significant others;
the exploration of the therapeutic relationship; and
the resolution of alliance ruptures, which in turn
provide corrective emotional experiences.
The first of these research programs building on
Safran’s work has been developed by Safran in
collaboration with Chris Muran at the Mount SinaiBeth Israel Psychotherapy Research Program (see
Muran, 2002). Through a series of small-scale studies
(e.g., Safran & Muran, 1996), Safran and Muran
developed a stage process model of the rupture
resolution process. They also developed a shortterm psychotherapy approach informed by this
research, referred to as brief relational therapy
(BRT; Safran & Muran, 2000). The emphasis in
BRT is on helping patients develop greater awareness,
often through the use of metacommunication in
which the therapist draws attention to the interpersonal patterns that are emerging in the patient–
therapist interaction. In a RCT comparing BRT
with CBT and a short-term dynamic treatment in a
sample of patients with Cluster C personality disorders (Muran, Safran, Samstag, & Winston, 2005),
BRT was as effective as the other two treatments on
standard outcome measures and was more successful
at retaining patients in therapy. Currently, Muran,
Safran and colleagues are conducting a study (incorporating a multiple baseline design) in which therapists
are first trained in CBT and then introduced at
different time intervals to an alliance-focused training
that draws on the same principles as BRT. Preliminary findings show a significant shift in patient–
therapist interactions that suggests a positive effect
of the training (Muran, Safran, Eubanks-Carter,
Gorman, & Winston, 2014; Safran et al., 2014).
The second program building on Safran and Muran’s work has emerged from efforts conducted at (or
related to) Penn State University. The first segment of
this program has focused on assessing whether the
impact of CT for depression can be increased by
adding Safran and Muran’s metacommunication tools

to repair alliance problems. At this point in time, two
preliminary studies have been conducted, with the
first showing this assimilative approach to CT to be
superior to a waiting list condition (Castonguay et al.,
2004), and the second finding integrative CT to have
higher pre–posttreatment effect sizes, as well as higher
levels of alliance and empathy than CT (Constantino
et al., 2008). Interestingly, Constantino, Klein,
Smith-Hansen, and Greenberg (2009) have also
provided preliminary evidence for a similar form of
assimilative therapy for depression, one that adds to
the CT protocol interventions derived from different
orientations to increase client expectations about
treatment.
The second segment of the Penn State research
program has relied more broadly on Safran and
Muran’s contributions with the goal of improving
the outcome of CBT for generalized anxiety disorder
(GAD). Safran’s assimilative model was adapted to
address dimensions of functioning not systematically
focused on in CBT, but yet at the core of GAD
psychopathology (Newman, Castonguay, Borkovec,
& Molnar, 2004)—interpersonal and emotional
issues. While a preliminary study of this integrative
treatment found pre–posttreatment effect sizes higher
than those of previous CT studies for GAD (Newman, Castonguay, Borkovec, Fisher, & Nordberg,
2008), a subsequent randomized trial fail to find a
difference between these two treatments (Newman
et al., 2011). Interestingly, however, analyses based
on the second study found a client and treatment
interaction, suggesting that clients with dismissive
attachment benefited more from the integrative therapy than traditional CBT (Newman, Castonguay,
Fisher, & Borkovec, 2008). This finding suggests that
the addition of specific humanistic, psychodynamic,
and interpersonal interventions allows a CBT assimilative protocol to be more attuned to the needs and
deficits of particular GAD clients.
Several well-known CBT-based approaches have
also integrated contributions traditionally emphasized in other orientations to treat patients with
challenging interpersonal problems. The cognitivebehavioral analysis system of psychotherapy (CBASP;
McCullough, 2000) integrates interpersonal and
psychodynamic components into CBT for patients
with chronic depression in order to help them
improve their current relationships and heal from
painful past experiences with significant others.
CBASP has garnered empirical support (Klein et al.,
2004; Schatzberg et al., 2005). In Linehan’s (1993)
dialectic behavior therapy (DBT), developed for
patients with borderline personality disorder, the use
of CBT interventions is guided by a dialectical
principle of balance between the therapist’s challenge
and acceptance of the client. Within this approach,
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the enactment of Rogerian attitudes and interventions, as well as the use of the relationship (including
metacommunication skills to address alliance ruptures) are viewed as therapeutic tools to provide
corrective experiences to address the severe and
chronic invalidation many clients have experienced.
Also focusing on personality disorders, and guided by
an integrative philosophy very similar to Safran’s,
Young has developed a therapy “that significantly
expands on traditional cognitive-behavioral treatments and concepts.” In the words of Young and his
colleagues, schema therapy “blends elements from
cognitive-behavioral, attachment, Gestalt, object relations, constructivist, and psychoanalytic schools into
a rich, unifying conceptual and treatment model”
(Young, Klosko, & Weishaar, 2003, p. 1). Although
characterized by different levels of research support
(strong for DBT and modest for schema therapy)
both treatments have been endorsed as empirically
supported by the American Psychological Association
(Division 12; http://www.psychologicaltreatments.
org/). Finally, cognitive analytic therapy (CAT; Ryle,
Leighton, & Pollock, 1997) integrates cognitive theory with aspects of object relations theory and has
demonstrated good outcomes in RCTs with samples
of patients with borderline personality disorder (Chanen et al., 2008, 2009).
Not all assimilative approaches have been based
on an expansion of CBT. Stricker and Gold (2003),
for example, have argued that clients of psychodynamic therapists could benefit from the systematic
use of CBT interventions, including homework.
Interestingly, learning principles or mechanisms
underlying the prescription of homework in CBT,
such as exposure and the acquisition of social skills,
have also been retained and emphasized by integrative oriented psychodynamic therapists (e.g., McCullough et al., 2003; Wachtel, 1977). For example,
drawing on a treatment approach that yielded clinically significant improvement in a small sample of
patients with comorbid depressive disorders and
borderline pathology, Hilsenroth and colleagues
(Hilsenroth & Slavin, 2008) proposed an assimilative
psychodynamic approach that integrates more active
CBT interventions such as homework assignments,
as well as experiential strategies such as exploring
patients’ affective experience by focusing on their
bodily sensations. A recent study has also provided
preliminary evidence that the systematic integration
of homework in psychodynamic therapy for depression is not only feasible, but shows potential to
improve its efficacy (Nelson & Castonguay, 2012).
As a whole, the diverse lines of research related to
an assimilative approach to integration suggest that
clinicians attached to a particular orientation (and
especially, at this point in time, to CBT), have access
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to a number of avenues to expand the basis of their
case formulations and increase their clinical repertoire, without having to abandon their theoretical
foundations or drastically change their clinical practice. Interestingly, however, findings related to the
treatment of GAD also suggest that the addition of
new interventions might be beneficial only to some
types of clients. Since we know that a substantial
number of clients are likely to benefit from empirically
supported treatments, the question for researchers
and clinicians alike, is to identify who should receive a
“pure” form of therapy and who should be prescribed
a treatment that integrates interventions from different orientations. Additional challenges raised by this
form of integration include: What techniques should
be added to a specific treatment in order address the
needs of a particular client? How much additional
training should clinicians get before attempting to
implement interventions foreign to their preferred
orientation? And even when competently trained in
theoretically varied types of techniques, how and
when can clinicians systematically and cohesively use
therapeutic procedures out of their original context?
Specific Populations and Modalities
Most of the research programs described in the four
major trends of psychotherapy integration focus on
individual therapy for adults. However, there is also a
small but growing body of research on integrative
treatments for other populations and modalities.
A few integrative treatments for children and adolescents have been developed and tested (see Krueger &
Glass, 2013, for a review). Integrative treatment for
older adults is another promising area for psychotherapy integration. Using a Delphi poll of expert clinicians, Cloosterman, Laan, and van Alphen (2013)
have identified characteristics of integrative treatment
for depression in older adults that could guide future
research with this population.
With respect to other modalities, we should note the
contributions of the family and systems therapies to
psychotherapy integration. Jay Lebow, an important
voice for integration in family therapy, has observed
that integration is consistent with the systemic perspective, which “invites examination of what lies within
and outside the system, opening up a world of multiple
inputs and possible actions” (Lebow, 1997, p. 2).
Several integrative couples and family treatments have
garnered empirical support. For example, both emotionally focused therapy for Couples, which integrates
an experiential approach with principles derived from
attachment theory (e.g., Johnson, Hunsley, Greenberg,
& Schindler, 1999), and integrative behavioral couples
therapy, an integration of behavior therapy and acceptance-based principles (e.g., Christensen, Atkins,
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Baucom, & Yi, 2010) have demonstrated strong findings. Multisystemic therapy (MST; Henggeler,
Schoenwald, Boruin, Rowlad, & Cunningham, 2009),
which integrates family and systems approaches with
CBT, has been empirically validated for the treatment
of severe behavior problems in adolescents (see Henggeler, 2011), and has also been adapted for health
problems in adolescents with chronic medical conditions (e.g., Naar-King et al., 2014).
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An Agenda for the Next 25 Years of Research on
Integration: Setting up a Two-way Street
toward the Future of Psychotherapy
A number of clinically relevant findings have
emerged from and contributed to the psychotherapy
integration movement. However, unless more
research is conducted by integrationist-minded
researchers and clinicians, the integrative perspective
will lose the opportunity to play a prominent role in
organized mental health policy and even in academic
training. Considering the complexity of psychopathology and psychotherapy, it is probable that
few clinicians will ever restrict their practice to one
form of therapy. Therefore, the risk of the integration movement is not that it will disappear, but that
it will not be systematically and prominently featured
in mainstream practice and training guidelines. As a
case in point, while common factors have been
recognized as important elements of evidence-based
practice (APA Presidential Task Force on EvidenceBased Practice, 2006) and training (Beck et al.,
2014), few integrationist treatments have received
sufficient research to be recognized as empirically
supported. This is important as we know that empirically supported treatments (ESTs) have received
strong emphasis in policy-making in the USA and
abroad (see Holmqvist, Philips, & Barkham, 2015;
Holt et al., 2014). As we mentioned above, the contrast between what is emphasized by national policies
and many faculty members, and how integration is
influencing day-to-day practice, is both reflecting
and contributing to the clinician-research divide.
Sadly, the relative paucity of research cannot be
attributed to a lack of encouragement or guidance.
Anticipating that integration would be a major focus
of future empirical research and funding, National
Institute of Mental Health sponsored a Task Force
that brought together a large number of influential
researchers to delineate recommendations for future
research (Wolfe & Goldfried, 1988). More than 25
years later, unfortunately, one is forced to admit that
these recommendations have not had a substantial
influence on research agendas (and on the priorities
of grant reviewers). The wind may be shifting,

however, not only because the pressure to carve out
a place in evidence-based practice may bring integrationists against a wall, but because the main
professional organization that has been at the helm
of the integrative movement (the Society for the
Exploration of Psychotherapy Integration, SEPI) has
recently adopted a new goal: building stronger links
between science and practice (Goldfried, 2013).
In the second section of this paper, we would like
to suggest research directions that might help the
integration movement to gain more scientific credibility and a stronger voice in training and practice
guidelines. We would also like to suggest how an
integrationist perspective might be relevant to questions that are central to current research in psychotherapy. To paraphrase a famous quote, it is not only
important to ask ourselves what research can do to
help integration survive and grow, but also what
integration can do to help psychotherapy research
become more valid and relevant to clinical practice.

What Type of Research Can Best Help
Psychotherapy Integration?
In our opinion, the answer to this question is quite
simple: What is most urgently needed is research on
each of the four current themes of the integration
movement! Although we would more than welcome
the demarcation of new avenues of psychotherapy
integration for future research, we also think that
current integrative practice and models provide a rich
source of ideas and challenges. We will suggest here
just a few examples of the wealth of research that can
and should be conducted to solidify and expand the
scientific foundations of integration. (Other recommendations have been offered elsewhere, and many of
them are still pertinent despite being a decade or
more old, e.g., Arnkoff, Victor, & Glass, 1993;
Castonguay, 1993; Castonguay, Newman, Borkovec,
Grosse Holtforth, & Maramba, 2005; Eubanks-Carter, Burckell, & Goldfried, 2005; Glass, Victor, &
Arnkoff, 1993; Schottenbauer, Glass, & Arnkoff,
2005; Wolfe & Goldfried, 1988).
Theoretical Integration. With regard to theoretical integration, we would first recommend empirical
investigations of treatment protocols that can be
derived from some of the broad models of psychopathology and psychotherapy that have served for
many years as “figure de proulx” of the integration
movement. For example, we see no reason for leaders
of this movement (and their students or colleagues)
not to test whether cyclical psychodynamic (Wachtel,
1977) and self-experiencing (Wolfe, 2005),
approaches can meet the criteria that are specified to
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sanction new EST. Interpersonal reconstructive therapy (Benjamin, 2003), a therapy for nonresponders
that is based on principles derived from a rich body of
research using the structural analysis of social behavior (Benjamin, 1974) is another promising avenue
for empirical validation through clinical trials. As
alluded to elsewhere (Castonguay, 2011), perhaps
the timing is right for both SEPI and the society for
psychotherapy research (SPR) to have their members
build on their shared and complementary expertise in
order to expand upon the repertoire of treatment
available to evidence-oriented clinicians. We also
believe that the empirical validation of integrative
models built on basic research (social and developmental psychology, dynamic sciences; e.g., Constantino & Westra, 2012; Hayes et al., 2005) should, for
epistemological reasons alone, offer approaches that
many EST proponents—especially cognitive-behavior therapists—may not be able to refuse. (If you
practice CBT, and truly believe in the method of
knowledge acquisition that your orientation is based
on, you have to consider treatment guidelines that are
built on science, irrespective of whether or not the
scientific data are consistent with your current theoretical model.)
Technical Eclectism. We believe that future
research on moderators of change, within and between
treatments, is likely to build a stronger case for a
prescriptive or eclectic perspective in mental health
practice and training. For example, a recent study
showed the moderating impact of early attachment
figures on the relationship between alliance and
outcome in a CBT-based residential treatment for
juvenile drug abusers (Zack et al., in press). By
providing evidence that the establishment of a strong
alliance is especially important for clients with insecure attachment, this study suggests the relevance of
two psychodynamically based empirical traditions
(attachment and alliance) on the implementation of
CBT. The study does not imply that CBT should be
drastically changed. Rather, it suggests that the effectiveness of the CBT protocol might be improved by
implementing techniques in ways that are more
attuned to the individualized needs of clients—needs
that may not have been traditionally emphasized in
this orientation. Researchers could also increase the
clinical relevance and scientific foundations of an
eclectic perspective by expanding the list of empirically based matching principles (e.g., coping style,
reactance level). Using Beutler’s (Beutler, Harwood,
Kimpara, Verdirame, & Blau, 2011; Beutler, Harwood, Michelson, Song, & Holman, 2011) work as a
model, it might be particularly fruitful to examine
dimensions of functioning that have received support
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from basic and/or applied research. A potential candidate would be the assessment of defense mechanisms, which have been studied across a number of
scientific domains including psychopathology, psychotherapy, social psychology, and neurology (e.g.,
Anderson et al., 2004; Baumeister, Dale, & Sommer,
1998; Drapeau et al., 2011; Hentschel, Smith, Draguns, & Ehlers, 2004; Perry et al., 1998). Interestingly,
they have also received respect from one of the most
unexpected figures in psychology: B.F. Skinner (Overskeid, 2007).
Common Factors. As we mentioned above, of all
the themes of integration, common factors have
received the most empirical attention and support.
As such, we think that the future should not only lead
to an increase in terms of frequency of studies but
also in terms of sophistication. We need to go further
than showing that common factors are statistically
related to outcome, and investigate whether they are
(i) predictive of change when important variables are
controlled for (such as early treatment gains) and (ii)
meaningful enough to be defined as mediators or
causal mechanisms of change. As argued by Borkovec
and Castonguay (1998), the ultimate pursuit of
science is to establish cause and effect relationships,
and there is no doubt that common factors can be
investigated via research methodologies (additive,
dismantling, or parametric research designs) that are
optimal to test causality (e.g., Constantino et al.,
2008; Newman et al., 2011).
Also reflecting the timing for more sophisticated
research, we think that investigations should be
conducted to clarify, empirically and conceptually,
the relationships between different common factors
(such as empathy and alliance), between common
factors and unique variables (such as the interaction
between particular techniques and client preferences), and the complex interaction between technique, relationship and client characteristics (see
Castonguay & Beutler, 2006b). Interestingly, Lundh
(2014) has recently offered a conceptual model that
could guide future research on common factors, while
recognizing the complexity of therapeutic change.
Rooted in the original work of Goldfried (1980), this
model assumes that common methodological principles exist, that these principles can operate via diverse
techniques, and that these principles and techniques
can be combined with various levels of skills. Based
on these assumptions, Lundh has suggested that “an
important task for psychotherapy research would be
to identify as many such basic principles as possible,
and explore their various specific manifestations, and
how they can be combined as efficiently as possible in
various contexts” (p. 136). The increased level of
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sophistication needed for research on already established common factors should not, of course, preclude
the investigation of variables that are likely to cut
across different orientations but have never been
tested as such. In particular, we believe that the
delineation and study of “faux unique” variables
would be particularly fruitful, process- and outcomewise. It would help us expand the list of variables that
should be part of the practice and training of all
therapists by relying on the expertise developed by
fellows working in different communities of knowledge seekers (see Castonguay, 2011, 2013).
Assimilative Integration. As also recommended
above, collaborating to build and investigate more
assimilative treatments would be another strategy to
further improve the field. Rather than focusing on
pitting one treatment against another, we should
encourage and fund efforts to bring together scholars
of diverse allegiances with the aim of refining already
established treatments. We would argue that such
research might also set the optimal conditions for the
actualization of the integration movement itself.
Investigators could indeed contribute to and benefit
from different facets of integration by conducting
studies that would (i) test, via an additive design, the
effectiveness of an assimilative protocol with a
traditional treatment that it is aimed to expand; (ii)
investigate common and unique mediators of change
across the two treatments compared; and (iii) examine moderators that could inform who is more likely
to respond to a traditional treatment and who might
benefit from an expanded version of this approach.
Needless to say, the contribution of such research
programs to the integration movement would be
further increased if investigators were to rely on wellknown integrative theories to build their assimilative
approaches, and if they were to investigate them
across a number of clinical populations (e.g., children, adolescents, and older adults) and treatment
modalities (e.g., groups, couples, and families).
How Can Integration Help Psychotherapy
Research?
In this section, we consider how integration might
contribute to the future of research by providing a
unique perspective on issues that are at the core of
current empirical questions and methods. The openminded, exploratory spirit of the integration movement has always embraced not only the integration of
various theoretical orientations, but also various
methods: process and outcome research, quantitative
and qualitative research, and theory-building case
studies as well as RCTs. The mind-sets and methodologies of integrative researchers and theorists

make them ideally suited to be at the forefront of
several areas of research that are critical for the
advancement of psychotherapy.
Harmful Effects. Perhaps the most important
conceptual, clinical, and empirical question currently facing psychotherapy is identifying the factors
that can lead to, prevent, or repair negative effects.
We have clear evidence that psychotherapy works
(Lambert, 2013). Since the mid-sixties, the field has
also been put on notice that a nonnegligible number
of our clients will not only fail to respond to our
treatment, but will actually deteriorate during therapy (Bergin, 1966). A resurgence of studies and
reviews (e.g., Lilienfeld, 2007) are now warning that
every therapist should have a sign in his/her office
(obviously hidden from his/her clients) stating:
“First, do no harm”! Research indicates that between
5 and 10% of clients will be worse off at the end of
treatment than they were when they began, and that
clinicians not only tend to underestimate the rate of
deterioration in their caseload, but are also not good
at predicting which clients will deteriorate (Lambert,
2010). As deterioration seems to take place in
different forms of therapy (Lambert, 2013), the
integration movement could provide a fruitful forum
to delineate and investigate potential causes of and
remedies for harmful effects. Put differently, by
fostering dialogs and studies about what may be
going wrong in several treatments and what can be
learned from each orientation about solving therapeutic impasses, the integration movement could
find itself at the center of an important crossing
point for the future understanding of psychotherapy.
As a field, we are fortunate that research has been
able to identify treatments that are potentially harmful
(Lilienfeld, 2007). Complementing this knowledge
about orientation-specific variables, research also
points to a number of therapist (e.g., recollections of
negative perceptions of parents during childhood),
client (e.g., perfectionism), technical (e.g., rigid
adherence to prescribed interventions) and relational
(e.g., hostile messages of control and separation)
variables that have been associated with negative
effects (Castonguay, Boswell, Constantino, Goldfried, & Hill, 2010). However, much more research
is needed, and researchers interested in clarifying
what harms clients are likely to find guidance in
various conceptual and clinical territories covered by
the integration movement. For example, integrationist scholars and psychotherapy researchers could join
to identify and test factors that are related to unskillful
and inappropriate use of various interventions, relational and technical processes that are toxic within
and across orientations, as well as inadequate matching of client and treatment.
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Therapist Effects. Therapist variables related to
deterioration represent one aspect of a larger, understudied phenomenon in psychotherapy: the therapist effect. Research indicates that some therapists
are less effective than others, but also that some
clinicians are significantly more effective than others
(see Baldwin & Imel, 2013). There is also evidence
suggesting that therapist effects are greater than the
effect of the type of treatment (Wampold & Imel,
2015). As noted by Lambert (2013), “[a] logical
extension of research on therapist outcome is to
encourage research focused on the ‘empirically
supported therapist’ rather than on empirically
supported treatments” (p. 198). Yet, Lambert also
encouraged the field to adopt a nuanced approach
toward the complexity of therapeutic change by
stating that:
[a]though the individual therapist can play a surprisingly large role in treatment outcome even when
treatment is being offered within the stipulations of
manual-guided therapy, recognition of the important
place held by a therapy should in no way be
construed as suggesting that technical proficiency
has no unique contribution to make. (p. 206)

A similar view has been voiced by one of the founders of
SEPI, Paul Wachtel, who argued that:
it is important not to pit the therapist and therapy
against each other as separate “portions of the variance” in a way that implies that the more variance is
due to the therapist, the less to the therapy. In an
important sense, the therapy is the therapist and the
therapist is the therapy. That is, what matters is not
the “brand” of therapy but the therapeutic approach
as administered or practiced by a particular therapist.
Different therapists will be a psychodynamic therapist
or a cognitive behavioral therapist (or any other) in a
different way. (Paul Wachtel, personal communication, March 5, 2013)

One might argue that this converging view emerging
from two of the most influential leaders in psychotherapy research and psychotherapy integration is quite
timely. As noted elsewhere, the therapist effect might
represent the most urgent and important paradox in
the field (Castonguay, 2011). We know that some
therapists are more (or less) effective than others, but
we have a lot to learn about how this happens! As
provocatively raised by Laska et al. (2014):
Why is it that therapist differences have been
acknowledged for over 40 years, yet as a field we are
not much further in understanding the role of therapist variables than when Kiesler first acknowledged
the “uniformity assumption” almost half a century
ago? If we continue to disregard the importance of the
therapist, a full one half of the clinical dyad, we
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drastically limit our ability to reduce the burden of
mental illness (p. 476)

However, studying therapist effects is not an easy task.
For example, the impact of therapist skill on outcome
may vary for patients with different responses patterns, as highlighted by DeRubeis and colleagues in a
recent study using data simulations (DeRubeis, Gelfand, German, Fournier, & Forand, 2014). Considering both the importance and complexity of therapist
effects, it might be fruitful for psychotherapy
researchers of different orientations and/or integrationist scholars to generate and examine ideas about
therapist characteristics, clinical competencies that
facilitate change events and correct hindering ones,
and actions that inhibit change or exacerbate
impasses, as well as client and treatment characteristics that moderate both the positive and negative
impact of the therapist.
Practice-oriented Research. Both harmful
effects and therapist effects are central pieces of a
new paradigm of research, which has been referred
to as practice-oriented research (POR, Castonguay,
Barkham, Lutz, & McAleavey, 2013). In contrast
with traditional “evidence-based research” (EBR),
POR is characterized by the use of measures that are
part of clinical routine, the active participation of
clinicians in diverse aspects of research (including
the selection of the topic to investigate, the design of
the study protocol, and the dissemination of the
findings), and the use of data collected to inform
clinical practice as it is being conducted. The
ultimate short-term goal of POR is to foster studies
that are directly addressing the day-to-day concerns
of clinicians (rather than the theoretical interests of
academic researchers), that are feasible (and thus do
not require drastic change of clinical practice), and
that are immediately actionable. More than being
meaningful, the aim is to create conditions for
“clinically syntonic” studies, namely research that is
a natural part in clinical intervention. In essence,
these are studies involving tasks for which it is
impossible for clinicians to know whether they are
collecting empirical data or conducting a clinical
task, as they are doing both at the same time (see
Castonguay, Nelson, et al., 2010). In the long term,
one of the goals of POR is to contribute to a more
robust knowledge base about psychotherapy by
complementing EBR (Barkham & Margison, 2007;
Barkham, Stiles, Lambert, & Mellor-Clark, 2010).
Rather than being antagonists, POR and EBR can be
viewed as complementary methods with unique
strengths and limitations (in terms of internal and
external validity, for example) that could broaden our
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knowledge, as well as increase confidence in our
understanding of psychotherapy.
Also in the long term, POR is aimed at correcting
an unfortunate state of blindness or inattentiveness
in our field. As noted by Kazdin (2008):
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[W]e have taken as a given that research contributes
to the knowledge base and that clinical practice is
the application of that base. This is an exceedingly
unfortunate way of conceptualizing the contributions of each domain because it fosters and maintains the research–practice gap. Clinical work can
contribute directly to the scientific knowledge base.

He further lamented that “[W] e are letting the
knowledge from practice drip through the holes of a
colander” (p. 155). Being based, at least in part, on
their concerns, expertise, knowledge, and day-to-day
experience, POR not only allows for clinicians to
contribute to the accumulation of knowledge but
also to have a voice in setting an agenda for current
and future research (Zarin, Pincus, West, & McIntyre, 1997). Because clinical practice is populated by
therapists of different orientations (and blends of
orientations), such a research agenda will by definition reflect and contribute to the advancement of
psychotherapy integration. A case in point is a
Practice Research Network study that was designed
and implemented in private practice because clinicians wanted to know what their clients felt had
been helpful or hindering during each session of
therapy. For both clients and therapists (who represented a diversity of approaches including cognitivebehavioral, humanistic, and psychodynamic), the
most frequent type of helpful events reported were
those that facilitated an increase in self-awareness.
Interestingly, for both therapists and clients, the
therapeutic relationship was the most frequent focus
of both the helpful and hindering events (Castonguay, Boswell, et al., 2010). This is an example of
how research, practice, and psychotherapy integration can converge and be mutually beneficial.
While a variety of POR studies have been conducted (see Castonguay et al., 2013, for a review),
compared to EBR this type of investigation is only at a
burgeoning stage. Much more needs to be done to
slow down the colander effect. With the hope of
generating more interest in POR, as well as learning
from the experience of a several researchers and
clinicians who have been involved in its development,
a special issue of Psychotherapy Research has been
devoted to collaborative endeavors (Castonguay &
Muran, 2015). Across a variety of naturalistic settings
(e.g., private practice, residential treatment, community center, training clinics), authors from different parts of the world have described some of their
studies, lessons learned (in terms of obstacles faced

and strategies to solve them), and recommendations
about what kinds of POR are particularly needed and
ways to conduct them.
Training. By definition all licensed psychotherapists, irrespective of their professional backgrounds,
need to receive formal and approved training. Ironically, however, there is a paucity of research on this
crucial issue (see Hill & Knox, 2013). How are we to
maximize the effectiveness of therapy when we do
not know what are effective and ineffective ways of
training current and future therapists? In fact, the
sharp contrast between the relative lack of research
and the need for empirical guidance regarding
training is one of the factors that led SPR to create
a special interest group on the training and development of therapists (Orlinsky, Strauss, Hill, Carlsson,
& Castonguay, 2012). There are at least three
reasons to suggest that the work of integrative
scholars should guide or be included in the research
priorities on psychotherapy training. First, an integrative perspective has clearly infiltrated many training programs, at least in North America. As noted by
Norcross and Halgin (2005), “[Al]though the particular objectives and sequences will invariably differ
across training programs, recent research demonstrates that the vast majority of training programs
profess a pro-integration position” (p. 454). Second,
as we mentioned above, aspects of integration (such
as common factors and client variables to be
considered for prescriptive treatment matching)
have been included in recommendations to guide
training programs (Beck et al., 2014). Finally, and
most obviously, irrespective of how pluralistic training programs actually are, many individuals who
have emerged from them identify themselves as
integrative. To be relevant, research on training
should reflect how a large number of therapists are
trained, as well as how they will most likely define
themselves as experienced professionals. A number
of questions have already been voiced to guide such
a pertinent research agenda, including: Should
graduate students be trained from the beginning as
integrative therapists, or should they first master
competencies in some orientations before they learn
how to integrate them? Can or should integration be
achieved within the framework of one theoretical
orientation? (Castonguay, 2005; Eubanks-Carter
et al., 2005). In addition, several competencies of
integrative therapists, as well as core elements,
seminars and systematic models of integrative training have been proposed and could be the focus of
future investigation (Boswell & Castonguay, 2007;
Boswell, Nelson, Nordberg, McAleavey, & Castonguay, 2010; Castonguay, 2000, 2006; Lecomte,
Castonguay, Cyr, & Sabourin, 1993).
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We also anticipate that postgraduate integrative
training programs or workshops might be in strong
demand in the not-too-distant future and, therefore,
would benefit from gathering empirical support. Our
observations at professional meetings and discussions
with other trainers (in graduate schools and clinical
internship sites) have made us concerned that a
substantial portion of the current generation of
graduate students are being trained in technically as
opposed to principle-driven applications of ESTs. As
the lack of a relationship between technical adherence
and outcome suggests (Webb, DeRubeis, & Barber,
2010), this “by the manual” approach might not be an
optimal way to prepare trainees to face the complexity
of clinical reality, and may lead many of them to seek
additional training. Postgraduate programs offering
training on principles of change and other common
factors, matching treatment processes and client
characteristics, and/or cohesive assimilation of theoretically diverse interventions within current practice
may end up being attractive options to both increase
and improve the clinical repertoire of many evidencebased graduated therapists.
Furthermore, we predict that a recent shift in
clinical training will take a stronger hold in the near
future: Outcome monitoring (Lambert, 2010; Lutz,
Böhnke, & Köck, 2011; Lutz et al., 2013). Whereas
traditional clinical training programs have focused
predominantly on techniques and/or relational
aspects of therapy, this new development comes
with a stronger attention giving to individual client
change (as measured by psychometric information)
and with the provision of “on-time” feedback during
the course of the treatment process—especially when
patients do not make progress (Lambert, 2010). This
new development requires the addition of new
courses in clinical programs, in order for students
to keep abreast of the already substantial empirical
literature of “patient-focused” research (see Castonguay et al., 2013, for a recent review), as well as to
learn how to integrate this information into their
practice. Needless to say, this opens up new possibilities and challenges for training. On the one hand,
it offers an exciting opportunity to reduce the
scientist–practitioner gap by allowing a seamless
integration of science and practice at the earliest
stage of therapists’ careers (see Castonguay, 2011).
It may also dilute the atmosphere of competition
between treatment approaches by encouraging students to focus less on abstract conceptual models
and more on the actual outcome of real clients. On
the other hand, the implementation of outcome
monitoring and feedback systems calls for research
on the impact that it may have on students and their
clients, especially in terms of what might works best
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for clients who have difficulty benefiting from therapy (Castonguay et al., 2013; Lutz et al., 2013).
Conclusion
In this paper, we have described some of the
psychotherapy integration research that has been
conducted over the last 25 years. Although we have
pointed out how such empirical investigations can be
the source of helpful clinical guidelines, we have also
argued that the contrast between the influence that
integration has on clinicians as opposed to researchers is yet another example of the gap between science
and practice. We have also offered recommendations
about what kinds of research could strengthen the
impact of integration, and how integration can
provide helpful contributions to the investigation of
crucial research questions. We strongly believe that
the future of both psychotherapy integration and
psychotherapy research are, using a statistical term,
nested: the progress of one will depend on and
benefit from the advancement of the other. In
addition to being mutually beneficial, we have also
attempted to demonstrate that a collaboration
between integrationist scholars and psychotherapy
researchers can foster a greater rapprochement
between science and practice.
In closing, we would like to go one step further
and suggest that under the correct circumstances,
such collaboration could help the field move beyond
its efforts of building bridges between research and
practice. As argued elsewhere (Castonguay et al.,
2013), rather than conceiving of the scientist–
practitioner philosophy as a link between two groups
of individuals standing on opposite banks of a river,
it might be more fruitful to create new, unified
landscapes of knowledge where clinicians and therapists are working together on clinically actionable
and scientifically rigorous studies. If these studies
become part of the research culture, it will then be
the responsibility of researchers, clinicians, academicians, administrators, and policy-makers to implement their findings within actual training and
provision of care. Closing the loop between the
generation and implementation of knowledge might
be a necessary condition for the survival and growth
of a unified—and integrated—landscape of research
and practice.
Note
1

Although the assimilative integration appears to have been
formally recognized in the early 1990s by Messer (1992), it
should be mentioned that scholars have pointed out complementarities between theoretical orientations for many years, and
used them as anchor points for developing integrative treatments (e.g., Birk & Brinkley-Birk, 1974). Incidentally, in the
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early 1980s, the first author of this paper invited influential
scholars and clinicians of major approaches to describe how
their own approach could contribute to the effectiveness of other
orientations and, reciprocally, how their preferred orientations
might benefit from concepts and interventions developed in
other schools of therapy (these presentations, as well as others
that took place in Montreal, were published in French, Lecomte
and Castonguay (1987)). Witnessing some of the recent debates
about what should be viewed as ESTs and whether ESTs should
be the only forms of therapy taught and practiced, it might be apropos to try to recreate such open and conciliatory dialog 30
years later.
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