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Structure of presentation 

 Presenters – one minute profiles 
 Nine propositions about 

counselling and psychotherapy* 
 Q&A 
 
* Based on Moloney, L. (2016) Defining and delivering effective 
counselling and psychotherapy, released on CFCA website March 8 
(yesterday). 

 



Moloney, L. (2016) Defining and delivering 
effective counselling and psychotherapy 

 Historical introduction to counselling and 
psychotherapy 

 Analysis of terms, counselling and 
psychotherapy 

 Defining counselling (default term) 
 Counselling ‘works’ – review of the evidence 



Moloney, L. (2016) Defining and delivering 
effective counselling and psychotherapy (cont) 

 Conundrums around couple and family 
counselling 

 How counselling ‘works’ (contextual vs medical 
model) 

 The critical nature of client feedback 
 Implications for recruitment, training and 

accountability 



References 

All studies mentioned in webinar (and many 
more) can be found in: 
Defining and delivering effective counselling and 
psychotherapy 
URL: https://aifs.gov.au/cfca/publications 

 (Free download from CFCA website!!) 
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Nine propositions 

1. Counselling (and psychotherapy) have 
maintained a centuries-old tradition of 
providing culturally appropriate responses 
to “problems of living”. 

2. Thousands of studies comparing  
efficacy of differing models of  
counselling shows no demonstrable 
differences. 



Nine propositions 

3. These studies have wrongly 
presumed a medically 
informed model of how 
counselling works. 

  



Nine  propositions (cont) 

4. Rather than specific treatment modalities, common 
therapeutic factors determine good outcomes in 
counselling. 

5. Regardless of modality, counselling ‘works’; 
average effect sizes of around .8 compare with 
many medical interventions. 

 
 
 

 



Nine  propositions (cont) 

6. No convincing evidence that gender, qualifications, 
theoretical orientation, professional discipline or 
even years of counselling experience impact 
noticeably on outcomes. 

7. Relationship with client(s) supported by personal 
qualities of the counsellor (e.g., wisdom, 
compassion, empathy, non-judgmental curiosity), 
are at the heart of effective counselling. 
 

 
 
 

 



Nine  propositions (cont) 

8. Counselling outcomes are 
significantly enhanced by 
eliciting, recording and actively 
responding to client feedback, 
preferably via routine use of 
validated client-feedback 
protocols. 

 
 
 

 



Nine  propositions (cont) 

9. Focusing on counsellor qualities and client feedback, 
while decoupling links between ‘diagnosis’ and 
treatment modality, has implications for future 
recruitment, training and accountability. 

 
 
 

 



First Proposition 

Counselling (and psychotherapy) are “modern” 
continuations of a centuries-old tradition of 
providing culturally appropriate responses to 
“problems of living”. 
 
See 
Albee, G. (1977). The Protestant ethic, sex and psychotherapy. American Psychologist, 32, 150–61. 
Giddens, A. (1991). Modernity and self identity. Self and society in the late modern age. Cambridge: 
Polity Press. 



Propositions 2 & 3 

 Thousands of studies comparing 
efficacy of differing models of 
counselling show no 
demonstrable differences. 

 These studies wrongly assume a 
medically informed model of how 
counselling works. 



Proposition 4 

 Rather than specific treatment modalities, 
common therapeutic factors determine 
good outcomes in counselling. 



Lambert’s hypothesised “common factors” 



Proposition 5 

 Regardless of modality, 
overwhelming consensus is 
that counselling “works”. 

 Average effect sizes of around 
.8 compare with effect sizes in 
many medical interventions. 



Proposition 6 

 No convincing evidence that gender, 
qualifications, theoretical orientation, 
professional discipline or even years of 
counselling experience impact 
noticeably on outcomes. 



Proposition 7 

 Relationship with client(s) supported by 
personal qualities of the counsellor (e.g., 
wisdom, compassion, empathy, non-
judgmental curiosity), are at the heart of 
effective counselling.  

 
 



Alliance at the heart of counselling 



Defining evidence-based practice (1) 

The integration of the best available research with clinical 
expertise in the context of patient characteristics of culture and 
preferences. (APA Presidential Task Force on Evidence-Based 
Practice [2006, p.273])  

 
 

 



Defining evidence-based practice (2) 

Psychotherapy is a collaborative enterprise in which patients and 
clinicians negotiate ways of working together that are mutually 
agreeable and likely to lead to positive outcomes. Thus, patient 
values and preferences (e.g., goals, beliefs, preferred modes of 
treatment) are a central component of [evidenced based 
practice]. (APA Task Force, 2006, p. 280) 



Proposition 8 

 Counselling outcomes are significantly 
enhanced by eliciting, recording and actively 
responding to client feedback, preferably via 
routine use of validated client-feedback 
protocols. 



The place of probabilistic inference 

“The application of research evidence to a given 
patient always involves probabilistic inference. 
Therefore ongoing monitoring of patient 
progress and adjustment of treatment as needed 
is essential” (APA Task Force, 2006, p. 280). 



The myth of theoretical purity 

“It is, after all, a myth that any of us are applying 
any theoretical paradigm in its pure and 
unadulterated form; the reality is that each of us 
is unique in the ways we interpret and apply 
concepts, no matter what we call ourselves.” 
(Kottler, 2015, p. 29) 

 



Using feedback instruments that: 

 are validated 
 are brief 
 can be employed widely 
 are freely available 
 are available in multiple languages 



Defining Feedback Informed Treatment 

“A pantheoretical approach for evaluating and improving 
the quality and effectiveness of behavioural health services. 
It involves routinely and formally soliciting feedback from 
consumers regarding the therapeutic alliance and 
outcome of care using the resulting information to inform 
and tailor service delivery. [It] is not only consistent with but 
operationalizes the American Psychological Association’s 
(APA) definition of evidence-based practice.”   

 



Proposition 9 

 Focusing on counsellor qualities and 
client feedback, while decoupling links 
between “diagnosis” and treatment 
modality, has significant implications for 
future recruitment and training and for 
monitoring accountability. 



Summary statement 

 Benefits accrue through social processes 
 Counsellor-client relationship is the bedrock 
 Feedback informed processes produce better 

results 
 Feedback via validated instruments is even 

better 



How do we train ourselves to be: 

Responsive? 
 Informed? 
Purposeful? 
Flexible? 



Questions? 

Join the Conversation 
 

You can continue the conversation started here today and access a range of related 
resources, including the CFCA Paper on this topic, on the CFCA website: 

 

www.aifs.gov.au/cfca/news-discussion 

 

http://www.aifs.gov.au/cfca/news-discussion
http://www.aifs.gov.au/cfca/news-discussion
http://www.aifs.gov.au/cfca/news-discussion
http://www.aifs.gov.au/cfca/news-discussion
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