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Evidence and future directions 
9 March 2016 | Lawrie Moloney and Stephen Andrew 

Comments 

“ How do these reforms address issues for people from culturally and 
linguistically diverse backgrounds? 

Indrani Ganguly | 27 April 2016 

“ Thanks Indrani. As always, there will be challenges for CALD engagement unless 

Primary Health Networks and the NDIS are actively informed by representatives of 

CALD communities. We advocate precisely this kind of involvement in "co-design". 

The previous MHiMA project developed a framework that we think, with the right 

adaptation, could provide an excellent basis for these organisations to assess their 

own CALD sensitivity and readiness. There is more information here: < 

http://www.mhima.org.au/ >. You may be aware that Mental Health Australia was 

recently commissioned to make recommendations to Government about CALD mental 

health issues and the future of the MHiMA project. We completed this work in March 

and we are now waiting for the Government's response. Cheers, Frank 

Frank Quinlan | 28 April 2016 

“ Great discussion today - looking forward to accessing resources on 
FIT. 

trish_earle | 9 March 2016 

“ Thanks Trish. References to the key resources are noted in the AIFS discussion 

paper. You will see on the Centre for Clinical Excellence Website (as well as in other 

places) that the research on FIT continues apace. 

Lawrie Moloney | 17 March 2016 

“ As someone trained in both a Masters of Counselling and a Masters of 

Psychology (Counselling) I would strongly urge that the reflective 
team approach, together with use of ORS and SRS be brought into the 
training of Psychologists. 

Taylor | 9 March 2016 

“ Hi Taylor. I don't know of anybody who combines ORS and SRS with a reflective team 

approach. Perhaps you use both yourself! If so, I have no doubt it would be a very 

powerful combination. Though reflective teams are a wonderful and highly respectful 

way of working, there is always a risk that in their enthusiasm, reflective team 
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members can become a bit removed from the core issues and core dynamics 

presented by the client(s). Having the added benefit of the ORS and SRS feedback 

would very much help to "keep the reflective team honest" by ensuring the focus 

remains firmly on the client(s). It would be great to see these approaches (combined 

or even separate) emphasised in psychology courses. You will be aware that in recent 

years, clinical psychology courses have continued to expand, while counselling 

psychology courses have all but died. The evidence summarised in the Webinar and 

presented more fully in the AIFS discussion paper suggests that the medical model of 

intervention underpinning a great deal of clinical psychology is in need of significant 

revision. Whether clinical psychology has the capacity to adapt to this evidence 

remains to be seen. 

Lawrie Moloney | 17 March 2016 

“ Hi :) Firstly, many thanks indeed for the webinar today - it was terrific 
to be able to hear the contributors speak plus look at the slides 
simultaneously in the context of learning more about this new and 
clearly contemporary publication; I have yet to read it fully however. 
But re the webinar ... I was curious about the mentioned "counter-
intuitive" aspect referred to re Proposition 6 (it may be wrong on the 
number?). Could you possibly comment on how/when wisdom might 
NOT correlate to longevity of practice, as a practitioner? 

Sharon Summers | 9 March 2016 

“ Hi Sharon, thanks for the positive feedback. The paper addresses your question in a 

little more detail when it reviews the research on how expertise is developed. A 

colleague, Sophie Holmes, did her doctoral thesis on the issue of expertise in the 

context of working as a counsellor or mediator with families. A good summary of her 

work can be found in the article of hers I have cited, published in the Journal of Family 

Studies. One of the core issues here is that expertise grows out of deliberative 

practice. Deliberative practice means a willingness to monitor performance carefully, 

learn from mistakes and correct them. Good pilots do this all the time. The aviation 

culture is one that constantly monitors pilots, with check flights, renewals etc as an 

accepted part of the routine. Deliberative practice in counselling and psychotherapy 

requires a willingness to receive and act upon feedback from clients, supervisors etc. 

That is part of the way we learn to be wise counsellors. Wisdom is not merely a 

function of "time in the saddle". Indeed the evidence cited in the paper suggests that 

effective counsellors tend to be consistently effective while ineffective counsellor tend 

to be consistently ineffective. To put it at its simplest, effective counsellors continue to 

learn from their clients and the mistakes they make with their clients. Ineffective 

counsellors are more likely to put their faith in a method (even an evidence based 

method) and assume (wrongly) that it is the method that causes the change. 

Lawrie Moloney | 15 March 2016 

“ Thank you for the webinar- great food for thought, and as you note, 
important implications for training. I am interested in your thoughts on 
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which kind of presenting problems this may apply to? Specifically, I 
am interested in your thoughts on the work that shows that CBT for 
anxiety disorders is superior to supportive counselling (see 
"Cognitive-behavioral therapy for adult anxiety disorders: A meta-
anlaysis of randomized placebo-controlled trials" Hofman & Smits, 
2008). 

Rachel Roberts | 10 March 2016 

“ Hi Rachel, thanks for the feedback. I'm not familiar with this article. Is the first author 

spelled with one or two "n"s - i.e. Hoffman or Hoffman? I'm wondering if this is the 

same Hofmann who published the article, "To kill a dodo bird" Hofmann, S & Lohr , J. 

(2010) The Behaviour Therapist 33 (1) 14-15. Wampold and Imel (2015) cited in the 

article on which the webinar was based go into the meta analytic research quite 

thoroughly - though they don't mention Hofman & Smits. You may like to have a 

general look at Chapter 5 of Wampold and Imel on Relative Efficacy and a particular 

look at pages 140-141. They acknowledge here that some interventions such as CBT 

have been shown to be superior to "supportive counselling" but make the claim that 

supportive counselling, "is not intended to be therapeutic". This does seem to me to 

lead us into tricky territory. Wampold and Imel also acknowledge that in some studies, 

CBT has been shown to be superior (though not by much) with respect to certain 

targeted outcomes. They make the broader observation that meta analytic studies that 

focus exclusively on targeted symptoms advantage focused treatments (such as 

CBT), but that the measurement of outcomes in psychotherapy should extend beyond 

alleviation of acute symptoms. I think the work of Luborsky on expectancy effects is 

also relevant here. Luborsky (1999) - also cited in the AIFS paper - found that 

outcomes that favour one 'brand of therapy' have been typically conducted by 

researchers investigating a model in which they have been trained or to which they 

hold an allegiance. Wampold (2010), also cited in the paper, has further addressed 

the question of expectancy effects. The AIFS paper also addresses the question of 

allegiance and training - though we acknowledge that there are no simple answers to 

the question of how to balance immersion in theory and particular forms of practice 

with being open to a wide range of possibilities. 

Lawrie Moloney | 15 March 2016 

“ Hi Lawrie, I really appreciate your thoughtful response- lots more food 
for thought, and I look forward to reading more by Wampold. The 
study I referred to is here 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2409267/ and the 
authors are Hofmann & Smits - sorry I mis-spelled the name. Sounds 
like Hofmann could be the same person who published the paper you 
refer to - with an intriguing title - I will follow that one up too. Thanks 
again. Rachel 

Rachel Roberts | 15 March 2016 

“ Thanks again Rachel. I'll have a look at the Hofmann & Smits article. On reflection, I 

suspect that Wampold and Imel have not cited this because it appears to have been a 

comparison between supportive counselling (which, while likely to be helpful, is not a 
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recognised evidence-based intervention) and CBT. In that sense, it is closer to a study 

comparing CBT with little or no intervention. And we know that virtually all studies that 

compare an evidence-based intervention with no intervention demonstrate the 

superiority of the former. 

Lawrie Moloney | 21 March 2016 
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