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Psychotherapy as a field tends toward conservativism, and the rate of innovation and 
development of new evidence-based effective treatments has been slow. The paper 
explores important barriers to innovation like the dodo bird verdict and the habit of 
starting the development of therapeutic methods from techniques. The paper looks at 
the opportunities for translating basic science in psychology into psychotherapeutic 
techniques. Metacognitive therapy stands out from other psychotherapies by its 
development from basic science. The paper describes the development of the 
techniques detached mindfulness and attention training, how they were derived from 
basic science and tested for their suitability in the therapy of patients with anxiety 
disorders. By this process, metacognitive therapy may be an important model for the 
innovation process in psychotherapy.

Keywords: psychotherapy development, psychotherapy innovation, randomized controlled clinical trails, 
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INTRODUCTION

The implementation of psychotherapy in general healthcare has been one of the significant 
innovations of the twentieth century and has revolutionized how the health care system deals 
with mental disorders. Psychotherapy is an essential focus of training in clinical psychology 
and physicians aiming for board certification in psychiatry or psychosomatics in many countries. 
Despite this transformative impact, the rate of innovation and development of new evidence-
based effective treatments has been slow, and it has been noted that compared with medication 
psychotherapy use is on the decline in the US (Gaudiano and Miller, 2013). This opinion 
paper examines some of the barriers to innovation that we  believe have slowed progress. It 
discusses alternative ways of fostering innovation and uses the development of metacognitive 
therapy by Wells and colleagues as an example of a strategy that overcomes barriers and 
discusses how MCT fits into current assumptions about innovation.
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BARRIERS

The Therapeutic Relationship and the 
Dodo Bird Verdict
One of the widespread assumptions in psychotherapy is that 
a good therapeutic relationship is the critical mechanism of 
successful psychotherapeutic treatment (Wampold, 2015). It is 
assumed that the relationship is more significant than the 
underlying model of causality and the manipulation of its 
causal variables and is the universal change mechanism uniting 
all psychotherapy approaches. This way of thinking postulates 
that creating expectations through explanations of the disorder 
and the treatment involved and the enactment of health-
promoting actions are further common factors. The presumed 
equivalence of all therapies after correction for the therapeutic 
relationship has resulted in the dodo bird verdict (Luborsky 
et  al., 2002). Based on the finding in meta-analyses that a 
broad spectrum of psychotherapeutic treatments in depression 
is similarly effective, Cuijpers has claimed that there is a 
possibility to minimize the number of existing therapies (Cuijpers, 
1998). However, results of meta-analyses support differences 
between psychotherapies (Budd and Hughes, 2009; Tolin, 2010).

While the patient-rated quality of the therapeutic alliance 
is a good predictor of outcome in therapy (Cameron et  al., 
2018), a meta-analysis of the relationship between therapeutic 
alliance and treatment outcome in eating disorders showed 
that the association between alliance and outcome is weaker 
than the association between early symptom improvement and 
later alliance (Graves et  al., 2017). Thus, it would seem that 
early symptom improvement affects the later alliance. We might 
presume that the most effective treatments give rise to the 
strongest alliances. What is lacking are experimental studies 
that actively manipulate therapeutic alliance, and so the evidence 
remains restricted to longitudinal predictor analyses that can 
do little more than implying causal relations (Fluckiger et  al., 
2018). Despite the lack of experimental evidence, the prevalent 
assumption is that a good working alliance is “a thing” that 
resides in the interpersonal harmony between two persons, 
providing a patient with a healing experience that appears to 
be  part of a stable, benign relationship. Related to this idea 
is the presupposition that some therapists “have it” while others 
do not, meaning that there are good and bad therapists, as 
categories. Unfortunately, this explanation falls short of the 
alternative but little-tested assumption that a good therapeutic 
relationship is an emergent phenomenon produced by 
professionalism, plausible models, and experience of change 
already early in therapy.

Consistent with the assumption that the alliance is, in fact, 
an emergent factor of effective therapy, the working alliance 
in pure Internet therapy is remarkably good (Heim et al., 2018). 
The continued perception of the therapeutic relationship as the 
primary underlying factor of psychotherapy effectiveness is a 
barrier because it reduces the necessity of developing innovative 
theories and techniques since new techniques only make a 
marginal difference. Assigning the therapeutic relationship to 

the role of the critical cause of change, instead of modeling it 
as an emergent phenomenon of change creates inertia in research 
on psychopathological mechanisms and complacency in therapists.

Starting the Development of Therapeutic 
Methods From Techniques
New approaches have most often been devised based on techniques, 
that is on the basis of assembling combinations of treatment 
techniques that appear to work. Such approaches are often only 
loosely grounded in theoretical models, and the models of treatment 
mechanisms may develop after the treatments themselves.

A top-down approach in the design of technology starts 
with an overview of the relevant system (e.g., dysfunctional 
beliefs) but does not specify subsystems in sufficient detail or 
elucidate how they impact on functioning. For instance, negative 
automatic thoughts and beliefs are purported to cause or 
maintain disorder in the cognitive model. However, as pointed 
out by Wells and Matthews (Wells and Matthews, 1996), this 
approach does not consider broader aspects of cognition that 
are known to be  associated with the disorder such as biases 
in the regulation of attention and levels of control of cognition. 
The cognitive-behavioral model has not advanced along with 
recent developments in cognitive psychology and theory such 
that the practice of therapy is only loosely tied to an understanding 
of mechanisms. Beck based CBT on the description of problematic 
thought content and processes of cognitive distortion in patients 
(Beck, 1963, 1964). The primary intervention derived from 
this observational approach and comprised of correcting cognitive 
distortions and deficiencies in schema content using Socratic 
dialogue. This fundamental change technique of cognitive therapy 
(CT) is derived from philosophy and is not rooted in or 
supported by experimental psychology. To the contrary, research 
shows that trying to replace dysfunctional thought by more 
appropriate thinking may result in thought suppression and 
have adverse paradoxical effects (Longmore and Worrell, 2007; 
Magee et  al., 2012). Subsequently, more techniques used  
initially in behavioral activation, assertiveness training, anxiety 
management or mindfulness meditation have been incorporated 
to form a more eclectic cognitive behavioral therapy (CBT).

A second notable example of technique-driven development 
is dialectical behavior therapy (DBT). It is based on the assumption 
that patients with borderline personality disorder have skills deficits 
in emotion regulation (Linehan et  al., 1991; Linehan, 2014). At 
the core of the interventions are approximately 50 skills that are 
taught to patients to improve emotion regulation. Again, learning 
theory informed the selection of these skills, but none was derived 
from experimental psychology nor were they individually tested. 
As packages, both CBT (Beck and Dozois, 2011) and DBT (Stoffers 
et  al., 2012) can be  considered as well supported by evidence. 
There were a few studies involving component analysis (Jacobson 
et al., 1996) showing that in the case of CBT challenging thoughts 
on the content level, the primary and elemental technique may 
not be  the essential ingredient. The introduction of disorder-
specific treatment methods for depression, anxiety disorders, and 
personality disorders beginning in the 1960s was a big step 
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forward for psychotherapy. These new methods led to a considerable 
extension of the field of activities of psychotherapy toward groups 
that are severely ill and were traditionally underserved.

While there is evidence that these treatments offer innovation 
and can work, it is important to question whether the technique-
driven approach of combining a range of techniques is the 
most effective means of treatment development. In particular, 
multi-component and highly eclectic treatment packages may 
hide detrimental effects of specific components of a treatment 
method (Castonguay et al., 1996). In summary, these examples 
show that in psychotherapy, the dominant technique-driven 
approach (as in other fields) has advantages but also creates 
serious problems.

OPPORTUNITIES

Starting From Basic Science
All methods of modern behavior therapy refer to general 
learning theory (behaviorism, cognitivism, constructivism, 
and social cognitive theory) or information processing theory. 
Only two refer to a specific psychological theory derived 
from general psychology: metacognitive therapy (MCT) (Wells, 
2009) draws on and develops the concept of metacognition 
as described by Flavell (Flavell, 1979). It is grounded in 
the self-regulatory executive function (S-REF) model, a 
detailed information processing model of human cognitive 
and affective regulation (Wells and Matthews, 1996). 
Acceptance and commitment therapy (ACT) refers to relational 
frame theory (RFT) (Hayes et  al., 2001). The exact nature 
of the interaction between RFT and the techniques proposed 
by ACT is an ongoing point of discussion. For specific 
information, see (Zettle et  al., 2016).

An essential aspect of starting from basic science is to direct 
therapeutic techniques at psychological mechanisms or processes 
and not at mental disorders which are broad concepts 
summarizing symptom clusters. Focusing on a specific mechanism 
necessarily results in a reductionistic approach. For example, 
MCT assumes that worry, rumination, and threat monitoring 
are part of a cognitive attentional syndrome (CAS) which is 
a core psychological process and a transdiagnostic factor across 
most disorders. Putting worry, rumination, and attention to 
threat in the center implies that psychological dysfunction such 
as anxiety is a product of this mechanism, and there is no 
need to directly address the emotion anxiety if a technique 
can limit the CAS.

MCT seems to be  quite unusual as it exclusively developed 
and uses techniques that can be  directly related to the parent 
theory, and it was developed by systematically testing the 
assumptions derived from this theory. MCT started with case 
studies demonstrating the effects of manipulating attention 
focus, through the attention training technique (ATT) as a 
means of enhancing cognitive control and disrupting the CAS 
(Wells, 1990), and later on the effects of attention enhancements 
on exposure (Wells and Papageorgiou, 1998). There is now a 

significant database supporting the probable efficacy of ATT 
(Knowles et  al., 2016; Fergus and Wheless, 2018) and full 
MCT (Normann et  al., 2014). While there are a variety of 
techniques intended to modify attentional focus and attentional 
processes in behavior therapy literature, these were often focused 
on reducing anxiety through distraction, rather than based 
on a theory linking attention to psychological causal or 
maintenance mechanisms. An exception is presented by work 
in the area of attention bias modification (ABM) based on 
the finding that anxiety is associated with “automatic processing” 
of threat-related information and in principle, such bias  
might be  retrained (MacLeod, 2015). However, these examples 
of ATT and ABM appear to be  among the few exceptions  
in the field.

Theory-Driven Construction of 
Psychotherapeutic Methods
In the case of MCT and of its individual techniques such as 
ATT, we  see a paradigmatic shift with a predominant theory-
driven development of therapeutic techniques. Furthermore, 
the theory is firmly grounded in objective psychological science 
of attention (Wells and Matthews, 1996). However, we  need 
an awareness of the potential risks involved in this system of 
therapy development, and we  require an ongoing process of 
refining psychotherapy from a basic science perspective. Helpful 
tools may be qualitative studies examining the effects of specific 
psychotherapeutic techniques, and single case studies that  
focus on testing-isolated techniques. Essential principles of 
psychotherapy like “doing a few things well” or “less is more” 
(low complexity results in better skill acquisition, focus on 
key information results in better decisions) may show their 
advantages in further enhancing the theory-driven approach 
to therapy development.

Starting the construction of psychotherapeutic methods from 
basic science is an exception rather than a rule. However, this 
is not related to a lack of progress in general psychology. 
Actually, there is a substantial amount of new knowledge in 
the field with obvious relevance that awaits translation into 
psychotherapy techniques, e.g., knowledge about decision making 
(Morewedge and Kahneman, 2010), human cooperation (Rand 
and Nowak, 2013), heuristics (Raab and Gigerenzer, 2015), or 
the theory of constructed emotions (Barrett, 2017). The 
development of MCT presents an example of a systematic 
approach to theory and testing that could be  emulated in 
developing the full potential of other psychological discoveries.

CONCLUSION

Our opinion paper points to the necessity of rethinking innovation 
processes in psychotherapy. Psychotherapy is a significant 
achievement in modern health care. It needs further evolution. 
To this end, it still needs to overcome barriers and might 
benefit from a more rigorous theory-driven approach that is 
informed by discoveries in psychological science. Metacognitive 
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therapy is an example of this type of approach in which an 
interface between cognitive psychology and applied psychology 
has been developed and exploited with good effect.

AUTHOR’S NOTE

The idea for this opinion paper arose during a lengthy discussion 
after a presentation by Adrian Wells at the World Congress 
of Psychiatry in Berlin in October 2017.

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual
contribution to the work, and approved it for publication.

ACKNOWLEDGMENTS

We thank Prof. Dr. Heike Tost for her critical comments to 
the manuscript.

 

REFERENCES

Barrett, L. F. (2017). The theory of constructed emotion: an active inference 
account of interoception and categorization. Soc. Cogn. Affect. Neurosci. 12, 
1–23. doi: 10.1093/scan/nsw154

Beck, A. T. (1963). Thinking and depression. I. Idiosyncratic content and 
cognitive distortions. Arch. Gen. Psychiatry 9, 324–333. doi: 10.1001/
archpsyc.1963.01720160014002

Beck, A. T. (1964). Thinking and depression. II. Theory and therapy. Arch. 
Gen. Psychiatry 10, 561–571.

Beck, A. T., and Dozois, D. J. (2011). Cognitive therapy: current status and 
future directions. Annu. Rev. Med. 62, 397–409. doi: 10.1146/annurev-
med-052209-100032

Budd, R., and Hughes, I. (2009). The Dodo bird verdict–controversial, inevitable 
and important: a commentary on 30 years of meta-analyses. Clin. Psychol. 
Psychother. 16, 510–522. doi: 10.1002/cpp.648

Cameron, S. K., Rodgers, J., and Dagnan, D. (2018). The relationship between 
the therapeutic alliance and clinical outcomes in cognitive behaviour therapy 
for adults with depression: a meta-analytic review. Clin. Psychol. Psychother. 
25, 446–456. doi: 10.1002/cpp.2180

Castonguay, L. G., Goldfried, M. R., Wiser, S., Raue, P. J., and Hayes, A. M. 
(1996). Predicting the effect of cognitive therapy for depression: a study of 
unique and common factors. J. Consult. Clin. Psych. 64, 497–504. doi: 
10.1037/0022-006X.64.3.497

Cuijpers, P. (1998). Minimising interventions in the treatment and prevention 
of depression. Taking the consequences of the ‘Dodo Bird Verdict’. J. Ment. 
Health 7, 355–365.

Fergus, T. A., and Wheless, N. E. (2018). The attention training technique 
causally reduces self-focus following worry provocation and reduces cognitive 
anxiety among self-focused individuals. J. Behav. Ther. Exp. Psychiatry 61, 
66–71. doi: 10.1016/j.jbtep.2018.06.006

Flavell, J. H. (1979). Metacognition and cognitive monitoring. Am. Psychol. 34, 
906–911. doi: 10.1037/0003-066X.34.10.906

Fluckiger, C., Del Re, A. C., Wampold, B. E., and Horvath, A. O. (2018). The 
alliance in adult psychotherapy: a meta-analytic synthesis. Psychotherapy 55, 
316–340. doi: 10.1037/pst0000172

Gaudiano, B. A., and Miller, I. W. (2013). The evidence-based practice of 
psychotherapy: facing the challenges that lie ahead. Clin. Psychol. Rev. 33, 
813–824. doi: 10.1016/j.cpr.2013.04.004

Graves, T. A., Tabri, N., Thompson-Brenner, H., Franko, D. L., Eddy, K. T., 
Bourion-Bedes, S., et al. (2017). A meta-analysis of the relation between 
therapeutic alliance and treatment outcome in eating disorders. Int. J. Eat. 
Disord. 50, 323–340. doi: 10.1002/eat.22672

Hayes, S. C., Barnes-Holmes, D., and Roche, B. (2001). Relational frame theory. 
A post-Skinnerian account of human language and cognition. New York: Kluwer.

Heim, E., Roetger, A., Lorenz, N., and Maercker, A. (2018). Working alliance 
with an avatar: how far can we  go with internet interventions? Internet 
Interv. 11, 41–46. doi: 10.1016/j.invent.2018.01.005

Jacobson, N. S., Dobson, K. S., Truax, P. A., Addis, M. E., Koerner, K., Gollan, 
J. K., et al. (1996). A component analysis of cognitive-behavioral treatment 
for depression. J. Consult. Clin. Psychol. 64, 295–304.

Knowles, M. M., Foden, P., El-Deredy, W., and Wells, A. (2016). A systematic 
review of efficacy of the attention training technique in clinical and nonclinical 
samples. J. Clin. Psychol. 72, 999–1025. doi: 10.1002/jclp.22312

Linehan, M. M. (2014). DBT skills training manual. New York: Guilford.

Linehan, M. M., Armstrong, H. E., Suarez, A., Allmon, D., and Heard,  
H. L. (1991). Cognitive-behavioral treatment of chronically parasuicidal  
borderline patients. Arch. Gen. Psychiatry 48, 1060–1064. doi: 10.1001/
archpsyc.1991.01810360024003

Longmore, R. J., and Worrell, M. (2007). Do we  need to challenge thoughts 
in cognitive behavior therapy? Clin. Psychol. Rev. 27, 173–187. doi: 10.1016/j.
cpr.2006.08.001

Luborsky, L., Rosenthal, R., Diguer, L., Andrusyna, T. P., Berman, J. S., Levitt, 
J. T., et al. (2002). The Dodo bird verdict is alive and well–mostly. Clin. 
Psychol. Sci. Pr. 9, 2–12. doi: 10.1093/clipsy.9.1.2

MacLeod, C., and Clarke, P. J. (2015). The attentional bias modification approach 
to anxiety intervention. Clin. Psychol. Sci. 3, 58–78. doi: 10.1177/2167702614560749

Magee, J. C., Harden, K. P., and Teachman, B. A. (2012). Psychopathology and 
thought suppression: a quantitative review. Clin. Psychol. Rev. 32, 189–201. 
doi: 10.1016/j.cpr.2012.01.001

Morewedge, C. K., and Kahneman, D. (2010). Associative processes in intuitive 
judgment. Trends Cogn. Sci. 14, 435–440. doi: 10.1016/j.tics.2010.07.004

Normann, N., Van Emmerik, A. A., and Morina, N. (2014). The efficacy of 
metacognitive therapy for anxiety and depression: a meta-analytic review. 
Depress. Anxiety 31, 402–411. doi: 10.1002/da.22273

Raab, M., and Gigerenzer, G. (2015). The power of simplicity: a fast-and-frugal 
heuristics approach to performance science. Front. Psychol. 6:1672. doi: 
10.3389/fpsyg.2015.01672

Rand, D. G., and Nowak, M. A. (2013). Human cooperation. Trends Cogn. 
Sci. 17, 413–425. doi: 10.1016/j.tics.2013.06.003

Stoffers, J. M., Vollm, B. A., Rucker, G., Timmer, A., Huband, N., and Lieb, K. 
(2012). Psychological therapies for people with borderline personality disorder. 
Cochrane Database Syst. Rev. CD005652. doi: 10.1002/14651858.CD005652.pub2

Tolin, D. F. (2010). Is cognitive-behavioral therapy more effective than other 
therapies? A meta-analytic review. Clin. Psychol. Rev. 30, 710–720. doi: 
10.1016/j.cpr.2010.05.003

Wampold, B. E. (2015). How important are the common factors in psychotherapy? 
An update. World Psychiatry 14, 270–277. doi: 10.1002/wps.20238

Wells, A. (1990). Panic disorder in association with relaxation-induced anxiety: 
an attentional training approach to treatment. Behav. Ther. 21, 273–280. 
doi: 10.1016/S0005-7894(05)80330-2

Wells, A. (2009). Metacognitive therapy for anxiety and depression. New York: Guilford.
Wells, A., and Matthews, G. (1996). Modelling cognition in emotional disorder: 

the S-REF model. Behav. Res. Ther. 34, 881–888.
Wells, A., and Papageorgiou, C. (1998). Social phobia: effects of external attention 

on anxiety, negative beliefs, and perspective taking. Behav. Ther. 29, 357–370. 
doi: 10.1016/S0005-7894(98)80037-3

Zettle, R. D., Hayes, S. C., Barnes-Holmes, D., and Biglan, A. (2016). The 
handbook of contextual behavioral science. Hoboken: Wiley.

Conflict of Interest Statement: The authors declare that the research was conducted 
in the absence of any commercial or financial relationships that could be construed 
as a potential conflict of interest.

Copyright © 2019 Schweiger, Kahl, Klein, Sipos and Schweiger. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License (CC 
BY). The use, distribution or reproduction in other forums is permitted, provided the 
original author(s) and the copyright owner(s) are credited and that the original publication 
in this journal is cited, in accordance with accepted academic practice. No use, distribution 
or reproduction is permitted which does not comply with these terms.

https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1093/scan/nsw154
https://doi.org/10.1001/archpsyc.1963.01720160014002
https://doi.org/10.1001/archpsyc.1963.01720160014002
https://doi.org/10.1146/annurev-med-052209-100032
https://doi.org/10.1146/annurev-med-052209-100032
https://doi.org/10.1002/cpp.648
https://doi.org/10.1002/cpp.2180
https://doi.org/10.1037/0022-006X.64.3.497
https://doi.org/10.1016/j.jbtep.2018.06.006
https://doi.org/10.1037/0003-066X.34.10.906
https://doi.org/10.1037/pst0000172
https://doi.org/10.1016/j.cpr.2013.04.004
https://doi.org/10.1002/eat.22672
https://doi.org/10.1016/j.invent.2018.01.005
https://doi.org/10.1002/jclp.22312
https://doi.org/10.1001/archpsyc.1991.01810360024003
https://doi.org/10.1001/archpsyc.1991.01810360024003
https://doi.org/10.1016/j.cpr.2006.08.001
https://doi.org/10.1016/j.cpr.2006.08.001
https://doi.org/10.1093/clipsy.9.1.2
https://doi.org/10.1177/2167702614560749
https://doi.org/10.1016/j.cpr.2012.01.001
https://doi.org/10.1016/j.tics.2010.07.004
https://doi.org/10.1002/da.22273
https://doi.org/10.3389/fpsyg.2015.01672
https://doi.org/10.1016/j.tics.2013.06.003
https://doi.org/10.1002/14651858.CD005652.pub2
https://doi.org/10.1016/j.cpr.2010.05.003
https://doi.org/10.1002/wps.20238
https://doi.org/10.1016/S0005-7894(05)80330-2
https://doi.org/10.1016/S0005-7894(98)80037-3
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Innovation in Psychotherapy, Challenges, and Opportunities: An Opinion Paper
	Introduction
	Barriers
	The Therapeutic Relationship and the Dodo Bird Verdict
	Starting the Development of Therapeutic Methods From Techniques

	Opportunities
	Starting From Basic Science
	Theory-Driven Construction of Psychotherapeutic Methods

	Conclusion
	Author’s Note

	Author Contributions

	References

