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The standard evidence hierarchy dogma

Meta-
analysis
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Quasi-experimental

Pre-post outcome
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We found a 

difference of 0.33

in effect sizes

Meta-analysis by 

Lipsey and 

Wilson (1993) of 

45 studies found 

0.29 difference

Back of envelope adjustment: minus 0.3 SDs



You can also compare services…
(Fugard, Stapley, Ford, Law, Wolpert & York, 2015)

ES = 0.16

I2 = 94.9%

“considerable” 

heterogeneity



But the real analysis begins after the stats 
(Fugard, Stapley, Ford, Law, Wolpert & York, 2015)





Onto the trickier bits



Evidence that Triple P helps with behavioural difficulties

Wilson et al (2012)



What if these were trials of homeopathy?



Statistical change doesn’t imply causation

Not even with an RCT!
(Clarke, Gillies, Illari, Russo, & Williamson, 2013)



Discuss: do you believe this?



Which theory of mechanism?

(Fonagy and Clark, 2015)



A glimpse of the evidence

Ebrahim, S., & Bance, S. (2012). Correcting and interpreting the effect of cognitive 

therapy versus exposure in anxiety disorders. BMC Psychiatry, 12, 202.



rpsychologist.com/d3/cohend/



… but they’re rare and expensive to find

(e.g., $11,760,874 NIMH grants  1 difference)

Laska, Gurman & Wampold (2014)



“Relying on brand names of therapy can be 

misleading…” (Ablon & Jones, 2002)



Trans-brand techniques (Power 2010)



The statistical evidence in one slide

Wampold, B. E. (2015)



Levels of explanation
(Sun, Coward and Zenzen, 2005)



Mechanisms as accessible

person-level attitudes, beliefs, narratives, …

Lynass et al. (2012)



Usual caveat…



Mechanisms as chains of psychological

and other dimensions

Hahn et al. (2016)



Example: Interpersonal problems
(Lipsitz & Markowitz, 2013)



Example: Interpersonal problems
(Lipsitz & Markowitz, 2013)



Rogers’ (1957) conditions for

“constructive personality change”

therapist and client are in a relationship whereby

the therapist…

is genuine, “the opposite of presenting a façade”

has warm “unconditional positive regard” for client

empathises with client’s (awareness of their) private world

the client…

experiences gap between desired and perceived-self

experiences therapist as accepting and empathic

And then…?



Rogers, C. R. (1957). The necessary and sufficient conditions of 

therapeutic personality change. Journal of Consulting Psychology, 

21, 95–103.



The contextual model
(Wampold & Imel, 2015)

An activity that “results in an 

increase in something healthy 

or a decrease in something 

unhealthy” (p.60)



Discuss: think about your practice –

what’s missing in these theories?



(Asen & Scholz, 2010)

…



“Thick” 

description

Expert by 

experience 

opinion

Bids for 

commissioning

Complaint on 

blog

Activist 

opinion/action
Theory of 

mechanism

Adverts aimed 

at potential 

service users

Economic 

evaluations



People using services

What (evidence) works for 

whom?







http://recoveryinthebin.org



@SistersUncut



Parental education (Goodman, Heshmati, & Koupil, 2014)



Outcomes in practice

The measurement and stats are easy

(Though expensive to implement properly)

Real challenge:

applied psychosocial theories of mechanism
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