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Common processes of change in
psychotherapy and seven other
social interactions

GEORGIOS K. LAMPROPOULOS
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Ball State University, Munchie, Indiana 47306, USA

ABSTRACT This paper argues that change processes in psychotherapy can be understood more
clearly by comparing them with other change-inducing social relationships. In showing how this
may be done, different social interactions (e.g. religion, parenting, education, politics, coaching, and
sales) are described and discussed in terms of a parsimonious set of common factors in change. The
importance of the cross-fertilisation of psychotherapy and other fields is stressed, and research
recommendations are offered.

The goal of this paper is to place psychotherapy in a general descriptive framework
of human encounters (Stiles ez al., 1993), and demonstrate how specifically it fits in
the broader context of change interactions. Although counselling/psychotherapy [1]
has been cogently described as a special kind of process and relationship (Feltham,
1995), this paper focuses on the similarities between psychotherapy and other
change-inducing social relationships. In the first part of the paper, the common
factors in psychotherapy are summarised, in order to provide the basis for further
comparison. In the second part, a comparative description of eight change-inducing
interactions according to a common factors list is provided, along with a more
detailed example from the field of parenting. Finally, research examples in the area
are discussed and recommendations are offered. The literature review and discussion
in the field of change-inducing interactions are by no means exhaustive; the focus is
on the exploration of representative areas as examples that can stimulate discussion
and research on these issues.

Common factors in psychotherapy

The common factors approach represents one of the three major thrusts in the
contemporary movement of psychotherapy integration. The others include technical
eclecticism and theoretical integration (for reviews and discussions, see Beitman,
1989; Dryden, 1986, 1992; Fear & Woolfe, 1996; Feltham, 1997; Hawkins &
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Nestoros, 1997; Hollanders, 1999; Lazarus, 1989; Messer, 1989; Norcross &
Grencavage, 1989; Omer & London, 1989; Owen, 1999). The common factors
approach aims at identifying and defining the common elements across all therapies,
commonalities that may be contributing to therapeutic change (Lampropoulos,
2000). The idea of common factors has a history of more than 60 years, beginning
with Rosenzweig (1936), continuing with the influential work of Frank (1961; Frank
& Frank, 1991) and others, and flourishing in the 1980s with several proposals of
common factors. Notable contributions in this area over the last two decades include,
but are not limited to, the work of Garfield (1980, 1992), and Goldfried (1980,
1991) and associates (e.g. Castonguay et al., 1996).

The belief in the existence of common factors that cut across different therapies
has been supported by the finding that all therapies are approximately equivalent in
effectiveness (Lambert & Bergin, 1994; Luborsky et al, 1975). Several sets of
common factors have been suggested or identified thus far (see Frank & Frank, 1991;
Grencavage & Norcross, 1990; Karasu, 1986; Orlinsky & Howard, 1987). A major
review by Grencavage and Norcross (1990) of published proposals of common
factors, revealed 89 different commonalities which are too numerous to be useful for
clinical and research purposes. However, this number is artificial, because it consists
of the same or similar processes conceptualised from different perspectives and
categorised separately. For example, clients’ positive expectations, therapists’
function to cultivate hope, and placebo effect all refer to the same process. Obviously,
the common core characteristics involved in all effective psychotherapies can be
summarised in a shorter list. Based on Grencavage and Norcross’ (1990) review of
published common factors, a comprehensive list of eight factors was assembled by (a)
selecting the most frequently reported factors, (b) grouping together the overlapping,
similar, and subsumed factors, and (c) arranging them in a prototypical, heuristic
time sequence in psychotherapy and change. As a result, the therapeutic process can
be summarised as follows:

1. formation of a therapeutic relationship (bond, positive personal skills and
qualities), and establishment of a working alliance (contract, goals, tasks);

2. accomplishment of catharsis and relief from distress (i.e. ‘emotional regulation’
via empathy, and support);

3. instillation of hope and raising of expectations (to actively engage client in
therapy);

4. self-exploration, awareness, and insight into problems (feedback, reality testing);

5. provision of a theoretical explanation (rationale) for clients’ behaviour and change
(via interpretation, restructuring, reframing);

6. problem confrontation (exposure, working through, use of techniques);

7. acquisition and testing of new learning in and outside psychotherapy (behav-
ioural—cognitive—experiential—interpersonal learning, via suggestion, persuasion,
identification, modelling, etc.); and

8. control over the problem and mastery of the new knowledge (self-attributions of
change and self-efficacy enhancement; generalised use of the solutions; change
maintenance and relapse prevention).



Common processes of change in psychotherapy 23

Although not all researchers agree on these factors as a minimum, maximum, or
optimal account, nor that this sequence of the factors is the one that always happens
in psychotherapy, this list is suggested as a compromising description (i.e.
parsimonious but adequate) of the therapeutic process. However, its purpose is not
to become another ideal common factors list, but to provide a heuristic comparative
framework for the examination of different change interactions. An attempt to
identify these common factors in other change-inducing social relationships and
interactions is provided in the next section.

Common factors in psychotherapy and other change-inducing
relationships

The first person to identify and describe similarities between psychotherapy and other
interactions was probably Frank (1961; Frank & Frank, 1991). Frank compared
psychotherapy with nonmedical (religiomagical) healing of bodily illnesses in primitive
societies and the Western world, as well as religious revivalism and conversion, and
thought reform and rhetoric. However, a careful examination of the common factorsin
psychotherapy suggests that there are many more different change-inducing
relationships and interactions that can be compared in terms of all basic processes that
structure them. Such relationships/interactions include, but are not limited to,
parenting relationships, educational relationships, religious activities, mentoring and
coaching of any kind (e.g. sports, acting), medical treatment, sales, and politics. Thus,
the present paper is an elaboration of Frank’s work in the following dimensions: (a)
quantitatively, commonalities with psychotherapy are researched in seven other change
interactions (Table 1); (b) qualitatively, even the change interactions that are similar to
those described by Frank are updated and presented in their contemporary form of
practice (i.e. politics instead of thought reform and ancient oratory, and current
religious practices instead of religiomagical healing and religious revivalism and
conversion); and (c) organisationally—structurally, the exploration of common factors is
systematic and is based on a standard set of basic commonalities originally identified in
psychotherapy (i.e. all common factors are identified in all eight interactions).
Although additional similarities possibly exist among these change interactions, these
are either subsumed under the commonalities presented here, or may not be found in
all these interactions. Such additional similarities should be explored in more close
comparisons of these change interactions (i.e. in pairs; see detailed example later in
parent—child description). The focus of this paperis on basic structural commonalities;
the identification of a more specific common factors list in all these change interactions
would be rather difficult, if at all possible.

A basic assumption that allowed this common factors comparison is the
conceptualisation of psychotherapy and other interactions as educational, helping, and
change processes that take place in dyadic relationships. Such dyads can be (a)
psychotherapist—client (and medical doctor—patient), (b) teacher—student (of any
kind and level), (c) minister—believer (and spiritual leader—follower), (d) parent—
child, (e) coach—athlete (and trainer—trainee of any kind), (f) salesman—customer
(and advertiser—consumer), (g) politician—voter, and (h) theatre director—actor.
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Thus, to this transituational comparison between change-inducing relationships,
we need to add another important common factor that cuts across them (including
psychotherapies): the existence of a problem, difficulty, need, demand, or lack of a
product or service. In this common factor, a situational dependence of a person in
need of a person available/willing/trained/qualified to help is assumed; a situational
differential position between the two parties regarding skills, training, experience,
knowledge, expertise, maturity, wisdom, or just a more advanced condition, is also
assumed.

The existence of similar core processes of change in many kinds of human
relationships is illustrated in the next section in a detailed example drawn from the
context of child development, as well as in a more concise table which summarises
these common processes in other change-inducing interactions (see Table 1). This
table is based on the foregoing eight common factors list in psychotherapy [2], plus
the additional factor common in all change interactions (i.e. existence of a need/
problem). Once again, this paper focuses exclusively on the delineation of basic
structural (i.e. process) commonalities in these change interactions. Obviously,
important differences definitely exist between psychotherapy, education, religion,
politics, and other interactions, both in terms of the processes they use, and much
more in terms of their content (see also Feltham, 1995). The description of these
rather apparent differences is out of the scope of this paper, since its goal is to provide
a general common framework, in which psychotherapy can be placed and understood
as a change interaction. In contrast to the popular practice of looking for the
differentiation that has created the current chaotic situation in the field of
psychotherapy (more than 400 therapies; Karasu, 1986), this paper strives for
unification, even in such disparate areas of human functioning like psychotherapy,
politics, and sales.

Finally, although these similarities might seem too broad and general to be
important and useful, it is argued that (a) they represent the most specific common
structures that can be identified in these different change interactions; (b) they
provide an explanatory framework in which psychotherapy can be understood as one
of many fundamentally similar change interactions; and (c) they represent major
factors associated with positive outcomes in psychotherapy (i.e. the heart and soul of
change; Hubble ez al., 1999) and possibly in all seven interactions discussed in this
paper. Considering that credible suggestions for pure common factors models in
psychotherapy are proliferating (based on factors such as the therapeutic relationship,
support, and expectations; e.g. Arkowitz, 1992; Ogles er al., 1999), it seems
important to identify similar common factors in other change interactions as well.

The parental nurturing relationship — a developmental example

The nurturing process and the parental relationship throughout childhood may
represent the best analogy to the therapeutic sequence. Consider a situation in which
a seven-year-old boy tries to ride a bike for the very first time. Because he does not
know how to keep his balance, he falls down, hurts himself and starts crying. He is
in pain, is afraid and does not want to try to ride the bike again. In a normal situation,
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his father already has a good relationship with his son and is accepted by the boy as a
suitable, capable helper. The father will listen to his son describe the incident
(empathise), offer his compassion for the event (support), and let him cry (catharsis and
relief). Then he will tell him that, although he fell down the first time, he can still learn
how to ride the bike (raising of positive expectarions). The father offers to teach him and
the son accepts the offer (working alliance). The son is already aware of the problem
(he fell down and can’t ride the bike), but he does not know the reasons (parzal
awareness and limited insight). His father will explain to him the cause of his accident,
i.e. that he did not keep his balance, pedal continuously and/or keep the steering
wheel straight. The son had to follow all these rules in order to successfully ride the
bike. He is not incapable, as he might believe; he simply has to follow these specific
rules (provision of a rationale, inter pretation, restructuring). Next the father shows his
son exactly how to do it (confrontation of the problem) by riding the bike himself
(modelling), and then encouraging and assisting his son to try to do the same
(exposure). The son will do it again and again under his father’s guidance and support
(rehearsal and testing of the new behaviour in vivo) and, after some successful rides, he
will be able to do it without his father being there (mastery of the new behaviour).
‘Congratulations son! You did it!” says the father. Now the son believes it is his
accomplishment (internal attributions of success), especially if his father suggests the
new techniques (persuasion) rather than insisting on their use (e.g. he can say ‘why
don’t you try to pedal continuously and see what happens?’). Now the son knows that
he can ride the bike alone any time he wants (self-efficacy).

This is only one example of human parenting and nurturing behaviour; child—
parent interaction also has other aspects that resemble psychotherapy. For example,
the periodic need of the client to see the therapist and take hope, feedback, and
directions from him/her have been described as emotional refuelling (Hartley &
Strupp, 1983; Weinberger, 1995). That is the very same tactic used by children in the
attachment period, when they especially need this refuelling in order to feel safe and
to continue exploring the environment. Strupp (1973) has demonstrated how
psychotherapy uses the same mechanisms with child rearing, concluding ‘(psycho-
therapy) . .. is no more ‘treatment’ than child rearing is a form of therapy’ (p. 7).
Indeed, many of the therapeutic concepts and processes, particularly in the
psychodynamic tradition, have been based upon early relationships with caregivers.

The following section describes examples of research conducted to investigate
commonalities and differences in various change interactions. A specific research
approach is presented (i.e. research on verbal response modes), and some suggestions
for alternative research strategies are offered.

Research issues

A major line of research that covers many change-inducing communications and
other social conversations is the one that focuses on participants’ verbal response modes
(VRMs). It operates on a micro-level, where verbal responses are categorised in
discrete modes such as advisement, reflection, interpretation, question, and
information (Elliott ez al., 1982, 1987). Participants’ VRMs have been studied in
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many social interactions and settings, including psychotherapy, medical interviews,
professor—student conversations, parent—child interactions, presidential primary
campaign speeches, friends, psychological radio call-in programmes, family practice
lawyers, nonprofessional helpers, and labour/management negotiations (Elliott ez al.,
1982; Stiles, 1992). A guide to the flourishing VRM literature and illustrative results
are available in Stiles (1992, Chapter 4).

Although the full presentation of VRM research findings detracts from the scope
of this paper, some important similarities in VRMs found in parallel social
interactions are worth mentioning. For example, it has been found that in various
status-discrepant relationships (i.e. psychotherapy, medical treatment, education,
and labour/management negotiation) the higher-status person can overtly presume to
understand the lower-status person’s experience and provide explanations and
suggestions (Hinkle ez al., 1988; Stiles ez al., 1979). It also appears that people may
value explanations and suggestions for the solution of a personal problem more than
empathic reactions in their relationships with both friends and therapists (Reisman &
Yamokoski, 1974). In general, different VRMs have been found to be systematically
used in specific stages, roles, and situations by participants in various social
interactions (Stiles, 1992). Training programmes have used such findings to enhance
communication skills in professionals and the public (Elliott ez al., 1982).

Research on VRMs represents only one example of how to study important
commonalities and differences between social interactions. Research in different
change interactions can borrow from the existing methodology in studying common
and specific therapeutic agents in psychotherapy. Available strategies may include (a)
the comparative examination of psychotherapy and other interactions in a con-
ceptual/theoretical level; (b) quantitative and qualitative research to study goals,
strategies, and gains of participants in different interactions; (c) exploratory research
using tapes, transcripts, and outside raters; (d) comparisons of effective/helpful
versus ineffective/harmful interactions; (e) transportation and test of theories and
methodologies from one type of relationship to the other. Thus far, only a few of these
strategies have been used in common factors research between psychotherapy and
other change-inducing interactions [i.e. conceptual comparisons by Frank (1961),
Feltham (1995), the present author, and others, and VRM-based research by Stiles
and associates]. The foregoing methodologies can be used in research (a) between
psychotherapeutic and other change-inducing interactions (e.g. cognitive or human-
istic psychotherapy versus different styles of teaching), and (b) among change-
inducing social interactions (e.g. sales versus education). To operationalise such
research, Stiles er al. (1993) recommended the use of the existing process measures
in psychotherapy. Lastly, conceptual comparisons such as those in Table 1 could
serve to stimulate research hypotheses, and the proposed common factor structure
and its importance could be empirically tested in all seven social interactions.

In conclusion, important similarities and differences between psychotherapy and
other change-inducing social relationships call for further investigation. Potential
benefits of such research include the identification of uniquely or commonly helpful
(or harmful) processes of change and their transportation from one field of social
change to the other. Findings about how people change in one type of social
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interaction may also guide research in another field. Also, findings that are replicated
in more than one type of change-inducing relationship may provide a better insight
on what are the salient change principles in human interaction. The cross-fertilisation
of psychotherapy, social sciences and related fields can mutually benefit them and
enhance our understanding of human change.
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Notes

[1] The terms psychotherapy, therapy, and counselling will be used interchangeably throughout the
paper to indicate any form of psychological counselling (see also Feltham & Kidd, 2000; Thorne,
1999).

[2] A few minor modifications of these factors, which were deemed appropriate to better reflect the
situation in other fields (Table 1) include (a) the separation of therapeutic relationship and alliance,
in order to emphasise the latter in a specific time in change; (b) the omission of the self-exploration
and insight factor due to lack of substantial supporting data in most change interactions; (c) the
merging of the closely related factors of problem confrontation and new learning to maintain
parsimony; and (d) the abbreviated listing of factors in Table 1’s headings. In addition, some
relationships that are closely related are subsumed and described together (i.e. minister—believer and
spiritual leader—follower, and salesman—customer and advertiser—consumer). Further, no separate
descriptions are provided for medical doctor—patient, since it resembles the psychotherapist—client
relationship.
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