
Evidence Based Practice
Evidence-based medicine (EBM) has been described as the 
‘conscientious, explicit, and ‘judicious use of current best evidence in 
making decisions about the care of individual patients’ 1. EBM reflects 
a clinical decision-making approach informed by published empirical 
findings. This concept has evolved to include consideration of patients’ 
behaviour, clinical state, circumstances and preferences and 
subsequently EBM is viewed as providing a theoretical background 
upon which evidence-based practice (EBP) is founded. EBP reflects a 
process of enquiry, application and analysis (Figure 1). It has been 
argued that: 

•  EBP is important for the advancement and implementation of 
psychotherapies that are safe, consistent and cost-effective

•  Evidence-based psychotherapies associate with higher quality, 
more accountability and enhancement of client wellbeing.

Evidence-Based Research
The randomised controlled trial (RCT) has been identified as the ‘gold 
standard’ for clinical practice, due to the perception that RCTs are 
scientific. Therefore, RCTs of treatment packages based on identifying 
specific ingredients are given primary evidentiary prioritisation. 
However, plausible arguments against the primacy of the RCT model 
have been proposed:

•  Funding bodies may play a confounding role in studies undertaken 
and conclusions drawn

•  RCTs are not universally applicable to different populations, 
timeframes and/or social circumstances 

•  Studies vary considerably in quality and scope, limiting their 
usefulness to facilitate comparison and/or generalisation

NICE influence?
NICE recommendations are based on reviewing trial data using meta-
analysis, to isolate reliable conclusions about intervention efficacy. 
Condition-related psychotherapeutic treatments recommended by 
NICE include IAPT-approved dynamic interpersonal therapy; time limited 
CfD; cognitive behavioural therapy (CBT), art therapy, family therapy, 
behavioural couples therapy, guided self-help and psychodynamic therapy.  

However, the validity of NICE guidance has been questioned3 as :

•  50% of all meta-analyses in NICE guidance comprise one trial

•  NICE’s own systematic review findings are misrepresented by 
implying that CBT and IPT are superior treatments

•  Failure to consider individual client differences

•  Exclusion of evidence for the efficacy of longer-term treatments

•  Exclusion of evidence that individual practitioner effects are larger 
than the differences between treatment modalities

Moreover, it has been argued that a medicalised approach to the 
interpretation of the relational, contextual provision of psychotherapy  
is reductionist. Cooper2 suggested that RCTs reflect ‘the epitome of  
de-individualising, decontextualising research methods’ due to their high 
degree of experimental control, thus rendering them causally empty.    

Practice Based Evidence
As seen above, EBP focuses on psychotherapeutic treatment method 
rather than therapeutic factors, and’ …. treatment method is the only 
aspect in which psychotherapists can be trained, it is the only aspect 
that can be manipulated in a clinical experiment4.

Focus on therapy outcome alone cannot capture the idiographic  
nature of therapy and systematic case studies can offer an alternative 
research methodology with which to address perceived EBP deficiencies5.

Proposed benefits of case study methodologies include:

• Narrative knowing

• Interpretation of complexity

• Contextuality 

• Development of pragmatic knowledge 

Case studies provide a systematic and rigorous alternative to RCTs, which 
represent a concise and memorable narrative by which to communicate 
new research6. 

Conclusion
While psychotherapy research has progressed, our ongoing 
challenge is the provision of an idiographic, yet evidence-based 
explanation for how or even why our most well studied 
interventions produce change. Whilst we know that factors such 
as the therapeutic relationship, therapist effects, cultural 
adaptations, client expectations and agreed therapy goals are 
influential, more research is required to isolate mediators and 
mechanisms of change.  

Perhaps we simply require a mindful confluence of evidence 
drawn from credible, robust research with evidence that emerges 
from experience, sound clinical judgment, personal inferences 
and client input.  
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Is Research Important?
BACP (2018) recommends research to enhance therapeutic knowledge 
and provide evidence-based practice. EBP has become increasingly 
valued to inform decisions about the funding of specific therapeutic 
provisions, which Cooper2 refers to as an evidence-based world of 
critical consumers. 
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EVIDENCE BASED PRACTICE:  Panacea or Problem?

Figure 1:   The Evidence-Based Practice Process 

Figure 2:  Practice Based Practice <–> Evidence Based Practice 
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