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A B S T R A C T

The literature on psychotherapy research makes use of the so-called "Dodo Bird Verdict" to show that therapeutic
change owes more to common factors than to specific techniques. According to the bulk of the empirical lit-
erature, common factors explain 30–70% of therapy outcome variance, while specific factors account for be-
tween 5% and 15%. This formulation is based on the assumption that common and specific factors are in-
dependent of each other. The present study uses a systematic review of the literature to empirically demonstrate
that common and specific factors of change are actually correlated. In other words, the prevalent practice in the
literature of using correlated common and specific factors as independent predictors in classical ANOVA models
is both statistically unsound and conceptually distorted. We offer several alternative proposals for a sensible re-
evaluation of the Dodo Bird verdict.

1. Introduction

Decades of meta-analytic research suggest that although psy-
chotherapy is effective, no single approach is consistently more effec-
tive than another (Luborsky, Singer, & Luborsky, 1975; Wampold &
Imel, 2015). Common factors research suggests that elements common
to all psychotherapeutic approaches (and thus to a-specific ones), such
as the therapeutic alliance and empathy, are more effective in pro-
moting change than the specific features of different psychotherapeutic
techniques, such as exposure in behavioural therapy or interpretation in
psychodynamic approaches. Recently, a new model was presented to
convey a theoretical basis for those common factors (Wampold, 2015).
On the other hand, other authors give value to the specific “ingredients”
of any psychotherapeutic technique (e.g. DeRubeis, Brotman, &
Gibbons, 2005).

As a matter of fact, in the psychotherapy research domain, even the
concepts of “common” and “specific” have been debated (Butler &
Strupp, 1986; McAleavey & Castonguay, 2015; Mulder, Murray, &

Rucklidge, 2017). Some authors have proposed an empirical taxonomy
of both common and specific factors, and this has produced a shift from
a clear-cut distinction of these factors to a more hazy view: “the var-
iance of each common factor was significantly explained by its differ-
ential associations to specific techniques, thus, a common factor can be
described and defined by the profile of techniques that contribute to
this factor” (Tschacher, Junghan, & Pfammatter, 2014, p. 94).

A review of common factors research in 2008 suggested that be-
tween 30% and 70% of the variance in therapy outcome was due to
common factors (Imel & Wampold, 2008). Therapeutic alliance ac-
counted for roughly 30% of the variance in patient outcome, while
therapy techniques, specific to each treatment, accounted for between
5% and 15% of the outcome variance (Lambert & Barley, 2001;
Wampold, 2001). On the other hand, from a clinical standpoint,
common and specific factors are normally considered intermingled and
their relationship is often implicitly calculated by considering, for ex-
ample, the timing of a comment made by the therapist: it is common for
therapists to wait long enough until the patient is ready to accept it

https://doi.org/10.1016/j.newideapsych.2019.01.006
Received 16 July 2018; Received in revised form 30 January 2019; Accepted 31 January 2019

☆ Clinical or Methodological Significance of this Article: In this work, the authors highlight a significant methodological criticality concerning the empirical
differentiation between common and specific factors of psychotherapy. The paper rounds off outlining some proposals for a sensible re-evaluation of the Dodo Bird
verdict.

∗ Corresponding author. via dei Marsi, 78, Rome, Italy.
E-mail address: giulio.defelice@uniroma1.it (G. de Felice).

New Ideas in Psychology 54 (2019) 50–55

Available online 14 February 2019
0732-118X/ © 2019 Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/0732118X
https://www.elsevier.com/locate/newideapsych
https://doi.org/10.1016/j.newideapsych.2019.01.006
https://doi.org/10.1016/j.newideapsych.2019.01.006
mailto:giulio.defelice@uniroma1.it
https://doi.org/10.1016/j.newideapsych.2019.01.006
http://crossmark.crossref.org/dialog/?doi=10.1016/j.newideapsych.2019.01.006&domain=pdf


(alliance, common factor; interpretative comment, specific factor).
Hence, the above figures concerning the empirical literature implicitly
consider the efficacy more than the effectiveness of psychotherapy, and
are at odds with everyday practice.

However, the empirical framework is further complicated when
considering client contributions to the therapy process. According to
Duncan (2014), as much as 86% of the psychotherapy outcome can be
attributed to one of the client/life factors. Client/life factors include
anything to do with the client and his or her life that aids recovery apart
from actual participation in the therapy. Wampold's (2001) meta-ana-
lysis indicates that about 13% of total outcome variance is explained by
treatment (alliance, therapist, model or technique, placebo and alle-
giance), leaving 87% of the variance attributed to client or extra-ther-
apeutic factors as well as unexplained and error variance.

Methodologically, the research literature has typically addressed
common and specific factors independently, usually by means of
paradigms based on the analysis of variance (e.g. ANOVA, MANOVA,
Hierarchical Linear Models, Multilevel Models). These statistical tech-
niques assume the considered sources of variation (X variables) as
mutually independent, so that their effect on the dependent variable (Y
variable, the outcome) can be considered as simply additive. Only when
this assumption is valid can we talk of “percentage of explained var-
iation” by different factors. The potential presence of a significant
“interaction effect” is, in any case, strictly dependent on the possibility
of estimating the single contribution of each regressor in explaining a
portion of variance of the dependent variable. Thus, the interaction
effect suggests an impure additivity of the factor effects on outcome,
not their initial interdependency.

From a clinical point of view, some authors have underlined that
common and specific factors are not islands and cannot be disentangled
(e.g. Sprenkle & Blow, 2004) since, for example, an alliance can only be
actualised when the technique engages clients toward a common goal
in therapy and when they believe that the therapeutic techniques are
relevant (e.g. Davis & Piercy, 2007; Hatcher & Barends, 2006). On the
other hand, the techniques may work because the clients trust the
therapist (Bordin, 1979) and/or the therapist adapts treatment to match
the clients’ needs (Sprenkle, Davis, & Lebow, 2009).

The purpose of this work is to understand if there is evidence in the
literature of any empirical relation between common and specific fac-
tors in order to: a) understand the most appropriate methodological
procedure for data modelling; b) assess the significance of the percen-
tages of outcome variance explained by common and specific factors of
change.

2. Hypothesis

While the empirical literature has always treated common and
specific factors as independent by means of several different kinds of
analysis of variance, the clinical literature has constantly emphasised
their mutual relation. Even the potential presence of a significant “in-
teraction effect”, sometimes studied in the empirical literature by
means of growth curves or multilevel models, just to mention some
examples, is, in any case, strictly dependent on the possibility of esti-
mating the single contribution of each regressor in explaining a portion
of variance of the dependent variable. Thus, it is based on their initial
independency.

The aim of the paper is to explore empirically the veracity of such an
assumption. To that end, we have chosen to conduct a systematic lit-
erature review. We see this approach as superior to a meta-analysis in
this context, because a meta-analytic design would ideally have been
based on a comparison of the effects of two different treatments: the
first group based on a “separated administration” of common and
specific factors, and the second based on their “joint administration”.
Instead, we wish to focus attention on the potential inaccuracy of such a
separation ab initio. Our systematic review will address the question of
whether common and specific factors can in fact be considered

independent. Finding an association in the empirical literature between
common and specific factors would invalidate the widespread attribu-
tion of a relative weight to these variables. In so doing, our work in-
tends to narrow the gap between controlled research studies and real-
world practice by suggesting some ground rules to evaluate the re-
levance of different outcome modifiers in both real-world and research
settings (Nathan, Stuart, & Dolan, 2000), expanding the lens of evi-
dence-based practice in psychotherapy (Laska et al., 2014).

3. Systematic literature review

A systematic review was conducted until January 2016 with the
keywords “Interpretation and Therapeutic Alliance” and “Exposure and
Therapeutic Alliance”. The search was bounded within the most pro-
minent specific and common factor for the two most widespread psy-
chotherapy approaches: the psychodynamic approach and the cogni-
tive-behavioural one, respectively. The search engines included
PubPsych, ProQuest, NCBI, Web of Science, Scopus, EBSCO. The papers
were organised as follows: 43 on PubPsych (PubPsych), 109 on PubMed
(NCBI), 22 on PsychArticles (EBSCO), 50 on ProQuest (ProQuest) and
226 on PsychInfo (EBSCO). Inclusion criteria were: a) considering pa-
pers relating only to psychotherapy; b) quantitatively assessing the
possible correlation between common and specific factors; c) clearly
identifying the two factors under comparison. The exclusion criteria
were: a) papers relating to counselling; b) only a qualitative assessment
made of the possible correlation between common and specific factors,
c) an unclear identification of the two factors. The final number of
papers included were 20: 16 for “Interpretation and Therapeutic
Alliance” and 4 for “Exposure and Therapeutic Alliance”. The results
are shown below (Tables 1 and 2).

A simple look at the tables clarifies how the mutual independence
between specific and common factors (the necessary pre-requisite for
any estimation of the relative contribution of these two aspects in the
determination of outcome) does not hold.

Sixteen papers showed the mutual dependency between a specific
factor pertaining to psychodynamic psychotherapy and a common
factor, and four papers demonstrated the same in the cognitive domain.
Although the search was bounded within the most prominent specific
and common factor for the two most widespread psychotherapy ap-
proaches, the results show the presence of a significant body of litera-
ture.

Specifically, in the column “correlation”, concerning the psycho-
dynamic domain, the literature shows evidence of a significant Pearson
r ranging, in absolute value, from 0.23 (Ogrodniczuk & Piper 1999) to
0.70 (Eaton, Abeles & Gutfreund 1993). Other studies demonstrated the
interaction between alliance and interpretation by means of regression
models. In these cases, the significance of the model is reported along
with its moderators (Gerostathos et al., 2014; Høglend et al., 2011;
Joyce & Piper 1996; Despland et al., 2001; Sahlia, de Roten, Despland
2015). Two more studies (Hersoug, Høglend & Bøgwald 2004; Petraglia
et al., 2015) highlighted the same finding by applying repeated mea-
sures ANOVA and the Wilcoxon Matched Pairs Sign Test, respectively.
The former was applied to the “adjustment ratio” of a given inter-
pretation in relation to the patient's defensive functioning in cases of
decrease or increase of working alliance, while the latter to examine the
mean depth of defense interpretation in low-alliance and high-alliance
sessions.

On the other hand, in the cognitive domain, that is, comparing ex-
posure and alliance, the literature shows a significant Pearson r ranging
from 0.32 (Keller, Zoellner & Feeny 2010) to 0.60 (Cloitre, Koenen,
Cohen & Han 2002). Therefore, the mutual dependency between
common and specific factors is well documented even from the em-
pirical perspective. From both the clinical (e.g. Davis & Piercy, 2007;
Hatcher & Barends, 2006; Sprenkle & Blow, 2004) and empirical lit-
erature, it is evident that common and specific factors cannot be fac-
torised and considered as independent.
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Hence, talking in terms of relative percentages of the outcome
variance explained by common and specific factors makes no sense;
assuming the independence of variables, the analysis of variance used
for identifying their relative contributions to the psychotherapeutic
outcome turns out to be dysfunctional. On the other hand, we need to
seriously take the interaction of specific and common factors into ac-
count, understand their relationship with the outcome, and model their
evolution over time.

4. Discussion and conclusion

The demonstrated lack of independence between the so-called
common and specific factors implies that a different perspective should
be adopted in order to address the problem of how psychotherapy
works, especially with regard to the current paradigm on which psy-
chotherapy research is based: process-outcome research investigates the
connection between the variables pertaining to the process of psy-
chotherapy and its outcome.

The main limitation of the ANOVA-based models concerns the in-
dependence of variables. We suggest shifting from models which we can
call “additive” to “multiplicative models” (e.g. y = ×1*×2*×3 …),
which consider not only the interactions between variables, but also
how they evolve over time (e.g. Malkina-Pykh, 2018).

One further possibility is to explore the feasibility of creating a
composite “multiplicative” index, e.g., quantifying the combined joint
action of common and specific factors in a manner analogous to the
definition of “work” in physics: i.e. “force multiplied by displacement”.
The analysis of the correlation between outcome and such a composite
“work-like” index could be useful. An example can be found in Joyce &
Piper, 1996, where hierarchical linear models (i.e. a type of analysis of
variance for nested data) were used to measure the patterns of therapist
interpretations and patient relational responses, avoiding the focus on
therapist technique in isolation. In fact, from a clinical standpoint, the
relationship between common and specific factors is often implicitly
taken into account, thereby avoiding any interpretative comment made
before we perceive that the patient is ready to accept it or after the core
theme is no longer dominant in the patient's internal world.

Furthermore, the ANOVA-based models rely on linear causality – an
aspect challenged by a substantial body of literature (e.g. Ilardi &
Craighead, 1994; Tang & DeRubeis, 1999; Hayes et al., 2007; Gumz,
Bauer, & Brähler, 2012; Schiepek et al., 1997; for a review see; de Felice
& Andreassi, 2015). This represents a heavy limitation because it does
not take the complexity of clinical practice into account, where the
meaning of any given variable derives from its relations with the others.
The same comment, even if it conveys the same meaning, will be in-
trojected by the patient in different ways according to the atmosphere
of the therapeutic relationship (note the mutual dependency between a
common factor, the therapeutic atmosphere, and a specific factor, the
interpretative comment).

Therefore, it would be more appropriate to study the interactions
between variables and their evolution over time by means of methods
that take the causality as a phenomenon stemming from self-organisa-
tion processes between those variables and their patterns of change
(e.g. Tschacher, Schiepek, & Brunner, 1992; Orsucci et al., 2016a,b;
Schiepek et al., 2017; Schöller et al., 2018).

An example is Symbolic Dynamics, a mathematical procedure in
which clusterisation methods are used to highlight recurrent patterns
throughout the therapeutic process (e.g. Halfon et al., 2016; Orsucci
et al., 2016a,b; Rapp, Cellucci, Gilpin, Jiménez-Montaño, & Korslund,
2011). Symbolic Dynamics is based on the shift from a continuous to a
discrete approach, in which data-driven clusters correspond to specific
patterns of the variables considered, avoiding the focus on any one of
them in isolation. Clusters are located in a multidimensional space
composed of a number of axes corresponding to all the modulators and
outcome variables. The trajectories across these clusters, computed for
each patient or for a group of similar patients (e.g. Halfon et al., 2016),Ta
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take the form of a Markov Matrix, and can be easily correlated to any
global index of effectiveness of the therapeutic process. This approach is
completely devoid of any collinearity constraint and of the need to
assume the independency of the variables considered.

Another alternative approach consists of using coarse-grained de-
scriptors by organising the various microscopic variables of the psy-
chotherapy process into a few general dimensions usually related to
correlation robustness, variability and complexity of the system (i.e.
what we have called a Statistical Mechanics approach to psychotherapy
research; see, for example, de Felice et al., 2019; Schiepek, 2009). This
approach, mirroring the rationale of Statistical Mechanics, shifts the
focus from the description of specific features of the system at hand to
its general organising properties, such as the degree of order and
variability, which are well-known universal markers of phase transition
(i.e. state change; e.g. Gorban, Smirnova, & Tyukina, 2010). Network
approaches are an example of this paradigm (Sporns & Betzel, 2016).

Finally, another promising research avenue could be latent factors
analysis (LCA), a bottom-up approach employed to find groups or
subtypes of cases in multivariate categorical data, or, generally, in the
use of unsupervised methods that model observed high-dimensional
data by orthogonal constructions (e.g. Mannarini, Balottin, Toldo, &
Gatta, 2016).

It seems to us that the Dodo Bird verdict “Everyone has won, and all
must have prizes” (Carroll, 1971; Rosenzweig, 1936) has led our main
research efforts to protect the effectiveness of our own different psy-
chotherapy schools more than being a creative impulse to understand
how effectively the process of psychotherapy works. This is also con-
firmed by all the data stressing the importance of allegiance as one of
the most prominent variables in predicting the outcome of many studies
(Dragioti, Dimoliatis, Fountoulakis, & Evangelou, 2015).

The methods on which we have traditionally relied (i.e. based on
the analysis of variance) in order to study and support the effectiveness
of our respective psychotherapeutic approach, have generated a mis-
leading split between common and specific factors in the understanding
of how psychotherapy works. Such a clinical picture within the psy-
chological literature would be called “baF” or “basic assumption of
fight-flight” (Bion, W. R. 1961). The “basic-assumption mentality” de-
scribes the status of a group as all wrapped up in its own emotions: in
this case, probably characterised by an anxiety to protect the identity of
our own psychotherapy approach or our professional identity; the
outcome, in the case of a prevalence of this kind of mentality, consists
of losing sight of the aim for which the group has come together, col-
lapsing into a collusive process of “stagnation” (Bion, 1961, p. 128).
Curiously, a period of strong stagnation of our research results and
novelties has really occurred in our research community: our methods
have become more suited to protecting our own professional identity
than to adequately studying the complexity of the interactions between
variables pertaining to the psychotherapeutic process.

Given that the literature has for many years clarified that the
talking-cure is effective, a promising area of research is based on the
attempt to rank the different approaches in terms of a differential ef-
ficacy for specific psychopathological conditions: something which goes
under the statement “what works for whom” in the literature (Roth and
Fonagy, 2013; Leichsenring et al., 2018). In the case of purely organic
diseases, the different therapeutic interventions are ranked in the
context of a specific disease. Meta-analysis or comparative trials for
leukaemia involve the comparison of different drugs acting on that
specific disease; nobody puts together an anti-proliferative agent with
an anti-arrhythmic drug in a clinical trial mixing leukaemia and atrial
fibrillation patients.

Although a significant degree of comorbidity is the rule more than
the exception in our field, in the long run we expect the Dodo verdict to
be confuted by assigning the most promising therapy or therapeutic
attitude for a given clinical condition, that is, a personalised psy-
chotherapy grounded on the use of a detailed case formulation and an
ongoing process monitoring (e.g. Schiepek et al., 2015). The existence

of different efficacy rankings for different clinical conditions or case
formulations will immediately solve the conundrum: the existence of
that context-dependency will indirectly speak in favour of some re-
levant peculiarities of the different approaches. Thus, it is perfectly
reasonable that model A will be better than model B for dealing with
the clinical condition K, while the contrary will hold for pathology J.
From a clinical standpoint, this is the same procedure used any time a
psychodynamic psychotherapist chooses to carry out a treatment either
vis-à-vis or on the couch with a new patient. On the other hand, in the
same way as there are wide-spectrum antibiotics acting on many bac-
terial species, we should expect to observe emerging “wide-spectrum”
therapies or therapeutic attitudes (probably based on a meta-theoretical
framework) or very specific ones (e.g. therapy or therapeutic attitude C
is the first choice for clinical condition Z, while it is completely useless
in other cases).

While the concept that any approach or therapeutic attitude must be
checked for its efficacy in the realm of a specific clinical condition is
largely obvious, we are convinced that such an effort could promote the
creation of a “shared ontology” across different psychotherapy schools
by identifying “wide-spectrum” strategies of change based on a meta-
theoretical framework. Hopefully, the Dodo Bird verdict will be used to
foster such a necessary systematisation, thereby allowing a psy-
chotherapist to tailor his/her therapeutic interventions to that specific
patient. In short, a proper shift of research paradigm is proposed here:

a) From additive models to multiplicative models
b) From linear causality to self-organisation
c) From independent variables to patterns of change.

Perhaps it is not entirely fortuitous that the Complexity Science
section has been established this year in the SPR (International Society
for Psychotherapy Research) society. We resolutely think the scientific
interaction between those two disciplines can nourish our research
community by producing new and fertile advancements.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.newideapsych.2019.01.006.
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