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What I want to talk about 

today…

• Locate the topic the field of systemic research and practice 

• Psychotherapy research: yesterday, all my troubles seem so far 

away…  

• The decline (not of western civilization but) of the effect-size in 

psychotherapy or: how good are we really? 

• Where do we go from here…? Personalize it!

• What can we learn from machines?

•
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What (the heck) is 

systemic research?

• the investigation of (any kind of) practice reflected by systems theory 

(e.g., synergetics) / constructivism (e.g., social constructionism)?

• The investigation of practice with systemic/ constructivist  

methodology and methods? (e.g., synergetic navigation system/ 

constructivist grounded theory)?? 

• The investigation of systemic practice with qualitative or quantitative 

research methods or mixed methods???  
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In our German NFTO, we have 3 „departments“ (Fachbereiche FB), that

should encompass the entire field of systemic practice:

• FB 1: social work, youth welfare (politics)

• FB 2: psychotherapy, health, medicine

• FB 3: coaching, organisational development, supervision

The empirical evidence for these 3 “departments” of systemic practice is

VERY diverse
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What (the heck) is 

systemic 

practice???



Psychotherapy (PT) 

works! 

• Effect size: appr. 0,80 (Wampold, 2001),

sometimes even up to 1.2 (e.g. Margraf

(2009), Leichsenring & Rabung (2009))

• PT is more effective than a lot of medical

treatments:

– Bypass-operation Angina pectoris: 0,70

– Pharmaceutical therapy Arthritis: 0,61

– Anticoagulants for blood thinning: 0,30

– Aspirin prevention of myocardial infarction:

0,07

• Mental disorder patients interrupt less PT

than pharmaceutical treatment

• PT yields in comparison with pharmaceutical

treatment to more sustainable effects



• Meta-analyses published between 2014 and 2021 comparing:

– psychotherapies or pharmacotherapies with placebo or TAU/ CAU

– or psychotherapies vs. pharmacotherapies head-to-head

– or the combination of psychotherapy with pharmacotherapy to either

monotherapy

• 102 meta-analyses (encompassing 3782 RCTs, 650514 patients)

• Effect sizes: a standardized mean difference (SMD) of 0.34 for

psychotherapies and 0.36 for pharmacotherapies compared with

placebo or TAU
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Psychotherapy (PT) 

works! Really?? 



From 0.8/1.2 to 0.34:

What happened??

Recapitulated: What are effect sizes? 

• Effect sizes are the most important outcome of empirical studies, it 

is a quantitative measure of the magnitude of the experimental effect. 

• A commonly used interpretation is to refer to effect sizes as small (d = 

0.2), medium (d = 0.5), and large (d = 0.8). 

Did the quality of PT decrease that drastic in ten years?? NO! 

The answer is…!!:  

Cuijpers P, van Straten A, Bohlmeijer E, Hollon SD, Andersson G. The 

effects of psychotherapy for adult depression are overestimated: a meta-

analysis of study quality and effect size. Psychol Med. 2010 

Feb;40(2):211-23. doi: 10.1017/S0033291709006114. Epub 2009 Jun 3. 

PMID: 19490745.
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What influences the 

methodological quality of 

studies? 

• Participants met diagnostic criteria (in IQWiG report 235 studies out 

of 3133 potentially relevant studies were excluded)  

• a treatment manual was used (often unclear…)  

• the therapists were trained, 

• Treatment integrity was checked (no adherence scales for ST exists 

already) 

• randomization was conducted by an independent party 

• assessors of outcome were blinded
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• Insufficient blinding (double blinding is not possible in PT studies –

but sufficient single blinding)   

• Publication bias (importance of studies with negative effects) 

• Low replication rates (when large/ better studies were done, initial 

highly-cited study was found to have overestimated the treatment 

benefit by 132% (Tajika et al., 2015))

• description of interventions in publications is often remarkably poor

• Long-term treatment effects (which may be even smaller than short-

term effects) are under-studied

• About 20% of patients drop out of psychotherapy (Swift et al., 2017),

• large-scale (real-world) effectiveness study reported recovery rates 

of 50% for depressive/ anxiety disorders.

• Poor comparators (e.g. waiting controls, no treatment) 

• Data on side effects of psychotherapy are scarce

• Allegiance-effects Seite 8

What (else) influences the 

methodological quality of 

studies? 
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d=0.22

d=0.74

low methodological 

quality studies 

high methodological 

quality studies 

David Tolin, director of the Anxiety Disorders Center at the

Institute of Living in Hartford, Conn: 

„It is not what I would call a home run”
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• The meta-analysis by Riedinger et al. (2017) 

included 56 RCTs with children/adolescents that 

were published between 1973 and 2014. 

(Additional 6 papers have become available 

after submission of this meta-analysis (Agras et 

al., 2014; Dakof et al., 2015; Fonagy et al., 

2018; Humayun, et al., 2017; Löfholm, et al., 

2009; Santisteban et al., 2015): 

– compared against untreated control group, at post-test 

(d = 0.59), follow-up (d = 0.27). 

– compared against active alternative treatment, post-test 

(d = 0.30) and follow-up (d = 0.25).
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• The meta-analysis by Pinquart et al. (2016) 

included 37 RCTs on systemic therapy with 

adults published up to 2014. (Aadditional 5 

papers became available in an updated 

electronic search (Castelnuovo et al. 2011; 

Dashtizadeh et al. 2015; Han et al., 2015; 

Kim et al. 2018; Zhang et al. 2017): 

– compared with patients who did not receive an 

active treatment, at post-test (d = 0.68) and follow-

up (d = 0.52)

– compared against an alternative psychological 

treatment (d = 0.22), (d = 0.14). 



So what is the meaning of all of this

???
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Where do we go from here??

David Tolin: “Maybe we have reached the limit of what you can do by

Talking to somebody. Maybe it’s only going to get so good.”

Another perspective: 

Personalized Psychotherapy – „What works for whom?”

“What is the appropriate question to be asked of outcome research? In 

all its complexity, the question towards which all outcome research 

should ultimately be directed is the following: What treatment, by whom, 

is most effective for this individual with that specific problem, and under 

which set of circumstances? (Paul, 1967, S. 111): 
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Personalized 

Psychotherapy –

„What works for whom?”

• How do we as practitioners „detect“, what works for whom? 

− Clinical expertise, intuition (Caspar, 1997)   

− Mixing concepts and approaches in an unsystematically way 

(e.g. integrating third wave modalities (mindfulness, compassion, 

ACT) (Grikscheit et al., 2015)

• This trust in its own intuition and clinical expertise is in contrast with 

empirical studies, that reveal, that psychotherapists tend to 

overestimate their success rates and to estimate themselves as 

better than the mean of their colleagues… 
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…in contrast with 

empirical studies… 

Walfish, S., …., & Lambert, M. J. (2009). Are all 

psychotherapists from Lake Wobegon? An investigation of self-

assessment bias in mental health providers:

– More than 90 % of the 129 therapists rank 

their therapeutic competencies higher than 
the 75% percentile

Busch, I. & Lemme, R. (1992): 

– 70% of the surveyed therapists cannot 

imagine, that risks/ side-effects of 

psychotherapy exist 

Hannan, C., Lambert, M. J., et al. (2005). A lab test and 

algorithms for identifying clients at risk for treatment failure. 

Journal of Clinical Psychology, 61, 155–163: 

– Only 0,5% of investigated therapists 

predicted a deteriation, 40%    missreat a 

deteriation as an improvement. 
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…eminence-based vs evidence based…

Personalized indication and prediction of the course of 

psychotherapy by algorithms:

Machine learning (ML) approaches:  

e.g. initial examination diagnostics, making predictions by “next-

neighbourhood approaches” with every new patient the algorithms 

are learning to make more and more accurate predictions… and this is 

machine learning…  

different ML algorithms used in PT studies, e.g.: 

„Bayesian Additive Regression Trees (BART)“ 

„Random Forests (RF)“

„Elastic Net Regression (ENR)“ 

(Chekroud et al., 2016; Webb et al., 2018).
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Personalized Psychotherapy –

„What works for whom?”

Machines can tell!



Predictions of the course of 

Psychotherapy by machines 

(ML) – some nice examples 

• in the Hannan et al. (2005) study an algorithm based on an initial 

examination questionnaire and decision rules identified 100% of the 

patients that deteriorates… 

• which patient provides more from CBT or CBT combined with IP? 

(Lutz et al. 2006) 

• PTBS patients: trauma focused CBT or EMDR?  

• Yao et al. (2020, 2022) showed, that with ML side-effects are 

predicted by therapeutic factors such as “the mental state of the 

psychotherapist” (rated by the patients (Yao et al. (2020) and 

“therapists’ psychological activity” (Yao et al. 2022). These 

“therapist factors mediate the outcomes of psychotherapy primarily 

through therapeutic alliances” (Yao et al., 2022, S. 7). Seite 17



• Supportive counselling skills like empathy and active listening are 

critical ingredients of all psychotherapies, ML (Zhang et al., 2023)

• Predicting dropouts

• Probability of treatment benefit 

• Probability of non-reponsiveness

• Deterioration of symptoms 
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Predictions of the course of 

Psychotherapy by machines 

(ML) – some nice examples 



• Making probabilistic treatment plans by Ideographic Network 

Models (e.g. Trierer Therapie Navigator (TTN), Synergetic 

Navigation System SNS, Process Based Therapy) 

• Monitor progress and feedback it 

– espacially for clients with high probability of negative courses 

and dropout (Kendrick et al., 2016; Lambert & Shimokawa, 

2011),

– especially for trainees

– especially by combining it with suggestions for treatment (e.g. 

problem solving, therapeutic alliance, therapy motivation, 

acceptance of emotions)

– especially for NOT clients (Not On Track) 
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How can we make predictions 

(beside ML) even more better???



The smart (phone) therapist
(Clough & Casey, 2015)

• Ecological Momentary Assessment (EMA)

– involves repeated sampling of subjects' current behaviors and experiences in real 

time, in subjects' natural environments, e.g. by smart phones, record of symptoms 

e.g. twice a weel or five times a day (Epskamp et al., 2018; Fisher, Reeves, 

Lawyer, Medaglia & Rubel, 2017). 

• SMS technologies,

• online and App based interventions, 

• integration of sensor and data mining technologies.

– Data mining is the process of extracting and discovering patterns in large data 

sets involving methods at the intersection of machine learning, statistics, and 

database systems

• eHealth/mHealth 
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www.sysdok.de

• Patient-Reported Outcomes Measurement System (PROMIS; Cella et al., 2010) (depression 
and anxiety)

• Essener Ressourceninventar Kurzfassung (ERI - 12; Tagay, 2021) (resources)

• EQ-5D-5L (Herdman et al., 2011) (quality of life)

• Evaluation of Social Systems (EVOS; Aguilar-Raab et al., 2015)

• Experience in Personal Social Systems Questionnaire (EXIS; Hunger et al., 2017)

• Inventar zur balancierten Erfassung negativer Effekte von Psychotherapie (INEP; Ladwig et al., 
2014) risks/ seide-effects

• Working Alliance Inventory (WAI; Wilmers et al., 2008)
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• 20 institutes with systemic 

psychotherapy courses

• Training psychotherapies

• Electronic central data 

collection 
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