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Introduction

A significant divide between scientific research and
clinicians practice in psychology has been highlighted by
many authors and institutions (e.g., APA Presidential Task
Force, 2006; Barlow, 1981; Castonguay & Muran, 2015;
Cohen, Sargent, & Sechrest, 1986; Kazdin, 2016; Meli-
donis, 1989; Morrow-Bradley & Elliott, 1986; Westen,
2007). Many clinicians are reluctant to introduce research
findings into their practice, and researchers rarely plan re-
search designs inspired and informed by daily clinicians
practice. This gap is particularly evident in the field of
psychotherapy where psychotherapeutic practice and psy-
chotherapy research seem to be two distant and different
worlds (Boisvert & Faust, 2006; Wilson, Armoutliev,
Yakunina, & Werth, 2009). Several explanations for this
persistent phenomenon have been proposed, as well as
consequent solutions to close this gap (Beutler, Williams,
Wakefield, & Entwistle, 1995; Drapeau & Hunsley, 2014;
Fitzpatrick, 2012; Lilienfeld, Ritschel, Lynn, Cautin, &
Latzman, 2013;). For example, Tasca, Grenon, Fortin-
Langelier and Chyurlia (2014) summarized three main
difficulties in integrating psychotherapy research findings
and clinical practice: i) clinicians consider research results
as not always relevant to real-world practice; ii) both ac-
ademic researchers and clinical communities contribute
to shortcomings in communication and connection; iii)
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psychotherapy practice itself is fragmented in terms of cli-
nicians training, settings involved, and range of clients’
problems as well other divisions. Many solutions have
been proposed, including invitations to create collabora-
tive researcher-clinician communities (Tasca et al., 2014;
Westen 2007), conducting practice-based research fo-
cused on clinical practice in real-world contexts (e.g.,
Crooke & Olswang, 2015; Liddle, 1991), promoting con-
ditions to expose more clinicians to research findings
(Gallo & Barlow, 2012; Lilienfeld et al., 2013), and teach-
ing specific courses on evidence-based practice to bach-
elor’s and master’s students (Bearman, Wadkins, Bailin,
& Doctoroff, 2015; Goldfried, 1984).

Although these explanations and solutions for the re-
search-practice gap in psychotherapy could be useful,
there are authors (e.g., Fourie, 1996; Hoshmand & Polk-
inghorne, 1992) who assume a more critical and central
explanation why this gap continues despite efforts to close
it. They highlight the difficulty researchers, clinicians,
trainers and students have in adopting an epistemological
position that is consistent with the characteristics of psy-
chotherapeutic action. In other words, what divides re-
search from practice in the field of psychotherapy is the
assumption of a positivistic concept of science, knowl-
edge and intervention, which is not reflective of the highly
complex reality of human beings.

The purpose of this work is to understand why this in-
congruity is problematic for both research and practice.
Moreover, we investigate how the assumptions of a con-
structionist epistemology, which Ceruti (1996) defined as
an epistemology of complexity, might reduce the gap be-
tween research and practice and make both research and
psychotherapeutic practice more useful. We will highlight
this perspective starting with the results of a survey ad-
ministered to 126 trainees from three Italian psychother-
apy training institutes with differing clinical orientations
and epistemological positions. We think that investigating
the epistemological assumptions of trainees in psy-
chotherapy is relevant and useful as they reflect contem-
porary dominant professional culture, so they can better
highlight the constraints and possibilities of the current
way of thinking.

Positivistic and complexity epistemology

The positivistic epistemology assumes that reality ex-
ists out there, independent of the observer (Guba & Lin-
coln, 1988), and that truth is directly and objectively
discoverable by applying the methods of science (Casti,
1989). It is a realist and empiricist approach which pre-
supposes a correspondence between scientific knowledge
and external reality that is explainable in operating laws
thanks to empirical verification. Scientific knowledge,
thus, proceeds by accumulation of new discoveries added
to the previous ones. Scientific knowledge ideally should
move toward omniscience, assuming a perfect knowledge
of reality is possible. The final goal of this perspective is

to reach the application of objective knowledge to allow
humanity to prevent and control wide sectors of reality.
This would be possible by boiling the complexity of
events down to valid laws, which are discoverable and re-
producible by the scientific community. Following this
path, the world becomes easy, rational and causal (Ceruti,
2015).

In this epistemological framework, scientific knowl-
edge is advanced by the empirical methods of research,
by which hypotheses are tested in replicable experimental
designs. In this way, simple cause-and-effect relationships
are elucidated because the contribution of each part is ad-
ditive, such that the whole is exactly the sum of the parts.
We could underline that the implicit premises of empirical
research methods consist of stable and predictable results,
outputs proportional and correspondent to inputs, and lin-
ear conceptions of space, time and cause-and-effect rela-
tionships. 

In this method the researcher is considered capable of
observing and studying their object of investigation in an
impartial and conceptual manner. The researcher can sub-
divide the reality in a way that makes their able to isolate
the variables and isolate the object of study from pertur-
bations. It is thus possible to know and observe the phe-
nomenon as it actually is. The consequence is that the
subjectivity of the researcher and the context in which the
research takes place can be removed from the analysis
(Bertin, 2013; Butz, 1997). This approach aims to dis-
criminate what is permanent from what is temporary and
what is essential from what is unnecessary. Only the dis-
ciplines that use this method can be accepted as providing
valid knowledge. To apply these principles, the laboratory
becomes the setting where knowledge can be revealed be-
cause it: i) purifies the object of study from every external
disturbance; ii) isolates the variables involved in the
study; iii) creates special experimental conditions that are
completely controllable and replicable; iv) goes beyond
researchers’ subjectivity and the situations in which the
experiment is conducted.

In the twentieth century dominated by this logical pos-
itivism, the possibility of adopting a different epistemol-
ogy, especially for intangible and difficult to measurable
objects of study such as psychological ones, gradually
made its way into the scientific community (Bateson,
1972, 1979; Capra, 1983; Engel, 1992; Kenny, 1989).
Many authors refer to this second epistemology as con-
structionism (Gergen, 1982) since reality does not exist
independently of the observer but is always a shared con-
struction in a given socio-cultural context. Reality exists
but is knowable only through a subjective point of view.
When an observation is made, what is known is not the
object itself, but rather ideas about the object within the
linguistic and cultural categories shared by the observer
with their contexts. The knowledge of reality is therefore
not a simple, linear and one-sided action but instead be-
comes a complex effort that implies the possibility of mul-
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tiple interpretations and points of view. In this sense we
share the idea of calling this epistemological perspective
an epistemology of complexity in that it recognizes the
central characteristic of knowledge as complexity. 

In this epistemological framework scientific knowl-
edge proceeds by trial and error and by paradigmatic
changes (Kuhn, 1962). Scientists can only make assump-
tions about reality that may or may not be shared intersub-
jectively and that can be judged plausible and useful to
explain a certain experience of a certain reality, but that
cannot be considered valid or true in an absolute way. In-
stead of the systematic control of variables and of subjec-
tivity proposed by positivism, a complexity epistemology
introduces intersubjective sharing of temporary hypotheses
and the plurality of points of view on reality that bring sci-
entists closer to its plausible, ecological, contextual and al-
ways temporary knowledge. In the epistemology of
complexity, due to interdependent parts whose contribu-
tion to the whole is multiplicative, simple cause-and-effect
relationships vanish. Time and space can assume a more
complex representation, as for example a circular one. 

Thus, the application of the positivistic research par-
adigm to therapy is severely limited. We cannot isolate
people or relationships at any level, neither symbolically
nor literally, without destroying their wholeness. For ex-
ample, timing is fundamental: the same intervention that
at a given moment is welcome and incisive, might be in-
trusive and injurious at another moment (Ford & Urban,
1998; Varela, 1989; Young, 1995).

Within the complexity epistemology, living systems
are viewed as complex, dynamic systems (Ceruti, 2018;
Luhmann, 1995). In complex systems, such as couples,
families, or societies, small inputs often give rise to unex-
pectedly wide consequences, while huge inputs sometimes
have little or no effect at all. The properties of such systems
are not directly deducible from the properties of their parts
but can emerge unexpectedly from relationships and links
between system elements (Cambel, 1993; Ceruti, 2018;
Rosas, 2017). Complex systems are highly sensitive both
to initial conditions and to disturbances they encounter
during their development. For this reason, in psychother-
apy and in social sciences in general, we do not have a con-
tinuous and predictable evolution (Butz, 1997; Dimitrov
& Woog, 2000; Miller & Page, 2007). Furthermore, in this
epistemology the observer is to be considered internal and
inseparable from the observed system, so as to modify its
dynamics. In this way, every observational act also be-
comes an act of intervention (Luhmann, 1995).

The epistemology of complexity presents researchers
with complex challenges: i) accepting the possibility that
what is observed or expected in a particular context can
change in another context, ii) accepting the existence of a
multiplicity of points of view that cannot be arranged in
a hierarchy, and iii) trying to combine the multiple points
of view and explanations of reality and not reducing one
to the other.

The two epistemologies briefly described here are mu-
tually exclusive: either one assumes that reality is ab-
solute, or one assumes that it is co-constructed. However,
the question is not which epistemology produces truer or
more scientific results, rather both clinicians and re-
searchers in psychotherapy have to decide which episte-
mology is more useful and consistent with the
characteristic of their object of study and intervention. We
believe that intangible objects like human beings cannot
be treated and investigated as tangible objects. Subjectiv-
ity and variability are their central feature, and they exist
only within the intersubjective encounter. Thus, adopting
an epistemology of complexity appears more useful and
consistent than a positivist epistemology when one wants
to study infinitely complex phenomena. However, this
does not imply that complexity is superior to positive
epistemology and can replace it. Rather, traditional em-
pirical methods are included within the complexity epis-
temology as one possible way to knowledge. It offers a
specific discursive and intersubjective practice through
which researchers can share hypotheses and potential an-
swers within defined rules of knowledge. Furthermore, in
the complexity epistemology linear cause-and-effect re-
lationships can emerge under well-constrained conditions,
as a singular emergence of a system at a certain time and
state (Ackerman, Darling, Lee, Hiatt, & Shim, 2016).

Implications of epistemological approaches
for psychotherapeutic and research practices

Psychology and psychotherapy as well as social sci-
ences in general have grappled with the dominant positivis-
tic epistemology. Many psychological and
psychotherapeutic theories are grounded explicitly or im-
plicitly in a positivist paradigm of science and of human
beings. Behaviorism for example focuses its attention on
the definition of psychology as a purely objective experi-
mental branch of natural science with its theoretical goal
being the prediction and control of behavior (Watson, 1913,
p. 158). Also, the Freudian metapsychology adopted, even
if with many contradictions, a positivistic epistemology
(Assoun, 1981; De Robertis, 2001). Freud strenuously and
repeatedly considered psychoanalysis as a natural science.
He considered and described the mind as an external object
whose truth can be interpreted thanks to the analyst’s
knowledge of the drives functioning very similarly to those
of chemistry and physics. Even in the systemic orientation
there was an early positivist phase during which the cyber-
netic reading of living systems sought to reach an objective
view of the functioning of observed systems (Watzlawick,
Bavelas, & Jackson, 1971).

Fortunately, over the last few decades a growing num-
ber of psychotherapy scholars as well as psychotherapy
researchers have joined the paradigm shift, moving from
a reductionist to a more complexity-oriented epistemol-
ogy. Many authors recognize that when human subjectiv-
ity is the object of intervention and study, it is appropriate
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to resist simplification and to assume a more complex ap-
proach. Examples of this epistemological shift are seen in
psychoanalysis with the emergence of intersubjective the-
ories and the relational track, in cognitivism with the post-
rationalist turn, and in the systemic orientation with the
transition to second order cybernetic theories.

Within this background, we can identify some com-
mon elements and conclusions shared by clinicians adopt-
ing a complexity epistemology:
- A therapist is not an external observer of the therapeu-

tic relationship but rather contributes to co-create re-
ality at the same level as a patient; the therapist’s
subjectivity is valued as an indispensable tool through
which to build a useful relationship with and for the
patient; in this sense the expert is both patient and ther-
apist, and they can share hypotheses on what is hap-
pening in the therapeutic relationship and in patient’s
life; these hypotheses are only some among the mul-
tiple possible readings of reality generated from spe-
cific points of view;

- the mind is seen as a flexible, open and complex sys-
tem: flexible and open because it is in continuous in-
terconnection with others and with contexts; complex
because to understand its functioning it is necessary
to take into account multiple levels, multiple elements,
multiple points of view, and multiple explanations si-
multaneously; 

- causal and non-causal relationships between events,
elements, and people are seen by the therapist as mul-
tiple and even circular; the scheme of representation
and understanding of time is not only linear – past,
present, future – but also overlapping and even circu-
lar; the relationship between antecedents and conse-
quents is always multilinear and manifold;

- the mind is not reified into a series of semi-concrete
entities (e.g. intelligence, unconscious, personality,
trauma, disorder, etc.) as if they exist like other tangi-
ble objects; rather, the therapist uses the concepts as
heuristics, as temporary metaphors useful as long as
they serve to give shared meaning to the experience;
thus, the mind is considered a dynamic system inso-
much as it is composed of processes continually
changing in shifting contexts rather than a set of stable
states or entities; in this sense nosographic and de-
scriptive diagnosis is of little utility if it fragments and
reifies the reality of the mind; diagnosis then is useful
only to the extent that it helps give a sense – always
contextual, specific and consensual – of events, be-
haviors, sensations, and thoughts; thus, diagnosis be-
comes a two-way process of finding meaning in the
patient’s story and in the therapeutic relationship. It is
always a process of shared knowledge about a shared
reality of which the therapist is a part, and it is not an
impartial and neutral fact that informs the treatment,
but rather the result of mutual influences that drive
change in the ongoing processes;

- the aim of therapy is not to transform the patient from
the current state to another one defined a priori as de-
sirable for all patients showing similar problems,
which implies that therapists have to know the tech-
nical actions or tools to bring the patient from the ini-
tial to the desired final situation; rather, therapy aims
can be defined as methodological, with the primary
objective of creating a working method, a relationship
able to activate processes in that specific patient that
can lead to changes desirable for them; the therapeutic
action becomes an action on the constraints and pos-
sibilities within which a specific system moves rather
than an action aimed at transforming the system itself.
A complexity-oriented epistemology also has implica-

tions in doing and considering research procedures. Re-
searchers and clinicians who adopt this epistemological
orientation will no longer consider traditional research
methods (laboratory experiments, randomized clinical tri-
als, quasi experiments, etc.), based on the control of sub-
jectivity and variability, as the only source of valid of
scientific knowledge (Kiesler, 1981). These kinds of studies
reflect a positivistic epistemology with research methods
that are indeed anything but objective in the human sci-
ences. Rather, they are dialogical and consensual proce-
dures used to reach understandings that are not absolute nor
truer than understandings that are derived from other re-
search procedures grounded in other epistemologies. Thus,
all results are always social constructions and do not reflect
an absolute reality (Hammersley & Atkinson, 1983). 

Many other shifts occur when a complexity epistemol-
ogy is applied in research. For example, Darlaston-Jones
(2007) maintains that the scientific rigor typical of posi-
tivistic research methods is to be reinterpreted and broad-
ened as systematic investigations of the roles, values,
motivations, and influences of the researcher in the inves-
tigation. There is continuing skepticism of hypotheses,
methods, results, and interpretations as well as an ethical
orientation that considers the utility of research for society.
Finally, the shift adopts a greater flexibility in methodology
geared to understand and respect the unique characteristics
of the individuals. Other implied shifts could include: i)
from discovering the truth to making sense (Fourie, 1996):
the research process does not lead to the confirmation of
the true hypotheses corresponding to reality, but rather to
the selection of those that in a given period and context can
appear as plausible and above all useful for understanding
and acting in that context; ii) from replicability that consid-
ers findings as valid or real if it can be found in more than
one instance of observation to intersubjective sharing of
some interpretations within specific contexts; iii) from con-
trol of subjectivity and variability to the use of subjectivity
in the context as a unique tool of knowledge; iv) from re-
liance in the methods and scientific rigor to ongoing reflex-
ive practices (Ryan, 2006).

The creation of new research methods, appropriate for
research with humans and consistent with a complexity
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epistemology, is at its beginning. One of the main instru-
ments that can solve the difficulty in studying human com-
plexity and give more value to the idiographic description
is the single case study (e.g., Hayes, 1981; Hoffman, 2009;
Kazdin, 1981; Wall, Kwee, Hu, & McDonald, 2017). How-
ever, other methods focused on reflexivity procedures, re-
search-action and systematic analyses of specific
contextualized situations have been proposed (Cronbach,
1975; Hoshmand & Polkinghorne, 1992; Schön, 2017).

Epistemology, research and psychotherapy training

Many psychotherapists share the assumption that psy-
chotherapy practice and psychotherapy research have
competing values and thus are worlds that cannot be rec-
onciled. We agree with those who believe that this is due
to a lack of awareness and reflection on the epistemolog-
ical assumptions on which clinical practice and research
activity are based (Fourie, 1996; Hoshmand & Polking-
horne, 1992). Our hypothesis is that in the absence of such
explicit reflection both researchers and clinicians implic-
itly adopt the dominant epistemology in western society,
namely a positivistic epistemology. In this way the gap
between clinical work and research seems unbridgeable
because the empiricist research methods typical of logical
positivism give little relevant information to inform the
complexity of clinical activity. Because of this, clinicians
feel a fundamental inconsistency in applying research
methods that feel implicitly incongruent with and not use-
ful for the daily experiences of their clinical practice. 

University courses in psychology as well as postgrad-
uate training programs in psychotherapy could play an im-
portant role in either closing or maintaining the
research-practice gap. Postgraduate psychotherapy train-
ing in particular, if intended to somehow integrate the
world of practice and research, has to face these chal-
lenges (Bearman et al., 2015; Goldfried, 1984; Moran,
2011). The main motivation for trainees in psychotherapy
is to become a practitioner rather than a researcher. Con-
sequently, their feelings towards research are often anx-
ious, negative and ambivalent. Clinical psychologists
often recommend that less time be focused on research
methods in training (Garfield & Kurtz, 1976). Practition-
ers’ and trainees’ theoretical orientation – based on a par-
ticular epistemology – has an influence on the evaluation
of research findings (Arthur, 2001; Cohen & Suchy,
1979). From our point of view, to cope with all these chal-
lenges, it is not enough to simply increase the research
methodology training, especially in psychotherapy train-
ing program, as suggested for example by Kernberg
(2016); rather, a shared and deep reflection on epistemol-
ogy of clinical and research activities by both faculty
members and students is necessary. From such reflection,
overcoming the gap between researchers and practition-
ers, science and practice will be more likely. 

To investigate these ideas, we conducted an online sur-
vey with trainees in psychotherapy. Our central aim was

to explore their tendencies to integrate research and clin-
ical expertise, and to detect the explicit and implicit epis-
temology underlying their clinical and research practices.
For this purpose, we selected three psychotherapy insti-
tutes that each had a different clinical orientation – cog-
nitive-behavioral, relational-psychoanalytic and
relational-systemic – and thus varied in their explicit epis-
temological values. In particular, we expected that:
- the majority of the trainees will be explicitly and im-

plicitly more prone to a positivistic approach to re-
search and clinical practice than to a complexity
approach, because the mainstream psychological lit-
erature has not yet explicated the potential value of a
shift toward a more complexity-oriented approach;

- the trainees of the relational institutes – psychoanalytic
and systemic – will show greater propensity towards
a complexity epistemology than the cognitive-behav-
ioral trainees because the formal model of these two
relational institutes in fact has introduced an episte-
mological shift that has not appeared in the cognitive-
behavioral model; the two relational institutes have
explicitly acknowledged and valued the influence of
the therapist’s subjectivity on all therapeutic
processes, and no longer puts the emphasis on indi-
viduals but rather on relationships between individuals
and on broader contexts of being, including the thera-
peutic one;

- some variables related to training and clinical goals
will influence the trainees’ epistemological orienta-
tion: a positivist epistemology is more likely to
emerge in trainees who i) have produced an empirical
master’s thesis, ii) have attended a research oriented
doctorate program or completed a course in research
methodology during their psychotherapy training pro-
gram, iii) have treated only a few patients during their
training, and iv) were in the beginning of their psy-
chotherapy training program;

- trainees with a positivistic epistemology underpinning
their research and clinical practice will show a greater
propensity for research activities (participation as re-
searcher, and number of published research papers),
higher perceived improvement of their patients (be-
cause they are more likely to rely on easily measured
indications of therapeutic change), and larger per-
ceived influence of theoretical and technical aspects
on therapeutic outcome rather than interactive and
subjective elements of therapeutic dyad.

Methods

Participants

Trainees from three Italian institutes with different
psychotherapy training orientations were asked to respond
to a survey on the importance of psychotherapy research
in their current training. Of 357 trainees contacted by
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email or in person, 126 responded to the survey, yielding
a response rate of 35 percent. Of those respondents, 102
identified as female (81%) and 24 identified as male
(19%). The age of respondents ranged from 25 to 54 years
(M=31.05, SD=6.1).

Each institute focuses training on a specific orientation:
cognitive-behavioral (from which 48 trainees responded,
38% of total), relational-psychoanalytic (from which 36
trainees responded, 29% of total), and relational-systemic
(from which 42 trainees responded, 33% of total). All three
training programs require four years of training. Of the total
126 respondents, 31 trainees were in their first year of train-
ing (25%), 30 in their second year (24%), 28 in their third
year (22%), and 37 in their fourth year (29%). 

All respondents had previously achieved a master’s
degree in psychology, except one who had a master’s de-
gree in medicine; five were currently or had been doctoral
students (4%); most of them (n=88, 69.8%) had com-
pleted an empirical study as their master’s degree thesis;
only a few respondents (n=22, 17.5%) had attended a
course in research methodology during their current train-
ing in psychotherapy; a third of respondents (n=27,
21.4%) had conducted at least one empirical study since
graduation; the average number of patients treated in the
internship was 4.08 (SD=4.21; range=0 to 20), and the av-
erage number of patients treated in private practice was
3.78 (SD=8.44; range=0 to 45).

Measures

An ad hoc survey composed of 32 items was created
to investigate four aspects of trainees’ experiences.

Education and biographical information

Eight questions covering gender, age, year of atten-
dance, psychotherapy training orientation, master’s de-
gree in psychology or in medicine, empirical or theoretical
master’s degree thesis, doctorate attendance, attendance
of a research methodology course during psychotherapy
training.

Information on trainee’s clinical and research practice

Four questions about number of patients trainee has
been treating in private and internship practice; percent-
age of patients who improved, were unchanged, dropped
out of treatment; number of research papers published in
an international scientific journal; whether they had par-
ticipated in empirical studies as a researcher. 

Implicit epistemological assumptions detected from a clinical
case interpretation

The trainees were asked to read the clinical case of
Peggy Isaac as described by Lawrence and Cabaniss
(2014, pp. 119-120) and to answer the following four
open-ended questions: If you had to make a
diagnosis/case formulation to discuss the case, what

would it be? On which elements of the case description
would you mainly base this diagnosis/case formulation?
What do you think were the etiopathogenetic elements
that led to the development of the problem reported by the
patient? What goals would you set if you started psy-
chotherapy with this patient?

Beliefs about psychotherapy research and propensities
to integrate research and psychotherapy

Fifteen questions, 14 of which were answered on a 7-
point Likert scale (Table 1) and one question requesting
percentage estimates of the influence on the outcome of
psychotherapy attributable to the patient’s personality, the
therapist’s personality, theories and techniques, patient-
therapist interaction, and life environment and events.

Procedures

All trainees from the three psychotherapy training in-
stitutes were contacted by researchers with an email so-
liciting participants for a 15-minute survey on the impact
of scientific research on psychotherapy training. Partici-
pants could respond to the survey by accessing a website
or by completing a hard copy of the survey during one of
the planned days when one of the authors would be avail-
able in person at the institutes. The participants who gave
their consent to participating in the survey were assured
complete anonymity of their answers and of the training
institutes in which they train.

Once a survey was completed, three of the authors cat-
egorized the responses given to the four open questions
regarding the clinical vignette in order to identify the im-
plicit epistemological assumptions of the trainees. In the
first stage of this process, they discussed and reached an
agreement on the distinctive elements of positivistic and
complexity epistemology as summarized in the introduc-
tion section. This agreement guided the next stage in
which they categorized each response as: i) mainly reveal-
ing a positivistic epistemology; ii) mainly revealing a
complexity epistemology; or iii) revealing elements of
both positivistic and complexity epistemologies. Each
rater – independently and blind to the respondents insti-
tute – coded the responses to the four open questions of
70 participants. For the responses of 42 participants, the
categorization was made by all three raters, and the inter-
rater reliability was computed (Randolph, 2008; Warrens,
2010). According to the Fleiss’s empirical rule (Fleiss,
1981), the three raters reached excellent agreement (over-
all: κ=.77, 95% CI=.70 to .83; first question: κ=.92, 95%
CI=.84 to 1.00; second question: κ=.75, 95% CI=.61 to
.89; third question: κ=.82, 95% CI=.71 to .94; fourth ques-
tion: κ=.55, 95% CI=.39 to .71). 

Data analysis

A principal components analysis was conducted to
synthesize trainees’ responses. The analysis identified fac-
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tors underlying the Likert-scale scores given to 13 items
out of the 14 regarding beliefs about psychotherapy re-
search and propensities to integrate research and psy-
chotherapy. We examined solutions for two and three
factors each and we preferred the two factors solution,
which explained 64.1% of the variance, because: i) it met
the criteria of the initial eigenvalues higher than unity
(Kaiser, 1960); ii) the leveling off of eigenvalues on the
scree plot were identifiable after two factors (Cattell,
1966); and iii) the third factor was composed of only one
item. We then compared both varimax and oblimin rota-
tions and decided to use the oblimin rotation because it
showed an expected correlation between the two factors
and because it provided the best-defined factor structure.

We retained only the items that contributed to a simple
factor structure with primary factor loadings of .4 or
above, and with no cross-loading of .3 or above (Osborne,
2014). Only the item How much the analysis of individual
clinical cases can lead to scientifically based results? was
eliminated because of a primary cross-loading over .3.

For the final stage, a principal components factor
analysis of the remaining 13 items was conducted, result-
ing in the two factors explaining 64.2% of the variance.
All items in this analysis had primary loadings over .50
and cross-loadings below .24. The factor loading matrix
for this final solution is presented in Table 1. Considering
the item content of the two factors, the authors agreed
upon names for the two factors: valuing objective meas-
ures and procedures and reliance on and trust of research.
These factors explained 51.1% and 13.1% of the variance,
respectively.

Composite scores were created for each of the two fac-
tors based on the mean of the items which had their pri-
mary loadings on each factor. Higher scores indicated
greater presence of that dimension.

Finally, to test the presence of significant associa-
tions between implicit epistemological assumption (in-
ferred by clinical vignette interpretation), explicit
beliefs (synthetized by the two factors extracted), biog-
raphical information, and education and psychotherapy
training variables, we conducted a series of one-way
analyses of variance, Pearson’s correlation tests, and
chi-square statistics, depending on the measurement
level of variables.

Results 

Trainees’ implicit epistemological assumptions

From responses given to the open questions about the
Peggy Isaac clinical vignette (Lawrence & Cabaniss,
2014), an inference can be made about psychotherapy
trainees’ implicit epistemological assumptions. Table 2 re-
ports some examples of responses grounded in different
epistemologies for each of the four questions.

The prevalent epistemology emerging from re-
sponses was the positivistic one (Figure 1). The first
question asked for a diagnosis or a case formulation:
two responses (1.6%) were considered showing a mixed
epistemology and two (1.6%) a complexity epistemol-
ogy; all the other trainees (96.8%) gave a descriptive
diagnosis, mainly using DSM categories. The second

Table 1. Factor loadings of principal components extracted with oblimin rotation from trainees’ scores to 13 items on beliefs
about psychotherapy research and clinical practice (N=126).

Items                                                                                                                                        Valuing objective measures         Reliance on and trust
                                                                                                                                                           and procedures                            in research

Importance of measurements to assess one’s clinical effectiveness                                                             .94                                                -

Attempt to follow manualized and scientifically supported guidelines                                                        .89                                                -

Incremental clinical effectiveness of manualized guidelines                                                                        .88                                                -

Need for external tools and evaluators for reliable measurements                                                               .84                                                -

Measurability of what happens in psychotherapy                                                                                         .81                                                -

Importance of initial diagnosis to plan treatment                                                                                          .78                                                -

Need for RCT to obtain scientifically based results                                                                                      .77                                                -

Ability to use measures to assess one’s effectiveness                                                                                   .76                                                -

Existence of specific techniques for specific patients                                                                                   .72                                                -

Clinical work guided by specific goals and hypotheses about patients                                                        .54                                                -

Usefulness of reading empirical literature for clinical improvement                                                             -                                                .83

Ability to conduct an empirical study on one’s practice                                                                                 -                                                .79

Usefulness of research methodology courses for clinical training                                                               .24                                              .73

Factor loadings <.2 are suppressed. A fourteenth item (How much the analysis of individual clinical cases can lead to scientifically based results?) was eliminated because of a primary cross-
loading over .3 (.33). RCT, randomized controlled trial.
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question was about the vignette elements used as the
basis for a diagnosis or a case formulation: 21 responses
(16.7%) revealed a mixed epistemology; four responses
(3.2%) reflected a complexity epistemology, and the re-
maining responses (80.2%) reflected a positivistic ap-
proach. To the third question (concerning the possible
etiopathogenetic elements that led to the client’s prob-
lems), one trainee (0.8%) provided a response that was
considered complex, seven responses (5.6%) showed a
mixed epistemology, while all the other trainees
(93.6%) gave a positivistic response. Responses to the
last question (regarding the aims of treatment) were
slightly more varied: 66 responses (52.4%) showed a
positivistic epistemology, 35 revealed mixed elements
(27.8%), and 25 were based on a complexity epistemol-
ogy (19.8%).

If we consider the responses to the four open questions
regarding the clinical vignette as a whole, we can identify
three groups with different levels of epistemological com-
plexity: i) a positivistic group composed of 49.2% (n=62)
of trainees whose responses indicated an exclusive posi-
tivistic epistemology; ii) a mixed-epistemology group con-
sisting of 27.0% (n=34) of trainees who provided
responses showing both a positivistic epistemology and a
mixed epistemology; and iii) a complexity prone group
composed of 23.8% (n=30) of trainees who gave at least
one response grounded in a complexity epistemology with
others responses belonging to a positivistic or mixed epis-
temology. No trainee gave two, three or four responses
based on a complexity epistemology.

Trainees’ explicit beliefs about psychotherapy research
and clinical practice

Factor analysis revealed two factors synthesizing
trainees’ explicit beliefs about psychotherapy research and
clinical practice (Table 1).

The first factor that we have labeled valuing objective
measures and procedures was composed of five items ad-
dressing clinical practice and five items addressing quan-
titative and objective measurements in psychotherapy.
Trainees who obtained high scores in this factor believe
psychotherapeutic processes are measurable; consider
controlled and replicable research procedures reliable;
trust quantitative and external measures to verify the ef-
fectiveness of treatments; seek clear objectives and hy-
potheses in matching specific diagnoses with specific
therapeutic techniques; and follow manualized procedures
in order to ensure greater effectiveness of interventions.

The second factor consisted of three items and was la-
beled reliance on and trust of research. High scores on
this factor indicate that trainees rely on empirical data
from psychotherapy research to inform and improve ther-
apeutic efficacy and suggest confidence in their compe-
tence to conduct research in their own clinical practice.

The participants’ average score on both factors was
slightly over the mid-point on the 7-point scale (1st factor:
M=3.21, SD=1.15, SE=0.10, range=0.30-5.50; 2nd factor:
M=3.17, SD=1.12, SE=.10, range=0.67-5.67). The two fac-
tors showed a moderate significant positive correlation with
each other (r=.288, P<.001). The item How much the analy-

Figure 1. Percentages of trainees’ responses to the four open questions on clinical vignette grounded in a positivistic, mixed or
complexity epistemology.
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sis of individual clinical cases can lead to scientifically
based results? was omitted because it was the only item
loading on a potential third factor; however, it had a high
primary loading (.62) and a relatively low maximum pri-
mary cross-loading (.33) and to some extent it could be con-
sidered as an additional dimension (M=3.17, SD=1.11,
SE=0.10, range=1-6) positively correlated to the first
(r=.234, P<.01) and second factor (r=.208, P<.05) extracted.

There was a relative convergence between trainees’
explicit beliefs and implicit epistemological assumptions:
The first factor (valuing objective measures and proce-
dures) scores showed significant differences among the
groups of trainees who had shown different implicit epis-
temological assumptions, F (2.123)=17.33; P<.001 (Table
3). A post hoc analysis using Tukey’s Honestly Significant
Difference test (HSD; Tukey, 1949) indicated that the first
factor average score was significantly greater (P<.001) in
the group with implicit positivistic assumptions (M=3.76,
SD=0.99) than in the mixed epistemology (M=2.64,
SD=1.06) or in in the complexity prone group (M=2.73,
SD=1.06).

Regarding the perception of their clinical efficacy,
trainees estimated that 54.02% (SD=21.75) of their pa-
tients were improved, 31.24% (SD=21.37) were un-
changed, 5.41% (SD=7.73) were harmed, and 9.32%
(SD=10.11) dropped out of treatment.

The last question asked participants to indicate the rel-
ative influence that identified variables contributed to
therapy outcome (indicated as a percentage with the sum
of the contributions equaling 100%). The results showed
average percentages of 17.5% for patient’s personality,
14.4% for therapist’s personality, 18.6% for therapist’s
theories and techniques, 30.8% for patient-therapist inter-
action, and 18.7% for life environment and events. Con-
sidering the therapist’s theories and techniques and the
patient’s personality together, as the variables more in-
line with a linear, unilateral and deterministic approach to
psychotherapy – typical of a positivistic epistemology –
the combined perceived influence was 36.1%, while the
variables reflecting subjectivity and variability (patient-
therapist interaction, therapist’s personality, life environ-
ment and events) reached 63.9% of perceived influence.

Table 2. Examples of trainees’ responses to the four clinical vignette questions reflecting opposite epistemologies.

Clinical vignette questions                         Positivistic epistemology                                        Complexity epistemology

Diagnosis or case formulation                      Generalized anxiety disorder, with agoraphobia     I would need more information and above all face to face
                                                                      and separation anxiety with insecure attachment.   meetings with the patient.

Diagnostic elements                                      Reoccurring symptoms; withdrawal at home          In patient’s narrative the difficulty of being alone seems
                                                                      and relationship with mother and boyfriends.         to be an underlying theme.

Etiology                                                        Neurotic temperament trait; embroiled and             Patient’ role in family dynamics and the consequent
                                                                      distanced mother’s attachment style; parents’         choice of partner.
                                                                      separation; abandonment by her partner.

Treatment goals                                             To resume grocery shopping; to stop seeking          To collaboratively understand the meaning of anxiety in
                                                                      reassurance from mother and colleagues;                the present moment of the patient’s life and with respect
                                                                      to improve concentration by managing arousal.      to her family ties; to become aware of her current needs
                                                                                                                                                       and how to satisfy them.

Table 3. Statistically significant differences in trainee’s explicit beliefs (N=126).

Trainees groups                                                          Explicit beliefs                                                                         F           df           P          ES

Implicit epistemology                                                  1st factor                                                                                 17.33     2,123     <.001      .220
(positivistic n=62; mixed n=34;                                   Influence on outcome                                                                
complexity n=30)                                                         Theories and techniques                                                      6.45      2,123      .002       .095
                                                                                     Life environment and events                                               9.05      2,123     <.001      .128

Training orientation                                                     1st factor                                                                                 60.21     2,123     <.001      .495
(cognitive-behavioral n=48;                                        Influence on outcome                                                                                                           
relational-psychoanalytic n=36;                                  Therapist                                                                              7.23      2,123      .001       .105
relational-systemic n=42)                                            Theories and techniques                                                     11.56     2,123     <.001      .158
                                                                                     Interaction                                                                           4.37      2,123      .015       .066

Master’s degree thesis                                                 1st factor                                                                                  4.92      1,124      .028       .038
(empirical n=88; theoretical n=38)                              Influence on outcome                                                                
                                                                                     Therapist                                                                             11.77     1,124      .001       .087
                                                                                     Interaction                                                                          10.35     1,124      .002       .077

Participation in empirical studies                                2nd factor                                                                                10.57     1,124      .001       .079

ES, Effect Size (partial η2).
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Epistemology and training orientation

The occurrences distribution analysis demonstrated a
significant association between implicit epistemological
assumptions and training orientation (i.e., cognitive-be-
havioral, relational-psychoanalytic, and relational-sys-
temic), χ2 (4, N=126)=42.840, P<.001 (Table 4).

Cognitive-behavioral trainees were more likely to
adopt a positivistic epistemology and less likely to en-
dorse mixed epistemological assumptions and even less a
complexity epistemology, while trainees who claimed a
relational-psychoanalytic approach were less likely to
base their interpretations on a positivistic conception and
more likely to endorse a complexity epistemology. Fur-
thermore, trainees who embraced a relational-systemic
approach were less likely to assume a positivistic perspec-
tive and more likely a mixed epistemology.

Furthermore, the training orientation also affects the
trainees’ explicit beliefs. An analysis of variance com-
puted in the two extracted factors showed statistically sig-
nificant differences in trainees’ explicit beliefs (Table 3)
as a function of the training orientation, F (2.123)=60.21;
P<.001. Specifically, Tukey’s HSD post hoc test showed
that the average score of the first factor (valuing objective
measures and procedures) significantly and progressively
increased (P<.05) from the relational-systemic (M=2.39,
SD=0.96) to the relational-psychoanalytic (M=2.83,
SD=0.90) to the cognitive-behavioral group (M=4.22,
SD=0.62). No significant differences were found indeed
in the second extracted factor among the trainee groups
with a differently oriented training.

Epistemology and research/clinical expertise 

The type of master’s thesis completed (empirical vs
theoretical) was statistically associated with the implicit
epistemological assumptions, χ2 (2, N=126)=15.905,
P<.001 (Table 4). Trainees who conducted an empirical
study were more likely to adopt a positivistic conception
and less likely to assume a complexity epistemology.
Conversely, trainees who had conducted a theoretical the-
sis were more likely to endorse a complexity perspective
and less likely a positivistic epistemology.

Also, the trainees’ explicit beliefs significantly varied
depending on the type of master’s degree thesis carried
out (F (1.124)=4.99, P<.05) (Table 3): Trainees who con-
ducted an empirical study for the master’s thesis scored
higher on the valuing objective measures and procedures
factor (M=3.36, SD=1.18) than trainees who conducted a
theoretical thesis (M=2.87, SD=1.04).

No associations were found between implicit episte-
mological assumptions and number of patients in care,
year of training, completion of a research methodology
course during psychotherapy training, or doctoral level
training program. These variables also did not signifi-
cantly influence the scores on the factors of trainees’ ex-
plicit beliefs.

Epistemology and attitude toward research/clinical
practice

Among the three groups defined by different implicit
epistemological assumptions (positivistic, mixed, and
complexity prone groups) there were significant differ-

Table 4. Distribution of implicit epistemological assumptions within training orientation and thesis type.

                                                               Implicit epistemological assumptions
                                                                                                                                                                        Positivistic      Mixed      Complexity
                                                                                                                                                                             n=62            n=34             n=30

Training orientation                                                                                                                                                                                           
Cognitive-behavioral n=48                 Count (expected)                                                                               41 (23.6)       6 (13.0)         1 (11.4)

                                                               % within orientation                                                                              85.4              12.5               2.1
                                                               Adjusted residuals                                                                                  6.4               -2.9               -4.5

Relational- psychoanalytic n=36        Count (expected)                                                                                9 (17.7)        12 (9.7)         15 (8.6)
                                                               % within orientation                                                                              25.0              33.3              41.7
                                                               Adjusted residuals                                                                                 -3.4               1.0                3.0

Relational-systemic n=42                   Count (expected)                                                                               12 (20.7)      16 (11.3)       14 (10.0)
                                                               % within orientation                                                                              28.6              38.1              33.3
                                                               Adjusted residuals                                                                                 -3.3               2.0                1.8

Master’s degree thesis category
Empirical n=88                                   Count (expected)                                                                               53 (43.3)      21 (23.7)       14 (21.0)

                                                               % within thesis type                                                                              60.2              23.9              15.9
                                                               Adjusted residuals                                                                                  3.8               -1.2               -3.2

Theoretical n=38                                    Count (expected)                                                                                9 (18.7)       13 (10.3)        16 (9.0)
                                                               % within thesis type                                                                              23.7              34.2              42.1
                                                               Adjusted residuals                                                                                 -3.8               1.2                3.2

In italics: statistically significant adjusted standardized residuals (>1.96).
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ences in the influence on outcome attributed to theories
and techniques (F (2.123)=6.45, P<.01) and to life envi-
ronment and events (F (2.123)=9.05, P<.001) (Table 3).
Post hoc analyses using the Tukey’s HSD test for signif-
icance indicated that i) the influence of theories and tech-
niques on outcome was significantly greater (P<.05) in
the group with implicit positivistic assumptions
(M=21.61, SD=11.04) than in the mixed epistemology
(M=16.48, SD=7.05) or complexity prone groups
(M=14.99, SD=7.09); ii) the influence of life environment
and events on outcome was significantly greater (P<.001)
in the complexity prone group (M=25.45, SD=13.42) than
in the mixed epistemology (M=15.62, SD=9.12) or the
positivistic groups (M=17.06, SD=9.24).

As well the three groups of psychotherapy training ori-
entations significantly varied on the influence on outcome
attributed to therapist’s personality (F (2.123)=7.23,
P<.001) to theories and techniques (F (2.123)=11.56,
P<.001) and to patient-therapist interaction (F
(2.123)=4.37, P<.05) (Table 3). Specifically, Tukey’s
HSD post hoc test showed that: i) the perceived influence
of therapist’s personality on outcome was significantly
lower (P<.05) among cognitive-behavioral trainees
(M=11.86, SD=5.42) than in the relational-systemic
(M=15.05, SD=6.50) and relational-psychodynamic
groups (M=17.05, SD=7.24); ii) the influence of theories
and techniques on outcome was significantly greater
(P<.01) in cognitive-behavioral trainees (M=23.40,
SD=11.54) than in the relational-systemic (M=14.71,
SD=15.17) and in the relational-psychodynamic groups
(M=16.91; SD=8.35); iii) the influence of patient-thera-
pist interaction on outcome was significantly greater
(P<.05) in relational-systemic trainees (M=35.46,
SD=15.45) than in the relational-psychodynamic
(M=27.38, SD=12.32) or in the cognitivist-behavioral
groups (M=29.20, SD=10.72).

Considering the type of master’s degree thesis, there
were significant differences in the perceived influence on
psychotherapy outcome attributed to patient-therapist in-
teraction (F (1.124)=10.35, P<.01) and to therapist’s per-
sonality, F (1.124)=11.77; P<.001. Trainees who conducted
an empirical thesis reported a greater influence of patient-
therapist interaction on outcome (M=33.18, SD=12.77) and
a smaller influence of therapist’s personality on outcome
(M=13.13, SD=6.41) compared to trainees who conducted
a theoretical thesis (M=25.19, SD=12.82; and M=17.37,
SD=6.32, respectively).

Finally, the correlations analysis showed that the
greater the first factor score (valuing objective measures
and procedures), the greater the percentage attributed to
the therapist’s theories and techniques (r=.400, P<.001)
and the smaller the percentage related to the patient-ther-
apist interaction (r=-.251, P<.01).

Regarding the relationship between epistemology and
trainees’ perception of their clinical efficacy, and between
epistemology and trainees’ participation in empirical stud-

ies or research publications, the results were different de-
pending on whether one considers the epistemological im-
plicit assumptions or the explicit beliefs of the trainees.

No associations were found between implicit episte-
mological assumptions and percentages of improved/un-
changed/harmed/dropped out patients, number of papers
published in an international scientific journal or partici-
pation in research studies as a researcher. However, within
explicit beliefs the reliance on and trust in research factor
showed a significant positive correlation with the percent-
age of improved patients (r=.294, P<.01), a significant
negative correlation with the percentage of patients un-
changed by treatment (r=-.406, P<.001), and a significant
positive correlation with the percentage of patient drop
outs (r=.239, P<.01). The number of papers published in
an international scientific journal was positively corre-
lated with the need for objective measures and procedures
factor (r=.210, P<.05). The research propensity and trust
factor was also significantly associated with participation
in an empirical study as researcher (F (1,123)=10.57,
P<.001) (Table 3). Trainees who conducted at least one
empirical study had higher scores on the second factor,
reliance on and trust in research (M=3.76, SD=1.33) than
those who had not conducted any (M=3.00, SD=1.00).

Discussion

The analysis of implicit epistemological assumptions
showed that the clinical reasoning of psychotherapy
trainees is still mainly based on a positivistic epistemol-
ogy. Only in a few cases did respondents add some ele-
ments reflecting a complexity epistemology to the
primarily positivist explanations, and none of the respon-
dents provided all complexity-oriented responses. We
consider this result consistent with the hypothesis that in
current psychotherapy training there is little room for clear
and explicit epistemological reflection that would open
the possibility for an epistemological approach better
suited to the characteristics of psychotherapeutic interven-
tion. In the absence of such reflection, by default the most
widespread epistemology in western culture is adopted.
Positivistic reasoning is the primary guide in making di-
agnoses and giving etiological explanations, although this
is mitigated when the trainees wonder about the objectives
of their psychotherapeutic interventions. This is perhaps
due to the fact that diagnosis is easier to conceptualize and
control cognitively than is planning and managing a ther-
apeutic relationship in which change happens.

The study revealed that positivistic epistemology also
emerges at the explicit level. The factor analysis that re-
sulted in two dimensions – valuing objective measures and
procedures and reliance on and trust in research – regis-
tered average scores slightly higher than the neutral value,
suggesting trainees on average rely on quantitative research
data and give positive value to objective procedures and
measurements in both research and clinical fields. In addi-
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tion, the higher the scores in these dimensions the greater
the perceived influence of the therapist’s theories and tech-
niques on treatment outcome and the smaller the perceived
influence of patient-therapist interaction.

Both implicit assumptions and explicit beliefs sup-
ported the hypothesis that different clinical orientations
would show some differences in epistemology. Trainees at
the cognitive-behavioral institute were inclined to use a
positivistic epistemology, whereas trainees from the two in-
stitutes that are relationship-oriented (i.e., the systemic in-
stitute and the psychoanalytic institute) showed at least
some propensity for a complexity epistemology. Although
our study can be considered a pilot study and our results
are considered preliminary, this tendency supported our hy-
pothesis in that cognitive-behavioral approaches are based
on rationalism and empiricism, both on the theoretical and
the methodological levels, while relationship-oriented ap-
proaches recognize greater complexity. These differences
among orientations also appeared in the attributions of in-
fluences of several variables. Trainees in the cognitive-be-
havioral approach gave a greater importance to adherence
to theories and techniques as the factor that determines ther-
apeutic outcome, while the relational-systemic and the re-
lational-psychodynamic approaches gave more importance
to factors such as the therapist’s personality and the patient-
therapist interaction in therapeutic outcome.

Beyond these differences between cognitive-behavioral
trainees and students from the two relational institutes men-
tioned above, it is precisely the relational approaches that
showed the greatest incongruity between the explicit theo-
retical orientation of their own institute and the implicit and
explicit epistemological assumptions emerging from their
responses. As expected, the influence of the dominant pos-
itivistic epistemology in western culture is very strong even
for those who try to break away from it.

It is noteworthy that, contrary to what we expected,
the implicit epistemological assumptions do not affect sci-
entific productivity (i.e., number of publications, partici-
pation in research projects) or clinical productivity (i.e.,
number of patients, perception of clinical efficacy), nor
do they affect reliance on research and confidence in one’s
research capabilities. Therefore, adopting a positivistic
epistemology does not guarantee application of research
practices and reliance on literature data, suggesting that
the complexity needed to understand the clinical phenom-
ena does not allow adoption of a completely positivistic
epistemology in clinical practice.

Having already attended a methodology course during
the psychotherapy training program or having attended a
doctorate program were not associated with an implicit
positivistic epistemology nor with scientific productivity.
Neither does the training year influence the trainees’ epis-
temological assumptions. These data together support the
hypothesis that the gap between practice and research
might be narrowed more by reflection on the epistemo-
logical approach than by knowledge of empirical research

methods, as suggested for example by Kernberg (2016).
In fact, in our opinion it is not the lack of knowledge of
research methods but rather the lack of reflection on the
epistemology they reflect that constrains attitudes toward
both clinical and research practice.

Another interesting result concerns the kind of master’s
thesis students have completed. Having conducted an em-
pirical study for the thesis rather than a theoretical study is
associated with a positivistic epistemology. Since the topic
and type of thesis are generally decided jointly by student
and supervisor, this choice could reflect a personal episte-
mological propensity of the student. Even when the stu-
dent-supervisor match was forced, we think it would
influence the future student’s epistemological position. This
suggests that epistemological values may be grounded in
the early personal history, and together with personality fea-
tures might influence the clinical orientation chosen for
one’s psychotherapy training (Arthur, 2000).

Overall, the results seem to elucidate an aspect of psy-
chotherapy training that is often ignored: the relationship
between the epistemology embraced by a psychotherapist
in training, and their subsequent research and clinical prac-
tice. The research on psychotherapy training is mainly fo-
cused on understanding which personal features of the
learner or technical features of the psychotherapy courses
are most important to insure the best professional pathway.
Among these are: trainee’s personal therapy (Murphy,
2005), supervision by expert trainers (Goodyear & Guz-
zardo, 2000), and training structure (Henry, Schacht,
Strupp, Butler, & Binder, 1993). These findings suggest that
a deeper awareness of one’s own epistemological assump-
tions could also help trainees develop a more theory-coher-
ent and research-informed clinical practice. In fact, we
agree with Fourie’s (1996) hypothesis that the research-
practice gap endures and indeed increases as long as posi-
tivistic epistemology remains predominant in training.
Shifting towards a complexity epistemology might give
trainees more consistency between what they feel when
they face the complexity of clinical activity and the avail-
able theoretical tools they have to apply to their work. Fur-
thermore, such a shift could expand development of
possibilities for using research findings and procedures in
one’s own clinical practice beyond those considered scien-
tific in a positivistic framework. If this shift had already
been made by all trainees involved in this study, we might
have engaged more respondents in the survey than we did.
Precisely because of the epistemology adopted by today’s
trainees, many of them may have perceived our survey as
a representative example of a reductionist, useless research
practice far from their clinical work.

Of course, this study has important limitations, which
require considering these results as preliminary and in need
of further and more robust confirmation. First of all, the
survey we constructed and used should be further tested
both in the psychometric aspects and in the reliability of
qualitative coding of open-ended answers. Additionally, the
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response rate of about 35% of those solicited for participa-
tion in the study is not high and might introduce participa-
tion bias. However, this response rate seems in line with
studies in which researchers are not part of the participants’
institutions and in which remote solicitation of potential re-
spondents is made. Since there was no reward for partici-
pation, perhaps it was just the proclivity towards research
that differentiated a respondent from a non-respondent. We
have no data to suggest any other substantial differences
between respondents and non-respondents.

Another limitation regards the small number of training
institutes involved and the fact they are all located in Italy.
From a positivistic point of view these elements represent
a constraint to the generalizability of the results, but from
a complexity perspective they represent a richer guarantee
of contextual and local knowledge of a specific phenome-
non that can be similar or different from what happens in
other contexts. And, as we said, one perspective does not
exclude the other. Comparing the results of this study with
similar studies from other institutes and countries, and with
different clinical orientations would reveal specificities and
generalities that allow deeper understanding of the central
role of epistemology in clinical practice, in research activ-
ity, and in psychotherapy training.

We are aware that epistemological change requires
great effort because it involves changing deeply rooted,
automatic and implicit ways of thinking. However, we
think that the results obtained in this study begin to sug-
gest potential value in developing a complexity point of
view to counterbalance the positivistic paradigm with the
goal of making psychotherapy more congruent with the
complex nature of the endeavor and consequently more
useful for its users than the dominant positivistic approach
to research and practice.

Conclusions

The results of this study highlight the central role that
epistemology plays in maintaining or reducing the practice-
research divide in psychotherapy. Many trainees in psy-
chotherapy show a positivistic epistemology underlying
their way of thinking about clinical practice and research
activity. Even trainees adopting relational approaches have
difficulty making a shift towards a constructionist episte-
mology, which is more consistent with the complexity of
clinical phenomena. These findings suggest that to over-
come the research-practice gap and to help trainees foster
a more theory-coherent and research-informed clinical
practice, it would be useful to promote a deeper reflection
on one’s own epistemological assumptions.
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[Introduction to the freudian epistemology]. Paris, France:
Payot. 

Barlow, D. H. (1981). On the relation of clinical research to clin-
ical practice: Current issues, new directions. Journal of Con-
sulting and Clinical Psychology, 49, 147-155. doi:
10.1037/0022-006X.49.2.147

Bateson, G. (1972). Steps to an ecology of mind. New York, NY:
Ballantine Books.

Bateson, G. (1979). Mind and nature: A necessary unity. New
York, NY: Dutton.

Bearman, S. K., Wadkins, M., Bailin, A., & Doctoroff, G.
(2015). Pre-practicum training in professional psychology
to close the research-practice gap: Changing attitudes toward
evidence-based practice. Training and Education in Profes-
sional Psychology, 9(1), 13-20. doi: 10.1037/tep0000052.

Bertin, G. (2013). Sensemaking and social research in the analy-
sis of educational processes: some methodological prob-
lems. Italian Journal of Sociology of Education, 5, 147-173.
doi: 10.14658/pupj-ijse-2013-3-9

Beutler, L. E., Williams, R. E., Wakefield, P. J., & Entwistle, S.
R. (1995). Bridging scientist and practitioner perspectives
in clinical psychology. American Psychologist, 50, 984-994.
doi: 10.1037/0003-066X.50.12.984

Boisvert, C. M., & Faust, D. (2006). Practicing psychologists’
knowledge of general psychotherapy research findings: im-
plications for science-practice relations. Professional Psy-
chology: Research and Practice, 37, 708-716. doi:
10.1037/0735-7028.37.6.708

Butz, M. (1997). Chaos and complexity: implications for psy-
chological theory and practice. Washington, DC: Taylor &
Francis.

Cambel, A. B. (1993). Applied chaos theory. A paradigm for
complexity. New York, NY: Academic Press. 

Capra, F. (1983). The turning point: science. Society and the ris-
ing culture. London, UK: Flamgo.

Casti, J. L. (1989). Paradigms lost. Images of man in the mirror
of science. London, UK: Scribners.

Castonguay, L. G., & Muran, J. C. (2015). Fostering collabora-
tion between researchers and clinicians through building
practice-oriented research: An introduction. Psychotherapy
Research, 25, 1-5. doi: 10.1080/10503307.2014.966348

Cattell, R. B. (1966). The scree test for the number of factors.
Multivariate Behavioral Research, 1, 245-276. doi:
10.1207/s15327906mbr0102_10

Ceruti, M. (1996). Constraints and possibilities. New York, NY:
Gordon and Breach.

Ceruti, M. (2015). La fine dell’onniscenza: Epistemologie della

Non
-co

mmerc
ial

 us
e o

nly



                                              [Research in Psychotherapy: Psychopathology, Process and Outcome 2019; 22:397] [page 357]

Epistemology and research-practice integration

complessità [The end of omniscence: Epistemologies of the
complexity]. Rome, Italy: Studium. 

Ceruti, M. (2018). Il tempo della complessità [The time of com-
plexity]. Milano: Cortina. 

Cohen, L. H., & Suchy, K. R. (1979). The bias in psychotherapy
research evaluation. Journal of Clinical Psychology, 35,
184-187. doi: 10.1002/1097-4679

Cohen, L. H., Sargent, M. M., & Sechrest, L. B. (1986). Use of
psychotherapy research by professional psychologists.
American Psychologist, 41, 198-206. doi: 10.1037/0003-
066X.41.2.198

Cronbach, L. J. (1975). Beyond the two disciplines of scientific
psychology. American Psychologist, 30, 116-127. doi:
10.1037/h0076829

Crooke, P. J., & Olswang, L. B. (2015). Practice-based research:
Another pathway for closing the research–practice
gap. Journal of Speech, Language, and Hearing Re-
search, 58, 1871-1882. doi: 10.1044/2015_JSLHR-L-15-
0243

Darlaston-Jones, D. (2007). Making connections: the relation-
ship between epistemology and research methods. The Aus-
tralian Community Psychologist, 19(1), 19-27. 

De Robertis, D. (2001). Notes for a definition of the concept of
psychoanalytical epistemology. International Forum of Psy-
choanalysis, 10, 133-143. doi: 10.1080/080370601300177 205

Dimitrov, V., & Woog, R. (2000). Making sense of social com-
plexity through strange attractors. Paper presented at the 1st
International Conference on Systems Thinking in Manage-
ment, Geelong, Australia. Retrieved from: http://ftp.infor-
matik.rwth-aachen.de/Publications/CEUR-WS/Vol-72/023
%20Dimitrov%20Sense.pdf

Drapeau, M., & Hunsley, J. (2014). Where’s the science? Intro-
duction to a special issue of Canadian psychology on science
in psychology. Canadian Psychology, 55, 145-152. doi:
10.1037/a0037321

Engel, G. L. (1992). How much longer must medicine’s science
be bound by a seventeenth century world view? Psychother-
apy and Psychosomatics, 57, 3-16. doi: 10.1159/000288568

Fitzpatrick, M. (2012). Blurring practice–research boundaries
using progress monitoring: A personal introduction to this
issue of Canadian Psychology. Canadian Psychology, 53,
75-81. doi: 10.1037/a0028051

Fleiss, J. L. (1981). Statistical methods for rates and propor-
tions. Hoboken, JN: Wiley.

Ford, D. H., & Urban, H. B. (1998). Contemporary models of
psychotherapy: a comparative analysis (2nd ed.). New York,
NY: Wiley.

Fourie, D. P. (1996). The research/practice gap in psychother-
apy: From discovering reality to making sense. Journal of
Contemporary Psychotherapy, 26, 7-22. doi: 10.1007/
BF02307702

Gallo, K. P., & Barlow, D. H. (2012). Factors involved in clinician
adoption and nonadoption of evidence-based interventions in
mental health. Clinical Psychology: Science and Practice, 19,
93-106. doi: 10.1111/j.1468-2850.2012.01276.x

Garfield, S. L., & Kurtz, R. (1976). Clinical psychologists in the
1970s. American Psychologist, 31, 1-9. doi: 10.1037/0003-
066X.31.1.1

Gergen K. (1982). Toward transformation in social knowledge.
New York, NY: Springer Verlag.

Goldfried, M. R. (1984). Training the clinician as scientist-pro-
fessional. Professional Psychology: Research and Practice,
15, 477. doi: 10.1037/0735-7028.15.4.477

Goodyear, R. K., & Guzzardo, C. R. (2000). Psychotherapy su-
pervision and training. In S. D. Brown & R. W. Lent (Eds.),
Handbook of counseling psychology (pp. 83-108). Hoboken,
NJ: Wiley.

Guba, E. G. & Lincoln, Y. S. (1988). Do inquiry paradigms
imply inquiry methodologies? In D. M. Fetterman (Ed.),
Qualitative approaches to evaluation in education. The
silent scientific revolution. New York, NY: Praeger.

Hammersley, M. & Atkinson, P. (1983). Ethnography: principles
in practice. London, UK: Tavistock.

Hayes, S. C. (1981). Single case experimental design and em-
pirical clinical practice. Journal of Consulting and Clinical
Psychology, 49, 193-211. doi: 10.1037/0022-006X.49.2.193

Henry, W. P., Schacht, T. E., Strupp, H. H., Butler, S. F., &
Binder, J. L. (1993). Effects of training in time-limited dy-
namic psychotherapy: mediators of therapists’ responses to
training. Journal of Consulting and Clinical Psychology, 61,
44-447. doi: 10.1037/0022-006X.61.3.441

Hoffman, I. Z. (2009). Doublethinking our way to “scientific”
legitimacy: the desiccation of human experience. Journal of
the American Psychoanalytic Association, 57, 1043-1069.
doi: 10.1177/0003065109343925

Hoshmand, L. T., & Polkinghorne, D. E. (1992). Redefining the
science-practice relationship and professional training.
American Psychologist, 47, 55-66. doi: 10.1037/0003-
066X.47.1.55

Kaiser, H. F. (1960). The application of electronic computers
to factor analysis. Educational and Psychological Measure-
ment, 20, 141-151. doi:10.1177/001316446002000116

Kazdin, A. E. (1981). Drawing valid inferences from case stud-
ies. Journal of Consulting and Clinical Psychology, 49, 183-
192. doi: 0022-006X/81/4902-0183500.75

Kazdin, A. E. (2016). Closing the research-practice gap: How,
why, and whether. Clinical Psychology: Science and Prac-
tice, 23, 201-206. doi: 10.1111/cpsp.12155

Kenny, V. (1989). Life, the multiverse and everything. An intro-
duction to the ideas of Humberto Maturana. In A. L.
Goudsmit (Ed.). Self-organization in psychotherapy. Demar-
cations of a new perspective. Berlin, Germany: Springer-
Verlag.

Kernberg, O. F. (2016). Psychoanalytic education at the cross-
roads: Reformation, change and the future of psychoanalytic
training. London, UK: Routledge.

Kiesler, D. J. (1981). Empirical clinical psychology: myth or re-
ality? Journal of Consulting and Clinical Psychology, 49,
212-215. doi: 0.1037/0022-006X.49.2.212

Kuhn, T. S. (1962). The structure of scientific revolutions.
Chicago, IL: University of Chicago Press.

Lawrence, R. E., & Cabaniss, D. L. (2014). Case 5.5. Always on
edge. In Barnhill, J. W. (Ed.), DSM-5 clinical cases (pp. 119-
120). Washington, DC: American Psychiatric Association. 

Liddle, H. A. (1991). Empirical values and the culture of family
therapy. Journal of Marital and Family Therapy, 17, 327-
348. doi: 10.1111/j.1752-0606.1991.tb00903.x

Lilienfeld, S. O., Ritschel, L. A., Lynn, S. J., Cautin, R. L., &
Latzman, R. D. (2013). Why many clinical psychologists
are resistant to evidence-based practice: Root causes and
constructive remedies. Clinical Psychology Review, 33, 883-
900. doi:10.1016/j.cpr.2012.09.008

Luhmann, N. (1995). Social systems. Stanford, CA: Stanford
University Press. 

Melidonis, G. (1989). Exploring an alternative option for clinical
research. Australian and New Zealand Journal of Family

Non
-co

mmerc
ial

 us
e o

nly



[page 358]                  [Research in Psychotherapy: Psychopathology, Process and Outcome 2019; 22:397]

Theoretical Article

Therapy, 10, 227-232. doi: 10.1002/j.1467-8438.1989.
tb00772.x

Miller, J. H., & Page, S. E. (2007). Complex adaptive systems.
An introduction to computational models of social life.
Princeton: Princeton University Press.

Moran, P. (2011). Bridging the gap between research and prac-
tice in counselling and psychotherapy training: Learning
from trainees. Counselling and Psychotherapy Research, 11,
171-178. doi: 10.1080/14733145.2010.509510

Morrow-Bradley, C. & Elliott, R. (1986). Utilization of psy-
chotherapy research by practicing psychotherapists. Ameri-
can Psychologist, 41, 188-197. doi: 10.1037/0003-
066X.41.2.188

Murphy, D. (2005). A qualitative study into the experience of
mandatory personal therapy during training. Counselling
and Psychotherapy Research, 5, 27-32. doi: 10.1080/
14733140512331343868

Osborne, J. W. (2014). Best practices in exploratory factor
analysis. Seattle, WA: Create Space Publishing.

Randolph, J. J. (2008). Online kappa calculator [Computer soft-
ware]. Retrieved from http://justus.randolph.name/kappa

Rosas, S. R. (2017). Group concept mapping methodology: to-
ward an epistemology of group conceptualization, complex-
ity, and emergence. Quality & Quantity, 51, 1403-1416. doi:
10.1007/s11135-016-0340-3.

Ryan, A. B. (2006). Post-positivistic approaches to research. In
M. Antonesa (Ed.), Researching and writing your thesis: a
guide for postgraduate students (pp. 12-26). Maynooth, Ire-
land: MACE.

Schön, D. A. (2017). The reflective practitioner: how profes-
sionals think in action. London, UK: Routledge.

Tukey, J. (1949). Comparing individual means in the analysis
of variance. Biometrics, 5, 99-114. doi: 10.2307/3001913

Tasca, G. A., Grenon, R., Fortin-Langelier, B., & Chyurlia, L.

(2014). Addressing challenges and barriers to translating
psychotherapy research into clinical practice: the develop-
ment of a psychotherapy practice research network in
Canada. Canadian Psychology/Psychologie Canadienne,
55, 197-203. doi: 10.1037/a0037277

Varela, F. (1989). Reflections on the circulation of concept be-
tween a biology of cognition and systemic family therapy.
Family Process, 28, 15-24. doi: 10.1111/j.1545-5300.
1989.00015.x

Wall, J. M., Kwee, J. L., Hu, M., & McDonald, M. J. (2017).
Enhancing the hermeneutic single-case efficacy design:
Bridging the research-practice gap. Psychotherapy Re-
search, 27, 539-548. doi: 10.1080/10503307.2015.1136441

Warrens, M. J. (2010). Inequalities between multi-rater kappas.
Advances in Data Analysis and Classification, 4, 271-286.
doi:10.1007/s11634-010-0073-4

Watson, J. B. (1913). Psychology as the behaviorist views it.
Psychological Review, 20, 158-177. doi: 10.1037/h0074428

Watzlawick, P., Bavelas, J. B., & Jackson, D. D. (1971). Prag-
matics of human communication: A study of interactional pat-
terns, pathologies and paradoxes. New York, NY: Norton.

Westen, D. (2007). Discovering what works in the community:
toward a genuine partnership of clinicians and researchers. In
S. G. Hofmann & J. Weinberger (Eds.), The art and science
of psychotherapy (pp. 3-30). New York, NY: Routledge.

Wilson, J. L., Armoutliev, E., Yakunina, E., & Werth Jr, J. L.
(2009). Practicing psychologists’ reflections on evidence-
based practice in psychology. Professional Psychology: Re-
search and Practice, 40, 403-409. doi: 10.1037/a0016247

Young, T. R. (1995). Chaos theory and social dynamics: foun-
dations of postmodern social science. In R. Robertson & A.
Combs (Eds.), Chaos theory in psychology and the life Sci-
ences (pp. 217-233). Mahwah, NJ: Erlbaum.

Non
-co

mmerc
ial

 us
e o

nly




