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ABSTRACT: Background: Research on therapeutic processes has explored the elements that enhance psychotherapy’s
effectiveness, particularly the role of common factors across various models. The therapist’s use of directiveness and
support, as common variables, is crucial for effective treatment. Effective therapists adapt their level of directiveness
and support according to the treatment phase, the issue being addressed, and the patient’s characteristics. This study
examines the importance therapists attribute to directiveness and support, as well as its relationship with theoretical
orientation, access to research publications, and stance on the similar effectiveness of different psychotherapeutic
models. It aims to determine whether therapists’ attributions regarding this variable are in line with the importance
it is given in process research. Methods: Responses from 69 psychotherapists to the Psychotherapeutic Effectiveness
Attribution Questionnaire (PEAQ-12), which assesses the importance therapists place on key psychotherapeutic
process variables, including the directiveness and support provided, were analyzed. Theoretical orientations, ages, and
experience levels were considered. Non-parametric tests, contingency tables, χ2 tests, t-tests, and ANOVAs were used
to assess the variation in responses. Results: Common factors were often identified as key contributors to therapeutic
healing, though these differences were not statistically significant (χ2 (2, N = 67)= 3.701, p= 0.157). For the “directiveness
and support from the therapist” variable, significant differences were observed: Cognitive-behavioral therapists valued
directiveness and support more than psychodynamic therapists (t (20) = −3.569, p = 0.002; Cohen’s d = 1.18). Therapists
who view cognitive-behavioral therapies as most effective also rated this variable higher (t (38)= 3.816, p< 0.001; Cohen’s
d = 1.21). Those regularly accessing specialized psychotherapy research publications valued this variable less than those
who do so occasionally (t (64) = −2.693, p = 0.009; Cohen’s d = 0.65). Therapists who support the similar effectiveness
of different models tend to favor common factors, including directiveness and support (χ2 (2, N = 66) = 12.522, p =
0.002). Conclusions: Therapists express doubts about the factors influencing psychotherapy’s effectiveness, reflecting
the ongoing debate. They align their views on the importance of directiveness and support with their theoretical
orientation and positioning on the similar effectiveness of psychotherapies. The importance of analyzing therapists’
attributions about the factors responsible for therapeutic change is emphasized, which will impact clinical practice.
Advocacy for therapist flexibility and adaptation of therapy to the patient’s needs, including the level of directiveness
and support provided, has been shown to be essential for effective psychotherapy.
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1 Introduction
Therapeutic process research has been responsible for analyzing, over the past few decades, those

elements that make psychotherapy effective. In this regard, traditionally, the greatest responsibility for
therapeutic healing was attributed to the specific variables of psychotherapies [1], although later numerous
studies claimed such responsibility for common factors [2,3]. From this standpoint, the predominant value
of common variables is emphasized in providing effectiveness to psychological treatments, justifying that
such shared elements are responsible for the similar effectiveness of different psychotherapeutic models [4,5].
Consequently, common variables associated with the patient (such as expectations of recovery and trust in
the therapist), the therapist (including demonstrated empathy and listening abilities), and the therapeutic
interaction (like the strength of the therapeutic alliance) would account for a significant portion of the change
observed in therapy [6–10]. Although there seems to be a greater emphasis on common factors and variables
than on specific ones in explaining the therapeutic change process, the debate on the active components in
psychotherapy remains open today [11–14], still requiring a greater amount of quality research to establish
it [15].

Focusing on common therapist-specific variables, an essential element to consider is therapist directive-
ness and support, defined as the degree to which instructions, information, specific help, and task structuring
and delimitation are provided [16]. Support is understood as social support [17], as it is established within
the dynamics of the interaction between therapist and patient. Traditionally, “directiveness” and “support”
from the therapist have been jointly examined in studies of the therapeutic process [18,19], due to their
combined action in that process. In fact, in the Psychotherapy Process Inventory conducted by Baer et al. [20],
directiveness and support constitute a single factor composed of 8 items that reflect the level of guided
activity by the therapist and the concern and support for the patient during the course of treatment. Such an
association between both variables has been used in more recent studies [21–23].

The therapist’s ability to direct the psychotherapeutic process towards the patient’s improvement and the
degree of support the therapist offers to the patient during psychotherapy have been considered attributes
of an effective therapist [24]. Characteristics that may influence adherence to treatment, the intention to
seek professional help, and even the effectiveness of psychotherapy [25]. Various studies on directiveness and
support, as documented by Bergin et al. [26], indicate a predominance of positive associations between this
variable and favorable results when it is applied moderately. For beneficial outcomes, an effective therapist
must adjust their level of directiveness and support according to the treatment phase, the nature of the issue
discussed in the consultation, and the patient’s personality traits [16,27,28], establishing flexibility as a crucial
quality of a proficient therapist [29].

The present study aims to analyze the importance therapists place on the therapist’s directiveness
and support as a variable in the therapeutic change process. We consider it necessary to analyze the
importance therapists attribute to this variable, as it has been shown to not only be a relevant element
in psychotherapy but also to contribute to improving treatment effectiveness. Likewise, patients exhibit
preferences for specific characteristics of the therapist and certain forms of treatment, making it essential
to examine their preferences regarding the directiveness and support they receive during therapy [30,31]. In
this regard, studies such as those conducted by Cooper et al. [32,33] have concluded that patients tend to
prefer directiveness over non-directiveness. Furthermore, agreement between patients and their therapists
on the helpful aspects of psychotherapy has been associated with reductions in symptoms and interpersonal
problems [34]. Given the evidence supporting that agreement with patients’ preferences is crucial, it becomes
particularly relevant to understand the importance therapists place on the directiveness and support they
provide, aiming for a positive psychotherapeutic outcome.
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In this way, we will focus on the importance that therapists attach to the directiveness and support
they provide in developing their treatments. We will also explore whether certain conditions of the therapist
are related to their attributions. These aspects include the therapist’s theoretical perspective, how often they
consult academic articles on psychotherapy research, and their position on the similarity in effectiveness of
different psychotherapeutic models.

2 Hypotheses
Based on the main objective of this study, which is to analyze therapists’ attributions regarding the

common type variable “directiveness and support” provided, the following hypotheses are established:
Hypothesis 1 (H1): The psychotherapists will attribute the highest responsibility for the therapeutic

change process to common variables over specific variables (technique and therapeutic approach used).
Hypothesis 2 (H2): Therapists who frequently consult specialized research publications in psychother-

apy tend to attribute significantly more importance to the directiveness and support variable compared to
those who refer to these publications sporadically.

Hypothesis 3 (H3): The theoretical orientation of psychotherapists will impact the importance they place
on directiveness and support provided in their treatments.

Hypothesis 4 (H4): Therapists who advocate for the comparable effectiveness of different therapeutic
models will significantly value common variables, including therapist directiveness and support, more than
specific variables.

3 Method

3.1 Participants
The target study population included 134 practicing clinical psychologists registered in the directory

of the Official College of Psychologists of Western Andalusia. The questionnaire was sent through this
institution to those interested in participating in the study. Finally, a total of 69 subjects completed the
questionnaire. These therapists differed in their theoretical orientations, age and levels of experience.
Recommendations from the literature were followed to ensure the validity of the analyses for small
samples [35,36].

Along with the questionnaire, they were sent an informative letter guaranteeing the confidentiality and
anonymity of their responses. Informed consent was obtained from the participants. The study adhered to
the Helsinki Declaration [37] and the Spanish Organic Law 3/2018, dated December 5, on the Protection
of Personal Data and Guarantee of Digital Rights, in line with Regulation (EU) 2016/679 of the European
Parliament and the Council, dated 27 April 2016. The Bioethics Committee of the University of Cádiz stated
that no potential ethical risks were identified in the present study (report of 6th July 2023).

Among the psychotherapists surveyed, 35 were male and 34 were female, accounting for 50.7% and
49.3% of the group, respectively. The mean age of the participants was 41.46 years, with a standard deviation of
6.41. In terms of educational attainment, 52.2% held a university degree, while 47.8% possessed a postgraduate
or doctoral degree. Regarding their experience as psychotherapists, most of the subjects studied said they
had experience of more than nine years (78.3%), followed by those with experience of between 6 and 9 years
(14.5%), between 0 and 3 years (4.3%) and, lastly, those with experience of between 3 and 6 years, representing
only 2.9% of the respondents.
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With respect to theoretical orientation, cognitive-behavioral was the most common, making up 44.9%
of the total surveyed population. This was followed by psychodynamic orientation at 26.1%, eclectic
orientation at 15.9%, and humanistic-systemic orientation at 10.1%.

3.2 Instrument
An ad hoc self-administered questionnaire was developed to collect the necessary data for the study.

The questionnaire can be distinguished into two thematic blocks:
The Psychotherapeutic Effectiveness Attribution Questionnaire (PEAQ-12) [38]. The items of this scale

refer to the main psychotherapeutic variables considered relevant in the therapeutic change process, divided
into four main dimensions: Enhancers of the therapeutic alliance, Therapy-specific variables, Facilitators
of patient participation in therapy and Common therapist variables (a dimension that would include,
among others, the therapist’s directiveness and support variable). Therapists had to rate each item from 1
to 5, where 1 indicated “does not influence the patient’s improvement” and 5 meant “greatly influences”.
The items included: 1) Therapeutic approach; 2) Techniques or procedures; 3) Patient’s expectation of
healing; 4) Patient’s involvement; 5) Patient’s credibility and faith in the psychotherapist; 6) Psychotherapist’s
empathy; 7) Psychotherapist’s directiveness and support; 8) Psychotherapist’s perception of the patient’s
involvement; 9) Psychotherapist’s ability to influence the patient; 10) Degree of understanding, acceptance,
and encouragement shown by the psychotherapist; 11) Psychotherapist’s experience; 12) Establishment of a
therapeutic alliance. The alpha coefficient for the 12 items stood at α = 0.727, based on 63 valid cases. This
coefficient indicates internal consistency that is more than satisfactory for that number of items [39].

Demographic characteristics and therapist’s characteristics. In this section, information was collected on
aspects such as therapists’ experience, theoretical orientation, level of access to publications on psychotherapy
research, position on common and specific factors in psychotherapy, belief in the similarity in effectiveness
of different psychotherapies, consideration of the most important common factor for healing and preference
for the most effective psychotherapeutic model.

3.3 Data Analysis
In the first approach, frequencies and basic descriptive statistics were obtained, in addition to carrying

out non-parametric tests (goodness-of-fit tests such as the Chi-square test for a sample and the binomial test).
Contingency tables and χ2 tests were conducted on selected variables to explore the presence of relationships
between them. Additionally, t-tests, one-way Analysis of Variance (ANOVA) (including Tukey’s post-hoc
and planned comparisons) and Welch’s F-test and Brown-Forsythe’s test were utilized to investigate potential
significant differences in the evaluation of psychotherapeutic variables, with mean contrasts performed for
both independent and related samples. Cohen’s d value was also calculated to determine the effect size (Very
small = 0.00–0.19, Small = 0.20–0.49, Medium = 0.50–0.79, Large = >0.80).

Data analysis was conducted using IBM Statistical Package for Social Sciences (SPSS) version 27.
Outcomes with a p-value below 0.05 were considered significant.

4 Results
In the initial analysis, the perspectives of psychotherapists in the study were examined concerning

the factors they deemed most crucial for a patient’s healing during psychotherapy. Common factors were
more frequently identified as the primary contributors to therapeutic healing, accounting for 39.1% of
responses. The second-highest percentage, 36.2%, attributed healing to the combined influence of both
specific and common factors, whereas specific factors alone were considered least influential, noted by 21.7%
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of respondents. However, the differences in the choice of factors regarded as responsible for healing did not
reach statistical significance (χ2 (2, N = 67)= 3.701, p= 0.157). Additionally, there was no significant difference
in the preferences for common factors over specific factors among therapists (p = 0.090).

Significantly more participants disagreed that the effectiveness of psychotherapies is similar (73.9% vs.
23.2%) (p < 0.001). Among psychotherapists who disagree with such similarity, the percentage who select
their own modality as the most effective is significantly greater than the proportion favoring another modality
(p < 0.001).

As for the analysis of the variable “directiveness and support of the therapist”, the mean rating of this
variable is 3.58. 36.2% of the psychotherapists surveyed rated this variable as a 4. Other descriptive results
are summarized in Table 1.

Table 1: Assessment of the variable “directiveness and support of the therapist” according to the different positions of
the psychotherapists surveyed*

Positions of the psychotherapists Assessment of the variable “directiveness and
support”

1st-Cognitive-behavioral (74.2%)
Theoretical orientation 2nd-Eclectic (54.6%)

3rd-Psychodynamic (25%)
1st-Both equally (58.3%)

Positioning on the factors responsible for healing 2nd-In agreement with common factors (57.7%)
3rd-In agreement with specific factors (46.6%)

Position on the similar effectiveness of 1st-In agreement with similar effectiveness (75.0%)
psychotherapies 2nd-In disagreement with similar effectiveness (50.0%)

1st-Cognitive-behavioral (75.0%)
Choice of the most effective psychotherapy 2nd-Eclectic (33.4%)

3rd-Psychodynamic (16.7%)
Mean (M) 3.58

Standard Deviation (SD) 1.03

Note: * % of participants who rated equal to or higher than 4 out of 5.

The significant differences found in assessing the variable “directiveness and support of the therapist”
are presented following.

4.1 Theoretical Orientation
Using a one-way ANOVA, we determined that the null hypothesis of equal variances could be rejected,

F (3, 61) = 3.11, p = 0.033. The significance levels obtained in the Welch F-tests, F (3, 18.94) = 4.4, p = 0.016,
and Brown-Forsythe, F (3, 36.39) = 4.99, p = 0.005, indicate that the populations of therapists of the different
theoretical orientations do not similarly value this variable.

It is interesting to specify where the detected differences are to be found. When comparing the mean
of psychodynamic therapists (M = 2.81, SD = 1.22) with that of cognitive-behavioral therapists (M = 4.00,
SD = 0.73), a significant difference appears in favor of the latter (t (20) = −3.569, p = 0.002). The effect size,
as measured by Cohen’s d, was d = 1.18, indicating a large effect.



130 Int J Ment Health Promot. 2025;27(2)

4.2 Access to Specialist Publications
Those who regularly access specialized publications on psychotherapy research place significantly less

importance on this variable compared to those who access such publications occasionally or without a set
frequency (t (64) = −2.693, p = 0.009), the respective means being M = 3.34, SD = 1.10 and M = 3.96, SD =
0.77). The Cohen’s effect size was d = 0.65, indicating a medium effect.

4.3 Choice of the Most Effective Psychotherapy
Therapists who indicate cognitive-behavioral therapies (M = 4.00, SD = 0.81) as the most effective

significantly value directiveness and support more than those in favor of the psychodynamic type (M = 2.75,
SD = 1.21) (t (38) = 3.816, p < 0.001). The effect size was d = 1.21, indicating a large effect.

4.4 Position on the Similarity in Effectiveness of Psychotherapies
Attending to therapists who are in favor of similar effectiveness of different psychotherapies, we

find that a firm positioning is manifested in favor of common factors over those of a specific type (p <
0.001). Specifically, 75% of these therapists consider common factors to be the primary contributors to
the effectiveness of psychotherapy (χ2 (2, N = 66) = 12.522, p = 0.002). A more exhaustive analysis leads
us to analyse the evaluations that these psychotherapists make of the variables presented in the survey.
Consequently, among the ten comparisons made between the specific variable “therapeutic approach”
(M = 3.25, SD = 0.93) and each of the common variables (Table 2), significant differences were found in
eight instances, consistently favoring the common variables, including the “directiveness and support of the
therapist” (t (15) = −3.162, p = 0.006).

Table 2: Comparison between the therapeutic approach and common psychotherapy variables among therapists who
regarded different psychotherapeutic models as similarly effective

Paired differences

M SD SEM 95% confidence
interval of the

difference

t df p Cohen’s d

Lower Upper
Therapeutic approach—Patient’s expectation of

healing
−0.500 1.317 0.329 −1.202 0.202 −1.519 15 0.150 0.54

Therapeutic approach—Patient involvement −1.125 1.310 0.328 −1.823 −0.427 −3.435 15 0.004 1.20
Therapeutic approach—Patient’s faith and

credibility in therapist
−0.500 0.894 0.224 −0.977 −0.023 −2.236 15 0.041 0.56

Therapeutic approach—Therapist empathy −1.250 0.775 0.194 −1.663 −0.837 −6.455 15 <0.001 1.40
Therapeutic approach—Therapist directiveness

and support
−0.500 0.632 0.158 −0.837 −0.163 −3.162 15 0.006 0.56

Therapeutic approach—Therapist’s perception of
the patient’s involvement

−0.533 1.187 0.307 −1.191 0.124 −1.740 14 0.104 0.51

Therapeutic approach—Therapist’s ability to
influence the patient

−1.000 0.926 0.239 −1.513 −0.487 −4.183 14 0.001 1.11

Therapeutic approach—Therapist’s degree of
acceptance, interest, understanding and

encouragement

−0.938 0.772 0.193 −1.349 −0.526 −4.858 15 <0.001 1.02

Therapeutic approach—Therapist’s experience −1.063 0.998 0.249 −1.594 −0.531 −4.259 15 0.001 1.18
Therapeutic approach—Establishment of

therapeutic alliance
−1.188 1.276 0.319 −1.868 −0.507 −3.721 15 0.002 1.35

Note: M, mean; SD, standard deviation; SEM, standard error of mean.
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Comparisons involving the other specific variable, “techniques and procedures employed” (M = 3.44,
SD = 1.09) and the ten common variables examined in the study (Table 3) also show a significant number of
significant differences in favor of the common variables (six in total).

Table 3: Comparison between techniques or procedures used and common psychotherapy variables among therapists
who regarded different psychotherapeutic models as similarly effective

Paired differences

M SD SEM 95% confidence
interval of the

difference

t df p Cohen’s d

Lower Upper
Techniques or procedures used—Patient’s

expectation of healing
−0.313 1.448 0.362 −1.084 0.459 −0.863 15 0.401 0.31

Techniques or procedures used—Patient
involvement

−0.938 1.436 0.359 −1.703 −0.172 −2.611 15 0.020 0.91

Techniques or procedures used—Patient’s faith
and credibility in therapist

−0.313 1.401 0.350 −1.059 0.434 −0.892 15 0.386 0.32

Techniques or procedures used—Therapist
empathy

−1.063 0.998 0.249 −1.594 −0.531 −4.259 15 0.001 1.10

Techniques or procedures used—Therapist
directiveness and support

−0.313 1.014 0.254 −0.853 0.228 −1.232 15 0.237 0.32

Techniques or procedures used—Therapist’s
perception of the patient’s involvement

−0.267 1.580 0.408 −1.141 0.608 −0.654 14 0.524 0.28

Techniques or procedures used—Therapist’s
ability to influence the patient

−0.733 1.280 0.330 −1.442 −0.025 −2.219 14 0.044 0.80

Techniques or procedures used—Therapist’s
degree of acceptance, interest, understanding and

encouragement

−0.750 0.856 0.214 −1.206 −0.294 −3.503 15 0.003 0.75

Techniques or procedures used—Therapist
expertise

−0.875 1.310 0.328 −1.573 −0.177 −2.671 15 0.017 0.88

Techniques or procedures used—Establishment
of therapeutic alliance

−1.000 1.506 0.376 −1.802 −0.198 −2.657 15 0.018 1.04

Note: M, mean; SD, standard deviation; SEM, standard error of mean.

Fourteen significant differences were found out of twenty comparisons, all favoring common variables,
including therapist directiveness and support. In contrast, in the group of therapists opposed to the similarity
in effectiveness of the different psychotherapeutic models, only eight significant differences were found when
making the same comparisons, and only three were in favor of common variables.

5 Discussion
The present study has focused on the analysis of therapists’ attributions regarding the relevance of

the common variable “directiveness and support”. Other studies have similarly analyzed the importance
attributed to common variables such as the therapist’s emotional traits or the therapeutic alliance [22,40].
While attributions have been a central topic in psychology for decades [41], we consider their application to
the variables responsible for therapeutic change to represent a novel line of research.

Common variables, among which we can include therapist directiveness and support, have been shown
to be crucial for the success of psychotherapy [42,43]. However, their superiority over specific ingredients
continues to be debated today [15].

Despite the importance of these shared elements, the current study indicates that common-type
variables are not highly regarded by the therapists surveyed, or at least not distinctly more than the specific-
type variables. Contrary to what we posited in our first hypothesis, they do not attribute a differential value
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to the common components over the specific ones. Our data indicate that therapists continue to hold some
uncertainties regarding the factors that contribute to the effectiveness of the therapies they provide. However,
a possible explanation for this result might be that it reflects the unresolved state regarding the issue of specific
vs. common factors, which in turn would also explain the therapists’ indecision when positioning themselves
on the factors responsible for therapeutic change.

A more detailed analysis of the valuation of the directiveness and support variable based on the different
characteristics of therapists shows that those who regularly access specialized publications on psychotherapy
research place significantly less value on this variable than those who access them occasionally. As mentioned,
numerous studies within process research highlight the primacy of common factors over specific ones
in the effectiveness of psychotherapy [10]. Since “directiveness and support” is primarily considered a
common variable, present to varying degrees in different psychotherapeutic modalities, one would expect
that therapists who frequently access such specialized publications would value this variable more than those
who access them infrequently. Again, this result may indicate that psychotherapists are aware of the uncertain
state of the debate over specific vs. common factors.

Cognitive-behavioral therapists prioritize the directiveness and support given to the patient within
the context of psychotherapy more than psychodynamic therapists do, consistent with the findings of
other studies [30,33]. Congruently, therapists who regard cognitive-behavioral psychotherapies as the most
effective place significantly more value on this variable than those who favor psychodynamic approaches.
These findings align with the principles of cognitive-behavioral therapies, where the therapist takes a more
directive role in the intervention, in contrast to psychoanalytic therapies, where the therapist avoids giving
advice or adopting a directive approach [30].

On the other hand, therapists who support the notion of similar effectiveness across different psy-
chotherapeutic models tend to favor common factors over specific ones and rate the various common
variables, including the therapist’s directiveness and support, significantly higher than the specific variables.
This perspective is not observed in therapists who disagree with the idea of similar effectiveness among
psychotherapies. The assumption that acknowledging the similar effectiveness of various psychotherapeutic
models leads to an appreciation of the fundamental value of the common elements shared by these models
is reinforced. This rationale is grounded in the concept that the similar effectiveness of psychotherapies is
attributed to these shared characteristics rather than the aspects that distinguish them, a principle extensively
documented in research on psychotherapeutic processes [4,44,45].

6 Study Limitations
Regarding the limitations of the current study, it is worth noting the sample size, which makes it a

preliminary exploratory study. Although guidelines from the literature were adhered to in order to ensure the
validity of the analyses for small sample sizes [35,36], it would be necessary, in order to confirm the results, to
replicate the research with larger samples of psychotherapists from various theoretical orientations. Similarly,
given its preliminary nature, various aspects could influence the attributions analyzed, such as the type of
pathology being treated, the structure, and number of sessions. Moreover, other therapist characteristics
such as flexibility, personal style of the therapist, or therapeutic skills must be studied [46]. Similarly, it is
necessary to examine the influence of other variables involved in therapy, such as treatment engagement,
the therapist’s regard for clients, and the therapist’s expectation of the patient’s improvement, which would
support the generalization of the results.
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7 Conclusion
Although, as mentioned, a study with a larger population of therapists from a greater number of

psychotherapeutic approaches is necessary to confirm the findings, a clear stance cannot be inferred from
therapists regarding specific or common factors as the primary drivers of therapeutic change. Similarly,
therapists who frequently consult psychotherapy research publications do not place greater value on
directiveness and support compared to those who consult them occasionally, resulting in the rejection of our
second hypothesis. However, regarding the importance given to directiveness and support, when considering
characteristics such as theoretical orientation and stance on the similar effectiveness of psychotherapies, our
therapists behave as expected, leading to the acceptance of our third and fourth hypotheses. Thus, in terms of
theoretical orientation, those with a cognitive-behavioral approach place more importance on directiveness
and support provided to the patient than psychodynamic therapists do, which seems consistent with the
assumptions of their theoretical orientation. Moreover, regarding therapists’ perspectives on the comparable
effectiveness of different psychotherapeutic models, our findings align. It is only therapists who support the
idea of similar effectiveness across psychotherapies who attribute common factors, including directiveness
and support, as the primary drivers of therapeutic change.

We consider the study of psychotherapeutic attributions an emerging line of research of interest, as it
provides relevant information on potential discrepancies between findings from psychotherapeutic process
research and therapists’ subjective perceptions regarding the contribution of various variables involved in the
therapeutic change process, which would impact the clinical practice they perform. While the issue of the
factors responsible for therapeutic change is not settled, if the discrepancies found were very evident, they
would require action proposals such as improving the channels for transmitting the results of therapeutic
process research and promoting an integrative vision aimed at a pragmatic combination of perspectives and
therapeutic techniques. Similarly, we advocate for therapist flexibility and for adapting therapy, as much as
possible, to the needs, characteristics, and reactance of the patient [47–49]. In particular, this applies to the
level of directiveness and support provided, as it is a crucial aspect for ensuring the successful progress of
psychotherapy [50]. However, such adaptation must be approached with caution, weighing the potential risks
of excessive accommodation to the patient’s preferences [30].
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