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Abstract 

Objective: A number of psychotherapy modalities advocate for setting goals with clients, 

however, much of the research and theories on goal processes used to underpin these practices is 

interdisciplinary and does not focus on goals work in psychotherapy per se. The aim of the current 

study was to test one such theory, namely goal setting theory, which is rooted in organisational 

psychology, on a goal-oriented psychotherapy case. This is the first systematic case study 

investigating goal processes in psychotherapy. Method: The relevant theoretical propositions 

were extracted from the theory to be tested in the study. A psychotherapy case utilising goal-

oriented practice was then selected. A theory-building methodology and analytic strategy was 

employed, where transcripts of the therapy sessions and interviews with the client were coded 

using the theoretical propositions. Findings: The main theoretical propositions stated in goal-

setting theory, namely that setting high (difficult) and specific goals will increase motivation and 

aid goal progress were not found in the current case. However, other theoretical propositions were 

supported: goal meaningfulness was found to moderate the relationship between goal 

progression/achievement and affect, and situational constraints were found to hinder goal 

progression/achievement. Conclusion: The current study is the first to investigate in-depth goal 

processes in psychotherapy using a case study methodology and more specifically, to investigate 

goal-setting theory in a psychotherapy setting. The propositions outlined by goal-setting theory 

might add to the evidence base for goal-oriented psychotherapy, however, as goal-setting theory 

was not developed with the psychotherapy context in mind, it is important not to assume that all 

theoretical propositions are applicable to psychotherapy. Clinical suggestions based on the 

findings include: setting goals later in therapy, engage in specific goal-based discussions with 

clients, psychotherapy goals can be non-specific, and having a flexible structure when working 

with goals.  
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Glossary 

Goal The object or aim of an action (Locke & Latham, 2013a).  

 

Explicit psychotherapy goal  The desired state a client hopes to achieve through the course of 

therapy as recorded on the Goals Form (Cooper, 2015; Di Malta et 

al., 2019; Michalak & Holtforth, 2006). 

 

High goal Goals that are hard or difficult to achieve (Locke & Latham, 2006).  

 

Goal-setting theory A motivational theory developed by Edwin A. Locke and Gary P. 

Latham (Locke & Latham, 1990, 2002, 2006, 2013a, 2019).  

 

Goal-oriented practice  Psychotherapy that focus on specific goal related activities such  

as goal setting, goal monitoring, and goal discussion (Cooper, 2019).  

 

Goal setting  Discussion where goals are agreed and recorded on the Goals Form 

(Cooper, 2015). 

 

Goal tracking Weekly scoring of progress on Goals Form and discussion of goal 

progress.  

 

Goal discussion Explicit discussion of goals recorded on the Goals Form.  

 

Case  The client, therapist, and the therapeutic process (McLeod, 2010).  

 



  11 
   

Theory-building case study  A scientific research methodology - a system of techniques that are 

employed to systematically describe and examine a case(s) to build 

on a theory that has accumulated within the field (Breiner, et al. 

2023).  
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might promote such ways of working. It was important to bracket this off and let the voices of the 

participants address the research question.   

1.10 Outline of dissertation 

Following this chapter, this dissertation will continue with a literature review which 

critically evaluates the literature underpinning the theoretical propositions that were investigated 

in this study and evidence of applicability to psychotherapy. This is followed by the methodology 

chapter which situates the study in a research paradigm and provides a rationale and outline of the 

methodology as well as a reflexive statement. It will then present the findings, firstly by a 

descriptive account of the goals work and then outline the findings for each theoretical proposition. 

Finally, a discussion of the findings and conclusion will be offered.  
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The final proposition states that situational constraints could hinder goal achievement 

which goal-setting theory states should be self-evident (Locke & Latham, 2013a). This proposition 

was included because there is a lack of focus on constraints to goal pursuit within 

psychotherapeutic literature, and the current study wanted to test whether there were situational 

constraints which might be relevant to consider in goal-oriented psychotherapy.   

There are several other theoretical propositions made by goal-setting theory that were 

deemed inappropriate to be tested in the current study. Most commonly propositions were 

excluded because the data in the current study would not have allowed for them to be meaningfully 

investigated and others were deemed irrelevant to psychotherapy.  

2.3 Search strategy 

In an initial search, summary publications of goal-setting theory from the past 30 years 

were utilised (Locke & Latham, 1990, 2006, 2013b, 2019), identifying the evidence base as stated 

by the authors of goal-setting theory for each of the selected propositions. In addition to this, 

relevant literature was identified through searches on Web of Science and PsychInfo. Relevant 

search-terms for each proposition were brainstormed and selected. In addition, an extra search for 

each proposition was conducted which included key terms of the proposition adding search terms 

that would include literature from the psychotherapeutic field in the results: counsel* OR therap* 

OR psychotherap* OR psychological therap* OR treatment. Key texts for goal-orientated 

psychotherapy were also consulted (Cooper & Law, 2018b; Michalak & Holtforth, 2006). A 

snowball search from key texts for each proposition was added where appropriate. Results were 

screened, first by title, then by abstract and categorised using Ryyan software. The next section 

will outline the general evidence base for each theoretical proposition, then the evidence of 

applicability to psychotherapy and state whether the proposition is referenced in psychotherapy 

literature.  
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easy depending on a myriad of factors, so unless explicitly asked about their perception of therapy 

goal difficulty level, this might not get recorded.  Indeed, Berking et al. (2005) states that there are 

few studies that categorise and compare treatment goals in psychotherapy in terms difficulty level. 

Berking and colleagues found that certain types of goals such as wellbeing related goals were more 

likely to be attained than other categories of goals such as existential goals, however, they did not 

comment on whether degree of difficulty affects motivation or goal progress. Despite the lack of 

specific evidence on goal-difficulty level and goal progress within the psychotherapeutic literature, 

clinical guidelines suggest setting goals that are challenging (Cooper, 2018), but realistic 

(Kennerley et al., 2017), referencing goal-setting theory to support this claim.  

In conclusion, it appears that there is a strong evidence base for the effect of high goals on 

motivation and performance. Within psychotherapeutic literature, this study is the first that 

investigated the effects of goal difficulty level on motivation and goal progress.  

2.5 Theoretical Proposition 2: Setting Specific Goals Will Increase Goal 

Motivation and Goal Progress/Performance  

Goal-setting theory states that specific goals lead to higher level of task performance and 

motivation than vague or abstract goals (Locke & Latham, 2013b). Within the wider psychology 

field, research has indicated that setting  specific goals leads to better motivation (Wallace & Etkin, 

2017) and that specific (vs non-specific) goals lead to better performance on tasks (Pretz & 

Zimmerman, 2009). However, the helpfulness of goal specificity hinge on the task being difficult. 

These findings echo two previous meta-reviews which found that setting specific goals leads to 

better task performance and higher output in different fields and within laboratory studies (Locke 

et al., 1981; Mento et al., 1987). The limitation with these findings was the lack of separation 

between goal difficulty level and specificity. The studies included in the meta-analyses mainly 

investigate the effects of difficult and specific goals on performance, hence one cannot confidently 

conclude that goal specificity alone effect motivation and performance. Both the meta-analyses 
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mentioned are from the wider motivational and organisational psychology fields and mainly 

include studies from organisational psychology.  

Within the psychotherapeutic literature, the evidence base for the helpfulness of goal 

specificity is limited. Some research has indicated that goal specificity has no effect on whether 

clients see their goals as attainable in psychotherapy (King & Voge, 1982) and that goal specificity 

does not affect outcome in couples therapy (Townes, 1997). On the other hand, there is some 

indication that goal specificity might enhance the general efficacy of CBT for specific populations 

such as chronic headaches (James et al., 1993).  

Overall, there appears to be a lack of recent evidence for the helpfulness of goal specificity 

in psychotherapy. Despite this, setting specific goals is advocated for by several key texts within 

goal setting in psychotherapy, such as Michalak and Holtforth (2006) and Cooper and Law (2018b) 

using goal-setting theory to support this claim. Certain therapeutic modalities such as CBT state 

the importance of setting specific goals as part of the SMART acronym (specific, measurable, 

achievable, realistic, timebound) which is integrated as standard practice (Kennerley et al., 2017). 

However, most of the research on the helpfulness of goal specificity is from the wider psychology 

field and there is limited evidence of the applicability of these studies to other fields, such as 

psychotherapy.  

In conclusion there appears to be quite a strong evidence base that goal specificity increase 

goal motivation and performance, however, there is not much evidence of this within 

psychotherapy. Despite this, setting specific goals is standard practice within some 

psychotherapeutic modalities.  

2.6 Theoretical Proposition 3: Monitoring Progress Will Improve Goal 

Performance  

Goal-setting theory claims that monitoring/tracking goal progress helps people reach goals. 

As a part of the feedback loop, the authors argue that self-monitoring of goal progress results in 
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its applicability to psychotherapy, however, there is a lack of focus on this issue in 

psychotherapeutic literature.  

It would appear that situational constraints do hinder goal progress/achievement in 

organisational settings and that there is some evidence of the same applying to psychotherapy 

goals. However, there is a lack of focus on situational constraints to psychotherapy in the literature.  

2.10 Summary 

In summary, it appears that the theoretical propositions made by goal-setting theory have 

derived from a robust evidence base. As such, the theory is often referenced in other fields such as 

psychotherapy. However, there appears to be a lack of evidence of applicability to other fields and 

sensitivity to potential differences in goal processes in e.g. psychotherapy and organisational and 

lab settings. Therefore it is important to test whether the theory can be meaningfully applied in 

goal-oriented psychotherapy.  
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researcher on the data, and at the same time, contributed to a disconnect between researcher and 

data. The impact of this was monitored throughout the research project through supervision and a 

reflexive journal. Below is a list of data investigated in the current study.  

3.7.1 Audio Recordings of Therapy Sessions 

The study used audio recordings of 20 therapy sessions including the assessment session.  

3.7.2 Interviews 

The client was interviewed after session four and at endpoint by a researcher about his 

experiences of working with goals (See Appendix C for the full interview schedule).  

3.7.3 Goals Form 

The Goals Form (Appendix A) is a personalised tool where up to five goals can be set for 

therapy (Cooper, 2015; Cooper & Xu, 2023). Goals are typically set within the first three sessions 

and should be determined by clients in collaboration with their therapists. At the beginning of each 

session, clients are asked to rate their progress on each goal on a score from 1-7, the goals can be 

revised at any point in the therapy.  

3.7.4 Patient Health Questionnaire (PHQ-9)     

As the treatment protocol focused on depression (see Appendix F), the PHQ-9 outcome 

measure was considered the most important of the standardised outcome measures used in the 

analysis. The PHQ-9 is a depression severity measure that was administered at every session 

(Kroenke et al., 2001).  

3.7.5 Other Measures 

An extensive battery of measures was collected including: GAD-7 (Spitzer et al., 2006), 

authenticity scale (Wood et al., 2008), working alliance inventory (WAI-SR) (Hatcher & Gillaspy, 

2006), relational depth frequency scale (Di Malta et al., 2020), and the alliance and negotiation 

scale (Doran et al., 2012). These measures were not the focus of this study, however, in order to 
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create a rich case record, these were part of creating the full picture of the client and the therapeutic 

journey.  

3.8 Theory-Building Case Study Research Group 

In 2020, I formed a research group with four other doctoral students adopting theory-

building case study methodologies. The group aimed to explore methodological issues as they 

arose in our different projects. Although guidelines for doing theory-building case studies do exists 

(McLeod, 2010; Stiles, 2007), we discovered that researchers attributed different meanings to 

method and analytic strategy when conducting theory-building case study research. We wanted to 

find examples of good process research that rigorously and reliably analysed case material and 

were particularly interested in the theory-building element. However, we discovered that examples 

of such papers were scarce and hence decided to conduct a systematic search of the literature for 

articles that explicitly stated theory-building case study as the methodology adopted. We found 

that majority of the papers we reviewed used a named analytic strategy (such as assimilation of 

problematic experiences scale (APES)) or IPA within an overarching theory-building case study 

methodology. Some studies (three out of twenty-five papers reviewed) used theory-building as 

their method of analysis. Twenty papers had a theory-driven analysis where an explicitly named 

theory was utilised to organise and analyse the data. The findings from the literature review were 

used to inform the analysis in the current study and better understand the analytic strategies 

adopted in theory-building case study research. The review paper has been submitted for 

publication, see Appendix E. For the current study, the group provided a sounding board when 

making decisions about this reseach project, such as choosing which analytic strategy to adopt. 

Prominent figures in theory building case study research such as Bill Stiles and John McLeod 

visited the group allowing for the group to ask questions about our individual projects which 

helped me decide on how to code the data for the current study. As this methodology is scarcely 
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analysis. It involved a more creative process of imagining the emotional responses and intentions 

behind the words and reading with a more therapeutic ear, noting thoughts on the process.  

Following this, transcripts were read from the perspective of each goal. This involved 

focusing on each goal on the Goals Form in turn, reading the transcripts and identifying where in 

the dialogue the goal had been discussed or omitted from discussion. Then, a descriptive goal 

narrative for each of the goals was written, including how the goals had been set, progression 

towards each goal, and what had happened to each goal through the therapy.  

3.9.2 Choosing the Analytic Strategy  

For the current study, this step involved a lot of consideration. As stated above, some 

theory-building case studies use a named analytic strategy such as APES within a theory-building 

case study methodology (Breiner et al., 2023). One of the most prominent figures within theory-

building case study research in psychotherapy, Bill Stiles, used this methodology to develop 

assimilation theory. In his research the parts of the theory that are already developed are used to 

analyse case material, (for examples of this type of analysis see: (Aro et al., 2021; Gray & Stiles, 

2011; Kramer et al., 2016; Penttinen et al., 2017).  

As the theoretical propositions had been extracted from the theory, it made sense to employ 

a similar analytic strategy. Stiles (2017) suggests listing observations (such as quotes from a 

transcript) in one column and corresponding theoretical concepts in another, to best display how 

the theory relate to the data. For the current study, the selected transcripts were coded using the 

theoretical propositions extracted from the theory. This analytic strategy is similar to that 

employed in the assimilation studies and allows for applying the theoretical propositions which 

are already established within the theory on case material.  

3.9.3 Applying the Theory to the Case/Triangulate  

In this part of the analysis, the theory which had been bracketed in the initial immersion in 

the data, was now brought to the forefront. Before applying the theory, it was important to clearly 
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3.11 Reflexive Statement  

Personally, I believe in the importance of linking therapeutic practice and research and 

ideally for research findings to improve clinical practice. I wanted this research to add to a growing 

body of research into goal-oriented practice which celebrates client engagement and individuality. 

Therefore, it was important to bracket my own assumptions of goal-oriented practice as overall 

helpful.  

My choice to do a case study sprung from the depth of learning I experienced from 

individual clients and how this informed my clinical practice. Clients offer rich insights into their 

experiences, and I wanted to use this type of data to systematically explore my research interest. I 

also believe that individual experiences are valid of exploration in their own right and that they 

can provide psychotherapists with an understanding that can inform their practice. I was also 

interested in how theory inform practice and how counselling psychologists apply theory to cases. 

This led me to explore theory-building case study methodology for my research. When using 

theory in my clinical work, I discovered that, at times, the theories did not account for the full 

experience of the client and had to be extended or integrated with a different theoretical framework 

in order to be helpful. This is in essence, theory building from a case. I appreciate that theory-

building case study methodology is closely linked with clinical practice and thus this type of 

research has much to add to counselling psychology.  

I strongly believe in interdisciplinary learning and was fascinated by the idea that different 

disciplines might offer insights into psychotherapy processes. Research such as the current study 

offer a wider inter-disciplinary-perspective, which is in-line with the inclusive ethos of counselling 

psychology (Orlans, 2013).  

I have experience of setting goals for therapy both as client and therapist, however, I have 

not engaged in the more formal goal tracking. Thus, I have experienced moving between the 

insider and outsider position in this research (Dwyer & Buckle, 2009). This involves recognising 
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4 Findings 

The goal of this chapter is to present a descriptive account of the process of working towards 

each goal, to categorise each goal based on the theoretical propositions: level of difficulty, 

specificity, monitoring of goal progress, goal commitment, goal meaningfulness, situational 

constraints to reaching the goal. Finally, to outline the findings for each theoretical proposition.  

4.1 Descriptive Account of Goals Work and Categorising Goals Using the 

Theoretical Propositions  

Martin and Amber wrote down three goals for the therapy, below are the goals as recorded 

on the Goals Form:  

 

 

 

 

 

 

 

 

4.1.1 Goal 1 Loss: Addressing Loss of Grandmother, Including 

Unresolved Grief. Looking at the Role of Other Losses in Life 

Including Mother, Stepmother 

In the assessment, Martin described losing his paternal grandmother a few years prior to 

entering therapy coinciding with the onset of his depression. Towards the end of the assessment, 

Amber asks Martin what he would like to focus on:  

Goal 1 Loss: Addressing loss of grandmother, including unresolved grief. 

Looking at the role of other losses in life including mother, stepmother.  

Goal 2: Future Worries: Addressing anxiety about own future including 

work and relationships. Looking at the role of anxiety about his father and 

grandfather. 

Goal 3 Motivation: Thinking about why motivation for everything in life 

has been decreasing recently. 
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5.1 Theoretical Proposition 1: Setting High Goals Will Increase Goal 

Motivation and Aid Goal Progress 

Although there was limited evidence of applicability from previous literature of this 

theoretical proposition to psychotherapy, there is a robust evidence base for difficult goals having 

a motivating effect in organisational settings. It was therefore surprising to find contradictory 

evidence for this theoretical proposition. This is the first study that specifically investigated the 

effects of goal difficulty level in psychotherapy. Previous research has found that psychotherapy 

clients preferred to break down hard goals into manageable tasks that were easier to achieve. This 

was motivating because the goal did not feel overwhelming (Di Malta et al., 2019). What the 

current study adds to these findings is that psychotherapy goals might be more helpful if they are 

formulated from the outset as easy goals that still feel important to the client. The data also revealed 

that it was helpful to not feel pressure to achieve goals. High goals might create a feeling of having 

to achieve something difficult, which studies in organisational psychology have consistently found 

to be motivating. However, findings from the current study indicates that this effect might not 

occur in psychotherapy because some psychotherapy clients might value having time to explore 

their goals and what they mean to them, rather than feeling pressure to achieve them.  

5.2 Theoretical Proposition 2: Setting Specific Goals Will Increase Goal 

Motivation and Aid Goal Progress 

Several key psychotherapy texts advocate for the potential benefits of setting specific goals  

(Cooper & Law, 2018b; Kennerley et al., 2017; Law & Jacob, 2013), and so it was surprising to 

find that the data in this case indicated the opposite: that goals being un-specific helped the client 

figure out what he wanted. An interesting finding in the coding of this theoretical proposition was 

that setting specific goals might be a therapeutic intervention in itself. Previous research has also 

indicated that goal-oriented practice can help clients clarify what they want to achieve (Di Malta 

et al., 2019). The current study compliments these findings, adding that this process might take 
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intervention in itself. Goal-setting theory explains these findings to the degree that situational 

constraints might hinder goal pursuit. The current findings add that, in psychotherapy, thinking 

about situational constraints is a valuable exercise and might even be more meaningful to the client 

than the goal pursuit. Removing what was constraining Martin from his goal pursuit, freed him up 

to pursue other life goals as well as psychotherapy goals.  

5.7 Alternative Theoretical Frameworks  

Goal-setting theory makes interesting propositions about goal mechanisms based on a 

robust general evidence base and some of these mechanisms were found in the current study. 

However, the theory fails to account for some of the goal mechanisms which occurred that were 

slightly more complex. This begs the question, are there other theoretical frameworks that might 

better explain the findings and thus be more appropriate to apply to goal-oriented psychotherapy? 

The next section addresses this question.   

5.7.1 Directional Arc 

Cooper (2019) suggests a directional arc with a phase model of directionality. This model 

was developed for psychotherapy and might explain the goal-mechanisms found in the current 

study. When coding data for the effects of tracking goals on goal achievement, what kept appearing 

concerned directionality of therapy and synergy between implicit and explicit goals. Cooper (2019) 

argues that people can have different goals they pursue at the same time. These goals can have 

synergy, where one goal facilitates the progress towards another goal, or have dysergy, where 

progress towards one goal interferes with the progression towards another. He also argues that 

goals are sometimes unconscious. The directional arc would account for the findings of the scores 

on the Goals Form indicating an interaction between the conscious and explicit psychotherapy 

goals and the unconscious directionality of therapy because it discusses unconscious directions 

and synergy/dysergy between goals.  









  97 
   

findings and discuss how these recommendations fit, or not, with the existing literature on best 

clinical practice for working with goals.  

5.9.1 Set Goals Later in Therapy 

Several  publications on working with goals suggests that goals should be the starting point 

for therapy (Law, 2018) and should ideally be formulated within the first three sessions (Cooper, 

2015; Law & Jacob, 2013). Findings from the current study suggests that some clients might not 

know what their goals are upon entering therapy, therefore it might be helpful to set goals later in 

the work in order for the goals to best reflect the most important issue for the client, which might 

need some exploration. Setting goals early might risk some clients not feeling committed to the 

goals. This underlines Law and Jacob (2013) recommendation that therapy goals need to be owned 

by the client. Some clients also need to trust their therapist in order to raise their most important 

issues by the time the goals are set.  

5.9.2 Engage in Specific Discussions About Goals 

Many publications on goal-oriented psychotherapy emphasise the benefits of collaborative 

goals work and shared decision making around goals (Cooper, 2015; Dryden, 2018; Law, 2018; 

Law & Jacob, 2013; Tryon, 2018). However, this study points out that with some clients, much of 

the goal-dialogue might be needed after the goals are set. Specifically, ensuring an understanding 

of what achievement means and whether this continues to be desirable for the client. It is also 

recommended to discuss which feelings goal progression/achievement brings up for the client and 

whether the goals reflect their most important issues. This is important to keep in mind when 

working with different goal-based outcome tools such as the Goals Form. These tools can be 

helpful in a myriad of ways (such as ensuring there is agreement on goals, creating clarity, and 

being an individualised way of measuring meaningful progress), however, these tools need to be 

used in conjunction with ongoing goal-based discussions.  
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6 Conclusion  

The current study is the first to look in-depth at goal processes in psychotherapy and more 

specifically, to investigate goal-setting theory in a psychotherapy setting. The findings indicate 

that the main proposition in goal-setting theory - that setting high and specific goals will improve 

goal performance - might not be the case in psychotherapy. However, the importance of goal 

meaningfulness to moderate the relationship between goal progression and affect was found to be 

the case in the current study. Goal-setting theory also offers a focus on situational constraints to 

goal pursuits which psychotherapy literature fail to address and was found to be relevant in the 

current study.   

Other theoretical frameworks are being developed that might better address goal processes 

that are specific to psychotherapy. Psychotherapy literature occasionally draws on goal-setting 

theory when using goal-oriented practice. It is helpful to have a theoretical basis for this work and 

goal-setting theory does offer some propositions based on a robust evidence base that might add 

to goal-oriented psychotherapy. However, the current study found that, as goal-setting theory was 

not developed with the psychotherapy context in mind, it is important not to assume that all 

findings can be directly applied to psychotherapy.  
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The Goals Form is not copyrighted in any way and you are welcome to use the form 
without charge or formal permission.  Please do let us know, however, about your experiences of 
using the form or any findings from its use.  Also, if you revise the form or the procedure for its 
use in any way, please make this clear in any publications.  Any publications or reports should 
also reference the original source for this form:  

 
Cooper, M. (2014). Strathclyde pluralistic protocol. London: University of Strathclyde.  See 

www.pluralistictherapy.com  
 
Further reading 

Cooper, M., & McLeod, J. (2011). Pluralistic Counselling and Psychotherapy. London: Sage.  
Details the basic principles of using goals within a pluralistic approach to therapy.  See, in 
particular, Chapter 3.   

Cooper, M., & Law, D. (Eds.). (2018). Working with goals in counselling and psychotherapy. 
Oxford: Oxford University.  A range of practical, theoretical, and empirical chapters on 
goal oriented practices in counselling and psychotherapy.  
 

http://www.pluralistictherapy.com/


 
 

Goals Form 
 
Goal 1:  
 
 
 
Not 

at all 
achieved 

     Completely 
achieved 

1 2 3 4 5 6 7 
 

 
Goal 2:  
 
 
 
Not 

at all 
achieved 

     Completely 
achieved 

1 2 3 4 5 6 7 
 

 
Goal 3:  
 
 
 
Not 

at all 
achieved 

     Completely 
achieved 

1 2 3 4 5 6 7 
 

 
Goal 4:  
 
 
 
Not 

at all 
achieved 

     Completely 
achieved 

1 2 3 4 5 6 7 
 

 
Goal 5:  
 
 
 
Not 

at all 
achieved 

     Completely 
achieved 

1 2 3 4 5 6 7 
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Name Description Files References 

G2 - anxiety about 

relationships 

 6 22 

G2d - anxiety about father  7 36 

G2e - anxiety about 

grandfather 

 5 29 

G2z - unspecified anxiety  4 9 

G2z1 - anxiety about career  9 47 

Goal 3 - Motivation Thinking about why motivation for everything in life has been decreasing recently.  6 14 

G3a - decrease in motivation 

- explicit dialogue 

 8 44 

G3x increase in motivation Discussion around things that make him more motivated  7 22 

G3z - discussion around 

things that make him less motivated 

 4 16 

Implicit goal discussion Where there is discussion that links to his goals, but it is not explicitly discussed as a 9 14 
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Name Description Files References 

Monitoring  7 24 

Supportive  4 12 

TP3 - commitment to goals - more 
motivated 

Goal commitment will improve goal motivation and performance  1 1 

Contradictive  6 11 

Supportive  3 13 

TP4 - meaningful goals - satisfaction 
when progressing 

Goal meaningfulness moderates the relationship between goal 
progression/achievement and affect.   

1 4 

Contradictive  4 9 

Goals meaningful - lack of 

progression - dissatisfaction 

 0 0 

Goals meaningful - 

progression leading to satisfaction 

 6 19 

Supportive  6 16 

TP5 - Implicit directions Implicit directions and goals that are not explicitly stated, might influence the 
direction of therapy.  

2 8 
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Name Description Files References 

Contradictive  0 0 

Supportive  6 48 

TP6 - assigned goals Assigned goals are as effective in increasing performance as a goal that is set 
participatively.  

2 9 

Contradictive  2 6 

Supportive  1 3 

TP7 - situational constrains Situational constraints might hinder goal progression/achievement  0 0 

Contradictive  0 0 

Supportive  5 9 
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this paper. For those interested, we orient the reader to McLeod (2010), Stiles (2002; 2007; 

2009; 2015) and McLeod, Stiles, and Levitt (2021). 

TBCSs differ from the more traditional clinical case studies in that their focus on the 

theoretical insights gleaned from case data observations (Stiles, 2005). They have been used in 

other fields of study such as management, information systems and human resources (see 

Eisenhardt, 1989) which also engage with theoretical and methodological questions (see for 

example Halaweh et al., 2008).  

TBCS are not a new concept; in its previous form, it existed as implicit knowledge 

without clear articulation of the process involved. One might say that the origin of 

psychotherapy lies in TBCS (ex: Freud), which were used to build theory by understanding the 

process and outcome of therapy (McLeod, 2010). Stiles (2007), and later McLeod (2010), have 

been explicit about the steps involved with TBCS (see figure A). In a way as clinicians, we are 

constantly engaged in theory-building; as Stiles (2007) highlights, that therapists are always 

modifying or extending theories of practice to incorporate clinical observations. TBCSs can 

also bridge the gap between theory and practice and be a helpful way for practitioners to 

accumulate and publish their experience of practice and contribute to research (Stiles, 2007).  

The field of case studies continues to evolve, but lacks critical appraisal; some 

researchers have recognised this and are working to further develop, refine, and build support 

for case study research (see, for example, Kaluzeviciute, 2021). McLeod (2010) suggests a 

series of steps for conducting TBCS aimed at identifying the key theory-building principles 

involved when adopting this methodology.  

Figure 1: Steps for conducting theory-building case studies (McLeod, 2010) 
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Figure 2. Summary of the search and selection procedure 

 

The included papers were divided equally among researchers and individually 

summarised. The full-text analyses aimed to answer the following questions: 

What type of data was used? What theory was tested? Were there specific hypotheses? 

What analytic strategy was used? Were existing guidelines followed, and if so, how?  

Observations and reflexive notes were presented to the group. Following discussions, 

papers were examined based on analytic strategy, whether the analysis was driven by theory or 

case data (deductive vs. inductive), and theory-building outcome.  

The researchers individually categorised all yielded studies, created any necessary 

subcategories, and wrote their observations on the database. As a group, we reviewed each 
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existing guidelines. Whilst we highlight the importance of the creative aspects of TBCS, we 

feel this requires experience, confidence, and in some cases larger research teams. Although 

there remains work to be done in understanding the role of TBCSs in counselling & 

psychotherapy as well as further research on the analysis of psychotherapy session data, we 

have found this review process to be instrumental in our own research journeys. It is our hope 

that the suggestions offered here will be of use to those who are considering utilising this deeply 

rich, creative, and relevant methodology for their research.  

  



http://aisel.aisnet.org/icis2008/165
https://content.apa.org/doi/10.1037/a0013306
https://psycnet.apa.org/doi/10.1037/a0013305
https://psycnet.apa.org/doi/10.1037/a0026087


https://psycnet.apa.org/doi/10.1080/14779757.2014.927390
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Westerman, M. A., & de Roten, Y. (2017). Investigating how interpersonal defense theory can 

augment understanding of alliance ruptures and resolutions: A theory-building case 

study. Psychoanalytic Psychology, 34(1), 13.
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Westerman 
(2011) 

Video recordings of 
sessions, psychometric 

measures, and DSM 
diagnosis 

Interpersonal Defense Theory Aim to test and illustrate theory/offer 
evidence supporting several tenets of IDT 

 follows Stiles, 
discussion of the logic 
of theory-extension,  

SASB Theory-
driven 

Extended theory 
(implicitly 

confirmed), support 
for TBCS 

 

van Rijn et al. 
(2019) 

Video recordings of 
onscreen images and 
audio recordings of 

counselling sessions; 
transcripts of interviews 

(client & therapist) 

Assimilation 
Aim to investigate how digital imagery 

was used in counselling through 
assimilation analysis. 

follows APES steps APES Theory-
driven 

Confirmed & 
Extended Theory 

Kramer et al. 
(2014) 

Audio recordings and 
transcripts of three 

sessions.  

The Rupture-Resolution 
Model  

Aim to extend the emotional processing 
theory to extend the rupture-resolution 

model. 

Applied Stiles model - 
deduction, induction, 

and abduction 

The sequential 
model of 

processing 

Theory-
driven 

Extended theory 
(implicitly 
confirmed) 

Gray & Stiles 
(2011) 

Session recordings & 
transcripts; outcome 

measures; process 
measure (APES) 

Assimilation Aim to identify the configuration of voices 
associated with anxiety. Follows APES steps APES Theory-

driven 

Extended theory 
(implicitly 
confirmed) 

Welch et al. 
(2019) 

Therapist case notes; 
Video recordings of 

counselling sessions; 
outcome measures 

Emotionally Focused Couples 
Therapy 

Aim to understand the therapy processes 
that result in the creation of safety 

Applied Stiles model - 
deduction, induction, 

and abduction 

Intensive 
observational 

analysis 

Theory-
driven 

Confirmed & 
Extended Theory 

Friedlander et 
al. (2021) 

Four cases of couples 
therapy from video 

recordings 

No explicit theory - 
behavioural manifestations of 

split alliances in couples 
therapy  

Research question re: the role of self-
reported split alliances 

No, but explicit in 
analysis methodology 
- analysis was led by 

the theories.  

coding 
interactional 
frequencies 

Theory and 
Discovery-

driven  

Extended theory 
(implicitly 
confirmed) 

Cornelis et al. 
(2021) Session recordings The two-polarity model of 

personality development 
Yes, clearly identified hypotheses and 

predictions 

Not mentioned. 6 
team members 

worked on different 
elements of the 

analysis (quant/qual). 

CQA & Acorn  Theory-
driven 

Confirmed & 
Extended Theory 

Meystre et al. 
(2014) Session transcripts Assimilation Yes, clearly identified hypothesis and aim 

to confirm/disconfirm. Follows APES steps APES Theory-
driven 

Extended theory 
(implicitly 
confirmed) 
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Caro Gabalda & 
Stiles (2021) 

Audio recordings and 
session transcripts; 

process and outcome 
measures  

Setbacks in Assimilation Aim to test and extend the theory 
Implicitly follows the 

guidance, not clear on 
abduction aspect 

APES Theory-
driven 

Extended theory 
(implicitly 
confirmed) 

Zonzi et al. 
(2014) 

Audio recordings and 
session transcripts, 

comparative clinical trial 
data 

Assimilation Aims to test and extend theory; 
hypotheses are presented throughout. 

Not explicitly, cites 
Stiles 

Dialogical 
Sequence 
Analysis 

Theory-
driven 

Unclear outcome 
(clinical outcome) 
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social skills, relationships, life choices, etc). These other issues may represent the main focus 
of the therapy.   
 

Stage 4: looking beyond the end of therapy (to be completed) 
 
 
Sessions 13-16 Activating generativity. Examining ways in which what the client has learned 
can be used to make a contribution to society. Telling/writing their story in a form that will 
be of value for others, as well as comprising (a) a closing ritual for self, and (b) a reminder of 
what has been achieved. Strategies for preventing relapse.   
 
 

 

 



 
 
 

 

 

 

 

 

 

 

Part 2: Practice and development work 
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Year 2 Case Study: The Abandoned Boy 
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Patient 19: and why it is necessary. But 

you think I deal with you in any particular way 

that you find is uncomfortable to you?  

Therapist 19: well the only thing I 

thought about, not uncomfortable, but I 

thought about whether when you said I have 

certain feelings about you, I fantasise about 

you and I thought about that whether it is easier 

to relate to me in a way that is kind of more, 

kind of, is not like a subject necessarily. Do 

you know what I mean?  

I believe this was an important 

moment in our process as Simon feels 

comfortable and curious enough to ask me 

this question. The inquisitive nature of this 

statement shows an improvement in 

mentalizing as Simon is curious about my 

mind and how his behaviour affects our 

relationship (Fonagy, Gergely, Jurist, & 

Target, 2004). An alternative response here 

would have been to be curious as to why he 

was asking this question (Lemma, 2016). 

However, I decided to go with a 

countertransference disclosure (Howard, 

2017) as I wanted us to think about the 

dynamics that played out in our 

relationship. The delivery of my 

intervention is shaped by still experiencing 

Simon as slightly threatening and testing.  

Patient 20: Objective yeah.  

Therapist 20: Do you know what I 

mean? Whether it is easier to relate to me like 

that because I do come off a bit threatening 

because there is an authoritative stance in this 

relationship that is difficult to get away from, 

no matter how, because of the training and 
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clinical work and I have kept clients in mind in a much more meaningful way. I hope to keep 

the relational stance throughout my career and development as a counselling psychologist. I 

am excited to learn more about the CBT approach and utterly grateful for the knowledge of the 

psychodynamic approach I have acquired this year, it has changed me.  
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Year 3 Case Study: When God enters the therapy room: A case study on 

separating religion from religious intrusive thoughts 
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something I will take with me on my journey forward, both inside and outside the therapy 

room. 

Moving from the person-centered to the psychodynamic framework presented a 

challenge. These frameworks both offer ways of seeing human development and use different 

interventions in therapy based on these underlying theories. As I immersed myself in the 

psychodynamic way of thinking and working, my way of seeing humans changed. As trainees 

we are asked to adopt a different theoretical framework for each year, and with this comes a 

yearly new way of understanding the human condition. Although I adopted a critical stance 

towards the theory, the psychodynamic arguments felt compelling. What rang true to me in 

psychodynamic thinking was the idea that the past has a way of presenting itself in the room 

(Jacobs, 2012). Working in clinical placements within the different modalities, I discovered 

that they both led to positive therapeutic change. Seeing theory come to life in the therapy room 

and help someone, has been one of the greatest privileges on this training.  Through theories 

such as the repetition compulsion (Freud, 1920/2003) and objects relation theory (Klein, 1957), 

I began to understand more of the fundamental importance of development in our ways of 

being in the world. Howard (2017) argues that people internalise a template of the world and 

others which can be mainly safe or hostile, and that this gets applied to the world they inhabit. 

Bringing this into consciousness though explorations in the therapeutic relationship can lead to 

profound change. One of my greatest joys of working psychodynamically is the focus on the 

relationship and the transference/countertransference. Exploring this, opens up to a wealth of 

information. It was also eye-opening to see the parallel processes that played out in supervision 

where I might take on some aspect of the client when discussing them, and exploring how I 

reacted to different clients and what that might say about them, and about me, and about us.  

Moving on to cognitive and behavioural theory and practice (CBT) in the final year felt 

lighter. I experienced working within the CBT as empowering to clients because it focuses less 

on what had happened to them in childhood that might have shaped how they interact with the 

world (although this is also considered within the CBT framework), but rather, on behaviour 
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often report working towards different directions (Tryon & Winograd, 2011). I would argue 

that all therapy is directional, whether there is therapeutic change, or it feels stuck, there is 

always a direction, a process. How this directionality correlates with goals is an area I look 

forward to investigating more.  

Through my clinical work, I have also developed an interest in sexuality. The theme of 

sexuality has been a common denominator in all my clinical placements. It encompasses 

embodiment, trauma, masculinity, femininity, body-related issues, relational, and intrapsychic 

aspects. Learning to talk to my clients about sex and sexuality without so much anxiety 

(Lemma, 2016) opened up for a wealth of rich explorations of experiences. This is an area I 

look forward to continuing developing knowledge and skills in.  

After becoming a registered member of the BACP in my final term, I started a small 

private practice and greatly value the autonomy of this work. However, as the pandemic has 

restricted us to our houses, I have found myself longing for the experience of being in a team. 

Although I will keep doing part-time work in private practice, my current vision for the future 

is to also apply for jobs in the NHS or charity sector which would offer me more of a 

community. Rhodes (2021) writes that life unfolds in cycles and that after a period of 

productivity there needs to be a period of rest. Although I am greatly excited for my career as 

a counselling psychologist, I also recognise the toll that this training has taken on me and look 

forward to a new cycle in which productivity and work might not take centre stage in my life. 

My Norwegian heritage taught me the importance of life balance, and the last four years have 

felt slightly off balance, I look forward to restoring that. After the pandemic there needs to be 

time of healing and restoration. Like so many others, I am mourning what feels like a year of 

memories lost, of not seeing my family and friends and feeling disconnected from my home 

country that I have not been allowed to visit. What this time has taught me, is that work is not 

enough to fill a life.  
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I am currently in the infancy of my journey as a counselling psychologist and by no 

means do I see myself as a finished product. Becoming the best counselling psychologist I can 

be, is a journey that will take a lifetime, but fortunately, a lifetime is exactly how long I have. 
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Please note: it is not expected that trainees will engage in 8 different placements over the course of their training, but space is provided below for 
this in case needed. If you happen to gain experience in more than 8 placements over the course of the programme, please include these on a 
separate sheet. 
 

 

Experience type (tick as applicable) 
 
 

Placement 1: 
Aylward Academy 
(Beehive) 

Placement 2:  
The Grove 

Placement 3: 
National 
Problem 
Gambling Clinic 

Placement 4: 
MIND CHWF 

Placem
ent 5: 

Placem
ent 6: 

Placem
ent 7: 

P
lacement 
8: 

Model of psychological therapy         
Person-centred/humanistic X   X     
Psychodynamic  X X X     
Cognitive-behavioural  X  X     
Pluralistic/integrative  X  X     
Other (specify)         
         
Intervention timeframe         
Assessment only X        
Short-term  X X X X     
Long-term  X X X      
Open-ended X X       
         
Level of intervention         
Individual  X X X X     
Couple         
Family         
Via carer / parent          
Group X X       



257 

Community         
Organisational         
         
Organisational setting         
NHS (based or commissioned)         

Primary care (e.g. IAPT, 
counselling) 

        

Secondary care (e.g. CMHT, 
specialist) 

 X X      

Tertiary care (e.g. inpatient, 
secure) 

        

 

Experience type (tick as applicable) 
 

Placem
ent 1:  

Placem
ent 2:  

Placem
ent 3:  

Placem
ent 4:  

MIND 
CHWF 

Placem
ent 5:  

Placem
ent 6:  

Placem
ent 7:  

Placem
ent 8:  

Organisational setting - continued         
Charity/non-for-profit service    X     
Private sector service         
Social / residential service         
Prison service         
Primary School         
Secondary School X        
College/University          
CREST clinic          
Other (specify)         
         
Presenting issues          
Depression / depressive disorder  X X X X     
Anxiety / anxiety disorders X X X X     
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        Generalised anxiety disorder  X X X     
        Social anxiety disorder X X  X     
        Panic disorder    X     
        Agoraphobia         
        Specific phobias         
        Obsessive compulsive 

disorder 
X X  X     

        Post-traumatic stress 
disorder 

 X X X     

Work related difficulties X  X X     
Loss and bereavement  X X X X     
Trauma  X X X X     
Health conditions (acute or 

chronic) 
  X X     

Cognitive/neurological problems         
Eating disorders X X  X     

 

Experience type (tick as applicable) 
 

Placem
ent 1:  

Placem
ent 2:  

Placem
ent 3:  

Placem
ent 4:  

Placem
ent 5:  

Placem
ent 6:  

Placem
ent 7:  

Placem
ent 8:  

Presenting issues - continued         
Personality disorders  X X X     
Bi-polar disorder  X       
Psychosis         
Addiction and substance misuse X X X X     
Challenging behaviours X  X X     
ADHD   X      
Autistic Spectrum Disorder X        
Risk to self (self-harm, suicide) X X X X     
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Risk to/from others 
(abuse/violence) 

X X  X     

Psychosocial problems (e.g. housing, 
economic) 

X X       

Coping and adaptation  X X X X     
Other (specify)         
Parental mental illness X  X      

Problem severity         

Mild to moderate X  X X     

Moderate to severe X X X X     

Severe and enduring X X X X     

Acute/crisis  X X X X     

         

Service user diversity         
Age:         
Infancy/pre-school         
Child X        
Adolescent X        
Adult X X X X     
Older adult  X       

 

Experience type (tick as applicable) 
 

Placem
ent 1:  

Placem
ent 2:  

Placem
ent 3:  

Placem
ent 4:  

Placem
ent 5:  

Placem
ent 6:  

Placem
ent 7:  

Place
ment 8:  

Gender:         
Female X X X X     
Male X X X      
Trans/non-binary X        
Other (specify)         
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Ethnicity:         
White X X X X     
Mixed  X X X X     
Asian  X  X      
Black X   X     
Other (specify)         
         
Sexuality:         
Heterosexual / straight X X X X     
Gay / lesbian X X  X     
Bisexual X   X     
Other (specify)         
         
Religion:         
No religion or unknown X X X X     
Christian X X X X     
Buddhist         
Hindu X  X      
Jewish         

Muslim X        
Sikh         

 

Experience type (tick as applicable) 
 

Place
ment 1:  

Place
ment 2:  

Place
ment 3:  

Place
ment 4:  

Place
ment 5:  

Place
ment 6:  

Place
ment 7:  

Place
ment 8:  

Religion - continued         
Other (specify) Seventh day 

evangelist  
   X     
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8.2 Appendix 2 Supervisor evaluation forms 
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8.2.1 Year 1 Supervisor Evaluation first term 
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271 
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8.2.2 Year 1 Supervisor Evaluation second term 

 

 

 



273 

 



274 
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8.2.3 Year 2a Supervisor Evaluation first term placement one: 

National problem gambling clinic 
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280 

 

  



281 

 

  



282 
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8.2.4 Year 2a Supervisor Evaluation first term placement two: 

The Grove 
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288 

 

 



289 

 

 



290 
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292 

8.2.5 Year 2a Supervisor Evaluation second term placement 

one: National Problem Gambling Clinic 
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294 
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8.2.6 Year 2a Supervisor Evaluation second term placement 

two: The Grove 

 

 



299 

  



300 
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