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Abstract  
 
Advances in psychotherapy research have viewed symptom reduction as the primary indicator of 

treatment success. However, empirical evidence shows that psychotherapeutic outcomes are shaped by 

complex factors, such as therapeutic mechanisms, therapeutic relationships, and disorder-specific 

features, which may not be adequately captured by symptom-based measurements alone. In this review, 

we will discuss four main categories: anxiety disorders, depressive disorders, obsessive-compulsive 

disorders, and personality disorders, and the psychotherapy processes and outcomes for these diagnostic 

categories. First, a conceptual framework that distinguishes the psychotherapy process from outcome is 

presented, highlighting methodological challenges in measuring outcome. Then, for each disorder, 

empirical evidence is examined, focusing on factors such as treatment approach, mechanisms of change, 

durability of outcomes, and barriers to applying the research to real-world settings. Anxiety disorders 

show strong convergence between process mechanisms and symptom outcomes, while there is significant 

variability in outcomes and a risk of relapse in depressive disorders. Obsessive-compulsive disorder 

shows robust efficacy and limited real-world dissemination, and personality disorders demonstrate the 

need for long-term process-focused change and innovation in traditional research designs. Finally, this 

review highlights the science–practice gap and the potential of transdiagnostic mechanisms in improving 

psychotherapeutic research and clinical practice. Collectively, the findings highlight the need for outcome 

models beyond symptom reduction and better reflect the processes through which psychotherapy 

produces meaningful and sustained change. 

 

Keywords: Psychotherapy Outcomes; Therapeutic Alliance; Anxiety Disorders; Depression; Obsessive-

Compulsive Disorders (OCD); Personality Disorders; Measurement-Based Care 

 

Introduction 
 

Psychotherapy refers to a group of treatments aimed at identifying and changing behaviors, 

thoughts, and emotions that cause distress in an individual's personal life (Cook et al., 2017). From an 

evidence-based treatment perspective, “evidence” usually comes from carefully conducted studies to see 
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if therapy works better than no treatment or another type of treatment. However, these studies are 

conducted under highly controlled, ideal research conditions, leading to questions about how well the 

research environment can be translated to routine clinical settings. (Kazdin, 2004). 

One of the major challenges in psychotherapy is separating what changes during the treatment 

from how that change happens. Treatment outcomes refer to measurable signs of improvement that can be 

captured by symptom scales and summarized as standard mean differences with binary indicators, such as 

treatment response (Cuijpers et al., 2024). Response is defined by a specific level of symptom reduction 

from pre-treatment to post-treatment to provide comparison across studies while not losing focus on the 

changes in symptoms in the treatment period (Cuijpers et al., 2024). On the other hand, the psychotherapy 

process requires facilitating factors that enable change. These factors include the relationship between the 

therapist and the client, and the specific techniques used to support the healing process. 

According to Kazdin (2004), regardless of whether the change is large or small, statistical change 

does not always result in significant improvement in daily life. Furthermore, broader perspectives, such as 

functioning and quality of life, are not adequately incorporated into the management of evidence-based 

treatments. This review focuses on anxiety disorders, depressive disorders, obsessive-compulsive 

disorders, and personality disorders because these disorders show differences in chronicity, symptom 

structure, and treatment characteristics. Understanding how well the goals set in the process align with the 

achieved outcomes will beneficial. The aim is to examine how the process and outcome of psychotherapy 

are characterized, measured, and researched for these four disorders. 

 

Methodology 
 

This review uses a narrative approach to examine psychotherapy processes and outcomes across 

anxiety, depressive, obsessive, and personality disorders. Empirical studies were found by using database 

searches and citation tracking in early January, and the materials were chosen if they were peer-reviewed, 

included meta-analyses, and longitudinal studies that were linked to the disorders mentioned above and 

psychotherapy processes such as alliance and mechanisms of change to understand outcomes like 

symptom reduction and functional improvement. Instead of covering all the studies, articles that had 

conceptual relevance and methodological quality that addressed diverse treatment models and outcome 

measurements were chosen. This approach was selected for this narrative because variation in research 

designs and definitions is informative, and this helps us understand how disorder-specific factors affect 

therapeutic change and recovery. 

 

Literature Review 

Conceptual Foundations of Psychotherapy Process and Outcome 

The psychotherapy process can be observed from session to session. It describes how changes in 

therapy help people change. Therefore, this process is a definition of observable and measurable factors 

that can be observed within a specific process and are considered to influence improvement (Elliott, 2010). 

The therapeutic alliance is one of the most important factors because it involves the quality of the 

relationship between the client and the therapist and the strength of the bond. Moreover, this is primarily 

measured through a standardized questionnaire administered by the therapist or observer to the client 

(Flückiger et al., 2018). 

According to extensive reviews, therapy types and settings with stronger bonds show better 

results. Based on the average of 295 studies involving more than 30,000 patients, the correlation is 

approximately r =.28. However, this correlation result may vary depending on how the connection is 
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defined (Flückiger et al., 2018). This correlation shows a weaker result when treatment is discontinued, 

approximately (about r = .18), and a higher result with broader outcome measures, approximately (about r 

= .30). This means that the data in the recovery process differ depending on what researchers choose to 

define and measure as improvement (Flückiger et al., 2018). 

Another critical factor affecting therapy is the therapist's influence. This is one of the critical 

factors that affects both the relationship between the therapist and the patient during the session and the 

differences in the results that affect the outcomes of the therapy (Del Re et al., 2012). According to 

research, when the study design of therapy studies is aimed at identifying these differences, therapist-level 

differences become more understandable. For example, in a scenario where each therapist works with one 

patient, the Alliance-Outcome relationship is close to |r|. ≈ 40. This suggests that the therapist skills have 

a significant impact on the outcome, but this relationship weakens in scenarios where therapists treat 

many patients (Del Re et al., 2012). This weakening indicates that differences between therapists have a 

more significant impact than fluctuations in individual sessions. Looking at this, it shows that Alliance 

scores cannot be understood in a single, simple way, as they are influenced by the therapist's skills, the 

patient's personality traits, and momentary changes (Del Re et al., 2012). 

Patient expectations and other situational factors also influence change in psychotherapy, as these 

factors play an active role in the treatment process. Research suggests that stable characteristics affect 

both the alliance and expectations in addition to factors that change over time (Zilcha-Mano et al., 2019). 

Therefore, it is essential to measure these throughout the sessions. Furthermore, the fact that these factors 

are linked to brain systems involved in reward, threat, and emotion regulation leads us to believe that 

expectations and alliances play a significant role in the connection (Zilcha-Mano et al., 2019).  

Psychotherapy outcomes are the measures that researchers use to determine whether treatment is 

effective. Improvements in new therapy methods should encompass functioning, relationships, well-being, 

and how long the improvements last (Boswell et al., 2023). Measurement-based care, feedback, and 

regular assessments provide a broader perspective on ongoing treatments, improving them, and leading to 

higher treatment adherence and continued patient improvement (Boswell et al., 2023). This perspective is 

relevant to how improvement can be sustained within the context of change. Therefore, the process of 

change should be addressed before and after the outcome, avoiding focusing solely on the outcome itself 

(Elliott, 2010). 

Also, because different disorders have different processes and outcomes, different standards 

should be maintained for treatment. Process-based approaches focus on monitoring specific changes in 

the treatment process, as simply focusing on the patient's diagnosis is not sufficient (Ong et al., 2022). 

Similarly, relationship-focused studies show that many aspects of the therapeutic relationship are linked 

to the outcome, and that tailoring treatment specifically to the patient is crucial for their recovery 

(Norcross & Lambert, 2018). Considering all of this, to improve the scope of psychotherapy and make it 

more functional over time, it is necessary to address therapeutic alliances, client expectations, and 

therapist-related factors and targeted change mechanisms more broadly. 

Psychotherapy Processes and Outcomes in Anxiety Disorders 

Anxiety disorders involve recurring fear and anxiety, reinforced by avoidance and safety 

behaviors stemming from persistent fear and anxiety. One of the most significant factors complicating 

anxiety treatment is the tendency to quickly perceive something as a threat, leading to avoidance 

behaviors that prevent long-term improvement and learning that would correct the behavior (Kaczkurkin 

& Foa, 2015). In generalized anxiety disorder, symptoms such as uncontrollable worry, restlessness, 

fatigue, difficulty concentrating, irritability, muscle tension, and sleep disturbances make this disorder a 

greater burden than simply fearing specific things (Newman et al., 2022). 
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Placebo-controlled randomized trials show that cognitive behavioral therapy (CBT) provides 

benefits beyond non-specific treatment effects in anxiety disorders. Meta-analyses of 41 studies involving 

2843 participants showed moderate treatment effects on diagnostic-specific symptoms in the post-

treatment period (g = 0.56). Compared to placebo, there was an increased likelihood of treatment 

response (OR = 2.97), and improvements in generalized anxiety (g = 0.38), depression (g = 0.31), and 

quality of life (g = 0.30). While the magnitude of improvement was lower compared to placebo, a positive 

effect was still observed (Carpenter et al., 2018). Subgroup analyses showed that OCD (G=1.33) and 

generalized anxiety disorder (G=1.01) showed a greater control effect than panic disorder and social 

anxiety (Carpenter et al., 2018). Follow-up data from 22 studies, with an average follow-up period of 

approximately 5.55 months, showed that the effects did not vary much for diagnostic-specific symptoms 

(G = 0.47), broad anxiety (G = 0.42), and depression (G = 0.29) (Carpenter et al., 2018). Broader 

syntheses also suggest that the characteristic features of CBT can be used as a first step in the initial 

intervention for anxiety disorders and yield positive results in panic disorder and social anxiety disorders 

(Hofmann, 2012).  

The effectiveness of the treatment varies greatly depending on the exposure method used to treat 

each disorder. For example, improvement in panic disorder stems from the individual directly confronting 

the bodily sensations they fear. While social anxiety treatment involves the individual repeatedly entering 

social situations, they avoid reducing negative expectations and anxiety that cause the anxiety to be 

experienced (Kaczkurkin & Foa, 2015). In generalized anxiety disorder, the anxiety experienced stems 

from imagined scenarios. However, this approach has been less researched compared to exposure 

methods used for other anxiety disorders, and the results may vary depending on the method and 

treatment used (Kaczkurkin & Foa, 2015; Newman et al., 2022). 

Anxiety disorders often have an impact on processes such as fear of extinction and inhibitory 

learning. In clinical practice, this process is achieved by showing the patient that what they fear will not 

actually happen, thus reducing their fear. The inhibitory learning model reduces fear by teaching newer 

and safer associations on top of the fearful response. This approach plans to maximize treatment 

outcomes by using cues to maximize expectation violation, incorporating as many stimuli and contexts as 

possible, reducing safety behaviors, and generalizing the learned outcomes as much as possible (Craske et 

al., 2014). 

Another limitation is the limited number of participants in the treatment. Consequently, it showed 

a higher dropout rate compared to the placebo group (OR = 1.35). This is specifically important in cases 

of post-traumatic stress disorder, and the degree of adherence to the treatment has a significant impact on 

the results (Carpenter et al., 2018). In a nine-module, guided, internet-based CBT study, self-efficacy-

based treatment methods were found to be more effective at reducing symptoms than repeatedly used 

treatments. This study combined basic program components and included 575 participants (Schønning & 

Nordgreen, 2021). While the completion rate of more advanced internet-based CBT ranges from 16% to 

50%, lack of access, therapist support, and ethical concerns about privacy and confidentiality are 

significant factors leading to treatment failure in the real world (Onyeka et al., 2024). 

This table summarizes the core processes of psychotherapy, typical interventions, primary 

outcome measures, and common findings related to therapeutic alliance, expectation of breaches, and 

treatment adherence. 
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Table 1. Psychotherapy Processes, Interventions, and Outcome Findings 

Treatment Response, Relapse, and Long-Term Outcomes in Depressive Disorders 

Depression is a disorder that negatively affects an individual's emotions, thoughts, and behaviors, 

leading to low mood and anhedonia. According to studies in the field of depression, the episodes are 

recurrent, often chronic, and therefore require multiple and diverse therapeutic approaches. Furthermore, 

relapses occur after treatment (DeRubeis et al., 2019). This disorder, instead of gradually disappearing, 

often leads many patients to continue struggling with recurring difficulties. Recent reviews emphasize 

that this ongoing recovery, rather than being considered a complete remission, focuses more on 

addressing aspects of daily life such as anhedonia and rumination (McIntyre et al., 2023). 

While psychotherapy interventions show a positive impact on recovery, the short duration of 

treatment is often insufficient for sustained and lasting recovery. In a large-scale randomized trial 

conducted in Dutch mental health clinics, 341 individuals diagnosed with DSM-IV major depressive 

disorder received either cognitive behavioral therapy or short-term psychodynamic supportive 

psychotherapy over 16 sessions in 22 weeks (behavioral activation and cognitive restructuring) or short-

term psychodynamic supportive psychotherapy (focused on supportive and insight-facilitating work 

around current relationships, internalized past relationships, and intrapersonal patterns). Response rates 

were 38.7% for CBT and 36.9% for psychodynamic therapy, while remission rates were 24.3% for CBT 

and 21.3% for psychodynamic therapy. Moreover, there was little difference between the treatments in 

terms of the durability of remission after treatment (Driessen et al., 2013). Less than a quarter of the 

patients achieved remission with this treatment. The authors interpret this process as indicating that short-

term psychotherapy often provides inadequate care in comprehensive care settings, leading to incomplete 

recovery and an increased risk of relapse in the future (Driessen et al., 2013). 

This further reinforces how early changes have lasting effects on long-term outcomes. In the 

Healthcare Activity program, a brief behavioral activation intervention was implemented in primary care, 

and each session was monitored using the PHQ-9, tracking each symptom from session to session (Singla 

et al., 2019). Patients who showed a 50% symptom reduction within three sessions had significantly 

lower depression scores at both three months (5.29 vs. 10.75) and 12 months (6.56 vs. 11.02) compared to 

those who did not respond early (Singla et al., 2019). 

These rapid improvements suggest that early response is a strong predictor, and early behavioral 

engagement indicates which patients will maintain treatment gains. Long-term studies show how strategic 

sustainability and continuity are. For example, in a phase two randomized trial of adults treated for 

chronic or recurrent depression during acute treatment, antidepressant medication use, with or without 

CBT, showed a significant reduction in relapse rates over three years compared to medication withdrawal 

(DeRubeis et al., 2019). Relapse rates were 48.5% with continued medication and 74.8% after 

discontinuation. With combined treatment, these rates were 48.5% and 76.7%, respectively. Even in 

continuously monitored conditions, only one in three patients could sustain treatment (DeRubeis et al., 

Process/ 

Mechanism 
Typical Intervention 

Primary Outcome      

Measure 
Typical Finding 

Therapeutic 

alliance 

Standard face-to-face CBT Global outcome indices 

(e.g., BDI-II, HAM-A 

Small-to-moderate positive 

correlation with outcomes ( r ≈ 0.30) 

Expectancy 

Violation 

Exposure-based CBT Disorder-specific 

symptom scales (e.g., 

GAD-7, PDSS). 

Medium-sized symptom reduction (g 

≈ 0.5) that is mainly retained at 

5‑month follow‑up 

Treatment 

adherence 

Guided internet-delivered 

CBT 

Module completion, 

dropout odds (OR ≈ 1.35) 

Higher adherence predicts greater 

symptom gain 
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2019). The outcomes were assessed clearly longitudinally, with repeated LIFE interviews, and these 

interviews continued over consecutive weeks, checking against DSM-IV depression criteria (DeRubeis et 

al., 2019).  

The variability of outcomes becomes even more evident when considering treatment-resistant 

depression (TRD). Diagnostic criteria often classify TRD as a failure to respond to at least two adequate 

antidepressant trials, with prevalence rates exceeding thirty percent and rising even higher in more severe 

cases (McIntyre et al., 2023). However, these definitions often fail to include data on unsuccessful trials 

of standardized psychotherapy and rely primarily on clinician-rated symptom scales. This limits the 

ability to directly measure the effects of psychotherapy on depression in these studies (McIntyre et al., 

2023). 

 

Exposure and Response Prevention: Psychotherapy Outcomes in Obsessive-Compulsive Disorder 

Obsessive-compulsive disorder (OCD) is characterized by symptoms consisting of obsessions, 

such as intrusive, distressing thoughts, images, or urges, and compulsions, which are often routines 

developed to counteract avoidance and distress. In psychotherapy research, symptom change over time is 

frequently tracked using clinician-rated severity measures, with scales such as the Yale-Brown Obsessive-

Compulsive Scale (Y-BOCS) being among the most prominent. Clinical characterization also influences 

treatment planning and response, demonstrating how heterogeneous the symptom presentation and 

comorbidity are (Fineberg et al., 2020). Similar to other disorders and complex outcome measures used in 

other sections of this review, the OCD literature mainly focuses on symptom severity as the primary 

outcome, often using the Y-BOCS, and then reports these changes as findings depending on the style and 

population of the study and how functional the intervention is (Fineberg et al., 2020; Scapinakis et al., 

2016). Exposure and Response Prevention (ERP), often implemented with Cognitive Behavioral Therapy 

(CBT), is a widely used psychosocial treatment method. 

ERP is a therapy method that focuses on the underlying causes of existing compulsive habits and 

has a characteristically repetitive and applied design to reduce these habits and the tendency towards 

avoidance (Hezel & Simpson, 2019).  According to adult OCD studies using Y-BOCS severity as the 

primary outcome, behavioral therapy shows a significantly higher difference compared to the placebo 

group. For example, the mean difference was -14.48, with a 95% confidence interval of -18.61 to -10.23, 

while in the cognitive therapy group, the mean difference was -13.36, with a 95% confidence interval 

ranging from -18.40 to -8.21. Furthermore, the same analyses indicate a major limitation regarding 

generalizability. Most psychotherapy trials explicitly allowed participants to continue using stable 

antidepressant doses, thus limiting clear conclusions about the effects of psychotherapy beyond the 

specific treatment methods and comparison conditions examined (Skapinakis et al., 2016). Looking at 

these effectiveness results, a position statement indicates that exposure and response prevention (ERP) 

and cognitive behavioral therapy (CBT) with serotonin reuptake inhibitors are the primary treatment 

methods used. However, it also notes that a significant number of patients do not respond well to these 

treatments or continue to experience persistent symptoms (Fineberg et al., 2020). 

This process of change, described in the research, is closely linked to treatment methods. Hezel 

and Simpson (2019) used ERP to repeatedly expose individuals from the feared situation to the feared 

situation and prevent the response. However, to make progress today, it also emphasizes how crucial it is 

to cope with fear and learning to cope with these difficult situations and overcome obstacles. Similarly, 

data on cognitive therapy indicate that thought changes have a positive effect on improving symptoms. 

Assessments over time after a 24-week cognitive therapy study showed that maladaptive beliefs about 

perfectionism and inertia decreased, and that the beliefs predicted a decrease in OCD symptoms after 

treatment (Wilhelm et al., 2015). 
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Although ERP is effective, it is not widely used as a primary treatment method. In randomized 

controlled ERP studies, the treatment discontinuation rate was 15.4%, and in most studies, the treatment 

discontinuation rate was not fully stated (Ong et al., 2016). The influence of the environment and the 

therapist is the factor that affects whether ERP is applied correctly or not. Survey on pediatric OCD, 

Hoarding, and taboo obsessions to ERP for topics such as Hoarding and taboo obsessions. It has been 

shown that the rate of using the ERP treatment method is low since the obsessions are invisible, the 

identification of overt obsessions is difficult, and the presence of taboo content in the environment. It has 

also been found that the therapist's exposure to negative thoughts about therapy is associated with less use 

of ERP (Keleher et al., 2020). Difficulties in accessing therapy also fuel the flames of this problem. 

Although self-administered online cognitive behavioral therapy, CBT, is an option for dissemination, the 

results have been observed to be worse after treatment in patients with severe OCD and depression, while 

the opposite has been observed in patients who have more hope for recovery and are more willing to 

reduce their obsessions, so that the results may vary (Wootton et al., 2024). In summary, OCD research 

shows that a regular treatment method, such as ERP, is not used in the real world due to reasons such as 

patient participation, therapist bias, and making this treatment method an uncommon method. Moreover, 

that is why it is tough to find strong evidence and make this treatment method widespread. 

This table highlights broader themes in psychotherapy research, including process-outcome 

agreement, scope of measurement, challenges in translating research into practice, and standard 

transdiagnostic mechanisms. 

Table 2. Broader Themes in Psychotherapy Research: Process Alignment, Measurement, and 

Translation 

Long-Term Psychotherapy Processes in Personality Disorders 

Personality disorders, especially borderline personality disorder (BPD), are characterized by 

frequent emotional fluctuations, impulsive behaviors, and difficulties in social relationships, rather than 

short-term symptoms. Unlike episodic disorders, personality disorders involve maladaptive behavioral 

patterns that manifest in different situations, leading to difficulties in forming relationships and problems 

with self-perception and emotional regulation. Therefore, treatment models focused on reducing short-

term symptoms will be insufficient; long-term effects are needed. Methods that promote positive progress 

in interpersonal relationships and self-understanding are necessary. 

Process/ 

Mechanism 
Typical Intervention Primary Outcome Measure Typical Finding 

Symptom 

improvement 

Short-term CBT/ 

Psychodynamic 

Response & remission rates ~38% respond, <25% remit 

Early response 

prediction 

Behavioral activation 

 

PHQ-9 symptom reduction An early 50% reduction 

predicts long-term gains 

Relapse 

prevention 

Continued medication ± 

CBT 

Relapse rates (3 years) Medication lowers relapse 

from ~75% to ~48% 

Treatment 

resistance 

Multiple antidepressant 

trials 

TRD prevalence >30% prevalence; 

psychotherapy effects under-

reported 

Persistent 

symptoms 
Ongoing psychotherapy 

Anhedonia, rumination scores Recovery is incomplete; 

focus on symptom 

management 
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This approach is also supported by the results of extensive psychotherapy studies. According to 

the Mentalization-Based Treatment with outpatients' study by Bateman and Fonagy (2009), considering 

factors such as suicide attempts, self-harm, hospitalization, and social functioning over 18 months, these 

methods would be more effective than structural clinical management. Schema-focused therapy has also 

shown longer-lasting changes in character. In a three-year study comparing Transference-Focused 

Psychotherapy with Schema Therapy, results showed a higher rate of improvement and a lower dropout 

rate in Schema Therapy. This shows that character change, or personality change, is a slow and gradual 

process (Giesen-Bloo et al., 2006). 

Dialectical Behavioral Therapy (DBT) offers a different approach by teaching skills such as 

emotional regulation. In a study on women with BPD and substance abuse, DBT showed a reduction in 

substance use, increased social functioning, and a higher rate of treatment completion. This suggests that 

the treatment's effectiveness stems from stabilizing behaviors rather than simply reducing symptoms 

(Linehan et al., 1999). However, extensive reviews show methodological problems. A Cochrane review 

revealed high variability in treatment methods, outcome measurements, and follow-up periods, while 

many studies lacked long-term data on the characteristic interpersonal features of BPD (Stoffers et al., 

2013). 

Updated reviews also indicate a limited scope of results and that lasting effects are not adequately 

reported (Storebø et al., 2020). Meta-analyses have shown that treatment effects are milder in more 

rigorously controlled, smaller studies and that these effects diminish over time. Therefore, this shows that 

methodology influences the outcome (Cristea et al., 2017). 

Long-term evaluations are also complex because patients may receive other treatments during 

follow-up. This makes it challenging to attribute post-treatment improvements to the initial treatment 

directly. Methodological analysis indicates that the therapists themselves and the additional care provided 

make it difficult to predict outcomes in patients with complex and comorbid psychiatric disorders (Blaß et 

al., 2025). 

Integrating Process and Outcome: Transdiagnostic and Practice-Based Approaches 

In disorder-specific treatments, the integration of science and practice is effective if the treatment 

gives a significant outcome and if these outcomes are helpful in improving evidence-supported change 

processes (Teachman et al., 2012; Hofmann & Hayes, 2020). However, process–outcome alignment is 

different in each disorder category in this evidence base. 

For adult anxiety disorders, alignment is done mainly by cross-diagnostic outcome equivalence 

instead of a diagnostic-specific mechanism. In a study that included panic disorders, generalized anxiety 

disorder, obsessive compulsive disorder, and social anxiety disorder, a randomized equivalence trial was 

done with unified protocol or diagnostic-specific (CBT) up to 16 sessions with clinician-rated severity 

assessments at post-treatment and a six-month follow-up after the sessions (Barlow et al., 2017). The 

unified protocol procedures reduced the main diagnostic severity to a matching degree for different types 

of symptoms. Moreover, it showed that focusing on standard and emotional processes could show a 

similar result to disorder-specific treatment guidelines in outpatients with comorbid conditions. (Barlow 

et al., 2017) 

Cognitive Behavioral therapy (CBT) for treating post-traumatic stress disorders shows that 

mechanistic changes happen before the symptom improves, so it is important to focus on transdiagnostic 

processes like emotional regulation and cognitive reassessment. However, this approach does not fit with 

the outcome of equivalence approach used in treating mixed anxiety disorders. (Gallagher, 2016) 

However, there are apparent limitations to guided treatments since comparative studies show that 
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outcome differences disappear when looking for methodological factors, and it cannot specify which 

mechanisms should be specifically targeted or monitored (Mulder et al., 2017). 

Mechanism-focused models try to close by making clinical training from protocol control 

selection to decision making according to the modifiable processes. Studies found that Transdiagnostic 

Cognitive Behavioral Therapy (CBT) works by examining different parts, such as CBT skills, general 

factors like the therapist-patient relationship, and how patients react emotionally, which are different from 

the main mental health problems. It is proven that patients who have a strong alliance with their therapist 

have a better reduction in their symptoms, whereas people tend to bottle their emotions inside (Southward 

et al., 2024). Process-based therapy makes this by personalizing the intervention with a mediation-focused 

approach (Hofmann & Hayes, 2020). 

Measurement-based care could be a valuable approach for identifying which parts of the therapy 

work by adding regular, systematic assessment to daily psychotherapy. (Boswell et al., 2023). Research 

showed that Processes regularly providing feedback improve the therapy outcomes. Importantly, in some 

cases, the therapist uses this information to adjust therapy instead of simple monitoring (Boswell et al., 

2015). These findings suggest that monitoring both the way the therapy is performed and the outcome in 

real-life settings gives practical evidence that helps understand how therapist-patient alignment influences 

treatment change over time and supports clinical trials (Boswell, 2019). 

Longitudinal data in precision mental health settings provide a customized treatment for each 

patient (Deisenhofer et al., 2024). Studies that focus on actual practice collect data from therapists' real-

life decisions rather than from a strictly followed protocol, which makes the widespread dissemination 

and implementation of these methods possible in care settings. Formal monitoring systems have also been 

found helpful in identifying problems early, decreasing the risk of treatment failure, which is necessary 

for effective therapy (Lambert, 2010). 

These practical limitations demonstrate that the gap between research and practice needs to be 

addressed. For routine outcome follow-ups to work efficiently, working therapists in evidence-based 

practice and a standard, systematic feedback loop between research and care delivery are necessary 

(Teachman et al., 2012). A university-community collaboration focused on Youth Services using a 

regulated six-week intensive outpatient program could keep it structured while integrating evidence-based 

content on childhood behavioral problem treatment and adolescent depression treatment (Bloomquist et 

al., 2010). 

 

Discussion 
 

In this review, we have examined how psychotherapy processes and outcomes are measured, 

identified, and linked to disorders such as anxiety, depression, obsessive-compulsive disorder, and 

personality disorders to determine if the empirical evidence reflects clinical realities and what aspects 

need improvement. Generally, symptom reduction is the primary outcome to be measured. However, the 

literature consistently shows that there are varying periods and processes aimed at creating change, and 

the variety of outcomes can be significant. It can vary depending on the disorder's characteristic features, 

treatment needs, and the methods used to test it. Measurement-based care is an important solution method 

in this regard because it determines which processes should be targeted and specifically corrected. 

Furthermore, this should be done by providing systematic processes and outcomes of psychotherapy 

(Boswell et al., 2023; Lambert, 2010). 

In anxiety disorders, process definition and outcome measurements have the strongest 

relationship. Exposure-based interventions are used for fear reduction, eliminating the fear, and inhibitory 

learning, and outcomes are generally measured by disorder-specific symptom scales and short-term 
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follow-ups (Carpenter et al., 2018; Craske et al., 2014). Usually, symptoms are rapid and short-term, 

showing improvement. However, the high dropout rates, especially in trauma-focused and digital 

interventions, suggest that symptom reduction alone is not sufficient to demonstrate treatment success 

(Carpenter et al., 2018; Schønning & Nordgreen, 2021). 

In depressive disorders, the convergence between short-term symptoms and long-term 

improvement is weaker. Although there is an average improvement, the remission rate remains limited, 

and the relapse risk is high (Driessen et al., 2013; DeRubeis et al., 2019). Process-oriented findings show 

that early symptom improvements during therapy provide more clinically significant information than the 

final symptom course alone (Singla et al., 2019). 

In obsessive-compulsive disorder, even though response prevention and exposure were successful 

in reducing the severity, challenges such as patient avoidance and difficulties in dissemination have made 

transferring research to real-world applications difficult (Skapinakis et al., 2016; Ong et al., 2016). 

However, in personality disorders, successful change requires more time and greater interpersonal 

functioning and emotional regulation, which makes traditional symptom-based assessment insufficient for 

understanding the characteristics of the process (Hezel & Simpson, 2019; Wilhelm et al., 2015). 

Therefore, instead of a standard protocol, research on science and practice relies more on 

monitoring treatment progress than on diagnosis alone, such as alliance, quality, influence, expectation, 

and engagement. Research shows that psychotherapy is most effective when outcomes align with targeted 

processes, and that persistence and functionality are required for treatment of success. 

This table presents important clinical outcomes across various treatment approaches, including 

symptom improvement, early response prediction, relapse prevention, treatment resistance, and persistent 

symptoms. 

Table 3. Clinical Outcomes in Psychotherapy: Symptom Change, Relapse, and Treatment 

Challenges 

 
 
Future Research 
 

Future psychotherapy research will benefit from a design that links process changes to outcomes 

over time for greater clinical significance. Repeated assessments throughout the treatment period are 

Process/Mechanism Typical Intervention Primary Outcome Measure 

Process-outcome 

alignment 

Stronger for anxiety, weaker for disorders like 

depression and personality disorders that have 

more variables 

Proves the importance of process 

monitoring (e.g., alliance, 

expectancy) across all disorders 

Measurement range 

Symptom scales are a significant focus, while 

measures of functionality, quality of life, and 

resilience are less emphasized. 

United multimodal outcome 

batteries (functioning, QoL, 

long‑term follow‑up) 

Translating to clinical 

practice 
Robust efficacy (e.g., ERP, exposure) usually 

fails to reach routine practice 

Investing in training scalable digital 

supports and translating research 

into practice 

Transdiagnostic 

mechanisms 

Emotion regulation, avoidance, and alliance can 

be seen across diagnoses 

Develop and test interventions that 

focus on the shared mechanisms to 

improve scalability 



 

 

Beyond Symptom Reduction: Process and Outcome in Psychotherapy Across Diagnostic Categories  349 

 

International Journal of Social  
Science Research and Review 

 

Volume 9, Issue 3 
March, 2026 

 

necessary to detect the temporal regression between process variables and outcome changes, as relying 

solely on outcomes derived from the process is insufficient for clinically accurate data. 

Outcome definitions should be broadened to capture more than just symptom reduction, to 

successfully capture perspectives such as quality of life, enjoyment of personal effectiveness, and 

regression toward recovery after therapy. Research on chronic and recurrent conditions should be our 

follow-up work, emphasizing the real-world recovery process rather than the acute treatment window. 

Another critical aspect is to implement focused research on therapist training, treatment 

adherence, adaptability, and system barriers, as these can explain why intervention methods fail to reach 

people effectively. Integrating process and outcome monitoring methods into routine care settings can 

provide a healthy feedback loop between research and practice. 

Finally, transdiagnostic models utilizing standard mechanisms such as emotion regulation, 

avoidance, and interpersonal functioning hold promise for the future. Future studies should test whether 

this package provides benefits across a variety of disorders and whether these methods can be developed 

and improved without compromising clinical specifics. 

 
Conclusion  
 
 This review highlights that psychotherapy outcomes cannot be adequately understood through 

symptom reduction alone. Across anxiety disorders, depressive disorders, obsessive-compulsive disorders, 

and personality disorders, the relationship between therapeutic processes and outcomes differs in each 

disorder in a systematic way that shows their disorder structure, what they need for treatment and 

recovery, and what the recovery goal is. Some conditions require strong short-term dependency 

mechanisms and symptom changes, while others need broader and longer-term outcome models to 

provide the most effective treatment. 

The evidence revealed in this literature review shows how important an integrated process-

outcome perspective is in evaluating psychotherapy. Doing this clarifies why some treatments are 

successful during research and in daily life applications, and why the reasons that ensure the permanence 

of treatment after routine research cannot be found by conventional endpoints. To improve the science 

and practice of psychotherapy, we need research designs that allow outcome models to observe and test 

how and when changes occur, improve the effectiveness of these tests even after treatment, and bridge the 

gap between empirical and clinical practice perspectives. 
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