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Abstract: This article examines the limitations of evidence-based practice (EBP) in psychotherapy and proposes an integrat-
ed model that balances scientific methodology with personalized care. While EBP has advanced psychotherapy standardiza-
tion through randomized controlled trials and systematic reviews, implementation barriers persist, including external validity
limitations, inadequate protocol individualization, therapeutic alliance undervaluation, and policy constraints. The article
proposes future directions incorporating technological innovation, interdisciplinary collaboration, and policy refinement to
enhance individualization while maintaining scientific rigor.

Keywords: evidence-based practice, psychotherapy individualization, therapeutic alliance, cultural adaptation, external va-
lidity, practice-based evidence

1. Introduction

Psychotherapy development has been limited by practitioners' subjectivity and theoretical orientations, impeding
standardized efficacy evaluation [1]. Evidence-based practice emerged as psychology's dominant paradigm, integrating
research evidence, clinical expertise, and client values [2]. EBP targets outcome enhancement and resource optimization.
Based on randomized controlled trials and systematic reviews, EBP strengthens validity through variable control [3]. Its
contribution lies in advancing psychotherapy standardization, enabling scientific clinical decisions and systematic approach
comparison.

Gaps persist between EBP's theoretical framework and clinical application. Implementation barriers include research
external validity limitations, inadequate protocol individualization, therapeutic alliance undervaluation and policy constraints.
This article examines these limitations and proposes an integrated model balancing scientific methodology with personalized
care.

2. External Validity Limitations

External validity limits restrict EBP applicability. RCTs ensure internal validity through variable control , but strict
selection criteria exclude comorbid cases, limiting generalizability [3]. Zimmerman et al. [4] showed antidepressant trials
excluded patients with substance use, suicidality, or complex comorbidities—conditions often accompanying depression—
questioning findings' relevance.Westen et al. [19] further criticized the assumptions and reporting methods in controlled
clinical trials, highlighting how methodological constraints can compromise the applicability of empirically supported
psychotherapies in everyday practice.

Practice-based evidence offers an alternative through real-world data collection [5], despite variable control limitations.
Researchers advocate integrating RCT rigor with PBE implementation to bridge research-practice gaps [6]. RCTs across
diverse populations enhance external validity [7, 8]. Incorporating real-world data strengthens EBP's clinical relevance [9],
improving treatment planning based on actual patient needs.

3. Individualization and Cultural Adaptation

EBP's standardized, statistically-derived approach neglects individual and cultural factors. Mental health interventions
require personalization as identical protocols yield variable outcomes. Hwang [10] found Chinese Americans' resistance to
direct self-expression hindered CBT adaptation, reducing adherence.

Researchers advocate individualized approaches including shared decision making (SDM) and culturally adapted
interventions. SDM enhances treatment flexibility through therapist-client collaboration, though potentially creating cognitive
overload in severely depressed patients [11]. Culturally sensitive interventions—employing adapted communication, cultural
metaphors, and value-congruent elements—provide another effective strategy.

Paris et al. [12] demonstrated culturally adapted internet-based CBT improved adherence among Spanish-speakers
with sustained substance use reduction at six-month follow-up, highlighting cultural integration's importance. Standard
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approaches lack specificity for diverse populations. Incorporating SDM and culturally sensitive interventions enhances
EBP's adaptability, rendering it individualized and culturally inclusive.

4. Therapeutic Alliance Considerations

Despite EBP's emphasis on empirically validated techniques, it sometimes undervalues therapeutic relationships.
Outcomes depend on both specific interventions and therapist-client relationship quality [13]. EBP's standardization focus
may prioritize technical proficiency over alliance development. While CBT theoretically emphasizes collaboration [14],
practitioners often overemphasize cognitive restructuring, neglecting trust and empathy, compromising outcomes.

Training protocols enhancing cross-cultural sensitivity and relationship skills are essential alongside technical
interventions [15]. Future guidelines should establish therapeutic alliance as a primary treatment component. In
psychodynamic therapy, alliance constitutes a core intervention empirically proven to facilitate positive long-term outcomes
[16]. While advancing standardization, recognizing alliance's critical function ensures psychotherapy maintains scientific
foundation while addressing client needs.

5. Policy Constraints

Insurance policies may divert EBP from client-specific needs. Government and insurer policies typically restrict
reimbursement to RCT-validated treatments [8]. This bias potentially excludes effective therapies like psychodynamic
approaches, which demonstrate longitudinal efficacy but lack sufficient short-term RCT evidence [16]. Clients may receive
suboptimal EBP-endorsed treatments rather than therapies most appropriate to their needs.

Research indicates certain patients benefit more from integrative psychotherapy, yet insurers often limit reimbursement
to structured interventions like CBT or pharmacotherapy, hindering personalized treatment access [2]. An integrative model
incorporating Practice-Based Evidence and Real-World Evidence could expand coverage parameters, including additional
empirically validated interventions within reimbursement frameworks, balancing scientific rigor with clinical reality while
enhancing treatment accessibility and effectiveness [2].

6. Future Directions

Future EBP must integrate technological innovation, interdisciplinary collaboration, and policy refinement to enhance
individualization. Machine learning and Al can analyze treatment datasets to develop personalized interventions, improving
guideline formulation [17]. Telemedicine extends mental health services to diverse populations, enhancing cross-cultural
applicability.

Psychology's integration with neuroscience, sociology, and public health strengthens therapeutic precision through
interdisciplinary cooperation. Biomarker research enables more accurate prediction of individual treatment responses,
advancing EBP toward personalized medicine [18].

7. Conclusion

EBP has advanced psychotherapy's standardization and scientific foundation, though practical application remains
challenging. Balancing scientific rigor with individualized care represents a central issue in EBP's evolution. Recent research
has developed more flexible frameworks through methodological refinements.

Future EBP must transcend traditional paradigms, integrating diverse evidence systems and technological innovations.
EBP will fulfill its objectives only by respecting individual differences while maintaining scientific principles, advancing
mental health interventions toward precision and humanization.
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