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Introduction 

Psychotherapy is a professional interaction and must be delimited from 

talking in general. Psychotherapists shall be able to communicate to 

colleagues, patients, health insurance and even lawyers what they do 

or have done. They should follow theory-based rules of interaction and 

apply evidence-based therapeutic techniques. These are elaborated in 

psychotherapy schools, like cognitive behavior therapy, 

psychodynamic psychotherapy or humanistic psychotherapy, which are 

descriptions of theoretical frameworks and therapeutic interventions. 

These frameworks are often rather vague, however, and this even more 

the case with a growing discussion on a school integrative or universal 

psychotherapy [1, 2]. The problem is even more complex when 

psychotherapists have to explain what they did in a particular 

treatment session. They then cannot refer to psychotherapeutic schools 

in general but have to name specific interventions [3]. 

There is a lack of data on the degree to which psychotherapists under 

routine care conditions follow rules and concepts of their respective 

psychotherapy schools in reference to controlled trials or to what 

extent they use individual or intuitive strategies [3-9].There are many 

approaches to study therapist behavior and compliance with defined 

professional rules. These comprise supervision and peer reviews of 

individual cases, standardized self - and observer-rating scales or 

therapist´s reactions to case vignettes [10-15]. 

Another approach is the pivotal topic method [16,17,13].  Pivotal 

topics are summaries of single sessions in the view of the therapist. 

Memory psychology has demonstrated that information is best 

remembered if it is important or well-learned and can be conveyed in 

words [18]. 

 
When persons are asked after an encounter what they talked about with the 

other person, they will give a summarizing statement, even of a long 

discussion, which reflects what they understood and think it is the essential 

of the encounter. The phrasing depends on their linguistic competence, 

which in turn also influences what is reported and remembered. Pivotal 

topics reflect what therapists consider essential about a therapeutic session 

and how they describe and conceptualize their treatment. Pivotal topics 

refer to what the therapists see as the primary objective or content of a 

session. They capture their way of thinking [19]. This allows studying 

changes of individual treatment concepts over time. 

The objective of this study was to investigate how therapists who have 

been trained in cognitive behavior therapy to describe and conceptualize 

their interventions and the course of their treatment under conditions of 

routine treatment. This provides information not only on the importance of 

theoretical concepts in the provision of treatment, but also allows, to a 

certain degree, to describe what encompasses CBT, which are the most 

often used interventions, and how the therapeutic process is structured 

over time. Such knowledge is of use for the understanding of 

psychotherapy in general and CBT in particular. 

Material and Methods 

Participants 

The study was conducted over a period of about twelve months in a 

behavioral medicine department. It involved 289 inpatients (67.9% female, 

mean age = 47.4 years, SD = 8.66, range = 19-67). 40% had a high school 

education, 72% were employed. 66% of ICD-10 diagnoses were from 

chapter F4 (anxiety and somatoform disorders), 27% from chapter F3 

(depressive disorders). 
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Abstract 

Background and objective: An important question is how psychotherapists describe their own treatment under routine 
care conditions. To what degree do they follow theoretical concepts as defined in psychotherapy schools? The 
specification of psychotherapy is of interest in regard to training, quality assurance, reimbursement and policy 
making. 

Methods: Using the pivotal topics method, cognitive behavior therapists from a department of behavioral medicine 
were asked to report what they did in this particular session of individual psychotherapy. Subsequently, pivotal topics 
were grouped and analyzed by content analysis. 

Results: The study involved 23 cognitive behavior therapists who treated 289 inpatients and reported 2,298 pivotal 
topics. Predominant pivotal topics included behavioral analysis, goal setting, and modification of dysfunctional 
cognitions, problem solving, emotional self-control, homework assignments and summary of treatment, respectively. 
The interventions follow a sequential script over the course of treatment. 

Conclusion: Therapists describe their treatment with regard to theoretical concepts and techniques as described in 
CBT manuals and textbooks. In a general sense this suggests that psychotherapy can be applied and 
conceptualized in reference to specific therapeutic guidelines and is more than an unspecific therapeutic interaction. 
This is not only the case in scientific studies but also in treatment under routine care conditions. 

Keywords: Cognitive behavior therapy; Pivotal topic method; Routine care; Treatment fidelity; Therapeutic schools; 
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On average patients stayed for 6.4 weeks in hospital (SD = 1.19, range 

4-10). They had individual and group psychotherapy based on CBT 

principles. Additionally they had physical-exercise therapy, 

occupational therapy, social support or medical treatment. Due to the 

varying length of stay they took part in varying numbers of therapy 

sessions (mean value per patient = 11.9; SD = 4, 3; range 1-56). 

Therapists 

Therapists included 13 specialists in psychiatry/psychosomatic 

medicine and 6 clinical psychologists, 13 female and 6 male. They 

were trained in CBT according to state regulations, which request the 

person to be a physician or psychologist with a university diploma, to 

participate in an accredited curriculum in a state licensed CBT training 

institute over a time period of at least three years, involving more than 

200 sessions of theory courses, a similar number of treatment sessions 

under close supervision, and finally a state examination. Therapists of 

this study worked full time in routine care, providing CBTs to 

approximately ten to fourteen inpatients simultaneously, and were 

supervised on a weekly basis; this included the discussion of tape 

recordings. 

Pivotal Topic Measure 

Therapists were asked to write down in free  wording immediately 

after the patient had left the room what they thought had been the 

pivotal topic of this particular individual session: “In my view the  

most important topic of the session was….”. This pivotal topics  

method [16,13]. elicits cognitive representations on what is 

remembered as “important” of the treatment session. The answers do 

not reflect the “truth”, but individual memories, attributions, goals or 

judgements, reflecting their way of thinking [19]. It allows a greater 

individuality of answers in comparison to standardized instruments 

with predefined items. Pivotal topics mostly consist of one or two 

sentences. The 19 therapists wrote down 1,637 pivotal topics for 1,161 

sessions and 289 patients. In 60.2% of the sessions only one statement 

was written down, in 27.1% two statements were noted and in 3.9% 

0.4% four statements were listed. 

The pivotal topics were classified by content analysis [20, 21]. The 

analysis scheme was developed on the basis of a test sample. An 

inductive bottom-up approach was used; at first pivotal topics were 

written down and then grouped according to content similarity. These 

statement clusters were then given headlines which served as codes. 

Finally 25 different categories (Figure.1) were specified, such as 

macro-analysis (analyzing the conditions of the illness development), 

micro-analysis (contingency analysis here and now), activity planning, 

goal setting, homework assignment, etc. Psychologists were then 

trained to assign pivotal topics to these codes. Inter rater reliability 

(Cohen, 1960) of two independent raters was κ = .81. 
 

 
Figure 1: Pivotal topics in the course of treatment (% of therapists per 

treatment phase). 

Statistics 
Descriptive data are reported on pivotal topics from the first two weeks 

(early stage; 19.5% of all therapy sessions), the last two weeks (late stage, 

29.3%) and the therapy sessions in between (middle stage, 51.2% of all 

therapy sessions). If a patient stayed in the unit only for four or five  

weeks, the early stage included only the therapy sessions of the first week 

and the late stage only the therapy sessions of the lastweek. 

Results 
Figure 1 indicates the percentage of therapists who mentioned a certain 

pivotal topic at least once in one of the three treatment phases. The topics 

are listed according to their frequency in the initial phase. 

At the beginning of the treatment therapists focus on establishing an 

understanding for the problem and providing an “illness model” to the 

patient. Micro- and macro-behavioral analysis, goal setting and treatment 

planning are also relatively frequent. They target dysfunctional cognitions, 

problem solving, emotional control and homework assignments which can 

also be part of the diagnostic process, but also indicate the early beginning 

of the initiation of change-oriented interventions. 

In the second phase, work on promoting an understanding of the illness is 

continued, which includes ongoing micro-behavioral analyses and 

explanations of the diagnosis. Therapists also motivate and prepare the 

patient for planned therapeutic interventions. Further topics are 

dysfunctional cognitions, problem solving, and emotional control, increase 

of activity and self-control, and self-care. Therapists also explain other 

treatments like medication and somatic interventions. 

In the final phase, therapists summarize the current state of treatment, 
review the development of treatment, make predictions, discuss the 
transfer of therapeutic developments into daily life and discuss 
possibilities of aftercare and summarize the conclusion of the therapy. 

There are some interventions which occur at high frequencies across all 

three phases of therapy. These are the work on the illness model and 

micro-behavioral analysis, on dysfunctional cognitions, problem solving 

and emotional control. 

Throughout the treatment process there is also a base rate of unspecific 

interventions which suggests that therapists exercise at a certain degree of 
freedom in regards to what they do. 

Discussion 

From the perspective of cognitive psychology, pivotal topics reflect the 

“subjective truth”. The pivotal topic method indicates what therapists 

remember and consider important, what guided their treatment and what 

they intended to do or thought they have done. This allows assessing the 

treatment concepts and understanding of therapists, in this case, what 

cognitive behavior therapists regard as CBT under routine treatment 

conditions of [22]. The pivotal topic method allows much freedom in 

describing the ongoing treatment since it does not influence the answers  

by preset categories. The answers refer to individual patients and  

treatment sessions and are therefore more valid than just asking what 

therapists regard as CBT from a purely theoretical perspective [14]. 

The major finding of this study is, that cognitive behavior therapist refer to 

theory-based language and concepts as described in respective textbooks 

and training manuals of this school of psychotherapy when asked what 

they have done I a particular session with an individual patient [ 23-28]. 

The topics reflect treatment techniques which are core elements of CBT, 

like behavioral analysis, modification of cognitions, problem solving, 

emotional control, homework assignments. CBT therapists are also aware 

of the need for motivating the patient, of a good working alliance and 

therapeutic relationship. The overall frequencies demonstrate that the 

different topics have been reported at least once by the majority of 

therapists. This allows the conclusion that these interventions are CBT- 

specific and can define CBT in general, as well as under routine care 

conditions. The pivotal topics reflect a bottom up definition of CBT. 

Psychotherapists who intend to do micro- and macro-behavioral analysis, 

modification of cognitions, problem solving, emotional and self-control, 

homework assignment, etc., can be called CBT therapists [29]. These core 

therapeutic interventions can define what therapists must learn in order to 

be able to apply CBT. This is also very different from what is considered 

to be psychodynamic or humanistic psychotherapy. 
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The frequencies differ between topics. There are interventions which 

can be found across the whole treatment process, like modification of 

cognitions, problem solving, behavioral analysis and teaching an 

understanding of the present problem. Other topics are only seen in 

certain phases of treatment or selected patients like the increase of 

activities, activation of resources, self-care and self-control. 

The data also show that there is a dynamic development over the 

course of CBT. The early stage of treatment is characterized by the 

clarification of treatment goals, behavioral analysis, psycho-education 

and also at a very early stage by coping and cognitive modification. At 

the intermediate stage of treatment the processes of change, self- 

control or regulation of emotions become predominant topics; the 

orientation to the future after the end of therapy is also included. 

Helping the patient to understand the illness and inform him or her 

about the diagnosis is also part of the intermediate phase, after the 

therapist and also the patient had some time to better understand the 

current problem. Similarly, the therapeutic alliance becomes a 

prominent topic. In summary, the initial phase is characterized by 

inducing hope and positive expectations. In the intermediate phase 

predominant topics are, for example, homework assignment, micro- 

analysis, and increase of activities or emotional control. At the end the 

therapist focuses on planning the future, relapse prevention and 

summarizing what has been learned. This stepwise structure of the 

therapeutic process over time demonstrates that CBT is applied as a 

stepwise coherent developmental process. This study involves more 

than talking about day to dayproblems. 

To our knowledge this is the only study to investigate individual 

sessions in this particular way. 

Limitations of the study are that no tape recording was available to 

observe what therapists did in the sessions. The data originate from 

therapists who have undergone comprehensive education for several 

years with state examinations and licensing and who work full time as 

professionals in an inpatient setting with close supervision. Results 

may be different for other therapists and settings. This is not an 

epidemiological study of care and cannot prove what is done across  

the world under the label of CBT. 

Conclusion 

(a) The data suggest that CBT is not an empty word but stands for a 

specific spectrum of therapeutic perspectives, interventions and 

processes. (b) Psychotherapists conceptualize, describe and apply 

treatment in reference to theoretical concepts as laid down in 

psychotherapy research, manuals, textbooks, and psychotherapy 

schools. (c) This is not only the case in well-controlled scientific 

studies or specialized institutions but also under routine  care 

conditions [30,31]. (d) The data contradict the concept that 

psychotherapy is in essence rather a general type of patient-centered 

interaction and not the application of specific techniques [1,2,22,24] In 

summary, our results show the importance of psychotherapy theory 

and professional language. 
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