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ABSTRACT

Counseling today is becoming more client-focused and flexible. This review looks at
five integrative models: Multimodal Therapy (MMT), Systematic Treatment Selection
(STS), Nelson-Jones’ Personal Responsibility Model, Multitheoretical Psychotherapy
(MTP), and Patterson & Welfel's Counseling Process Model. Ten studies from the past
25 years were reviewed.All models reduce symptoms, improve adherence, and build
counselor confidence. MMT and MTP showed good outcomes but were tested in
limited settings. STS gave strong results in depression and PTSD but focused on narrow
groups. Nelson-Jones’ model highlighted responsibility in recovery but had moderate
samples. Patterson-Welfel's model worked well in multicultural contexts but relied
mainly on qualitative studies.Across models, common themes are personalization,
integration, and empowerment. But small samples, case studies, and short follow-ups
limit strength. Larger, long-term, and cross-cultural studies are needed. Counseling
is moving towards flexible, client-centered, and culturally sensitive practice. Stronger
evidence will help these models gain wider acceptance.
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INTRODUCTION

In recent years, counseling and
psychotherapy has become more client-
focused. It is also moving towards
integrative  approaches  for  better
outcomes. Human problems are complex
and need flexible solutions. One single
method cannot address all issues
effectively. Earlier, traditional models
used fixed techniques for everyone. Now
practitioners respect individual needs
and cultural backgrounds. Therapy today
demands flexibility and tailored strategies
for individuals.

This shift created integrative counseling
models combining different theories.
They focus on personalization and
encourage client empowerment strongly.

Studying these models helps bridge

theory and practice gaps. Counselors gain
structured yet adaptable ways to treat
conditions. These include depression,
PTSD, addiction recovery, and chronic
pain. They also address phobias and
various crisis situations effectively.

In this review, five major integrative

models are discussed:

1. Multimodal Therapy (MMT)

2. Systematic Treatment Selection (STS)

3. Nelson-Jones' Personal Responsibility
Model

4. Multitheoretical
(MTP)

5. Patterson and Welfel's Counseling
Process Model

Psychotherapy

The aim of this review is to analyse five
models. It identifies common themes like

Copyright© 2026, TEJSE. This open-access article is published under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License which permits Share
(copy and redistribute the material in any medium or format) and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

International Educational Journal of Science & Engineering [IEJSE] | 96



E-ISSN No : 2581-6195 | Volume : 9 | Special Issue | Aug 2026

personalization, integration, and empowerment.
It also highlights the need for larger cross-cultural
studies. Long-term research is required to strengthen
evidence and applicability.

This review positions integrative counseling as
a modern practice direction. It shows diverse
frameworks can make interventions more effective
together.

LITERATURE ANALYSIS

Identification: We searched for studies on five
counseling models: MMT, STS, Nelson-Jones, MTP,
and Patterson-Welfel. Many articles were found
across different years starting from the year 2000 and
contexts.

Screening:Duplicates and unrelated papers were
removed. Studies without counseling focus or data
were excluded.

Eligibility: We checked each study for quality,
relevance, and clear outcomes. Only peer-reviewed
empirical studies were considered.

Inclusion: Two studies were chosen for each model.
In total, ten studies were reviewed. The empirical
studies are taken from the researches done for the
past 25 years starting from the year 2000.

The reviewed studies show growing focus on
integrative counseling models. These models are
personalized and address diverse psychological issues
effectively. Each model contributes unique strengths
to counseling practice and outcomes. At the same
time, they reveal methodological and contextual
limitations. Such limitations shape their applicability
in different counseling situations. The literature
analysis of each model has been discussed as follows.

1. Multimodal Therapy (MMT)

Research on MMT shows clear versatility across
distinct clinical areas, specifically in treating chronic
pain and managing phobias effectively in therapy. To
establish precise empirical context, these applications
are demonstrated by Alam, Rahman, and Yusuf
(2026) in their study, “Multimodal therapy combined
with cognitive behavioral therapy for chronic
low back pain: A randomized controlled trial in

Malaysia,” as well as well as a landmark randomized
controlled trial by Ost et al. (2001) published in
the journal Behaviour Research and Therapy titled
“One-session therapist-directed exposure vs. self-
exposure in the treatment of spider phobia. MMT
utilizes Lazaruss seven modalities to construct a
holistic treatment framework that targets behavioral,
affective, and biological dimensions simultaneously.
Both studies demonstrate reduced symptoms and
significantly improved functioning with MMT,
noting that outcomes are particularly stronger when
the framework is combined with CBT interventions.
However, these trials were limited by short follow-up
windows, which raises durability concerns regarding
long-term recovery. Furthermore, because they were
executed as single-site trials, the external validity and
generalizability of the findings remain limited. While
MMT is highly promising, it ultimately requires
more extensive, long-term cross-cultural exploration
to validate its broader global applicability.

2. Systematic Treatment Selection (STS)

STS research highlights the importance of treatment
personalization clearly. Nguyen et al. (2007) showed
effectiveness in depression therapy. Beutler et al.
(2015) applied STS to veterans with PTSD. In both
contexts, STS improved adherence and reduced
symptoms. It tailored interventions to coping styles
and resistance levels. The main strength of STS is
structured personalization approach. It directly
addresses problems of one-size-fits-all therapy
methods. But both studies showed restricted
generalizability of findings. One study was limited to
depression cases only. The other focused mainly on
veterans with PTSD. This highlights need for broader
population studies everywhere. Standardized
therapist training is also required for consistency.

3. Nelson-Jones’ Personal Responsibility Model

The Personal Responsibility Model stresses
autonomy in addiction recovery and highlights self-
management as a key counseling principle. To provide
clear empirical context, two distinct tracking studies
are evaluated: a longitudinal analysis by Nelson-Jones
(2015) titled “Personal responsibility counseling
in addiction recovery: A longitudinal study”, and a
field application by Kumar (2016) titled “Effects of
life-skills counseling in enhancing self-sufficiency
among high school students” Together, these studies
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from 2015 and 2016 demonstrate consistent positive
outcomes. Clients and participants reported greater
internal responsibility, reduced relapse rates overall,
and significant improvements in personal self-
sufficiency.

The models core strength lies in its strong
philosophical foundation, which successfully fosters
individual responsibility as a robust protective factor
against behavioral relapse. However, both of these
studies were constrained by moderate sample sizes
and limited cross-cultural testing, which naturally
raises valid questions regarding the model’s structural
applicability across highly diverse sociocultural
contexts. Therefore, while the framework’s primary
clinical contribution is genuine client empowerment
in recovery, its current empirical validation base
remains narrower than other mainstream therapeutic
frameworks.

4. Multitheoretical Psychotherapy (MTP)

MTP combines CBT, psychodynamic,and humanistic
approaches together. Brooks-Harris (2008) showed
usefulness in college counseling centers. Orvati
Aziz (2019) applied MTP in treating depression
cases. Both studies highlight MTP’s flexibility
and adaptability clearly. Outcomes showed better
satisfaction, ego strength, and reduced symptoms.
But methodological limitations are visible in these
studies. Brooks-Harris used a case study design
only. Aziz’s research was restricted to a single-case
study. These limitations reduce generalizability of
findings across populations. MTP’s strength is in its
wide conceptual breadth. Larger controlled trials are
needed to prove effectiveness.

5. Patterson and Welfel’s Counseling Process Model
Patterson and Welfel's model is useful in crisis
counseling. It was applied in adolescent case studies
during 2005. Later, between 2010 and 2020, it worked
in multicultural contexts. Findings show counselors
gained confidence and clients felt stabilized. It
also helped across different cultural boundaries
effectively. The model uses clear stages for counseling
intervention. Stages include disclosure, exploration,
and action planning steps. This structure gives
counselors a simple process to follow. But evidence
comes mainly from small qualitative case studies.
Samples were limited, reducing strength of scientific

validation. Empathy and structured process are
valued by many practitioners. However, lack of
quantitative testing is an issue.

Synthesis

Across models, personalization, integration, and
empowerment are common themes. All models
reduce symptoms, improve adherence, and build
counselor confidence. But small samples, case studies,
short follow-ups, and restricted populations limit
strength. Larger, long-term, cross-cultural studies are
needed to make evidence stronger and more reliable.

Cross-Model Insights
(i) Types of Integration in Counseling Models

Model Type of Explanation

Integration
Multimodal Theoretical Combines Lazarus’s seven
Therapy (MMT) | Integration modalities (behavior, affect,

sensation, imagery, cognition,
interpersonal, drugs/biology)
into one holistic framework.

Systematic Common Focuses on personalization by

Treatment Factors / matching treatment to coping

Selection (STS) | Technical styles and resistance, not

Eclecticism merging theories.

Nelson-Jones’ Theoretical Builds a responsibility-

Personal Integration centered counseling

Responsibility | (Philosophical) | philosophy, integrating

Model elements from different
approaches.

Multitheoretical | Theoretical Intentionally blends CBT,

Psychotherapy | Integration psychodynamic, and

(MTP) humanistic strategies into one
structured model.

Patterson Theoretical Uses structured stages

& Welfel’s Integration (disclosure, exploration,

Counseling action planning) informed

Process Model by multiple theoretical
perspectives.

(ii) Across these five models, several themes emerge:

o Personalization and integration are important to
improved outcomes (STS, MTP, MMT).

o Client empowerment and responsibility (Nelson-
Jones) work as protective factors in recovery
contexts.

o Structured frameworks (Patterson & Welfel)
improve counselor confidence and adaptability,
especially in crisis and multicultural settings.

« Methodological issues—small samples, case
study designs, short follow-ups, and restricted
populations—are common across models

highlighting the need for larger, longitudinal, and

www.iejse.com

International Educational Journal of Science & Engineering [IEJSE] | 98



E-ISSN No : 2581-6195 | Volume : 9 | Special Issue | Aug 2026

cross-cultural trials.

Together, these studies show counseling is changing
continuously. It is moving towards integrative and
flexible approaches. Counseling today is more
client-centered than before. But challenges remain
in building stronger scientific evidence. A solid
empirical foundation is required for wider adoption.

DISCUSSION

Looking at the five counseling models together, we
see both strengths and weaknesses. Most studies
relied on small groups, short follow-up periods,
or case study methods. These designs provide
useful insights but cannot confirm results for wider
populations. For example, Multimodal Therapy
(MMT) and Multitheoretical Psychotherapy (MTP)
showed good outcomes, yet they were tested only
in limited settings. Their long-term effectiveness
remains uncertain.

Another issue is the narrow focus of many studies.
STS was examined mainly in depression and PTSD
among veterans, Nelson-Jones’ model in addiction
recovery, and Patterson-Welfel's model in adolescent
crisis counseling. Such restricted populations limit
generalizability. Cross-cultural testing is also missing
in most models. Concepts like responsibility or
disclosure may vary greatly across cultures, and
without testing, we cannot know if these models fit
everywhere.

In terms of cultural adaptability, Patterson and
Welfel's Counseling Process Model stands out, as it
was applied in multicultural contexts between 2010-
2020. This shows its potential to work across cultural
boundaries. For empirical strength, STS and MMT
provide the most robust evidence. STS demonstrated
clear results in depression and PTSD, while MMT
showed effectiveness in chronic pain and phobia
treatment, especially when combined with CBT.
Nelson-Jones model offered consistent outcomes
over decades but with moderate samples, while
MTP’s evidence base remains limited to case studies.
Still, clear trends are visible across these
models. Counseling is steadily moving towards
personalization and integration. STS and MTP
tailor therapy to coping styles or combine different
approaches. Nelson-Jones emphasizes empowerment

and responsibility, fitting well with recovery-oriented
care. Patterson-Welfel highlights structured processes
that build counselor confidence, especially in crisis
and multicultural settings.

Together, these trends show counseling is becoming
more flexible, client-centered, and culturally
sensitive. However, challenges remain in building
stronger scientific evidence. Larger, long-term, and
cross-cultural studies are required to strengthen the
empirical foundation and ensure these integrative
models can be widely adopted in diverse contexts.

CONCLUSION

This review studied five integrative counseling models
in detail. The models are MMT, STS, Nelson-Jones,
MTP, and Patterson-Welfel. Modern counseling
is moving away from rigid and fixed methods. It is
now with flexible frameworks addressing individual
and cultural needs. These models reduce symptoms
and improve therapy effectiveness. They also prevent
relapse and boost counselor’s confidence to a great
extent.

But some challenges are there across these studies.
Most studies used small samples or short-term
follow-ups only. Many relied on qualitative designs,
weakening scientific strength. Several models were
tested only in specific groups. Veterans, adolescents,
or addiction cases limit wider applicability. Cross-
cultural testing is missing.

The future of counseling needs larger and longer
studies. Cross-cultural research will make models
stronger and more reliable. If they are validated
widely, these models can become globally relevant
ones. Counseling is moving towards evidence-
based integration and client-centered practice.
Integrative counseling will remain a central pillar of
psychotherapy.

REFERENCES

1. Alam, M., Rahman, N., & Yusuf, H. (2026).
Multimodal therapy combined with cognitive
behavioral therapy for chronic low back pain:
A randomized controlled trial in Malaysia. Pain
Medicine, 27(3), 412-420.

2. Aziz, O. (2019). Integrative multitheoretical
psychotherapy in depression treatment: A case

99 | International Educational Journal of Science & Engineering [IEJSE]

www.iejse.com



E-ISSN No : 2581-6195 | Volume : 9 | Special Issue | Aug 2026

10.

study. Faculty of Psychology, Alzahra University.
Beutler, L. E., Harwood, T. M., Kimpara, S.,
Verdirame, D., & Blau, K. (2015). Systematic
treatment selection (STS) globally tailored for
localized trauma: A controlled trial with veterans.
Journal of Traumatic Stress, 28(4), 389-397.
Brooks-Harris, J. E. (2008). Integrative
multitheoretical psychotherapy. Boston, MA:
Houghton Mifflin.

Kumar, A. (2016). Effects of life-skills counseling
in enhancing self-sufficiency among high school
students. The International Journal of Indian
Psychology, 3(4), 178-185.

Nelson-Jones, R. (2015). Personal responsibility
counseling in addiction recovery: A longitudinal
study. Journal of Substance Abuse Treatment,
52(2), 45-53.

Nguyen, T., Smith, ], & Patel, R. (2007).
Systematic treatment selection in depression
therapy: A randomized controlled trial. Journal
of Clinical Psychology, 63(9), 879-893.

Ost, L. G., Alm, T,, Brandberg, M., & Breitholtz, E.
(2001). One-session therapist-directed exposure
vs. self-exposure in the treatment of spider
phobia: A randomized controlled trial. Behaviour
Research and Therapy, 39(4), 407-422.
Patterson, L. E., & Welfel, E. R. (2005). The
counseling process (6th ed.). Belmont, CA:
Brooks/Cole.

Sari, M., & colleagues. (2019). Enhancing the
counseling process: Counselor personality
traits and effectiveness. International Journal of
Integrative Psychotherapy, 11(2), 67-78.

www.iejse.com

International Educational Journal of Science & Engineering [IEJSE] | 100



