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Predictors of engagement with between-session work in 
Cognitive Behavioural Therapy (CBT)-based interventions: 
a mixed-methods systematic review and “best fit” framework 
synthesis
Mia Bennion , Karina Lovell , Amy Blakemore , Emily Vicary and Penny Bee

Division of Nursing, Midwifery and Social Work, The University of Manchester, Manchester, UK

ABSTRACT
Between-session work (BSW) acts as the vehicle to translate skills 
learnt in therapy sessions into adaptive changes in everyday life, 
a key goal in Cognitive Behavioural Therapies (CBT). Despite a well- 
established relationship between engagement with BSW and 
enhanced treatment outcomes, difficulties completing between- 
session tasks are common and factors affecting patient engage-
ment with BSW are poorly understood. This mixed-methods sys-
tematic review and “best fit” framework synthesis explored 
predictors of engagement with BSW in CBT-based interventions. 
Comprehensive searches were conducted across five databases, 
identifying 59 eligible studies. This combined theory and empirical 
evidence approach depicted ten predictor themes related to 
between-session engagement, spanning individual, relational and 
contextual concepts. While ambiguous findings were generated by 
existing evidence, several factors emerged as relatively consistent 
predictors of engagement with BSW: positive patient beliefs regard-
ing BSW and treatment such as perceived helpfulness, and practi-
tioner competency in planning and reviewing BSW, including 
providing a rationale and addressing difficulties were associated 
with greater engagement. Conversely, patient in-session resistance, 
including counter change talk, was an indicator of disengagement 
between-sessions. The impact of patient symptomology, sociocul-
tural environment, practitioner beliefs and the therapeutic relation-
ship is unclear. The conceptual model presented offers a testable 
framework for researchers and a guideline for practitioners.
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Introduction

Common mental health problems such as depression or anxiety are a leading cause of 
disease burden globally, negatively impacting individuals and society (Christensen et al.,  
2020; Collaborators, 2022). CBT is the recommended first-line treatment across disor-
ders with extensive empirical support (David et al., 2018). Although CBT is an umbrella 
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term for a family of therapies targeting dysfunctional thinking and maladaptive beha-
viour, a distinct commonality across treatments is the inclusion of between-session 
work (BSW).

BSW can be broadly defined as “activities that enable the client to gather information 
and generalise new learning from the therapeutic setting to the everyday life situations in 
which their problems occur” (Ryum et al., 2023, p. 2). Common examples include 
reading psychoeducational materials, self-monitoring activities such as recording nega-
tive automatic thoughts and implementing techniques such as exposure (Fehm & Mrose,  
2008). Previous research on BSW in CBT has explored its relationship with treatment 
outcomes and several meta-analyses have consistently evidenced the use of, and engage-
ment with BSW as a predictor of symptom improvement (Kazantzis et al., 2000, 2010,  
2016; Mausbach et al., 2010; Wheaton & Chen, 2021). These findings hold when tested 
across different patient populations, clinical disorders, and types of between-session 
activities (Kazantzis, 2021). Disengagement between sessions has also been identified as 
an indicator of premature treatment termination (Cammin-Nowak et al., 2013).

Diverse measurement of BSW is apparent across studies, perhaps due to varied concep-
tualisation of between-session engagement (Kazantzis & Dattilio, 2010). Measures have 
predominantly centred however on assessment of the quantity of BSW completed, including 
the number of practices undertaken or amount of time spent on activities. Comparatively less 
studies have measured the quality of engagement such as skills acquired or cognitive change. 
Despite its identified value, lack of engagement between-sessions is reported as a common 
issue by CBT practitioners (Kazantzis & Shinkfield, 2007). When assessed by independent 
observers, Haller and Watzke (2021) found difficulties completing BSW within 75% of the 
telephone-based CBT sessions. Previous research has explored factors which may influence 
patient engagement between-session (Dobson, 2021; Kazantzis & Shinkfield, 2007), however 
although a wide array of factors have been studied, findings remain inconclusive.

In view of the robust documented relationship between engagement with BSW and 
treatment success, it is concerning that predictors of between-session engagement are 
poorly understood. To our knowledge, no previous systematic review has synthesised 
predictors of engagement with CBT BSW across common mental health problems. 
A systematic review by Wheaton and Chen (2021) explored the importance of BSW in 
exposure and response prevention (ERP) for obsessive—compulsive disorder (OCD), 
linking some factors to greater between-session engagement: OCD features (i.e. fewer 
hoarding symptoms and behavourial avoidance), patient beliefs (i.e. positive treatment 
expectancy) and therapeutic alliance (i.e. agreement with practitioner on therapy tasks). 
These findings however are specific to OCD/ERP and may not be representative of other 
disorders. Ryum et al. (2023) reviewed the impacts of practitioner integration of BSW in 
psychotherapy, exploring outcomes such as symptom change, dropout, and between- 
session engagement. The findings provide us with some indication of practitioner 
behaviours which may promote BSW such as flexibility and collaboration in the design, 
planning and review of between-session tasks, however does not explore wider factors 
related to the practitioner (e.g. practitioner beliefs), or patient (e.g. problem severity), 
environmental (e.g. social support), task-related (e.g. perceived task difficultly) and 
intervention (e.g. intensity of practitioner support) characteristics. Ryum et al. (2023) 
was also not specific to CBT-based interventions and was restricted to adult populations. 
Holistic identification of the predictors of engagement with BSW would enable targeted 
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intervention, enhancing between-session engagement and thus treatment outcomes. The 
primary review objective was to:

• Explore predictors of engagement with BSW in CBT-based interventions.
A secondary objective was to:
• Explore variation in the engagement rates with BSW reported across studies and how 

these are measured.

Methods

Review reporting

The protocol for this mixed-methods review was prospectively registered with 
PROSPERO (CRD42021251551) guided by the Preferred Reporting Items for 
Systematic Review and Meta-analysis Protocols (PRISMA-P) statement (Moher et al.,  
2015). Since registration, several minor amendments were made to the protocol, detailed 
in Supplementary Material (S1). Reporting of methods and findings adheres to the 
PRISMA statement (Page et al., 2021).

Search strategy and eligibility

The search for primary studies used keywords and MeSH terms related to concepts of 
BSW and CBT. CBT terms built upon those used in a previous review (Fordham et al.,  
2021). Searches were undertaken from inception to 7th June 2023 on MEDLINE (OVID 
interface), Embase (OVID interface), PsycINFO (OVID interface), CINAHL (EBSCO 
interface) and Dissertations & Theses Global (ProQuest interface). No limits were applied 
to database searches. A specialist librarian from the University of Manchester was con-
sulted during search strategy development and reviewed the finalised search strategies for 
all databases (S2). Eligibility criteria for primary studies are presented in Table 1. Reference 
lists and bibliographies of all shortlisted full texts were searched for relevant materials and 
forward citation index tracking of these articles was conducted. The reference lists of 
identified relevant systematic reviews were also searched for eligible articles.

Data management and screening

Search results were independently imported into the reference management software pack-
age EndNote version X9 and duplicates removed. References were then imported into the 
systematic review management tool Covidence (https://www.covidence.org/) whereby 
further duplicates not identified in Endnote were removed. Titles and abstracts of records 
retrieved, then full text articles, were screened independently by two reviewers (MB with 
either PB, AB, JC or KL). In instances where further information was required, the author 
was contacted. Disagreements were resolved by discussion across the review team.

Data extraction

Data extraction was performed in Microsoft Excel using structured tables aligned with 
recommendations from the Centre for Reviews and Dissemination (University of York,  
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Table 1. Eligibility criteria for primary studies.
Inclusion criteria Exclusion criteria

Study design ● Quantitative and qualitative studies. No 
limitations were applied regarding from 
whose perspective predictors of between- 
session engagement were qualitatively 
supplied i.e. patient or practitioner.

● Mixed-methods studies were included 
where it was possible that quantitative 
and qualitative components could be 
extracted.

● Case studies, narrative reviews, systematic 
reviews, opinion pieces, book reviews and 
conference abstracts.

Publication type ● Peer-reviewed.
● Available in English.

Participants/ 
population

● Those who had participated in a CBT-based 
intervention treating a common mental 
health problem; depression, GAD, panic 
disorder, OCD, PTSD or social anxiety dis-
order (NICE, 2011).

● Participants were required to be self- 
reporting a common mental health pro-
blem. A diagnosis or identification that 
participants were scoring above clinical 
thresholds on diagnostic tools was not 
required to allow sub-threshold patients to 
be captured.

● Participants with co-morbid mental or phy-
sical health conditions were included given 
the commonality of this presentation in 
clinical practice.

● No restrictions were placed on age of par-
ticipants to examine any potential impacts 
this may have on BSW.

● Participants with psychosis, cognitive 
impairments i.e. brain injuries and sub-
stance use populations given these pre-
sentations are likely treated in specialist 
services.

Interventions/ 
treatments

● Treatments were considered CBT-based if 
reviewers regarded the intervention as 
drawing from behavioural and/or cognitive 
models of psychological disorders (Beck,  
1970; Franks & Wilson, 1976). Both low and 
high intensity interventions (Roth & Pilling,  
2008; Shafran et al., 2021) were included to 
investigate any variations amongst predic-
tors across the two intensities.

● Individual/predominantly individual 
treatment.

● No restrictions were set on treatment mod-
ality (i.e. face-to face or remote).

● Third-wave CBT interventions such as ACT, 
DBT, MBCT or interventions which con-
tained third-wave CBT components 
(Hayes & Hofmann, 2021). It is considered 
the use of these interventions in services 
is not currently standard practice and is 
contingent on whether a practitioner has 
sought further external training and sub-
sequently integrates these approaches 
into their practice.

● Group treatment; it was felt additional 
factors not relevant to individual treat-
ment may influence between-session 
engagement within a group format i.e. 
group cohesion or observational learning 
from other members (De La Rosa & Riva,  
2021; Ehring et al., 2014).

● Studies which delivered an intervention to 
parents without any sessions delivered to 
the child themselves.

● Studies involving no practitioner support 
i.e. pure self-help.

Main outcomes/ 
phenomena 
of interest

● Predictors of engagement with BSW; inves-
tigated quantitatively with engagement 
measured in terms of completion quality or 
quantity (Kazantzis et al., 2016) or identi-
fied in qualitative studies (i.e. barriers or 
enablers).

● Data concerning rates of between-session 
engagement.

NICE = National Institute for Health and Care Excellence; BSW = Between-Session Work; GAD = Generalised Anxiety 
Disorder; OCD = Obsessive-Compulsive Disorder; PTSD = Post-Traumatic Stress Disorder; ACT = Acceptance and 
Commitment Therapy; DBT = Dialectical Behaviour Therapy; MBCT = Mindfulness‐Based Cognitive Therapy.
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2009) and the Joanna Briggs Institute (JBI) (Moola et al., 2024). Forms were piloted 
independently by two reviewers (MB, KL) using three included studies (one quantitative, 
one qualitative and one mixed-methods) to ensure all relevant information was captured. 
The first author (MB) extracted data from each included article, uncertainties were 
discussed with the review team. No assumptions regarding missing data were made 
and these were declared as “not reported” in the extraction table if data could not be 
located. When the same study or sample was reported in multiple articles, data was 
extracted from the most complete source.

Quality assessment

Given the diversity of study designs across included studies, the JBI suite of checklists 
(https://jbi.global/critical-appraisal-tools), matched to study design, were used to 
assess six selected risk of bias domains in quantitative studies and seven risk to rigour 
domains in qualitative studies. Modelled from the Quality In Prognosis Studies 
(QUIPS) tool (Hayden et al., 2013), the domains prioritised for quantitative studies 
included 1) Selection bias, 2) Attrition bias, 3) Predictor measurement bias, 4) 
Outcome measurement bias, 5) Confounding bias and 6) Statistical analysis and 
reporting bias. Guided by the Cochrane Handbook (Noyes et al., 2022), domains 
assessed for included qualitative studies focused on the assessment of (1) Clear aims 
and research question(s), (2) Congruence between the research aims/question and 
research design/methodology/method(s), (3) Rigour of case and/or participant iden-
tification, sampling and data collection to address the question, (4) Appropriate 
application of the method, (5) Richness/conceptual depth of findings, (6) 
Exploration of deviant cases and alternative explanations and (7) Reflexivity of the 
researchers. The first author independently assessed all included studies for risk to 
bias or rigour with a second reviewer (EV) independently assessing a 25% sample 
(Cohen’s kappa κ = 0.725 (95% CI, 0.592 to 0.858), p < 0.001). Disagreements were 
resolved by a third independent reviewer (AB). For instance, in cases where discre-
pancies arose within a specific domain, such as one reviewer assessing a study with 
a moderate risk of outcome measurement bias while the other deemed it as low risk, 
AB independently determined the consensus judgment. Studies were not excluded 
due to risk of bias/rigour assessments, instead methodological limitations present 
across included studies are discussed in relation to the potential impacts on review 
findings.

Data synthesis

“Best fit” framework synthesis was chosen to accommodate quantitative and qualitative 
data and integrate relevant theory alongside eligible evidence (Carroll et al., 2013). “Best 
fit” synthesis involves using concepts from an existing conceptual model, theory or 
framework relevant to the health behaviour of interest as an a priori coding framework 
for retrieved primary studies. A novel theory-driven and evidence-based conceptual 
model is produced to describe or explain patient health behaviour and decision- 
making with the view of informing future research, clinical practice and service policy 
(Carroll et al., 2013).
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https://jbi.global/critical-appraisal-tools


To identify conceptual frameworks relevant to engagement with BSW in CBT-based 
interventions, we ran a second independent systematic search across MEDLINE, Embase, 
PsycINFO and CINAHL simultaneous to the primary studies search (see Figure 1 in 
Carroll et al., 2013 for process). Search strategies were constructed using the BeHEMoTH 
theory search approach (Booth & Carroll, 2015) (S3). Within this search for relevant 
frameworks, literature detailing theory relating to engagement with BSW in CBT was 
eligible if the proposed theoretical concepts were empirically tested and/or prompted by 
established classic behaviour change theories i.e. those widely used and subjected to 
external and internal validation across multiple settings and behaviours (Nilsen, 2015). 
Screening procedures followed the same process as the primary studies searches (see S4 
for PRISMA flow diagram depicting model search).

Searches identified two frameworks which met the inclusion criteria (Kazantzis & Miller,  
2022; Kazantzis et al., 2005). Common exclusion reasons for further reports included no 
inclusion of a conceptual framework (n = 60) or the framework presented was not in the 
context of engagement with BSW in CBT (n = 14). The combination of the two models was 
favoured over arbitrary selection of one model and sought to offer a more comprehensive 
framework overall (see S5 for a priori coding framework). As per previous examples 
(Carroll et al., 2013), the constituent concepts of both models were deconstructed using 
thematic analysis (Braun & Clarke, 2006). Theme definitions were generated from the 
original model reports, assisting the coding of the primary research data. New themes for 
primary study findings which did not map to the framework were generated and aspects of 
the a priori framework where there was neither corroborating nor opposing evidence 
remained in the final conceptual model to highlight knowledge gaps in the evidence base 
(Carroll et al., 2013; Russo et al., 2021). Iterations of the developing model were shared 
amongst the review team to seek consensus at each step of the process.

Meta-analyses of quantitative data could not be conducted due to clinical, meth-
odological, and statistical heterogeneity across studies which made even exploratory 
meta-analyses involving arbitrary selection of specific study conditions unviable. 
Instead, quantitative findings were tabulated using a vote counting method based 
on direction of effect i.e. whether the predictor was found to have a positive or 
negative effect on engagement with BSW (McKenzie & Brennan, 2023). Direction of 
effect was extracted regardless of statistical significance to not discount possibly 
important effects deemed non-significant due to insufficient statistical power 
(McKenzie & Brennan, 2023) i.e. a non-significant effect with a positive direction 
was considered a positive effect. Qualitative data integrated into the model are 
reported in a summary table.

When the impact of the same predictor was examined via multiple statistical tests, 
only the most rigorous is reported in the synthesis, ordered as: multivariate analyses of 
predictor effects, univariate analyses, correlation analyses and difference in means.

Patient and public involvement (PPI)

An advisory panel of four individuals selected due to their experience of receiving CBT 
for anxiety/depression contributed to interpretation of review findings. Members were 
recruited with the aid of two PPI coordinators who shared opportunity forms with their 
networks’, interested applicants were screened for their experience of receiving CBT 
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treatment and were recruited on a first come, first serve basis. While the content of the 
review findings did not change, discussions enabled the review team to highlight key 
areas of enquiry in an ongoing piece of research further interrogating the review findings. 
Members were also asked to contribute ideas regarding the dissemination of findings, 
identifying key strategies to optimally target stakeholder audiences.

Results

Study characteristics

A total of 59 primary research studies were included in the review (see Figure 1 for 
PRISMA flow diagram depicting primary studies search). Study characteristics are 
presented in Table 2. The majority of studies were quantitative (n = 51; 86%), from 
the United States of America (USA) (n = 35; 59%) involving adult populations (n =  
52; 88%). Sample sizes ranged from 7 to 521. Most quantitative studies employed 
observational study designs or included secondary analyses of RCT data, four were 
primary RCTs (Olatunji et al., 2015; Schneider, 2019; Simpson, Zuckoff, et al., 2010; 
Westra et al., 2009). Only two qualitative studies explicitly reported their applied 
methodology (Finazzi et al., 2023; Omylinska‐Thurston et al., 2019), data collection 
methods included semi-structured interviews (Barnes et al., 2013; Callan, 2007; 
Faisal & Masood, 2022; Finazzi et al., 2023; Finning et al., 2017; Omylinska‐ 
Thurston et al., 2019) and open-ended questionnaires (Peynenburg et al., 2022; 
Pugh et al., 2015). Complete demographic information concerning either the mean 
sample age, gender or ethnicity proportion was not reported in 27 studies. Where 
these characteristics were reported, samples were predominately female and of 
White ethnicity (n = 26; 81%).

Quality assessment

A summary of the risk of bias and risk to rigour judgments for included studies are 
presented in Figures 2 and 3.

Risk of bias
Across quantitative studies the main concerns centred around selection bias, attrition 
bias and outcome measurement bias. Recruitment methods to identify samples within 
some studies included self-selecting participants or participants recruited via “gate-
keepers” such as general practitioners. Some studies included only participants who 
had responded to BSW or had completed treatment in their analyses, with only some 
listing reasons for attrition or detailing differences between completers and non- 
completers. Only 30% of studies measuring BSW used one of three validated measures 
of engagement with BSW; the Homework Compliance Scale (HCS) (Primakoff et al.,  
1986), the Homework Rating Scale-Revised (HRS-II) (Kazantzis et al., 2005) and the 
Patient Exposure and Response Prevention Adherence Scale (PEAS) (Simpson, Maher, 
et al., 2010) for OCD samples.1

Validated tools were more frequently applied for predictor measurement. However, 
only 15 quantitative study designs (28%) pre-specified anticipated predictor effects for all 
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Figure 2. Risk of bias judgments.2
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examined predictors within their study and studies rarely referenced underpinning 
theory prompting the selection of predictor variables. Exploration of predictors ought 
to be theory or evidence driven to generate confirmatory results, enabling authors to state 
a priori hypotheses, contrasting to more ambiguous exploratory post hoc testing of 
predictors (Sun et al., 2012). Issues with incomplete reporting of predictor effects when 
results were non-significant was also common i.e. data from which direction of effect 
could be derived was not reported, impeding data extraction and interpretation. The 
extent to which confounding variables were accounted for in study design and/or analysis 
varied across studies.

Risk to rigour
Included qualitative designs detailed clear aims and research questions, yet there were 
uncertainties regarding the congruence between aims and methodologies as most did not 
declare the chosen qualitative approach. Further issues included an absence of reporting 
regarding how data saturation was determined.

Synthesis of findings

Conceptual model themes are represented in Figure 4. Overall, data aligned adequately with 
themes derived from the theoretical frameworks. With the exception of the a priori theme— 
practitioner behaviours, evidence mapping most intimately to the a priori framework was 
predominantly qualitative and clustered around patient beliefs regarding BSW. Additions to 
the model (S6) were required largely for quantitative studies which most frequently focused 
on the influence of patient symptomology (see Figure 5). S7 displays quantitative data based 
on direction of effect. S8 reports qualitative findings across themes.

Figure 4. Conceptual model depicting predictors of engagement with BSW in CBT-based interventions.
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Model themes

Patient demographics
No clear associations to engagement with BSW were identified for gender, marital status, 
age, or education though potential trends suggesting greater socioeconomic status 
(Callan et al., 2019; Lukin, 2011; Maher et al., 2012; Woods et al., 2002) and White 
ethnicity possibly predicting greater between-session engagement were evident (Callan,  
2007; Jungbluth & Shirk, 2013; Stirman et al., 2018; Woods et al., 2002) (see Callan et al. 
(2019) STAR-D study group for exception).

Patient symptomology
Depression severity was the most explored predictor, including findings from 18 quanti-
tative studies and four qualitative designs. Across quantitative studies, there was an 
almost even split amongst positive (n = 8) (Bryant et al., 1999, [pre-treatment depression 
severity]; Bryant et al., 1999 [depression severity at the time of the assignment]; Addis & 
Jacobson, 2000; Burns & Spangler, 2000; Callan, 2007, Cooper et al., 2017; Lukin, 2011; 
Stirman et al., 2018) and negative effects (n = 9) (Burns & Nolen-Hoeksema, 1992; Callan 
et al., 2019; Haller & Watzke, 2021; Jungbluth & Shirk, 2013; Maher et al., 2012; 
Mohlman, 2013; Park et al., 2014; Scott & Stradling, 1997; VanDyke, 2002). Direction 
of effect was uncertain for three analyses due to: insufficient reporting of non-significant 
result (Abramowitz et al., 2002), mixed direction of effect across included treatment 
groups (Callan et al., 2019) and mixed direction of effect across measurement tools 
accessing depression severity (Wallert et al., 2018). Qualitative studies corroborated 
depression as a barrier to BSW (Barnes et al., 2013; Callan, 2007; Finning et al., 2017; 
Omylinska‐Thurston et al., 2019) and indicated that the duration of depression may also 
be important, with longer durations hindering between-session engagement (Callan,  
2007). Quantitative findings regarding duration were inconclusive (Bryant et al., 1999; 
Callan, 2007; Callan et al., 2019).
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Figure 5. Bar graph depicting frequency of studies reporting predictors.
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Anxiety related disorders were less frequently interrogated as predictive of between- 
session engagement; while OCD severity displayed a possible negative association to 
BSW (three available analyses, all depicting negative associations: Maher et al., 2012; Park 
et al., 2014; Wheaton et al., 2016), severity of generalised anxiety (Lamkin et al., 2019; 
Mohlman, 2013; Omylinska‐Thurston et al., 2019; Schneider, 2019; Wallert et al., 2018; 
Westra, 2011; Woods et al., 2002) and post-traumatic stress disorder (Keller, 2015; Scott 
& Stradling, 1997; Stirman et al., 2018; Woolley et al., 2023) produced inconsistent 
effects.

Quantitative studies testing the presence (Abramowitz et al., 2002; Callan et al., 2019; 
Keller, 2015; Lukin, 2011; Woods, 2002), number (Callan et al., 2019; Lukin, 2011; Maher 
et al., 2012) or severity of comorbidities (Callan et al., 2019) denote a slight positive 
relationship to between-session engagement (6 out of 10 obtainable analyses) tentatively 
suggesting greater engagement. Predictors mainly focused on psychological comorbid-
ities, though Callan et al. (2019) examined the influence of physical health, finding no 
effect. Qualitative data contradicts this overall positive trend, noting how another clinical 
problem interfered with BSW completion (Callan, 2007). Similarly, studies exploring the 
effect of the global severity of psychological difficulties generally found those more 
functionally impaired were less engaged between sessions (Callan et al., 2019; Lukin,  
2011; Maher et al., 2012; VanDyke, 2002; Woods et al., 2002).

Due to scant evidence, inferences cannot be made regarding the effect of specific 
symptoms (Callan, 2007; Callan et al., 2019; Fals-Stewart & Lucente, 1993; Keller, 2015; 
Lamkin et al., 2019; Lukin, 2011; Maher et al., 2012; Park et al., 2014; Stirman et al., 2018; 
Wallert et al., 2018; Woods et al., 2002) or diagnoses as predictors of between-session 
engagement (Callan et al., 2019; Conklin et al., 2021; Woods et al., 2002).

Patient beliefs
Patient beliefs about self and coping/Patient beliefs about others. Quantitative evidence 
pertaining to these sub-themes were investigated only by single studies limiting mean-
ingful interpretation. Qualitative evidence expressed fear of failure and lack of confidence 
as a barrier to BSW (Callan, 2007; Button, 2013; Finning et al., 2017; Omylinska‐ 
Thurston et al., 2019).

Patient beliefs about BSW. Findings signified how positive beliefs regarding BSW 
facilitated between-session engagement while negative beliefs acted as a barrier to 
completion; for example, the perceived helpfulness (Cooper et al., 2017; Peynenburg 
et al., 2022; VanDyke, 2002; Woolley et al., 2023) or difficulty of tasks (Barnes et al., 2013; 
Callan, 2007; Finning et al., 2017; Omylinska‐Thurston et al., 2019; Peynenburg et al.,  
2022; Pugh et al., 2015). BSW which wasn’t tailored around specific needs or collabora-
tively designed was also harder to complete (Callan, 2007).

Negative consequences of engaging with BSW were described such as painful emo-
tions (Callan, 2007; Finning et al., 2017; Pugh, 2015) and reduced self-efficacy (Callan,  
2007; Omylinska‐Thurston et al., 2019). Noted in Omylinska‐Thurston et al. (2019), 
experiencing difficulties with BSW fuelled further negative thoughts and feelings, creat-
ing a negative feedback loop, counteracting change, and leading to further disengage-
ment. Conversely, patients disclosed positive consequences of engagement, including 
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improvements in mood, empowerment over difficulties and a sense of progress in 
therapy (Finning et al., 2017; Pugh et al., 2015; Yew et al., 2021).

Patient beliefs about treatment. Overall, positive beliefs regarding treatment such as 
acceptance of the treatment rationale and commitment to CBT predicted greater 
between-session engagement (Abramowitz et al., 2002; Addis & Jacobson, 2000; Callan,  
2007; Glenn et al., 2013; Maher et al., 2012; VanDyke, 2002). However, Snippe et al. 
(2015) reported a negative relationship between treatment expectancy and between- 
session engagement, while Lewin et al. (2011) and Lukin (2011) observed mixed effects 
of treatment expectancy on engagement, varying across raters i.e. patient, parent, and 
practitioner.

Patient behaviours
In-session patient resistance emerged as a consistent predictor of disengagement 
between-sessions (Button, 2013; Hara et al., 2015; Jungbluth & Shirk, 2013; Sijercic 
et al., 2016 [opposition counter change talk]; Westra, 2011) with the exception of 
Sijercic et al. (2016) [ambivalent counter change talk], where effect direction was 
mixed across patient and practitioner ratings of between-session engagement. 
Conversely, positive change talk (Button, 2013), in-session compliance (Abramowitz 
et al., 2002), early between-session engagement (Lax et al., 1992) and use of positive 
coping strategies pre-treatment fostered BSW completion. Several behaviours which 
hampered between-session engagement were reported, including procrastination and 
disorganisation (Callan, 2007; Omylinska‐Thurston et al., 2019; Peynenburg et al., 2022).

Practitioner beliefs
This was the least endorsed theme with only one corresponding finding; practitioner 
treatment expectancy, which was found to positively correlate with child between-session 
engagement for ERP therapy (Lewin et al., 2011).

Practitioner behaviours
General therapeutic and interpersonal skills. General practitioner skills such as agenda 
setting and application of cognitive-behavioural techniques elicited positive effects to 
BSW engagement, indicating greater practitioner competence facilitates greater patient 
response between sessions (Bryant et al., 1999; Callan, 2007). The only practitioner 
interpersonal skill examined as a predictor of between-session engagement was empathy; 
explored by two studies, both evidencing positive associations (Burns & Nolen- 
Hoeksema, 1992; Hara et al., 2015).

BSW-related behaviours. Aligned with theoretical considerations proposed within both 
models, data within this subtheme can be classified as practitioner competency when 
planning (i.e. specifying and providing a rationale for the task) and reviewing BSW (i.e. 
discussing tasks the following session and appraising engagement). Findings evidence 
practitioner BSW-related behaviours as a driving factor for between-session engagement, 
denoting a generally positive effect across quantitative (Bryant et al., 1999; Conklin et al.,  
2018; Haller & Watzke, 2021; Jungbluth & Shirk, 2013; Woolley et al., 2023; Yew et al.,  
2021) and qualitative evidence (Callan, 2007; Finazzi et al., 2023).
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Therapeutic relationship
Mixed findings were expressed from the four studies coded to this theme; while Wheaton 
et al. (2016) and Maher et al. (2012) found positive effects overall, VanDyke (2002) 
evidenced a negative effect. In the qualitative phase of Callan (2007), barriers to BSW 
relating to lack of collaboration and the bond component of the therapeutic relationship 
were highlighted. Notably, the positive effects found by Wheaton et al. (2016) were found 
only for the total score of the Working Alliance Inventory-Short form (Hatcher & 
Gillaspy, 2006) and the task agreement sub-scale, while negative associations were 
documented for the other two sub-scales representing the patient-practitioner bond 
and the extent of mutually agreed goals for treatment.

Treatment context
Evidence corresponding to variations in treatment such as type of CBT (Addis & 
Jacobson, 1996, 2000; Conklin et al., 2021; Faisal & Masood, 2022; Raffield, 2004) or 
BSW (Barnes et al., 2013; Cammin-Nowak et al., 2013; Keller, 2015; Lax et al., 1992; 
Peynenburg et al., 2022); e.g., thought challenging versus breathing exercises 
(Peynenburg et al., 2022) or in vivo exposure versus imaginal exposure (Keller, 2015), 
were too limited to draw conclusions.

Treatment augmentation. Two RCTs explored the effect of Motivational Interviewing 
(MI) adjuncts to CBT treatment for anxiety, both suggesting MI was influential in 
improving between-session engagement (Simpson, Zuckoff, et al., 2010; Westra et al.,  
2009). Although interpretations are limited due to minimal available evidence, data 
suggests psychotropic medication may foster engagement between-sessions (Lax et al.,  
1992; Park et al., 2014; Wallert et al., 2018). The value of incentivised treatment engage-
ment (Schneider, 2019) and personalised written prompts relating to BSW (Lundie,  
1998) were examined only by single studies.

Personal resource
Motivation. Participants conveyed a lack of motivation impeding BSW (Barnes et al.,  
2013; Callan, 2007; Omylinska‐Thurston et al., 2019; Pugh et al., 2015), sometimes linked 
to other aspects such as negative consequences of engaging with tasks as discussed 
previously (Pugh et al., 2015) or as a symptom of their depression (Barnes et al., 2013). 
Evidence expressed positive effects from measures of change readiness (Dove, 2015; 
Maher et al., 2012), however Schneider (2019) found the relationship between partici-
pants’ self-reported readiness to change and between-session exposure differed across 
treatment conditions and Westra (2011) evidenced the effect of patient motivation for 
therapy varied when BSW engagement was rated by either the patient or practitioner.

Psychological insight. Findings appear to indicate higher levels of patient CBT under-
standing and ability reflects better between-session engagement (Bryant et al., 1999; 
Callan, 2007; Callan et al., 2019; Escovar & Chavira, 2019; Glenn et al., 2013; Maher 
et al., 2012; Peynenburg et al., 2022; Raffield, 2004; Woods et al., 2002). Executive 
functioning skills appeared to be positively associated with BSW (Lukin, 2011; Maher 
et al., 2012) with the exception of non-verbal executive skills (Maher et al., 2012).
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Practical obstacles. Participants described how the demands of other responsibilities 
such as childcare and work, subsequently leading to lack of time, hampered between- 
session engagement (Barnes et al., 2013; Callan, 2007; Haller & Watzke, 2021; 
Peynenburg et al., 2022; Pugh et al., 2015). Further obstacles such as the fear of others 
discovering BSW resulted in tasks being left until the end of the day (Barnes et al., 2013) 
which can particularly impact the quality of engagement considering completing activ-
ities later relies on memory recall.

Sociocultural environment
While findings point to a beneficial effect on BSW from social support (Barnes et al.,  
2013; Callan, 2007; Wallert et al., 2018), the influence of further predictors such as quality 
of life (Callan et al., 2019; Jungbluth & Shirk, 2013; Maher et al., 2012; Wallert et al., 2018) 
or parental factors in child and adolescent studies (Jungbluth & Shirk, 2013; Lewin et al.,  
2011; Lukin, 2011) had too few studies to discern patterns. Predictors relating to cultural 
aspects were not present across included data.

Rates of engagement with BSW

The measurement of between-session engagement within quantitative studies varied 
substantially meaning it was not possible to compare engagement rates across studies. 
To gain some indication, we examined included studies which employed the HRS-II 
(Kazantzis et al., 2005) (n = 4), a 12-item scale which assesses the quantity and quality of 
between-session engagement as well as perceived difficulties, where higher scores indi-
cate greater levels of engagement or positive patient beliefs. Of studies which reported the 
total scale score (Hara et al., 2015, 2017; Sachsenweger et al., 2015), mean scores ranged 
from 27.93 to 33.05; low scores out of the maximum score of 48. Qualitative findings 
indicate experiencing difficulties during BSW completion as a sizeable issue, with Barnes 
et al. (2013) expressing BSW was found to be the biggest challenge during therapy.

Discussion

Summary of findings

This systematic review synthesised quantitative and qualitative data to broadly examine 
predictors of engagement with BSW across clinical presentations, populations, CBT 
interventions and modalities. A combined theoretical and empirical evidence approach 
depicted ten predictor themes related to between-session engagement. Existing evidence 
yielded ambiguous findings, yet several factors emerged as relatively consistent predic-
tors of between-session engagement. Specifically, the review emphasises the importance 
of positive patient beliefs regarding BSW and treatment, such as perceived helpfulness to 
secure engagement. Additionally, practitioner competency when planning and reviewing 
tasks, relating to specificity and troubleshooting difficulties was shown to foster greater 
engagement. Conversely, instances of patient in-session resistance, including counter 
change talk, were indicative of decreased engagement between sessions. Findings are less 
clear concerning the impact of patient symptomology, sociocultural environment, prac-
titioner beliefs and the therapeutic relationship. Although heterogeneity prohibited 
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a method of computing rates of between-session engagement across studies, findings 
suggest recurring challenges with task completion and a need to enhance engagement 
with BSW. Encouragingly, those factors emerging as the strongest predictors are modifi-
able variables and may represent important avenues for practice change.

Clinical recommendations

Adopting a holistic approach enabled the identification of patient, practitioner, and 
environmental predictors of BSW. Thus far, investigations have most frequently focused 
on patient characteristics, though a growing body of evidence has explored the impact of 
practitioner factors. The latter offers a fruitful opportunity for intervention as practitioners 
have the potential to modify the influence of patient and environmental predictors and 
enhance engagement with BSW. Consistent with previous expert recommendations (Beck,  
1979; Kazantzis et al., 2005), engagement promoting practitioner actions include patient 
involvement in task design, clear task specification, pre-emptive problem solving to address 
potential barriers to completion, and ongoing task review. Findings show that enabling 
understanding of the rationale for BSW and how to accomplish it can secure engagement 
even if a task is perceived by the patient as difficult and/or painful to complete, counter-
acting unhelpful patient beliefs which can impede BSW.

Data appeared to suggest greater between-session engagement for patients of White 
ethnicity (Callan, 2007; Jungbluth & Shirk, 2013; Stirman et al., 2018; Woods et al., 2002). 
Although included empirical data does not offer explanations behind these ethnic 
disparities, the influence of cultural practices and beliefs such as those regarding help- 
seeking were featured in the a priori framework. It is potentially important to note that 
CBT is rooted in European-American principles, neglecting those of non-Western 
cultures (Fenn & Byrne, 2013; Naeem et al., 2019); concepts used in BSW may therefore 
not be recognised by patients from ethnic minority backgrounds (Faheem, 2023). With 
the support of supervision, practitioners are encouraged to adapt treatment and BSW 
accordingly (see Naeem et al., 2019 for practical framework to culturally adapt CBT). As 
a minimum, this may involve practitioners evaluating their awareness of cultural knowl-
edge across different ethnic groups and facilitating the use of culturally sensitive language 
and materials.

Although evidence was limited, indicators of socioeconomic status were positively 
associated with BSW. This aligns with previous research which evidenced unemployment 
as a consistent predictor of treatment disengagement (Verbist et al., 2023). This appears 
counterintuitive to psychological services aiming to support people back into work, 
particularly initiatives like the UK National Health Service (NHS) Talking Therapies 
for Anxiety and Depression programme where improving productivity persists as 
a central economic argument for the scheme (Clark et al., 2009). Further investigations 
are warranted to understand why socioeconomic status may predict between-session 
engagement, perhaps linked to other sociocultural factors like housing instability or 
practical obstacles such as increased demands from other responsibilities. Practitioners 
should consider sociocultural influences to BSW and attend to any barriers through 
discussion or signposting to other agencies for practical support.

Patient in-session resistance including patient opposition with practitioner direction 
or counter change-talk was identified as a consistent indicator of reduced engagement 
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between-sessions. Practitioners can work to minimise these adverse effects to between- 
session engagement by integrating MI components in practice (see Miller & Rollnick,  
2012; Randall & McNeil, 2017). The review showed promising evidence for MI adjuncts 
(Simpson, Zuckoff, et al., 2010; Westra et al., 2009) with further studies demonstrating 
how patient motivation and readiness to change facilitated BSW (Callan, 2007; Dove,  
2015; Maher et al., 2012; Pugh et al., 2015). This finding aligns with that of the previous 
OCD-specific review (Wheaton & Chen, 2021), adding weight to an argument for 
practitioner-led redress. Empathy is also a fundamental component of MI and was 
found to positively influence between-session engagement when rated by patients 
(Burns & Nolen-Hoeksema, 1992; Hara et al., 2017). Practitioners can convey empathy 
through active listening techniques, employing verbal (i.e. empathetic statements) and 
non-verbal cues (i.e. open body language, eye contact), demonstrating warmth and 
a genuine interest in understanding patients’ experiences.

While there was no support for higher levels of education predicting better response 
between-sessions, psychological insight and comprehension of therapeutic techniques 
did predict greater between-session engagement. This, like patient motivation, is modifi-
able and practitioners can seek to build patient capabilities around CBT principles. 
Similarly, patient fear of failure and diminished confidence appeared to be a pervasive 
barrier to between-session engagement. Practitioners can consider using relativity simple 
tasks early in treatment to enable “easy-wins” to increase patient self-efficacy and drive 
subsequent engagement (Dobson, 2021).

Future research recommendations

While the review highlights several factors important to between-session engagement, 
gaps and inconsistencies in the evidence base remain. To gain a more confident under-
standing of predictors and advance the research in this area, the following limitations 
must be addressed.

The review emphasises methodological issues inherent within quantitative inquiries 
of BSW and a failure to address limitations long since raised by previous authors 
(Kazantzis et al., 2004; Mausbach et al., 2010). The lack of standardised metric and 
methodology measuring BSW remains a persistent issue, despite recognition of biases 
associated with the source (i.e. patient, practitioner, or observer), nature (Likert scale, 
number of assignments completed), and assessment timing (retroactive or contem-
poraneous) (Mausbach et al., 2010). Despite repeated calls to include assessment of 
the quality of engagement alongside measures of the quantity of BSW completed 
(Kazantzis et al., 2004, 2016), this has not been reflected in the literature; only 40% 
(n = 21) of quantitative studies in the current review considered engagement quality. 
Devoting time or effort to complete BSW does not necessary reflect the level of skills 
acquisition attained from the exercise and previous findings have highlighted evalu-
ating the quality of between-session engagement may better predict sustained treat-
ment benefit in comparison to measures of quantity alone (Kazantzis et al., 2016). 
While we do not advocate that assessments of quantity should be eradicated, instead 
we urge engagement between-sessions be defined by both the quantity and quality of 
work completed and echo previous recommendations to move away from oversim-
plified single-item measures of compliance and adherence to multifaceted measures of 
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engagement. Though further psychometric validation is required, Haller and Watzke 
(2021) offer a comprehensive measure of BSW; the Global Homework Engagement 
Scale (GHES), spanning assessments of both engagement quantity and quality, as does 
the HRS-II (Kazantzis et al., 2005). Both also assess various predictor variables 
including difficulties faced during completion which may help to evaluate the value 
of these factors further.

Increased standardisation of measurement has been continually recommended 
(Dobson, 2021; Kazantzis et al., 2004), yet it appears further harmony is still required. 
In future, those using quantitative designs ought to state a priori hypotheses, employ 
validated measures of predictors and between-session engagement, assess at multiple 
time points, using multiple sources and report complete data regardless of statical 
significance. This would enable future teams to conduct meta-analyses to produce 
more precise estimates of predictor effects, something not viable in the current evidence 
base. Constrained by data quality, we applied the method of vote counting based on 
direction of effect regardless of statistical significance (McKenzie & Brennan, 2023). 
There are however limitations to this method as it provides no information regarding 
magnitude of effects nor does it account for differences in study sizes (Borenstien et al.,  
2009), limiting the extent to which we can ascertain practical relevance; issues which can 
be overcome when more sophisticated analytical methods are possible. However, to 
further assess the practical significance of the consistent predictors of BSW, additional 
quantitative data, including effect sizes, can be found in S9.

While all themes require further evaluation, there are several prime areas where 
evidence is lacking; predictors pertaining to the sociocultural environment, practitioner 
beliefs and the therapeutic relationship. To advance knowledge concerning sociocultural 
predictors, more research with underserved communities is required given the review 
consisted mainly of White Western depressed adults which is not representative of the 
patient population composition. While both theoretical models incorporated in the 
synthesis stress the influence of practitioner beliefs and the therapeutic relationship on 
BSW, assertions were not confidently reflected across included data and further corro-
borating evidence is required. Additionally, despite including data from 26 studies, the 
influence of patient symptomology was inconsistent. Given the individual nature of 
presentations, qualitative designs may be favoured to complement and guide quantitative 
measurement, generating exploratory knowledge as to how and why certain factors 
predict engagement. Uncertainties also remain concerning the impact of comorbidity 
on BSW as findings were contradictory. Given the commonality of physical-mental 
health comorbidity as well as comorbid depression and anxiety, the lack of evidence 
concerning these multimorbid conditions is striking.

Conclusion

While the adverse effects of between-session disengagement on treatment outcomes are 
well-established, engagement with BSW remains far from optimal. Current evidence 
provides an emerging but incomplete picture of the core predictors of between-session 
engagement with specific knowledge gaps. Findings underscore the potential of practitioner 
behaviours centred around detailed planning and review of BSW to influence patient and 
wider environmental factors identified as consistent predictors to between-session 
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engagement. The conceptual model presented in this paper offers a foundational frame-
work for further testing through robust research and practice application. The continued 
evaluation and translation of key predictors into facilitative engagement mechanisms will 
enable service providers to enhance engagement with BSW and maximise health change.

Note

1. We adopted a conservation approach when defining validated measures; defined as psy-
chometrically tested in the context of BSW in CBT in more than once instance.

2. The mixed-methods study (Barnes et al., 2013) did not supply quantitative data relevant to 
the review question so was therefore not included in the quantitative quality assessment.
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