Thank you to Professor Steve Kellett who has provided this brief update 
The CAT evidence base has expanded in recent years, across a range of controlled and uncontrolled methodologies and a wider range of clinical presentations and service settings.  The evidence base for the 8, 16 and 24 session versions of the model has therefore expanded.
In February 2021 the journal Psychology and Psychotherapy, Theory Research and Practice published a special issue on Cognitive Analytic Therapy: Research Developments and Insights https://bpspsychub.onlinelibrary.wiley.com/toc/20448341/2021/94/S1

The CAT evidence base has also benefitted from a stream of work concerning a ‘low intensity’ version of the model – called CAT-guided self- help. Depression and anxiety versions are now available for use in Talking Therapies services.      
The narrative review of CAT completed in 2014 made the call for more controlled studies.  Since that date there has been 5 new CAT RCTs completed across various research groups.  These have been completed internationally.  The RCTs have used a variety of designs from feasibility to patient preference. 
Two well conducted meta-analyses of CAT have been conducted and published (1) concerning effectiveness in 2021 and (2) concerning acceptability in in 2022.  There is a meta-analysis of the 8-session model currently being completed.   
The National Institute for Health Research (NIHR) has also funded, in their research for patient benefits stream, two CAT feasibility RCTs concerning the 8-session model and self-harm.  One has been completed in adults (and five associated papers published) and one in CAMs is currently recruiting and is on track in terms of its progression targets.  Due to the success of the feasibility RCT in adults, an application to the NIHR has been made for a fully powered trial of 8-session CAT for self-harm in the efficacy and mechanism stream.     
The evidence base for CAT has always contained a wide number of single case experimental designs (SCED).  The methodological sophistication of these designs has improved over time.  There is currently a meta-analysis of the CAT SCED evidence base. This contains >30 SCEDs and will be the largest study of its kind ever completed.  
The recent development of CAT for inpatients and the two NIHR feasibility trials have been tracking safety and adverse incidents.  This illustrates CAT as a safe brief intervention. 
The research tab on the ACAT website includes a listing of recently published CAT research 
https://www.acat.org.uk/about-the-association-of-cognitive-analytic-therapy-acat/research-and-acat
https://www.acat.org.uk/cat-explained

