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Counselling Presentation Script
 
Hello, my name Is Atlanta Jade Sloggett and I will be talking about a study based on a patient’s perspective on the therapeutic relationship. The topics are based on session quality and the four components that make up the therapeutic relationship.
This article was written by four authors, named Alberto Stefana, Paolo Fusar, Edward Vieta and Eric. A. Youngstrom.
I will begin by introducing the four components and give a brief description about what they are and how they contribute to the therapeutic, in session process.
The first component is the working alliance, this alone concentrates on the cognitive side of therapy relating to goal setting and tasks, however attached to the working alliance is also the bond alliance which pertains to the emotions, which focuses on the emotional safety that’s needed for a healthy outcome within therapy. The second component is the positive effect reaction which covers respect, appreciation, and care, highlighting happiness when attending sessions. The third and fourth components are, the negative effect reaction, which delves into the feeling of worry, shame, and fear, of being judged causing a withdrawal reaction, expecting the worse, that the client may not reach the desired end goal in therapy. It is important to highlight that these four components work together to create the desired outcome in session.
The sample comprised of seven hundred adult patients who were undergoing psychotherapy as individuals, each adult was recruited and decided to take part in an online study, an evaluation was produced from their most recent therapy session, looking through the lens of the patient not the therapist.
Self-report measures explored the main elements of the therapeutic relationship which gave a validated insight when examining the results.
This article is a quantitative research study focusing on the patients perspective, giving clarity to the readers over the process of a quality session outcome, the study asks the question of how do the four components relate to each other, are they helpful for the clients and most importantly, how do they feel about the therapy.
Looking at the theoretical background, psychotherapy focuses on the relationship bond between client and therapist, which is one of the strongest predictors for the outcome.
Delving into the methodology of this study, with a sample size of seven hundred adult patients from the US were used, the design was a cross- sectional online self-report with data collected from the recent sessions. 
The measures used was the working alliance inventory, which consisted of a twelve item self-report measure designed to examine the quality of the working alliance between the patient and therapist, by using the Bordin’s theoretical model. The scale is made up of three sub scales consisting of four items, the agreement on goals, the agreement on tasks and an effective bond between both patient and therapist, a Likert scale was used with items ranging from zero (not at all) to five (completely), the higher the scores the stronger the alliance. 
 The real relationship inventory, which consisted of an eight item self-report measure exploring the patients understanding of the real relationship with their therapist, consisting of genuineness and an authentic connection between both parties. This was broken down into two sub scales, realism and genuineness, comprised of four items, this time using a five-point Likert scale from one (strongly disagree) to five (strongly agree), the higher the scores the stronger the real relationship.
An in-session patient effective reactions questionnaire is an eight item self-report measure examining the patients emotional and effective reactions towards the therapist during their session. The scale is broken down into two sub scales, the positive effect and the negative effect, both consisting of four items again using the five-point Likert scale, this time ranging from zero (not at all) to four (Very true). The positive effect subscale recorded feelings of safety, comfort and emotional closeness and the negative effect subscale examined the emotions of shame, fear and worry over the ability to be helped by the therapist. 
Finally, the session evaluation scale, this is a five item self-report measuring the patient’s perception of the quality and effectiveness of the therapy session. There were four items which rated on another five-point Likert scale, one (strongly disagree) to five (strongly agree), which explored the satisfaction and helpfulness of the therapy session. A further fifth item evaluated the session effectiveness using the same scale to one (very effective) to five (ineffective). The higher the scores indicating a more positive session evaluation.
The study designs used to determine the results was a correlation, an exploratory factor analysis and a multiple regression scale. 
The results showed that the working alliance, real relationship, and the positive effect reaction was positively correlated through the lens of the client, while the negative effect reaction was negatively correlated.
This study had two influential frameworks, the first consisting of Wompold’s contextual and common factors model this model argues that therapy had a better outcome when working through a shared understanding of issues, with the hope of change occurring, along with a genuine caring relationship, using techniques that suit the client undergoing therapy.
The second model used was Gelso’s Tripartite model of the therapeutic relationship, this model explores the working alliance, consisting of goal setting and tasks, while including the bond alliance which focuses on emotions, pertaining to the real relationship regarding genuineness and realism of the situation in regards to the real relationship component. Evidence implies that this model has a prediction of twenty seven percent of the variance within the session’s outcome.
There is supported empirical evidence pertaining to the significance of these common factors throughout the two models which is crucial across the variations of the different therapeutic approaches.
By researching these models and factoring in the patients perspective, this represents an opportunity to explore the understanding of the therapeutic relationship by the feedback directly from the patient, as it stands most studies conducted are based on the view from the therapist, this is where the research within this article gives hope for future research to be conducted from all aspects throughout the therapy process.
A regression model was used to predict the session outcome by using all four components, which showed the results of thirty percent of the variance in therapy session outcome, with the working alliance being the strongest predictor, however the contribution of the other components worked individually while relating to each other. Showing that although the alliance was the central component, it was not sufficient on its own.
The way that the components relate to each other, are shown in the correlations, yet the four components remain even after controlling for the treatment length, showing that this is a network of relational processes instead of the components being a singular independent dimension.
For the factor analysis , the four components worked and merged together showing findings of the bond dimension regarding emotions of the alliance was clustered with the positive effect, the bond items consist of feelings such as care, respect and appreciation and for the cognitive factor comes the goal and task items, which showed the separation of how the components work together, which explored the idea that the alliance is a unified construct within therapy session and quality outcome.
The key findings within this study shows that the working alliance component was the strongest, with the real relationship component tailing close behind being another strong indicator, and following close thereafter was the positive effect reaction component, which was considered moderate in comparison and finally coming in last was the negative effect reaction component showing the poorest effect however scoring slightly higher within the design. The correlations were statistically strong being theoretically meaningful.
The fundamental component of psychotherapy is the patient and therapists relationship, this is vital when considering mental health, which is where the four components come into play, it accounts for approximately fifteen percent of the variance in adult psychotherapy outcomes, the contribution of the patient equates to thirty percent and the therapist makes up a seven percent with the treatment methods ranging between the scores of zero to ten percent. 
Out of the seven hundred participants who took part in the study, it was noted that seventy percent were receiving treatment through a private practice, eleven percent were receiving treatment through the public health institutions, a further ten percent within other mental health organizations and for the remaining nine percent was made up of counselling centres located within university. 
The demographic information showed that females made up eighty one percent of the sample size and results showed that eighty four percent out of the seven hundred participants, were previously diagnosed with at least one psychiatric ailment such as anxiety and depression being the most prevalent.
From the results that were recorded within this study an additional correlation analyses was accounted for by the significant variability in treatment length regarding the samples taken, results showed that the analyses along with the treatment length partialed out, indicating that treatment length does not significantly influence the relationship of the components when considering the therapeutic relationship.
Through close attention it was evident that there were implications to this study, the main theoretical implication thought by the authors proposed that, the working alliance joined with the alliance bond and the emotional connection with cognitive agreement, should be considered distinct constructs. 
This should be viewed by therapists that the quality of the therapy session cannot rely on technique, task and goal setting alone, the clients need stability in feeling emotionally understood and to feel they are being cared for, this creates a solid foundation towards the success of the outcome.
This study also explored the clinical implications pertaining to therapy, such as the therapist attending and noticing the emotional reactions that their clients portray when in session.
Although there are negative feelings that the clients may experience and may not be entirely harmful, these feelings need close attention paid and held by using a strong alliance consisting of both working and bond. 
This is where the positive effect reaction component comes into play, as it can function as a barrier for the impact of negative emotion, by paying close attention to the clients experience within the session, could aid a better-quality outcome within the therapy session.
One of the issues within this study that sets limitations, is the design being cross-sectional, as there are no observer or therapist ratings, this was a self-report sample, while the views of the patients are valid, it should be considered for future research that a multi-perspective and longitudinal research study is needed, to gain the understanding and perspective from all parties.
To conclude, the study within the article highlights the therapeutic relationship as a multi-dimensional process that is essential to the quality of the session, it focuses on the patient’s perspective, by-passing the observations from the therapist. 
It was evident that the working alliance was the strongest predictor of the session outcome, although being the central component does not work sufficiently alone without the other components based on the patients perspective, by use of the four components it helps focus on the emotional experiences during sessions, which matters the most to the clients.
The findings within this study provide the validation for the patients, this article and study design focuses on the patients undergoing therapy, whereas other studies focus on the therapist. Future studies should be looking from all angles to determine a good quality session outcome, to gain a deeper understanding of the therapeutic relationship and process.
Contributions were made by the components, the alliance bond without the four main components needs to have recognition as this would hinder and determine the quality of the session outcome drastically, it needs the conceptual and clinical attention, to validate the therapeutic relationship as emotions play a vital role in therapy to ensure comfort and safety.
The results support the theoretical model by enhancing both cognitive and emotional connection, the study provides insight into the clinical limitations of therapy and provides the need for therapists to be present in session, and to look outside of the techniques used, all four components should be factored into and adapted within sessions to strengthen the outcome of the therapeutic relationship and look into how both patient and therapist need to work together, in order to create a safe and harmonious atmosphere within the therapy session.
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