Script:
This presentation explores patients’ perspectives on the therapeutic relationship and session quality, with a specific focus on the vital role of the therapeutic alliance. The discussion is based on a study conducted by Stefana and colleagues published in Frontiers in Psychology. By examining how patients experience and evaluate their relationships with therapists, we can gain a clearer understanding of the mechanisms through which the therapeutic alliance influences therapy processes and outcomes.
To begin, the therapeutic relationship is extensively recognised as a foundational element of effective psychological treatment. From the patient's perspective, this relationship is shaped by numerous key components, including the work alliance, the real relationship and both positive and negative affective reactions toward the therapist, as emphasised by Stefana and colleagues in 2024. 
These factors contribute not only to client safety and trust but also to their motivation to participate in therapy and their ability to explore emotionally challenging experiences. Importantly, therapeutic relationships also offer essential support and can protect clients from potential negative effects associated with therapeutic services, as distinguished by Iverson and colleagues in 2025, which is a similar study to one being analysed today. 
Crucial to the therapeutic relationship is the therapeutic alliance, which refers to the collaborative bond between the client and therapist. This includes mutual agreement on therapeutic goals, as well as consensus on the tasks involved in therapy. Research consistently demonstrates that a strong therapeutic alliance is closely correlated with higher session quality, increased treatment adherence and improved therapeutic outcomes. Critically, clients' subjective experiences of the alliance provide valuable insight into how therapy is perceived and whether it is experienced as effective. 
Moving on to the aims and objectives of the study, the authors aimed to expand our knowledge of the therapeutic relationship by placing the client's viewpoint at the centre of their investigation. Specifically, the study examined the working alliance, the real relationship and positive and negative affective reactions toward the therapist and explored how these elements relate to one another and to the patients' perceptions of session quality.
The first primary objective was to examine the association between key components of the therapeutic relationship and session outcomes from the patients’ perspective. In particular, the study explored how working alliance, real relationship, and affective reactions towards the therapist were correlated to patients’ evaluations of their most recent therapy session. The second objective was to investigate how each of these components individually connects with session quality, as well as how they interact as a system within patients’ experiences of therapy. 
Finally, the study aimed to identify whether items measuring different components of the therapeutic relationship could be congregated into distinct underlying factors, and how these factors might characterise meaningful dimensions of the therapeutic relationship as perceived by patients.
I'll now move on to the method used in this study, starting with the participants. The study included 700 adults who had previously received individual psychotherapy in the United States. Most participants, around 70 per cent, received therapy in private practice settings. The remaining participants were treated across a range of contexts, including private healthcare institutions, public health services and other services such as university counselling centres. 
In terms of demographics, the sample consisted of 564 females and 136 males, with the most represented age groups being 23 to 29 years and 30 to 39 years. The majority of participants identified as Caucasian, accounting for 556 individuals. A large number of participants reported having received at least one psychiatric diagnosis. Anxiety and unipolar depression were the most commonly reported conditions, with 66 per cent of participants representing anxiety and 56 per cent reporting unipolar depression. Importantly, participants had experienced a variety of different psychotherapy approaches. 
Moving on to the procedure, data were collected between September and November 2023 using two online patient registries: Research for Me and Research Match. To be eligible for the study, participants had to be over the age of 18, fluent in English and currently or previously engaged in individual psychotherapy. All participants were also required to be able to provide informed consent. Once consent was obtained, participants completed a baseline evaluation focused on their most recent therapy session. The survey was administered online using Qualtrics software, allowing participants to complete the measures remotely. 
In terms of the measures used, participants first completed the Working Alliance Inventory – short Revised, which assessed patients’ perceptions of agreement of the therapeutic goals, agreement on tasks, and the affective bond between the client and the therapist. Participants then completed the Real Relationship Inventory – Client Short Form, which measured the strength and authenticity of the real relationship between the client and therapist from the patient's perspective. 
Finally, regarding the study design and analysis, the research used a cross-sectional design. Correlational and regression analyses were conducted to examine relationships between the variables, and explanatory factor analysis was used to explore the underlying factor structure of the therapeutic relationship measures. While the design does not allow for causal conclusions, the large sample size and use of validated instruments strengthen the empirical value of the study. 

Moving on to the results of the study, first of all, means, variable ranges and standard deviations for all key variables are presented in Table 1, shown here. The results indicate that participants generally reported moderate to high levels of working alliance, real relationship and positive affective reactions toward their therapist. In contrast, negative affective reactions were reported at relatively lower levels. Overall, patients rated their most recent therapy session positively, suggesting generally favourable perceptions of session quality across the sample. 
In contrast, negative affective reactions toward the therapist were negatively associated with session quality, meaning that feelings such as discomfort, mistrust, or tension were linked to poorer session experiences.
Strong positive correlations were also found between the relational variables themselves. Working alliance was positively correlated with both real relationship and positive affective reactions. Conversely, negative affective reactions were negatively associated with all other components of the therapeutic relationship. 
Next, I will discuss the regression analysis used. A multiple regression analysis was conducted to examine the unique contributions of each relational component to session quality. Together, the four components explained approximately 30 per cent of the variance in session outcome. Between these, the working alliance emerged as the strongest predictor of session quality. Positive affective reactions also made a significant positive contribution, while negative affective reactions contributed negatively to session outcomes. Although the real relationship was positively associated with session quality at the correlational level, it showed a weaker unique contribution when the other relational variables were controlled. 
Finally, an exploratory factor analysis was used to examine the underlying structure of the therapeutic relationship measures. The analysis indicated that items related to the bond component of the working alliance overlapped with positive affective reactions, suggesting that emotional closeness and warmth may be experienced by patients as affective rather than purely collaborative aspects of the alliance. 
Overall, the findings demonstrate that patients’ perceptions of session quality are strongly associated with multiple dimensions of the therapeutic relationship. While emotional and authentic aspects of the relationship are important, the working alliance plays a central role in influencing how patients evaluate the effectiveness of the therapy session. 
I'll now move on to the discussion and conclusion of their presentations.
The findings of the study highlight the significant role of the therapeutic alliance in shaping patients' perceptions of session quality, while also recognising the influence of affective reactions and the real relationship. 
Firstly, from a psychodynamic perspective, the strong link between the therapeutic alliance and session quality is not surprising. Existing literature consistently emphasises that a secure alliance is essential for creating a safe therapeutic space. When clients experience a strong working alliance, they are more likely to feel secure enough to explore difficult emotions and recurring relational patterns within therapy. 
In contrast, the findings also strongly align with person-centred counselling, where the therapeutic relationship is considered fundamental to change. The importance of the real relationship in predicting session quality supports Carl Roger’ emphasis on genuineness and congruence. When clients perceive their therapists as authentic, emotionally present, and accepting, therapy sessions are more likely to be experienced positively. 
In terms of strengths, one key contribution of the study is its clear focus on the patients' perspective. This reflects ethical practice in counselling and aligns with both psychodynamic and person-centred values. The large sample size and use of validated measures strengthen the reliability of the findings. Furthermore, by examining multiple dimensions of the therapeutic relationship, the study provides a more nuanced understanding than research that focuses solely on the working alliance. 
However, there are important limitations to consider; the cross-sectional design means that causality cannot be established, nor can we examine how the therapeutic relationship develops over time. This is partially relevant for relational therapies, where trust and depth often emerge gradually. The reliance on self-report measures may also oversimplify complex relational dynamics, and the lack of therapist perspectives limits a deeper understanding of the therapeutic process. 
Finally, it is important to consider cultural and societal contexts. The sample was predominantly Caucasian and based in the United States, reflecting Western, individualistic values that prioritise emotional expression and collaborative goal setting. These assumptions may not generalise to collectivist cultures, where authority, restraint and relational harmony may be valued differently. Broader societal pressures around measurable outcomes may also influence how session quality is perceived. 
To conclude, this study reinforces the importance of the therapeutic relationship from the client's viewpoint. It demonstrates that multiple relational dimensions are strongly associated with patients’ perceptions of session quality. These findings highlight the clinical and ethical importance of prioritising the therapeutic relationship in counselling practice, while encouraging therapists to remain reflective, flexible, and culturally responsive. Future research should implement longitudinal designs and include culturally diverse samples to further explore how therapeutic relationships develop and are experienced across different contexts.
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