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Good morning. Today I will be discussing a review of a peer-reviewed journal by Stefana and colleagues. The article explores the patient’s perspective on the therapeutic relationship, particularly the question surrounding the importance of the therapeutic alliance in shaping session quality and its relevance/implications. I’ll then cover the background and aims of the study, the method and key findings, and finish with implications for counselling practice and future research, alongside a critique of the article.
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The therapeutic alliance is an essential aspect of a strong and effective therapeutic relationship. The bond ensures that there is a mutual understanding, with the ability to set goals and boundaries within the professional relationship, and helps clients feel safe. Research has previously concluded that establishing a therapeutic alliance contributes to higher therapy outcomes, regardless of the therapeutic approach used. Therefore, it can be suggested that the therapeutic alliance between the client and practitioner is very important.
Researchers Horvath et al. (2011) and Norcross and Lambert (2018) found that the therapeutic alliance is one of the strongest predictors of successful therapy outcomes, regardless of the therapeutic approach.
Bordin’s model conceptualises the following: goal setting, agreement on tasks, and emotional experience. This study supports this article because it provides information on the patient’s lived experience, rather than just therapy scales. Although his model remains influential, critics argue that he simplified the clients’ emotional experience, contradicting the study’s research question.
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The article aims to examine the therapeutic alliance from the patients’ perspective and its association with session effectiveness. The authors highlight the patients’ perspective on therapy as mainly person-centred, rather than focusing solely on the completion of goals or tasks.
Although the research question is not explicitly defined in the article, it can be inferred that clients’ evaluations of session success are influenced by the therapeutic alliance that is developed. This is significant, as it illustrates the central role of the client in therapy and allows the therapeutic process to be viewed from a different perspective.
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The objectives listed demonstrate the structure of the presentation. I will first evaluate supporting research on the therapeutic alliance and session effectiveness. Next, I will explain Bordin’s model of goals, tasks, and the client bond. Finally, I will analyse the significance of the client’s emotional experience in therapeutic outcomes, methodology, and future implications.
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This study uses a quantitative design, meaning it focuses on numerical data. The data was collected using self-report measures, which allowed participants to rate both the session and their relationship with the therapist straight after the session.
The sample included 700 adult outpatients receiving therapy. The participants came from a range of different backgrounds and presented with various issues, which makes the findings more generalisable and relevant to real-life counselling settings, increasing overall reliability and statistical power. However, there is a higher number of females in the sample, which might limit representativeness.
In terms of the procedure, participants completed standardised measures after multiple therapy sessions. This improves the reliability of the findings, as it reflects the clients’ views over time rather than being based on just one session.
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The materials used in the study were the Working Alliance Inventory, which focused on the quality of the therapeutic alliance through three components: goals, tasks, and the bond between the client and practitioner.
The Session Rating Scale was completed after each session and evaluated session effectiveness, including how helpful participants found the overall session.
The In-Session Patient Affective Reactions Questionnaire was used to assess clients’ reactions towards their therapist during sessions. It allows researchers to capture both positive emotions (e.g., safety, comfort) and negative emotions (e.g., anxiety, discomfort, shame). This tool enables a visual representation of how clients’ immediate feelings in session correspond with overall therapy effectiveness and the strength of the therapeutic alliance. The SPARQ measure suggests that emotional safety is not secondary to goal agreement, but a critical factor in effective sessions.
Together, these measures allowed the researchers to explore how the therapeutic alliance influenced how successful participants felt their therapy sessions were. This figure, adapted from Kruger and Terblanche (2022), shows how the working alliance is demonstrated through goals, tasks, and the emotional bond.
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The Real Relationship Inventory looks at congruence and authenticity, meaning how genuine and real the therapist feels to the client, rather than just focusing on completing goals and tasks.
This is important because it shows the therapist as sincere and real, not just someone who has the skills or techniques. Aligns with Rogers’ person-centred theory.
From a counselling perspective, being sincere and congruent are core ethical values in practice. If a therapist does not seem engaged or real in the session, this can affect how effective the session feels, regardless of how skilled the therapist is.
This measure goes beyond the working alliance by focusing on authenticity and congruence, which are key aspects of counselling.
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The study conducted by Stefana and colleagues found that the therapeutic alliance between client and practitioner is strongly associated with overall session quality. Clients who experienced a more positive relationship with their therapist reported higher session quality outcomes, whereas clients with negative feelings towards their therapist reported lower session quality.
When the relevant variables were analysed together, approximately 30 percent of the variance in session outcomes was explained, which is a substantial effect. This illustrates that relational factors, particularly the emotional bond, are just as important as therapeutic methods. Counsellors should actively apply this insight in practice, aiming to create positive experiences for all clients and to build strong therapeutic alliances each session.
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This infographic summarises the findings from Stefana et al. (2024) and highlights other supporting and relevant research on the therapeutic alliance.
Horvath and colleagues (2011) conducted a large-scale meta-analysis and found that the therapeutic alliance is one of the strongest predictors of effective therapeutic outcomes.
 Norcross and Lambert (2018) further demonstrated that the quality of the therapeutic alliance is often more important than the specific therapeutic model or approach used.
 Stefana et al. (2024) supported this by examining the correlation between session quality and the therapeutic alliance. They concluded that a stronger alliance was associated with clients feeling more understood, supported, and comfortable within sessions.
 Horvath and colleagues also found that clients were more motivated to engage in therapy when a strong alliance was present, due to factors such as increased trust and stronger commitment to the therapeutic process.
Therefore, research from multiple sources suggests that effective therapy is not only influenced by the therapeutic approach used, but is largely shaped by relational factors, particularly the therapeutic alliance, which appear to be essential for positive therapeutic outcomes.
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The findings suggest that the therapeutic alliance may play a bigger role in session effectiveness and therapy than was once thought.
This implies that therapy models are not the main drivers behind session engagement. Instead, it seems to be the trust, safety, and congruence in the relationship that really matter to clients.
Clients appear to take away from sessions not just what was achieved, but how they felt within the session, which shows how important the emotional experience of therapy is.
 The study also shows that even small miscommunications in the alliance can have a domino effect and impact session effectiveness. This highlights that practitioners need to be mindful of emotional and bodily cues and stay aware of how the client is feeling; otherwise, it can hinder the session.
Overall, this study supports the idea that therapy is not just procedural but relational, with relational factors being more important than technical elements.
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These findings illustrate important implications for future practice. Firstly, practitioners should maintain conscious awareness throughout sessions to monitor the client’s emotional experience. Building strong, long-lasting emotional connections is essential.
Sessions should be client-focused, meaning that the client guides the direction of the session, rather than it feeling like a tick-box exercise. This links to the idea that sessions should be relational, not procedural. By maintaining key consistencies throughout every session — such as empathy, congruence, and trust — practitioners can uphold and strengthen the therapeutic alliance.
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The study included a large outpatient sample of 700 participants, which increases the statistical power and strengthens generalisability to the wider population. It also used four validated measures (WAI, SRS, SPARQ, RRI-C-SF), increasing reliability and allowing different aspects of the session and alliance to be recorded.
A repeated measures design was used, meaning participants reported how they felt across multiple sessions. This provides more information than a single time point and reflects the therapeutic process over time. The study also emphasises the patients’ perspective, which is often understudied in alliance research that typically prioritises therapist or observer ratings. This focus makes the research more person-centred, because it highlights the client’s emotional experience within the session.
Data was collected during real therapy sessions, which increases ecological validity. Finally, the study has clinical relevance, as it demonstrates that the therapeutic alliance influences how effective clients perceive therapy sessions to be.
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First, the use of self-report measures increases the risk of bias, including social desirability. This means participants may have answered questions in ways they believed were expected, rather than reflecting how they actually felt.
Second, the data was collected mainly from the patient’s perspective. While this is valuable, it excludes other viewpoints, such as the therapist or an independent observer.
 This was also a cross-sectional study, meaning it cannot show cause and effect, only associations. A self-selected sampling method was used, which may introduce response bias. Participants with more positive therapy experiences may have been more willing to take part. There was also an underrepresentation of male participants, meaning the sample may not fully represent the wider population. Responses were taken immediately after the session, meaning that feelings may have been influenced by the moment rather than how the participant felt later on.
Finally, findings were based only on outpatient participants, which limits generalisability to other settings (inpatient, private, and hospital settings).
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In conclusion, the therapeutic alliance is strongly associated with how clients rate overall session quality. The findings highlight that the alliance may be more influential than the technical models used in therapy. The relationship appears to be a key driver of success, with an emphasis on the patient’s emotional experience and how they feel throughout sessions.
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Future research could include both the therapist and patient viewpoints to gain a fuller picture. It would also be beneficial to conduct studies in private, inpatient, and hospital settings. Different therapy models could be compared, and a longitudinal study would help to examine the effects over time.

	
	
	



