[bookmark: _Int_4AgtmeaT]Hello, my name is Lisa and today I am reviewing the study by Stefana et al, “Patients’ perspective on the therapeutic relationship and session quality: the central role of alliance” This study argues something deceptively simple, yet deeply important: that the patient’s subjective experience of therapy is the most meaningful indicator of session quality. Not the therapist’s intentions, not the theoretical model being used, and not even symptom change in the short term—but how the client actually feels within the session.

The aim of the research was to understand the psychotherapy process from the clients view point, how they feel about the counsellor and the session by exploring how different layers of the relationship impact session quality and, ultimately, long-term outcomes.it challenges counsellors to shift their focus away from rigid technical expertise toward something far more human: the quality of the relationship itself.


The authors set out to determine which specific relationship variables best predict session quality. To do this, they didn't just look at a small focus group; they recruited a substantial sample of over 700 adults. This included people from various counselling settings with diverse diagnoses, from anxiety to complex trauma. They used an online study to investigate several core relational dimensions simultaneously these included using the validated self-repot questionnaires to evaluate each aspect of the therapeutic relationship: the working alliance inventory (looking at tasks and goals), the real relationship inventory, (measuring genuineness). session Evaluation Scale, and the in–Session Patient Affective Reactions Questionnaire. By using these together, they could see which specific relational component was having the most impact on a session. This diversity increases the ecological validity of the findings, meaning the results are more likely to apply to real‑world practice, not just laboratory contexts.


Some of the Central findings of this study are that it confirms that the patient's perception of the alliance is the strongest predictor of session quality, this is defined by; shared goals, an emotional bond, and the agreement of tasks being paramount for the quality of the therapeutic relationship. 
This study emphasises that patients value authenticity, if the counsellor comes across as to clinical the relationship is compromised, in a session if a client shared something deep, by responding with a genuine human response rather than clinical reflection, this can strengthen the real relationship and increase the clients feeling of session value and in turn can help to validate the therapeutic  relationship.
One of the most striking statistics in the paper is that the Working Alliance, the Real Relationship, and the patient's Affective Reactions collectively account for approximately 30% of the variance in session outcomes. To put that in perspective: the specific "brand" of therapy—whether you use CBT, DBT, or Psychodynamic tools—usually accounts for less than 10%. This means the relationship is three times more powerful than the technique.

[bookmark: _Int_1BulLrKw]Many counsellors rely on clinical intuition to "vibe check" a session a gut feeling about whether a session went well. However, in the report the authors highlight a persistent perspective gap: therapists are often poor judges of how a patient actually feels, especially regarding negative emotions. Particularly when negative emotions are present This challenges the assumption that professional experience automatically leads to accurate perception. To combat this Normalising Feedback could be useful: Instead of asking, "Was this helpful?", counsellors should ask specific relational questions: "Did you feel a need to hold back or hide any feelings from me today?" Helping to target the Negative Affect factor.
Negative Affective Reactions such as shame, irritation, feeling judged are the strongest predictors of poor outcomes. Crucially, these feelings are often polite and hidden by the client. It is important that counsellors should proactively look for signs of subtle ruptures such as—a client becoming overly compliant, avoiding eye contact, or giving short yes\no answers. By stating things such as- Most clients feel frustrated with their therapist at some point; I want you to know it's safe to bring that here, can lower the barrier to the Negative Affect factor and can dramatically reduce shame and increase openness.

The study revealed that patients see the Bond separately from the Work. Let’s use a CBT example. A client might think your worksheets and tasks are brilliant (High Task Agreement), but they might feel totally disconnected from you as a person (Low Bond).
If progress stalls, we have to ask: which channel is blocked? Is it the "Work" or the "Warmth"? If the bond is low, stop the intervention. Put down the thought record or the exposure protocol and focus purely on the Real Relationship—empathy and genuineness—until that bond is repaired. Counsellors need to be flexible enough to step outside the "brand" to save the human connection.
Interestingly, they found this is just as true for video or phone sessions as it is for face-to-face work. It debunks the myth that you can't have a "real" relationship through a screen. It just means counsellors might need to "over-communicate" presence and warmth to make up for the lack of a physical vibe.
The research by Stefana et al. suggests that a one-size-fits-all or single-approach mindset in counselling is insufficient. Instead, their findings promote a multidimensional and integrated approach that prioritises the "Common Factors" of the relationship over any specific technical brand like just CBT, cognitive or just Psychodynamic. 

Limitations and recommendations the study relies entirely on patients filling out online questionnaires. While this captures their subjective experience (which is the goal), it is subject to social desirability bias.
· Because it was an online study, the sample may be skewed toward younger, tech-savvy individuals, potentially missing the perspectives of older populations or those with limited digital access.
· The authors recommend that future studies look at both the therapist and the patient simultaneously. By comparing the two perspectives in real-time, researchers can identify exactly where the "perspective gap" is widest.
· The study suggests that training programs should spend less time teaching the "steps" of a specific therapy brand (like CBT) and more time teaching relational flexibility.

The report tells us that for a counsellor, the primary job isn't to be technicians of a specific brand, but to be masters of the alliance of approaches. It suggests that the path to better patient outcomes lies in the ability to monitor, repair, and prioritise the relationship above all else.” Because, as the data shows, the path to better patient outcomes lies in the strength of the partnership that is built.
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