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Title & Introduction
Today I will be presenting a research study called Patients’ Perspective on the Therapeutic Relationship and Session Quality: The Central Role of Alliance by Stefana and colleagues, published in 2024.
This presentation explores how clients experience the therapeutic relationship in psychotherapy and how different aspects of that relationship influence the quality of therapy sessions from the patient’s perspective.
The therapeutic relationship is considered one of the most important aspects of counselling and psychotherapy, and this study provides valuable insight into why the relationship between therapist and client matters so much.”
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Presentation Outline
“In this presentation, I will briefly cover the background of the study, the aim and research questions, the method used, the key findings, and the discussion.
I will then evaluate the strengths and limitations of the study, discuss implications for counselling practice, and finish with the conclusion.
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 Background 
“The therapeutic relationship has long been recognised as one of the strongest predictors of successful psychotherapy outcomes.
Research consistently shows that clients are more likely to improve when there is a strong collaborative relationship between therapist and client.
This relationship is commonly referred to as the working alliance.
Bordin’s influential model from 1979 described the working alliance as consisting of three key elements: agreement on therapy goals, agreement on therapeutic tasks, and the emotional bond between therapist and client (Bordin, 1979).
Later research by Horvath and colleagues (2011) and Flückiger and colleagues (2018) also demonstrated that the therapeutic alliance is strongly associated with positive outcomes across many different therapy approaches.
However, although there is a large amount of research on psychotherapy outcomes, less emphasis has been placed on the patient’s personal experience of the therapeutic relationship.
Many studies focus more on therapist techniques or symptom reduction rather than how clients emotionally experience therapy sessions.
This study aimed to address that gap by exploring several dimensions of the therapeutic relationship directly from the patient’s perspective.”
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Aim & Research Questions
“The main aim of the study was to examine how different components of the therapeutic relationship relate to session quality from the CLIENTS perspective.
The researchers focused on four specific components.
The first component was the working alliance, which refers to collaboration, trust, and agreement within therapy.
The second component was the real relationship, meaning the genuine and authentic personal connection between therapist and client.
The third and fourth components involved positive and negative affective reactions, meaning the emotional responses clients experienced during therapy sessions.
Finally, the study examined session outcome, which refers to how useful or beneficial clients perceived the therapy session to be.
Essentially, the researchers wanted to understand which aspects of the therapeutic relationship are most strongly associated with positive therapy experiences.”
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Method: Design and Sample
“This study used a quantitative, cross-sectional research design.
The data was collected through online self-report questionnaires completed by psychotherapy clients.
The sample included 700 adult participants who were currently receiving individual psychotherapy.
Most participants were based in the United States.
A quantitative approach allowed the researchers to statistically analyse the relationships between the different variables.
The cross-sectional design means the data was collected at one point in time rather than following participants over a longer period.
Although this design is useful for identifying patterns and associations, it cannot determine cause and effect relationships.”
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Procedure and Analysis
“Participants were asked to reflect on their most recent therapy session and complete questionnaires measuring different aspects of the therapeutic relationship.
The questionnaires assessed the working alliance, real relationship, positive emotional reactions, negative emotional reactions, and perceived session quality.
Several statistical analyses were then conducted.
First, descriptive statistics such as means and standard deviations were used to summarise the data.
Next, correlation analysis was used to examine relationships between therapeutic relationship components and session quality.
Regression analysis was also conducted to determine which variables were the strongest predictors of session outcomes.
Finally, exploratory factor analysis was used to investigate whether the therapeutic relationship components represented distinct but related dimensions.”
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Key Findings
“The findings showed several important relationships.
A stronger working alliance was associated with higher session quality.
This suggests that when clients felt understood, supported, and collaboratively involved in therapy, they were more likely to view sessions positively.
A stronger real relationship was also linked to better session quality.
This indicates that clients value authenticity and genuine connection within therapy, not only professional techniques.
Positive emotional reactions during therapy sessions were associated with more beneficial therapy experiences.
In contrast, negative emotional reactions were linked to poorer session quality.
Overall, these findings suggest that both emotional and relational aspects of therapy strongly influence how clients experience psychotherapy sessions.”
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Discussion and Interpretation
“The regression analysis showed that the four therapeutic relationship components together explained approximately 30 percent of the variance in session outcomes.
Importantly, the working alliance emerged as the strongest predictor of session quality.
This finding supports previous research suggesting that the therapeutic alliance is one of the most important predictors of successful psychotherapy outcomes (Horvath et al., 2011; Flückiger et al., 2018).
However, all four components still contributed significantly, showing that therapy relationships are multidimensional rather than based on a single factor alone.
The factor analysis also supported the idea that these relationship components are distinct but interconnected aspects of the therapeutic experience.”
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Strengths and Limitations
“These findings highlight the central role of the therapeutic alliance in psychotherapy.
One particularly important finding is that the emotional bond between therapist and client may be more influential than simply agreeing on goals and tasks.
This supports common factors theory, which argues that relationship factors are often more important than specific therapeutic techniques (Wampold, 2015).
The findings also support integrative approaches to counselling, where the therapeutic relationship is considered a core element across different therapy models (Norcross & Lambert, 2019).
The study suggests that effective therapy is not only technical or structured, but also deeply emotional and relational.
Clients appear to benefit most when they feel emotionally understood, supported, and genuinely connected to their therapist.”
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Implications for Counselling Practice
“There are several strengths to this study.
First, the large sample size of 700 participants improves the reliability of the findings.
Second, the study used a patient-centred perspective, focusing directly on clients’ experiences rather than only therapist evaluations.
Third, validated psychological measures were used, improving the credibility and consistency of the results.
However, there are also limitations.
Because the study used a cross-sectional design, it cannot establish causation.
For example, it is unclear whether a strong alliance causes better session outcomes or whether positive sessions strengthen the alliance. This issue has also been discussed in previous psychotherapy research by Crits-Christoph and colleagues (2006).
Another limitation is the use of self-report data, which may be influenced by memory bias or social desirability bias.
The study also did not include therapist perspectives, and the sample lacked strong cultural diversity, limiting how widely the findings can be generalised.”
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Implications for Counselling Practice
“This study has several important implications for counselling practice.
Firstly, it highlights the importance of developing a strong therapeutic alliance early in therapy.
Therapists should focus not only on techniques and interventions, but also on building trust, collaboration, empathy, and emotional safety.
Secondly, therapists should pay attention to clients’ emotional reactions during sessions.
Negative emotional reactions may act as warning signs that the therapeutic relationship needs attention or repair.
The findings also suggest that these relational and emotional factors are important across different counselling approaches.
Overall, the research reinforces the idea that effective counselling depends not only on professional skills, but also on the quality of the human relationship between therapist and client.”
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Conclusion
“To conclude, this study demonstrates that the therapeutic relationship plays a major role in therapy session quality from the client’s perspective.
Among all the relationship factors studied, the working alliance was identified as the strongest predictor of positive session outcomes.
The findings support a multidimensional understanding of the therapeutic relationship, involving collaboration, emotional connection, authenticity, and emotional reactions.
Future research could build on these findings by using longitudinal designs to examine how therapeutic relationships develop over time.
Researchers could also include more culturally diverse samples and compare both therapist and client perspectives.
Overall, this study reinforces the idea that psychotherapy is most effective when clients feel understood, emotionally connected, and genuinely supported within the therapeutic relationship.

