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DIFFERENCES IN THE EFFECTIVENESS
OF PSYCHODYNAMIC THERAPISTS:

A PROCESS-OUTCOME STUDY

LISA M. NAJAVITS
Harvard Medical School

Using data from the Vanderbilt II study,
16 therapists were identified as either
"more-effective" or "less-effective," and
specific behaviors associated with each
were identified. Effectiveness of
therapists was defined by patients'
outcome scores and length of stay in
treatment. Measures were completed by
patients, therapists, independent
observers, and therapists' supervisors.
In-session behaviors were assessed at
sessions 3, 8, 16, 22. Results indicated
that more effective therapists displayed
more positive behaviors (e.g., warmth,
alliance), fewer negative behaviors (e.g.,
attacking, blaming), and more self-
criticism than less effective therapists. All
therapists, however, showed some
negative behavior. Significant results
were almost entirely relationship-
oriented. Length of stay was far more
often related to therapist behavior than
were outcome scores. Therapists,
independent observers, and patients were
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able to identify therapists as either more
effective or less effective, while
supervisors were largely unable to make
the distinction. Finally, a subgroup of
three "most-effective" therapists was
found.

. . . for ultimately, and precisely in the deepest and most
important matters, we are unspeakably alone; and many things
must happen, many things must go right, a whole constellation
of events must be fulfilled, for one human being to success-
fully advise or help another. Rainer Maria Rilke

The difficulty of achieving beneficial results in
psychotherapy has long been a concern within the
field. While a consensus has emerged that therapy
is, on average, effective (Garfield & Bergin,
1986), there remain questions concerning nega-
tive effects, early dropout from treatment, and
low success rates with resistant patients (Strupp
& Binder, 1984). Thus, while therapy appears
generally beneficial, there is much room for
improvement.

The therapist's role remains an especially prob-
lematic question. The importance of the therapist
has been emphasized in theory (Frank, 1961;
Freud, 19S7; Strupp, 1960) and is wisely held to
be important in clinical practice (Lambert, Sha-
piro & Bergin, 1986). However, empirical re-
search has not yet identified therapist factors that
contribute substantially to outcome (Beutler,
Crago & Arizmendi, 1986). Several assumptions
in the psychotherapy literature may have hindered
research on therapist factors. One assumption, the
"uniformity myth of therapists" (Kiesler, 1966),
is the tendency to view therapists as interchangea-
ble in research studies. Luborsky et al. (1986)
reviewed over 500 outcome studies, and found
that almost all compared treatments {e.g., psycho-
dynamic versus behavioral) but not therapists. A

114



Therapist Effectiveness

second assumption might be termed the "assump-
tion of averages": the tendency of most psycho-
therapy research to focus on mean scores across
therapists. While this strategy illuminates charac-
teristics of helpful therapeutic activities in gen-
eral, it fails to describe extreme behavior of very
expert or very poor therapists. Finally, a third
assumption could be called "the assumption of
therapist demographics." Therapists are typically
compared on demographic data such as number
of years experience or training discipline (psy-
chology, social work, psychiatry). According to
meta-analyses and reviews, however, such demo-
graphic data have not typically been found related
to outcome (Berman & Norton, 1985; Hattie,
Sharpley & Rogers, 1984; Lambert, Shapiro &
Bergin, 1986).

Empirical Studies of Therapist Effectiveness
A few studies have addressed variability in

therapist performance. Ricks (1974) coined the
terms "Supershrink" and "Subshrink" in his report
of two therapists who treated severely disturbed
adolescent boys. Of patients who later developed
schizophrenic symptoms, 27% of the caseload of
the "Supershrink" fit this category, compared to
88% of the cases of "Subshrink." This study was
limited, however, in its assessment of patients
20 years post-treatment and use of case notes.
Orlinsky & Howard (1980) studied a sample of 23
"traditional verbal" therapists, using case notes.
They found six therapists with beneficial results
in at least 70% of their patients, and no negative
effects. In contrast, five therapists showed bene-
ficial results in fewer than 50% of their cases,
with a 10% rate of negative effects. Miller, Taylor
& West (1980) discovered success rates ranging
25-100% among nine therapists treating 31 sub-
stance abusers in three behavioral treatments.
However, this study did not evaluate effective-
ness independent of type of treatment. Other early
studies are described in Lambert (1989) though
most, like these, have major methodological
shortcomings.

Lambert, Shapiro & Bergin (1986) have also
summarized meta-analyses on the topic of nega-
tive effects, that is, patients who worsen in treat-
ment. Approximately 9%-11% of patients fit this
category. Perhaps the most comprehensive work
on therapists comes from Luborsky, Crits-
Christoph, and colleagues (Crits-Christoph et al.,
1991; Crits-Christoph & Mintz, 1991; Luborsky
et al., 1986). They reanalyzed data from four

major outcome studies of psychodynamically
based treatments. In all four studies, the therapist
factor was significant, and stronger than that for
treatment type. "Matching" of patient characteris-
tics and therapists was not significant. They also
discovered that therapist performance varied
widely within caseloads (Luborsky et al., 1986).
In a later analysis of 15 outcome studies, the
therapist factor was again significant, and repre-
sented about 9% of outcome. This was termed a
"medium" size effect (Crits-Christoph et al.,
1991). Finally, the use of treatment manuals and
more experienced therapists were associated with
greater consistency in therapists' results.

In addition to outcome data, another way to
assess therapist effectiveness is length of stay in
treatment. Garfield & Bergin (1986) found that
many patients leave treatment before therapists
would expect. Approximately 50% depart before
the eighth session. Sledge et al. (1990) found a
32%-67% rate of attrition for time-limited psy-
chodynamic therapy in a community mental
health setting.

What characteristics are associated with thera-
pists who differ in effectiveness? Lafferty, Beu-
tler & Crago (1989) studied 30 trainees treating
a total of 60 outpatients, with "effectiveness" de-
fined as patient change on the Global Severity
Index (a measure of overall level of pathology).
Less effective therapists showed less empathy,
and valued comfort, stimulation, and intellectual
goals less than did more effective therapists. They
also rated their patients as more involved in treat-
ment and themselves as more supportive than did
the more effective therapists. In the study by
Ricks (1974), the "Supershrink" surpassed the
"Subshrink" in effort, greater support of patients'
autonomy, use of resources outside of therapy,
and better relationships with patients' parents.
The "Subshrink" became overwhelmed and de-
pressed when treating difficult cases. Luborsky
et al. (1985) compared patient descriptors (demo-
graphics, diagnosis, illness history), therapist
qualities (emotional adjustment, interest in help-
ing patients, and therapeutic skill), therapeutic
alliance, and degree to which therapists adhered
to a treatment model. They found that the thera-
pist qualities were related to the ability to estab-
lish alliance, which in turn was associated with
patient improvement.

In short, these studies provide evidence for
therapists' differences in performance, and sug-
gest an initial description of more and less effec-
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