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DIFFERENCES IN THE EFFECTIVENESS
OF PSYCHODYNAMIC THERAPISTS:
A PROCESS-OUTCOME STUDY
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Using data from the Vanderbilt 1l 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, 1957; 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






