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Jeremy Safran’s impact on Italian psychotherapy research and practice:
a window into the processes involved in therapeutic alliance
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Jeremy Safran made a major contribution to contem-
porary psychotherapy both as a scientist and as a clinician.
This contribution is somehow hard to summarize given
the vastness of the issues he explored and drastically af-
fected, and it definitely goes far beyond the research, tech-
nical or theoretical fields alone. Safran, indeed, provided
us a new conceptualization of psychotherapy work itself,
in which the therapist and the patient and their 4ic ef nunc
(i.e., here and now) intersubjective dynamics are con-
ceived as the multilevel core of the treatment. This new
conceptualization has represented a revolutionary step in
the psychotherapy literature, as we outline below.

The impact on the literature was reached by continuous
and progressive work on the concept of the therapeutic al-
liance. Therapeutic alliance was previously defined as an
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interactive process between the patient and the clinician
based on their ability to create a respectful and cooperative
bond. Safran and Muran (2000) critically refined the con-
cept of alliance by drifting from the construct of “agree-
ment” to the idea of “negotiation” between therapist and
patient. Under this view, alliance was no longer conceived
as a static dimension necessary to establish an effective in-
tervention but rather as a constantly shifting, emergent
property of the therapeutic relationship (Safran & Muran,
2000, 2006). Therefore, therapeutic alliance was inter-
preted as an intersubjective negotiation process, where
rupture moments became the new core element of the ther-
apeutic process. Accordingly, rupture moments were de-
fined as “a breakdown in the collaborative process
between therapist and patient, a poor quality of therapist-
patient relatedness, a deterioration in the communicative
situation, or a failure to develop a collaborative process
from the outset” (Safran & Muran, 2006, p. 288). As a con-
sequence, ruptures became an essential element as a “win-
dow on the relational schemas of the patient” or, rather, as
the opportunity to investigate and better understand the pa-
tient’s mental functioning. The types of ruptures (with-
drawn or confrontation ruptures) most frequently adopted
by the patient reflect his/her coping strategy or a feature
of their psychic functioning. As a consequence, correctly
identifying ruptures can guide the therapist’s interventions
to repair them (Safran & Muran, 2000).

Under this framework, the therapeutic process was re-
formulated as a coparticipation in the therapeutic dyad in
the negotiation composed of the continuous sequence of
rupture and resolution phenomena. Following this ration-
ale, resolving ruptures implies intervening and reorganiz-
ing the relational schemas of the patient (Safran & Muran,
2000); the negotiation process represents, therefore, the
therapeutic changing process. Through the therapeutic
work on therapeutic alliance, in Safran’s theory, the ther-
apist can intervene on the patient’s interpersonal experi-
ence often characterized by maladaptive patterns. This
process might lead to a positive “interpersonal cognitive
cycle” (Safran & Segal, 1990).

The impact of this new conceptualization has been
tremendous and is currently reflected at different levels.
On a theoretical level, the therapeutic process has been
reformulated under an intersubjective perspective as a
“specific psychological field” created by the interplay be-
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tween the patient’s and therapist’s subjectivities. On a
clinical level, alliance rupture and resolution processes
have been technically interpreted as a focused way of
working on patients’ maladaptive patterns in the hic et
nunc of therapeutic relationships. Finally, on a scientific
level, the construct of therapeutic alliance became a core
empirical variable that interacts with the other variables
of the therapeutic process in an interactive methodological
approach.

This wide contribution of Safran has helped to bridge
the gap among theory, practice and research, opening new
perspectives for the international scientific and clinical
communities. Moreover, the reformulation of the thera-
peutic alliance as an intersubjective process leaves the al-
liance concept free from a specific theoretical model,
formerly recognized in the ego psychology approach. In
this way, therapeutic alliance can be flexibly adapted for
any therapeutic approach.

Analogous to such an international impact, Safran’s
work has been an important influence on Italian psy-
chotherapy clinical and research as well. In particular, the
contribution of Safran’s work arrived in the Italian psy-
chodynamic context some years later.

At that time, following the “Dodo bird verdict”, em-
pirical research had attributed a growing interest in the
therapeutic alliance, recognized as the nonspecific factor
able to explain the variance in outcome, while psychoan-
alytic theorists had started to lose interest in the explo-
ration of such concept (Safran & Muran, 2000). This
profound paradox was reflected in the Italian situation as
well. On the one hand, the Italian psychoanalytic commu-
nity tended to neglect the empirical evidence related to
theory. On the other hand, also in Italian psychoanalytic
theory, the therapeutic alliance was considered a nonspe-
cific part of the therapeutic relationship. Vittorio Lingiardi
identified the specific importance of Safran’s theoretical
role and made the greatest efforts to disseminate his con-
tribution (Lingiardi, 2008). Different relevant books were
developed on the therapeutic alliance (Lingiardi, 2002)
and relational turn themes (Lingiardi, Amadei, Caviglia,
& De Bei, 2011). Moreover, various articles disseminated
the theoretical and clinical implications on these topics to
the Italian clinical community in national journals (i.e.,
Setting, Ricerca in psicoterapia).

These contributions exerted a relevant influence on
the Italian clinical psychotherapy community since the
Safran therapeutic alliance model helped to bridge the gap
between research and clinical fields, redefining the ther-
apeutic alliance and giving specificity to this construct.
These developments, in turn, supported the need for a
deeper relational perspective and techniques in psy-
chotherapy. Safran himself drew parallels between the
American and Italian contexts and illustrated the specific
merits of the Italian community in advancing the rela-
tional approach. This work also helped to promote an in-
ternational collaboration between Lingiardi and Safran
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(e.g., Lingiardi, Holmqvist & Safran, 2016), who empha-
sized the theoretical relevance of the role of the therapeu-
tic alliance in its association with the concept of the
relational turn in psychotherapy.

It is worth noting that the Safran intersubjective defini-
tion of therapeutic alliance also had an innovative impact
on the pretreatment assessment: the revised version of the
Psychodynamic Diagnostic Manual (PDM-2, Lingiardi &
McWilliams, 2017) indicated that all mental functioning
capacities, i.e., defense mechanisms or reflective function-
ing, may have relevant effects in the process of “intersub-
jective negotiation” within the therapeutic dyad.

Moving from the aforementioned psychodynamic per-
spective, Safran also influenced Italian cognitive ap-
proaches and directly impacted the applicative level.
Giovanni Liotti examined in depth the turning point in the
conceptualization of the therapeutic alliance in relation to
the evolutionary-cognitive perspective (Liotti & Monti-
celli, 2014). Liotti brought into the Italian context the dis-
cussion on the intersubjective negotiation integrated with
the cognitive tradition and attachment theory, with the aim
of improving even the technical aspects of the therapeutic
approach. More specifically, Liotti integrated the inter-
personal dimension in his evolutionary-ethological ap-
proach to the study of human motivation. Thus, Liotti
suggested that social interactions are based on basic mo-
tivational systems. Following a similar rationale, in the
therapeutic relationship, there would be a correspondence
between the rupture-resolution dynamics and the activa-
tion of different types of motivational systems. This sug-
gestion provided the ground for empirical studies of the
motivational processes that characterize the therapeutic
relationship during the psychotherapy process and the cre-
ation of a specific assessment measure. In this context,
Assessing Interpersonal Motivations in Transcripts
(AIMIT) is a measure that assesses the determinants of
change in psychotherapy, as well as of ruptures and re-
constructions of therapeutic relationships (Liotti & Mon-
ticelli, 2008).

In the Italian cognitive framework, Safran also in-
spired the metacognitive school. In Safran’s view of psy-
chotherapy intervention, the therapist may modify the
patient maladaptive interpersonal patterns by the hic et
nunc work in the relationship. This process can also be
interpreted as an “interpersonal cycle”, showing how the
patient acts and reacts towards others, including the ther-
apist, who is driven by well-consolidated intrapsychic
structures, i.e., “interpersonal schemes”, which contain
the subjective representations of the fate of or his/her de-
sires in the relationship with others (Safran & Muran,
2000). Italian cognitive authors, inspired by this sugges-
tion, integrated this dimension into metacognitive theory
and techniques, such as metacognitive interpersonal ther-
apy (Dimaggio, Montano, Popolo, & Salvatore, 2015).
Metacognitive system dysfunctions, in fact, can explain a
variety of pathological forms; deficits in metacognition,
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for example, may block the expression of emotions and
the decision-making process, impeding in turn the correct
recognition of others’ feelings or intentions.

Lastly, Safran influence had a great impact on Italian
psychotherapy research. Inspired by Safran’s endeavor,
researchers from the Sapienza University of Rome pub-
lished various studies on the relationship between alliance
and other dimensions on the therapeutic process. For in-
stance, the most relevant empirical studies demonstrated
that Cluster A patients have difficulty establishing thera-
peutic alliance, whereas therapists evaluate alliance with
Cluster B patients negatively (Lingiardi, Filippucci, &
Baiocco, 2005) and that session quality predicts the ther-
apeutic alliance (Lingiardi, Colli, Gentile, & Tanzilli,
2011). Further, Colli and Lingiardi created a measure to
assess the therapeutic alliance based on Safran and
Muran’s (2000) conceptualization: the Indice di Valu-
tazione dell’Alleanza Terapeutica or the Collaborative In-
teraction Scale-Revised, in its last version (Colli, Gentile,
Condino, & Lingiardi, 2017). The theoretical and empir-
ical findings from Lingiardi’s group produced new sug-
gestions on the role of the therapeutic alliance in
psychotherapy. Indeed, it was suggested that the therapeu-
tic alliance acts as an effector variable in a circular inter-
active model of the therapist-patient interaction: a
platform that can promote a good balance of technical
techniques and can move the relational dimension as a
“therapeutic agent” (Lingiardi, Tanzilli & Colli, 2008).

Inspired by these theoretical and methodological con-
siderations, the group at the University of Milano-Bicocca
was able to investigate the in-session interactions during
therapy, interpreting the therapy process as a dynamic in-
teraction between the patient and the therapist. By means
of an interactive approach, the results highlight the central
role of the therapeutic alliance in the dynamics of several
constructs in treatment (Locati, De Carli, Tarasconi, Lang,
& Parolin, 2016; Locati, Rossi, & Parolin, 2017). As a
cornerstone of the entire therapy, the alliance is deter-
mined by the emotional and relational structure emergent
from the intersubjective cycles of patient and therapist
(Locati et al., 2017).

Safran’s scientific activity emerged in a historical con-
text in which Italian psychotherapists, mostly and tradi-
tionally oriented to treat neurotic diseases, started to
encounter patients with personality disorders. Contact
with this psychopathological field, where relational dys-
functions became much more critical than behavioral
symptoms, gave rise to new clinical issues and difficulties
at an international level (Henggeler & Santos, 1997) but
also at a national level (Orefice, 2002; Ruggiero, 2011).
In this framework, Safran left us a new definition of the
therapeutic alliance by transforming this construct, which
moved from a monolithic, unchangeable, pretherapeutic
patient factor to an instrument of change. Safran also gave
us a therapeutic alliance taxonomy, which specified how
to work in the clinical room and helped the Italian clinical
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community to understand and handle “difficult patients”
from a new perspective. The legacy of Safran is so deep
and wide that it still impacts the theoretical progress in
clinical psychology, for instance in the exploration of al-
liance within a life cycle approach (i.e., with children,
adolescents and older patients), in the study of its rela-
tionship with other variables of the therapeutic process or
in forced psychotherapy (i.e., the treatment of patients
with antisocial personality disorder).

The ultimate goal of grasping human complexity
makes Safran’s approach an ideal integrative model, con-
ceived as a meeting point between the patient and the ther-
apist, past and future relational memories, and
intrapsychic and interpersonal worlds.
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