
Introduction

Short-term psychodynamic psychotherapy (STPP) is
a treatment form that was conceptually and technically
derived from long-term psychoanalytic and psychody-
namic therapy models. Its goals are to explore and work
with the unconscious motives, feelings, and processes that
underpin or perpetuate a wide range of mental disorders,
symptoms, and clinical conditions that are frequently seen
in mental health services and private settings (e.g., Abbass
et al., 2014; Gabbard, 2009). With regard to its formal
characteristics, it is both time limited (typically ranging
16-30 sessions) and performed in a face-to-face setting,
usually with one session per week. Other distinctive ele-
ments include: identifying and adhering to a therapeutic
goal while attending to termination issues; fostering a
good therapeutic alliance; maintaining a high degree of
therapist activity; and actively focusing on the here-and-
now dimension of the therapeutic relationship (e.g., Le-
ichsenring, Rabung, & Leibing, 2004). In a review,
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Blagys and Hilsenroth (2000) analyzed the process and
techniques of manualized psychodynamic therapy, and
identified seven key features of STPP, including: i) a focus
on affect and emotional expression of emotion; ii) explo-
ration of attempts to avoid distressing thoughts and feel-
ings; iii) identification of recurring themes and patterns;
iv) discussion of past experience; v) a focus on interper-
sonal relations; vi) a focus on the therapeutic relationship;
and vii) exploration of the fantasy life (for a deeper dis-
cussion of the principles that inform these strategies, see,
e.g., Gabbard, 2009; McWilliams, 2004).

Although systematic process-outcome research on
STPP has been more limited than empirical investigations
of other treatment brands, several studies have demon-
strated the efficacy and effectiveness of STPP in treating
a spectrum of disorders, psychiatric symptoms, and inter-
personal problems (e.g., Abbass et al., 2014; Driessen et
al., 2015; Fonagy, 2015; Keefe, McCarthy, Dinger,
Zilcha-Mano, & Barber, 2014; Leichsenring et al., 2004,
2015). However, the mechanisms of the therapeutic action
that accounts for this efficacy/effectiveness are difficult
to determine, and more studies are needed to identify the
active change agents of STPP and to answer the crucial
question of “what works in psychotherapy” (e.g., Cas-
tonguay & Beutler, 2006; Lambert, 2013; Levy, Ablon, &
Kächele, 2012; Wampold & Imel, 2015).

Over the years, the clinician–patient relationship has
consistently proven to be a critical outcome factor in a
broad array of treatments (Norcross & Lambert, 2018;
Wampold, 2015; see also Campbell, Norcross, Vasquez,
& Kaslow, 2013). Notably, among the relational (i.e.,
common or non-specific) therapeutic factors, the alliance
– usually defined as the emotional bond that is established
in the therapeutic dyad and the agreement between the pa-
tient and the therapist concerning the goals of the therapy
and the tasks necessary to achieve them (Bordin, 1979) –
has been shown to be one of the most powerful predictors
of psychotherapy success (e.g., Horvath & Bedi, 2002;
Horvath, Del Re, Flückiger, & Symonds, 2011; Martin,
Ganske, & Davis, 2000). A recent meta-analysis by Flück-
iger, Del Re, Wampold, and Horvath (2018) of approxi-
mately 300 independent studies on alliance-outcome
relations indicated that the overall weighted average effect
size was r=.278 (95% CIs [.256, .299], P<.001), corre-
sponding to about 8% of the variability in therapy out-
comes. Moreover, the positive effect of the alliance on
promoting meaningful therapeutic change was found to
be consistent and robust, regardless of the patient’s (in-
take) clinical condition and related symptoms, the treat-
ment approach, the perspective of the assessor, the
alliance and outcome measures used, and the time of eval-
uation (Flückiger, Del Re, Wampold, & Horvath, 2018). 

While some studies have focused on the specific role
of the therapeutic alliance in STPP, the findings provide
only weak support for the direct effect of the alliance in
predicting STPP outcomes. Clinical observations and re-

search suggest that the outcome of STPP may be more in-
fluenced by the interaction between the therapeutic al-
liance, other relational and/or technical factors, as well as
therapists’ characteristics; however, the complex
processes underlying these associations are not clear (e.g.,
Crits-Christoph & Connolly, 1999; Gaston, Thompson,
Gallagher, Cournoyer, & Gagnon, 1998; Hersoug, 2004;
Hilsenroth, Cromer, & Ackerman, 2012; Knekt et al.,
2012; Lingiardi, Muzi, Tanzilli, & Carone, 2018; Tanzilli,
Colli, Gualco, & Lingiardi, 2018). 

Another relevant component of the therapeutic rela-
tionship that has been shown to benefit treatment irrespec-
tive of the theoretical-clinical approach is
countertransference (or, in this context, the therapist’s
emotional response/reaction) (e.g., Gelso, 2014; Hayes,
Gelso, & Hummel, 2011). Only a small number of studies
has sought to connect countertransference with psy-
chotherapy outcomes, presumably due to the lack of a
clear and shared conceptual definition of countertransfer-
ence (which includes both conscious and unconscious as-
pects) and the difficulty of operationalizing and measuring
it in a clinically sensitive and psychometrically robust
manner (e.g., Gelso & Hayes, 2007). However, in recent
years, empirical efforts in this area have increased. A re-
cent meta-analysis of countertransference research using
different theoretical definitions and assessment methods
(Hayes, Gelso, Goldberg, & Kivlighan, 2018) showed that
(both distal and proximal) treatment outcomes were sig-
nificantly but poorly associated with countertransference
(r=–.16, P=.02, 95% CI [–.30, –.03], d=–0.33, k=14 stud-
ies, N=973); conversely, outcomes were largely related to
countertransference management (r=.39, P<.001, 95% CI
[.17, .60], d=0.84, k=9 studies, N=392 participants).
Moreover, some studies showed an inverse relation be-
tween specific countertransference behaviors (such as
avoidance and detachment) and a greater alliance (Hayes
et al., 2011). These research findings suggest that thera-
pists should monitor their subjective reactions and man-
age them to maintain a sufficiently strong therapeutic
relationship and to provide the most effective intervention
to their patients. This position is at least as apt for brief
therapy as it is for longer treatment, although it is impor-
tant to highlight that, in SPTT: i) therapists do not have
much time to recover from therapeutic mistakes tied to
their negative countertransference reactions, and ii) the
sense of urgency created by the need for brevity and pa-
tient change over a short period of time may create unique
countertransference patterns that require therapists’ atten-
tion and management (Gelso, 2004). 

Overall, future process-outcome studies on STPP
should examine elements of the therapeutic relationship
in greater depth. The research and meta-analyses cited
above point to potential negative effects (when left
unchecked) and benefits (when properly recognized and
managed) of countertransference in relation to psy-
chotherapy outcomes, as well as the importance of devel-
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oping and maintaining a positive alliance for enhancing
treatment efficacy/effectiveness; however, to our knowl-
edge, a few empirical investigations  have jointly looked
at these clinical phenomena in STPP.

The present study sought to address this gap in the em-
pirical literature on STPP by investigating – in a natura-
listic sample of psychiatric patients – the relationships
between countertransference patterns and the early thera-
peutic alliance, and patients’ changes in symptoms at the
end of STPP. Moreover, it pays particular attention to ther-
apists’ subjective experiences of patients during their first
clinical interaction in relation to STPP outcome.

Notably, countertransference was assessed with the
empirically supported version of the Therapist Response
Questionnaire (TRQ) (Betan, Heim, Zittel Conklin, &
Westen, 2005; Tanzilli, Colli, Del Corno, & Lingiardi,
2016). The TRQ is a 79-item clinician-report question-
naire that measures a wide spectrum of thoughts, feelings,
and behaviors expressed by therapists toward their pa-
tients in psychotherapy, and includes nine patterns of ther-
apists’ emotional responses that are conceptually
coherent, clinically sensitive, and psychometrically ro-
bust: helpless/inadequate, overwhelmed/disorganized,
positive/satisfying, hostile/angry, criticized/devalued,
parental/protective, special/overinvolved, sexualized, and
disengaged. Moreover, therapists’ subjective experiences
to patients were evaluated with the Assessment of Clini-
cian’s Subjective Experience questionnaire (ACSE) (Pal-
lagrosi et al., 2014). The ACSE is a 46-item
clinician-report measure consisting of five scales: tension,
difficulty in attunement, engagement, disconfirmation,
and impotence. All scales have been shown to have ex-
cellent validity and reliability. 

It is important to highlight that this was the first study
to have employed these two instruments in a process-out-
come research design; thus, the study also enabled us to
examine the clinical applicability of these measures in
studies of STPP. Noteworthy, the TRQ is usually used in
empirical investigations of the impact of patient pathology
on clinicians’ reactions in psychotherapy. Research using
the TRQ has suggested that specific types of patients –
particularly those with personality disorders/traits – evoke
distinct therapist reaction patterns that are difficult to
manage in treatment and which may promote unfavorable
outcomes (e.g., Betan et al., 2005; Colli, Tanzilli, Dimag-
gio, & Lingiardi, 2014; Lingiardi, Tanzilli, & Colli, 2015;
Tanzilli, Lingiardi, & Hilsenroth, 2018; Tanzilli, Muzi,
Ronningstam, & Lingiardi, 2017). Conversely, the ACSE
has mostly been used in psychiatric contexts, and, consis-
tent with a phenomenological approach, studies using this
measure have demonstrated that patients’ psychiatric di-
agnoses or psychopathological dimensions are strongly
related to particular subjective experiences in mental
health professionals during their first clinical assessment
of the patient (e.g., Pallagrosi, Fonzi, Picardi, & Biondi,
2016; Picardi, Pallagrosi, Fonzi, & Biondi, 2017). The use

of these measures in the present study enabled us to ex-
plore the relationships that might exist among TRQ pat-
terns and ACSE dimensions and to investigate the link
between these different but related constructs. More
specifically, the research focused on three main goals,
with the following hypotheses:
Hypothesis 1: Using exploratory analysis, examine

whether specific TRQ scales are significantly related to dis-
tinct ACSE dimensions in a conceptually coherent way. On
the basis of the literature (e.g., Pallagrosi et al., 2014, 2016;
Tanzilli et al., 2016), we hypothesized that TRQ
positive/satisfying, parental/protective, and special/overin-
volved countertransference patterns would be positively as-
sociated with ACSE engagement; both TRQ hostile/angry
and criticized/devaluated countertransference patterns
would be positively associated with both ACSE tension and
disconfirmation; the TRQ disengaged countertransference
pattern would be positively associated with ACSE difficulty
to attunement and negatively related to ACSE engagement;
the TRQ helpless/inadequate countertransference pattern
would be positively related to ACSE impotence; and the
TRQ sexualized countertransference pattern would be pos-
itively related to ACSE tension. 
Hypothesis 2: Study the relationships among ACSE

dimensions, TRQ countertransference patterns, and the
quality of the therapeutic alliance evaluated early in treat-
ment. In line with previous research and the meta-analysis
described earlier in this section, we hypothesized that
weaker alliance would be associated with therapists’ more
negative and intense countertransference patterns (such
as helpless/inadequate, criticized/devalued, and over-
whelmed/disorganized) and subjective experiences of
their first clinical evaluation of a patient (in particular, im-
potence, difficulty in attunement, and disconfirmation). 
Hypothesis 3: Examine the STPP outcome hypothe-

sizing that patients’ symptom severity at the end of treat-
ment would be significantly lower than their initial
symptom severity (at the start of therapy). Moreover, ac-
cording to the clinical and empirical literature on both
short- and long-term psychodynamic treatment (e.g.,
Dahl, Røssberg, Bøgwald, Gabbard, & Høglend, 2012;
Levy et al., 2012; see also this section), we sought to ex-
amine whether a higher degree of symptom improvement
in patients would be positively associated with higher lev-
els of clinician engagement in the first interactions, as
well as more positive countertransference patterns and a
higher quality of therapeutic alliance, as assessed early in
psychotherapy.

Materials and Methods

Setting and sampling

This study was conducted in two psychiatric outpa-
tient centers of the Italian National Health System in
Rome, where patients are admitted to STPP after thorough
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diagnostic screening by a team of expert psychiatrists and
psychologists. All patients are assigned to members of the
dynamic psychotherapy treatment team ecologically and
on the basis of clinician availability and caseload. Draw-
ing on the rosters of these centers, we included a group of
patients in the study according to the following inclusion
and exclusion criteria: i) aged 18 years or older; ii) no psy-
chotic disorder or syndrome with psychotic symptoms;
and iii) no mental retardation or clinically relevant cog-
nitive impairment. The treating clinicians were asked to
complete a battery of assessment instruments at the be-
ginning and end of treatment. Twelve clinicians provided
data on a single patient, whereas the others evaluated
more than one patient in their care. All clinicians partici-
pated in this research on a volunteer basis, with no remu-
neration. It was explained to the clinicians that the
research investigates the process-outcome of psychody-
namic psychotherapy; following this, written informed
consent was obtained. The study protocol received ethics
approval from the local research ethics review board.

Therapists

The sample consisted of 20 Caucasian clinicians, in-
cluding 11 women and 9 men. There were 12 junior and
8 senior psychiatrists with a main age of 34.9 years (stan-
dard deviation, SD=3.56; range 30-44). Their average
length of clinical experience as psychotherapists was 4
years (SD=3.79, range=2-18), and they each performed
at least 10 hours of direct patient care per week. Their
main clinical–theoretical approach was psychodynamic
(N=17); other theoretical orientations were metacogni-
tive–interpersonal (N=2) and humanistic (N=1).

Patients

The sample consisted of 32 Caucasian patients, of
whom 16 were women. The mean age was 44 years
(SD=15.31). Table 1 shows the demographic information
of the patient group, as well as the Axis I and Axis II di-
agnoses, in accordance with the DSM-IV-TR (APA, 2000).
Overall, the sample consisted of mood- or anxiety-disor-
dered patients with relational problems, as demonstrated
by the Axis II personality disorders and subclinical
traits/features.

Treatment

All of the patients in the study received a psycholog-
ical evaluation in order to identify and understand their
current problems in living, as well as to assess the appro-
priateness of STPP. Individual treatments consisting of
weekly sessions over 6 months were informed by specific
technical guidelines (Blagys & Hilsenroth, 2000). Overall,
clinicians used mostly clarification to increase patients’
awareness of their communication and to facilitate the dis-
cussion of suppressed material, but also provided support-
ive interventions to enhance the alliance. Moreover, they

encouraged patients to access their emotional experiences
and verbalize painful affects connected to difficult events
and issues in their life; and addressed repetitive, often
maladaptive, behavioral patterns, especially in the inter-
personal domain (see Gabbard, 2009). Clinicians received
weekly supervision on their clinical interventions by an
expert psychodynamic psychotherapist for a minimum of
2 hours each week. 

Measures

Comprehensive Psychopathological Rating Scale
The Comprehensive Psychopathological Rating Scale

(CPRS) (Äsberg, Perris, Schalling, & Sedvall, 1978)
measures the severity of psychiatric pathology. It consists
of 66 items covering a wide range of psychiatric symp-
toms/signs: 40 symptoms based on the patient’s subjective
report, 25 signs based on observations made during the
clinical interview, and a global rating indicating the sever-
ity of mental illness. CPRS items relate to depressive and
suicidal thoughts; psychotic phenomena; reduced sleep,
appetite and sexual interest; loss of concentration; anxiety,
worry and phobia; fatigue and lassitude; and muscle aches
and pains. The presence of clearly defined symptoms or
signs of mental disorder was rated on a 4-point Likert
scale ranging from 0 to 3 (0=not present; 1=doubtful
whether present, and not interfering with life; 2=definitely
present and of moderate severity; 3=severe or incapaci-
tating). Global estimates of the severity of patients’ psy-
chiatric pathology were obtained by summing the scores
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Table 1. Patients’ characteristics (N=32).

Patients’ variables                                                    N

Sex                                                                             32

Male                                                                          16

Female                                                                       16

Mean age (SD)                                                    44 (15.31)

DSM-IV-TR Axis I diagnosis                                      

Depressive disorder                                                   13

Dysthymic disorder                                                    4

Bipolar disorder                                                          3

Anxiety disorder                                                        10

Adjustment disorder                                                   1

Impulse control disorder                                            1

DSM-IV-TR Axis II diagnosis                                    

Axis II cluster A                                                         3

Axis II cluster B                                                        9

Axis II cluster C                                                         3

Axis II traits/features                                                 2

SD, standard deviation; DSM-IV-TR, Diagnostic and statistical manual of mental disorders
(APA, 2000).
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of each CPRS item. Notably, the CPRS has been properly
used for evaluating treatment outcomes that are concep-
tualized and operationalized in terms of symptom change
(Äsberg & Schalling, 1979).

Assessment of clinicians’ subjective experience

The ACSE (Pallagrosi et al., 2014) is a clinician-report
instrument that measures clinicians’ subjective experi-
ences during their first interaction with a patient. It con-
sists of 46 items, each rated on a 5-point Likert scale
ranging from 0 (not at all) to 4 (very much). The instru-
ment consists of five scales that were factorially derived:
i) tension, ii) difficulty in attunement, iii) engagement, iv)
disconfirmation, and v) impotence. The tension scale con-
sists of items indicating physical tension and awkward-
ness, as well as feelings of worry, anxiety, and vigilance.
The difficulty in attunement scale contains items describ-
ing difficulties in establishing emotional contact, being
empathic, understanding the patient’s experience, and
communicating with the patient. The engagement scale
includes items describing the clinician’s degree of in-
volvement with the patient. More specifically, feelings of
boredom, detachment, and lack of attention indicate low
levels of engagement, whereas desire to take care of the
patient, feelings of involvement in the clinician–patient
relationship, emotional closeness, and tenderness indicate
high levels of engagement. The disconfirmation scale con-
sists of items describing a failure to establish an authentic
relationship with the patient and feelings of being re-
jected, criticized, or devalued by the patient. The impo-
tence scale contains items indicating feelings of
helplessness, desolation, emptiness, loneliness, and being
drained. In the present study, the internal consistency of
the ACSE scales, as measured by Cronbach’s alpha, was
excellent (Streiner, 2003): tension, .90; difficulty in at-
tunement, .87; engagement, .88; disconfirmation, .75; and
impotence, .76.

Therapist Response Questionnaire

The TRQ (Betan et al., 2005) is a clinician report in-
strument that assesses therapists’ emotional responses to
a patient in clinical practice. It consists of 79 items that
measure a wide spectrum of thoughts, feelings, and be-
haviors expressed by therapists toward the patient. Clini-
cians evaluate each item on a 5-point Likert scale, ranging
from 1 (not true) to 5 (very true). In the present study, we
used the empirically supported TRQ version (Tanzilli et
al., 2016) that included nine countertransference patterns:
i) helpless/inadequate, which indicates feelings of inade-
quacy and incompetence, as well as a strong sense of in-
efficacy; ii) overwhelmed/disorganized, which describes
an intense feeling of being overwhelmed by the patient’s
emotions and needs, as well as confusion, anxiety, or re-
pulsion; iii) positive/satisfying, which describes an expe-
rience of close connection, trust, and collaboration with
the patient; iv) hostile/angry, which describes feelings of

anger, hostility, and irritation toward the patient; v) criti-
cized/devalued, which describes a sense of being criti-
cized, dismissed, or devalued by the patient; vi)
parental/protective, which captures a wish to protect and
nurture the patient in a parental way; vii) special/overin-
volved, which indicates that the patient is very special, so
much so that the clinician may show some difficulty in
maintaining the boundaries of the therapeutic setting; viii)
sexualized, which describes the presence of sexual tension
or attraction toward the patient; and ix) disengaged, which
describes feelings of annoyance, boredom, withdrawal, or
distraction in sessions. In this study, the nine TRQ factors
showed excellent internal consistency (Streiner, 2003), as
measured by Cronbach’s alpha: criticized/devalued, .87;
helpless/inadequate, .93; positive/satisfying, .88;
parental/protective, .78; overwhelmed/ disorganized, .81;
special/overinvolved, .76; sexualized, .77; disengaged,
.88; and hostile/angry, .86.

Working Alliance Inventory – Therapist Version

The Working Alliance Inventory–Therapist version
(WAI-T) (Horvath, 1981; Horvath & Greenberg, 1986,
1989) assesses the degree of the therapeutic alliance from
the clinician’s perspective. It is based on Bordin’s (1979)
pantheoretical model and consists of 36 items rated on a
7-point Likert scale, ranging from 1 (never) to 7 (always).
The WAI consists of the following three scales: i) the goal
subscale, which refers to agreement regarding the goals
of therapy; ii) the task subscale, which concerns agree-
ment regarding the tasks that are necessary to achieve
treatment goals; and iii) the bond subscale, which refers
to the mutual relationship between the patient and the
therapist. In this study, the total score of the WAI-T was
used. Research has found robust support for the reliability
of the WAI and strong relationships between the therapeu-
tic alliance and a variety of outcome indices (e.g., Horvath
& Bedi, 2002; Horvath & Greenberg, 1989).

Procedure

After clinicians provided written agreement to partic-
ipate in the study, they were asked to evaluate the severity
of their patients’ psychiatric pathology using the CPRS,
as well as their subjective experiences of their patients at
the first interaction with them, using the ACSE. At the
sixth therapy session, they completed the TRQ to assess
their emotional responses to their patients. We used this
interval between the ACSE and TRQ because the meas-
ures require different administration times: the ACSE
must be filled in after the first evaluation, whereas the
TRQ must be administered after a minimum of six ses-
sions (but is more typically administered after eight), in
order to maximize the likelihood that clinicians will know
the patients well enough to describe them with reasonable
accuracy. At the sixth session, clinicians also completed
the WAI-T to provide their views of the early therapeutic
alliance. The focus of the study was on the early psy-
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chotherapy process – drawn from post-session ratings of
the first 6 of 30 session treatment protocols – because: i)
dropouts generally occur within the first few phases of
treatment; and ii) among the potential predictors of pre-
mature psychotherapy termination, relationship factors
have been shown to have an important influence (e.g.,
Roos & Werbart, 2013). Finally, clinicians were asked to
evaluate their patients’ psychiatric pathology at the end of
the last session, using the CPRS.

Statistical analysis

Statistical analyses were conducted using SPSS 20 for
Windows (IBM, Armonk, NY). Bivariate correlations
(Pearson’s r, two-tailed) were performed with the ACSE,
TRQ, and WAI-T scores to explore the associations be-
tween specific countertransference patterns and the ther-
apeutic alliance (evaluated at the sixth therapy session),
as well as therapists’ subjective experiences of their pa-
tients at the first clinical assessment. A repeated measures
ANOVA was carried out to detect statistically significant
differences between pre- and post-treatment conditions on
patients’ symptom severity. Finally, bivariate correlations
were performed to examine the associations between the
relational variables evaluated early in the treatment (using
the ACSE, TRQ, and WAI-T) and the index of patients’
symptom changes evaluated at the end of STPP (6 months
later). Consistent with Äsberg and Schalling’s (1979)
method, the index of change in the global severity of pa-
tients’ illness was estimated using the mathematical dif-
ference between the CPRS total scores at the beginning
and end of psychotherapy, respectively.

Results
Characteristics of relational variables

Table 2 provides the descriptive statistics of the rela-
tional variables examined in this study. The mean (M) and
SD scores of the ACSE’s scales were similar to those
found in a previous study on patients suffering from de-
pression or anxiety disorders (Pallagrosi et al., 2014).
These patients tend to elicit less-intense and less-negative
emotional experiences in clinicians than those with other
clinical syndromes (e.g., schizophrenia) did. Notably, high
scores on the engagement scale (M=19.53; SD=5.80) ob-
tained in this research indicate that the first interactions
with patients were less distressing – possibly due to their
reassuring help-seeking attitudes, which favor the devel-
opment of supportive and helpful relationships with ther-
apists. The M and SD scores of the TRQ’s scales were
mostly consistent with those obtained by the ACSE. No-
tably, the strongest patterns of the therapists’ reactions
were: i) the positive/satisfying and parental/protective
countertransference (M=2.48 and 2.14, SD=0.80 and 0.79,
respectively), as could be expected on the basis of the col-
laborative and caregiving/caretaking nature of the thera-

peutic relationship; and ii) the helpless/inadequate coun-
tertransference (M=2.14, SD=0.95), taking into account
that, in this study, a subgroup of patients had comorbid
personality disorders, and overall, these patients tend to
evoke this kind of countertransference reaction (e.g.,
Tanzilli, Lingiardi, & Hilsenroth, 2018). Finally, the WAI-
T’s scores confirmed a satisfactory alliance between pa-
tients and therapists from the start of treatment, which is
relevant to working collaboratively and achieving greater
connection in therapy.

Relationships between clinicians’ early subjective
experiences of the patients, countertransference
patterns, and the therapeutic alliance

The first and second aims of the study were to exam-
ine the relationships between clinicians’ subjective expe-
riences of their patients (assessed at the beginning of
treatment) and both countertransference patterns and the
therapeutic alliance (evaluated at the sixth STPP session).
Table 3 provides the correlations between the ACSE and
TRQ scales. The results were mostly consistent with our
expectations, with some exceptions: TRQ positive/satis-
fying and parental/protective countertransference patterns
were positively and significantly associated with ACSE
engagement; the TRQ hostile/angry countertransference
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Table 2. Means (M) and standard deviations (SD) for scores
on the Assessment of Clinicians’ Subjective Experience
(ACSE), Therapist Response Questionnaire (TRQ) (Tanzilli
et al., 2016), and Working Alliance Inventory–Therapist Ver-
sion (WAI-T) Scales.

Relational variables                                   M                        SD

ACSE scales                                                                              

Tension                                                       5.84                     5.73

Difficulty in attunement                            10.56                    6.53

Engagement                                              19.53                    5.80

Disconfirmation                                         5.28                     3.81

Impotence                                                   5.63                     3.85

TRQ scales                                                                                

Criticized/devalued                                    1.45                      .60

Helpless/inadequate                                   2.14                      .95

Positive/satisfying                                      2.48                      .80

Parental/protective                                     2.14                      .79

Overwhelmed/disorganized                       1.63                      .54

Special/overinvolved                                 1.26                      .28

Sexualized                                                  1.15                      .36

Disengaged                                                 1.82                     1.00

Hostile/angry                                              1.53                      .67

WAI-T total score                                       4.86                      .86
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pattern was positively associated with ACSE disconfir-
mation, while the TRQ criticized/devalued countertrans-
ference pattern was positively associated with both ACSE
disconfirmation and tension; and the TRQ disengaged
countertransference pattern was strongly and negatively
associated with ACSE engagement. On the other hand,
there were some differences: the TRQ helpless/inadequate
countertransference pattern did not correlate with ACSE
impotence, but was positively associated with ACSE dif-
ficulty in attunement and disconfirmation. Moreover, no
correlations were found between the TRQ special/overin-
volved and sexualized countertransference patterns and
any ACSE dimension.

Table 4 outlines the significant and coherent associa-
tions found among the ACSE, TRQ, and WAI-T scales,
which confirm our hypothesis. The results show that the
therapist-rated alliance was positively associated with
ACSE engagement and more negatively associated with
ACSE difficulty in attunement, disconfirmation, and ten-
sion. Moreover, the therapeutic alliance positively corre-
lated with the TRQ positive/satisfying countertransference
pattern and more negatively correlated with TRQ
helpless/inadequate, disengaged, hostile/angry, over-
whelmed/disorganized, and criticized/devalued counter-
transference patterns.

Outcome of short-term psychodynamic psychotherapy:
relations between the index of patients’ symptom
changes, clinicians’ early subjective experiences, 
countertransference patterns, and the therapeutic
alliance

The third aim of the study was to investigate STPP
outcomes. A repeated measures ANOVA was conducted
to compare pre- and post-treatment conditions on patients’
symptom severity. The results showed a statistically sig-
nificant difference between CPRS total scores at the be-
ginning and end of psychotherapy, F(1,31)=8.39, P=.007,

η2=.21, Cohen’s d=–.51. Means and standard deviations
were as follows: MCPRS beginning of treatment=24.31 and SDCPRS

beginning of treatment=10.95; MCPRS end of treatment=18.34 and SDCPRS

end of treatment=12.48. 
Moreover, Table 5 shows the correlations between

therapists’ subjective experiences at the first clinical as-
sessment, countertransference patterns, and the therapeu-
tic alliance assessed early in treatment, with the index of
change in the global severity of patients’ illnesses, as eval-
uated at the end of STPP. In line with the study’s hypoth-
esis, the results demonstrated that the index of patients’
symptom improvement was positively associated with the
WAI-T total score and negatively associated with ACSE
difficulty in attunement and TRQ hostile/angry,
helpless/inadequate, and disengaged countertransference
patterns. However, contrary to our expectations, there
were no correlations between the index of symptom
change and ACSE engagement and/or the TRQ
positive/satisfying countertransference pattern. 

Discussion and Conclusions

This report presents the preliminary findings of an em-
pirical investigation that sought to examine the associations
between specific elements of the therapeutic relationship
and STPP outcome. Notably, this study focused on coun-
tertransference patterns and the quality of the therapeutic
alliance evaluated early in treatment, as well as therapists’
subjective experiences in their first clinical interaction with
patients, in relation to their symptom changes at the end of
STPP. Overall, consistent with the clinical and empirical
literature (e.g., Flückiger et al., 2018; Fonagy, 2015; Gelso,
2014; Hayes, Nelson, & Fauth, 2015; Hayes et al., 2018;
Levy et al., 2012; Shedler, 2010), the findings seem to con-
firm the meaningful connection between relational factors
and patients’ symptom improvements in STPP, supporting
the position that clinicians should use their subjective re-
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Table 3. Bivariate correlations between ACSE and TRQ(Tanzilli et al., 2016) Scales (N=32). 

                                                                                                                                   ACSE scales
TRQ scales                                             Tension        Difficulty in attunement    Engagement           Disconfirmation             Impotence

Criticized/devalued                                   .60***                         .34                             –.15                              .51**                           .53**

Helpless/inadequate                                  .41*                             .58***                       –.58***                        .57***                         .34

Positive/satisfying                                     .01                             –.36*                             .64***                      –.42*                           –.05

Parental/protective                                    .26                               .04                               .61***                        .05                               .34

Overwhelmed/disorganized                      .55***                         .23                             –.07                              .43*                             .43*

Special/overinvolved                                .17                             –.13                               .29                            –.06                               .03

Sexualized                                                 .31                               .18                               .31                              .04                               .28

Disengaged                                               .12                               .50**                         –.62***                        .40*                             .17

Hostile/angry                                             .29                               .38*                           –.43*                            .61***                         .35*

*P ≤ .05.; ** P ≤ .01.; *** P ≤ .001. The table lists Pearson’s r values, two-tailed.
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actions within the clinical relationship to inform their ther-
apeutic interventions and provide more effective treatment
(e.g., Campbell et al., 2013; Norcross & Lambert, 2018;
Wampold, 2015).

The first aim of the study was to explore the relation-
ships between the TRQ and ACSE scales (Pallagrosi et al.,
2014; Tanzilli et al., 2016). With few exceptions, the results
support our hypothesis that the two constructs are corre-
lated in a conceptually meaningful way. Importantly, the
articulated picture of correlations provided in Table 3 shows
that TRQ positive/satisfying countertransference was
mostly associated with ACSE engagement; this highlights
that therapists’ experiences of a positive working alliance,
trust, and emotional connection with patients may be con-
nected to higher levels of clinician–patient involvement at
the beginning of therapy. Likewise, the strong and expected
association of both TRQ criticized/devaluated and
hostile/angry countertransference patterns with ACSE dis-
confirmation suggests that therapists’ emotional reactions
of rage and irritation, and their sense of being criticized,
unappreciated, or devalued by patients, may be linked to
early difficulty in establishing a reciprocal and genuine
therapeutic relationship with patients. Also notable is the
relationship between the TRQ disengaged countertransfer-
ence pattern and a mixture of clinicians’ subjective experi-
ences marked by lower ACSE engagement and higher
ACSE difficulty in attunement. This result suggests that
therapists who perceive a lack of intimacy with their pa-

tients may feel less involved, aloof, and detached in their
early clinical interactions. On the other hand, contrary to
our expectations, no relationship was found between the
TRQ helpless/inadequate countertransference pattern and
ACSE impotence, suggesting that there is a weak connec-
tion between these two dimensions. Addressing the corre-
lations presented in Table 3, it seems that therapists’
feelings of impotence, hopelessness, and a strong sense of
inefficacy in treatment were mostly associated with strong
and heterogeneous experiences of difficulty in establishing
involvement, emotional closeness, and empathy toward pa-
tients at the first clinical evaluation. 

The second aim of the study was to investigate
whether distinct TRQ countertransference patterns and
ACSE dimensions were significantly associated with the
quality of the therapeutic alliance. Overall, taking into ac-
count the correlations (and their magnitude) depicted in
Table 4, the study found that higher global levels of col-
laboration and commitment between clinicians and pa-
tients correlated with a higher degree of engagement in
the first interaction and higher levels of positive counter-
transference throughout the course of treatment. More-
over, consistent with previous research (Hayes et al.,
2011), weaker alliance was mainly associated with thera-
pists’ more intense feelings of incompetence, failure to be
helpful, or frustration, as well as emotional disattunement,
withdrawal, strong anger, and distress. The present study
cannot provide any casual interpretation of these correla-
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Table 4. Bivariate correlations among ACSE, TRQ, and
WAI-T scales (N=32). 

Therapists’ subjective experience and              WAI-T total score
their emotional responses

ACSE scales                                                                     

Tension                                                                           –.42*

Difficulty in attunement                                                 –.60***

Engagement                                                                      .77***

Disconfirmation                                                              –.58***

Impotence                                                                       –.27

TRQ scales                                                                       

Criticized/devalued                                                        –.39*

Helpless/inadequate                                                        –.81***

Positive/satisfying                                                            .72***

Parental/Protective                                                           .30

Overwhelmed/disorganized                                            –.43*

Special/overinvolved                                                        .32

Sexualized                                                                        .06

Disengaged                                                                     –.73***

Hostile/angry                                                                  –.72***

*P ≤ .05.; ** P ≤ .01.; *** P ≤ .001. The table lists Pearson’s r values, two-tailed.

Table 5. Bivariate Correlations Among the ACSE, TRQ, WAI-
Tscales evaluated early in treatment and the index of patients’
symptom change as treatment outcome variable (N=32). 

Therapists’ subjective experience, their               Index of patients’ 
emotional responses and therapeutic alliance       symptom change

ACSE scales                                                                             

Tension                                                                                –.13

Difficulty in attunement                                                      –.47**

Engagement                                                                          .24

Disconfirmation                                                                  –.26

Impotence                                                                           –.20

TRQ scales                                                                            

Criticized/devalued                                                             –.21

Helpless/inadequate                                                            –.40*

Positive/satisfying                                                                 .16

Parental/Protective                                                              –.21

Overwhelmed/disorganized                                                –.30

Special/overinvolved                                                            .10

Sexualized                                                                             .05

Disengaged                                                                         –.36*

Hostile/angry                                                                       –.43*

WAI-T total score                                                                  .35*
*P ≤ .05.; ** P ≤ .01. The table lists Pearson’s r values, two-tailed.
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tional findings between countertransference patterns and
the therapeutic alliance. However, it would be plausible
to propose a reciprocal influence model in which the ther-
apeutic alliance and therapists’ emotional reactions to pa-
tients affect each other throughout treatment. Our results
support this theory, as they suggest that clinicians’ nega-
tive emotional reactions might provoke several challenges
for managing the clinical relationship, and thus interfere
with the construction and maintenance of a sufficiently
strong alliance; likewise, a weak alliance (due, for exam-
ple, to the therapists’ difficulty in recognizing and repair-
ing alliance ruptures; see Safran & Muran, 2000) might
lead therapists to doubt their efficacy in working with pa-
tients and to experience a strong sense of detachment and
irritation in therapy (Gelso & Hayes, 2007).

Finally, the third aim of this study was to examine the
STPP outcome. Consistent with the empirical literature
(e.g., Abbass et al., 2014; Driessen et al., 2015; Keefe et
al., 2014), the results showed a significant symptom re-
mission in patients at the end of treatments. Moreover, the
study sought to investigate whether countertransference
patterns and the quality of the therapeutic alliance evalu-
ated early in treatment, as well as therapists’ subjective
experiences during their first clinical interaction with a
patient, were coherently and meaningfully associated with
patients’ symptom changes at the end of STPP. Significant
associations were found between elements of the thera-
peutic relationship and patients’ improvement in psychi-
atric symptoms (Table 5). More specifically, better STPP
outcomes were negatively correlated with greater diffi-
culty in attunement, as perceived at the beginning of clin-
ical assessment, and therapists’ stronger responses of
helplessness, impotence, rage, frustration, and disengage-
ment during therapy; and positively associated with a
good therapeutic alliance (Dahl et al., 2012; Flückiger et
al., 2018; Gelso, 2014; Norcross & Lambert, 2018). Con-
trary to our expectations, patients’ improvement in psy-
chiatric symptoms did not correlate with therapists’
positive subjective experiences in their first interaction
with a patient and/or countertransference patterns during
the course of therapy. Consistent with the results of pre-
vious research (e.g., Hayes et al., 2015), the findings of
the present study suggest that symptom reduction in STPP
differs according to the degree of the therapeutic alliance
and the ability of the therapist to manage the affective
quality and intensity of any negative reactions experi-
enced from first session and onwards. These findings
highlight that clinicians should be able to recognize early
problems in developing an empathic connection with the
patient from the first stages of therapy, as well as to mon-
itor and work through their countertransference patterns
during the course of therapy; moreover, they should be
sensitive to fluctuations in the alliance and apply, where
necessary, interventions to address any relational difficul-
ties that could have detrimental effects on the therapeutic
work (Hilsenroth et al., 2012; Norcross & Lambert, 2018).

Some limitations of this research deserve mention.
First, it was a preliminary study and the sample of clini-
cian–patient dyads was small; this possibly affected the
statistical power of the results. Future research should ex-
tend the sample and examine in more depth the complex
processes underlying the associations between relational
therapeutic factors and STPP outcome. Notably, these
connections should take into account the effect of other
relevant variables that could serve as moderators or me-
diators, such as patients’ personality characteristics or pre-
treatment symptoms (e.g., Constantino & Smith-Hansen,
2008; Diener & Monroe, 2011; Maffei et al, 1995; for a
deeper discussion, see De Ruibeis, Brotman, & Gibbons,
2005). For example, evidence has shown that patients who
are reported by therapists to have personality problems
have a much larger effect on the alliance and countertrans-
ference patterns than do other patients (e.g., Colli et al.,
2014; Dahl et al., 2012, 2014; Lingiardi, Filippucci, &
Baiocco, 2005; Røssberg, Karterud, Pedersen, & Friis,
2007; Smith, Levy, Hilsenroth, Fiori, & Bornstein, 2016);
thus, it would be informative to replicate the present
analyses while controlling for the presence of personality
pathology. Moreover, it would be relevant to examine the
impact of prior symptom reduction on the alliance- and
countertransference-outcome relationships. Some re-
search has indicated that the alliance is not just a byprod-
uct of prior symptomatic improvement, though symptom
improvement is likely to enhance the alliance (Falken-
ström, Granström, & Holmqvist, 2013). Future research
should explore this issue, while including therapists’ sub-
jective responses in a more articulated model. Finally, al-
though the majority of clinicians-participants provided
data on a single patient, further investigations should in-
clude different clinicians who furnish data on relational
variables with different patients, in order to avoid poten-
tial interdependencies among ratings.

In conclusion, this was the first study to have attempted
to examine the effectiveness of STPP focusing on specific
relational elements assessed using the TRQ and ACSE. The
results confirm the precious value of the clinical relation-
ship, which represents a useful source of information for
therapists when planning therapeutic interventions (Lingia-
rdi & McWilliams, 2015). To avoid engaging in coun-
tertherapeutic interpersonal processes, clinicians must
recognize and understand their emotional responses and
subjective experiences toward their patients. Notably, train-
ing and supervision should attend to therapists’ internal
thought processes and emotional reactions. 
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