


What makes a good therapist?

Part Two



What we’ll cover
1

2 What are the implications of the research? How can you put it into 
practice?

What does the research show about what makes a good 
therapist?



Therapist effects contribute 
between 5-10% towards 

client outcomes in therapy.



The 13 % of therapists that are 
significantly more effective than average 

have recovery rates that are more than 
twice those of the 16 % of therapists 

significantly less effective than average.
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These therapist effects appear to be most pronounced with 
clients who are more challenging and distressed relative to 

other more highly functioning clients.
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Main	studies:

Crits-Christoph	and	Mintz,	1991.

Wampold	and	Brown,	2005.

Saxon,	Firth	and	Barkham,	2016.

Yonatan-Leus,	Tishby,	Abargil	and	Wiseman,	2019.



What do you think makes 
a good therapist?



What doesn’t matter
• Training.

• Experience.

• Adherence to treatment protocols.

• Age.

• Gender.

• Self-reported competence!



Four variables have received empirical support. 

First and foremost – the therapist’s ability to 
establish a positive therapeutic alliance. 

More limited evidence exists for the other three 
variables: 

1. interpersonal skills.

2. self-doubt.

3. engagement in deliberative practice.

What does matter



The Therapeutic Alliance
Empathy.

Goal consensus and collaboration.

Positive regard and affirmation.

Congruence/genuineness – including appropriate challenge.

Repairing alliance ruptures.



Time. The most successful therapists have more 
impact the longer clients work with them. The 
opposite is true for the least successful 
therapists.

Collecting client feedback. And possibly 
feedback from significant others in the client’s 
life. For example, using the C-NIP inventory 
(Cooper-Norcross Inventory of Preferences). 

https://www.roehampton.ac.uk/globalassets/do
cuments/research-centres/crest/c-nip2015-11-
03measure.pdf
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What is deliberate practice?



Tony Rousmaniere

https://drtonyr.com/for-professionals





Re-cap
What matters What doesn’t matter

Ability to develop therapeutic alliance Training 

Interpersonal skills Demographics

Self-doubt Experience

Deliberate practice Adherence to protocols

Time Self-reported competence!

Client-focused feedback



Implications for you
Focus on developing, maintaining, and repairing the alliance.

Do you know what works for your clients? How can you be sure?

Make use of and enhance your verbal and emotional expressiveness, warmth 
and empathic attitude, and problem focus (including appropriate challenge).

Maintain a sense of humility. Be honest about your strengths, which clients 
you can offer most to, and where you should specialise. Use data where 
possible to drive those conclusions.

Consistently devote time to improve your work, such as thinking about 
difficult cases, preparing for/reflecting on sessions, attending training.



Implications for training orgs
Embed the evidence about therapist effects into training. 

Experience alone doesn’t improve outcomes. Deliberate practice does. Know 
the difference, and embed it in your training.

Trainees could see clients earlier in their training. With video supervision?

Trainees should be more routinely measured in terms of their effectiveness, 
and given lots of opportunity to practice basic skills (e.g. alliance formation) 
with different clients. The aim is for trainees to know their strengths and 
weaknesses, and to use that information to specialise.



Thank you.

Head to lcap.co.uk to check out our courses on:

Principles of Change in Therapy
Single Session Therapy
Neuroscience
Attachment


