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EMPIRICAL PAPER
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Abstract
Objective: This study examined psychotherapist trainees’ experiences of “professional self-doubt” (PSD) and “negative
personal reaction” (NPR) during cognitive behavioral therapy (CBT) and their associations with patients’ symptoms and
interpersonal problems. Method: Forty therapists treating 621 patients were analyzed. Patients’ symptoms and
interpersonal problems were collected repeatedly during therapy. Data about patients’ interpersonal problems were
available only for 106 patients and 18 therapists. Therapists’ difficulties were assessed as trait-based (one assessment
across all patients) and as state-based (repeated assessments for each individual patient) difficulties. Multilevel models
were performed. Results: None of the trait-based difficulties correlated with the change of the patients’ symptoms. Yet,
more NPR at the trait-level predicted a more favorable change, whereas higher PSD at the trait-level showed an opposite
effect on change of patients’ interpersonal problems. Regarding state-based difficulties, PSD as well as NPR decreased
significantly over the course of CBT. Patients whose therapists’ experienced PSD to increase during CBT were at risk of a
less favorable patient progress regarding symptoms, whereas the change of interpersonal problems was not significantly
associated with changes in therapists’ difficulties. Conclusion: Patients’ progress is associated with therapists’ experiences
of difficulties. Yet, trait- and state-based difficulties lead to different results.

Keywords: therapist effects; professional self-doubt; negative personal reaction; outcome; therapists’ experience of
difficulties

Clinical or methodological significance of this article: Associations between therapists’ difficulties and patient-reported
outcomes depended on whether therapists’ difficulties were assessed once across all patients (trait-level) or for each individual
patient repeatedly during CBT (state-level). Contrary to previous research on trait-level difficulties, the difficulty professional
self-doubt (PSD) was associated with a less favorable course of patients’ interpersonal problems, whereas the difficulty
negative personal reaction (NPR) was associated with a more favorable progress. Moreover a patient-therapist-time
contextualization (state-level) seems relevant for the assessment of complex therapist variables and an elaborated
understanding of the therapist effect. Altogether, CBT trainees should not be scared of their negative personal reactions
towards their patients and professional self-doubt of CBT trainees should be monitored and discussed (e. g., in supervision).

Introduction

The person of the therapist has long been neglected
as a factor contributing to psychotherapy effects
(Wampold, Hollon, & Hill, 2011). However, a sig-
nificant proportion of the outcome variance can be

attributed to the therapist (5–8%; Baldwin & Imel,
2013) and the therapist effect reaches small (d
= .35; in controlled studies) to medium (d = .55; in
naturalistic settings) effect sizes (Wampold, 2015).
Therefore, it appears to be important to further
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investigate the characteristics of therapists being
associated with psychotherapy process and
outcome. According to an earlier review by Beutler
et al. (2004) neither professional qualifications nor
personal characteristics have been found to consist-
ently predict psychotherapy process and outcome.
Recent studies in this area therefore focused on
more complex and interactive variables, like thera-
pists’ abilities to deal with challenging patient–thera-
pist interactions (Anderson, Ogles, Patterson,
Lambert, & Vermeersch, 2009), therapists’ humor
style and honesty (Yonatan-Leus, Tishby, Shefler,
& Wiseman, 2017), therapists’ attachment style
(Degnan, Seymour-Hyde, Harris, & Berry, 2016),
and on therapists’ subjective experience of thera-
peutic work (Heinonen, Lindfors, Laaksonen, &
Knekt, 2012; Schröder, Wiseman, & Orlinsky,
2009). In this context, therapists’ experience of diffi-
culties in therapeutic practice has also become an
issue of increased interest (Odyniec, Victor, Berner,
& Willutzki, 2016). It has been explored with
regard to psychotherapists’ self-perceived pro-
fessional development (Black, Hardy, Turpin, &
Parry, 2005; Sanness, 2012; Schröder et al., 2009)
as well as their relationship to patients’ perspective
on psychotherapy process and outcome (e.g., Heino-
nen, Knekt, Jääskeläinen, & Lindfors, 2014; Nissen-
Lie, Monsen, & Rønnestad, 2010; Nissen-Lie,
Monsen, Ulleberg, & Rønnestad, 2013; Nissen-Lie,
Havik, Høglend, Rønnestad, & Monsen, 2015).
Later studies linking therapists’ perspective to
therapy process and outcome focused on two
factors which represent challenging emotions thera-
pists can experience during therapeutic practice:
Therapists’ professional self-doubt (PSD) about
their efficacy as a therapist and negative personal
reactions (NPR), such as reduced empathy and nega-
tive feelings towards patients. These studies revealed
partly counterintuitive results: Nissen-Lie et al.
(2010, 2013) reported in a naturalistic study with
rather experienced psychodynamic-oriented thera-
pists that higher PSD was associated with a better
early patient-rated alliance and more improvement
in patients’ interpersonal problems; opposite effects
were found for NPR. Whereas the detrimental
impact of an NPR corresponds to other research on
the relevance of empathy for psychotherapy process
and outcome (Elliott, Bohart, Watson, & Greenberg,
2011), the positive association of PSD with therapy
progress called for further explanation: Nissen-Lie
et al. (2010, 2013) interpreted increased PSD as
reflecting a more humble attitude and a willingness
to critically evaluate one’s work as a therapist,
which may lead to a more flexible manner of
dealing with obstacles in psychotherapy. These
results suggest that it may be expedient in

psychotherapy training and supervision as well as in
professional practice to foster an “error and doubt
friendly” ambiance in order to facilitate therapists’
self-reflection and improve therapy outcome. While
such a conclusion has already been advocated in
qualitative studies of professional development
(Rønnestad & Skovholt, 2012; Skovholt & Jennings,
2004), replication studies are needed in order to
explore whether the pattern Nissen-Lie et al. (2010,
2013) reported can be found in psychotherapists at
different stages of professional development and
with different theoretical orientations. Until now
only therapists with an average professional experi-
ence of 10 years and a prevailing psychodynamic/psy-
choanalytic orientation have been analyzed in the
context of such research questions (Nissen-Lie
et al., 2010, 2013).
A follow-up study (Nissen-Lie, Rønnestad, et al.,

2015) further explored the findings and took thera-
pists’ attitude towards themselves into account. The
authors concluded that a protective and affectionate
stance towards oneself in combination with a self-
critical evaluation of one’s own work seems to
prepare the ground for therapists’ higher “appropri-
ate responsiveness.” “Appropriate responsiveness”
(Stiles, 2013) is understood as a therapist’s skill to
constantly adjust to the patient’s needs, states, and
interpersonal style to optimize therapy outcome. It
is not a specific therapeutic intervention, but an inter-
play of a therapist’s interpersonal skills, techniques,
and empathy (Hatcher, 2015). The idea of respon-
siveness as a therapist factor was also discussed in a
recent study by Nissen-Lie et al. (2016), who found
evidence that therapists are uniformly effective
across patient outcome domains.
Assessing responsiveness is challenging because it

varies by definition across patients and time. PSD
and NPR may be interesting indicators of “appropri-
ate responsiveness,” but earlier studies (Nissen-Lie
et al., 2010, 2013; Nissen-Lie, Rønnestad, et al.,
2015) did not take variability and adaptation of
these therapists’ difficulties into account as therapists
rated their PSD/NPR only once for all their patients,
assessing these factors as therapists’ trait-based vari-
ables. This approach decontextualizes psychotherapy
as it ignores dyadic effects specific to a particular
therapist–patient combination and also the variation
of therapists’ experience with a specific patient over
time. However, such a contextualization seems essen-
tial in order to more adequately account for thera-
pists’ responsiveness in research; at the same time it
may further clarify the meaning and influence of
therapists’ difficulties (PSD and NPR).
To follow up and expand this line of research,

cognitive behavioral therapy (CBT) trainees’ (thera-
pists’) experience of difficulties in their work with
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their patients were assessed in two different ways in
the current study: In order to explore the replicabil-
ity of previous research we looked at psychothera-
pists’ difficulties in practice as trait-based difficulties
by asking therapists once how they experience diffi-
culties with their patients in general; expanding on
this work we focused on therapists’ difficulties as a
state-based variable by assessing PSD/NPR repeatedly
over the course of therapy for every patient of the
therapist in question; finally we evaluated how the
trait- and state-based assessments of the therapists’
experience of difficulties are associated with the
course of patient-reported outcomes (Greenhalgh,
Long, & Flynn, 2005) during psychotherapy.

Research Questions and Hypotheses

The following research questions were addressed:

(1) Can the results of Nissen-Lie et al. (2010,
2013) and Nissen-Lie, Rønnestad, et al.
(2015) be replicated in a different sample of
therapists and patients, showing that PSD/
NPR are associated with patient progress
when PSD/NPR are assessed across patients
and time (trait-based therapist difficulties;
PSD_T, NPR_T)? Referring to the results of
Nissen-Lie and colleagues, we hypothesized
that PSD_T would have a beneficial effect
on patient progress whereas NPR_T would
be negatively associated with patient progress.

(2) Do PSD and NPR vary between patients and
change during the process of psychotherapy
when PSD/NPR are assessed repeatedly
with regard to a specific patient (state-based
therapist difficulties; PSD_S, NPR_S)? We
hypothesized that PSD_S and NPR_S vary
between patients and change during the
process of psychotherapy when PSD/NPR
are assessed repeatedly with regard to a
specific patient.

(3) Are changes in PSD/NPR associated with
patient progress when PSD and NPR are
assessed repeatedly with regard to a specific
patient (state-based therapist difficulties;
PSD_S, NPR_S)? Again, we expected that
PSD_S would have a beneficial association
with patient progress whereas NPR_S
would be negatively associated with the
course of patient-reported outcomes.

Method

Procedure

The procedure differed between patients and
therapists.

Patients: The Global Severity Index (GSI) of the
Brief Symptom Inventory (BSI; Derogatis, 1975;
German translation: Franke, 2000) and interpersonal
problemsmeasured with the global scale of the Inven-
tory of Interpersonal Problems (IIP; Horowitz,
Rosenberg, Baer, Ureño, & Villaseñor, 1988;
German translation: Horowitz, Alden, Kordy, &
Strauß, 2000) were evaluated at the diagnostic assess-
ment (2nd session), at the 5th session, the 10th
session and from thereon after every 10th session
and at the end of therapy. Informed written consent
was obtained from all participating patients.
Therapists: Therapists’ trait-based difficulties

were recorded once when therapists were enrolled
in the study. All therapists completed the Develop-
ment of Psychotherapists Common Core Question-
naire (DPCCQ; Orlinsky et al., 1999) containing
the Therapist Difficulties Scales (TDS; Orlinsky &
Rønnestad, 2005). Therapist recruitment started in
August 2012 for the first CBT cohort (2011) and in
August 2013 for the second CBT cohort (2012).
Trait-based difficulties were assessed after 12
months of clinical internship followed by at least 6
months of therapeutic work at the outpatient center
(the therapists had the possibility to answer the
DPCCQ including the trait-based difficulties within
1 year and were repeatedly reminded during this
period). There was no systematic time relationship
between the assessment of the trait-based difficulties
and the assessment of the outcome measures or
beginning/ending of the analyzed therapies. Thera-
pists’ state-based difficulties were assessed with the
TDS-Individual Patient (TDS-IP; Willutzki, Her-
nandez Bark, Davis, & Orlinsky, 1997) questionnaire
first after the 5th therapy session and from thereon at
the same measurement points as the outcome
measures. All therapists gave their informed written
consent to participate in the study.
The measures are described in more detail below.

Patients were allocated to therapists based on the
patients’ registration for a therapy and therapists’
capacity. The assignment did not follow any particu-
lar selection criteria. The first available therapist took
over the next patient from the waiting list. For a better
understanding of the recruitment process, please see
Figure 1.

Participants

Patients. The total sample included 1049 patients
seen by 40 therapists at the outpatient psychotherapy
center of Ruhr University Bochum (Germany)
between 2007 and 2014. Patients who did not meet
the criteria for a mental disorder and those with
serious substance abuse or acute crises (suicidality,
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psychosis or manic episodes requiring inpatient treat-
ment) were excluded from treatment. Also, patients
disagreeing with the general conditions of the outpa-
tient center (treatment by psychotherapists in

training under supervision, video recording of every
therapy session, participation in the standard diag-
nostic for research purposes) were excluded. More-
over, patients not completing the outcome

Figure 1. Flow diagram of the recruitment process.

Table I. Sample description for the patients.

BSI sample IIP sample Statistics

N 621 106
Age

M (SD) 37.93 (12.8) 37.08 (11.8) t(725) = 1.65
p= .53

Gender
Female 62% 64% X2(1) = .13 p= .72
Male 38% 36%

Diagnosis
Single 30.4% 33.3% X2(1) = .99 p= .32
Comorbidity 69.6% 66.7%
Anxiety disorders 58.2% 74.5%
Affective disorders 55.4% 71.7%
Eating disorders 7.9% 12.2%
Substance abuse disorders 5.6% 6.6%
Somatic symptom disorders 5% 4.7%
Personality disorders 3.3% 4.7%
Schizophrenia disorders 1.3% .9%
Impulse control disorders .6% -

Number of sessions
M (SD) 35.18 (16.84) 42.22 (21.26) t(724) =−3.24

p= .002
Pretreatment scores

GSI IIP GSI IIP
M (SD) 1.16 (.69) 1.40 (.65) 1.17 (.70) 1.64 (.50) GSI t(725) =−.25 p= .80

IIP t(233) =−3.40 p= .001
Range .00–3.38

73%≥ .64
.03–3.03 .00–3.11

76%≥ .64
.45–2.88
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measures at least at three measurement points were
excluded to obtain reliable results with multilevel
modeling. Consequently, of the 1049 patients 621
patients met the inclusion criteria and were analyzed
regarding patients’ symptomatology (BSI sample of
the current study). Only for 106 of the 1049 patients
data about their interpersonal problems (IIP sample
of the present study) were available (see Figure 1 for
flow diagram). We compared the BSI and IIP regard-
ing their baseline variables (see Tables I and II).
BSI sample (patients’ symptomatology). N= 621

patients filled in the BSI at least at 3 measurement
points. See Table I for the sample description. This
sample was used to analyze the research questions
with the GSI as the outcome variable.
IIP sample (patients’ interpersonal problems). N=106

patients completed the IIP at least at 3 measurement
points. The IIP was part of the diagnostic routine
only for a short time interval at the outpatient center.

The sample is therefore substantially smaller than the
BSI sample (see Table I for the sample description).
Ninety-six patients of the 106 patients are also included
in the BSI sample. The sample consisting of the N =
106 patients with at least 3 IIP assessments was used
to analyze the research questions with the IIP as the
outcome variable. Moreover, this sample was used
to investigate the research questions with the GSI as
the outcome measure in order to evaluate whether
the same results can be obtained with the GSI as the
outcome measure for the BSI sample and the IIP
sample or whether the sample difference might be a
confounder (see Tables III and V).
The diagnoses reported in Table I were based on

the German version of the Structured Clinical Inter-
view for Axis I and II DSM-IV Disorders (Fydrich,
Renneberg, Schmitz, & Wittchen, 1997; Wittchen,
Wunderlich, Gruschwitz, & Zaudig, 1997) and con-
ducted by the therapist treating the patient.

Table II. Therapists’ difficulties scales, assessed as trait-based (_T) and state-based (_S) variables in therapy for the BSI and IIP sample
(descriptives and correlations of the scales).

BSI sample IIP sample
Statistics

Mean (SD) Range r Mean (SD) Range r

PSD_T 1.52 (.94) 0–4 .67∗∗ 1.45 (.99) 0–4 .58∗

NPR_T .62 (.60) 0–3 .50 (.43) 0–1.5
PSD_S 1.01 (.90) 0–4.4 .69∗∗ 1.25 (1.06) 0–4.2 .69∗∗ t(133) =−2.29 p= .02
NPR_S .49 (.64) 0–3 .58 (.68) 0–3 t(691) =−1.24 p= .22

Note. PSD_T = Professional self-doubt trait-based. NPR_T = Negative personal reaction trait-based. PSD_S = Professional self-doubt state-
based. PSD_S = Negative personal reaction state-based. “r” describes the correlations between PSD_T and NPR_T or between PSD_S and
NPR_S in the different samples. The correlation of the state-based scales concerns the first assessment point (around the 5th session).
∗∗p≤ .01 (two-tailed).
∗p≤ .05 (two-tailed).

Table III. Therapist trait-based difficulties (rated across patients) and patient progress: Results of multilevel modeling analyses.

BSI sample with GSI as the
outcome measure

IIP sample with GSI as the
outcome measure

IIP sample with IIP as the
outcome measure

Estimate (S.E) Estimate (S.E) Estimate (S.E)

Fixed effects
Intercept 1.15 (.04)∗∗∗ 1.26 (.09)∗∗∗ 1.60 (.06)∗∗∗

Time − .01 (.0008)∗∗∗ − .006 (.002)∗∗∗ − .003 (.0008)∗∗

PSD_T .01 (.05) .02 (.12) .10 (.07)
NPR_T .004 (.05) −.02 (.14) −.06 (.06)
PSD_T×Time .0001 (.001) .003 (.003) .002 (.001)∗

NPR_T×Time −.001 (.001) −.0001 (.002) − .002 (.001)∗

Model fit (−2LL)
Unconditional null model 4666.283 846.441 786.649
Final model 4010.492 652.056 758.521

Note. PSD_T = Professional self-doubt trai-based. NPR_T = Negative personal reaction trait-based. BSI = Brief Symptom Inventory. IIP =
Inventory of Interpersonal Problems. GSI = Global Severity Index of the Brief Symptom Inventory. −2LL = −2 Log Likelihood. Estimation
method: maximum likelihood; bold characters indicate significant results. PSD_T and NPR_T were z-standardized.
∗p≤ .05.
∗∗p≤ .01.
∗∗∗p≤ .001.
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Therapists. All CBT therapists held a master’s or
equivalent degree in psychology and worked at the
outpatient center of Ruhr University Bochum
(Germany). The majority of the therapists (n = 39)
were participants of the annually starting CBT train-
ing program of the cohorts 2011 and 2012. One
therapist was a former trainee of the program, who
continued treating patients at the outpatient center.
All therapists spoke German on a native level. Thera-
pists were either licensed in CBT or in training to
become a licensed CBT psychotherapist. The

trainees were supervised on average every 4th
session by a senior psychotherapist with at least 5
years of experience as licensed psychotherapist and
at least 3 years of experience in teaching
psychotherapy.
BSI sample (patients’ symptomatology). The thera-

pist sample consisted of n = 40 psychologists, the
majority being female (85%; n = 34). Therapists’
level of psychotherapy experience was rather low, as
97.5% (n = 39) were still undergoing training to
become licensed CBT psychotherapists or had

Table IV. Variation of therapist state-based difficulties (specific patients at a particular time in therapy): Results of multilevel modeling
analyses.

BSI sample IIP sample

PSD_S NPR_S PSD_S NPR_S
Estimate (S.E.) Estimate (S.E.) Estimate (S.E.) Estimate (S.E.)

Fixed effects
Intercept 1.15 (.09)∗∗∗ .53 (.06)∗∗∗ 1.63 (.19)∗∗∗ .81 (.16)∗∗∗

Time − .006 (.001)∗∗∗ − .002 (.0008)∗ − .01 (.003)∗∗∗ −.004 (.002)
Random effects
Therapist intercept .26 (.06)∗∗∗ .10(.03)∗∗∗ .43 (.18)∗ .39 (.16)∗

Patient intercept .37 (.04)∗∗∗ .13 (.02)∗∗∗ .70 (.14) ∗∗∗ .33 (.07)∗∗∗

Patient slope .0003 (.00005)∗∗∗ .00006 (.00002)∗∗ .0007 (.0002)∗∗∗ .0003 (.00009)∗∗

Model fit (−2LL)
Unconditional null model 3710.607 2501.963 1256.708 811.149
Final model 3610.966 2466.590 1168.509 746.601

Note. BSI = Brief Symptom Inventory. IIP = Inventory of Interpersonal Problems.
PSD_S = Professional self-doubt state-based. NPR_S = Negative personal reaction state-based. −2LL = −2 Log Likelihood. Estimation
method: maximum likelihood; bold characters indicate significant results.
∗p≤ .05.
∗∗p≤ .01.
∗∗∗p≤ .001.

Table V. Therapist state-based difficulties (rated for each individual patient repeatedly) and patient progress: Results of multilevel
modeling analyses.

BSI sample with GSI
as outcome measure

IIP sample with GSI
as outcome measure

IIP sample with IIP
as outcome measure

Estimate (S.E) Estimate (S.E) Estimate (S.E)

Fixed effects
Intercept 1.04 (.05)∗∗∗ 1. 25 (.11)∗∗∗ 1.60 (.08)∗∗∗

Time − .01 (.001)∗∗∗ − .01 (.002)∗∗∗ − .005 (.002)∗∗

PSD_S .06 (.03)∗ −.02 (.04) −.003 (.04)
NPR_S −.02 (.04) −.06 (.07) −.08 (.06)
PSD_S × time .002 (.001)∗ .002 (.003) .001 (.001)
NPR_S × time −.0002 (.002) −.0003 (.002) .002 (.002)

Model fit (−2LL)
Unconditional null model 4666.283 846.441 786.649
Final model 2328.732 584.595 447.900

Note. BSI = Brief Symptom Inventory. IIP = Inventory of Interpersonal Problems. PSD_S = Professional self-doubt state-based. NPR_S =
Negative personal reaction state-based. GSI = Global Severity Index of the Brief Symptom Inventory. IIP = Inventory of Interpersonal
Problems. BSI sample: n= 621 patients and n= 40 therapists. IIP sample: n= 106 patients and n= 18 therapists. −2LL=−2 Log
Likelihood. Estimation method: maximum likelihood; bold characters indicate significant results. The term PSD_S × time in the IIP
sample with the GSI as outcome measure was almost significant p= .07.
∗p≤ .05∗∗p≤ .01.∗∗∗p≤ .001.
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completed their training within the last year: The
average psychotherapy experience was M = 1.7 years
(SD = 0.93; range 1–5). The average patient caseload
per therapist was M = 15.53 (SD = 9.5, range 3–48).
Most of the therapists (72.5%, n = 29) were in a
relationship, whereas 10 (25%) were single and 1
was married when filling out the DPCCQ (Orlinsky
et al., 1999). Eighteen (62%) of the 29 therapists
living in a partnership lived in one household with
their partner, 11 (38%) did not. Almost all therapists
(n = 37, 93%) were born in Germany, 3 (8%) were
born in Poland, but grew up bilingually.
IIP sample (patients’ interpersonal problems). The

therapists in the IIP sample were the 17 CBT trainees
and the one recently licensed psychotherapist (n =
18), with the majority being female (78%; n = 14)
and with M = 2.11 (SD = 1.08; range 1–5) years of
psychotherapy experience. On average, therapists
treated M = 5.89 patients (SD = 5.69; range 1–20).
Twelve (67%) therapists stated to be in a relationship,
5 (30%) were single and 1 therapist was married.
Seven of the 12 (58%) therapists in a partnership
lived together with their partners, whereas 5 (42%)
had separate flats. All therapists were born in
Germany.

Treatment

All patients received a CBT-based treatment (Schulte
& Eifert, 2002) at the outpatient center of Ruhr Uni-
versity Bochum. Treatment sessions typically took
place on a weekly basis, lasting 50 min (see Table I
for overall average treatment length) and were con-
ducted under supervision. Treatments were based
on individual case conceptualization. Therefore,
therapists did not follow a specific manual, but super-
visors discussed with the trainees the use of evidence-
based interventions from CBT manuals.

Measures

Patient-reported outcome measures. Sympto-
matology. General psychological symptom severity
was assessed with the German Version of the BSI
(Derogatis, 1975; German translation: Franke,
2000). This self-report questionnaire with 53 items
is a short form of the Derogatis Symptom Checklist
(SCL-90-R) and measures general psychological
symptom severity (items are rates on a 5-point
Likert scale). In the present study, we used the
general symptom index (GSI), which is a common
variable to represent patients’ general psychopathol-
ogy and regarded as sensitive to psychotherapy
change (Ogles, Lambert, & Masters, 1996). Preced-
ing studies confirmed the reliable psychometric

properties of the BSI with an internal consistency of
.92 and a retest reliability of rtt.90 (Franke, 2000).
In the BSI sample of the current study, Cronbach’s
alpha was .96 at the first assessment point (n= 621
patients). Patients included in the analyses answered
the BSI on average M = 5.17 times during therapy
(range 3–13; SD = 1.76).
Interpersonal problems. Interpersonal problems were

assessed with the German Version of the IIPs (Horo-
witz et al., 1988; German translation: Horowitz et al.,
2000). The overall IIP score was calculated as the
mean of all 64 items. Test–retest reliability (rtt..98),
internal consistency (α= .94) and construct validity
of the IIP have been demonstrated to be excellent
(Horowitz et al., 2000). Internal consistency (Cron-
bachs’ alpha) at the first assessment point in the IIP
sample of the present study was .93 (n = 106
patients). The patients included in this sample
answered the IIP on average M = 6.78 times (range
3–12; SD= 2.50) during CBT.

Therapist measures
Therapists’ trait-based difficulties. Therapist

Difficulties Scales (TDS). As part of the DPCCQ
(Orlinsky et al., 1999) all psychotherapists filled out
the TDS (Orlinsky & Rønnestad, 2005). The TDS
is a 19-item scale assessing difficulties therapists can
encounter during their therapeutic work across
patients, thus assessing these difficulties as a psy-
chotherapist’s trait-based variable. The core question
is: “Presently, how often do you feel…” followed by
the different items, for example, “… lacking in confi-
dence that you can have a beneficial effect on a
patient?”, answered on a six-point Likert-type scale
ranging from 0 (“never”) to 5 (“very often”). In a
factor analysis, Orlinsky and Rønnestad (2005)
found three factors: “PSD”, “NPR”, and “frustrating
treatment case.” The subscales can be interpreted as
different origins of the perceived difficulties: thera-
pist, patient, and circumstances. The TDS has been
used in a number of different studies to investigate
difficulties in therapeutic practice (Black et al.,
2005; Heinonen et al., 2012; Heinonen, Knekt,
et al., 2014; Heinonen, Lindfors, et al., 2014;
Nissen-Lie et al., 2010, 2013; Nissen-Lie, Havik,
et al., 2015; Nissen-Lie, Rønnestad, et al., 2015;
Sanness, 2012; Schröder et al., 2009). The three
factors have been reproduced in different samples
(Nissen-Lie, 2001; Orlinsky & Rønnestad, 2005;
Willutzki et al., 1997). Nissen-Lie et al. (2010) repro-
duced two (PSD and NPR) of the three factors in
their sample of 70 therapists and focused their
research on PSD and NPR as the most powerful pre-
dictors of psychotherapy process and outcome in
terms of explained variance.
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Professional Self-Doubt, Trait-Based (PSD_T) is a
subscale of the TDS. It consists of five items and
assesses difficulties in practice that the therapist
may attribute to himself or herself (e.g., “Presently,
how often do you feel… unsure how best to deal
effectively with a patient?”). The items included in
this factor are based on the results of the International
Study on the Development of Psychotherapists
(ISDP; Orlinsky & Rønnestad, 2005). In our data
(article in preparation), we found a factor structure
similar to the results reported by Orlinsky and
Rønnestad (2005) in terms of factor loadings (range
.45–.75, p. 229). The PSD scale used in the present
study includes the same items as in the ISDP study
and comprises the following five items: (i) Lacking
in confidence that you can have a beneficial effect
on a patient; (ii) unsure how best to deal effectively
with a patient; (iii) demoralized by your inability to
find ways to help a patient; (iv) afraid that you are
doing more harm than good in treating a patient;
(v) unable to generate sufficient momentum to
move therapy with a patient in a constructive direc-
tion. The factor obtained an acceptable internal con-
sistency score in different samples of therapists:
Orlinsky and Rønnestad (2005): Cronbach’s α
= .77; in our sample: Cronbach’s α= .80 (n = 40
therapists); for descriptives and the correlation of
PSD_T and NPR_T in our samples see Table II).
Negative Personal Reaction, Trait-Based (NPR_T)

consists of four items from the TDS and assesses dif-
ficulties in practice that can rather be attributed to the
patient. Following Orlinsky and Rønnestad (2005),
the NPR_T includes the following items: (i) Unable
to find something to like or respect in a patient; (ii)
unable to have much real empathy for a patient’s
experiences; (iii) unable to withstand a patient’s
emotional neediness; (iv) uneasy that personal
values make it difficult to maintain an appropriate
attitude. The factor obtained an acceptable internal
consistency score in different samples of therapists:
Orlinsky and Rønnestad (2005): Cronbach’s α= .74;
in our sample: Cronbach’s α= .67 (n= 40 therapists);
for descriptives and the correlation between NPR_T
and PSD_T in our samples see Table II).

Therapists’ state-based difficulties. Pro-
fessional Self-Doubt (PSD_S) and Negative Personal
Reaction (NPR_S) for a specific patient at a particular
time in therapy. The TDS-IP was used to assess thera-
pists’ difficulties with a specific patient at a particular
time. The TDS-IP is a patient-specific adaptation
(Willutzki et al., 1997) of the TDS, with a focus on
the patient–therapist dyad and therapists’ state-
based difficulties. The therapist was asked for each
of his or her patients at several points of time over

the course of CBT about the frequency of experi-
enced difficulties. Therefore, in the TDS-IP, the
core question of the TDS was changed as follows:
Instead of asking psychotherapists about current dif-
ficulties with patients in general, they were asked: “In
your current work with your patient [‘name of the
patient’] how often do you experience… ?” Items
included in the PSD_S and NPR_S are the same as
in the PSD_T and NPR_T, respectively. The items
of the TDS-IP are answered on a 6-point Likert
scale ranging from min. 0 (“never”) to max. 5
(“very often”). Therapists answered the therapist dif-
ficulties scales for each of their patients several times:
In the BSI sample, therapists rated their difficulties
on average 2.98 times (range 1–11; SD = 2.02); in
the IIP sample, on average 5.11 times per patient
during CBT (range 1–11; SD = 2.50). See Table II
for descriptives and correlations between PSD_S
and NPR_S at the first assessment point (around
the 5th session) for the BSI sample and the IIP
sample respectively. Cronbach’s alpha for the state-
based scales at the first assessment point reached .83
for PSD_S and .74 for NPR_S (n= 587 patients).
No significant differences were found between our

samples and the sample analyzed by Nissen-Lie et al.
(2013) regarding the level of therapists’ trait-based dif-
ficulties (tested with t-tests for independent samples
based on the data provided by Nissen-Lie et al.
(2013); results are not shown in this article). Table II
shows that, for the BSI sample, PSD on the state-
level (PSD_S) tended to be lower than on the trait-
level (PSD_T); this was not observed for NPR. The
reported maximum of NPR_T in the IIP sample was
low (M= .5 with a maximum of 1.5). Correlations
between the difficulties scales in our samples were com-
parable to those described by Nissen-Lie et al. (2013).

Data Analysis

All statistical analyses have been conducted with IBM
SPSS 22.

Therapist effect. To estimate the therapist effect
in our sample, we computed the intraclass correlation
coefficient with the results from the unconditional
null model of the BSI sample by dividing the
random intercept of the therapist level through the
sum of the random effects including the random
intercepts at the patient and therapist levels as well
as the residuum (see Heck, Thomas, & Tabata,
2014, p. 138).

Multilevel modeling. Linear multilevel models
were performed to investigate the research questions
described above. An advantage of multilevel
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modeling is that it accounts for the nested structure of
the data and the data dependence and therefore
avoids an inflated Type I error (Raudenbush &
Bryk, 2002). It also allows unequally distributed
measurement waves like those in our dataset (Tasca
& Gallop, 2009).
All multilevel models were three-level models:

Assessments as level-1 nested within patients as
level-2, which were nested within therapists as level-
3. Full maximum likelihood estimation was used in
all multilevel models. On the patient level, intercept
and slope were allowed to vary randomly, and
an unstructured variance-covariance matrix was
selected. On the therapist level, only the intercept
was allowed to vary randomly and, therefore, the
identity variance-covariance matrix was applied. No
random slope was added on the therapist level
because of the relatively small sample of therapists.
All described multilevel models were compared
with unconditional null models regarding the model
fit reflected by the −2LL, whereby lower values indi-
cate a better fit. All statistical tests were conducted as
two-tailed tests, and the significance value was set to
p≤ .05.

Multilevel models for therapists’ trait-based
difficulties (research question 1). Three multile-
vel models analyzing therapists’ trait-based difficul-
ties were conducted. The NPR_T and the PSD_T
scale were added as time-invariant covariates and
the time variable (session number, first session set
to 0) as predictor. The estimation for the “time” vari-
able reflects the average change in the outcome
measures from one session to the next session.
Because of easier interpretation and lower fit
indices (e.g.,−2 Log Likelihood (−2LL); Akaike
Information Criterion (AIC)) we did not log-trans-
form the time variable. The following fixed effects
were evaluated: intercept, NPR_T, PSD_T, time,
time∗NPR_T, time∗PSD_T. NPR_T and PSD_T
were z-standardized for these analyses. Following
Nissen-Lie et al. (2010, 2013), both difficulty scales
were added to one and the same multilevel model
to assess the specific contribution of each factor.

. BSI sample: One model with the BSI sample was
conducted including the GSI as dependent
variable.

. IIP sample: The next two models analyzing thera-
pists’ trait-based difficulties were conducted with
the IIP sample. The first model included the IIP
as dependent variable and the second included
the GSI as dependent variable. The multilevel
model with the IIP as the dependent variable
did not converge with a random intercept and
random slope at the patient level and a random

intercept at the therapist level. Since the fit
indices were better for the random intercept
only than for the random slope only model, we
only kept the random intercept and omitted the
random slope at the patient level. The multilevel
model with the GSI as the dependent variable
converged with a random intercept and random
slope at the patient level and a random intercept
at the therapist level also in this IIP sample.

Multilevel models for therapists’ state-based
difficulties (research questions 2 and 3). Seven
multilevel models were performed to address the
research questions two and three regarding therapists’
state-based difficulties.
Research question 2: Four models tested whether

PSD_S and/or NPR_S varied significantly over time.
They all had time (session number, first session set
to 0) as predictor.

. BSI sample: Twomultilevelmodels tested whether
PSD_S and/or NPR_S varied significantly over
time for the BSI sample. The first model included
PSD_S as dependent variable and the second
model NPR_S as dependent variable.

. IIP sample: Two multilevel models were con-
ducted with the IIP sample: One with PSD_S
as dependent variable and the other with
NPR_S as dependent variable.

Research question 3: Three further models evalu-
ated, whether the change of the PSD_S and/or
NPR_S ratings a therapist experienced for an indi-
vidual patient over the course of therapy were associ-
ated with patient progress. In all models, the NPR_S
as well as the PSD_S scale were added as time-
varying covariates and the time variable (session
number, first session set to 0) as predictor. The fol-
lowing main and interaction effects were evaluated:
intercept, NPR_S, PSD_S, time, time∗NPR_S,
time∗PSD_S. Again both difficulty scales were
added to one model to assess the individual contri-
bution of each scale.

. BSI sample: One multilevel model one model was
performed with the BSI sample and the GSI as
dependent variable.

. IIP sample: Two more models were performed
with the IIP sample. One model with the IIP as
dependent variable, and the other one with the
GSI as dependent variable.

Results

Comparison of the BSI and the IIP sample

Comparing both samples, there was a significant
effect for the IIP pretreatment score, t(233) =−3.4

Psychotherapy Research 131



p= .001 (g = .41) and treatment length t(724) =
−3.24 p= .002 (g= .40). The results indicate that
patients in the IIP sample had more interpersonal
problems at the beginning of the treatment and
stayed longer in therapy than patients in the BSI
sample. In addition the samples differed regarding
therapists’ experience of professional self-doubt
(PSD_S) at the first difficulties assessment t(133) =
−2.29 p= .02 (g = .26). No other sample differences
could be observed in terms of patients’ age,
gender, comorbidity, GSI pretreatment score and
therapist’s NPR (NPR_S) towards the patient at
the first state-based difficulties assessment (see
Tables I and Table II).

Therapist effect

The therapist effect in the BSI sample was 4.5%. We
did not compute the therapist effect in the IIP sample
because the sample size was too small to obtain
reliable results.

Therapists’ Trait-Based Difficulties

(1) Can the results of Nissen-Lie et al. (2010,
2013) and Nissen-Lie, Rønnestad, et al.
(2015) be replicated in a different sample of
therapists and patients, showing that PSD/

NPR are associated with patient progress
when PSD/NPR are assessed across patients
and time (trait-based therapists’ difficulties;
PSD_T; NPR_T)?

Neither PSD_T nor NPR_T had an effect on
patients’ symptom change (GSI) over time. This
was the case for the BSI sample and the IIP sample
(see Table III).
However, both therapist variables were relevant

for the IIP change: NPR_T showed a beneficial
effect on patients’ interpersonal problems over
time (B = −.002, p ≤ .05), while PSD_T had the
opposite effect (B = .002, p ≤ .05): Higher thera-
pists’ NPR to patients at the trait-level as well as
lower therapists’ PSD at the trait-level were associ-
ated with stronger reductions in patients’ interper-
sonal problems.
Patients significantly improved over the course of

therapy on the GSI (B =−.01, p≤ .001) and the IIP
(B=−.003, p≤ .01) when statistically controlling
for NPR_T and PSD_T.

Therapists’ State-Based Difficulties

(2) Do PSD and NPR vary between patients and
change during the process of psychotherapy
when PSD/NPR are assessed repeatedly with
regard to a specific patient (state-based thera-
pists’ difficulties; PSD_S; NPR_S)?

Figure 2. State-based professional self-doubt varies between therapists as well as within therapists at the first assessment in therapy (around
5th session).
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All tested random effects for therapists’ state-based
difficulties scales in both samples were significant
(see Table IV), indicating that PSD and NPR
varied at the first assessment point between therapists
(therapist level random intercept; p≤ .05) as well as
between patients (patient-level random intercept
p≤ .001) and changed differently between patients-
over time (patient-level random slope; p≤ .01).
Regarding the fixed effects for the BSI sample,

PSD_S (B =−.006, p≤ .001) and NPR_S (B=
−.002, p≤ .05) significantly declined over time. For
the IIP sample, PSD_S significantly decreased from
one session to the other (B=−.01, p≤ .001), while
there was only a trend for NPR_S to decline over
time (B =−.004, p= .08).
Figure 2 exemplifies how state-based PSD varies

between therapists as well as within therapists at the
first assessment in therapy (around 5th session).
Results indicate that the contextualization of thera-
pists’ experience with a particular client over time is
necessary, and both scales are sensitive to change in
therapists’ experience with a patient over time (see
Table IV).

(3) Are changes in PSD/NPR associated with
patient progress when PSD and NPR are
assessed repeatedly with regard to a specific
patient (state-based therapist difficulties;
PSD_S; NPR_S)?

As Table V shows, only PSD_S (B= .06, p≤ .05)
was significantly associated with patients’ GSI at the
beginning of the therapy, indicating that higher
psychological symptom severity in a given patient
was associated with higher PSD of this patient’s
therapist at the start of treatment. This effect was
found in the BSI sample, but did not attain statistical
significance for the IIP sample. There was also a sig-
nificant interaction effect between PSD_S and time
(B= .002, p≤ .05) in the BSI sample. This indicates
increases in PSD_S for a specific patient over time
to be associated with a less favorable treatment
course on the GSI. This effect was not significant in
the IIP sample, even though a tendency could be
observed (B= .0002, p= .07). NPR_S did not exert
any effect on the GSI outcome measure (BSI
sample and IIP sample), and neither NPR_S nor
PSD_S affected the IIP outcome measure (IIP
sample).

Discussion

This study explored the impact of therapists’ charac-
teristics on the course of patient-reported outcomes
during psychotherapy. We focused on therapists’

subjectively perceived difficulties—PSD and NPR—
in their work in general (trait-based) and in their
work with specific patients at a particular time in
therapy (state-based) in a sample of CBT trainees.
The paper had two aims: The first one was to inves-
tigate whether prior results of Nissen-Lie et al.
(2010, 2013) and Nissen-Lie, Rønnestad, et al.
(2015) addressing the impact of therapists’ trait-
based difficulties on the course of patient-reported
outcomes can be replicated in a different sample;
the second one was to look at variations of difficulties
encountered by trainee psychotherapists during CBT
with individual patients over time and their associ-
ations with patient progress.
Similar to the studies by Nissen-Lie et al. (2010,

2013) and Nissen-Lie, Rønnestad, et al. (2015), we
found a significant relation between patients’
changes in interpersonal problems and therapists’
trait-based difficulties and no such relation regarding
patients’ symptomatology. Contrary to Nissen-Lie
et al. (2013) a beneficial effect of trait-based NPR
and an adverse one of trait-based PSD on the
reduction of interpersonal problems could be
shown. The contrary results in our study and
Nissen-Lie et al.’s studies may be caused by the
different therapist characteristics, considering the
years of experience (trainees vs. 10 years of experi-
ence) and theoretical orientation (CBT vs. psychody-
namic/psychoanalytic). This indicates that the
difficulty scales may have different meanings for
therapists at different career stages and are influenced
by the therapist’s theoretical background. Even
though the level of trait-based difficulties in our
sample was similar to that in Nissen-Lie et al.
(2013; see Table II), it could be hypothesized that
NPR towards patients might have a different function
between experienced therapists as investigated by
Nissen-Lie et al. and the rather inexperienced trai-
nees analyzed in the present study. At the beginning
of their psychotherapeutic work, trainees might be
very reluctant to allow themselves to experience
NPR towards their patients, since such feelings
might not be helpful to build a positive image of
oneself as a future therapist. Possibly, trainees with
the trait not to avoid challenging feelings or cogni-
tions such NPR can use this trait in favor of the psy-
chotherapy process. The trait to avoid challenging
feelings and cognitions has also been called “experi-
ential avoidance” (Hayes, Wilson, Gifford, Follette,
& Strosahl, 1996). Interestingly, Scherr, Herbert,
and Forman (2015) found that therapists with less
experiential avoidance intend to use exposure exer-
cises more often than therapists with higher experien-
tial avoidance in patients with obsessive-compulsive
disorders. Exposure exercises are highly effective for
patients with obsessive-compulsive disorders and
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anxiety disorders in general (Abramowitz, 1996;
Rosa-Alcázar, Sánchez-Meca, Gómez-Conesa, &
Marín-Martínez, 2008) but also related to challen-
ging feelings for the therapist (Schumacher et al.,
2014). According to Hayes and Gelso (2001) and
Gelso and Hayes (2007), a lack of fear of own unpop-
ular reactions towards patients indicates a mature
stance that is beneficial to therapeutic work and
associated with countertransference management. A
recent meta-analysis by Hayes, Gelso, and Hummel
(2011) showed that countertransference manage-
ment, including a therapist’s openness to own coun-
tertransference, is positively associated with patients’
outcome. In experienced therapists, on the other
hand, higher NPR on a trait-level might reflect a
negative therapeutic relationship. Future research is
necessary to clarify whether NPR on a trait-level has
different meanings for experienced and inexperi-
enced therapists.
The fact that the developmental stage of the thera-

pists was different in our study compared to the
studies by Nissen-Lie et al. (2013) and Nissen-Lie,
Rønnestad, et al. (2015) might also explain the diver-
ging findings regarding trait-based PSD. Therapists
with higher PSD at the trait-level had a detrimental
effect on patients’ reduction of interpersonal pro-
blems in the current study, but a beneficial effect in
the studies by Nissen-Lie and colleagues. There is
evidence that inexperienced therapists tend to feel
more insecure about their own therapeutic skills
and abilities than more experienced colleagues
(Orlinsky & Rønnestad, 2005). In contrast, therapists
at an advanced level of professional practice are
regarded as generally confident, believing in their
judgment and skills (Rønnestad & Skovholt, 2012).
According to Stoltenberg, McNeill, and Delworth
(1998) even these experienced therapists may still
experience self-doubts, but do not impair their
ability to function as a therapist. For experienced
therapists as in Nissen-Lie et al.’s sample trait-
based PSD might reflect an open self-reflective
stance towards one’s work grounded in a generally
safe and self-confident basis associated with a
humble attitude that guards against over-confidence.
For the therapists in our sample, with just about 18
months in training and about 6–12 months working
as a therapist with outpatients when filling in our
measures, trait-based PSD may be a very irritating
experience which interferes with their self-organiz-
ation as a future therapist.
Apart from therapists’ professional experience, the

psychotherapeutic orientation should be taken into
account. There is some evidence that theoretical
orientation is associated with different personal attri-
butes of the therapist such as personality, beliefs, and
interpersonal style (Arthur, 2000, 2001; Buckman &

Barker, 2010; McLennan & Poznanski, 2004; Poz-
nanski & McLennan, 2003). Studies found, for
example, that therapists with a psychodynamic orien-
tation tend to be less objective, more open to experi-
ence, and rather unstructured as well as more
symbolic than CBT-oriented therapists (Heinonen
& Orlinsky, 2013; Scragg, Bor, & Watts, 1999).
Therapists with a psychoanalytic/psychodynamic
orientation might have a stronger focus on working
with their own challenging emotions. Therefore, the
questions of the PSD and also of the NPR scale
might be interpreted differently by CBT and psycho-
analytic/psychodynamic therapists, and this could be
related to the different findings between our study
and the ones by Nissen-Lie and colleagues.
In addition, Nissen-Lie et al. (2010, 2013) and

Nissen-Lie, Rønnestad, et al. (2015) used all items
of the PSD and NPR scales that we used but added
more items to the PSD and NPR subscales than rec-
ommended by Orlinsky and Rønnestad (2005) and
used by us.
Altogether we consider the trait-based difficulties

scales as important therapist characteristics that
require further clarification in their particular
meaning. This was also shown by the previous work
of Nissen-Lie et al. where trait-based PSD was first
found to be positively related with early patient-
rated working alliance (2010). Later work, however,
showed a negative association with patient-rated alli-
ance levels over the course of therapy (Nissen-Lie,
Havik, et al., 2015) and a positive association with
the reduction of patients’ interpersonal problems
during and after therapy (Nissen-Lie et al., 2013).
Looking at the state-based difficulties, we found

that the course of the symptoms becomes less favor-
able in case therapists’ PSD increases during psy-
chotherapy. Noteworthy, PSD measured on a state-
level affected the course of symptoms (but not inter-
personal problems), whereas PSD measured on a
trait-level influenced the course of interpersonal pro-
blems (but not symptoms). Moreover, our results
show that (i) therapists differ from each other con-
cerning the level of PSD_S and NPR_S at the begin-
ning of CBT, (ii) PSD_S andNPR_S are experienced
differently between patients at the beginning of CBT,
and (iii) the way in which therapists’ experiences of
PSD_S as well as NPR_S changes during CBT and
varies between patients. Such situation-person inter-
actions have long been discussed in interactional
models of personality (Mischel, 2004), but are not
often considered in psychotherapy research. In our
opinion, patient-specific and time-sensitive assess-
ment of therapists’ experiences during therapeutic
practice is necessary for a better understanding of
the therapist effect. Findings of the study at hand
(therapists’ difficulties changed over therapy; trait-

134 P. Odyniec et al.



based and state-based assessments of therapists’ diffi-
culties had a different impact on patient progress)
demonstrate that the global assessment of therapists’
experience—as undertaken with trait-based difficul-
ties—leads to a reduction of existing variation and
therefore measures a different aspect of therapists’
self-assessed experience. To our knowledge, there is
no other study assessing the difficulties therapists
experience in their work with a particular patient
over time (state-based difficulties). This seems essen-
tial in order to capture more complex therapist vari-
ables, like therapists’ “appropriate responsiveness”
(Stiles, 2013), and their impact on psychotherapy
process and outcome. The ability to adapt effectively
requires an enhanced sensitivity to patients’ reactions
and prevailing circumstances in the therapeutic
process. The findings of our study indicate that it
might be useful to assess this ongoing adaptation.

Limitations

A major limitation of our study is that the results con-
sidering the IIP are based only on the small sample of
106 patients. This hampers the interpretation of the
different results regarding the different outcome
measures and did not allow us to control for other
possible predictors. To ensure the validity of our
results, we conducted the analysis regarding the
psychological symptom severity (GSI) in the BSI
sample of the current study and also in the IIP
sample of 106 patients. We mostly found similar
results in both samples. Comparing the two samples,
we found significant differences in terms of IIP pre-
treatment scores, treatment length and PSD_S at the
first difficulties assessment Whereas the differences
regarding therapist’s PSD were rather small (g= .26)
the effect sizes for the IIP intake scores (g= .41) and
treatment length (g= .40) were medium. This
hampers the external validity of the results concerning
the impact of therapists’ trait-based difficulties on
patients’ interpersonal problems. Further research on
lager samples is required to proof the general impor-
tance of the investigated therapist variables. Moreover
the small sample size, did not allow us to control for
patient predictors like treatment duration, patients’
age or number of diagnoses. To our knowledge,
neither did preceding studies of Nissen-Lie et al.
Replications of the results regarding patients’ interper-
sonal problems in more generalizable samples are
therefore necessary.
The reported therapist effect of 4.5% in our sample

should be interpreted with caution. Following the
recommendations of Schiefele et al. (2016), our
sample size is not able to generate a reliable estimate
of the therapist effect.

In our replication study, we only focused on the
relationship of therapists’ trait-based difficulties
with patient progress, which is only a small part of
previous research in this area. In contrast to Nissen-
Lie et al. (2010, 2013) we did not look at patient-
rated working alliance. Besides, the working alliance,
resource activation, problem actuation, mastery, and
clarification are important process variables and
mechanisms of change in psychotherapy (Mander
et al., 2013; Mander, Schlarb, et al., 2015; Mander,
Jacob, et al., 2015) and their relation to therapists’
difficulties should be investigated in future studies.
The fact that we did not analyze general change
mechanisms or more person variables of the thera-
pists (such as self-affiliation, see Nissen-Lie,
Rønnestad, et al., 2015) can be seen as a further
shortcoming of the study at hand.
Another limitation of the research question on

state-based difficulties lies in the fact that therapists
did not answer the patient-related questionnaire as
often as patients filled in the outcome measure.
No statement about causality can be made about

state-based difficulties: On the one hand, it may be
that therapists who increasingly doubt themselves
during therapy have an adverse impact on patients’
healing process, for example, by influencing the
therapeutic alliance in a negative way or by weak-
ening the patient’s trust in the therapist’s compe-
tence. On the other hand, increasing PSD may
be a reaction to stagnation in psychotherapy. It is
also possible that these processes are intertwined.
Further research could add in-depth interviews
or video analyses of therapy sessions as comp-
lementary data sources useful to clarify the longi-
tudinal relationship between symptom change
and PSD.
A general limitation of the study is that it is a nat-

uralistic study. Patients received CBT of different
contents and lengths. The data were collected at
the outpatient center of Ruhr University Bochum
where primarily young therapists are trained to
become licensed psychotherapists. The general con-
ditions of the outpatient center may operate as a
potential selection bias as they may not be accepta-
ble for a certain group of patients. Unfortunately,
we cannot control for that as there are no data avail-
able on which patients refused a therapy because
of the treatment conditions. Almost all therapies
were conducted under supervision, which is sup-
posed to help therapists to deal with the problems
they encounter. It is possible that supervision had
an influence on therapists’ experience of difficulties
and their way to deal with them: Supervisors may
have had a specific focus on some difficulties while
neglecting others; therapists may have addressed
some difficulties during supervision while trying to
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cope with others on their own. We do not know
whether these influences from supervision had an
impact on variations in therapists’ experience of dif-
ficulties and patients’ progress. The embeddedness
of supervision in the psychotherapies analyzed here
makes the findings less generalizable to general clini-
cal practice. Future research could investigate
whether and how supervision processes are related
to the difficulties therapists experience in their
therapeutic work.

Conclusion and Implications

To sum up, our study was the first one trying to repli-
cate the preceding findings of Nissen-Lie et al. (2010,
2013) in a different sample and the first one assessing
therapists’ difficulties with a particular patient repeat-
edly over the course of treatment. We could replicate
an influence of therapists’ trait-based difficulties on
patients’ interpersonal problems, but with diverge
effects of the scales compared to the results of
Nissen-Lie et al. (2010, 2013). And we demonstrated
that a patient–therapist-time contextualization might
be relevant for the assessment of more complex thera-
pist variables and in consequence a more elaborate
understanding of the therapist effect. Possible impli-
cations of the results of the present study for training
and supervision might be that CBT trainees should
not be scared of their NPR towards their patients
and that increases in PSD of CBT trainees should
be monitored and discussed.
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