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Abstract
Introduction: Therapist responsiveness promotes favorable treatment outcomes and contributes to a deeper understanding 
of the mechanisms of change in psychodynamic psychotherapy for patients with personality pathology. At the same time, 
non-responsiveness may disrupt the clinical process and undermine the conditions for meaningful therapeutic progress. 
Design: This study examined therapist responsiveness and non-responsiveness in psychodynamic treatments of patients 
with personality disorders, integrating complementary perspectives from both clinicians and patients within a dual-per-
spective qualitative design. Methods: 54 clinicians and 54 patients each responded to two open-ended questions describing 
specific moments of responsiveness and non-responsiveness. Two separate thematic analyses were conducted within a crit-
ically realistic framework. Results: Therapists were perceived as responsive when patients felt deeply heard, recognized, 
and helped to develop greater self-awareness and new perspectives. Non-responsiveness was primarily associated with 
negative countertransference reactions, misattunement, and misalignments in expectations and shared understanding of 
the treatment. A substantial proportion of patients reported no experience of non-responsiveness—a finding interpreted in 
light of specific relational dynamics, social desirability bias, and idealizing transference processes. Conclusions: Therapist 
responsiveness is a fundamental clinical competence in the psychodynamic treatment of personality disorders, fostering 
a holding environment in which patients feel safe, accepted, and supported in developing insight and deeper reflective 
capacities. Training and supervision should focus on enhancing clinicians’ attunement, interpersonal sensitivity, counter-
transference awareness, and metacommunicative skills. Collaboratively negotiating expectations, priorities, and shared 
understandings of treatment may reduce alliance ruptures. In addition, helping clinicians recognize and work through 
non-responsive moments may transform perceived failures into opportunities for professional growth and improved patient 
engagement.

Keywords  Therapist responsiveness · Psychodynamic psychotherapy · Psychotherapy process · Personality disorders · 
Qualitative methods · Thematic analysis
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mechanisms underlying good outcomes remain only par-
tially understood. Research has increasingly highlighted the 
importance of therapists’ characteristics—particularly inter-
personal competencies—in shaping clinical processes that 
foster therapeutic change (e.g., Heinonen & Nissen-Lie, 
2020; Norcross & Lambert, 2019; Wampold & Flückiger, 
2023), especially in the treatment of patients with person-
ality pathologies (e.g., Babl et al., 2022; Kramer et al., 
2020). These individuals typically present severe impair-
ments across several psychological domains—including 
difficulties in self–other representation, emotion regulation, 

Introduction

The efficacy and effectiveness of psychotherapies for 
a range of mental health conditions have been consis-
tently established (Campbell et al., 2013); however, the 
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reflective capacities, and relational functioning, as empha-
sized in Psychodynamic Diagnostic Manual (PDM-3; 
Lingiardi & McWilliams, 2025)—which pose significant 
challenges to mental health professionals and may hinder the 
development of a strong therapeutic relationship and jeop-
ardize treatment success (e.g., Cristea et al., 2017; Tanzilli 
et al., 2016, 2018). Working with this clinical population 
requires clinicians to continuously adjust their interpersonal 
and technical stance to patients’ rapidly shifting affective 
states, intense transference-countertransference dynamics, 
and frequent alliance ruptures—clinical demands that high-
light therapist responsiveness as a key component of effec-
tive individualized therapies (Culina et al., 2023; Fiorentino 
et al., 2024; Kramer et al., 2020; Levy Chajmovic & Tishby, 
2025).

In recent years, clinician responsiveness has received 
increasing attention in empirical research (Hatcher, 2021; 
Stiles & Horvath, 2017). In line with foundational formu-
lations and operationalizations of this construct (Hatcher, 
2015; Stiles et al., 1998; for a systematic review, see 
Esposito et al., 2024), responsiveness is understood here as 
a multidimensional, higher-order interpersonal competence 
through which therapists flexibly adapt their interventions to 
the patient’s characteristics and the emerging clinical inter-
action. More specifically, it refers to the quality of a regula-
tory process through which therapists modulate, moment by 
moment, the timing, intensity, and focus of relational and 
technical actions in response to patients’ unfolding emo-
tional and cognitive states during clinical sessions. Nev-
ertheless, this capacity does not imply constant activity or 
immediate patient gratification or relief. A clinician’s inter-
vention, whether verbal or nonverbal, may be fully attuned 
to the patient’s emotional state and relational context, even 
when it is not followed by an immediate positive reaction 
or an observable shift in the patient. Within this framework, 
responsiveness and treatment effectiveness are conceptu-
ally related but not overlapping constructs (Silberschatz, 
2017): the former refers to the extent to which a therapist’s 
actions are contingent on and calibrated to the patient and 
the interactional field, whereas the latter concerns whether 
these actions contribute to broader therapeutic gains or 
changes over the course of treatment. Therefore, respon-
siveness can be understood as a process condition that, over 
time, increases the likelihood of positive outcomes, without 
implying that any single intervention will have an immedi-
ately beneficial effect in a deterministic way (Culina et al., 
2023; Lauritzen et al., 2023). In some instances, restrained 
or delayed responses—including silence, opacity, or appar-
ent non‑responsiveness—may serve a responsive function 
when they are intentionally adopted, attuned to the patient’s 
conflicts and developmental needs, and subsequently elabo-
rated within the therapeutic relationship (Levitt & Morrill, 

2023). At the same time, similar behaviors can be experi-
enced as distancing or invalidating when they stem from 
misattunement, defensive withdrawal, or excessive adher-
ence to technical rules rather than from a shared clinical 
intention (e.g., Lane et al., 2002). Importantly, this process-
oriented view also helps clarify the broader conceptual 
status of responsiveness within psychotherapy research. 
Therapist responsiveness is not treated as a single or discrete 
process variable (e.g., empathy, the therapeutic alliance, 
or general clinician competence), but as a superordinate, 
context‑sensitive capacity that organizes how relational and 
technical aspects of clinical work are mobilized in light of 
what unfolds in the here‑and‑now of the session (Hatcher, 
2015). From this perspective, empathy, alliance, supportive 
interventions, interpretations, and other techniques can all 
be enacted more or less responsively. Accordingly, although 
responsiveness is ubiquitous in psychotherapy (Kramer & 
Stiles, 2015), it is not a ‘common factor’ in the narrow sense 
of a specific relational ingredient (such as alliance; Norcross 
& Lambert, 2019), but rather an extra‑specific meta‑com-
petence that coordinates the use of the therapeutic relation-
ship and techniques in a patient‑ and situation‑sensitive way 
(Hatcher, 2015; Kramer & Stiles, 2015; Lauritzen et al., 
2023).

Therapist responsiveness is likely grounded in an under-
lying capacity to understand and regulate minds in inter-
action (Fonagy & Allison, 2014; Heinonen & Nissen-Lie, 
2020). It relies on complex psychological processes, includ-
ing therapists’ ability to understand and reflect on both their 
patients’ and their own mental states, and to adapt their 
interventions accordingly—a set of skills often described in 
terms of therapists’ reflective functioning and mentalizing 
abilities, which have been linked to greater therapeutic effec-
tiveness (Cologon et al., 2017; Luyten et al., 2024). From a 
relational and intersubjective perspective, responsiveness is 
inherently co-constructed: it unfolds within a shared rela-
tional field in which therapists’ and patients’ experiences are 
reciprocally influenced, resulting in an interactional process 
through which patients feel accurately perceived, emotion-
ally held, and helped to make meaningful progress during 
sessions (Snyder & Silberschatz, 2017; Tishby, 2021).

Building on this conceptualization, responsiveness has 
increasingly been referred to as a potential mechanism of 
therapeutic change (Kramer & Stiles, 2015), especially in 
the treatment of personality disorders (Kramer et al., 2020). 
From this perspective, responsive interventions may foster 
the patient’s progress through several interrelated pathways. 
By attuning to patients’ specific affective-interpersonal states, 
therapist responsiveness facilitates emotion regulation and 
enhances their sense of being recognized and understood. 
Moreover, responsiveness may support the development 
and improvement of levels of reflective functioning and 
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mentalization in therapy—both in clinicians, whose capac-
ity to maintain a mentalizing stance underpins responsive 
clinical action (Cologon et al., 2017; Luyten et al., 2024), 
and in patients, for whom being responded to in a timely, 
attuned, and flexible manner may itself constitute a mental-
izing experience. Through these processes, it may contribute 
to the recognition and collaborative elaboration of relational 
misattunements as they emerge within the therapeutic rela-
tionship, fostering the co-construction of new meanings of 
the patient’s experience and more adaptive ways of being 
and relating (Tishby, 2021).

It appears crucial to distinguish therapist non-respon-
siveness from the inevitable—and at times therapeutically 
productive—experiences of mismatch that commonly char-
acterize psychotherapy, particularly with patients presenting 
with personality pathologies. Therapist non-responsiveness 
refers to situations in which the clinician’s relational stance 
or interventions are experienced by patients as persistently 
poorly attuned, rigid, or negating, and, above all, when 
such patterns recur pervasively, without being adequately 
explored and repaired within the therapeutic relationship, 
potentially rendering these moments clinically problem-
atic or, even, detrimental to treatment (Snyder & Silbers-
chatz, 2017). Temporary misattunement, transient lapses 
in empathic connection, enactments, and alliance rup-
tures are frequent features of therapeutic work and, from 
a responsiveness perspective, are understood as relational 
events emerging from the ongoing collaborative negotia-
tion rather than as mere treatment failures (Eubanks et al., 
2018). When such disruptions are recognized, explored, and 
collaboratively worked through, they can renew collabora-
tion, deepen understanding of core interpersonal needs and 
schemas, and provide corrective relational experiences for 
the patient. In psychodynamic treatments for personality 
disorders, where recurrent alliance disruptions are common, 
the active resolution of ruptures is considered a general 
principle of change and a key context for emotionally cor-
rective experiences (Safran & Muran, 2000). At the same 
time, clinicians should remain cautious in the face of expe-
riences of “total understanding” or “complete attunement”, 
which should not be uncritically regarded as positive in 
themselves. Episodes of seemingly perfect mutuality may 
at times reflect idealizing or fusion-like relational dynamics 
with patients presenting with personality pathologies, which 
can mask discrepancies in perceived distance and autonomy 
and become detrimental to the development of a flexible, 
collaborative alliance (Tishby, 2021; Levy Chajmovic & 
Tishby, 2025).

This conceptual and clinical account is broadly consis-
tent with the available empirical literature. Most research 
on therapist responsiveness has employed quantitative 
approaches, showing associations with positive outcomes 

such as improved interpersonal functioning and symptom 
reduction (Elkin et al., 2014; Snyder & Silberschatz, 2017). 
Converging evidence also suggests that responsiveness is 
closely linked with the therapeutic alliance, as these pro-
cesses mutually reinforce collaboration and trust (Culina et 
al., 2023; Elkin et al., 2014; Hatcher, 2021). However, this 
association should not be interpreted as conceptual overlap, 
but rather as reflecting the possibility that responsive thera-
pist behavior supports the development and maintenance 
of a strong alliance through reciprocal feedback processes 
(Watson & Wiseman, 2021). In the context of personality 
disorders (Culina et al., 2023; Signer et al., 2020), a lack 
of clinician attunement and affective engagement is often 
associated with a marked decline in the alliance, character-
ized by intense ruptures in collaborative processes between 
patient and clinician, as well as heightened countertransfer-
ence reactions (e.g., Fiorentino et al., 2024; Kramer, 2021; 
Levy Chajmovic & Tishby, 2025). Despite these advances, 
quantitative approaches remain limited in their capacity to 
capture the subjective complexity of how responsiveness is 
enacted and experienced in the moment-to-moment unfold-
ing of clinical practice (Kramer & Stiles, 2015).

Qualitative research is particularly well suited to address-
ing this gap, as it allows exploration of complex, context-
dependent processes and the subjective meanings patients 
and clinicians attribute to these mechanisms (Levitt et al., 
2016; Maxwell & Levitt, 2023; Timulak & Keogh, 2017). 
A qualitative meta-analytic review by Wu and Levitt (2020) 
has highlighted the central role of responsiveness across 
therapeutic processes, identifying key principles related to 
therapist flexibility, relational attunement, and adaptation 
to patient characteristics. However, this body of studies has 
primarily focused on general principles and therapist per-
spectives. How responsiveness and non-responsiveness are 
subjectively experienced within specific clinical popula-
tions — and particularly from both sides of the therapeutic 
relationship — remains relatively unexplored. Indeed, few 
qualitative investigations have directly examined therapist 
responsiveness in psychodynamic treatments of patients 
with personality disorders, and fewer still have captured 
the experiences of both members of the therapeutic dyad. 
Wu and Levitt (2022) employed a qualitative approach 
using interviews with trainee therapists to investigate the 
development of responsiveness skills. Other studies have 
explored challenges to responsiveness (Stige et al., 2024) 
or clinicians’ responsive stance in specific disorders such 
as depression (Pellens et al., 2025), but they do not provide 
an integrated account of responsiveness and non-respon-
siveness as experienced by both members of the therapeutic 
relationship. More broadly, qualitative syntheses and meta-
analytic studies on patients’ experiences in psychodynamic 
psychotherapy have underscored the importance of the 
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therapeutic relationship, mentalizing processes, and insight-
driven change in patients’ subjective accounts of treatment 
(Barrett et al., 2026).

Focusing specifically on psychodynamic treatments for 
personality disorders, the present study aims to deepen our 
understanding of how therapist responsiveness — and its 
failures — are experienced in this clinically complex con-
text. Building on the assumption that responsiveness is a 
co-constructed feature of the clinical process (Aafjes-van 
Doorn et al., 2022), the research examines therapists’ and 
patients’ subjective experiences of responsiveness and non-
responsiveness, treating their accounts as complementary 
perspectives on shared relational processes, without assum-
ing access to matched dyadic data. In this vein, two thematic 
analyses were conducted with the following objectives:

(a)	 to identify themes and potential subthemes character-
izing moments of therapist responsiveness from both 
patient and therapist perspectives;

(b)	  to identify themes and potential subthemes characteriz-
ing moments of therapist non-responsiveness from both 
patient and therapist perspectives.

Method

Participant sampling

Several psychotherapy associations specializing in the psy-
chodynamic treatment of personality disorders in Genoa, 
Milan, and Rome were contacted via email to recruit the 
sample. Therapists were asked to select one patient who met 
the following inclusion and exclusion criteria: (1) being at 
least 18 years old; (2) having a diagnosis of a personality 
disorder according to Section II of the Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM-5-TR; Ameri-
can Psychiatric Association [APA], 2022); (3) not having a 
diagnosis of a psychotic disorder and not receiving pharma-
cological treatment for psychotic symptoms; and (4) being 
engaged in psychotherapy for a minimum of 2 and a maxi-
mum of 12 months. This temporal criterion was adopted to 
maximize the likelihood of obtaining accurate and detailed 
information about the initial period of treatment, during 
which the therapeutic relationship is being established, and 
experiences of responsiveness and non-responsiveness are 
particularly salient. The lower bound of two months was 
set to ensure participants had engaged sufficiently with 
the therapeutic process to provide meaningful accounts, 
while the upper bound of twelve months was intended to 
capture the early consolidation phase prior to deeper, long-
term work. Each therapist was required to select only one 
patient to minimize rater-dependent bias. Clinicians also 

provided information about their patients’ characteristics 
(e.g., gender, age, diagnosis, and other clinical features), 
about themselves (e.g., professional background, theoreti-
cal orientation, and years of clinical experience), and about 
the ongoing psychotherapy (e.g., duration and therapeu-
tic approach). Therapists and their patients participated in 
the study after providing written informed consent. The 
research protocol was approved by the Ethics Committee 
of the Department of XXX, Faculty of XXX, University of 
XXX (Protocol No. 0000773, dated May 12, 2022).

Therapists

The sample consisted of 54 therapists, comprising 24 males 
(44.4%) and 30 females (55.6%), with a mean age of 47.41 
years (SD = 11.58) and an average of 15.49 years of clini-
cal experience (SD = 9.86). Regarding professional back-
ground, 51 therapists (94.4%) were licensed psychologists, 
and 3 (5.6%) were psychiatrists. All clinicians held a psy-
chodynamic theoretical orientation and had completed for-
mal postgraduate training in psychodynamic psychotherapy.

Patients

The sample consisted of 54 patients, comprising 17 males 
(31.5%) and 37 females (68.5%), with a mean age of 37.35 
years (SD = 12.36). The average treatment duration at the 
time of data collection was 9.36 months (SD = 6.84). Patients 
received the following personality disorder diagnoses: para-
noid personality disorder (N = 1, 1.9%), borderline personal-
ity disorder (N = 10, 18.5%), histrionic personality disorder 
(N = 7, 13.0%), narcissistic personality disorder (N = 10, 
18.5%), avoidant personality disorder (N = 4, 7.4%), depen-
dent personality disorder (N = 10, 18.5%), obsessive-com-
pulsive personality disorder (N = 4, 7.4%), other specified 
personality disorder (N = 4, 7.4%), and unspecified person-
ality disorder (N = 4, 7.4%). In addition to DSM-5-TR cat-
egorical diagnoses, clinicians characterized each patient’s 
level of personality organization according to Kernberg’s 
(1984) model, as elaborated within the PDM-3 framework 
(Lingiardi & McWilliams, 2025). The majority of patients 
presented with a neurotic level of personality organization 
(N = 33, 61.1%), followed by a borderline level (N = 20, 
37.0%), and one patient with a psychotic level of organiza-
tion (N = 1, 1.9%).

Data collection and material

Data were collected through two separate online surveys, 
one administered to therapists and the other administered 
to patients. The use of online surveys within a qualitative 
research design enabled participants to report their subjective 
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experiences in a comfortable, relatively anonymous setting, 
thereby potentially reducing social desirability bias (Braun 
et al., 2021). Each survey included two open-ended ques-
tions designed to explore participants’ subjective experi-
ences of therapist responsiveness and non-responsiveness. 
Specifically, therapists were asked to describe a moment 
in one of their recent sessions in which they responded 
promptly, flexibly, and sensitively to the patient’s needs or 
requests, and a moment in which they did not. Similarly, 
patients were asked to recall comparable experiences from 
their own perspective. All survey questions, in both Ital-
ian and English translation, are reported in Supplementary 
Material S1 (Appendix A).

Data analysis

Data were analyzed using Thematic Analysis (TA) within 
a (critically) realistic framework (Braun & Clarke, 2006, 
2019; Clarke & Braun, 2018). Unlike constructionist frame-
works, this approach primarily employs an inductive and 
descriptive methodology, staying close to the data and its 
explicit content rather than being guided by prior theoreti-
cal assumptions or seeking latent meanings. Nevertheless, 
the analytic process was inevitably informed by familiarity 
with the contemporary literature on therapist responsive-
ness and psychotherapy process, rendering the analysis at 
least partially deductive (see also the following paragraph 
on Reflexivity).

Two separate thematic analyses were conducted: one 
focusing on narratives of therapist responsiveness and the 
other on narratives of therapist non-responsiveness. The 
analysis followed the six-phase procedure outlined by 
Braun and Clarke (2006):

(1)	 Familiarization with the data. Two coders indepen-
dently read participants’ responses multiple times to 
become familiar with the dataset, excluding missing or 
unclear answers and identifying preliminary patterns of 
meaning.

(2)	 Generation of semantic codes. The coders indepen-
dently generated semantic codes (i.e., “blocks” that can 
be sorted into themes) for each answer, reflecting an 
idea associated with a segment of data. Approximately 
fifteen responses were jointly examined to establish 
shared coding criteria.

(3)	 Development of potential themes. Codes were com-
pared, discussed, and refined, and subsequently orga-
nized into candidate themes, defined as “patterns of 
shared meaning underpinned by a central organizing 
concept.”

(4)	 Review of candidate themes. Candidate themes were 
evaluated across the entire dataset to assess their 

coherence and relevance to the research questions. 
Themes were refined, merged, newly generated, or dis-
carded as necessary.

(5)	 Review and refinement of themes. Themes were repeat-
edly reviewed to ensure a good fit with the data and to 
reach agreement on the final set that effectively captured 
both therapist responsiveness and non-responsiveness. 
This process included consultation with a supervisor 
with a cognitive-behavioral orientation, which helped 
ensure that interpretations remained grounded in the 
data rather than shaped solely by psychodynamic pre-
suppositions. The review process ensured both inter-
nal homogeneity (i.e., coherence within themes) and 
external heterogeneity (i.e., clear differences between 
themes);

(6)	 Writing up. In the final phase, all themes and subthemes 
were coherently mapped and contextualized in light of 
the literature on psychotherapy research.

 
Frequency counts for each theme and subtheme are 

reported in Tables 1 and 2; they were examined to further 
illuminate convergences and divergences between therapist 
and patient perspectives. They carry no inferential or quan-
titative implications and are not intended to establish a hier-
archy of theoretical or clinical relevance, nor to privilege 
certain experiences over others. Similarly, the presentation 
of themes in order of frequency reflects a purely descriptive 
organizational choice. The consensus process between the 
two coders involved independent coding followed by col-
laborative discussion and negotiation of disagreements—
consistent with qualitative approaches to trustworthiness 
(Williams & Morrow, 2009)—rather than the calculation 
of formal inter-rater reliability coefficients, which would 
be inconsistent with the epistemological assumptions of 
critically realistic thematic analysis (Braun & Clarke, 2006, 
2019).

Themes were constructed by integrating therapists’ and 
patients’ narratives rather than by participant role, in order to 
capture shared patterns of meaning that cut across both per-
spectives in psychodynamic treatment. This analytic choice 
reflects a theoretical and clinical framework in which both 
responsiveness and non-responsiveness are understood as 
emerging from the relational dynamics shared by therapist 
and patient within the therapeutic context. It bears noting 
that this approach differs from dyadic analysis in the strict 
methodological sense: therapist and patient accounts were 
not analyzed as matched pairs describing the same clinical 
moment, but rather as complementary perspectives contrib-
uted by both members of the therapeutic relationship. Given 
the inherently subjective nature of responsiveness, thera-
pists and patients do not always converge in their accounts 
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of responsive or non-responsive moments, a finding that 
reflects the intersubjective complexity of this dimension.

To enhance the trustworthiness of the analysis, illustra-
tive quotations were translated from Italian into English by 
a bilingual member of the research team and subsequently 
reviewed by a native English speaker to ensure linguistic 
accuracy and fidelity to the original meaning of participants’ 
accounts.

Reflexivity

Reflexivity involves recognizing the influence of research-
ers’ characteristics, professional backgrounds, and subjec-
tive positions on the TA procedure. Establishing reflexivity 
is a central component of qualitative research, as “meaning 
is not fixed within data” (Braun & Clarke, 2019, p. 2) but is 
actively constructed through interpretation. Throughout the 
study, all members of the research team engaged in ongoing 
reflexive dialogue regarding their assumptions and interpre-
tative choices.

The two coders shared a psychodynamic theoretical ori-
entation, which inevitably shaped their sensitivity to certain 

themes and processes in the data — including countertrans-
ference dynamics, rupture and repair processes, and insight-
oriented moments — and may have predisposed them to 
organizing experiences of responsiveness and non-respon-
siveness within a relational and intersubjective framework. 
To counterbalance this potential interpretive bias, the ana-
lytic process included consultation with an external clinician 
with a cognitive-behavioral orientation, whose perspective 
helped interrogate psychodynamic presuppositions embed-
ded in the emerging themes and ensure that the thematic 
structure remained grounded in participants’ accounts rather 
than shaped by theoretical assumptions. This cross-orienta-
tion consultative dialogue contributed to a more critically 
informed and reflexive analytic process.

The research team also remained attentive to interpreta-
tive challenges inherent in analyzing narratives from both 
members of the therapeutic dyad, such as power asym-
metries, differences in access to clinical information, and 
the non-equivalent narrative positions of therapists and 
patients. These issues were continuously discussed within 
the research group and addressed through supervisory 
consultation.

Table 1  Themes, subthemes, and frequencies of thematic analysis on therapist responsiveness
Therapist Responsiveness Patients (N) Therapists (N)
Attunement, Closeness, and Support 42 36
  Perception of Empathy, Understanding, and Emotional Containment 22 12
  Support, Validation, and Focus on Resources 8 11
  Subjective Experience of Deep Attunement and Trust in the Therapist 7 /
  Setting Flexibility 4 3
Insight Promotion 16 38
  Understanding of One’s Own Functioning and/or Past-Present Connections 11 28
  Acquisition of New Perspectives 4 3
  Meta-Communication on the Psychotherapy Process and/or the Therapeutic Relationship 1 6
The number of responses under each theme/subtheme represents the total count of participants’ answers classified within that theme/subtheme. 
A single participant’s response may fall under multiple themes/subthemes

Table 2  Themes, subthemes, and frequencies of thematic analysis on therapist non-responsiveness
Therapist non-responsiveness Patients (N) Therapists (N)
Failure to Report the Lack of Therapist Responsiveness 31 4
  No Occurrence of the Therapist Being Non-Responsive 24 4
  Minimize Therapist’s Non-Responsive Behaviors 7 /
Struggle to Engage with the Patient / 29
  Therapist Perception of Inefficacy or Helplessness / 18
  Difficulties in Addressing Meaningful Subjects During Sessions / 11
Attunement challenges 15 4
Perspectives on the Psychotherapy Process 9 8
  Misalignments in Expectations and Shared Understanding of Treatment 6 4
  Unrealistic Expectations 3 3
Therapist Interventions 8 8
  Judgmental, Premature, or Intrusive Interventions 3 7
  Detached or Rigid Interventions 5 1
The number of responses under each theme/subtheme represents the total count of participants’ answers classified within that theme/subtheme. 
A single participant’s response may fall under multiple themes/subthemes
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Results

Two separate thematic analyses were conducted. The first 
focused on narratives describing moments of therapist 
responsiveness during psychotherapy, as reported by both 
patients and therapists. The second examined descriptions 
of moments of therapist non-responsiveness provided by the 
members of the same therapeutic dyads.

Therapist responsiveness

The first thematic analysis identified two overarching 
themes (see Table 1):

(1)	 Attunement, Closeness, and Support, comprising four 
subthemes (Perception of Empathy, Understanding, 
and Emotional Containment; Support, Validation, 
and Focus on Resources; Subjective Experience of 
Deep Attunement and Trust in the Therapist; Setting 
Flexibility);

(2)	 Insight Promotion, including three subthemes (Under-
standing of One’s Own Functioning and/or Past-Pres-
ent Connections; Acquisition of New Perspectives; 
Meta-Communication on the Psychotherapy Process 
and/or the Therapeutic Relationship).

 
Themes and subthemes are presented below in order of 

frequency.

Attunement, closeness, and support

Perception of Empathy, Understanding, and Emotional Con-
tainment  This subtheme was identified in the responses of 
22 patients and 12 therapists. Many patients reported that 
therapist responsiveness was closely associated with feeling 
deeply heard, accepted, and understood during psychother-
apy sessions, without fear of judgment. Several accounts 
highlighted the emotional quality of these moments, often 
linked to therapist interventions that fostered heightened 
awareness and affective processing (see also the theme 
Insight Promotion).

 The interpersonal dimension of responsiveness was empha-
sized as a prerequisite for experiencing moments of attun-
ement and mirroring within the therapeutic relationship. 
One patient described:

In the last few sessions, something happened that 
had never happened to me before. Suddenly, during 
the session, tears began to run down my face. I don’t 

really understand why. I do know that I start crying 
seemingly for no reason. This surprises me because it 
never happened in my previous therapy experiences 
[…] In response to my request to understand what was 
happening, I felt that he responded with a closeness 
and availability that was neither anxious nor tense. 
He listened to me, gave me time, and, above all, wel-
comed my fear of what was happening.

Another patient underscored the importance of the thera-
pist’s empathic stance toward emotionally sensitive issues: 
“My psychotherapist quickly understood my thoughts about 
the possibility of becoming a mother. With great delicacy 
and tact, he explored the topic with me, helping me put into 
words the emotions and feelings I was experiencing.”

From the therapists’ perspective, responsiveness was also 
associated with helping patients share and process painful 
emotions, thereby reducing anxiety or emotional overload: 
“At the end of the year, the patient was very distressed 
because he could not cope with his relationship with his 
widowed father; the chance to share and process some pro-
found anguish eased his pain.”

Support, Validation, and Focus on Resources  This subtheme 
was identified in the narratives of 8 patients and 11 thera-
pists. Therapists described responsive moments as those 
in which they explicitly acknowledged patients’ strengths, 
capacities, and progress achieved during treatment. One cli-
nician reported:

The moment when, in the last session, the patient 
spoke of her difficulty changing some patterns she has 
now become aware of, and I tried to show her that, 
while she still faces some difficulties, her responses 
and patterns are not quite the same as they used to be. 
Even though it still does not seem enough to her, […] 
and it is true that she still cannot give the “answers 
she would like” in some situations, she is no longer 
intimidated by giving an answer as she used to be and 
is more able to make her voice heard.

Some patients described these interventions as particularly 
effective when delivered during moments of vulnerability or 
distress. When offered at the right time, explicit suggestions 
or opinions were not perceived as intrusive or judgmental, 
but rather as helpful in providing the support needed to make 
decisions, set boundaries, and promote self-affirmation. One 
patient noted:

My mother asked to come and visit me at my new 
place, where I now live on my own. I was supposed 
to organize her trip, but after a few days of reflection, 
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I realized that this was putting a lot of pressure on me. 
My therapist helped me understand the dynamic, that 
is, my need to establish boundaries […]. In particular, 
he was very clear in stating that it was not appropriate 
for my mother to visit me, which gave me the oppor-
tunity to say no.

Subjective Experience of Deep Attunement and Trust in 
the Therapist  This subtheme emerged exclusively in the 
responses of 7 patients. Therapist responsiveness was 
described as the experience of being completely understood 
and of developing profound trust in the clinician’s capac-
ity to respond appropriately to one’s needs. In these narra-
tives, therapists were perceived as consistently attuned and 
able to anticipate patients’ internal experiences. One patient 
expressed this sentiment, stating: “[…] my therapist knows 
me, knows who I am, understands how my mind works, can 
anticipate my thoughts, and immediately grasps how I feel 
when I express a fear or show vulnerability.”

Setting Flexibility  This subtheme was identified in the 
responses of 4 patients and 3 therapists. Responsiveness 
was associated with therapists’ flexibility regarding set-
ting-related rules, particularly when such flexibility was 
perceived as responsive to patients’ emotional or practical 
needs. One therapist described adjusting session scheduling 
to accommodate a patient’s work constraints:

The patient expressed anxiety concerning the diffi-
culty in keeping the day and time of the session due 
to changes in the schedule of the facility where she 
works… changes that were beyond her control. By 
asking her to describe her work situation, I was able 
to verify that she received her new work shifts on a 
monthly basis. I thus reassured her that we would 
always find a suitable time for her sessions and sched-
ule them in advance.

Patients also valued therapists’ availability outside standard 
session formats, such as through brief contacts or additional 
sessions during periods of heightened vulnerability:

During the Christmas holidays, I needed to request 
an unscheduled session because I felt the need to talk 
about something that was troubling me emotionally. An 
appointment was promptly arranged, which helped me 
a great deal, as I had been keeping everything to myself 
for a long time, and it was taking a real mental toll.

Insight promotion

Understanding of One’s Own Functioning and/or Past-
Present Connections  This subtheme was identified in the 
responses of 11 patients and 28 therapists and was the most 
frequently reported within the Insight Promotion theme. 
Therapist responsiveness was associated — from both clini-
cians’ and patients’ perspectives — with increased patient 
awareness of psychological functioning and with the abil-
ity to link present experiences to past relational patterns. 
These moments emerged from free associations or followed 
therapist interventions that allowed patients to discover 
new aspects of themselves, including recognizing personal 
needs, identifying and expressing emotions, addressing 
interpersonal problems, and reflecting on their attitudes 
and behaviors. One patient reported: “I was recounting a 
frustrating episode, and my therapist picked up on my emo-
tions and pointed out that beneath the frustration, there was 
anger; this helped me better understand what I was actually 
experiencing.”

 Therapists described these moments as emotionally intense 
and meaningful, frequently accompanied by patients’ 
expressions of relief or surprise:

Free-associating spontaneously, and in apparent 
contrast to the cheerful mood she had arrived with, 
the patient began to talk about her relationship with 
her mother, visibly moved by the apparently insur-
mountable misunderstandings between them. She 
expressed her pain, a long-lasting pain, for a mother 
who was in many ways unreachable and incompre-
hensible. I felt I knew her more, sensing her struggle 
and loneliness.

In other cases, therapists observed that identifying meaning-
ful internal connections helped regulate patients’ distress:

The patient was stuck in obsessive ruminations and 
argumentative tangents. He calmed down when 
we focused on a similarity between his father’s and 
mother’s approaches to life’s problems—two internal-
ized models that still seem to be in conflict as he tries 
to reconcile them. In general, when he is in a state 
of confusion, identifying meaningful connections 
between different aspects helps him feel relieved, and 
he appears to benefit from this process.
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Acquisition of New Perspectives  This subtheme emerged in 
the responses of 4 patients and 3 therapists. Responsiveness 
was linked to interventions that enabled patients to recon-
sider their interpretations or adopt alternative viewpoints. 
The use of metaphors was explicitly mentioned as a means 
that facilitated this process. One patient stated:

[…] Generally, he lets me talk and listens to my con-
cerns, then very gently finds the right moment to step 
in and, with just the right words, says something that 
manages to both reassure me and broaden my perspec-
tive. He often uses a metaphor, borrowing my words 
or the themes I put forward, and what he says opens up 
my perspective in ways I hadn’t considered.

Meta-Communication on the Psychotherapy Process and/
or the Therapeutic Relationship  This subtheme was identi-
fied in the narratives of 1 patient and 6 therapists. Clinicians 
described moments of responsiveness when they explicitly 
addressed the psychotherapy process itself, particularly 
around emotionally charged transitions such as holiday 
breaks. One therapist reported:

We are approaching the Christmas break, and the 
patient is afraid of losing me. He recently lost his 
mother in an extremely painful way. […] I ask him 
if he is afraid for this vacation, and he tells me yes, 
without his mother, with his brother (who has a severe 
alcohol addiction and refuses treatment), and ‘who 
knows what might happen before we see each other 
again.’ I tell him he fears losing me, too, since any-
thing can happen. He becomes emotional and tells me 
that we need to put everything in order before the new 
year.

Other clinicians described meta-communication as facilitat-
ing the expression of ambivalent or painful emotions related 
to treatment continuity:

The patient expressed her misgivings and criticisms 
about the therapy, fearing that doing so might lead her 
to discontinue it. Instead, it became an opportunity 
to share angry, defiant, and long-hidden thoughts — 
allowing her to feel ready to acknowledge even the 
more destructive parts of herself that she had been 
afraid to face.

Therapist non-responsiveness

The second thematic analysis identified five main themes 
describing moments of therapist non-responsiveness pro-
vided by both patients and therapists (see Table 2):

(1)	 Failure to Report the Lack of Therapist Responsive-
ness, comprising two subthemes (No Occurrence of the 
Therapist Being Non-Responsive; Minimize Therapist 
Non-Responsive Behaviors);

(2)	 Struggle to Engage with the Patient, including two sub-
themes (Difficulties In Addressing Meaningful Subjects 
During Sessions; Therapist Perception of Inefficacy or 
Helplessness);

(3)	 Attunement Challenges;
(4)	 Perspectives on the Psychotherapy Process, including 

two subthemes (Unrealistic Expectations; Misalign-
ments in Expectations and Shared Understanding of 
Treatment);

(5)	 Therapist Interventions, comprising two subthemes 
(Judgmental, Premature, or Intrusive Interventions; 
Detached or Rigid Interventions).

 

Failure to report the lack of therapist responsiveness

No Occurrence of the Therapist Being Non-Responsive  This 
sub-theme emerged in the responses of 24 patients and 4 
therapists. Many participants reported not having expe-
rienced moments of therapist non-responsiveness, stat-
ing explicitly: “I have never found myself in the situation 
described.”

 Some patients suggested that such moments might have 
led to treatment discontinuation, while others minimized or 
dismissed what they described as minor disagreements. A 
patient expressed this feeling, reporting: “There are no such 
episodes; at most, some misunderstandings about things I 
did not fully agree with.”

Minimize Therapist Non-Responsive Behaviors  This sub-
theme was identified in the narratives of 7 patients. Some 
of them perceived and acknowledged therapist non-respon-
siveness but subsequently minimized their concerns. For 
instance, one patient remarked: “There hasn’t been any!!! 
Sometimes she’s a little tougher, but I always know she’s 
doing it for my sake; she’s not insensitive.”

 Other patients attributed misunderstandings or a lack of 
attunement during sessions to themselves, as follows:

I can’t think of any specific moments. In general, my 
therapist has often said things that bothered me; how-
ever, that was only because they touched on the way I 
see myself — a self-image I struggle to let go of — not 
because what was said was invalid in itself.
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Struggle to engage with the patient

Therapist Perception of Inefficacy or Helplessness  This sub-
theme emerged exclusively in the narratives of 18 therapists. 
Clinicians described difficulty maintaining responsiveness 
when experiencing feelings of inefficacy, frustration, or 
emotional entanglement. They acknowledged the risk of 
being inadvertently drawn into the patient’s emotional state, 
which could hinder progress and impede the exploration of 
relevant subjects during sessions. One therapist expressed 
this issue, stating: “Sometimes, the patient arrives with 
such a pervasive sense of inadequacy about herself and her 
relationships that it becomes difficult to maintain an open, 
receptive listening stance without feeling frustration and 
sadness.”

 Some therapists felt inadequate when addressing themes that 
evoked personal sensitivity or misunderstandings within the 
therapeutic relationship: “Due to a misunderstanding about 
the session time, I perceived a deep discomfort in the patient 
that I was unable to address with her.”

Difficulties in Addressing Meaningful Subjects During Ses-
sions  This subtheme was reported in the narratives of 11 
therapists and described challenges in engaging patients 
who predominantly focused on concrete details, thus hin-
dering access to their emotional states. Many therapists 
observed that patients tended to report repetitive details 
and offered rational explanations for their affective prob-
lems. One therapist described this pattern, saying: “[…] the 
patient retreats and immerses himself in his children’s prob-
lems, obsessively describing, in minute detail, phone calls 
and messages between them and their mother, between him 
and them.”

 Therapists reported feelings of frustration and helplessness 
and described difficulty maintaining emotional and atten-
tional involvement during sessions. This disengagement 
was closely related to the reduced capacity to create suf-
ficient space for processing painful emotions and anxieties 
within the therapeutic process. One clinician, reflecting on 
this difficulty, noted: “These are the moments when I fail to 
engage and involve the patient, feeling confused and dazed 
by obsessive, verbose, pedantic, and hypnotic rambling that 
leaves the patient helpless and unable to express herself.”

Attunement challenges

This subtheme was identified in the responses of 15 patients 
and 4 therapists. Patients described moments of thera-
pist non-responsiveness characterized by experiences of 

discomfort, perceived judgment, and feeling unheard, which 
were associated with the sense that their concerns were 
not adequately recognized or understood. Several patients 
reported that, at times, therapists appeared to underestimate 
the severity of their difficulties or provided responses that 
shifted attention away from issues experienced as central, 
thereby contributing to feelings of invalidation. One patient 
illustrated this experience, stating:

It happened that I did not feel understood when I was 
talking about a physical problem or concerns related 
to physical symptoms, and my therapist kept trying to 
redirect the conversation to something else; I felt belit-
tled, as though my pain was not being acknowledged.

Additionally, patients reported a sense of emotional dis-
connection from their therapists when they perceived them 
as rigid, distant, or judgmental toward themselves or sig-
nificant others, which further intensified feelings of being 
unseen and unheard. For example, one patient noted: “There 
was a time when we were talking about my mother, and I 
sensed a kind of ‘judgment’ that the therapist was express-
ing toward my mother, which bothered me.”

From the therapists’ perspective, moments of non-
responsiveness were also acknowledged, particularly when 
they found it difficult to empathize with the patient’s internal 
experience. One therapist reflected on such an instance, stat-
ing: “During one session, the patient discussed her ambiva-
lence about motherhood; on that occasion, she probably did 
not feel sufficiently held by me.”

Perspectives on the psychotherapy process

Misalignments in Expectations and Shared Understanding 
of Treatment  This subtheme was identified in the responses 
of 6 patients and 4 therapists. Experiences of therapist non-
responsiveness were often linked to misalignments between 
patients’ and therapists’ views of the psychotherapy process, 
including treatment goals, priorities, and modalities (i.e., 
treatment model and therapeutic approach). Such discrep-
ancies could give rise to misunderstandings, particularly 
when patients perceive that their expectations or immediate 
needs are not adequately acknowledged, thereby fostering 
feelings of being misunderstood or insufficiently supported. 
Specific aspects of treatment organization, such as manag-
ing breaks and vacations, emerged as salient sources of ten-
sion. For example, one patient described feeling disregarded 
when the therapist’s suggestion did not adequately consider 
her current emotional resources: “My therapist’s suggestion 
to schedule vacations with my family while arranging for a 
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caregiver to look after my mother seemed to overlook my 
current inability to handle this situation.”

 More broadly, patients reported feeling misaligned with 
the focus of sessions, particularly when topics they per-
ceived as emotionally urgent were not addressed. This lack 
of convergence on what to prioritize during the session 
sometimes led to confusion and dissatisfaction. One patient 
articulated this experience as follows: “Sometimes I left the 
session feeling confused, having not addressed something 
that felt important to me at that moment, and instead having 
spent the time on something unrelated to what was causing 
me anxiety.”

Unrealistic Expectations  This subtheme was identified 
in the responses of 3 therapists and 3 patients. Therapists 
described difficulties in maintaining responsiveness when 
patients held unrealistic expectations about the therapeutic 
process or the therapist’s role. In particular, some patients 
expected rapid symptom relief without active personal 
involvement, which clinicians experienced as challeng-
ing to address within a psychodynamic framework. As one 
therapist noted: “The patient would like me to be able to 
relieve her of anxiety symptoms without her having to play 
any active role.”

 From the patients’ perspective, unrealistic expectations 
sometimes involved anticipating constant agreement, vali-
dation, or emotional mirroring from the therapist. When 
such expectations were not met, patients reported experi-
ences of disappointment or frustration, which could be 
interpreted as a lack of therapist responsiveness. One patient 
reflected on this dynamic, stating:

[…] this “provocative” approach of the therapy some-
times leads to certain statements by my psychothera-
pist with which I simply do not agree; I have always 
been open about my disagreement, and at those 
moments, my therapist, by reframing and clarifying 
what she had said, would bring the discussion back 
on track.

Overall, it should be noted that “unrealistic expectations” 
functions here as an interpretive category: the expectations 
described in this subtheme were not recognized as unreal-
istic by participants themselves, but rather appeared incom-
patible with the psychodynamic treatment frame (e.g., rapid 
symptom relief without active personal involvement, or 
anticipation of continuous agreement and validation from 
the therapist).

Therapist interventions

Judgmental, premature, or intrusive interventions

This subtheme was identified in the narratives of 3 patients 
and 7 therapists. Therapist non-responsiveness was some-
times attributed to interventions perceived as poorly timed, 
overly directive, or insufficiently attuned to the patient’s 
readiness. In such cases, attempts to explore sensitive mate-
rial or establish links between past and present experiences 
were experienced as intrusive or judgmental, eliciting dis-
comfort and resistance. Therapists themselves acknowl-
edged moments in which their interventions may have been 
premature. One clinician reflected: “The patient spoke at 
length about her daily work, describing workplace conflicts 
among colleagues. I may have drawn a connection between 
her experience and other areas of her relational life too 
abruptly.”

Similarly, patients reported feeling pressured when thera-
pists introduced themes or suggestions that did not resonate 
with their current concerns. As one patient stated:

I do not perceive the therapist as responsive when he 
encourages me to seek or think about a romantic part-
ner, as at this point in my life, I do not feel this need — 
except perhaps as a way of avoiding future loneliness.

In addition, some patients described rejecting practical 
advice or suggestions, perceiving them as inconsistent with 
their expectations of the therapeutic role or disconnected 
from their emotional experience.

Detached or rigid interventions

This subtheme was identified in the responses of 5 patients 
and 1 therapist. Participants described therapist interven-
tions perceived as emotionally detached or excessively 
rigid, which were experienced as lacking responsiveness to 
the patient’s subjective state. Such interventions were often 
described as technically correct but insufficiently attuned, 
leaving patients feeling emotionally unsupported. For 
instance, one patient reported: “In the face of my discour-
agement, he behaved in a cold, detached manner that may 
have made therapeutic sense, but it deeply affected me.”

Additional examples included prolonged silences or dis-
tant responses during moments of heightened vulnerability, 
as well as rigid interpretations that failed to acknowledge 
the patient’s lived experience of distress.

Therapists also recognized that inflexible adherence to 
contractual or setting-related rules could be perceived as 
non-responsive. One clinician reflected on such an instance:
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When presenting him with the invoice, the patient 
realized that I had also charged for two sessions he 
had missed without notice. I reminded him of the ini-
tial agreement, perhaps somewhat abruptly, because I 
did not expect him to have forgotten it. He asked me 
to reconsider, saying he had never failed to notify me 
in advance. I maintained my position rather rigidly.

Discussion

The present study aimed to explore the core aspects of 
therapist responsiveness and non-responsiveness in psy-
chodynamic treatments of patients with personality disorder 
diagnoses by analyzing narratives from both therapists and 
patients. Overall, the findings suggest that responsiveness 
is characterized by the clinician’s capacity to make patients 
feel heard and deeply understood, while providing oppor-
tunities for developing insight and self-awareness. In con-
trast, non-responsiveness was associated with therapists’ 
perceived inefficacy, misattunement, difficulties in manag-
ing countertransference, and misalignments in expectations 
and shared understandings of the treatment.

The first thematic analysis focusing on moments of thera-
pist responsiveness identified two main themes: Attunement, 
Closeness, and Support and Insight Promotion. Together, 
they map closely onto central psychodynamic dimensions 
of clinical work with personality disorders (Fiorentino et 
al., 2024; Kramer, 2021; Lingiardi et al., 2011). Patients’ 
experiences of feeling listened to, mirrored, and emotion-
ally held point to the successful creation of a holding envi-
ronment, allowing intense affect and vulnerable self-states 
to be experienced without fragmentation or distortion 
(Tishby, 2021). At the same time, therapists’ emphasis on 
helping patients link past and present relational patterns 
and experiences, develop new perspectives, and engage in 
meta-communication reflects psychodynamic attention to 
transference, internal object relations, and insight-oriented 
interventions (De Smet et al., 2020; Hilsenroth et al., 2005; 
Tanzilli et al., 2018). In this vein, the themes capture both 
the emotional (attunement) and cognitive (insight) dimen-
sions of the psychotherapy process, underscoring the impor-
tance of these components in shaping patients’ perceptions 
of responsiveness (McCarthy et al., 2017; Snyder & Silber-
schatz, 2017). These results resonate with Ladmanová et 
al.’s (2022) qualitative meta-analysis of positive events in 
psychotherapy, which highlighted the centrality of the thera-
peutic relationship and patient self-development.

Within the first theme, the subtheme Perception of 
Empathy, Understanding, and Emotional Containment 
was particularly prevalent among patients, highlighting the 
importance of therapists’ sensitivity, non-judgmental stance, 

and attunement to patients’ emotional states. These interper-
sonal capacities overlap with constructs such as empathy, 
positive regard, and genuineness (cf. Norcross & Lambert, 
2019), which have consistently been associated with ther-
apeutic alliance and outcome (Cuijpers et al., 2019). The 
subtheme Support, Validation, and Focus on Resources 
underscored the importance of emphasizing patients’ 
strengths and improvements during treatment, rather than 
focusing solely on difficulties (Lingiardi & McWilliams, 
2025). Moreover, it highlighted the value of integrating sup-
portive interventions even within psychodynamic treatment 
frameworks that have traditionally prioritized expressive 
techniques such as transference interpretation (Hilsenroth 
et al., 2005). Taken together, these findings suggest that 
responsiveness often entails a flexible integration of sup-
portive and expressive interventions, tailored to patients’ 
moment‑to‑moment needs (Gabbard & Crisp, 2023; Owen 
& Hilsenroth, 2014), particularly in the treatment of per-
sonality pathology (Fiorentino et al., 2024; Lingiardi et al., 
2011). Crucially, however, supportive interventions per se 
should not be conflated with therapist responsiveness. What 
makes an intervention responsive is not its supportive tone 
or content in itself, but the extent to which it is contingently 
attuned to the patient’s current affective state, relational 
needs, and the unfolding clinical moment (Hatcher, 2015; 
Kramer & Stiles, 2015). Finally, the subtheme Subjective 
Experience of Deep Attunement and Trust in the Therapist 
described patients’ attributions of extremely positive quali-
ties and capacities to their clinicians, along with a subjective 
sense of being deeply understood. This dynamic can poten-
tially enhance patients’ engagement in the treatment process 
but may also generate unrealistic expectations, requiring 
careful navigation of transference dynamics (Constantino et 
al., 2012; De Smet et al., 2020). From a psychodynamic per-
spective, these experiences are better understood as ideal-
izing transferences and fantasies of perfect mutuality rather 
than as literal clinical aims of ‘complete understanding’.

The second core theme, Insight Promotion, was par-
ticularly prominent in clinicians and further supports the 
relevance of insight in psychodynamic psychotherapy (Jen-
nissen et al., 2018). Therapists frequently associated their 
responsiveness with moments in which patients achieved 
greater self-understanding, connected present experiences 
with past relational patterns, or developed new perspectives 
(De Smet et al., 2020). This result aligns with Fiorentino and 
colleagues (2024), who observed that therapists perceive 
themselves as more responsive and helpful during sessions 
characterized by greater depth of elaboration and the explo-
ration of meaningful topics, such as deep conflicts, signifi-
cant interpersonal difficulties, or intense distress, consistent 
with psychodynamic goals of understanding intrapsychic 
processes. These findings are also consistent with Barrett 
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et al.‘s (2026) systematic review and meta-aggregation of 
patient experiences in long-term psychodynamic psycho-
therapy, which identified gaining new perspectives as a key 
treatment outcome — described by patients as a transfor-
mative process of challenging ingrained assumptions and 
developing greater self-understanding and relational flexi-
bility. The convergence between that review and the present 
results suggests that insight-driven change and the acquisi-
tion of new perspectives represent core experiential dimen-
sions of psychodynamic treatment, as perceived by both 
patients and therapists across different clinical contexts.

In contrast, the thematic analysis of therapist non-respon-
siveness revealed a more heterogeneous picture, consistent 
with prior literature on negative or hindering events in psy-
chotherapy (Burton & Thériault, 2020). Within a psychody-
namic framework, themes such as Struggle to Engage with 
the Patient, Attunement Challenges, and Therapist Inter-
ventions (especially Detached or Rigid Interventions) sug-
gest that therapists’ technical stance, defensive reactions, or 
negative countertransference limit the capacity for evenly 
hovering attention and flexible engagement with the patient. 
Clinicians’ feelings of helplessness, frustration, boredom, or 
confusion may signal unrecognized enactments in the trans-
ference–countertransference matrix (Fiorentino et al., 2024), 
while patients’ experiences of feeling unheard, judged, or 
dismissed indicate ruptures in the holding function of the 
relationship (Safran & Muran, 2000). Overall, within psy-
chodynamic work with personality disorders, these findings 
highlight the importance of training therapists to recognize 
and work through such non‑responsive moments as poten-
tial opportunities for transformation rather than as failures.

Notably, the high prevalence of the theme Failure to 
Report the Lack of Therapist Responsiveness, especially 
among patients, suggests that non-responsive moments 
may often remain implicit or unspoken (Henkelman & 
Paulson, 2006; Kramer & Stiles, 2015; Stiles et al., 1998). 
It should be noted that this pattern characterized fewer 
than half of the patient sample (N = 24, 44.4%), while the 
majority of patients (N = 30, 55.6%) did report some form 
of non-responsiveness across the remaining themes. How-
ever, this tendency supports prior observations that patients 
may avoid reporting hindering events due to a deferen-
tial attitude toward their therapists (i.e., being acquies-
cent, not expressing their own opinion), self-censorship, 
or reluctance to confront difficulties (Henkelman & Paul-
son, 2006; Vybíral et al., 2024), potentially impacting the 
therapeutic process (e.g., Ladmanová et al., 2022). Beyond 
these well-documented dynamics, the absence of reported 
non-responsiveness among some patients may also reflect 
social desirability bias inherent in written survey formats, 
fear of destabilizing the therapeutic bond, or idealizing rela-
tional dynamics — particularly relevant in patients with 

personality disorders, for whom idealization of the thera-
pist may represent a characteristic transference configura-
tion (Kernberg, 1984; Lingiardi & McWilliams, 2025). 
Equally, it cannot be excluded that some patients genuinely 
did not experience significant moments of non-responsive-
ness during the observed treatment period, which covered 
the initial phases of therapy (2 ‒ 12 months). The related 
subtheme, Minimize Therapist Non-Responsive Behaviors, 
reflects situations in which patients tend to downplay the 
significance of therapist non-responsiveness or attribute 
these difficulties to themselves rather than to the therapeutic 
interaction (Vybíral et al., 2024). From a clinical perspec-
tive, these instances of non-responsiveness may indicate a 
rupture in the therapeutic relationship (Levy Chajmovic & 
Tishby, 2025). Attending to and acknowledging these events 
is therefore essential to engage both therapist and patient 
in a deliberate, collaborative repair process (Muran et al., 
2021). When explicitly addressed, these moments can pro-
vide the patient with “a new relational or corrective experi-
ence” (Muran et al., 2021, p. 364), allowing maladaptive 
representations of oneself, the other, and oneself-with-the-
other to be revised in vivo within the therapeutic dyad, with 
potential benefits for both the therapeutic course and out-
come of treatment (Safran & Muran, 2000; Tishby, 2021).

The theme Struggle to Engage with the Patient emerged 
as a prominent theme among therapists, reflecting how feel-
ings of helplessness, frustration, inadequacy, and boredom 
can compromise responsiveness (Stige et al., 2024). Previ-
ous research has shown that strong emotional responses in 
clinicians (or countertransference) can hinder their ability to 
be empathetic and provide timely interventions, potentially 
impacting session quality (Fiorentino et al., 2024; Fiorini 
Bincoletto et al., 2025; Norcross & Lambert, 2019). Patients 
with personality disorders tend to evoke in their therapists 
reactions that are particularly difficult to manage, challeng-
ing the psychotherapy process and highlighting the impor-
tance of supervision and self-reflection (e.g., Tanzilli et al., 
2016). Clinicians’ awareness of their contribution to these 
non-responsive moments is crucial, as such moments offer 
valuable opportunities for growth within psychodynamic 
practice (Levy Chajmovic & Tishby, 2025; Stige et al., 
2024; Wu & Levitt, 2022).

The theme Perspectives on the Psychotherapy Process 
indicated that perceived non-responsiveness may arise from 
misalignments between patients’ and therapists’ expecta-
tions and understandings of the treatment. In particular, 
the subtheme Misalignments in Expectations and Shared 
Understanding of Treatment further supported the close link 
between therapist responsiveness and the quality of the ther-
apeutic alliance, including a shared sense of what is being 
worked on, how it is being addressed, and the perceived 
bond between patient and therapist (Culina et al., 2023; 
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Elkin et al., 2014; Hatcher, 2021), especially in the clinical 
treatment of patients with personality disorders (Fiorentino 
et al., 2024; Kramer, 2021). Along with the subtheme Unre-
alistic Expectations, these findings suggest that explicitly 
discussing and negotiating priorities and realistic directions 
for the work can foster responsiveness and positive treat-
ment outcomes (Slade, 2017), whereas unmet expectations 
and persistent misunderstandings about the treatment pro-
cess may exacerbate relational ruptures (Constantino et al., 
2012).

Finally, the theme Therapist Interventions highlighted 
the nuanced ways non-responsiveness may manifest in psy-
chodynamic treatment: patients perceived detached or rigid 
interventions (e.g., silence, aloofness) as non-responsive, 
while therapists noted intrusiveness or premature interpre-
tations as markers of their own non-responsiveness. Nota-
bly, these findings reveal a discrepancy between patients’ 
and therapists’ perspectives. This divergence underscores 
the importance of ongoing reflection, attunement to trans-
ference cues, and modulation of interventions in relation 
to patient characteristics—core competencies in psychody-
namic training and supervision (Heinonen & Nissen-Lie, 
2020). To further clarify the distinction between responsive 
and non-responsive therapist behaviours—especially in 
relation to silence and apparent non-intervention—we pro-
vide a brief clinical vignette in the supplementary materials 
(Supplementary Material S2). This example illustrates how 
a moment that could at first glance be described as “non-
responsiveness” may, in context, function as an attuned and 
elaborated clinical response.

Taken together, the present findings contribute to a grow-
ing body of qualitative research on psychodynamic psy-
chotherapy that foregrounds the subjective experience of 
both patients and clinicians as a central source of knowl-
edge about therapeutic processes. Our results extend recent 
systematic syntheses in this area — notably Barrett et al.’s 
(2026) meta-aggregation of patient experiences in long-
term psychodynamic psychotherapy, which highlighted 
the central role of trust-building, mentalizing, and insight-
driven change — by providing a focused account of how 
responsiveness and non-responsiveness are experienced in 
the psychodynamic treatment of patients with personality 
disorders. Convergence with qualitative syntheses focusing 
on younger populations (Fiorini et al., 2024) further sug-
gests that core experiential dimensions of psychodynamic 
treatment — including the centrality of the therapeutic rela-
tionship and the challenges of engaging with the process — 
may transcend age and clinical context (e.g., Tanzilli et al., 
2021). By integrating complementary therapist and patient 
perspectives on a clinically complex population, the present 
study offers a more differentiated account of the relational 

and technical dimensions that shape — or hinder — the 
unfolding of psychodynamic work.

Limitations and future directions

The present study has some limitations that should be 
considered when interpreting the findings. First, therapist 
responsiveness and non-responsiveness were examined 
using online surveys with open-ended questions rather than 
full qualitative interviews. Online qualitative surveys can 
offer important advantages for qualitative research, includ-
ing flexibility, reach, and the ability to gather rich accounts 
from diverse participants, and have been advocated as a 
rigorous qualitative method when grounded in carefully 
designed prompts (Braun et al., 2021; Thomas et al., 2024). 
At the same time, the use of an online survey format entails 
specific methodological constraints that warrant explicit 
acknowledgment. Unlike semi-structured interviews, online 
surveys do not allow researchers to probe ambiguous 
responses, follow unexpected threads, or request elabora-
tion on clinically significant moments, and online data col-
lection can be affected by issues such as self-selection and 
variable response quality (Andrade, 2020; Thomas et al., 
2024). These features may have contributed to shorter, less 
contextualized, or more normative descriptions of complex 
or emotionally charged experiences. Furthermore, the topics 
under investigation — especially therapist non-responsive-
ness — are inherently sensitive and potentially shame-
inducing for both clinicians and patients. Even within an 
anonymous written format that may lessen some inhibitions, 
participants may still underreport, minimize, or rationalize 
instances of non-responsiveness, in line with broader con-
cerns about bias and non-representativeness in online sur-
vey research (Andrade, 2020; Thomas et al., 2024). Future 
studies should therefore complement online qualitative sur-
veys with interview-based or observational designs that per-
mit interactive clarification and deeper exploration of these 
clinically salient phenomena; such designs could build on 
the methodological guidance now available for enhancing 
the rigor and richness of qualitative data collection (Braun 
et al., 2021; Thomas et al., 2024).

Second, the sample consisted of psychodynamic thera-
pists and patients with personality disorder diagnoses, which 
limits the generalizability of the findings. Future compara-
tive qualitative studies should include clinicians with differ-
ent theoretical orientations and broader clinical populations. 
Third, although the sample size was adequate for qualitative 
thematic analysis, replication with larger populations would 
strengthen confidence in the findings. Fourth, although 
clinicians characterized each patient’s level of personality 
organization according to Kernberg’s (1984) model and the 



1 3

Page 15 of 19   1155 Current Psychology         (2026) 45:1155 

PDM-3 framework (Lingiardi & McWilliams, 2025), this 
information is reported solely to contextualize the sample 
and deepen its psychodynamic characterization. The skewed 
distribution of personality organization levels — with a 
predominance of neurotic cases and a limited borderline 
subgroup — and the modest overall sample size precluded 
meaningful subgroup comparisons. Future research should 
examine how therapist responsiveness and non-responsive-
ness unfold differentially across patients with varying levels 
of personality organization and distinct personality styles 
or types, as conceptualized within the PDM-3 framework. 
Integrating structural severity and personality functioning 
with process-level analyses of therapeutic responsiveness 
could clarify whether specific configurations of personality 
pathology are associated with particular patterns of respon-
sive and non-responsive moments. Such work would deepen 
the psychodynamic grounding of responsiveness research 
and inform more finely tuned clinical interventions.

Finally, the decision to integrate therapists’ and patients’ 
narratives within unified themes raises some issues. A joint 
framework may blur role-specific nuances and understate 
tensions, contradictions, or power asymmetries across per-
spectives. Therapists and patients occupy structurally dif-
ferent positions within the therapeutic relationship, which 
may lead to divergent constructions of the same clinical 
moments that a unified thematic structure cannot fully 
capture. It should be noted, however, that the narratives 
analyzed here were provided by members of the same ther-
apeutic dyads, which grounds the thematic integration in 
a shared relational context. Future research could comple-
ment this approach by separately analyzing each group or 
by employing explicitly dyadic analytic methods to more 
systematically examine convergences and divergences 
between perspectives.

Implications for clinical training

The present findings carry several implications for clinical 
training and supervision in psychodynamic psychotherapy. 
Although responsiveness represents a core clinical capac-
ity, the present research sought to shed light on the patient’s 
perspective and experience, emphasizing the intersubjective 
nature of this dimension in the clinical exchange between 
clinicians and patients (Hatcher, 2021; Tishby, 2021). Our 
findings indicate that a clinician’s ability to foster insight, 
cultivate new perspectives, and demonstrate attunement 
and empathy was essential to promote responsive moments 
in psychodynamic psychotherapy. Conversely, moments 
of therapist non-responsiveness were mostly character-
ized by therapists’ perceptions of being ineffective or help-
less in facilitating the processing of patients’ affective and 

relational dynamics, as well as by mismatches in treatment 
goals and expectations.

Although responsive behaviors and interventions emerge 
from the clinical context and are unique to each therapeu-
tic dyad, the findings contribute to identifying crucial ele-
ments in the narratives of both clinicians and patients, as 
well as to a better understanding of the processes under-
lying therapist responsiveness. Although some discrepan-
cies exist between clinicians’ and patients’ perceptions of 
responsive and non-responsive moments, the present find-
ings suggest that therapist responsiveness represents a core 
competency when working with patients with personality 
disorders. These patients tend to re-enact their dysfunctional 
interpersonal patterns within the therapeutic relationship 
(e.g., through transference-countertransference interactions; 
Tanzilli et al., 2016, 2018), which can hinder their engage-
ment in clinical work. The clinicians’ capacity for emo-
tional attunement and interpersonal sensitivity helps these 
patients feel heard, accepted, and supported while fostering 
self‑knowledge (Culina et al., 2023; Kramer, 2021; Lin-
giardi et al., 2018). Thus, supervision and training programs 
within the psychodynamic framework should explicitly help 
mental health professionals develop responsiveness as a 
core clinical competency. Clinicians should learn to employ 
verbal and nonverbal behaviors that deepen attunement 
with patients, effectively manage their countertransference 
reactions—particularly when negative—and foster insight 
through targeted interventions and metacommunication 
about the therapeutic process. Moreover, within the con-
text of psychodynamic training, clinicians should be sup-
ported in identifying, expressing, and working through their 
own moments of non-responsiveness, addressing feelings 
of inefficacy, missed attunement, and unresolved personal 
reactions that may hinder patient engagement. Structured 
opportunities for clinical discussions of ‘failed’ sessions 
may help therapists use these experiences to enhance their 
responsiveness rather than defensively avoid them. Finally, 
both training and supervision should emphasize the collab-
orative negotiation of shared understandings of treatment 
with patients, particularly when interpersonal impairments 
and rigid relational patterns are central. Explicitly address-
ing shared goals and clarifying expectations can reduce the 
risk of ruptures stemming from non-responsiveness and 
strengthen the co-construction of the therapeutic alliance.
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