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Abstract

Variables relating to the therapist, the patient and the quality of their relationship are associated with 
factors that contribute to the success of the psychotherapy. The main goal of this study was to evaluate 
a brief psychodynamic psychotherapy process and to establish a relation between two of these aspects: 
the therapist’s verbal interventions and the therapeutic alliance. A single-subject case study was used as 
well as clinical instruments to evaluate the proposed variables: Therapeutic Interventions Classifi cation 
(TI) and the Working Alliance Inventory Short – Observer version (WAI-S-O). The results pointed 
to the therapist’s intervention strategy, predominantly expressive, and an increase in the average of 
the therapeutic alliance from the initial phase through the other phases. Moreover, the interventions 
were also modulated by the inherent characteristics of the different phases of the therapeutic process, 
in particular the fi nal stage, where the central confl ict of the patient relationship, the fear of being 
abandoned, could be reedited and elaborated. Limitations of the study are indicated.
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Caso Vera: Intervenções do Psicoterapeuta 
e Aliança Terapêutica

Resumo
Entre os fatores que contribuem para o êxito das psicoterapias estão associados aspectos do psicotera-
peuta, do paciente e da qualidade da relação entre ambos. Esta pesquisa objetivou avaliar um processo 
breve psicodinâmico relacionando dois destes aspectos, as intervenções verbais da psicoterapeuta e a 
aliança terapêutica estabelecida entre paciente e psicoterapeuta. Empregou-se estudo de caso único e 
instrumentos clínicos para avaliar as variáveis propostas: Classifi cação das Intervenções Terapêuticas 
(IT) e Inventário de Aliança de Trabalho – versão do observador (Working Alliance Inventory Short 
– observer version – WAI-S-O). Os resultados revelaram que a estratégia interventiva adotada pela 
psicoterapeuta foi predominantemente expressiva e houve aumento nas médias da aliança terapêutica da 
fase inicial para as demais. Pode-se perceber, também, que as intervenções foram modeladas segundo 
as características inerentes às diferentes fases do processo terapêutico, em especial a etapa de término, 
onde o confl ito central de relacionamento da paciente, o medo de ser abandonada, pode ser reeditado e 
elaborado. Limitações do estudo são apontadas.

Palavras-chave: Mudança em psicoterapia (psicologia), processos psicoterapêuticos, estudo de caso 
único.

Caso Vera: El Rol del Psicoterapeuta 
e la Alianza de Trabajo

Resumen
Variables del terapeuta, del paciente y de la cualidad de la relación entre ambos están asociadas con 
los factores que contribuyen para el éxito de las psicoterapias. Esta investigación tuvo como objetivo 
evaluar un proceso breve psicodinámico y establecer una relación entre las intervenciones verbales de la 
psicoterapeuta y la alianza entre psicoterapeuta y paciente. Se utilizó estudio de caso único y instrumentos 
clínicos para evaluar las variables propuestas: Clasifi cación de las Intervenciones Terapéuticas (IT); 
Tema Central de Confl ictos en los Relacionamientos (Core Confl ictual Relationship Theme – CCRT); 
y Inventario de la Alianza de Trabajo – versión del observador (Working Alliance Inventory Short 
– observer version – WAI-S-O). Los resultados demonstran que la estrategia de las intervenciones 
usadas por la psicoterapeuta, en su mayor parte expresivas, contribuyó para el desarrollo de la alianza 
terapéutica, mejora del patrón relacional y disminución de los problemas relacionados a la queja. Sin 
embargo, es posible percibir que las intervenciones también fueron moduladas por las características 
inherentes a las distintas fases del proceso terapéutico, en particular la etapa de fi nalización, en que 
el confl icto central de la relación la paciente, el miedo a ser abandonada, pudo ser vivido y elaborado. 
Limitaciones del estudio son apuntadas.

Palabras clave: Cambio en psicoterapia (psicología), procesos psicoterapéuticos, estudio de caso 
único.

Studies carried out over the course of the 
last four decades show that psychotherapy, 
regardless of theoretical orientation or mode 
of treatment, helps to promote change in 
patients (Prochaska, 1995; Yoshida, 2012). 
The existence of factors which are common to 

all psychotherapeutic approaches may explain 
these fi ndings, inasmuch as the factors that 
contribute to successful psychotherapy are 
linked to facets of the psychotherapist, patient 
and the quality of the relationship between them 
(Lhullier, Nunes, & Horta, 2006; Meyer, 2006; 
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Santibáñez Fernandez et al., 2008). Thus, the 
main aim of the present study is to evaluate a 
brief psychodynamic psychotherapeutic process, 
relating the variables of the therapist and the 
relationship between the two.

As far as the facets of the psychothera-
pist are concerned, Fiorini (2004) and Gabbard 
(2006) assert that it is possible that their involve-
ment in the process is measured through their 
verbal interventions. Intervention strategies, 
identifi ed by means of the types of interven-
tion that psychotherapists conduct throughout 
the sessions, may have a direct infl uence on the 
process outcome (Fiorini, 2004; Gabbard, 2006; 
Khater, Peixoto, Honda, Enéas, & Yoshida, 
2014). According to Gabbard (2006) and Lubor-
sky (1984), interventions in the practice of psy-
chodynamic psychotherapy may be classifi ed as 
a Supportive-Expressive continuum. Techniques 
that are “supportive” in nature aim to maintain 
the patient’s level of functioning. These are 
techniques that demonstrate how much the psy-
chotherapist understands the patient’s situation, 
which increases the probability of being able to 
establish a therapeutic alliance between them. 
On the other hand, techniques of an “expressive” 
nature aim to facilitate communication and com-
prehension by the patient of his/her unconscious 
problems and confl icts (Luborsky, 1984). Where 
psychodynamic psychotherapy is involved, it is 
expected that interventions would not be limited 
to one extreme or the other, but rather that there 
is an optimal point of equilibrium somewhere 
in the middle that may benefi t the quality of the 
therapeutic alliance (Despland, Roten, Despars, 
Stigler, & Perry, 2001).

The psychotherapist-patient relationship 
may be expressed by the variable known as 
the therapeutic alliance, also known as the 
working alliance, helping alliance or therapeutic 
relationship or bond. For Martin, Garske and 
Davis (2000), this conceptual variation stems 
from the different theoretical constructs that exist 
in psychology. All approaches, however, stress 
the importance of the therapeutic alliance in the 
psychotherapeutic process and it is generally 
accepted that once it has been established, it 
can generate results favorable to the process 

(Falkenström, Granström, & Homqvist, 2014; 
Luborsky, 2000; Yoshida & Enéas, 2013).

Specifi cally with regard to the infl uence ex-
erted by the quality of the therapist’s or patient’s 
alliance on the process outcome, Del Re, Flück-
iger, Horvath, Symonds, and Wampold (2012) 
performed a meta-analysis, concluding that the 
variability in the alliance on the part of the psy-
chotherapist is seen to be more important in terms 
of the outcome of the therapy when compared to 
that of the patient. They therefore recommend 
that the graduate programs of future therapists 
focus on the development and strengthening of 
the therapist’s ability to establish a therapeutic 
alliance with the patient. In this regard, Safran et 
al. (2014) investigated the impact of training that 
focuses on this alliance and amassed evidence 
that this type of training has a positive impact 
on the interpersonal process during sessions, as 
well as on the ability of the therapist to refl ect on 
the psychotherapeutic relationship, incorporat-
ing his/her own experience into this refl ection. 

Despite the existence of many  studies on 
the therapeutic alliance, Wiseman and Tishby 
(2014) highlighted the challenges still to be 
faced, such as that of understanding the function 
of the relationship between therapist and patient 
in the change process, its development over the 
course of the various phases of the process and 
the type of infl uence that each has on the quality 
of this relationship. 

Given the understanding of the importance 
of the psychotherapist-patient alliance within the 
psychotherapeutic process, researchers began to 
join forces to build tools capable of measuring 
this construct and to look for empirical evidence 
of narrower relationships with the results of 
the psychotherapy and the characteristics of 
psychotherapists and patients (Muran & Barber, 
2010). One of the tools most commonly used to 
evaluate this is the Working Alliance Inventory - 
WAI (Bernecker, Levy, & Ellison, 2014; Horvath 
& Greenberg, 1989). The WAI is a tool that 
consists of versions for patients, therapists and 
observers (Busseri & Tyler, 2003). According 
to Prado and Meyer (2004), this tool stands out 
because it is one that appears most often in the 
specialized literature, due to its proven accuracy 
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and validity, to the possibility of it being used 
throughout the psychotherapeutic process, since 
it does not focus on the sessions per se but rather 
the objective, the task and the patient-therapist 
relationship.

One of the main motives for carrying out 
this study was that, although a number of other 
studies have stressed the interaction between 
therapist variables, such as psychotherapeutic 
interventions, and patient variables, such as 
the relationship pattern, for example (Slonim, 
Shefl er, Gvirsman, & Tishby, 2011; Tishby & 
Vered, 2011; Yoshida et al., 2009), variables 
dealing with the interaction between therapist 
and patient still require further study. So 
we sought to explore possible relationships 
between the intervention strategies adopted 
by the psychotherapist and the quality of the 
therapeutic alliance established between patient 
and psychotherapist.

Method

The method employed was to use an ac-
tual, single-subject case study, enabling an un-
derstanding, during the session, of the charac-
teristics of interactive and behavioral patterns 
between patient and psychotherapist, through 
an intensive, systematic examination of the case 
(Eells, 2007; Meyer, 2006; Yoshida et al., 2009).

Clinical Case
Patient: a 23 year-old woman and univer-

sity student referred for psychotherapy by one of 
her course lecturers. 

Complaints: She presented with an eating 
disorder, specifi cally bulimia. Despite demon-
strating a desire to eliminate these symptoms, 
she was very disappointed that these attempts 
had not met with success.

Psychotherapy: 11 fi fty-minute, individual 
weekly sessions conducted in the graduate 
school clinic.

Background: born into a middle-class fa-
mily, she experienced fi nancial diffi culties after 
her father fell ill and became unemployed, which 
troubled her greatly. She had no memories of her 
mother who had died when she was a small child, 

recalling only a photograph that she cherished 
dearly. After her mother passed away, her father 
sent her to be looked after by her grandmother. 
The father began another relationship soon after 
his wife died and the patient went back to live 
with her father after he remarried. The patient 
had great diffi culty in relating to her stepmother 
and the daughter she brought to the marriage. 
Lastly, she made a very emotionally charged 
account of her relationship with her boyfriend, 
who was considered to be a pillar of support. 

Aim of the therapeutic process: to develop 
an assertive posture faced with relationships, 
raising the patient’s self-esteem and lessening 
the feeling of inferiority, so that she would cease 
to be subjected to external impositions.

Therapist: a 24-year-old woman, having 
graduated one year previously, and with the 
same period of clinical experience. The psycho-
therapeutic process took place under supervision 
in Brief Adult Psychotherapy, conducted by one 
of the study’s authors, who had nearly 25 years 
of clinical experience. The treatment was carried 
out in the graduate school clinic at the university 
in which the study was conducted.

Tools
Therapeutic Interventions Classifi cation – 

Classifi cation adopted by Yoshida, Gatti, Enéas 
and Coelho-Filho (1997), comprising 14 types of 
intervention that are either Expressive, Neutral 
or Supportive in nature. All the interventions 
conducted during the psychotherapy are ana-
lyzed and classifi ed according to the meaning 
revealed through each and which relates to one 
of the following defi nitions: 

1. Interpretation – brings to the conscious 
mind something that was previously uncon-
scious; 

2. Confrontation – identifi es something which 
the patient is downplaying or avoiding; 

3. Clarifi cation – reformulating or assembling 
the patient’s words to make them more 
coherent; 

4. Highlighting – showing relationships 
between data; 

5. Encouragement to elaborate – request for 
more information; 
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6. Empathic validation – demonstrates the 
therapist’s empathic synchronicity; 

7. Recapitulation – resuming the essential 
points of the session or treatment; 

8. Advice and praise – recommending and re-
inforcing attitudes; 

9. Affi rmation – succinct comments supporting 
the patient’s comments and attitudes; 

10. Interrogation – consulting and evaluat-
ing the patient’s consciousness; 

11. Providing information – clarifying tech-
nical aspects of which the patient is un-
aware; 

12. Interrupted interventions – beginning of 
psychotherapist intervention interrupted by 
the patient; 

13. Meta-intervention – aiming to clarify the 
reason for carrying out a different interven-
tion at that point in the session or treatment; 

14. Providing a framework – interventions 
related to the aspects of the therapeutic 
framework. 

This form of intervention enables an esti-
mate to be made of the degree of support and 
expressivity of all the interventions, as they are 
classifi ed according to their nature within a con-
tinuum in which interventions directed towards 
the relationship or focusing on transference, are 
more expressive (like Interpretation) and inter-
ventions that do not focus on transference are 
more supportive (like Advice and praise), mov-
ing on through interventions which are Neutral 
in nature, located in the center of the Expressive-
Supportive continuum. Accordingly, interven-
tions nos. 1, 2, 3, 4 and 7 are classifi ed as being 
expressive in nature while interventions nos. 6, 
8 and 11 are supportive and interventions nos. 
5, 9, 10, 13 and 14 are considered to be neutral. 
Finally, intervention no. 12 is not classifi ed, as it 
relates to an interrupted intervention. In the pres-
ent study, only the fi rst two dimensions (expres-
sive and supportive) were adopted for the pur-
pose of evaluation, as these aim to estimate the 
degree of expressivity and support, in each phase 
of the process. 

Working Alliance Inventory Short – Obser-
ver Version (WAI-S-O; Tracey & Kokotovic, 

1989), translated into Portuguese by Machado 
and Horvath (1999). This tool is composed of 
twelve items that aim to evaluate the Therapeu-
tic Alliance (TA) by observers outside the 
therapeutic process, grouped into 3 dimensions: 
(a) Aims – this refers to the understanding 
between therapist and patient with regard to the 
objectives of the psychotherapy with the aim 
of promoting changes; (b) Task – this refers to 
the activities undertaken by the therapist and 
patient to mobilize changes; and (c) Bond – this 
refers to the bond between therapist and patient 
which involves trust, respect and commitment 
to the therapeutic task. The gross scores for 
the dimensions and the total gross WAI-S-O 
score are obtained by adding together the points 
awarded, on a Likert-type scale that goes from 
1 to 7, according to the intensity of the positive 
response. It should be emphasized that this tool 
does not rely on studies that present interpretative 
norms, nor cut-off points that classify different 
levels of therapeutic alliance. Nevertheless, it 
is considered that high scores in the respective 
dimensions that make it up indicate a better 
quality of therapeutic alliance. 

Procedure
A complete Brief Psychodynamic Psycho-

therapy (BPP) process was evaluated on an adult 
individual being treated in the graduate school 
clinic, which was video-recorded with the prior 
formal authorization by way of a Free and In-
formed Consent Form, by both of the study’s 
participants: patient and psychotherapist. The 
research project was approved by the Research 
Ethics Committee at the university where the 
study was conducted (CEP 1165/09/2009 and 
Certifi cado de Apresentação para Apreciação 
Ética [CAAE] 0063.0.272.000-09). Authoriza-
tion was also obtained from those in charge of 
the institution to use the material to be analyzed. 
The sessions were transcribed in full, aiming to 
observe the criteria presented by Mergenthaler 
and Stinton (1992) for psychotherapy material, 
aiming to remain faithful to the text and fully 
preserve the subject’s intonation and infl ections, 
in order to ensure access to the material grouping 
for the proposed evaluations.
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The process was divided into initial, medial 
and fi nal phases. The fi rst three sessions corre-
spond to the fi rst phase of the initial evaluation. 
Here, a therapeutic framework is established 
as well as the psychotherapist’s efforts being 
directed towards the understanding of the dy-
namics of the patient’s functioning. The medial 
phase, or the unfolding of the process, encom-
passes sessions 4 through 7. This step is marked 
by focused work and by the more or less directed 
activity of the psychotherapist, depending on the 
intervention strategy he/she has chosen to em-
ploy. In addition, a positive alliance is sought 
linked to the strong motivation for change. In the 
fi nal phase, sessions 8 through 11, importance 
is given to the closing work in which the main 
concern is to reprise the experiences which the 
patient obtained during the process, allowing her 
to incorporate the gains obtained and to acquire 
greater autonomy in respect of the resolution of 
the diffi culties presented at the start (Yoshida & 
Enéas, 2013). Based on the transcriptions, the 
psychotherapist’s interventions were classifi ed 

in all sessions and the therapeutic alliance was 
evaluated in sessions 3, 7 and 10, fulfi lling the 
methodological specifi cations of the different 
stages of the process. 

All the analyses were preceded by the 
consensus of four independent judges, members 
of the study group, familiarized with the tools 
employed: three doctors in psychology, with 
35, 34 and 15 years of clinical experience, 
respectively, and a psychology doctorate stu-
dent with fi ve years of clinical experience. 
Calculating a simple agreement between them, 
80% was obtained for the analysis of therapeutic 
interventions and 100% for the analysis of the 
Therapeutic Alliance.

Results 

The psychotherapist’s verbal interventions, 
expressive and supportive in nature, were con-
sidered during each session. These verbal inter-
ventions are shown in Table 1, along with the 
frequency of each intervention and the total 
number of interventions per session.

Table 1
Distribution of the Kind of Interventions in the Different Phases of the Process and of the Absolute Frequen-
cies of Expressive and Supportive Interventions in All the Sessions of the Process

Phase Kind of Intervention Session Interventions Performed Total

Expressive Supportive 1 2 3 4 6 7 8 11

1  1 7 5 15 5  5 38

Initial 62.5% 37.5% 2 2 21 4 7 17 15 1 3 70

3 1 15 8 9 24 14 2 2 75

4 2 10 3 9 33 10 3 12 82

Medial 57.6% 42.4% 5 1 14 3 15 24 11 1 4 73

6 2 15 12 7 17 19 7 7 86

7 2 15 7 25 21 7 5 5 87

8 1 10 7  26 18 23 20 105

Final 50.7% 49.3% 9 2 18 7 14 16 5 14 4 80

10  22 10 14 25 9 2 3 85

11 1 16 18 9 25 20 20 20 129

Total 14 157 86 114 243 133 78 85 910

Note. Interventions performed: 1. Interpretation, 2. Confrontation, 3. Clarifi cation, 4. Assinalamento, 6. Empathetic validation 
7. Recapitulation, 8. Advice and praise, 11. Providing information. 
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Table 1 shows the distribution with regard to 
the nature of the interventions conducted in each 
phase of the process. A predominance of Expres-
sive interventions can be observed in the Initial 
and Medial phases. In the Final phase, on the 
other hand, the Expressive and Supportive inter-
ventions are almost on a par. In the initial phase 
of the process, the number of interventions was 
lower than in the other stages (medial and fi nal 
phase). Expressive interventions were predomi-
nant, especially the Confrontation (n=37) and 
Recapitulation (n=34) types. A high frequency 
of Empathic Validation intervention (n=56), 
supportive in nature, can also be observed. In 

the second stage of the process, the expressive 
Confrontation type of intervention continues to 
dominate (n=54) and there was an increase in 
Highlighting (n=56). As far as supportive in-
terventions are concerned, the leading type was 
Empathic Validation (n=95). Lastly, the fi nal 
phase was distinguished by the high number of 
expressive interventions of the following types: 
Confrontation (n=66), Clarifi cation (n=42), 
Highlighting (n=37) and Recapitulation (n=52) 
and also by the signifi cant number of supportive 
interventions, as follows: Empathic Validation 
(n=92), Advice and praise (n=59) and Providing 
information (n=47).

Figure 1 displays the average scores ob-
tained for the therapeutic alliance and the re-
spective dimensions in the different stages of the 
process, observing the evolution of the quality 
of therapeutic alliance between the third (41) 
and seventh session (48), and a modest reversal 
when compared to the tenth session (46) when 
evaluating the total score. As for the different 
therapeutic alliance dimensions: Task, Bond and 
Objective, the same movement can be observed, 
an increase in the scores exhibited between the 
third (12/12/16) and seventh sessions (15/14/20) 

Figure 1. Average score for the Therapeutic Allinace and its dimensions.
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accompanied by a slight reduction in the tenth 
session (13/14/19), respectively. 

Discussion

As far as the interventions are concerned, 
both the initial and the medial stages of the pro-
cess were differentiated by the higher frequency 
of expressive interventions (62.5% and 57.6%, 
respectively), and the two types achieved equi-
librium in the fi nal phase (50.7% and 49.3%). In 
similar vein, Yoshida et al. (2009) found, in their 
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study of a brief psychodynamic psychotherapy 
process in an adult patient, a rather expressive 
posture on the part of the psychotherapist, as ear-
ly as the second session. This posture continued 
into the medial phase. In the fi nal phase, a com-
plementary posture was observed on the part of 
the psychotherapist, offering help and support as 
well as using expressive interventions. Despland 
et al. (2001) noted that supportive interventions 
are not suffi cient to build a good therapeutic al-
liance and that an array of expressive interven-
tions, specifi c to each level of the patient’s de-
fensive functioning, are required to optimize the 
development of the alliance.

Despite the initial phase having been largely 
expressive, a close look at the fi rst session re-
veals Empathic Validation (n=15) as the most 
frequent intervention. This may indicate that the 
initial objective of this session was to establish a 
positive working alliance as well as to carry out 
a task that is inherent to brief processes, in which 
the psychotherapist actively seeks to glean infor-
mation on the patient (Simon, 1989; Yoshida & 
Enéas, 2013; Younes, Lessa, Yamamoto, Coni-
aric, & Ditzz, 2010). According to Figure 1, the 
therapeutic alliance is not yet fully consolidated 
in this phase and an increase in the Empathic 
Validation type of intervention, throughout the 
second (n=17) and third (n=24) sessions, sug-
gests an intention to strengthen the alliance and, 
accordingly, make it possible for the patient to 
accept the Expressive form of intervention (Lu-
borsky, 1984). However, in the second and third 
sessions, interventions of the Clarifi cation and 
Recapitulation type were already in prominent 
position, demonstrating that the psychotherapist 
was attempting to summarize the essential points 
of this stage of evaluation in which aspects that 
the patient had previously been avoiding, must 
have been apparent. 

In the medial phase, the expressive inter-
ventions prevailed, especially those of the Con-
frontation type (n=54), which saw an increase in 
this phase of the process, and the occurrence of 
Interpretation (n=7) in all sessions. It is assumed 
that these interventions were used with the 
aim of expanding the patient’s consciousness, 
through the identifi cation of her unconscious 

confl icts and the demonstration of the rela-
tionship between her current diffi culties, as 
expressed in her complaint, and her confl icts of 
a psychological nature, which were established 
throughout her development. Also with regard to 
the medial phase, what is conspicuous is the high 
number of Empathetic Validation interventions 
(n=95), employed in all sessions, associated 
with other supportive interventions. It can be 
seen that the therapeutic alliance is already 
consolidated in this stage and the synchronicity 
between patient and psychotherapist, observed 
in the types of intervention, is probably due to 
the latter’s concern with continuing to strengthen 
the bond already established in the initial phase 
of the process. This meets with the theoretical 
expectations that a good bond established 
between them could generate a relationship of 
mutual trust and commitment, which contributes 
positively to the development and success of 
the treatment (Constantino, 2012; Santibáñez 
Fernandez et al., 2008).

With regard to the fi nal phase of the process, 
it can be seen that the psychotherapy gradually 
acquired a more supportive expression, arriving 
at a point of equilibrium between the two ex-
tremes. One possibility is that, in the fi nal phase 
of the psychotherapy, there was greater expres-
sion and communication about the patient’s core 
relationship confl ict (fear of being abandoned) 
and, therefore, that it has become necessary to 
pay special attention to the process of separa-
tion and closure of the psychotherapeutic pro-
cess. These aspects may also be refl ected in the 
slight decrease in the therapeutic alliance, as in 
this phase of the process unconscious symptom-
related confl icts tend to be rekindled such as, for 
example, the fantasizing of being abandoned by 
her parents. The explanation for this content de-
mands of the psychotherapist, not only expres-
sive interventions but also a solid, supportive 
base, so that the patient accepts these formula-
tions and associates these childhood confl icts 
with diffi culties of transference (Enéas & Rocha, 
2011).

Another point which should be highlighted 
is the increase in the use of the expressive inter-
vention of the Recapitulation type (n=20) in the 
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11th session, as well as the increase of two sup-
portive interventions, thus far little used, such 
as Advice and Praise (n=20) and Providing In-
formation (n=20). It is possible to infer that the 
psychotherapist sought to help her to overcome 
anxieties raised in the closing process and, in 
this regard, it may be said that the satisfactory 
outcome of this stage of the process will depend 
on the formulation of a signifi cant patient con-
fl ict (Coelho-Filho, 1997; Luborsky, 1984; Yo-
shida & Enéas, 2013). These fi ndings confi rm 
the point of view that any psychotherapy can 
only be considered complete after diminishing 
anxieties raised in this stage of the process (Ené-
as & Rocha, 2011).

Moreover, it should be stressed that, in rela-
tion to the therapeutic alliance, specifi cally in the 
“objective” dimension, there was a prevalence of 
higher scores in the different phases evaluated, 
probably because this was a BP, a mode in which 
the process objectives are revisited, from begin-
ning to end, via procedures such as therapeutic 
planning, review of the process medium and 
closure work (Enéas & Rocha, 2011; Yoshida & 
Enéas, 2013). This concurs with the hypotheses 
raised by Horvath (1994) that the therapeutic 
alliance in the initial phases of therapy would 
largely be indiscriminate and generic, whereas 
over the course of treatment, the importance of 
each of its dimensions would be perceived as a 
result of the proposed psychotherapeutic model.

Closing Remarks

As the aim of this study was not to establish 
cause and effect relationships between the thera-
peutic interventions in each phase of the process 
and the quality of the therapeutic alliance, it can 
be seen that the nature of the interventions and 
the therapeutic alliance modulated according to 
the characteristics inherent to each phase of the 
process, particularly the closure stage (Krause et 
al., 2007; Krause et al., 2006). The greater ex-
pressiveness, in the initial and medial phases, 
may be due to the active posture of the psycho-
therapist (Yoshida & Enéas, 2013), seeking to 
make conscious the unconscious aspects associ-

ated with the complaint presented by the patient. 
In the closing phase, the considerable reduction 
in the use of expressive interventions can be ob-
served, as it is possible to repackage the patient’s 
relational confl ict in her relationship with the 
therapist, also requiring supportive work from 
the latter. In this vein, Enéas and Dantas (2011), 
basing themselves on the Kernberg study, stat-
ed that expressive psychotherapy contributes 
heavily towards elaborating confl ict, as well as 
towards the strengthening of the patients’ con-
scious mind. 

In addition to the modulations in the thera-
peutic alliance and the interventions having been 
able to modulate in accordance with the tasks 
and objectives of the different stages of psycho-
therapy, the therapeutic alliance may have mod-
ulated according to the therapist’s interventions. 
In this regard, Gelso (2015) states that if the true 
relationship between therapist and patient is the 
basis of the relationship as a whole, then the 
working alliance (the author prefers this desig-
nation) is what most directly makes it possible 
for the psychotherapeutic work to be performed, 
and thus the interventions are also chosen in or-
der to ensure that the quality of the alliance is not 
lost and that results can be achieved.

This study does have its limitations, one of 
them being the fact that the analyses were planned 
a posteriori the performance of the psychothera-
peutic process, which made it impossible to tri-
angulate the evaluations and the response to self-
report measures, both for the patient and for the 
psychotherapist. The performance of case stud-
ies using qualitative and quantitative methods, 
for example, involving the evaluation of results, 
may help to bolster the results found. Yoshida 
(2008) considered that, in case studies, the clini-
cal signifi cance of the change in psychotherapy 
may be determined by self-report measures. At 
this point, a number of issues may be raised, 
such as the impact of the intervention type on 
the patient’s process of change, the weighting of 
patient conditions (diagnosis, expectations re-
garding the psychotherapy, to name but two) on 
the development of the therapeutic alliance and 
on the course of the psychotherapy.
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