Psychotherapy, Trust, and Love
The American Psychologist is the American Psychological Association’s flagship professional journal. Only articles of wide or general importance to psychologists typically make it into the journal. The journal and the authors represented in it are therefore quite influential. 
In the 2007 Awards Issue, published in November, I was startled to read a long article by Bruce Wampold of the University of Wisconsin-Madison, who was presented with the award for Distinguished Professional Contributions to Applied Research. Wampold, who has a background as a mathematician as well as a psychologist, and who is therefore extremely well qualified to understand and use statistics, meta-analyzed all the psychotherapy outcome research to date. That is, he combined many separate studies about what kind of psychotherapy works for various complaints, and analyzed their data together. His astounding conclusion: “all treatments were equally effective” (to use the words of the person who wrote Wampold’s introductory biographical sketch). To quote Wampold himself, “[There is] little evidence that the type of treatment administered accounts for much of the variability in outcomes, or that particular ingredients of particular treatments are necessary for the successful treatment of particular disorders.” 

This is probably no big deal to you if you’re a lay person, that is, a non-psychologist. But to those of us in the field, this is an earthquake, a category five hurricane. What we have here is the most authoritative man on this issue in the whole profession telling us that it doesn’t really matter what kind of treatment you use for what. They all work about equally well. (By the way, Wampold also found, as we have believed for a long time, that psychotherapy does work, and quite efficaciously at that.)
How can this be? What’s going on here? This flies in the face of common sense, as well as the current understanding in the profession. Almost all treatments work equally well for almost everything? Doesn’t it seem obvious that one kind of treatment will be more effective than another, very dissimilar one, for depression, say, and a quite different one will work best for generalized anxiety? Different problems appear as very different beasts – how can they respond just as readily to almost any intervention?

Psychology has for the last several decades been making a major effort to identify “evidence-based treatments.” There has been a large amount of research into what treatments specifically help with what disorders. At this point, textbooks present the supposedly-solid emerging results, and clinicians are being pressured to follow the guidelines about what treatments to use. This pressure is becoming serious, calling into question a clinician’s competence if she or he doesn’t do what has purportedly been found to work. And payment for services by insurers is becoming tied to the use of the “proper” treatment for the specific complaint. All in all, clinicians have become very aware of what has seemingly been shown by good scientific evidence to be the indicated treatments for the particular disorders we’re treating.
So here comes this mega-expert telling us that it doesn’t matter, that all this scientifically-impeccable outcome research, if taken together and properly understood, supports the position that the kind of treatment doesn’t truly matter. Then what on earth does?

Wampold: “Variables related to the interpersonal process are robust predictors of outcome and are likely causally involved in producing the benefits of psychotherapy.” And, “It is the therapist and not the treatment per se that is responsible for therapeutic change.” Wampold’s biographer (who, fortunately, tends to write a little more accessibly and less “professionally” than does Wampold himself): “[Wampold found] some therapists consistently produce superior outcomes.” And, “The variability in outcome due to therapists…was an order of magnitude [that is, ten times] greater than the most liberal estimates of the variability due to treatment differences.” In other words, it isn’t the kind of treatment that makes the difference, it’s the kind of therapist. Some therapists are just plain more effective, and it’s their personal qualities that produce the healing.
This is a real eye-opener for psychology. Instead of attributing the positive changes we see in psychotherapy to the kind of treatment we administer, Wampold tells us that we ought to be looking at who we are, since it’s the difference in therapists, not in treatments, that produces the difference in results.  
Wampold also found that, for a treatment to be effective, it needed merely to contain (again in the clear words of Wampold’s biographer) “a cogent psychological rationale…delivered by competent therapists.” This means that anything that gives you a believable framework for what you’re experiencing, and is told to you by someone you can believe, furnishes you the help you need. Wampold, in the article, therefore considered treatments as diverse as “Native American rituals” and “Born Again conversions,” called them “healing practices” just like “antidepressant medication” and “cognitive-behavioral therapy,” and showed that they all work, and work equally effectively for the common psychological complaints. The reason: they each give us a believable explanation for what we’re going through (though the explanations are obviously quite different), and the person giving us the explanation is seen as competent. If you believe a treatment will work, it likely will. Sounds a lot like the placebo effect, doesn’t it?
Wampold: “Placebo response appears to be a uniquely human response, created by expectations created in a cultural context, often in interaction with powerful others (physicians or researchers) by subjects who have come to believe that the substances or manipulations will be effective – a situation not unlike psychotherapy.” And, “It appears that the efficacy of many medical treatments is due largely to placebo effects.” While it is true that in medical drug treatments, the effectiveness of the treatment is due to two factors, the specific action of the drug and the expectations of the patient, there is a lot of evidence that the latter factor is generally at least as large as the former. Wampold: “Placebo effects are as large as treatment effects.” In psychotherapy, then, when the interpersonal aspect is so central, we might suspect that the patient’s expectations account for most of the change we observe. This is turning out to be true, even in the case of medical-model psychoactive drug treatments. Wampold: “It appears that most of the effect of SSRIs for depression is attributable to placebo effects.”

So what makes psychotherapy work is the patient’s expectation that it will work. And some therapists are better able than others to foster trust in the treatment and therefore obtain better results. What are the personal factors that they possess that make them able to do so? What makes some therapists so much better than others? Wampold’s biographer: “To Wampold, this is the fundamental unanswered question in psychotherapy.” 

But maybe Wampold, because he must be so scientifically impeccable and only assert what has been convincingly demonstrated by evidence, just can’t say. We can only suppose that, if his message is well heard (as it should be), there will be a change of research direction from the singleminded search for evidence-based treatments to the quest for empirically-validated therapeutic personal qualities. We’ll start doing research on what some therapists have that others don’t, or at least don’t bring into play, and, at some future time, somebody will win an APA award for showing statistically that what makes a good therapist, and therefore an effective course of therapy, is X, Y, or Z personal characteristics. 

But I’m not bound by the strictures of extensive statistical validation for my position, and I’m not patient enough to keep quiet for the several decades until that validation emerges. I’m concerned right now with what I’m doing that works, and, based on my clinical experience, I want to share with you what I think I know. This is my contribution to the state of the art in psychotherapy, however modest and anecdotal in form. I believe that the critical factors in psychological healing are the abilities to inspire trust and give love. What else? Lack of trust and love is what damages people, and reestablishment of trust and love is what heals them. Any situation that is secure and loving is healing, and any person who provides security and love does therapeutic service. If you want to know how effective a therapist will be, gauge how trustworthy and loving she or he is. If you want to know if a therapist is right for you, ask yourself whether you understand and believe in what the two of you are doing together, and how much she or he really cares about you. How solid and supportive is your “therapeutic alliance”? Distant, pessimistic therapists who tell you complicated, unlikely things about what you “have” don’t do much good, no matter how fancy their degrees. Sometimes they do more harm than good. Warm, caring therapists who make real sense and inspire optimism do clinical magic.
This is not to say that your mother or your lover is necessarily a good therapist for you. Remember, there are three necessary components here, the “cogent psychological rationale,” the perceived competence of the therapist, and the therapist’s level of caring. Your mother cares, but she can’t give you a good explanation for your anxiety, and she isn’t believed by you to be expert about what to do about it. Her hug can give you temporary relief, but it won’t cure you. That takes someone with knowledge as well as heart.
In order to inspire trust in the healing process, the therapist, it seems to me, must have three personal qualities. First, she must be secure in her abilities. She must know that it is appropriate for her to be treating you, and that her skill level is equal to the task. She must feel that you are in good hands, so that you also feel that way. Second, she must feel and communicate that you are likely to make excellent progress in therapy. She must see your needs and what she has to offer as a good fit, so that both of you have confidence that the treatment will work and work well. This expectation of success, which comes from her basically optimistic nature and her trust in what she is offering to you, becomes a self-fulfilling prophecy. Because you both feel that you are doing something effective, it becomes so. Third, your therapist must show, by her presence, that well-being is possible. She must be seen as the kind of person you wish to become. How can you believe, for example, that your therapist will help you get over depression if she appears depressed herself? Since the goal of treatment, no matter what its specific focus, is most broadly to restore happiness, an effective therapist must demonstrate this. She must be happy, so that you believe you can be, also.     

What about warmth, the other factor an effective therapist must possess? Does your therapist have to be a real love gusher to help you? Not at all. In fact, too much warmth in the absence of perceived competency may sabotage the therapeutic efforts. You may say to yourself, “This person doesn’t know anything more than I do. Yes, he cares, but I need more than that.” What you’re looking for is a person who both cares and knows. Such a person need not be demonstrative about the caring. He may not hug you or give you chicken soup. But, as you interact with him, you must be sure of his love and concern, even if it takes place exclusively in the therapy context and is revealed only by thoughtful questions, real listening, and subtleties in the facial expression and tone of voice. Your therapist need not be a teddy bear. He may be quite reserved and professional. But if he is a cold fish, find a different therapist. 
Why is the therapist’s caring such an important factor? In a nutshell, because the development of a secure sense of self rests on having been given adequate love in the past. If some aspect or degree of that love was not provided, there will be a corresponding deficit in the present personality. In other words, your current symptoms will reflect where love was and is lacking. If your therapist can furnish that love, she can fill up the hole and heal the wound. If she can’t, or doesn’t care to, the wound will remain no matter how much expert treatment you obtain. What brings people into therapy is that at some level they don’t feel well. Love is the direct infusion of good feeling. You will probably not open yourself up in psychotherapy and expose your woundedness if you feel that you are likely to be further injured by your therapist’s lack of caring or negativity. And if you do open up, only genuine concern will potentiate healing.   
To sum up, Wampold, in his remarkable article, tells us four important things. First, as we have long suspected, psychotherapy generally works. Second, all therapies work about equally well for all complaints. This we have not heretofore suspected. Third, for a therapy to have a chance at success, it must provide a believable explanation for the symptoms and be delivered by someone competent. Fourth, some therapists are consistently effective, and some aren’t. And I add, fifth, that in my as yet not empirically validated view, the factors that make for that effectiveness are the abilities to inspire trust and give love. As I understand it, lack of trust and love creates the wound, and provision of these fundamental qualities of human connection heals it.
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