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Empathy is defined, and its measurement
is discussed. We then present the results
of a new meta-analysis of the relation
between measures of empathy and
psychotherapy outcome from three
perspectives (client, therapist, and
observer). Variables that mediate this
relationship also are discussed. The
processes of change that empathy is
posited to facilitate, as well as the
different roles and forms that empathy
may take in therapy are discussed.
Results indicate that clients’ and
observers’ perceptions that therapists
understand their clients’ internal
experiences relate to outcome. This
suggests it is important that therapists
make efforts to understand their clients,
and that this understanding be
demonstrated through responses that
address the needs of the client, as the
client perceives them, on an ongoing
basis.

In this brief article we seek to consider the rol
of empathy in psychotherapy. We first define it
and briefly discuss measurement issues. We pres-
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ent the results of a meta-analysis of the effects
of empathy on psychotherapy outcome. We then
discuss the processes of change that empathy is
posited to facilitate, as well as the different roles
and forms that empathy may take in therapy.

Definition and Measurement

Following Carl Rogers (1980) we define empa-
thy as follows:

[Empathy is] the therapist’s sensitive ability and willingness
to understand the client’s thoughts, feelings, and struggles
from the client’s point of view. [It is] this ability to see
completely through the client’s eyes, to adopt his frame of
reference. (p. 85) . . . It means entering the private perceptual
world of the other . . . being sensitive, moment by moment,
to the changing felt meanings which flow in this other person.

. . . It means sensing meanings of which he or she is scarcely
aware. (p. 142)

Empathy is best understood as a complex con-
struct consisting of a variety of experiences and
acts used in different ways by therapists of differ-
ent orientations for different purposes. The clear-
est operational definition of empathy is Barrett-
Lennard’s (1981) delineation of the three different
components and perspectives of empathy: that of
the therapist’s experience (“empathic resonance”),
the observers’ view (“expressed empathy”), and
the client’s experience (“received empathy™), or-
ganized into a sequential process model.

Types of Measures

Observer-rated empathy. Scales of this type
ask the rater to decide if the content of the thera-
pist’s response detracts from the client’s re-
sponse, is interchangeable with it, or adds to or
carries it forward by responding to feeling (e.g.,
Truax & Carkhuff, 1967). More recent empathy
measures are based on broader understandings of
forms of empathic responding (Elliott et al.,



1982) but have not been used in psychotherapy
outcome research.

Client ratings. The most widely used client-
rated measure is the empathy scale of the Barrett-
Lennard Relationship Inventory (BLRI; Barrett-
Lennard, 1962). Rogers (1957) hypothesized that
clients’ perceptions of therapists’ facilitative con-
ditions (positive regard, empathy, and congruence)
predicted therapeutic outcome. Accordingly, the
BLRI, which measures clients’ perceptions, is the
closest operational definition of Rogers’s hypoth-
esis. In earlier reviews, Barrett-Lennard (1981)
and Gurman (1977) both concluded that client-
perceived empathy predicted outcome better than
observer- or therapist-rated empathy.

Therapist ratings. There are therapist self-
rating scales on the BLRI. Earlier reviews
(Barrett-Lennard, 1981; Gurman, 1977) found
that therapist-rated empathy neither predicted out-
come nor correlated with client-rated or observer-
rated empathy.

Intercorrelations between different types of em-
pathy measures have generally been weak. Tape-
rated measures were reported to correlate only
moderately with client-perceived empathy, with
a mean of .28, over 17 studies that were reviewed
(Gurman, 1977). Considering what the different
instruments are supposed to be measuring, how-
ever, it is not surprising that different measures
of this complex construct do not correlate highly.

Research Review

We conducted a meta-analysis of the relation of
empathy to psychotherapy outcome. The studies
included in the analysis, their sample characteris-
tics, the method of calculating the effect size,
coding procedures, and inclusion criteria can be
found in our chapter (Bohart, Elliott, Greenberg,
& Watson, in press). The resulting sample con-
sisted of 47 studies, encompassing 190 separate
tests of the empathy-outcome association and a
total of 3,026 clients. Study dates ranged from
1961 to 2000, with 68% carried out before 1980.
The average study involved 64 clients (range =
8 to 320) seen for slightly fewer than 30 sessions
(range = 3 to 228). Typically, the studies in-
volved mixed, eclectic, or unknown types of ther-
apy (70%); individual treatment (78%); ‘“‘mixed
neurotic” samples (47%; what today would in-
clude primarily affective and anxiety disorders);
recent Ph.D. or M.D. therapists (38%); and post-
treatment assessment of outcome (60%). Studies

Empathy

contributed between 1 and 42 separate effects
(mean = 4.0). Of the 190 separate effects exam-
ined, the largest number used client measures
(38%; about half of these the BLRI) or observer
measures (33%, the vast majority variations of the
Truax-Carkhuff scales); therapist measures were
used for 14% of the effects (about half of these
the BLRI). “Therapy to date” was the most com-
mon unit for measuring empathy, accounting for
64% of effects.

For effect sizes, parametric or nonparametric
correlations were used if available. Otherwise,
the following conventions were used to estimate
r. First, if there was a significance level, the
equivalent ¢ value was used and converted to .
If the result was nonsignificant, but there was
enough information to calculate a ¢ and then con-
vert, this was done. If there was no other informa-
tion, and the effect was nonsignificant, r was set
at 0. If the authors indicated a “‘nonsignificant
trend” but did not report a correlation, the trend
was estimated by assigning an effect size (ES)
half the size of a significant r.

Overall relation between therapist empathy
and outcome. The single best summary value of
this relation is probably the study-level, weighted,
unbiased r of .32, a medium effect size suggesting
that empathy as a whole accounted for almost
10% of outcome variance. Uncorrected and cor-
rected values were around .20 for effect-level
analyses (see Bohart et al., in press, for tables
and more details of analyses). The effect size of
.32 is of the same order of magnitude (slightly
larger than) as previous analyses of the relation-
ship between therapeutic alliance and outcome
(i.e., Horvath & Symonds, 1991; Martin, Garske,
& Davis, 2000). Overall, empathy accounts for as
much and probably more outcome variance than
does specific intervention (compare to Wampold’s
[2001] estimate of 1 to 8% for interventions).

Theoretical orientation was not found to be a
moderator variable. Type of empathy measure,
however, was a moderator variable. The perspec-
tive of the measure made a difference. Client
measures predicted outcome the best (mean un-
corrected r = .25), followed closely by observer-
rated measures (.23) and therapist measures (. 18);
each of these mean effects was significantly
greatly than zero (p < .001). Clients’ feelings of
being understood and observer ratings (and to a
lesser extent, therapist impressions) appear to
carry significant weight as far as outcome goes.
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The most interesting and unexpected finding
was a negative correlation between therapist level
of experience and empathy-outcome. That is,
larger effects were obtained for more junior thera-
pists. Empathy may have a relatively small asso-
ciation with outcome for more experienced thera-
pists. There are at least two possible reasons for
this finding. First, inexperienced therapists may
vary more in empathy, while the smaller correla-
tion for experienced therapists may reflect a re-
striction of range or ceiling effect. Alternatively,
experienced therapists may have developed addi-
tional skills such as effective problem solving, so
that clients are more likely to forgive empathic
misattunements. Another finding of note was that
empathy appears to predict improvement in non-
specific measures of outcome (e.g., global im-
provement, client satisfaction) better than it does
for more specific, problem-focused outcome
measures.

The question of causality—whether empathy
causes therapeutic outcome or is a correlate of
-it—cannot be answered definitively from the above
analyses. A number of studies lend some support
for the causal role of empathy using structural
equation modeling (Burns & Nolen-Hoeksema,
1992), supervisors’ ratings of empathy (Miller,
Taylor, & West, 1980), and measures of thera-
pists’ facilitative interpersonal skills, including
accurate empathy, before therapy (Anderson,
1999). Further evidence comes from studies that
show that client-centered therapy (CCT) is effec-
tive (Elliott, 2001). The mean ES of pre-post
differences in CCT is .97 (n = 44 studies). For
controlled effects (versus wait-list and no-treatment
controls) the mean ES is .80 (n = 13). Usually
one cannot attribute causal efficacy to a compo-
nent of a therapy (e.g., interpretation in psycho-
analysis) because the whole therapy is effective.
However, although other relational elements are
present in client-centered therapy, the vast major-
ity of the time is occupied with therapeutic work
in the form of empathy (e.g., Brodley & Brody,
1990).

None of the above evidence definitively estab-
lishes a causal role for empathy. In contrast to
Truax and Carkhuff’s (1967) contention that em-
pathy is primarily therapist-determined, other
studies have indicated that therapists’ levels of
empathy vary as a function of the client (e.g.,
Beutler, Johnson, Neville, & Workman, 1972).
Further research is needed to clarify this relation-
ship. Nevertheless, empathy is probably better
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conceived of as a mutually created climate vari-
able, rather than as a variable unilaterally “pro-
vided” by the therapist.

Limitations of the Research Reviewed

Watson (2001) has discussed problems with the
research on empathy. These entail (a) the ques-
tionable validity of some of the outcome measures
(e.g., client satisfaction); (b) lack of appropriate,
sensitive outcome measures; and (c) restricted
range of predictor variables. This was particularly
a problem in the Mitchell, Truax, Bozarth, and
Krauft (1973) study, for instance, where most of
the therapists scored below the minimum consid-
ered to be sufficient to be effective, and outcome
was only modest to moderate in the study. It is
not surprising that significant correlations were
not found. Further, the research is plagued by
confounds among variations in time of assess-
ment, experience of raters, and sampling meth-
ods; reliance on obsolete diagnostic categories;
and incomplete reporting of methods and results.

How Does Empathy Lead to Good Outcome?

Four factors have been identified theoretically
as potential mediators between empathy and out-
come. Three of these are the processes of empathy
as a relationship condition, as a corrective emo-
tional experience, and as a cognitive-affective
processing condition. The fourth factor has to do
with the role of the client as an active self-healer.

Empathy as relationship condition. Empathy
serves a positive relationship function. Feeling
understood increases client satisfaction with ther-
apy and thereby increases compliance (e.g., in
cognitive-behavioral therapy). Feeling under-
stood also increases feelings of safety in the rela-
tionship and makes it easier to self-disclose. Also,
clients feel safer to approach difficult personal
areas. In addition, there is evidence that empathy
is correlated with staying in therapy as opposed
to premature termination. For instance, Chafetz
and associates (1962) found that after a single
empathic counseling session alcoholic patients
were over 10 times more likely to seek treatment,
and 40 to 50 times as likely to stay in treatment.

Empathy as corrective emotional experience.
Empathy provides a kind of direct learning or
“corrective relational experience.” Theoretically,
an empathic relationship may help strengthen the
self and break isolation (Bohart & Greenberg,
1997). Experientially, it can help clients learn
that they are worthy of respect, of being heard,



and that their feelings and behaviors make sense,
so that they can express their feelings and needs
in relationships. In addition, empathic attunement
may biologically affect both therapist and client
(Levenson & Ruef, 1997).

Empathy and cognitive-affective processing.
Empathy has been found to promote exploration
and meaning creation. It helps clients think more
productively (Sachse, 1990), raises levels of pro-
ductive experiencing (Klein & Mathieu-Coughlan,
1986), and facilitates emotional reprocessing
(Greenberg & Paivio, 1997).

Empathy and the client as active self-healer.
Several recent writers have suggested that therapy
works primarily by supporting and promoting cli-
ents’ active self-healing efforts (e.g., Bohart &
Tallman, 1999). Empathy contributes to this by
promoting client involvement and openness to the
process. In addition, it provides an “empathic
workspace” in which clients can use their capacit-
ies for self-healing. Finally, it helps the therapist
choose interventions compatible with the client’s
frame of reference (Hubble, Duncan, & Miller,
1999), which also promotes clients’ active partic-
ipation.

Therapeutic Practices

The most consistent evidence is that clients’
perceptions of feeling understood by their thera-
pists relate to outcome. This suggests it is im-
portant that therapists make efforts to understand
their clients, and that this understanding be dem-
onstrated through responses that address the needs
of the client, as the client perceives them, on an
ongoing basis.

In addition, the findings that observer ratings
of accurate empathy predict outcome suggest that
therapist responses that add to or carry forward
the meaning in the client’s communication are
useful. Several different specific types of em-
pathic responses that do this have been identified.
These are empathic understanding, empathic ex-
ploration, empathic evocations, and empathic
conjectures (Greenberg, Rice, & Elliott, 1993;
Greenberg & Elliott, 1997; Watson, 2001). Going
beyond specific responses, the empathic thera-
pist’s primary task is to understand experiences
rather than words. Truly empathic therapists do
not parrot clients” words back or reflect only the
content of those words; instead, they understand
overall goals as well as moment-to-moment expe-
riences, both explicit and implicit. Empathy in
part entails capturing the nuances and implica-

Empathy

tions of what people say, and reflecting this back
to them for their consideration.

People express themselves on multiple levels.
In being empathic, therapists can focus on clients’
feelings, perceptions, construals, values, and as-
sumptions and on their views of other people and
situations. Certain fragile clients may find expres-
sions of empathy too intrusive, while highly re-
sistant clients may find empathy too directive;
still other clients may find an empathic focus on
feelings too foreign. Therapists therefore need to
know when—and when not—to respond empa-
thetically. Therapists need to continually engage
in process diagnoses to determine when and how
to communicate empathic understanding and at
what level to focus their empathic responses from
one moment to the next.

Empathic therapists assist clients to symbolize
their experience in words, and track their emo-
tional responses, so that clients can deepen their
experience and reflexively examine their feelings,
values, and goals. Therapists need to help clients
access as much internal information as possible.
To this end they need to attend to what is not
said, or what is at the periphery of awareness as
well as what is said and is in focal awareness.
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