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ABSTRACT

Objective No systematic review was identified investigating the influence of perceived therapist credibility on treatment
outcomes. Extant treatment credibility reviews have focused on early perceptions without considering influence of various
therapy phases. This study aimed to examine the relationship between perceived treatment and therapist credibility and
treatment outcomes, while considering the timing of the credibility assessment as a potential moderator.

Method Articles published in English peer-reviewed journals containing at least one quantitative measure of credibility and
treatment outcome regarding face-to-face therapist-delivered interventions were eligible. PsycINFO, MEDLINE and
Embase online databases were last searched on April 5th, 2023, and the Effective Public Health Practice Project tool was
used to assess the study quality. Correlations between treatment credibility and outcomes, and therapist credibility were
calculated separately.

Results Analysis of 27 studies revealed a positive association between perceived treatment credibility and treatment
outcome (r=0.15,95%CI=0.09,0.21,p<0.001,7=2061). Nine studies showed a strong association between perceived
therapist credibility and outcome (r=0.35,95%CI=0.18,0.51;p<.001,=1161). No significant moderator found in
both meta-analyses.

Conclusion Findings suggest that clients’ perceptions of higher credibility — whether concerning the treatment or the
therapist — are associated with better therapeutic outcomes. Constraints in inclusion criteria and the small sample size in
eligible studies were notable limitations.

Keywords: treatment credibility; therapist credibility; treatment outcome; common factors; therapeutic relationship

Clinical or methodological significance of this article: This study highlights the potential role of clients’ perceptions of
the therapist and treatment credibility during both the initial and subsequent stages of psychotherapy in enhancing the
efficacy of psychotherapy interventions. As the first study to meta-analytically review the effect of therapist credibility on
treatment outcomes, the results of this review could inform the delivery of psychotherapies and have the potential to
optimize treatment outcomes.
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Common factors, which are variables that are not
specific to any particular therapeutic approach but
are nonetheless thought to influence psychotherapy
outcomes (Cuijpers et al., 2019). The contextual
model (Wampold, 2015), one of the explanatory
models of the common factor theory, has emphasized
the importance of the early perceptions of clients in
the therapeutic process. During the initial sessions,
clients make evaluative judgements about their thera-
pist, such as whether they possess the necessary
expertise, are trustworthy, and are willing to under-
stand both the problem and its context (Wampold,
2015). Clients make similar evaluations about the
form of treatment being offered, wherein the efficacy
of the given treatment and its appropriateness for the
client’s problems are assessed (Coyne et al., 2019).
Both evaluations converge on the construct of credi-
bility, a well-known concept in the common factor
theory; however, systematic reviews on this concept
are limited.

Strong’s (1968) model of social influence in coun-
seling has provided an early theoretical basis for the
potential role of therapist credibility in psychother-
apy. According to Strong (1968), the counseling
process is believed to be based on interpersonal influ-
ence, and its efficacy could be augmented by enhan-
cing the “counselor’s influence power over the
client” (p. 223). Three factors of the counselor’s
potential social influence were identified: expertness,
trustworthiness, and attractiveness, which were later
combined into an overall concept of perceived credi-
bility (Strong, 1968; Wolff & Hayes, 2009). Treat-
ment credibility, on the other hand, refers to the
client’s perceptions of the believability, suitability,
and “logicalness” of the treatment (Kazdin, 1979).
While therapist and treatment credibility have often
been considered conceptually aligned, there may be
instances where a client believes in the efficacy of psy-
chotherapy but questions the competence or
reliability of the therapist, or vice versa (Constantino
et al., 2018).

Research indicates that perceptions of both treat-
ment and therapist credibility can change over the
course of treatment, and that these differences in
credibility assessment across time may be related to
different therapeutic outcomes (Barnicot et al.,
2016; Newman & Fisher, 2010). Accordingly,
Hardy et al. (1995) provided an important distinc-
tion between initial and emergent treatment credi-
bility. Initial credibility was conceptualized as the
client’s perception of the treatment prior to the
start of therapy, evaluated before the first session,
and does not include the nuanced interpersonal
dynamics of the therapeutic relationship between
the client and therapist. It is believed to influence
the client’s decision to initiate or continue treatment

(Hardy et al., 1995). Conversely, emergent treat-
ment credibility encapsulates the perception of credi-
bility after the client has experienced at least some
treatment. This perception may be influenced by
factors pertaining to the therapist, such as perceived
expertise, as well as aspects related to the therapy
process including engagement in treatment
(Mooney et al., 2014). A reviewer highlighted that
pre-treatment credibility might relate more to
general perceptions about psychotherapy effective-
ness, particularly when clients lack prior experience
or specific information about the treatment.

The credibility of the treatment or therapist can be
evaluated according to the ratings of the clients, inde-
pendent evaluators, the client’s significant others, or
other therapists. Although variations were noted in
the ratings of process variables among observers
(Horvath & Symonds, 1991), clients’ ratings of the
credibility have been suggested as a more robust pre-
dictor of therapy outcomes (Wolff & Hayes, 2009).
Sochting et al. (2016), suggested that the strong inter-
personal and social dynamics in group settings may
diminish the influence of credibility. On the other
hand, internet-based therapies are often perceived as
less credible and less preferred than face-to-face thera-
pies (Apolinario-Hagen et al., 2018). However, mixed-
method studies, such as those by Wallin et al. (2016),
revealed that the perceived lower credibility of internet
therapies is not just due to therapy-related factors, like
doubts about effectiveness, but also client-related
factors, such as not taking online therapy seriously or
struggling to find motivation. These findings indicated
that different treatment modalities may influence how
credibility is perceived by clients.

Various common factors concerning the client’s
assessments of the therapist and treatment have
been explored in relation to credibility. One such
factor is outcome expectancy, which refers to
clients’ beliefs about the potential benefits of
therapy (Kazdin, 1979). Although they are strongly
correlated (Nock et al., 2007), outcome expectancy
and treatment credibility may differ in their origins
and likely trajectories (Thompson-Hollands et al.,
2014; Uebelacker et al., 2018). Credibility perception
is primarily formed through cognitive processes,
whereas expectations are more closely linked to the
client’s emotional processes (Devilly & Borkovec,
2000). Furthermore, expectancy includes clients’
ideas about their own issues and beliefs about the
response of that particular problem to a specific type
of therapy, that is, their optimism about recovery,
and can be influenced by a client’s readiness to
change (Harrison et al., 2019). Credibility, on the
other hand, focuses on the therapeutic approach
itself, such as the perceived logical coherence of the
therapeutic model instead of making a determination



about the likely outcomes of a treatment procedure for
a specific person (Jacobson & Baucom, 1977).
Another related concept to credibility is the working
alliance; however, the working alliance is a broad
and dynamic concept encompassing other aspects of
the therapeutic relationship, including collaboration
in treatment tasks (Bordin, 1979; Hatcher, 2021).

In summary, while the relationship between per-
ceived credibility and outcomes in psychotherapy
has been identified as an important factor in treat-
ment effectiveness, systematic research examining
this relationship is limited. We found no previous
systematic reviews focused on the effect of therapist
credibility on therapy results. However, therapist
credibility may explain why certain therapists con-
sistently attain better treatment outcomes compared
to others, regardless of client characteristics or treat-
ment type (Wampold, 2015). Regarding treatment
credibility, a previous meta-analysis (Constantino
et al., 2018) revealed a small but significant associ-
ation between treatment credibility and psychother-
apy outcomes. Nevertheless, the meta-analysis was
limited in its scope, as it narrowly focused on early
credibility perceptions (pre-treatment, sessions 1 and
2), disregarding any further evaluations. Further-
more, it amalgamated these perceptions into an
“early credibility” category, neglecting the potential
variability in credibility perceptions across distinct
stages of treatment and their clinical implications.
However, once therapy commences, the perceived
treatment credibility might be influenced by interper-
sonal variables in the therapeutic relationship
(Dryden & Sabelus, 2012). Moreover, aspects
related to the treatment process such as early
symptom improvement have been found to be associ-
ated with the perception of treatment credibility even
as early as session 2 (Mooney et al., 2014). Further-
more, distinguishing between initial (i.e., pre-treat-
ment) and emergent credibility perceptions may
provide insights into potential clinical applications
including the role of pre-treatment client character-
istics in shaping credibility perceptions (Constantino
et al., 2014). Hence, further research is needed to
better explore the dynamic relationship between
clients’ credibility perceptions and psychotherapy
outcomes.

The aim of the present systematic review and
meta-analysis was to address the existing gap in the
literature by examining the correlation between
clients’ perceptions of their therapist and treatment
credibility with treatment outcomes in individual
face-to-face psychotherapies. This study encom-
passed credibility assessment at any point during
the therapeutic process and explore potential vari-
ations in outcome-credibility association throughout
the treatment as well as at various stages of the
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treatment process, with particular emphasis on
initial and emergent assessments.

Methods
Search Procedure

For the current systematic review, the Preferred
Reporting Items for Systematic Reviews and Meta-
analyses (PRISMA; Page et al., 2021) guidelines
were followed (see Supplementary Material for
PRISMA checklist). The review protocol was regis-
tered with the International Prospective Register of
Systematic Reviews (PROSPERO), and sub-
sequently amended to include meta-analytic data
synthesis strategy. The registration number is
CRD42021243661. An initial scoping review was
conducted to inform the selection of search terms
and systematic literature searches conducted in Psy-
cINFO, MEDLINE, and Embase online databases
using the OVID platform in March 2021, with an
update search conducted on 5th April 2023.
Additionally, reference lists of relevant empirical
studies and reviews, and grey literature were
checked, and a manual search was performed on
Google Scholar (see Supplementary Material 1 for
details of the search strategy). The first author
removed duplicates and screened the titles and/or
abstracts of each paper for eligibility. A sample
(10%) of random articles was screened by the
second author, both in the abstract/title screening
stage and later at the full-text screening. When
there was uncertainty about the eligibility of a
paper, all authors discussed the relevance of the
paper and made a decision accordingly.

Inclusion and Exclusion Criteria

The review included empirical studies published
between 1960 and 2023 in peer-reviewed journals
written in English. The eligibility criteria were
defined according to the PICO (Population/Patient,
Intervention, Control/Comparison, and Outcomes)
format: the population was comprised of adults or
adolescents from any background who received
bona fide individual therapist-delivered face-to-face
psychotherapy, while self-help interventions, group
therapies, couple therapies, and online or chat-
based therapies were excluded. Treatments that
were provided by trained therapists, based on estab-
lished psychological theories, and recognized as a
viable form of psychotherapy were considered bona
fide (Wampold et al., 1997). Outcome was assessed
using at least one quantitative assessment tool, and
studies that assessed client perception of the therapist
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or treatment credibility using at least one quantitative
measure were included. Control groups were not rel-
evant to the review.

To minimize confounding variables, only studies
which utilized face-to-face, therapist-delivered indi-
vidual therapies were included. Studies that
measured the credibility of the treatment or therapist
by someone other than the client, such as a spouse,
parent, caregiver, or interviewer were excluded.
However, it should be noted that in certain papers,
treatment credibility might have been conflated
with treatment expectations; this is because almost
all studies that have focused on treatment credibility
utilized variations of the Credibility/ Expectancy
Questionnaire (CEQ; Borkovec & Nau, 1972).
However, there is variability across studies in the
number of items employed from the credibility sub-
scale. The most commonly utilized version includes
three items: “How logical does the offered therapy
appear to you?”, “How effective do you think this
treatment will be in reducing your symptoms?”,
and “How confident are you in recommending this
treatment to a friend facing similar difficulties?”
(Devilly & Borkovec, 2000). However, some
studies included an additional item from the expect-
ancy subscale, “By the end of the therapy period,
how much improvement in your symptoms do you
think will occur?”, and suggested that items with “J
think” statements should be considered within the
credibility subscale, whereas items with “I feel”
should be classified as treatment expectation (Nock
etal., 2007; Silva et al., 2021). Results from previous
studies exploring the factor structure of the CEQ
have been inconsistent. While some studies suggest
that the 3-item subscale is the most reliable model
(Coste et al., 2020), other studies proposed that the
additional item had a cross-loading on both factors
(Nock et al., 2007). Consequently, the utilization
of items in the assessment of treatment credibility
varied among the eligible papers. Therefore, as con-
ducted by Constantino et al. (2018), only those
studies that clearly identified that their predictor vari-
able was treatment credibility were included in the
review; the items/measures used in each study are
listed in Table II. Finally, to accurately measure the
effect size of the credibility-outcome relationship,
the review was limited to studies that provided
detailed statistical reporting, or where additional
information was available after contacting the
authors.

Data Extraction and Coding

Articles included in this review were categorized into
two groups based on their focus on credibility

perception. Group 1 explored the relationship
between perceived therapist credibility and treatment
outcomes, while Group 2 examined the relationship
between perceived treatment credibility and treat-
ment outcomes. Data extraction was performed by
the first author, following a standardized protocol,
with credibility perception as the independent vari-
able and post-treatment outcomes as the dependent
variable. A second reviewer independently checked
25% of the data extraction regarding the effect
sizes. Information collected included the publication
year, country of data collection, sample size, partici-
pant age and gender, treatment modality, primary
diagnosis, credibility and outcome measures, the
timing of credibility assessment, study design, stat-
istical analysis method, relevant findings, and effect
sizes.

Gender characteristics were coded as all-female,
all-male, or mixed samples, while diagnoses of the
participants were given according to inclusion cri-
teria in the relevant articles (see Table I, Table II).
Treatment approaches were not coded, however,
due to the fact that most of the studies combined par-
ticipants from different treatment arms, precluding
further investigations. The assessment of treatment
credibility timing was coded in two different ways.
Initially, it was classified into either “initial” (before
treatment initiation) or “emergent” (after treatment
initiation) categories, following the guidelines pro-
posed by Hardy et al. (1995). This classification
aimed to investigate the effect of treatment credibility
without considering therapist-related or process-
related variables. Subsequently, the assessment
timing was coded as a continuous variable based on
the session number in which credibility was assessed.
This approach helped us explore whether the associ-
ation between treatment credibility and outcomes
shifted across treatment. In relation to therapist
credibility, the papers that assessed credibility after
the first session were coded as initial since a prelimi-
nary interaction with the therapist is necessary to
assess the clinician’s credibility (Kasarabada et al.,
2002). However, we were unable to code session-
based perceived therapist credibility due to the
limited information available in the eligible papers.
Articles were also grouped by publication year, with
three categories: 2000 and earlier, 2001-2011, and
2012-2023.

Study quality was assessed by using the Effective
Public Health Practice Project tool’s guidelines
(Thomas et al., 2004), with interrater reliability
between first and second authors reaching a substan-
tial level (Cohen’s k=.70, p<.001). Results and
dimensions of the quality assessment are presented
in Supplementary Materials (see Table ST1). The
certainty of the evidence for each group was



Table I. Overview of the therapist credibility studies.
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Sample N Credibility Credibility Effect Size (r) of
(female, Measure Timing Primary Credibility Effect
Study male) (Timing) (Session) Outcome Diagnosis Dimensions Size (r)
Bathje et al. Sample — 1 CRF- S Emergent CcpPC® None Not calculated .55
(2022) N=69
Bathje et al. Sample—2  CRF-S Emergent CPC® None Not calculated .46
(2022) N=162
Farsimadan, N=100; CERS Emergent GF? None Not calculated 52
et al. (2007) (53, 47) (post-
treatment)
Gieselmann & N =26; Analog scale Initial (1) Procrastinate, Procrastination  Att. = .40, Exp. = .43, .35
Pietrowsky (13, 13) DS*® Trust. =.03
(2016)
Grimes & N=29 CRF-S Initial (1) GF*® None Att.= .38, Exp. = .43, 43
Murdock Trust = .41
(1989)
Kasarabadaetal. N=511 EAC-B Emergent (2)  Addiction * Addiction Att. =0, Exp. =0, .01
(2002) (286, Trust. =0
225)
LaCrosse (1980) N=36 (8, CRF Both (1, post- CPC? Addiction Initial / Emergent Att. .64
28) treatment) =.45/.51, Exp.
=.56/.62, Trust.
=.38/.47
Lafferty, et al. N=60 (49, TCS Emergent GF? Outpatients Not calculated .35
(1989) 11) (post-
treatment)
Lawlor et al. N=109 STQ Emergent DS, AS, Psychosis Not calculated .26
(2017) (post- Psychosis?
treatment)
Ramnerd & Ost  N=59 TCRS Emergent (4, Agoraphobia ®  Agoraphobia Support. =.06, Exp. -.02
(2007) 8, 12) =-.10, Trust.
=-.08

Note. * individual outcome variables, ® combined outcome variables. CRF, Counselor Rating Form Short; CERS, Counselor Effectiveness
Rating Scale; EAC-B, Expectations About Counseling Scale-Brief Form; TCS, Therapist Credibility Scale; STQ, Satisfaction with
Therapy Questionnaire; TCRS, Therapist-Client Rating Scale; CPC, Client perceived change; GF, Global Functioning; DS, Depressive

Symptoms

evaluated independently by two authors using the
Grading of Recommendations Assessment, Develop-
ment, and Evaluation (GRADE) approach based on
five domains: risk of bias, inconsistency, indirectness,
imprecision, and publication bias (Schiinemann
et al., 2013). The determination of the certainty of
evidence (whether it is high, moderate, low, or very
low) was based on a consensus reached between
the raters.

Statistical Analysis Plan

Effect sizes were calculated using Pearson’s corre-
lation coefficient, », and the effect sizes reported
with other statistical measures were converted to r
(Harrer et al., 2021). The direction of the effect
size was coded as a positive coefficient, indicating
that a higher perception of credibility was associated
with better outcomes at the end of treatment.
However, some studies in the treatment credibility

group only reported the credibility-outcome associ-
ations as nonsignificant, and they did not provide
specific statistical values for the effect sizes. Where
authors did not reply to requests for this data, a cor-
relation of 0 was imputed for these studies (n=9),
following the procedure adopted by Constantino
et al. (2018) which assumed a chance distribution
of insignificant correlations around zero. Later, we
repeated the analysis by excluding those studies and
reported both analyses to avoid overestimation as
suggested by Rosenthal (1995). Moreover, when
contacting the authors of a study in the therapist
credibility group for additional information (Bathje
et al., 2022), it was found that a small fraction of par-
ticipants (<10%) who underwent either group
therapy or couples therapy were also included in
the sample. Whilst we included this study in the
primary analyses, a sensitivity analysis without this
study is also reported.

To compute the credibility-outcome association in
both groups separately, we initially conducted a two-
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Table II. Overview of the treatment credibility studies.

Sample N Credibility Measure  Credibility Timing Primary Effect
Study (female, male) (# of items) (Session) Outcome Diagnosis Size (1)
Barlow, et al. (1992) N=40 CEQ 4) Emergent (1) ASP GAD .30
Barnicot et al. (2016) N=47 CEQ (4) Initial (0) SH*? BPD .40
Borkovec & Costello N=55(36,19) CEQ (3) Emergent (1) ASP GAD 0
(1993)*
Borkovec & Mathews N=30(7,13) CEQ (3) Emergent (1) AS? GAD with PD 0
(1988)*
Borkovec, et al. (1987) N=30(17,13) CEQ (4) Emergent (1) AS? GAD 0
Borkovec, et al. (2002)* N=069 (45,24) CEQ (3) Emergent (1) ASP GAD 31
Carlbring et al. (2005) N =24 (18, 6) CEQ (5) Initial (0) DS, AS® PD .25
Devilly & Spence N=22 CEQ (4) Emergent (1) PTSD, GF, PTSD .18
(1999) DS?
Freeston et al. (1997) N=15 CEQ (6) Emergent (2, post- OCD, GF, OCD 0
treatment) DS, AS*?
Greenberg et al. (2019) N=44 (27,17) CEQ (3) Initial (0) BDD® BDD .14
Hardy et al. (1995) Sample -1 N= CEQ (4) Both (0, 1) GF, DS§*® GP 42
59
Hardy et al. (1995) Sample -2 N = CEQ (4) Both (0, 1) GF, DS, IF? GP .002
58
Harrison et al. (2019) Sample -1 N= CEQ (3) Initial (0) DS*® MDD .18
50
Harrison et al. (2019) Sample—2 N=  CEQ (3) Initial (0) DS*® MDD .02
43
Hellstrom & Ost (1996)  Sample-1 N=69 CEQ (4) Initial (0) AS, BS, FSP SP 0
Hellstrém & Ost (1996)  Sample-2 N=69 CEQ (4) Initial (0) AS, BS, FS® SP .32
Hundt et al. (2014) N=150 (75, CEQ (4) Initial (0) AS? GAD .17
75)
Kim et al. (2015) N=30 CEQ 4) Emergent (1) AS? Anxiety .50
Kuzminskaite et al. N=182 (116, EQ-Credibility (2) Initial (0) DS, GF* MDD 0
(2021) 66)
Mooney et al. (2014)* N=117 (69, CEQ (3) Emergent (2) DS, AS? MDD, PD or .24
47) GAD
Morrison & Shapiro N=40(17,23) CEQ &) Emergent (2) GF, DS? GP .21
(1987)
Phillips et al. (2021) N=109 CEQ (3) Initial (0) BDD? BDD .16
Ramnerd & Ost (2004)* N=73 (50,23) CEQ (4) Emergent (1) FS, AS® PD with -.03
agoraphobia
Rosmarin et al. (2013) N=159 (98, CEQ (3) Initial (0) DS, GF, SH* None .06
61)
Samantaray et al. N=116 (50, CEQ (3) Both (0, 3) OCD, AS? OCD .45
(2023) 66)
Taylor, (2003) N=45 CEQ Emergent (2) PTSD, AS, PTSD 0
DSs*®
Thompson-Hollands N=27 CEQ (3) Emergent (2) AS, DS, GF*  Ancxiety .03
et al. (2014)*
Thornett & Mynors- N=148 CEQ (3) Both (0,12) DS? MDD 0
Wallis (2002)
Vos-Vromans et al. N=113 (92, CEQ (3) Emergent (2) Fatigue, GF, Chronic fatigue 0
(2016) 21) DS?
Westra et al. (2011)* N=32(23,9) CEQ (3) Emergent (1, 3,5, AS? GAD .45

7

Note. *Studies that were overlapped with previous meta-analysis. ® individual outcome variables, ® combined outcomes variables.

AS, anxiety symptoms; SH, self-harm; DS, depressive symptoms; GF, general functioning; IF, interpersonal functioning
GAD, general anxiety disorder; BPD, borderline personality disorder; PD, panic disorder; PTSD, post-traumatic stress disorder; OCD,
obsessive compulsive disorder; BDD, body dysmorphic disorder; SP, specific phobia; MDD, major depressive disorder

or Dbaseline

level meta-analysis (unconditional
model) by aggerating effect sizes from each study,
assuming a correlation of r=.05 (Schmidt &
Hunter, 2016). This initial step allowed us to

perform diagnostic tests on the data and visualize
the results in forest plots. However, it is important
to note that the three-level meta-analysis method is
widely regarded as the most statistically robust



approach for addressing the independence of effect
sizes (Assink & Wibbelink, 2016). Therefore, a mul-
tilevel meta-analytic model was tested, and adopted
if it demonstrated a better fit to data, in order to pre-
serve all data from the included studies and to offer a
comprehensive understanding of the data variability
while also estimating the effects of the subgroups,
as suggested by Harrer et al. (2021). According to
the multilevel model, Level 1 represented the
sampling variance of the observed effect sizes (i.e.,
pooling the effect size of participants); Level 2 con-
tained the variance from different effect sizes that
were extracted from the same study (e.g., pooling
the effect size of different outcomes within the same
study); and, Level 3 captured variance between
studies (i.e., pooling the overall true effect) (Assink
& Wibbelink, 2016; Harrer et al., 2021).

All analyses were conducted using R statistical soft-
ware (RStudio — 2022.07.2), including meta-analysis
packages “Mac” (Del Re & Hoyt, 2012), “metafor”
(Viechtbauer, 2010), and “meta” (Balduzzi et al.,
2019). Correlation coefficients were converted to
Fisher’s z to reduce potential bias from varying
sample sizes, then the overall effect sizes were trans-
lated back to the correlation coefficient, r, for interpret-
ation (Harrer et al., 2021). The effect sizes were
interpreted based on established guidelines (Hemphill,
2003), whereby effect sizes below .20 were considered
small, effect sizes equal to or greater than .20 were
categorized as medium, and effect sizes equal to or
greater than .30 were classified as large.

Because of the varied conceptualizations of treat-
ment outcome and credibility, a random-effects
model was used for all analyses. Q and I° statistics
were reported to assess within and between-study het-
erogeneity. We interpreted I? values of 25% or less as
negligible heterogeneity, values below 50% indicated
moderate heterogeneity, and values exceeding 75%
were taken to indicate high heterogeneity (Higgins
et al.,, 2003). The restricted maximum-likelihood
estimator (REML) was selected as the heterogeneity
variance estimator for all meta-analyses, as rec-
ommended for continuous outcome meta-analyses
of both small and large study sizes (Langan et al.,
2019; Novianti et al., 2014). Additionally, outlier ana-
lyses, leave-one-out influence analyses (Viechtbauer &
Cheung, 2010), and Baujat plots (Baujat et al., 2002)
were conducted to detect studies that contributed to
the between-study heterogeneity. Egger’s regression
tests (Egger et al., 1997) were utilized to assess publi-
cation bias. Moreover, to explore heterogeneity, a set
of meta-regression analyses was conducted to scruti-
nize potential moderators, which were chosen based
on earlier research and data availability. These
included the timing of the credibility assessment, the
quality of the paper, and the year of publication.
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Other potential moderators such as participant
gender, gender/ethnicity alignment with the therapist,
primary diagnosis, and treatment modality were not
considered due to either insufficient data or the amal-
gamation of different categories during the relevant
analyses in the reviewed papers. The data and analysis
codes that were used in the analyses are provided in a
public repository (https://osf.io/nqzxs).

Results

The study selection process is depicted in Figure 1.
Interrater reliability in the study selection process
was high, with two authors reaching almost perfect
agreement on abstract/title screening (Cohen’s %
=.81, p<.001) and perfect agreement on full-text
screening (Cohen’s k=1, p<.001). Seven of the
studies retrieved in the treatment credibility group
overlapped with Constantino et al.’s (2018) previous
meta-analysis and 20 new studies were identified (see
Table II for details on the overlapping studies).

Study Characteristics

Eligible papers were published between 1980 and
2023. For the therapist credibility group, 33% (n=
3) were published in the last decade (2013-2023),
33% (n=3) between 2002 and 2012, and 33% (n
=3) before 2002. Regarding the treatment credi-
bility, 48% (n=13) were published in the last
decade, 19% (n=5) between 2002 and 2012, and
33% (n=9) before 2002. The therapist credibility
groups had a total sample size of 1161, while the
treatment credibility group had 2061 participants.
Therapist credibility group ages ranged from 15 to
68, with one study including 15-32-year-olds (ado-
lescents and young adults), and treatment credibility
group ages ranged from 18 to 90, including a study
with participants over 60 years old. All studies
involved mixed-gender samples.

A range of treatment modalities was observed, with
cognitive behavioral therapy (CBT) being the most
frequently used (n=15), followed by cognitive
therapy (n =5) and counseling (n = 5). Other thera-
peutic approaches included psychodynamic therapy,
interpersonal therapy, EMDR, dialectic behavioral
therapy, exposure and systematic desensitization
therapies, non-directive therapy, supportive therapy,
problem-solving therapy, behavioral therapy, breath-
ing therapy, and muscle relaxation. Table I, Table II
present the primary diagnoses of the participants.

Measures of outcome and credibility varied across
studies. In terms of outcome, some studies examined
each outcome measure independently, while others
combined multiple outcomes into a single variable,
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Figure 1. A flow diagram of the study selection.

such as “treatment responder,” and focused on the
composite scores of the therapy outcome (see Table
I, Table II). Regarding credibility assessment
timing, six studies in the treatment credibility group
evaluated credibility multiple times throughout the
therapy. Out of 30 independent samples, 50% (n=
15) assessed credibility before treatment began,
30% (m=9) after session 1, 20% (n=26) after
session 2, and 13% (n = 4) after subsequent sessions.
The session number in which credibility was
measured for each study is detailed in Table II. In
the therapist credibility group, two studies assessed
credibility multiple times, while one study (11%)
did not specify session number. Out of 10 indepen-
dent samples, 33% (n=3) of studies evaluated

'S
=
%]
ES
E Articles included in systematic review
— (n=36)

(n= 16)

credibility after session 1, 10% (n=1) after session
2, and 50% (n=5) after subsequent sessions (see
Table I).

The quality of the evidence in each meta-analysis
was assessed using GRADE ratings. There were
some concerns about limitations in study design,
imprecision and publication bias when looking at
the therapist credibility group. This was partly due
to the limited number of included studies and the
small number of participants in the existing studies.
As a result, the quality of the evidence was down-
graded to a “low” level. Similarly, the treatment
credibility was downgraded to moderate quality of
evidence because of problems with study limitations
and suspected publication bias.



The Relationship Between Therapist
Credibility and Treatment Outcome

Unconditional model. A two-level meta-analysis
with 10 independent samples and 1,161 participants
was performed by aggregating all within-study effects
(See Table I for pooled effect sizes for each study).
The overall association between therapist credibility
and treatment outcome indicated a large effect (r
=.35, 95% CI=[.19, .50], r=4.73. p=.001).
Overall heterogeneity of the model was significant
(Q (9)=71.02, p<.001, 7°=.05, 95% CI=[.02,
.17]) and the observed variability was high (I*=
87.3%, 95% CI=[78.7%, 92.5%]). A forest plot of
the two-level model with study weights is shown in
the Supplementary Materials (see Figure SF1).

After outlier analysis and leave-one-out sensitivity
analyses were performed and influence diagnostics
visually examined, we observed that one study
(Kasarabada et al., 2002) influenced heterogeneity
greatly. This could be attributed to the notably
larger sample size in this study compared to others
within the same group. Analysis was repeated after
eliminating this study, and the overall effect
remained significant with an increase in correlation
coefficient (r=.40, 95% CI=[.25, .52], t=5.97. p
<.001). Removing this study also decreased hetero-
geneity to a moderate level (I°=62.7%, 95% CI=
[23.3%, 81.9%]), although it remained significant
(Q (8) =21.46, p=.006, 7°=.03, 95% CI=[.003,
.14]). The findings of the Egger’s test did not
provide evidence to support the presence of funnel
plot asymmetry (z=-.21, p = .84).

Three-level model. To evaluate the adequacy
and capacity of a three-level model to better
capture data variability than the two-level model,
the goodness of fit of these models was compared.
Results revealed that the complexity of the three-
level model was justified with a significantly better
fit to the data than the two-level model (X3=
61.38, p<.001). For the multilevel meta-analysis
with 44 effect sizes, the overall effect of therapist
credibility on treatment outcome was statistically sig-
nificant with a large effect (r=.35, 95% CI=[.18,
.51], t=4.18, p<.001, GRADE =low). However,
overall heterogeneity was statistically significant (Q
(41) =132.58, p<.001). The estimated variance
components were t%ﬁvel 3=0.06 and rfﬁvel ,= 0,
and I e 3 = 88.99% of the total variation was attrib-
uted to between-study heterogeneity.

Finally, sensitivity analyses were conducted
without Bathje et al. (2022). Similar to previous
results, the overall association between therapist
credibility and treatment outcome was significant
for both two-level meta-analysis (r=.29, 95% CI =
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[.10, .48], t=3.53, p=.01) and multilevel analyses
(r=.30, 95% CI=[.11, .47], t=3.21, p<.001).
Levels of heterogeneity remained statistically signifi-
cant (Q (39) =95.69, p<.001, I’=89.2%).

Moderators of the relationship between
therapist credibility and treatment outcome.
The substantial heterogeneity observed across
studies on therapist credibility necessitated conduct-
ing moderator analyses to investigate the influence of
potential factors on the relationship between thera-
pist credibility and treatment outcome. The findings
suggest that the association between credibility and
outcome did not exhibit a statistical difference (F
(1, 40) =.38, p=.54) when participants reported
their perceptions of credibility after session 1 (r
=.42, p=.01) as compared to emergent credibility
perceptions (r=.32, p=.54). Similarly, neither the
quality of the studies (F(2, 39) = 1.22, p=.31) nor
the publication year (F(2, 39)= 1.48, p=.24)
emerged as significant moderators.

Individual aspects of therapist credibility. For
additional information, we explored the effect of
individual aspects of therapist credibility on the treat-
ment outcome and described our initial results in a
narrative synthesis owing to the small number of
studies. Out of five studies that reported therapist
credibility aspects separately, two studies revealed
that perceived therapist expertness, attractiveness,
and trustworthiness predicted the treatment
outcome while another study revealed both attrac-
tiveness and competence were associated with a
better outcome. The most powerful factor associated
with effect size across studies was perceived expert-
ness (see Table I for the effect sizes).

The Relationship Between Treatment
Credibility and Treatment Qutcome

Unconditional model. A two-level meta-analysis
was conducted with 30 independent samples and a
total of 2,061 participants (See Table II for aggre-
gated effect sizes). The overall treatment credibility
— outcome correlation was calculated by pooling all
within study effects and results revealed a small but
significant association (r=.16, 95% CI=[.09, .22],
t=4.80, p <.001). Overall heterogeneity was signifi-
cant (Q (29)=57.43, p<.001, *=.02, 95% CI=
[.003, .04]) and the observed variability between
studies was small to moderate (I*=49.5%, 95% CI
=[22.9%, 66.9%]). A forest plot of the aggregated
effect sizes is presented in the Supplementary
Materials (see Figure SF2).
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The Egger’s test was not statistically significant,
indicating there was no evidence for publication
bias (z=1.14, p =.26). The outlier analysis and influ-
ence diagnostics identified one outlier (Samantaray
et al., 2023). This could be due to the naturalistic
mental health setting of the study, which resulted in
a lower quality assessment score and increased sus-
ceptibility to various confounders. Analyses were
repeated without this outlier, and the overall effect
remained significant with a minimal decrease in
effect size (r=.14, 95% CI=1[.07, .20], t=4.47, p
<.001). Furthermore, removing this study from the
analysis decreased the heterogeneity to a negligible
level (I°=35.5%, 95% CI = [0%, 58.9%]), although
it remained significant (Q (28)=43.41, p=.03,
2=.01, 95% CI=[.00, .03]).

Three-level model. The three-level model
demonstrated a better fit to data and an increased
ability to explain data variability compared to the
simpler two-level model (X?=23.10, p<.001).
Results of the pooled correlation based on the
three-level model with 70 effect sizes revealed a
small but significant association (r=.15, 95% CI =
[.09, .21], t=4.85, p<.001). Findings indicated
that higher treatment credibility perception was
associated with better treatment outcomes
(GRADE = moderate). A small to moderate level
heterogeneity was observed (Q (69)=113.54, p
<.001, I?’=42.46%). The estimated variance com-
ponents were rievel 3=.01 and rievel »= .00. Hetero-
geneity analyses revealed that I7 .ve; 5 = 42.46% of the
total variation can be attributed to between-study
heterogeneity and less than 1% to sampling error
and within-study heterogeneity.

Moderators of the relationship between
treatment credibility and treatment outcome.
Consistent with previous findings, none of the exam-
ined moderators including the quality of the studies
(F(2, 67) =.94, p=.39) and the publication year (F
(2, 67)= .63, p=.54) reached statistical signifi-
cance. The results indicated that there was no stat-
istically significant distinction in the correlation
between participants’ initial reporting of credibility
perceptions (r=.14, p<.001) and their emergent
perceptions (r=.15, p=.79) in relation to outcome
(F(1, 68)=.07, p=.79). Finally, we explored the
change in perceived treatment credibility across ses-
sions, however, no significant difference was found
(F(1, 67)=.08, p=.78).

Analyses without missing value imputation
for non-significant articles. Finally, analyses
were repeated excluding studies that reported their

results as nonsignificant without giving detailed stat-
istical information, rather than imputing 0 as their
effect sizes (see Supplementary Material 2 for
detailed results). Similar to previous results, the
mean of the effect sizes regarding treatment credi-
bility - outcome relationship indicated a small associ-
ation (r=.19, 95% CI=[.13, .27], t=5.57, p
<.001). A moderate level of heterogeneity was
observed (Q (58) =94.72, p=.002, I’=42.34). The
results of the moderator analyses also remained the
same.

Discussion

The findings of this review indicate a strong positive
association between perceived therapist credibility
and therapeutic change, as well as a smaller effect
between treatment credibility and change. The
robustness of the findings was assessed in a three-
level meta-analysis; however, none of the available
moderators was associated with the observed effect
size. There were fewer studies that included
measures of therapist credibility, and high levels of
heterogeneity were observed indicating the potential
for further work to better understand this
relationship.

However, the strong association between per-
ceived therapist credibility and treatment outcomes
potentially supports the contextual model, which
states the client’s evaluation of the therapist’s trust-
worthiness and expertise is an important factor in
contributing to therapeutic change (Wampold,
2015). Moreover, our findings suggest that percep-
tions of therapist credibility, although often over-
looked compared to treatment credibility, could be
important when comparing and evaluating the effec-
tiveness of therapies. When evaluating the therapist’s
credibility in more detail, we found that the client’s
perception of the therapist’s expertise was more
strongly associated with better therapeutic results
than other aspects including trustworthiness. This
emphasizes credibility as a broad concept, which is
not only limited to interpersonal trust or trustworthi-
ness, but also takes into account the perception of
competence.

Our findings revealed no marked difference
between clients’ initial and subsequent perceptions
of therapist credibility in relation to their post-treat-
ment outcomes. This underscores the significance
of therapist credibility even before any tangible pro-
gress is observed or a therapeutic bond is established.
While these results help distinguish from potential
confounding variables, they also prompt deeper
reflection on client attributes that might shape credi-
bility perceptions. We hypothesize that while



credibility is frequently associated with the perceived
attributes of the therapist, it might also be anchored
in the client’s innate capacity to trust, a facet tied
to their personality characteristics (Caesar, 1996).
Previous theoretical papers have asserted the impor-
tance of basic trust in the therapeutic relationship
(Laughton-Brown, 2010); however, the findings of
this review emphasize the role of a particular aspect
of trust between the therapist and client that is
closely related to knowledge. This aspect mainly
depends on the thought processes in which the
client evaluates the expertise of the therapist.
Fonagy and Allison (2014) describe this aspect as
epistemic trust, which refers to the capacity to
receive and perceive interpersonally conveyed knowl-
edge as relevant to self, reliable and generalizable to
other situations. Disruptions in epistemic trust, as
Allison and Fonagy (2016) suggest, can result in per-
ceiving received information as non-relevant or
untruthful, which in turn can impede the client’s
ability to internalize new information and benefit
from psychotherapy.

The results of our meta-analysis on treatment
credibility align with the findings of Constantino
et al. (2018), showing a slightly stronger relationship
between treatment credibility and outcome.
Although seven studies from our review also
appeared in the previous one, differences in inclusion
criteria led to variations in the studies selected for
each review. The earlier review included diverse
treatment modalities, such as group therapy and
online therapy. However, we intentionally excluded
these modalities in our study due to potential vari-
ations in credibility perception within them and
their potential to confound the results (S6chting
et al.,, 2016). Moreover, the current meta-analysis
extends that of previous research by considering a
more detailed analysis of the effects of the credibility
perceptions and employing a three-level model that
evaluated both within-study and between-study
variability. Results revealed a small degree of hetero-
geneity between outcomes within the same sample,
which suggests that the direct effect of treatment
credibility on specific outcomes might be negligible.
Instead, its primary influence on outcome may be
through its impact on general well-being (Thomp-
son-Hollands et al., 2014) This finding is also in
line with past research which has demonstrated that
treatment credibility measurement is commonly
employed to control for the placebo effect (Borkovec
& Nau, 1972) and is associated with general thera-
peutic improvement (Devilly & Borkovec, 2000).

Building upon the previous meta-analysis, our
study incorporated credibility evaluations taken at
different treatment phases. By including pre-treat-
ment credibility assessments, we could uniquely
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explore the influence of treatment credibility separ-
ately from therapist-related factors, such as therapist
credibility or the congruence between therapist and
client (Hardy et al., 1995). It is suggested that once
therapy commences, various elements, including
therapy engagement, early symptom alleviation,
and the therapeutic alliance, can mold credibility
beliefs (Westra et al., 2011). A pivotal discovery
from our research is the link between clients’ pre-
treatment credibility views and their post-treatment
psychological well-being. Notably, this relationship
mirrored the correlation observed between post-
treatment psychological health and credibility per-
ceptions formed after therapy began. Mooney et al.
(2014) previously suggested that positive treatment
perceptions stem from early treatment experiences
rather than initial characteristics, influencing event-
ual outcomes. Contrarily, our findings emphasize
the significance of pinpointing initial client traits
that might sway credibility perceptions, as indicated
by Constantino et al. (2014). Factors such as a
client’s prior treatment experiences, initial well-
being, preconceived beliefs about therapy effective-
ness, and their capacity for epistemic trust could
potentially shape their credibility perceptions.

Only a handful of studies have assessed percep-
tions of treatment credibility in later stages. Prior
research posits that credibility is a fluid construct,
evolving throughout therapy, rather than a fixed
belief (Constantino et al., 2018). Our data indicates
a consistent significant relationship between treat-
ment credibility and its effectiveness throughout the
therapeutic journey. This insight is especially rel-
evant for studies probing treatment credibility early
on, especially concerning the placebo effect. It
might be beneficial to gauge the variances in per-
ceived treatment credibility not just at the onset but
also during advanced treatment phases. However, it
is worth noting that the majority of studies we ana-
lyzed overlooked factors such as early symptom
relief or the therapeutic alliance, both of which
could shape subsequent credibility perceptions. Fur-
thermore, this relationship might be reciprocal; the
impact of treatment credibility on results may be
indirect, channeled through other prevalent factors
influencing outcomes. For instance, the working alli-
ance has been identified as a strong predictor of
symptom improvement after treatment (Fliickiger
et al., 2018), and higher treatment credibility has
been found to be a significant predictor of the
working alliance (Fjermestad et al., 2018).

In summary, our findings are consistent with the
Common Factors Theory, suggesting that various
treatment modalities may produce similar outcomes
due to underlying shared mechanisms (Imel &
Wampold, 2008). Our results provide evidence that
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the client’s perception of credibility, either concern-
ing the treatment or therapist, is a significant contri-
buting factor to therapeutic efficacy.

Limitations

The certainty of evidence as assessed by the GRADE
approach was low for therapist credibility and mod-
erate for the treatment credibility group. The limit-
ations of the evidence arise from both the
limitations in the included studies and the review.
Firstly, the number of eligible studies and sample
sizes within the analyses were small, particularly in
the therapist credibility group, and this alongside
the poorer quality of some studies may limit the gen-
eralisability of findings. A number of potentially
important confounders in the relationship between
credibility and outcome such as early symptom
improvement, and ethnic/gender match between
the therapist and the client were not considered in
studies. Additionally, some articles included behav-
ior tests or one-item measures to evaluate outcomes
that lacked reliability and validity reports, and the
variability in items to measure credibility are further
limitations. This variability may lead to mixed
results, as it could mean that some studies blended
credibility items with expectancy items, or used
these constructs interchangeably (Devilly & Borko-
vec, 2000). Furthermore, some papers analysed the
relationship between credibility and treatment
outcome separately for each treatment arm, and
others combined all participants. Additionally,
many of the qualifying articles were identified
through manual searches and references, as the
majority of studies did not mention credibility in
their abstracts. Another constraint was our
language-based inclusion criteria, which omitted
non-English articles. This exclusion might render
our results vulnerable to publication bias and limit
their applicability to a broader audience. Lastly, the
primary author largely undertook the screening and
data extraction from the selected studies. Even
though other reviewers independently assessed a
portion of the studies at various stages, this approach
might introduce potential biases.

Future Studies and Clinical Implications

The current review identified the significant roles of
perceptions of therapists and treatment credibility
on the treatment outcomes and suggested areas for
further discussion and research. Our findings
emerged from a sample of varied-quality papers.
Future studies should seek to replicate these findings
using more representative and larger samples, as well

as employing structured assessments for both credi-
bility and outcome and controlling for other possible
confounding variables (e.g., ethnic/gender match of
the therapist and the client, type and duration of
treatment). Furthermore, our review only indicates
a correlation between credibility perceptions and
the treatment outcome, thus future studies that
experimentally manipulate credibility perceptions
are warranted to explore this relationship in a
causal framework. Moreover, the roles of other
common factors such as working alliance in the
relationship between credibility and outcome
should be further investigated alongside the credi-
bility of both therapy and therapist. Additionally,
one of our arguments was that the client’s credibility
belief may be linked to an individual’s capability of
epistemic trust. Future studies should work to
explore this assumption.

This review concludes by reflecting on the clinical
ramifications of our findings. We discerned a link
between clients’ heightened credibility perceptions
and superior therapeutic outcomes. While various
influencing factors cannot be disregarded, within the
prevailing theoretical context, we posit that addressing
credibility perceptions can be advantageous. A strategy
to enhance this might be by devising a treatment
rationale explanation tailored to the client’s unique
needs and viewpoints, factoring in the client’s existing
beliefs about the treatment, challenges, and their self-
concept (Coyne et al., 2019). Clinicians might also
find value in gauging a client’s views on the credibility
of the suggested treatment through concise structured
tools or by seeking feedback on their sentiments and
apprehensions about the therapy. While multiple
facets of the therapeutic bond might sway credibility
and outcomes in therapy’s advanced stages, our data
indicates that credibility’s influence remains steadfast.
Therapists should thus remain vigilant to instances
where clients seem skeptical of the therapy or therapist,
not just initially but throughout the therapeutic
journey. Open dialogues addressing any perceived
inconsistencies, irrelevancies, or illogicalities can be
fruitful. If certain therapeutic methods seem unconvin-
cing, therapists should elucidate their rationale and
tweak the approach as needed. In advanced stages of
therapy, the focus should encompass both the rela-
tional and logical aspects of treatment. Our insights
into pre-treatment credibility perceptions underscore
the therapist’s role in discerning pivotal traits influen-
cing credibility beliefs. By pinpointing clients with
credibility vulnerabilities, therapists can preemptively
address their doubts during initial sessions, amplifying
the therapy’s potential benefits. Lastly, psychothera-
pists can be trained to track clients’ beliefs and adapt
their conduct to bolster credibility perceptions.
Tactics like sustained eye contact, adopting a



“forward trunk lean” posture (Dowell & Berman,
2013), and presenting treatment details in a compre-
hensible manner are methods clinicians can utilize to
enhance clients’ credibility views (Horvath, 1990).
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