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ABSTRACT
Objective:We present a mixed methods systematic review of the effectiveness of therapist empathic reflections, which have
been adopted by a range of approaches to communicate an understanding of client communications and experiences.
Methods: We begin with definitions and subtypes of empathic reflection, drawing on relevant research and theory,
including conversation analysis. We distinguish between empathic reflections, reviewed here, and the relational quality of
empathy (reviewed in previous meta-analyses). We look at how empathic reflections are assessed and present examples of
successful and unsuccessful empathic reflections, also providing a framework of the different criteria used to assess their
effectiveness (e.g., association with session or treatment outcome, or client next-turn good process). Results: In our
meta-analysis of 43 samples, we found virtually no relation between presence/absence of empathic reflection and
effectiveness, both overall and separately within-session, post-session and post-treatment. Although not statistically
significant, we did find weak support for reflections of change talk and summary reflections. Conclusions: We argue for
research looking more carefully at the quality of empathy sequences in which empathic reflections are ideally calibrated in
response to empathic opportunities offered by clients and sensitively adjusted in response to client confirmation/
disconfirmation. We conclude with training implications and recommended therapeutic practices.

Keywords: empathic reflections; psychotherapy; psychotherapy process; psychotherapy outcome; meta-analysis;
conversation analysis

Clinical or methodological significance of this article: We found that therapist empathic reflections (as opposed to
therapist empathy) are not inherently effective; instead, timing, delivery, and adjustment are critical. Detailed, careful
process research on successful and unsuccessful empathic reflections is urgently needed to confirm emerging qualitative
results and can improve psychotherapy practice and training.

Therapist empathic reflections areused to“reflect back”
or share understandings of client communications and
experiences. They are central to person-centered and
experiential approaches to psychotherapy (Elliott et al.,
2004; Goodman & Esterly, 1988; Murphy, 2019), but

have been widely adopted and are a core part of basic
therapeutic skills training programs (e.g., Hill, 2020;
Ivey et al., 2022; Miller & Rollnick, 2013). We see
empathic reflection as a type of therapist activity, tech-
nique or response mode. As part of the core curricula
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for training therapists and other professional helpers,
therapeutic activities such as empathic reflections have
been referred to as “skills” since the 1970s and 1980s
(e.g., Ivey & Authier, 1978; Martin, 1983), deviating
from in the ordinary language sense of “skill” as exper-
tise or ability to do something well (Oxford English
Dictionary, Simpson & Weiner, 1989).
In this article, we begin with definitions and subtypes

of empathic reflection and provide clinical examples.
We report an original meta-analysis of quantitative
research on the effectiveness of empathic reflection
without regard to how well or poorly it is carried out.
We also review qualitative research briefly but focus
more on conversation analysis research. We also
examine the limitations of the research reviewed,
before concluding with training implications and rec-
ommended therapeutic practices.

Definitions and Clinical Description

At the outset, we note that the term reflection is some-
what misleading. The term connotes a simple mirror-
ing or paraphrasing of what the other person says;
however, many empathic reflections are more
complex than this. Accordingly, proponents of the
person-centered tradition (e.g., Brodley, 2006;
Mearns et al., 2013; Rogers, 1975) prefer empathic
understanding responses or empathic following
responses, while conversation analysts (e.g., Muntigl
et al., 2014b) simply prefer empathic responses. Fol-
lowing Goodman and Dooley (1976; see also Stiles,
1986), we define empathic reflections primarily in
terms of their expressed intention (communicating
understanding) rather than their form (paraphrase).
By calling them empathic reflections we highlight the

connection of this form of response with empathy,
while still distinguishing between the two concepts.
That is, empathic reflections refer to responses primar-
ily intended to convey the therapist’s empathic under-
standing of the client (Goodman & Esterly, 1988),
regardless of how well they are performed. On the
other hand, we use empathy to denote the quality or
skillfulness of empathic responding more generally
(including reflections). The classic definition of
empathy is that of Carl Rogers (1957, p. 99): “To
sense the client’s private world as if it were your own,
but without ever losing the ‘as if’ quality.”
In any case, as used in contemporary practice,

empathic reflections are not necessarily either
simple mirroring or paraphrasing responses,
although they may be. They often express therapists’
implicit processes of inferring what clients are getting
at and resonating (emotionally and bodily) with
clients’ unspoken experiences (Elliott & Greenberg,
2021). Therefore, empathic reflections may have a

depth dimension (Gendlin, 1968) and may be “addi-
tive” (Hammond et al., 1977). However, the degree
of inference does not go beyond what the client pre-
sumably has available to conscious awareness.
Conversational analysis (CA), a qualitative, interdis-

ciplinary approach to the study of social interaction
(Sidnell & Stivers, 2013), has developed an extensive
and useful body of research on empathic responses. CA
researchers describe how, in response to troubles telling
(e.g., by a client), empathic responses reveal the listen-
er’s (e.g., therapist’s) understanding and appreciation
of those troubles and the accompanying emotional
experience (Weiste & Peräkylä, 2014). According to
Hepburn and Potter (2007), empathic responses are
speaking turns that (a) formulate or describe/reference
the other’s perspective or experience, and (b) acknowl-
edge the client’s “expert” authority to know and
describe their experience. In CA, formulations overlap
substantially with what we are referring to as empathic
reflections, displaying understanding by summarizing
or providing an upshot of prior talk (e.g., Antaki,
2008; Heritage & Watson, 1979). Consistent with
this CA perspective, empathy and empathic responses
do not occur in isolation but are part of larger jointly
accomplished empathy sequences (Muntigl et al.,
2014b) in which clients attempt to make themselves
understood, therapists offer understandings (com-
monly via empathic responses or formulations), and
clients provide feedback about the accuracy or appro-
priateness of those understandings, thus critiquing a
more conventional view of empathy as a one-way thera-
pist intervention or discrete speech act (e.g., Heritage,
2011; Ruusuvuori, 2007).
Types of empathic reflection. Contemporary psy-

chotherapists have identified various kinds of empathic
reflection. We briefly summarize some of their distinc-
tions. Hill’s (2020) helping skills system includes two
types of empathic reflection responses, primarily based
on their target or content: Reflections of feeling can
repeat, rephrase, or identify the client’s feelings, or
may bemore inferentially arrived at from nonverbal be-
havior or other aspects of the client’s situation or verbal
communication. Restatements paraphrase content and
meaning, and can reference material in the moment,
earlier in a session, or even earlier in therapy. Ivey’s
(Ivey et al., 2022; Ivey & Authier, 1978) microskill tax-
onomy includes several types of empathic reflections:
encouraging (repeating what the client said), paraphras-
ing, summarizing, reflection of feelings, reflection of
meaning, and empathic self-disclosure (where the therapist
demonstrates understanding by sharing a relevant per-
sonal experience). To these Larson (2020) adds first-
person responses. In a first-person response, the therapist
speaks fromthepointof viewof theclient, using the first-
person(e.g.,“SoIhearapartof yousaying, ‘I can’t stand
this job anymore!’”).
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Within motivational interviewing (MI; Miller &
Rollnick, 2013) many kinds of reflection have been
described and studied (Amrhein et al., 2008;
Moyers et al., 2014). Broadly, reflections can be
either simple (restating what the person has just said
with little or no added meaning) or complex (where
a guess is made about previously implicit meaning,
or meaning or emphasis is added). MI then dis-
tinguishes among content of reflections: change talk
(e.g., desire or reasons to change), sustain talk (diffi-
culties in changing or reasons not to change), commit-
ment language, and other (everything else). Among
others, MI also describes summary reflections, which
bring together multiple things the client has said.
Finally, in order to help therapists broaden the
range of their empathic reflections, Elliott and
Greenberg (2021) identified nine types of empathic
reflections, based on different client micro-markers
and corresponding aspects or tracks of client experi-
ence (empathic repetition, empathic reflection, empathic
formulation, empathic refocusing, evocative reflection,
exploratory reflection, process reflection, and empathic
conjecture). However, there is little differential infor-
mation about when and how to use specific types of
empathic reflection. (See Elliott et al., in press,
Table 1 for a set of hypotheses about this.)

Assessment

Assessment of Empathic Reflections

There are several general systems for classifying thera-
pist response modes that include empathic reflections.
Hill’s system (e.g., Hill, 1986) has probably been used
over the longest time period. However, over the past 20
years, the most frequently-used approach has been
based onmotivational interviewing, including theMoti-
vational Interviewing Skill Code (MISC; Amrhein et al.,
2008) and the Motivational Interviewing Treatment
Integrity Coding Manual (MITI; e.g., Moyers et al.,
2005, 2014). Empathic reflections are also included
in the coding systems of Stiles (1992) and Elliott
(1985). Beyond this, psychodynamic therapy research-
ers have sometimes assessed empathic reflection,
although commonly referred to as clarification (e.g.,
McCullough et al., 1991).
Identifying reflectionswithin different coding systems

canbedone reliably (e.g., Elliott et al., 1987;Hill, 1986;
Lietaer & Gundrum, 2018; Stiles, 1986). However,
there can be problems with identifying reflections
across coding systems. For example, Ivey et al. (1987)
system scores deeper empathic reflections as interpret-
ations (e.g., Weinrach, 1990), whereas Hill’s (1986)
coding definition sticks closer to the person-centered/
experiential therapy tradition, which has a more expan-
sive definition of reflections, including deeper, more

exploratory empathic responses. In spite of these differ-
ences, Elliott et al. (1987) foundmoderate convergence
between six responsemode scoring systems used to rate
a common set of sessions with seven psychotherapists.

Assessment of the Effects of Empathic
Reflections

The most widely-used method for assessing the effects
or effectiveness of empathic reflections is the process-
outcome approach, in which researchers measure
empathic reflections (typically aggregated across a
whole session) and use it to predict post-session or post-
treatment outcome. At the post-session level, measures
might include relationship quality (e.g., the Working
Alliance Inventory, cf., Boardman et al., 2006). At the
treatment level, measures might include client post-
therapy abstinence from substance misuse (e.g., Palfai
et al., 2016) or amount of pre–post symptom reduction
(e.g., Brief Symptom Inventory; Milbrath et al., 1999).
Such studies are intuitively appealing but suffer from
causal inferenceproblems, suchas reverse-or third-vari-
able causation (e.g., Stiles & Shapiro, 1994).
Sequential processmethods are also increasingly used.

In these studies, researchers identify examples of a par-
ticular therapyprocess, such as empathic reflection, and
then look at what the client does next in the session,
using measures of productive (e.g., client experiencing;
Hill et al., 1983) or unproductive (e.g., counterchange
talk in motivational interviewing; Moyers et al., 2009)
process. The chief strength of this design is that it
comes closer to warranting causal inference, because
we can directly see whether what the client says next is
ostensibly a response to what the therapist just said, as
opposed to an evasion or change of topic.
Two other methods have also been used: In process-

process correlational research, researchers throw out
the sequential information and instead simply corre-
late the rate of empathic reflections with the rate of
good or poor client process (e.g., observer ratings
of client engagement), most often for whole sessions
(e.g., Boardman et al., 2006). A less often used
approach, sequential experiential research, has clients
review recordings of sessions and rate the immediate
within-session impact (e.g., helpfulness) of particular
empathic reflections using Interpersonal Process
Recall (e.g., Elliott et al., 1982).

Clinical Examples

We present two segments of emotion-focused therapy
taken fromMuntigl et al. (2013), aCAstudy illustrating
the sequential structures involved in successful re-affilia-
tion after clients have disagreed with therapists’ prior
empathic reflections. In order to convey important
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details about an interaction, CA uses special transcrip-
tion conventions (Table 1; Jefferson, 2004), similar to
amusical score.We invite the reader to study the follow-
ing transcript for relevant details about the verbal and
nonverbalmeansusedby the client and therapist to con-
struct a successful empathy sequence. The example of
successful empathy we present here comes from near
the end of therapy. The client Paula (a pseudonym for
a good-outcome client in an EFT outcome study) is
reporting on how she has acted inways that are contrary
to her prior patterns of behavior: rather than withdraw-
ing from certain uncomfortable situations, she has con-
fronted others and stood up for herself. (In addition to
obtaining specific informed consent, identifying infor-
mation has been removed from the following example.
See Table I for transcription conventions.)

Extract 1: 312.16(03) [13:28]/ Muntigl et al., 2013,
p. 4.

Table I. Conversation analysis transcription notation.

Symbol Meaning

[ starting point of overlapping talk
] endpoint of overlapping talk
(1.5) silence measured in tenths of seconds
(.) hearable untimed pause < .2 sec
. falling intonation at end of utterance
, continuing intonation at end of utterance
wor- truncated, cut-off speech
wo:rd prolongation of sound
word =word latching (no audible break between words)
#word markedly upward shift in pitch
word Emphasis
.hhh audible inhalation, # of h’s indicate length
Hhh audible exhalation, # of h’s indicate length
heh/huh/hah/
hih

laugh particles

((cough)) audible non-speech sounds
italics (blue) non-verbal behavior (actor indicated by initial)
bold examples of key activities
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Next, we present part of a contrasting example of
failed empathy, illustrating an empathic reflection in
which the therapist makes an inaccurate guess about

client self-critical process and ignores client signals of
impending disagreement, leading to a small relational
rupture (for more details, see Elliott et al., in press).
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Extract 2: 312.09(08)/ taken from Muntigl et al., 2012, p. 126.

We will have more to say about these examples
later. We are also aware that it can take some effort
to fully appreciate CA transcripts, but we believe
the standard simplified transcripts omit important
interactional detail and, as a result, grossly underesti-
mate the interpersonal complexity and collaborative
nature of the empathic reflection process.

Previous Reviews

Orlinsky et al. (2004) summarized the results of 14
previous process-outcome studies of therapist reflec-
tion using the box score method. Eight of these
studies reported no association between reflections
and outcome, five reported negative correlations,
whereas only one reported a positive correlation.

We are not aware of any previous quantitative
meta-analyses of research on the effectiveness of
empathic reflections. In contrast, a cumulative
series of meta-analyses of process-outcome research
on therapist empathy have been published (Bohart
et al., 2002; Elliott et al., 2011, 2019). These
reviews are consistent in finding a moderate associ-
ation between therapist empathy and client post-
therapy outcome (r = .28; equivalent to d= .58).
These previous meta-analyses do not overlap with
the studies in the following meta-analysis, in which
we evaluated the effectiveness of empathic reflection
without regard to how well or poorly it was carried
out. In any case, we found no quantitative research
on the skillful or unskillful delivery of empathic
reflections per se.
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Research Review

Meta-analysis of Quantitative Research

We carried out an original meta-analysis of available
research relating therapist empathic reflections to
measures of their effectiveness. Our research ques-
tion was: What associations are there between pres-
ence or rate of empathic reflections and measures
of their effectiveness? We were also interested in a
range of potential moderator variables.

Search strategy. Because of the multiple mean-
ings of the word “reflection” in the psychological lit-
erature and the fact than measures of empathic
reflection are often not mentioned in abstracts, tra-
ditional keyword searching proved to be impossible.
Instead, we started with a recent systematic review
of measures of therapist verbal response modes
(Gumz et al., 2015). From this, we identified the
major approaches to measuring therapist response
modes, and for each, one or two original or key refer-
ences. For MI we used Amrhein et al. (2008) and
Moyers et al. (2005); for general response mode
rating systems we used Hill (1978; Hill et al.,
1981), Stiles (1979, 1992), and Elliott et al. (1982;
Elliott, 1985); for psychodynamic response rating
systems we used Gumz et al. (2015). For each of
these we did a cited source search using PsycInfo.
In addition, we used citation searching of the
studies we found to identify a further 27 sources to
check. Figure 1 provides PRISMA information.

Characteristics of the studies.We arrived at 43
samples of clients (from 39 studies) and 214 effects
(n= 2710 clients, 573 + therapists). Research on
the effectiveness of empathic reflections has bur-
geoned over the past 20 years, driven largely by
research on MI for substance misuse, which is now
the most-studied treatment approach and client pre-
senting problem in this literature. Reflection was
overwhelmingly assessed by nonparticipant obser-
vers; most often raters did not distinguish between
different types and contents of reflections. Reflec-
tions were most frequently coded at the therapist
speaking turn level, but often then aggregated to
the session level. Effectiveness evaluation most
often involved observer ratings of good client
process or client ratings (e.g., of outcome or helpful-
ness). The most common index of effectiveness was
client next-speaking-turn good process (e.g., client
change talk), but client post-therapy outcome
measure scores were also common.

Estimation of effect size. We used Pearson cor-
relations as our main metric of effect size, employing

a set of procedures for extracting these. For example,
if we had no other information than that the effect
was nonsignificant, we set r at 0. We converted stan-
dardized difference and odds ratio effect sizes to cor-
relations using standard formulas. For transition
probabilities in sequential process design studies,
we calculated phi coefficients. We also report
results as Cohen’s d.

Coding procedure and analyses. In keeping
with the exploratory nature of this meta-analysis,
we coded multiple features of each study, including
sample characteristics (e.g., client presenting
problem), methodological features (e.g., rater per-
spective), and reflection characteristics (e.g.,
content of reflection). We conducted two sets of ana-
lyses, all using inverse variance weighting: First, we
analyzed the 214 separate effects (nested within
studies) to examine the impact of reflection and
effectiveness criterion parameters, with inverse
weighting by the number of effects within studies to
control for nonindependence. Second, study-level
analyses used weighted averages (weighted by
inverse error: n – 3) of individual effects within
client samples before further analysis, thus avoiding
problems of nonindependence (Lipsey & Wilson,
2001). For overall effects and moderator and sub-
group analyses, we also used Fisher’s r-to-z trans-
formation, weighted studies by inverse error (n-3),
analyzed for heterogeneity of effects using
Cochrane’s Q, and used a restricted maximum likeli-
hood random effects model (calculated using
Wilson’s, 2021 updated macros for SPSS). Finally,
we calculated I2, an estimate of the proportion of
variation due to true variability as opposed to
random error (Higgins et al., 2003) and generated
a funnel plot. The main features of the 43 studies
(organized by effectiveness criterion) can be found
in supplemental Table S1.

Results

Overall Effectiveness. We calculated the overall effec-
tiveness for empathic reflections in three ways (study
level, effects level without weighting, effects level with
weighting by inverse error and number of effects per
study), with virtually identical findings of around zero
(the largest with mean rw = .02, equivalent to d
= .04). Overall, we found no relation between therapist
empathic reflections and effectiveness with clients.
Furthermore, these effects were highly homogeneous
(low Higgins I2 values). The null effect here obviates
the usual bias checks, such as funnel plots and fail-
safe numbers, although we did find some evidence of
bias in the form of a medium-sized correlation of .33
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(p< .05) between effect size (r) and standard error of r
(see funnel plot in Figure 2). Thismightmean that our
estimate ofmeanweighted r= .02 is, if anything, overly
optimistic.
Immediate Within-session Effectiveness. As Table II

shows, our null results were remarkably consistent
across all three levels of effectiveness: within-
session, postsession, and posttherapy. Within-
session effectiveness included results using three cri-
teria (sequential process, sequential experiential, and
process-process correlational); because studies often
included measures using different criteria, only
effects-level data could be analyzed (k= 136

effects), although analyses controlled for number of
effects per study. In addition, empathic reflections
did not predict within-session effectiveness. Breaking
down within-session effectiveness further, we found
for sequential process (k= 82) and sequential experi-
ential (k= 42) effects, mean rw values were -.01 (d
= -.03) and .04 (d= .08) respectively, again indicat-
ing no relation between empathic reflections and
immediate within-session effectiveness. On the
other hand, process-process correlation effects (k= 12)
showed heterogenous (I2= 53%) but slightly favor-
able results marginally supporting the effectiveness
of empathic reflections (mean rw = .14; CI: -.08,

Figure 1. PRISMA diagram for empathic reflection meta-analysis.
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.35; d= .28). This result suggests that therapist
empathic reflections show a small tendency to be
associated within sessions with higher rates of client
productive process (e.g., proportion of client
change talk; Catley et al., 2006). However, the direc-
tion of causal influence is not clear in these studies, so
this effect is likely to be inflated by unmeasured
reverse or circular causal processes.
Postsession Effectiveness. We found no effect for

postsession effectiveness measures (k= 11 effects;

rw = .01; CI: -.22, .19; d= .02; Q= 2.1, NS).
Although the sample was small, the effects are con-
sistent, suggesting that rates of empathic reflection
are generally unrelated to global measures of good
session outcome or process, including, for example,
client post-session engagement in treatment (e.g.,
Huang et al., 2013).
Posttherapy Effectiveness. Similarly, we found no

effect for empathic reflections on measures of post-
therapy outcome (k= 67 effects), in spite of the

Table II. Effect-level effects across change process criteria and temporal level.

Research Design Effects Samples Clients Mean Weighted r Within Group Q I2

(95% CI) [d]

Within-Session: 136 24 1217 .020 (-.024, .065) [.04] 73.4 –

Sequential process 82 17 743 -.01 (-.13, .10) [-.03] 14.7 –

Sequential experiential 42 7 144 .04 (-.19, .27) [.08] .8 –

Process-process correlational 12 5 409 .14 (-.08, .35) [.28] 23.4∗ 53%
Post-session (Process-outcome) 11 3 72 .01 (-.27, .29) [.02] 2.1 –

Post-therapy (Process-outcome) 67 22 1734 .03 (-.06, .13) [.06] 29.6 –

Between groups Q (totals) (214) (43) (2710) 4.37 (df = 5, 229) (ns)

Notes: 95% CI: 95% confidence interval. Mean correlations and significance tests (vs. null hypothesis r = 0) for subgroups calculated using
Fisher’s z scores and a restricted maximum likelihood random effects model using Wilson’s (2021) macros for SPSS and weighting by
inverse error and number of effects per study. Some samples used multiple criteria; ns for clients therefore exceed subtotals and grand total.
∗p < .05.

Figure 2. Funnel plot of empathic reflection-effectiveness effects by standard error: study level effects.
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more robust sample and high consistency. The
effects level mean rw was .03 (d= .06; Q= 29.6,
NS). Thus, frequency of empathic reflections
appears to be unrelated to treatment outcome. As
with immediate within-session effectiveness, these
effects were significantly and consistently smaller
than r= .1, generally considered to be a small
effect, justifying an inference of a null or no-differ-
ence effect.

Moderator Analyses

The lack of heterogeneity made it unlikely that we
would find substantial effects for moderator vari-
ables, while at the same time leaving open the ques-
tion of what might make reflections helpful or
unhelpful. For this reason, we carried out exploratory
analyses on a range of potential moderators.
Type of Reflection. The most common distinction

we encountered in the literature was simple, brief
reflections vs. more complex, ambitious reflections,
a distinction described variously as additive
(Hammond et al., 1977), change-focused, deeper
or complex (e.g., Amrhein et al., 2008), or explora-
tory (e.g., Barkham & Shapiro, 1986). However, we
found no overall difference in effects between (a)
undifferentiated general reflections, (b) simple
reflections, and (c) more complex reflections, with
all effects hovering around zero. Perhaps complexity
or ambitiousness of reflections is still too undifferen-
tiated a concept; further, adding more of a speculat-
ive element may simply mean that the therapist is
more likely to get it wrong.
Target/Content of Reflection. A more fine-grained and

potentially promising approach has been to examine
the specific contents of reflections, that is, what they
refer to. This is certainly the rationale behind the
common distinction between reflections of content
and feeling (e.g., Hill, 1978), as well as the proliferation
of the different types of change-related reflections inMI
(e.g., Amrhein et al., 2008). We found two small, stat-
istically nonsignificant but intriguing effects favoring
change talk reflections (k= 13; mean rw= .12; CI: -.08,
.31; ns; d= .24) and summary reflections (k=5; mean
rw= .15; CI: -.22, .48; ns; d= .30). These effects also
help explain the general null effect, which may be the
result of watering down slightly helpful reflection con-
tentswithcontents thathaveno relation toeffectiveness.
Other Moderators. Looking at sample level effects

(k= 43), we found no differences or significant
effects for type of therapy (MI, psychodynamic,
mixed/unspecified), therapist experience, client pre-
senting difficulty, client ethnicity (non-European
origin) or decade in which the study was conducted.
Similarly, for effect level effects (k= 214), we found

highly consistent null results across a wide range of
effectiveness variables, including client IPR turn-
ratings, client next-turn productive process, client
or observer post-session ratings, client posttherapy
outcome or status, and therapist turn-level or post
session ratings.

Review of Qualitative Research

We located only four qualitative studies specifically
examining the effectiveness of psychotherapist
empathic reflections (Bachelor, 1988; Bohart &
Boyd, 1997; MacFarlane et al., 2016; Myers,
2000). A common theme across the four studies
was that empathic reflections can be interpreted by
clients in different ways, and they are not the only
responses that lead to clients’ experiences of
empathy. Three of the four studies did find that
reflections were associated with an increase in client
self-understanding.

Review of Conversation Analysis Studies

CA investigations typically identify and describe
commonly occurring sequences of responsive
actions (e.g., question-answer, storytelling-response)
for how they are accomplished in interaction both
vocally (e.g., grammar, prosody) and non-vocally
(e.g., gesture, gaze). There is a growing body of CA
work on empathic responses in psychotherapy and
related helping interactions, most of which address
empathic reflection (“formulation”; e.g., Elliott
et al., 2000; Muntigl et al., 2014b). We found 21
CA studies specifically focused on psychotherapy
(marked with “+” in the reference list). These
studies involved roughly 1150 segments of therapy,
and an unknown number of clients. (A summary of
CA findings, with more information, is available in
supplemental Table S2.)
Muntigl et al. (2014b; see also Elliott et al., 2000)

observed a three-part sequence in psychotherapy
involving therapist empathic formulations (i.e.,
reflections): (a) the client reports a distressing experi-
ence or situation, (b) the therapist provides an
empathic formulation (reflection), and (c) the client
confirms or disconfirms the therapist’s empathic
reflection. We refer back to the CA transcript with
the client Paula presented earlier to illustrate how
CA research has shed light on how empathic reflec-
tions feature in successful empathy sequences.

Successful empathy (Extract 1).

(1) Empathic opportunities: Client Troubles telling
+ Affective Stance Displays. CA research

966 R. Elliott et al.



indicates that empathy sequences begin with
clients providing the therapist with detailed,
step-by-step access to a distressing experi-
ence or situation (troubles telling; Jefferson,
1988) and their progress in dealing with
those troubles, as well as their affective
stance (Stivers, 2008) toward those troubles
(i.e., how they feel about them). This offers
an empathic opportunity for therapists to
show their understanding and support
(e.g., Davis, 1986; Muntigl et al., 2014b).
In example 1, lines 01–10 illustrate how
clients can develop an affective stance, first
through descriptions of being “a little
bit on the aggressive side of
things” and adopting an “assertiv:e
behaviour, mode.”, and then by stating
a “worry” in which she is unsure as to
whether she will be able to find a balance
of taking control while not exceeding bound-
aries (lines 14–17). In line 17, Paula conveys
some tentative self-reassurance via a positive
assessment “it’s comin:g (0.4) alo:
ng (0.7) alright” and a series of slow
successive nods. The therapist, in turn,
nods in unison, thus displaying token affilia-
tion ( = the minimum required) with Paula’s
assessment. Paula’s stance is also built up
through a number of non-vocal, mainly ges-
tural, resources. For example, in line 03, her
circular hand movement reinforces her claim
that her behavior is “starting to- (.) to
change.” Thus, the affective stance com-
ponents of Paula’s turn include descriptions
of having been aggressive/assertive, claims of
desiring change, worry, and positive assess-
ment that she will find a balance along with
gestures that accompany and strengthen
Paula’s stance.

(2) Therapist formulation response. CA research
shows that therapists commonly respond to
empathic opportunities with formulation
responses (empathic reflections; e.g.,
Antaki, 2008; Muntigl et al., 2014b).
Broadly, these are affiliative responses that
act to support, validate, or help clients feel
that they make sense (Heritage, 2011). In
lines 18–22, we see the therapist offering a
summary formulation that captures the gist
of the client’s prior talk. The formulation is
produced without any intervening pauses
(i.e., contiguous to Paula’s prior turn,
which often conveys affiliation or “being in
agreement”) and highlights how Paula is
able to achieve a “healthy” balance
between competing needs: taking control/

standing up for herself vs. not imposing on
others (“do it too aggressively”).
Then, in lines 25–27, the therapist continues
her turn by downplaying the possible nega-
tive effects of Paula taking control and
being assertive (“isn’t, … turning off
everyone you meet”). In common with
other CA studies (e.g., Weiste et al., 2016),
the therapist’s formulation here works
empathically in multiple ways: (a) it demon-
strates understanding of the client’s dilemma
by summarizing her affective stance and
staying close to the client’s own descriptions
of her experience; (b) it invites confirmation
from the client, thus allowing her to maintain
“ownership of experience” and to validate
her expert role by confirming or disagreeing
with the therapist’s response; (c) it supports
and thus affiliates with the client’s emotional
meanings, but without identifying with or
intruding on the client’s feelings as, for
example, through sympathy. Such subtleties
are difficult to capture in standardized
measures of therapist empathic reflection.

(3) Client Confirmation. Responses to therapist
formulations/empathic reflections, which
constitute the third position of empathy
sequences, have been shown to be either
affiliative or disaffiliative (e.g., Muntigl &
Horvath, 2014). Whereas affiliative
responses display varying degrees of agree-
ment with the therapist’s proffered
empathy, disaffiliative responses convey dis-
agreement (e.g., Elliott et al., 2000), often as
either a form of direct opposition or as com-
municating disengagement such as refrain-
ing from answering. Strong forms of
affiliation have been noted to co-accomplish
empathic moments (Heritage, 2011), in which
speakers display interactional synchrony at
both the vocal and non-vocal (e.g., synchro-
nous nodding) levels and display (prosodi-
cally) upgraded, overlapping confirmation,
as seen in Example 1, lines 21–29.

Failed empathy and client
disconfirmation (Extract 2). The defining
feature of a failed empathy sequence is client disaffi-
liation (disconfirmation; e.g., Muntigl, 2020; Weiste,
2015), as can be seen in Extract 2 (from session 6 of
Paula’s therapy, presented earlier), which involves an
overly-ambitious empathic conjecture (lines 8–10).
Lines 11–15 illustrate how the client disaffiliates
with what the therapist had put forward and instead
prepares to clarify her original position (not shown
in transcript). Her disaffiliation at lines 12 onwards
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can be immediately inferred from the transcript:
First, there is a significant silence following the thera-
pist’s turn completion (line 11), which implicates
that confirmation may not be provided (see Pomer-
antz, 1984). Second, she utters a pronounced sigh,
as expressed via a deep in- and out-breath (“.hhh:::
hhh:::”), which also signals potential disagreement
in this sequential position (Hoey, 2014). Third, fol-
lowing another lengthy pause of 8.8 sec., she
expresses explicit disagreement, “no:” in line 14.
After having rejected the therapist’s attempt at for-
mulating the basis of her “feelings of failure,” the
client will continue by articulating her own expla-
nation. (For the complete extract and analysis see
Elliott et al., in press.)
The two examples illustrate how empathic reflec-

tions appear to succeed or fail through the operation
of multiple complex and nuanced moment-by-
moment processes. The chief value of this CA litera-
ture is to document the existence of some of these
processes, essentially qualitative moderator variables
not currently reflected in the quantitative research
literature.

Limitations of the Research

Although empathy is considered a critical change
process in psychotherapy (e.g., Bohart & Greenberg,
1997; Elliott et al., 2019), little work has been done
to show how empathy is achieved within sessions at
an interactional level, for example, via therapist
empathic reflections and the client and therapist
actions that precede and follow them. Historically,
research on empathy and empathic reflections has
lacked the specificity and contextual sensitivity
needed for clarifying when and how (i.e., using
which communicative resources) empathic reflec-
tions and the empathy sequences in which they are
embedded are most likely to succeed or fail. CA
research challenges notions of therapists as the sole
and unilateral empathy providers and of clients as
passive empathy recipients, highlighting the inter-
connectedness and sequential nature of therapy par-
ticipants’ interactions. Note also that CA
researchers, using audio- and video-recordings and
detailed transcripts, have evaluated the success or
failure of the therapist’s empathic reflections based
on the commonsense criteria of client affiliation/dis-
affiliation and progress on therapeutic work, evalua-
tive standards that were not used in any of the
studies in our meta-analysis.
Our results make clear that we still lack a clear

account of what kinds of reflections, in what kinds of
within-session contexts, have what kinds of helpful
and hindering effects. The preliminary work needed

for a fuller understanding of how and when empathic
reflections work has not been addressed by any of the
change process research included in our meta-analy-
sis. This suggests that psychotherapy researchers
have engaged in premature quantification before fully
understanding how and when empathic reflections
work and what makes a skillful, effective empathic
reflection. Furthermore, as the CA literature high-
lights, the existing rating systems for therapist
empathic reflections are blunt instruments that
ignore important aspects of client context (e.g.,
empathic opportunities), fail to account for nonverbal
and paralinguistic factors, and do not assess client
next turn affiliation/disaffiliation and therapist ability
to attend to and use this kind of client feedback.

Training Implications

Training programs that teach empathy and empathic
reflection go back to Carl Rogers’ training courses in
the 1940s and expanded rapidly in the 1970s. Meta-
analyses (e.g., Ngo, 2022; Teding van Berkhout &
Malouff, 2016) suggest that such training programs
are generally effective in imparting empathy and
empathic reflection skills, and that both didactic and
skill practice components contribute to this effective-
ness. Unfortunately, the impact of such trainings on
client outcome is unknown; further, their curricula
have often promulgated simplistic ideas about
empathic reflections and led to their indiscriminate use.
CA research on empathy sequences and empathic

reflection/formulation can inform therapy practice
and training. First, therapists can be taught to
better recognize opportunities for empathy. Supervisors
can help students improve the timing and accuracy of
their empathic reflections by attending to opportu-
nities for clients to unpack their experiences and
further develop their stance.
Second, in teaching about empathic reflections, trai-

ners can use existing CA work to help their supervi-
sees to learn about multiple, multimodal ways to
display an understanding of clients’ troubles, includ-
ing a range of empathic reflections and related
responses. For example, supervisors can point out
the value of matching or not matching the client in
speech rhythm or pitch for influencing whether an
utterance is heard by the client as more or less
empathic (Weiste & Peräkylä, 2014). CA studies
can also highlight that therapists’ responses may
convey different degrees of empathic strength or
intensity (Jefferson, 1988). For example, a nod at
the end of the trouble telling may convey insufficient
empathy (Stivers, 2008).
Finally, in evaluating empathic receipts, trainers and

supervisors can help supervisees recognize when their
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empathic reflections are not confirmed by clients so
that they can make efforts to reaffiliate or adjust
their responses in order elicit a stronger endorsement
from clients (e.g., “exactly!”). For example, a CA-
trained therapist in Example 2 would probably have
recognized Paula’s initial expressive sigh and silence
as signaling disagreement, that is, disaffiliation with
her therapist’s empathic conjecture. In fact, we
would argue that the most important form of deliber-
ate practice comes from learning how to learn from
our clients’ immediate reactions to what we have
offered them.

Therapeutic Practices

Based on our research review, as well as clinical
experience, we suggest that therapists:

. Listen for and reflect client change talk (e.g.,
desire for change), especially with clients strug-
gling with ambivalence about self-damaging
activities. [Source of recommendation: reflec-
tion meta-analysis]

. Offer summary reflections that pull together
what therapist and client have talked about,
where possible formulating client experience
into narratives about how their difficulties
unfold. [Source: reflection meta-analysis]

. Base empathic reflections on genuine empathy
and positive regard for the client, allowing this
to be conveyed to the client. [Source: empathy
meta-analysis]

. Offer empathic reflections when clients offer
empathic opportunities, for instance, when they
express emotion in the context of telling about
their troubles (or other important experiences).
[Source: CA review]

. Offer empathic reflections particularly when
patients are confused or uncertain about their
feelings, in order to enhance their self-under-
standing [Source: review of qualitative research]

. Reflect not only what the client is saying and
feeling but also how intensely they are saying
or feeling it, and try to match this intensity in
the manner of the reflection. [Source: CA
review]

. Match the delivery of reflections to their distance
from the client’s main message: The further
away a reflection is from the client’s expressed
experience, the more careful, tentative or
humble it needs to be. [Source: CA review]

. Pay close attention to how clients immediately
respond to reflections; reflect hesitation and
lukewarm agreement nondefensively as signs of
having missed the client’s meaning [Source:
CA review]

. Correct empathic reflections when this happens
and perhaps acknowledge having initially
missed the client’s meaning or experience.
[Source: CA review]
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