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Abstract

:

Therapist expertise is a complex, multifaceted, and continually evolving concept. Defining this construct and its constituent components can yield a substantial contribution to the field of psychotherapy, consequently enhancing the comprehension of the fundamental factors that underlie its effectiveness. Within this framework, the present research aimed at developing and assessing the psychometric properties of the Psychotherapy Expertise Questionnaire (PEQ), a self-report measure to assess therapist expertise. A sample of 260 psychotherapists of various theoretical orientations were involved in this research. They completed a survey that included the PEQ as well as other self-reported measures aimed at evaluating personality traits, self-efficacy, self-esteem, and insight orientation. The analysis provided evidence of a good fit for both a correlational model with eight factors and a higher-order model, where the eight subdimensions were grouped into subjective (performance; cognitive functioning; personal and relational qualities of the therapist; therapist self-assessment) and objective (experience; reputation with clients and colleagues; training and professional updating; deontological ethics and setting rules) factors. The eight dimensions, two higher-order factors, and total score all showed excellent levels of internal consistency. Furthermore, significant associations were found between PEQ scores and insight orientation, general self-efficacy, self-esteem, personality traits, and time exercising clinical practice. To conclude, the Psychotherapy Expertise Questionnaire (PEQ) is a valuable, theoretically guided, and psychometrically robust self-report measure designed to assess therapist expertise and its constitutive dimensions. This measure can have practical applications in guiding tailored training and customised supervision.
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1. Introduction


In one of the initial meta-analytic studies examining the effectiveness of psychotherapy, Smith, Glass, and Miller [1] conducted an analysis of 475 research studies comparing the outcomes of individuals who received psychotherapy to those who did not receive any treatment. The results revealed a substantial effect size (ES) of 0.85 (SD = 1.25). This value signifies that, on average, individuals who underwent psychotherapy experienced significantly greater improvements at the conclusion of treatment compared to those who received no intervention in approximately 80% of cases [1]. This pioneering meta-analysis represented the first quantitative estimate of the effectiveness of psychotherapy [2,3], and it was an important starting point in this field, subsequently enriched by abundant further evidence (e.g., [4,5,6]). More recently, Leichsenring and colleagues [7] published an umbrella review and meta-analytic evaluation aiming to evaluate the efficacy of psychotherapy and pharmacotherapy for major mental disorders in adults (depressive disorders, anxiety disorders, post-traumatic stress disorder, obsessive–compulsive disorder, somatoform disorders, eating disorders, attention deficit/hyperactivity disorder, substance use, insomnia, schizophrenia spectrum disorders, and bipolar disorder). The study included 102 meta-analyses and a total of 650,514 patients. The results of this review showed an advantage of psychotherapy and pharmacotherapy in the treatment of mental disorders in adults compared to control conditions. Furthermore, psychotherapy also achieved a greater standardised mean difference in comparison to pharmacotherapy in terms of long-term efficacy for the treatment of post-traumatic stress disorder (PTSD) [7]. This line of research is constantly expanding, and other important evidence details and testifies to the effectiveness of psychotherapy (e.g., [8]).



Within this framework, growing research has focused on therapeutic processes and outcomes, attributing the primary role in therapeutic change to common factors [3,9,10,11]. Related to this, an intriguing inquiry that has surfaced pertains to whether the efficacy of psychotherapy is partially attributable to the abilities of the therapist [12]. Therefore, the topic of the effectiveness of therapists, or better “therapist expertise”, is currently being debated among psychotherapy researchers and experts around the world.



One of the first definitions of expertise in psychotherapy comes from Shanteau [13], who conceptualised the construct as “increased quality of performance gained with additional experience” (p. 218) [14]. Other definitions have followed over time. One such definition pertains to the “expert therapist”, who possesses the ability to organise their knowledge hierarchically, focus on what is relevant, and develop functional accounts of the problem; additionally, the expert therapist has the capacity to adjust to new situations and reflect on their knowledge and actions, both generally and in particular situations [15,16].



A more integrated and comprehensive definition is given by Hill and colleagues [16], who adopt a performance-based approach, suggesting that therapist expertise exists on a continuum, ranging from highly inexpert to highly expert. They define expertise in the practice of psychotherapy “…as the manifestation of the highest levels of ability, skill, professional competence, and effectiveness” (p. 9). [16] These authors describe a multidimensional construct, which can be analysed through a focus on the following dimensions: (1) performance, referring to both technical and relational skills that contribute to interventions and interactions with the client; (2) cognitive processing, referring to the ability to process and organise information useful for the therapeutic process; (3) client outcomes, referring to the results of the therapeutic process observed in terms of client engagement, dropout rates, and therapeutic effects on the client; (4) experience, referring to the extent and quality of activities performed within the specific professional field of psychotherapy; (5) personal and relational qualities of the therapist, referring to aspects that may influence the therapist’s functioning in both personal and relational areas which may affect the therapeutic process and relation; (6) credentials, referring to certifications from accredited institutions in the field of psychotherapy; (7) reputation, referring to expressions of recognition and appreciation for one’s professional work from colleagues and positive feedback received from clients; and (8) therapist self-assessment, referring to the therapist’s self-appraisal about their professional competencies [16].



Given the important implications in clinical professional practice of the construct of therapist expertise, several measures have been developed for its evaluation (e.g., the Counselor Evaluation Rating Scale [17] or the ENhancing Assessment of Common Therapeutic factors, [18]) and for the assessment of its peculiar dimensions, such as the ability to structure the therapeutic alliance (e.g., the Working Alliance Inventory [19]). Nonetheless, many of these tools appear limited to some specific domains, and none of them cover all the components identified by Hill and colleagues [16]. Since the topic of therapist expertise is constantly changing and expanding, the field of psychotherapy research may benefit from an updated instrument to assess it.



Based on the aforementioned considerations, the purpose of this study was to develop the Psychotherapy Expertise Questionnaire (PEQ), a new measure to assess therapist expertise and its subdimensions, referring to and adapting the theoretical model conceptualised by Hill and colleagues [16]. The specific aims were:




	(1)

	
The conceptualisation, identification, and selection of PEQ items;




	(2)

	
The analysis of the psychometric properties of the PEQ in a sample of Italian psychotherapists;




	(3)

	
The investigation of the relationship between the total score and subdimensions of the PEQ with levels of self-esteem, general self-efficacy, insight orientation, personality traits, and time exercising clinical practice.










2. Materials and Methods


2.1. Participants, Procedure, and Ethics


The research involved a sample of 260 psychotherapists (see Table 1), predominantly females (87.3%), with ages ranging from 29 to 70 years (Mage = 41.17 years; SD = 7.80).



Concerning their professional activity, most of them reported engaging in clinical practice for 5 to 10 years (46.5%). Furthermore, the involved psychotherapists reported various theoretical orientations: the majority referred to the Integrated model (20.4%), followed by the Systemic (17.7%), Psychodynamic (16.9%), Cognitive Behavioural (15.4%), Cognitive (11.5%), Humanistic (9.2%), and, to a lesser extent in this sample, Psychoanalytic (8.8%) models. Participants were volunteers recruited via the Internet through a snowball procedure. They completed the survey hosted on the Google Forms platform after providing electronic informed consent. Before starting, they were also informed about the general aim of this study, and privacy and anonymity were guaranteed. All the procedures of this research were approved by the first author’s institutional Ethical Committee.




2.2. Development of the Psychotherapist Expertise Questionnaire (PEQ)


The PEQ was designed as a comprehensive and psychometrically robust measure to assess psychotherapists’ professional expertise. During the construction of the PEQ, special attention was given to:




	(a)

	
Creating a versatile measure suitable for psychotherapists with various theoretical orientations, using common language and concepts that professionals from different theoretical models could easily relate to;




	(b)

	
Elaborating a tool which may provide functional insights for improving and orienting training and professional development and which allows for monitoring a clinician’s level in different constitutive dimensions of psychotherapist expertise;




	(c)

	
Implementing a questionnaire with a strong theoretical foundation, supported by valid empirical evidence concerning this field.









According to these premises, a thorough analysis of the scientific literature on specific components and facets of psychotherapist expertise guided the creation of the PEQ items. Specifically, the criteria for evaluating expertise as conceptualised by Hill and colleagues [16] were adopted as the initial reference. These criteria were integrated, modified, and reconceptualised as subjective (i.e., internal, personal, and/or professional characteristics of the psychotherapist) or objective (i.e., characteristics assessable through external and/or concrete evidence and feedback) factors. The following eight theoretical dimensions were obtained:




	-

	
Subjective factors




	
Performance. Psychotherapeutic practice involves a complex and deliberately established relationship, where change can be fostered [20] and the patient/client can be involved in a corrective relational experience [21]. In line with this, empirical evidence identifies the therapeutic alliance as an important common factor influencing psychotherapy outcomes (see Baier et al. [22] for a systematic review), highlighting the significance of the clinician’s skills not only in establishing and maintaining the alliance [23], but also in the resolution of any potential rupture that may arise (see Eubanks et al. [24] for a meta-analysis). These dynamics also involve the clinician’s ability to collaborate on the goals of therapy (see Tryon et al. [25] for a meta-analysis) and obtain a good level of patient–therapist consent in this regard (see Feinstein et al. [26] for a review), as well as to stimulate high levels of interpersonal coordination [27] with suitable and timely interventions tailored to the client/patient’s needs at that particular moment [28,29].



	
Cognitive functioning. The ability to formulate/conceptualise clinical cases, as well as to reflect on the therapeutic process, has been identified in the scientific literature as a relevant factor that can contribute to positive psychotherapy outcomes [30]. These aspects imply the clinician’s ability to gather essential information about the client/patient, effectively manage it, and reason to develop tailored and successful treatment plans [31,32]. This also means that the psychotherapist has acquired the knowledge and competence necessary to identify and manage data relevant to the diagnostic process [33] based on the main international reference systems (e.g., DMS-5-TR [34], ICD-11 [35], PDM-2 [36]).



	
Personal and relational qualities of the therapist. An increasing body of evidence highlights how a clinician’s qualities can influence the effectiveness of the psychotherapeutic process [37]. Therefore, it appears relevant for the success of psychotherapy to be a self-aware and non-defensive professional, capable of developing warm, appropriate, functional, and effective connections with their clients/patients [16,38,39]. In this regard, high levels of insight [37], mentalisation [40,41,42], reflexivity [43], and a mindful attitude [44] towards one’s personal vulnerabilities have been shown to be effective in reducing their impact on the therapeutic process and decreasing reactivity in the clinical setting [45,46].



	
Therapist self-assessment. Scientific research has highlighted that therapists’ self-rated professional characteristics are associated with their patients’ outcomes (see Heinonen and Nissen-Lie [47] for a review). This suggests that a clinician’s self-perception and attitudes towards therapeutic work can have implications on the quality of the treatment, and feeling confident in one’s professional abilities is a significant factor for therapy to be effective [48,49]. In this regard, previous evidence has shown that therapists’ professional self-confidence and work enjoyment predict stronger early alliances with their clients/patients [50]. Consistently, clinician’s professional self-concept was also associated with realistic definitions of clinical goals and more effective performance [51].









	-

	
Objective factors




	
Experience. Some lines of research have investigated the role of experience in the effectiveness of psychotherapy, highlighting its influence on certain specific outcomes (see Dawson et al. [52] for a review). More specifically, therapists identify formal supervision as one of the most important elements in their professional development [53,54]. Furthermore, greater clinical experience has been associated with a greater sense of mastery in terms of therapeutic work [55], as well as greater integration between personal and professional identities [56]. Finally, previous evidence has demonstrated lower rates of premature discontinuation for more experienced psychotherapists compared to trainees [57].



	
Reputation with clients and colleagues. Within academic literature pertaining to this topic, professional reputation has been frequently identified as an indicator of therapist expertise [14,58]. In this regard, clients/patients can be valuable sources of information, since they may or may not recommend the practitioner to other members of the community based on the trust the therapist elicits in them [16]. Indeed, professionals with low levels of expertise exhibit a higher rate of premature termination [57], which is linked to lower symptom improvement [59], greater likelihood of sustained deterioration [60], and, therefore, increased client/patient dissatisfaction [61]. Furthermore, supervisors and colleagues may also provide information about therapists [16], especially if these are based on previous networking experiences and professional collaborations.



	
Training and professional updating. Training and continuing professional development are important opportunities and responsibilities for mental health professionals [62]. In this regard, desired results, such as a stronger working alliance, improved client/patient functioning, and more positive perceptions about themselves as therapists, have been found to be significantly associated with training [63,64]. Moreover, previous evidence has shown that time spent in deliberate practice targeted at improving professional skills is a significant predictor of positive therapy outcomes [65]. On the other hand, existing research has also highlighted a drastic drop in knowledge useful to the profession in clinicians who do not engage in lifelong learning [66,67].



	
Deontological ethics and setting rules. Mental health professionals are expected to adhere to an ethical code of conduct in the practice of their working activities [68]. Since the establishment of a trusting relationship is a fundamental aspect of psychotherapy [20], the clinician should be guided by principles such as beneficence and non-maleficence, fidelity and responsibility, integrity, justice, and respect for people’s rights and dignity in the exercise of ethical professional practice, to protect both patients and the profession [62,69,70]. In line with this and to further support the argument, scientific evidence highlights that compliance with appropriate setting rules is positively associated with positive therapeutic alliances [71] and the development of therapeutic processes [72], while boundary violations are related to negative outcomes [73,74].














Based on the aforementioned analysis of the scientific literature, the PEQ item pool was generated by the researchers. More specifically, after conceptually identifying the theoretical dimensions that the scale should encompass, a list of associated statements was elaborated (see Table 2).



This phase was carried out by organising focus groups to enhance the questionnaire’s theoretical consistency and effectiveness, aiming to reduce ambiguity in the items and promote clear and appropriate language related to the topic. Furthermore, a satisfactory agreement on item content was achieved. A 5-point Likert scale response format was adopted, with the following options: 1 = “not at all”, 2 = “a little”, 3 = “somewhat”, 4 = “much”, and 5 = “a great deal” (see Appendix A). The calculation of total and dimensional scores was conceived as the sum of the scores from corresponding items.




2.3. Measures


2.3.1. Psychotherapist Expertise Questionnaire (PEQ)


The Psychotherapist Expertise Questionnaire (PEQ) is a 32-item self-report scale used to assess professional expertise in the field of psychotherapy practice. Items (see Appendix A and Table 2) are rated on a 5-point Likert scale, ranging from 1 (not at all) to 5 (a great deal). The scale was conceptualised to assess four subjective dimensions (performance; cognitive functioning; personal and relational qualities of the therapist; therapist self-assessment), and four objective dimensions (experience; reputation with clients and colleagues; training and professional updating; deontological ethics and setting rules). The calculation of a PEQ total score was conceived through the sum of item scores. In the present sample, the scale showed good indications of internal consistency (for more details on the factor structure and the reliability of the PEQ, refer to the Section 3).




2.3.2. General Self-Efficacy Scale (GSE)


The General Self-Efficacy Scale (GSE) [75] is a 10-item self-report scale used to assess general self-efficacy. Items are rated on a 4-point Likert scale, ranging from 1 (not at all true for me) to 4 (very true for me). A total score ranging from 10 to 40 can be calculated. A higher score indicates greater self-efficacy. The Italian version [76] was used in the present sample and showed excellent indications of internal consistency (α = 0.915; ω = 0.915).




2.3.3. Rosenberg Self-Esteem Scale (RSES)


The Rosenberg Self-Esteem Scale (RSES) [77] is a 10-item self-report scale used to assess general self-esteem. Items are rated on a 4-point Likert scale, ranging from 0 (strongly agree) to 3 (strongly disagree). A total score ranging from 0 to 30 can be calculated. A higher score indicates greater self-esteem. The Italian version [78] was used in the present sample and showed good indications of internal consistency (α = 0.836; ω = 0.834).




2.3.4. Insight Orientation Scale (IOS)


The Insight Orientation Scale (IOS; originally developed in Italian by Gori et al. [79]) is a 7-item self-report scale used to assess personal orientation toward insight. Items are rated on a 5-point Likert scale, ranging from 1 (not at all) to 5 (a great deal). A total score ranging from 7 to 35 can be calculated. A higher score indicates greater insight orientation. The original Italian version [79,80] was used in the present sample and showed excellent indications of internal consistency (α = 0.906; ω = 0.908).




2.3.5. Ten-Item Personality Inventory (TIPI)


The Ten-Item Personality Inventory (TIPI) [81] is a 10-item self-report scale designed to assess personality traits. Items are rated on a 7-point Likert scale, ranging from 1 (disagree strongly) to 7 (agree strongly). Five personality dimensions can be calculated, in line with the Big Five model [82]: extraversion, agreeableness, conscientiousness, neuroticism, and openness. The Italian version [83] was used in the present sample and showed satisfactory indications of internal consistency (extraversion, α = 0.747, ω = 0.746; agreeableness, α = 0.624, ω = 0.604; conscientiousness, α = 0.659, ω = 0.620; neuroticism, α = 0.703, ω = 0.677; openness α = 0.667; ω = 0.654).





2.4. Data Analysis


The collected data were analysed using SPSS 21.0 (IBM, New York, NY, USA) [84], and AMOS 24.0 (IBM, New York, NY, USA) [85] for Windows. First, descriptive statistics were calculated. Univariate distributions for each item of the PEQ were explored for normality assessment: absolute values of skewness and kurtosis smaller than 1.96 [86] were interpreted as indicative of normal distribution of the sample. Subsequently, the Kaiser–Meyer–Olkin (KMO) statistic and Bartlett’s test of sphericity were applied to assess the suitability of the data for factor analysis: a KMO value above 0.7 and a statistically significant Bartlett’s test (p < 0.001) were considered as indicators of appropriateness [87]. Therefore, the hypothesised factor structure of the PEQ was tested utilising confirmatory factor analyses (CFAs). In line with the indications of Kline [88], the following indices were considered to assess the model fit to the data: the chi-square model (χ2), suggesting a good model fit when the probability value is non-significant (p > 0.05) [89]; the comparative fit index (CFI), suggesting a reasonable model fit when the value is above 0.95 [88]; and the root mean square error of approximation (RMSEA) with 90% confidence intervals (from lower confidence interval [LCI] to upper confidence interval [UCI]) and the standardised root mean square residual (SRMR), suggesting a reasonable model fit when the values are less than 0.08 [89,90]. In addition, discrepancy divided by degrees of freedom (CMIN/DF) was also considered, suggesting a reasonable fit for values lower than 5 [91]. Furthermore, three factorial structures were compared through the Δχ2: (i) a correlational model involving the eight hypothesised factors, (ii) a higher-order model (with the “Subjective” and “Objective” factors as second-order constructs), and (iii) a one-factor solution (see Figure 1). A significant Δχ2 was interpreted as indicative of a statistically significant difference in the fit of the models to the data [92]. Then, information regarding the reliability of the scale was examined through the utilisation of Cronbach’s alpha [93] and McDonald’s omega [94] coefficients, in addition to item–total correlation indices. Finally, Pearson’s r correlation was performed to assess some aspects of concurrent validity.





3. Results


Descriptive statistics of the sample are reported in Table 1. Skewness values ranged from |1.151| (item 31) to |0.032| (item 11), and kurtosis values ranged from |0.945| (item 14) to |0.057| (item 19), suggesting a normal distribution. The KMO index of 0.937 and the statistical significance of Bartlett’s test of sphericity (p < 0.001) suggested the suitability of the data for factor analysis.



Concerning factor analysis, although all the tested models showed a significant chi-square, the other indices suggested a good fit to the data for both the correlational model (CMIN/DF = 1.957, CFI = 0.903, RMSEA = 0.062 [90% confidence interval: 0.055–0.067], SRMR = 0.057) and the higher-order one (CMIN/DF = 1.999, CFI = 0.903, RMSEA = 0.062 [90% confidence interval: 0.056–0.068], SRMR = 0.057). Finally, the one-factor model, where all 32 items loaded on one factor (see Figure 1), showed a slightly poorer fit: CMIN/DF = 2,651, CFI = 0.836, RMSEA = 0.080 (90% confidence interval: 0.074–0.085), SRMR = 0.061. The exploration of the chi-square variation statistically confirmed the fit superiority of both the higher-order and correlational models compared with the one-factor model (see Table 3). Furthermore, the correlational model also showed a higher statistical fit than the higher-order one.



Focusing on the reliability of the PEQ, item–total correlations (Table 2) ranged from 0.380 (item 29) to 0.758 (item 28), and Cronbach’s alpha and McDonald’s omega coefficients showed good values for both total score (α = 0.90; ω = 0.88) and subscale scores (see Table 4).



Finally, Pearson’s r analysis showed that the PEQ total score and subscale scores were significantly associated with the variables used to assess concurrent validity (see Table 5). Specifically, PEQ total score was significantly and positively correlated with general self-efficacy (r = 0.271, p < 0.01), self-esteem (r = 0.479, p < 0.01), insight orientation (r = 0.211, p < 0.01), and years of clinical practice (r = 0.211, p < 0.01). Furthermore, significant and positive associations were found between PEQ total score and agreeableness (r = 0.276, p < 0.01), conscientiousness (r = 0.300, p < 0.01) and openness (r = 0.299, p < 0.01), while a significant and negative relationship was found between PEQ total score and neuroticism (r = -0.356, p < 0.01).




4. Discussion


Given the therapist’s role in favouring the positive outcome of the therapeutic process [95,96], the identification and measurement of levels of professional competencies may be particularly relevant for the implementation of optimal training activities and supervisory practice. Therefore, the present research aimed at developing and assessing the psychometric properties of the Psychotherapy Expertise Questionnaire (PEQ), a new measure to assess therapist expertise.



The conceptualisation of the PEQ and the item generation process were theoretically oriented by the recent debates on the definition of the construct and its constituent components (see [16,38,39,97,98,99]). To the best of the authors’ knowledge, the Psychotherapy Expertise Questionnaire (PEQ) is the first self-report measure assessing therapist expertise and its dimensions, by adopting, integrating, and redefining Hill and colleagues’ [16] perspective, all while taking into account contemporary scientific evidence.



The PEQ showed excellent psychometric properties, with good indications of validity and reliability. The results of the CFA confirmed the statistical goodness of fit of the model involving the eight hypothesised dimensions: performance; experience; cognitive functioning; reputation with clients and colleagues; personal and relational qualities of the therapist; training and professional updating; therapist self-assessment; and deontological ethics and setting rules (see Appendix A and Table 2 for the original Italian version and English translation of the items, respectively). Such components were also grouped into two higher-order factors consistent with previous views [100,101]: (1) Subjective (performance; cognitive functioning; personal and relational qualities of the therapist; therapist self-assessment), referring to internal, personal, and/or professional characteristics of the psychotherapist; and (2) Objective (experience; reputation with clients and colleagues; training and professional updating; deontological ethics and setting rules), referring to characteristics assessable through external and/or concrete evidence and feedback. This categorisation reflects the complexity of the construct of expertise in psychotherapy, involving the ability to effectively implement processes that are not directly and clearly observable or discrete [102]. These processes, on one hand, remain intangible and related to internal perception, but on the other hand, they can be linked to concrete factors, such as the level of training and supervision, as well as external feedback, such as the esteem of patients and colleagues [16,39,100,101]. Although the results (specifically, the Δχ2 test [92]) indicated the statistical superiority of the correlational model, the higher-order model also showed a good fit to the data, supporting the possibility of considering and using the Objective and Subjective factors too. Additionally, the eight dimensions, the two higher-order factors, and the total score all demonstrate excellent levels of internal consistency. These findings may suggest that, despite the complexity, breadth, and multidimensionality of the construct of therapist expertise [103], the items of the PEQ effectively measure different facets of the same phenomenon.



This was further supported by the association between the PEQ and the measures used to assess concurrent validity, namely insight orientation, self-efficacy, and, to a greater extent, self-esteem. Such data align with prior evidence that emphasises how a stronger inclination towards self-reflection and a positive self-concept may correlate with increased effectiveness in the professional domain [43,104], highlighting the significance of a therapist’s cross-situational characteristics (i.e., those describing the clinician beyond their professional roles) for a successful psychotherapeutic practice (see Heinonen and Nissen-Lie [47] for a review). Furthermore, the PEQ total score, the higher-order factors, and most of the subdimensions also showed significant and positive associations with the extraversion, agreeableness, conscientiousness, and openness personality traits. On the other hand, all the PEQ scores significantly and negatively correlated with neuroticism, in line with previous evidence highlighting that clinicians with higher levels of this trait tend to report more problems in therapy [105]. Consistently, longitudinal research [106] found that neuroticism predicted the therapist’s stressful involvement (e.g., negative reactions to clients, frequent difficulties in practice, and avoidant coping) during psychotherapy. Finally, the PEQ total score, the higher-order factors, and most of the subdimensions were significantly and positively associated with time exercising the clinical practice. Interestingly, the subdimension “reputation with clients and colleagues” was an exception and showed no significant association. This result offers valuable insights that contribute to an open debate in the scientific literature within the field. Indeed, while some authors have found no significant effects of years of practice on patient outcomes [107,108,109,110], in other studies, positive therapy results presented a positive association with the clinician’s experience (see Dawson et al. [52] for a review). This information, which deserves further investigation in future research, may enrich the controversial topic concerning therapist experience [52,107,108,109,110,111], suggesting that it is not merely time per se, but rather the quality and quantity of clinical practice that drive more positive outcomes, greater client satisfaction, and an enhanced reputation. This aligns with the significant and positive association between two sub-dimensions of the PEQ, namely “experience” and “reputation with clients and colleagues”.



4.1. Practical Implications


Therapist expertise is a multifaceted, expansive, and perpetually evolving concept of great significance in comprehending therapeutic effectiveness [103]. The definition of measurement criteria and the development of assessment instruments hold substantial practical implications and favour knowledge advances in this field. Indeed, the results that may be provided by using the PEQ can be harmoniously integrated with previous research that explores various essential elements affecting psychotherapist effectiveness (e.g., the emotional variables of the therapist or the facilitators of patient engagement with therapy, to name a few [112,113]), favouring further advances toward a more comprehensive understanding of the therapeutic process. Moreover, being aware of the dimensions that underlie therapist expertise could help therapists monitor themselves and improve outcomes through thoughtful and deliberate practice, thus enhancing the sense of professional self-efficacy [114,115,116]. In the educational domain, delineating the desired attributes for therapists could inspire training, and their measurement could be useful for orienting and defining programs tailored to each specific professional [117]. Furthermore, the definition and assessment of the components of therapeutic expertise could support supervisory practice, which could be aimed at implementing the cultivation of the less developed dimensions [118]. In conclusion, more accurate self-monitoring, training, and supervision can enhance the effectiveness of psychotherapeutic practice, leading to a ripple effect of positive outcomes for public health.




4.2. Limitations and Suggestions for Future Research


In addition to the insights gained from this study, its limitations should be recognised and avenues for future research in this domain should be explored. First, snowball sampling was implemented to gather participant data, which may have introduced potential biases due to its non-random nature. A randomised sampling method could be employed in future research to mitigate this limit. Furthermore, participants were predominantly women, and this may affect the generalisability of the results to more balanced samples. Although this aligns with the gender distribution observed among mental health professionals in many countries (e.g., [119,120,121]), deliberate efforts to recruit a more balanced sample could enhance the applicability of the results in future research. Moreover, only self-report measures were used, which may have introduced response bias and limit the depth of data collected. For example, social desirability bias could plausibly affect responses to questions related to deontological ethics and rule-setting. The analyses conducted in this study confirm the normal distribution of all the items presented, thus suggesting the absence of this issue. Nevertheless, in future research, integrating supplementary objective assessment methods, such as behavioural observations or clinical evaluations, could offer a more comprehensive and equitable insight into the phenomena being investigated. In line with this point, also including the therapist’s perception of patient engagement [122,123,124] or patients’ assessment of the clinician’s expertise for analysing its alignment with that of the therapist could be useful suggestions for future research. This multimethod approach could also imply the use of semi-structured interviews aimed at investigating the perceived relationship between the specific constituent elements of therapist expertise and the effectiveness of the therapeutic process, opening new avenues for further future research. Finally, no investigation was conducted to analyse whether therapists’ self-descriptions concerned their clinical work in general or related to therapeutic practice with a specific patient. Exploring this aspect in future research could offer valuable insights, potentially expanding the range of applications for the PEQ.





5. Conclusions


The Psychotherapist Expertise Questionnaire (PEQ) is a theoretically grounded and psychometrically robust self-report measure designed to assess psychotherapists expertise and its constitutive dimensions. It was conceptualised by adopting, integrating, and redefining Hill and colleagues’ [16] perspective based on new contemporary scientific evidence, and consists of items elaborated in a language suitable for psychotherapists with various theoretical orientations. Since a growing body of research has found that therapist effectiveness explains a significant portion of the variability in treatment outcomes (see Johns et al. [125] for a review), the PEQ may be a valuable instrument to examine the factors that distinguish some therapists as more effective than others, with practical implications in orienting the training and supervision of mental health professionals.
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Appendix A. Psychotherapist Expertise Questionnaire (PEQ)


A seguire sono elencate brevi affermazioni che riguardano il modo di essere nella relazione terapeutica. Il questionario prevede un tipo di formato di risposta con diversi gradi di scelta in modo da cogliere al meglio le sfumature. In questo caso potrai rispondere scegliendo una delle seguenti risposte:



	Per niente
	Un po’
	Abbastanza
	Molto
	Moltissimo



	1
	2
	3
	4
	5








Non esistono risposte giuste o sbagliate; è importante rispondere in maniera onesta. Ti consigliamo di rispondere alle domande una dopo l’altra seguendo l’ordine.



	1. Sono in grado di attendere il momento giusto per proporre un intervento clinico
	1
	2
	3
	4
	5



	2. Sono in grado di riparare le rotture che si presentano nella relazione terapeutica con i pazienti/clienti
	1
	2
	3
	4
	5



	3. Sono in grado di condividere adeguatamente gli obiettivi del lavoro terapeutico
	1
	2
	3
	4
	5



	4. Sono in grado di costruire l’alleanza terapeutica
	1
	2
	3
	4
	5



	5. Nella mia formazione ho svolto un numero di ore di supervisione che reputo adeguato
	1
	2
	3
	4
	5



	6. Ho un’esperienza clinica consolidata
	1
	2
	3
	4
	5



	7. Nel mio lavoro clinico credo di aver trattato un numero considerevole di pazienti/clienti
	1
	2
	3
	4
	5



	8. Ho trattato una casistica clinica diversificata
	1
	2
	3
	4
	5



	9. Riesco a cogliere le sfumature nel processo terapeutico
	1
	2
	3
	4
	5



	10. Riesco a formulare delle valutazioni diagnostiche adeguate
	1
	2
	3
	4
	5



	11. So riflettere adeguatamente sui casi clinici
	1
	2
	3
	4
	5



	12. Riesco a elaborare e organizzare le diverse informazioni che compongono un intervento terapeutico
	1
	2
	3
	4
	5



	13. Generalmente ricevo dei feedback positivi dai miei pazienti/clienti
	1
	2
	3
	4
	5



	14. Ho una buona reputazione per quanto riguarda il mio lavoro di psicoterapeuta
	1
	2
	3
	4
	5



	15. Generalmente, mi relaziono in maniera adeguata con i colleghi
	1
	2
	3
	4
	5



	16. Nella mia esperienza clinica pochi pazienti hanno abbandonato prematuramente il trattamento
	1
	2
	3
	4
	5



	17. Sono in grado di regolare le mie reazioni emotive nei confronti dell’altro
	1
	2
	3
	4
	5



	18. So controllare le mie fragilità all’interno del setting clinico
	1
	2
	3
	4
	5



	19. Sono attenta/o a non effettuare proiezioni sui pazienti/clienti
	1
	2
	3
	4
	5



	20. Ho analizzato e compreso le mie componenti di fragilità personale
	1
	2
	3
	4
	5



	21. Sono in grado di integrare in modo efficace nella mia partica clinica i consigli e i feedback dei colleghi
	1
	2
	3
	4
	5



	22. Mi aggiorno sulla letteratura scientifica che riguarda la professione di psicoterapeuta
	1
	2
	3
	4
	5



	23. Ho partecipato a numerosi convegni sui temi che riguardano la professione di psicoterapeuta
	1
	2
	3
	4
	5



	24. Ho svolto un periodo di training formativo che ritengo adeguato
	1
	2
	3
	4
	5



	25. Valuto come soddisfacente il mio lavoro clinico
	1
	2
	3
	4
	5



	26. Sono adatta/o a svolgere il lavoro di psicoterapeuta
	1
	2
	3
	4
	5



	27. Mi sento in grado di svolgere il lavoro di psicoterapeuta
	1
	2
	3
	4
	5



	28. Sono soddisfatta/o della mia competenza terapeutica
	1
	2
	3
	4
	5



	29. Rispetto le regole del setting clinico
	1
	2
	3
	4
	5



	30. Sono attenta/o ai temi che riguardano l’etica e la deontologia professionale
	1
	2
	3
	4
	5



	31. I miei pazienti/clienti possono fidarsi di me rispetto alla tutela del segreto professionale
	1
	2
	3
	4
	5



	32. Sono attenta/o a tutelare i diritti dei miei pazienti/clienti
	1
	2
	3
	4
	5
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Figure 1. Graphical representation of the tested factor structure models for the PEQ. 
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Table 1. Demographic and professional characteristics of the sample (n = 260 psychotherapists).
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Characteristics

	

	
M ± SD

	
n

	
%






	
Age

	

	
41.17 ± 7.80

	

	




	
Sex

	

	

	

	




	
Males

	

	
33

	
12.7




	
Females

	

	
227

	
87.3




	
Years of Clinical Practice

	

	

	

	




	

	
Less than a year

	

	
10

	
3.8




	
1–2 years

	

	
50

	
19.2




	
2–5 years

	

	
79

	
30.4




	
5–10 years

	

	
121

	
46.5




	
More than 10 years

	

	
10

	
3.8




	
Theoretical Orientation

	

	

	

	




	

	
Psychoanalytic

	

	
23

	
8.8




	
Psychodynamic

	

	
44

	
16.9




	
Cognitive

	

	
30

	
11.5




	
Cognitive Behavioural

	

	
40

	
15.4




	
Humanistic

	

	
24

	
9.2




	
Integrated

	

	
53

	
20.4




	
Systemic

	

	

	











 





Table 2. PEQ items and corresponding dimensions and higher-order factors.
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Dimension

	
Item a






	
Performance b

	
1. I am able to wait for the opportune moment to propose a clinical intervention




	
2. I am able to repair ruptures that arise in the therapeutic relationship with patients/clients




	
3. I am able to effectively share the objectives of the therapeutic work




	
4. I am able to establish the therapeutic alliance




	
Experience c

	
5. During my training I completed a number of hours of supervision that I consider adequate




	
6. I have a consolidated clinical experience




	
7. In my clinical practice, I believe I have treated a considerable number of patients/clients




	
8. I have treated a diversified clinical caseload




	
Cognitive Functioning b

	
9. I can catch the nuances within the therapeutic process




	
10. I can make appropriate diagnostic evaluation




	
11. I can adequately reflect on clinical cases




	
12. I can process and organize the various information that constitutes a therapeutic intervention




	
Reputation with Clients

and Colleagues c

	
13. I generally get positive feedback from my patients/clients




	
14. I have a good reputation for my work as a psychotherapist




	
15. Generally, I have adequately rapport with colleagues




	
16. In my clinical experience, few patients have prematurely terminated treatment




	
Personal and Relational

Qualities of the Therapist b

	
17. I am capable of regulating my emotional reactions towards others




	
18. I am able to manage my vulnerabilities within the clinical setting




	
19. I am attentive about avoiding projections onto patients/clients




	
20. I analysed and understood my personal fragility components




	
Training and

Professional Updating c

	
21. I can effectively integrate advice and feedback from colleagues into my clinical practice




	
22. I keep myself updated on the scientific literature related to the profession of psychotherapist




	
23. I participated in numerous conferences on topics concerning the profession of psychotherapist




	
24. I have completed a period of training that I consider adequate




	
Therapist

Self-Assessment b

	
25. I consider my clinical work to be satisfactory




	
26. I am suitable for the job of psychotherapist




	
27. I feel capable of performing the job of psychotherapist




	
28. I am satisfied with my therapeutic competence




	
Deontological Ethics and

Setting Rules c

	
29. I respect the rules of the clinical setting




	
30. I am attentive to matters pertaining to ethics and professional deontology




	
31. My patients/clients can trust me regarding the protection of professional confidentiality




	
32. I am careful to protect the rights of my patients/clients








Note: a English translation of the items from the original version (in Italian). b Subjective dimension. c Objective dimension.













 





Table 3. Fit statistics of the PEQ and chi-square variation test.
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	Model
	χ2
	df
	p
	CFI
	RMSEA

(CI)
	SRMR
	Model Comparison
	Δχ2
	Δdf
	p





	Higher-Order Model
	877.767
	439
	<0.001
	0.903
	0.062

(0.056–0.068)
	0.057
	
	
	
	



	
	
	
	
	
	
	
	-
	-
	-
	-



	Correlational Model
	825.834
	422
	<0.001
	0.911
	0.061

(0.055–0.067)
	0.054
	
	
	
	



	
	
	
	
	
	
	
	M1–M2
	51.933
	17
	<0.001



	One-Factor Model
	1192.958
	450
	<0.001
	0.836
	0.080

(0.074–0.085)
	0.061
	
	
	
	



	
	
	
	
	
	
	
	M1–M3
	367.124
	28
	<0.001



	
	
	
	
	
	
	
	M2–M3
	315.191
	11
	<0.001







Note: χ2 = chi-square value of model fit; df = degree of freedom; CFI = comparative fit index; RMSEA = root mean square error of approximation; SRMR = standardised root mean square residual; Δχ2 = difference in χ2 values between the compared models; Δdf = difference in number of degrees of freedom between the compared models; M1 = higher-order model; M2 = correlational model; M3 = one-factor model; CI = RMSEA 90% confidence intervals (from lower confidence interval [LCI] to upper confidence interval [UCI]).













 





Table 4. Indications of internal consistency for PEQ scores and subscores and intra- and inter-factor correlations.
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Score

	
α

	
ω

	
Intra- and Inter-Factor Correlations




	
Total

	
Higher-Order Factor

	
Dimension

	
1

	
2

	
2.1

	
2.2

	
2.3

	
2.4

	
3

	
3.1

	
3.2

	
3.3






	
1. PEQ

	

	

	
0.950

	
0.950

	
1

	

	

	

	

	

	

	

	

	




	

	
2. Subjective

	

	
0.930

	
0.930

	
0.961

	
1

	

	

	

	

	

	

	

	




	

	

	
2.1 Performance

	
0.758

	
0.762

	
0.875

	
0.904

	
1

	

	

	

	

	

	

	




	

	

	
2.2 Cognitive functioning

	
0.831

	
0.837

	
0.868

	
0.887

	
0.744

	
1

	

	

	

	

	

	




	

	

	
2.3 Personal and Relational qualities of the therapist

	
0.748

	
0.746

	
0.747

	
0.814

	
0.693

	
0.631

	
1

	

	

	

	

	




	

	

	
2.4 Therapist Self-Assessment

	
0.897

	
0.902

	
0.849

	
0.874

	
0.730

	
0.700

	
0.560

	
1

	

	

	

	




	

	
3. Objective

	

	
0.889

	
0.889

	
0.962

	
0.850

	
0.780

	
0.784

	
0.624

	
0.759

	
1

	

	

	




	

	

	
3.1 Experience

	
0.813

	
0.829

	
0.840

	
0.746

	
0.668

	
0.710

	
0.508

	
0.692

	
0.869

	
1

	

	




	

	

	
3.2 Reputation with clients and colleagues

	
0.742

	
0.745

	
0.828

	
0.758

	
0.700

	
0.674

	
0.547

	
0.705

	
0.833

	
0.645

	
1

	




	

	

	
3.3 Training and professional updating

	
0.724

	
0.746

	
0.747

	
0.618

	
0.560

	
0.594

	
0.453

	
0.538

	
0.817

	
0.612

	
0.537

	
1




	

	

	
3.4 Deontological ethics and setting rules

	
0.741

	
0.736

	
0.682

	
0.615

	
0.597

	
0.531

	
0.535

	
0.492

	
0.696

	
0.410

	
0.531

	
0.474








Note: All the correlations were significant at the 0.01 level (2-tailed).













 





Table 5. Correlation between PEQ scales administered for concurrent validity.
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	PEQ Total Score
	Subjective Score
	Performance
	Cognitive Functioning
	Personal and

Relational

Qualities of the Therapist
	Therapist Self-Assessment
	Objective Score
	Experience
	Reputation with

Clients and

Colleagues
	Training and

Professional

Updating
	Deontological

Ethics and

Setting Rules





	General

Self-Efficacy
	0.271 **
	0.298 **
	0.235 **
	0.268 **
	0.201 **
	0.318 **
	0.223 **
	0.198 **
	0.249 **
	0.145 *
	0.119



	Self-Esteem
	0.479 **
	0.540 **
	0.446 **
	0.449 **
	0.376 **
	0.581 **
	0.383 **
	0.433 **
	0.365 **
	0.183 **
	0.209 **



	Insight

Orientation
	0.221 **
	0.251 **
	0.203 **
	0.231 **
	0.212 **
	0.226 **
	0.175 **
	0.134 *
	0.177 **
	0.109
	0.157*



	Extraversion
	0.186 **
	0.224 **
	0.169 **
	0.255 **
	0.207 **
	0.150 *
	0.136 *
	0.118
	0.193 **
	0.054
	0.071



	Agreeableness
	0.276 **
	0.287 **
	0.310 **
	0.216 **
	0.217 **
	0.259 **
	0.245 **
	0.239 **
	0.243 **
	0.121
	0.181 **



	Conscientiousness
	0.300 **
	0.306 **
	0.259 **
	0.308 **
	0.252 **
	0.245 **
	0.272 **
	0.199 **
	0.222 **
	0.230 **
	0.249 **



	Neuroticism
	−0.356 **
	−0.382 **
	−0.363 **
	−0.330 **
	−0.319 **
	−0.321 **
	−0.304 **
	−0.278 **
	−0.294 **
	−0.192 **
	−0.211 **



	Openness
	0.299 **
	0.288 **
	0.240 **
	0.311 **
	0.213 **
	0.234 **
	0.287 **
	0.253 **
	0.250 **
	0.234 **
	0.183 **



	Time

Exercising
	0.245 **
	0.205 **
	0.236 **
	0.124 *
	0.166 **
	0.191 **
	0.266 **
	0.447 **
	0.121
	0.129 *
	0.055







Note: Bold values indicate significant p values. **. Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed).
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