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be helpful in facilitating therapeutic change 
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may be especially the case for reassuring and 
supportive self-disclosures, as opposed to 
challenging self-disclosures.

9. When working with depressed clients, therapists 
should avoid high levels of relational 
interpretations.

10. When making relational interpretations, therapists 
should strive to accurately address client's central 
interpersonal themes, as a high level of accuracy 
(or quality) with regard to these interpretations is 
likely to be beneficial for the client.
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on SES to determine if it is a contributor 
to treatment outcome for depressed 
patients.

4. Patient stage of change is a promising 
(but not proven) variable for fitting 
patient and treatment and for predicting 
the level of intervention in which to 
engage the patient.
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