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RESEARCH ARTICLE

Reflective functioning and mentalised affectivity among 
therapists working with LGBTQ+ patients: associations with 
the therapeutic alliance
Gianluca Cruciania, Jacopo Tracchegianib, Maria Quintiglianoa, Selene Mezzalirac, 
Cristiano Scandurrad and Nicola Carone a

aDepartment of Systems Medicine, University of Rome “Tor Vergata”, Rome, Italy; bDepartment of Brain and 
Behavioral Sciences, University of Pavia, Pavia, Italy; cFaculty of Social and Communication Sciences, 
Unimercatorum, Rome, Italy; dDepartment of Humanities, University of Naples “Federico II”, Naples, Italy

ABSTRACT
Psychotherapists’ personal characteristics, including affirming atti
tudes and clinical skills when working with LGBTQ+ patients, may 
contribute to the development of a strong therapeutic alliance. 
Although therapists’ mentalisation abilities have been associated 
with better alliance in general clinical settings, this association has 
not been specifically examined in work with LGBTQ+ patients. The 
present cross-sectional study investigated whether therapists’ reflec
tive functioning and mentalised affectivity were associated with 
therapist-rated working alliance with LGBTQ+ patients. Associations 
with sociodemographic and professional variables (i.e. age, sex 
assigned at birth, LGBTQ+ identity, and attendance at LGBTQ+ train
ing) were also explored. The sample included 45 Italian psychologists 
and psychotherapists (Mage = 40.87, SD = 10.18) who reported clinical 
experience with LGBTQ+ patients. Results indicated that stronger 
working alliance was positively associated with therapists’ certainty 
about mental states and greater ability to express emotions. No 
significant associations emerged for sociodemographic or profes
sional variables. Moreover, expressing emotions mediated the asso
ciation between certainty about mental states and working alliance. 
These findings suggest that therapists’ capacity to understand men
tal states and express emotions may support the quality of the 
therapeutic relationship with LGBTQ+ patients. Training and super
vision programmes may benefit from addressing these intrapersonal 
processes alongside culturally affirmative knowledge and skills.
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Introduction

LGBTQ+1 individuals consistently report higher levels of psychological distress and psycho
pathological symptoms than the general population (Cai et al., 2024; Jackman et al., 2016; 
Mahon et al., 2022; Marchi et al., 2023; Russell & Fish, 2016). These disparities are not inherent to 
diverse sexual orientation or gender identity but are largely explained by chronic exposure to 
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minority-specific stressors. The Minority Stress Model (Hendricks & Testa, 2012; Meyer, 1995,  
2003) provides a useful framework, distinguishing between distal stressors (e.g. discrimination, 
victimisation, systemic marginalisation) and proximal stressors (e.g. identity concealment, 
internalised stigma, and hypervigilance), whose cumulative impact increases vulnerability to 
mental health difficulties (Hoy-Ellis, 2023).

LGBTQ+ individuals face substantial structural and interpersonal barriers to accessing 
mental health services (Romanelli & Hudson, 2017). As a result, they show lower utilisation 
rates compared to heterosexual and cisgender populations (Alencar Albuquerque et al.,  
2016; Mezzalira et al., 2024, 2025), even though they are at heightened risk for mental 
health difficulties. Anticipation of stigma and concerns about unwelcoming interactions 
may further discourage engagement with care among sexual and gender minoritized 
individuals (Carone, Quintigliano, et al., 2025; Cruciani, Quintigliano, et al., 2025; Mezzalira, 
Carone, et al., 2025; Mezzalira, Cruciani, et al., 2025).

Mental health providers can also contribute, often unintentionally, to these barriers. 
Heteronormative and cisnormative assumptions, limited familiarity with LGBTQ+ lived 
experiences, and insufficient knowledge of population-specific risk and resilience factors 
may negatively affect the quality of care (Carone, Innocenzi, et al., 2025; Cruciani, 
Quintigliano, et al., 2024; Mezzalira, Carone, et al., 2025). These barriers may exacerbate 
distress and negatively affect the therapeutic relationship (McNamara & Wilson, 2020; 
Mezzalira, Quintigliano, et al., 2025; Rosati et al., 2022).

Positive attitudes, affirming interactions, and the demonstration of clinical competence 
in working with LGBTQ+ patients are key factors in the formation and maintenance of the 
therapeutic alliance, which constitutes a central component of the psychotherapeutic 
relationship. In contemporary pantheoretical perspectives, the therapeutic alliance is 
conceptualised as the collaborative relationship between patient and therapist, involving 
agreement on treatment goals, consensus on the tasks required to achieve them, and the 
development of an affective bond (Bordin, 1979; Martin et al., 2000). These three dimen
sions, that is, Goal, Task, and Bond, capture the shared evaluation of the therapeutic 
process and outcomes, the mutual understanding of the steps required to achieve them, 
and the personal attachment and trust that develop through ongoing therapeutic work 
(Bordin, 1979; Elvins & Green, 2008; Horvath & Greenberg, 1989). Empirical research has 
demonstrated that the therapeutic alliance is among the most robust and reliable pre
dictors of psychotherapy outcome (Ardito & Rabellino, 2011; Eubanks et al., 2018; Lambert 
& Barley, 2001; Wampold & Imel, 2015), underscoring its role as a foundational mechanism 
of change across theoretical orientations (Del Re et al., 2021; Flückiger et al., 2018).

Only a few studies have quantitatively and qualitatively explored the role of therapeu
tic alliance in psychotherapies with LGBTQ+ individuals. Both quantitative and qualitative 
research has explored patient perspectives and identified therapist characteristics asso
ciated with stronger alliance, yet important gaps remain. For instance, Alessi and collea
gues (2019) showed that more therapist’s affirmative practices were associated with 
higher well-being in LGBQ patients, and that this association was mediated by patient- 
rated therapeutic alliance. Similarly, Davis and colleagues (Davis et al., 2022) reported 
significant positive associations between patient-reported psychotherapy inclusiveness 
and satisfaction, as well as perceived outcome, mediated by the therapeutic alliance. The 
contribution of a strong therapeutic alliance to patients’ perceived therapy outcomes, 
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satisfaction, and well-being has been further acknowledged in qualitative research with 
LGBTQ+ patients (Berke et al., 2016; Rosati et al., 2022).

Less is known about how therapists’ individual characteristics may shape the thera
peutic alliance with LGBTQ+ patients from the clinicians’ perspective. One of the few 
quantitative studies addressing this issue is that of Carone, Innocenzi, et al. (2025), who 
examined working alliance in a sample of Italian therapists working with parents with 
minoritized sexual identities. Specifically, the authors investigated whether therapists’ use 
of microaggressive questioning was associated with patient drop-out and alliance quality. 
Results showed that, among heterosexual therapists and those who had not attended 
LGBTQ+ training, greater reliance on microaggressive questions was indirectly associated 
with higher drop-out rates through lower working alliance. These findings suggest that 
therapists’ personal and professional characteristics may meaningfully influence alliance 
formation in LGBTQ+ clinical contexts. Other qualitative works on therapists further 
highlighted that personal and professional therapist aspects, including their sexual orien
tation, being enjoyable, and the use of humour, validation, acceptance, empowerment, or 
affirmation, could affect therapeutic alliance with LGBTQ+ patients and, ultimately, ther
apeutic change (Israel et al., 2008; Porter et al., 2015).

Beyond these initial findings, empirical research has not yet systematically examined 
which intrapersonal capabilities of therapists may underlie alliance formation in clinical 
work with LGBTQ+ patients. In particular, while therapist attitudes and training have 
received some attention (Cruciani, Quintigliano, et al., 2024), less is known about the 
role of therapists’ psychological processes that support relational attunement and emo
tional understanding within this specific clinical context. Although therapist-related vari
ables appear to play a relevant role in shaping alliance quality, existing studies have 
primarily focused on observable characteristics or reported practices, leaving largely 
unexplored the internal psychological capacities that may sustain therapists’ relational 
responsiveness. Within this broader framework, mentalisation appears to play a notable 
role (Babl et al., 2025; Folmo et al., 2021; Güvenç & Halfon, 2023). Mentalisation refers to 
the capacity to understand one’s own and others’ behaviours in terms of underlying 
mental states, such as emotions, intentions, beliefs, or desires, rather than attributing 
actions solely to observable events (Fonagy et al., 2002). In practical terms, a mentalising 
stance allows a therapist to consider, for example, that a patient’s withdrawal in session 
may reflect shame or fear of rejection rather than lack of motivation. This capacity 
supports emotion regulation, fosters a coherent sense of self, and facilitates interpersonal 
functioning by helping individuals distinguish between internal experiences and external 
reality (Bateman & Fonagy, 2016). According to attachment theory, these mentalising 
skills emerge within secure early attachment relationships, shaped by caregivers’ attuned 
mirroring and sensitive responsiveness to the child’s needs (Fonagy et al., 2002). Within 
this framework, reflective functioning represents the measurable expression of mentalisa
tion and refers to the degree to which individuals are able to apply this capacity when 
interpreting their own and others’ mental states (Fonagy et al., 1998; Katznelson, 2014). In 
other words, while mentalisation describes the broader theoretical construct, reflective 
functioning is an operationalisation of mentalisation and captures how effectively this 
ability is enacted in specific contexts and can be empirically assessed. Empirical studies 
have shown consistent positive associations between therapeutic alliance and both 
patients’ (Babl et al., 2025; Ekeblad et al., 2016) and therapists’ (Reading et al., 2019) 
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reflective functioning. Although reflective functioning has been associated with thera
peutic alliance in general clinical populations, it remains unclear whether this association 
extends to therapeutic work with LGBTQ+ patients, whose clinical contexts are often 
characterised by identity-related stress, stigma, and heightened sensitivity to relational 
safety. No studies, to our knowledge, have directly examined reflective functioning in 
therapists working specifically with LGBTQ+ individuals.

Within this broader framework, Jurist (2005, 2018) introduced the concept of mentalised 
affectivity, extending mentalisation theory to the domain of emotion regulation. Rather than 
conceptualising regulation as merely reducing emotional intensity, mentalised affectivity 
emphasises the capacity to identify, interpret, modulate, and express emotions in light of 
personal history and contextual meaning (Jurist, 2018). For example, recognising that anger 
towards a partner may also contain elements of fear or past experiences of rejection reflects 
mentalised engagement with affect. Mentalised affectivity thus relies on the capacity to 
reflect on one’s own mental states and the contextual and developmental factors influen
cing emotional responses; this capacity enhances understanding of affective experiences 
and supports adaptive navigation of future emotional challenges, with protective effects on 
mental health (Cruciani, Fontana, et al., 2024; Cruciani, Lo Buglio, et al., 2025; Greenberg et al.,  
2017; Jurist et al., 2024; Liotti et al., 2021). Mentalised affectivity comprises three dimensions: 
the identification of emotions, which involves recognising and reflecting on affective states 
and their determinants; the processing of emotions, defined as the capacity to modulate and 
differentiate complex feelings; and the expression of emotions, whether directed inwardly or 
outwardly in a manner consistent with one’s internal experience (Greenberg et al., 2017; 
Jurist, 2005, 2018). Despite Jurist’s assertion that ‘practicing as a therapist must include 
mentalizing’ (Jurist, 2018, p. 130), to the best of our knowledge, no studies have yet 
empirically assessed mentalised affectivity capacities in a sample of therapists, leaving 
a significant gap in understanding how therapists’ emotion regulation capacities may 
contribute to alliance formation, particularly in clinical contexts that require sensitivity to 
minority stress and identity-related experiences.

The present study

Taken together, existing literature underscores the centrality of therapeutic alliance in 
work with LGBTQ+ patients and suggests that therapist characteristics may influence 
alliance quality. However, no study has yet examined the role of therapists’ reflective 
functioning and mentalised affectivity in this specific clinical context. Addressing this gap 
may clarify whether intrapersonal psychological capacities contribute to alliance forma
tion beyond demographic or training-related factors. Given the scarcity of empirical 
research on this topic (Carone, Innocenzi, et al., 2025; Jurist, 2018; Reading et al., 2019), 
the present study preliminarily provided a comprehensive assessment of reflective func
tioning, mentalised affectivity and working alliance in therapists working with LGBTQ+ 
patients.

Secondly, the study examined whether sociodemographic (e.g. age, sex assigned at birth, 
LGBTQ+ identity), clinical (e.g. training in LGBTQ+ affirmative practice), and personal vari
ables (i.e. reflective functioning and mentalised affectivity) were associated with a more 
positive working alliance with LGBTQ+ patients. Based on previous research (Babl et al., 2025; 
Ekeblad et al., 2016; Reading et al., 2019), it was hypothesised that better reflective 
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functioning and mentalised affectivity would be associated with the construction of a more 
positive working alliance with LGBTQ+ patients. Additionally, based on previous empirical 
data on therapists’ attitudes and interpersonal dynamics with LGBTQ+ patients (Cruciani, 
Quintigliano, et al., 2024; Mezzalira, Cruciani, et al., 2025), it was also hypothesised that 
therapist age, sex assigned at birth, LGBTQ+ identity, and prior participation in LGBTQ+- 
specific training might positively contribute to the development of the working alliance.

Lastly, according to Jurist (2018), who posits that mentalised affectivity repre
sents a specific and developmentally advanced expression of reflective functioning, 
it is hypothesised that higher levels of therapists’ reflective functioning would be 
associated with stronger working alliances with LGBTQ+ patients, and that this 
relationship would be mediated by mentalised affectivity. In particular, therapists 
with greater reflective functioning are expected to exhibit higher levels of menta
lised affectivity, which in turn may enhance their emotional availability, flexibility, 
and capacity to co-construct a meaningful therapeutic relationship.

Materials and methods

Participants

A cross-sectional sample of 45 therapists participated in the study. The sample 
included licenced Italian mental health practitioners, specifically six clinical psychol
ogists and 39 psychotherapists, all of whom reported prior clinical experience work
ing with LGBTQ+ patients. Thirty-five participants were assigned female at birth and 
10 were assigned male at birth. The mean age of the sample was 40.87 years (SD =  
10.18). Detailed demographic and professional characteristics are presented in 
Table 1.

Procedure

Data were gathered through an online survey created using the Qualtrics platform. 
Recruitment took place between May 2024 and April 2025, utilising various strategies: 
the survey link was shared on social media (e.g. Facebook, Instagram) and distributed 
via targeted emails through mailing lists of leading Italian psychology and psy
chotherapy associations, within National Health System institutions, and through 
snowball sampling by word of mouth. To be eligible, participants had to: a) be 
licenced psychologists or psychotherapists currently or previously working with 
LGBTQ+ patients; b) be at least 18 years old; c) reside in Italy; and d) have fluent 
comprehension of Italian. Prior to participation, individuals were required to read and 
agree to an informed consent form. Anonymity and the right to withdraw from the 
study at any time without penalty were guaranteed. The study received ethical 
approval from the Ethical Committee of the University of Naples ‘Federico II’ (protocol 
no. 10/2024) and the Territorial Ethics Committee Lazio Area 2 (protocol no. 197.24 
CET2 utv), adheres to the EU General Data Protection Regulation, and complies to the 
ethical principles of the Declaration of Helsinki (7th edition) for medical research 
involving human subjects.
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Table 1. Sociodemographic characteristics and clinical activity 
information of the sample (N = 45).

Variables
Therapists 

(N = 45)

Sociodemographic characteristics M (SD)
Age (years) 40.87 (10.18)

n (%)
Age range 

<35 years 
35–45 years 
46–55 years 
>55 years

15 (33.33) 
18 (40.00) 
5 (11.11) 
7 (15.56)

Sex assigned at birth 
Female 
Male 
Other

35 (77.78) 
10 (22.22) 

0 (0)
Gender identity 

Cisgender women 
Cisgender men 
Transgender women 
Transgender men 
Nonbinary 
Other

33 (73.33) 
10 (22.22) 

0 (0) 
0 (0) 

2 (4.44) 
0 (0)

Sexual orientation 
Heterosexual 
Gay 
Lesbian 
Bisexual 
Other

29 (64.44) 
8 (17.78) 
2 (4.44) 

6 (13.33) 
0 (0)

LGBTQ+ identity 
Yes 
No

16 (35.56) 
29 (64.44)

Ethnicity 
White (Caucasic, European) 
Black or Afro-American 
Hispanic or Latin 
Asian 
Other

45 (100) 
0 (0) 
0 (0) 
0 (0) 
0 (0)

Marital status 
Single 
In a relationship 
Cohabiting partner 
Married 
Separated 
Divorced 
Widowed 
Other

12 (26.67) 
9 (20.00) 

11 (24.44) 
12 (26.67) 

0 (0) 
1 (2.22) 

0 (0) 
0 (0)

Geographic location 
Northern Italy 
Central Italy 
Southern Italy and the Islands

7 (15.56) 
31 (68.89) 
7 (15.56)

Educational level 
Master’s degree 
Postgraduate school of psychotherapy

6 (13.33) 
39 (86.67)

Annual income 
<15.000€ 
15.001€-28.000€ 
28.001€-50.000€ 
>50.001€

9 (20.00) 
18 (40.00) 
12 (26.67) 
6 (13.33)

Clinical activity information n (%)

(Continued)
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Measures

Sociodemographic and clinical activity information
Therapists’ sociodemographic and clinical activity characteristics were collected through 
an ad hoc questionnaire. Sociodemographic information included: age, sex assigned at 
birth (i.e. female, male, or other), gender identity (i.e. cisgender woman, cisgender man, 
transgender woman, transgender man, nonbinary, and other), sexual orientation (i.e. 
heterosexual, gay, lesbian, bisexual, other), LGBTQ+ identity (i.e. yes, no), ethnicity (i.e. 
White [Caucasic, European], Black or Afro-American, Hispanic or Latin, Asian, and other), 
romantic relationship status (i.e. single, in a relationship, cohabiting partner, married, 
separated, divorced, widowed, and other), geographic location (i.e. Northern Italy, Central 
Italy, and Southern Italy and the islands of Sicily and Sardinia), educational level (i.e. 
Master’s degree, postgraduate school of psychotherapy), and mean annual income (i.e. 
less than 15,000€, between 15,000€ and 28,000€, between 28,001 and 50,000€, more than 
50,001€).

Clinical activity information regarded professional experience (i.e. less than 1 year, 
between 1 and 5 years, between 5 and 10 years, between 10 and 20 years, more than 
20 years), work context (i.e. public settings, private practitioner, and both), number of 
treated LGBTQ+ patients (i.e. between 1 and 5, between 5 and 15, more than 15), and 
having received or attended educational trainings on specific LGBTQ+ issues and needs 
(i.e. yes, no).

Reflective functioning
Therapists’ ability to reflect and understand one’s own and other’s behaviours in terms of 
beliefs, emotions, and mental states was measured through the Reflective Functioning 
Questionnaire (RFQ; Fonagy et al., 2016; Morandotti et al., 2018). The RFQ is an 8-item self- 
report questionnaire that requires participants to express their agreement for each item 
on a 7-point Likert scale ranging from 1 (completely disagree) to 7 (completely agree). The 

Table 1. (Continued).

Variables
Therapists 

(N = 45)

Professional experience 
<1 year 
1–5 years 
5–10 years 
10–20 years 
>20 years

1 (2.22) 
13 (28.89) 
10 (22.22) 
12 (26.67) 
9 (20.00)

Work context 
Public settings 
Private practitioner 
Both

4 (8.89) 
37 (82.22) 

4 (8.89)
Number of treated LGBTQ+ patients 

1–5 
5–15 
>15

26 (57.78) 
11 (24.44) 
8 (17.78)

Trainings on specific LGBTQ+ issues and needs 
Yes 
No

25 (55.56) 
20 (44.44)

Note. Percentages may not equal to 100, due to rounding. n = number of  
participants.
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measure provides two subscale scores: Certainty about mental states (e.g. ‘I always know 
how I feel’) and Uncertainty about mental states (e.g. ‘Sometimes I do things without 
really knowing why’).

Mentalised affectivity
Therapists’ mentalised affectivity was measured using the Brief-Mentalised Affectivity 
Scale (B-MAS; Greenberg et al., 2021; Liotti et al., 2021). The B-MAS is a self-report 
instrument designed to assess a specific type of emotion regulation that involves reinter
preting, rather than merely adjusting, emotional experiences (Jurist, 2018). It consists of 
12 items rated on a 7-point Likert scale, from 1 (strongly disagree) to 7 (strongly agree). The 
scale captures three core aspects of mentalised affectivity: Identifying emotions, which 
refers to the capacity to recognise and understand the meaning behind one’s emotional 
states (e.g. ‘I try to put effort into identifying my emotions’); processing emotions, which 
reflects the ability to regulate emotional intensity and integrate feelings within a broader 
interpersonal and affective context (e.g. ‘When I am filled with a negative emotion, I know 
how to handle it’); and expressing emotions, which relates to the skill of conveying one’s 
emotions effectively to others (e.g. ‘If I feel something, I will convey it to others’).

Working alliance
The construct of therapeutic alliance as conceptualised by Bordin (1979) was measured 
using the short version of the therapist-rated Working Alliance Inventory (WAI-T; Tracey & 
Kokotovic, 1989). The WAI-T is composed of 12 items rated on a 7-point Likert scale, from 1 
(never) to 7 (always) assessing three dimensions of therapeutic alliance: task, which 
pertains to the shared understanding and endorsement of the strategies and interven
tions employed to facilitate therapeutic progress (e.g. ‘My patient and I agree about the 
steps to be taken to improve his/her situation’), goal, which refers to a mutual under
standing regarding the changes and modifications to be pursued during the therapeutic 
process (e.g. ‘We have established a good understanding between us of the kind of 
changes that would be good for my patient’), and bond, which measures the close 
connection between patient and clinician, based on mutual trust, acceptance, and con
fidence (e.g. ‘My patient and I have built a mutual trust’). Additionally, it is also possible to 
derive a global total score of therapeutic alliance. In the present study, therapists were 
asked to complete a questionnaire referring to the most recent LGBTQ+ patient they had 
treated or were currently treating in psychotherapy.

Data analysis

Analyses were conducted using the jamovi software (version 2.4.11) and the GAMLj3 and 
jAMM statistical packages. First, preliminary descriptive analyses were conducted on 
sociodemographic data, clinical activity information, and study variables to offer an 
overall overview of the sample.

To explore possible associations among study variables, bivariate correlations 
(Pearson’s r, two-tailed) were calculated among therapists’ reflective functioning, 
mentalised affectivity, and working alliance. Additionally, to further identify which 
variables most effectively accounted for differences in therapists’ working alliance 
with LGBTQ+ patients, a General Linear Model was run with the WAI-T total score as 
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a dependent variable, and therapists’ reflective functioning (i.e. Certainty and 
Uncertainty) and mentalised affectivity (i.e. identifying, processing, and expressing 
emotions) as independent variables. Therapists’ age, sex assigned at birth, LGBTQ+ 
identity, and attendance of professional trainings on specific LGBTQ+ issues and needs 
were included in the model as they have been found to influence therapists’ attitudes 
and relational dynamics when working with LGBTQ+ patients (Cruciani, Quintigliano, 
et al., 2024).

To test the possible mediating role of mentalised affectivity in the association between 
reflective functioning and working alliance among therapists, a mediation model was 
developed, in which reflective functioning served as the independent variable, mentalised 
affectivity as the mediator, and working alliance as the dependent variable. The model 
was planned to be implemented according to the criteria proposed by Baron and Kenny 
(1986), which require that all variables included in the mediation model need to show 
significant associations with one another. Sociodemographic and clinical information 
variables that resulted significantly associated in the general linear model were included 
as covariates. Indirect, direct, and total effects were estimated, and significance was tested 
by computing 95% confidence intervals with Bootstrap percentiles method (5,000 
resamples).

Results

Descriptives of therapists’ sociodemographic and clinical activity information, 
reflective functioning, mentalised affectivity, and working alliance

In the present study, Cronbach’s alphas for the employed measures were: α = 0.68 for 
RFQ-Certainty; α = 0.82 for RFQ-Uncertainty; α = 0.75 for B-MAS identifying emotions; α =  
0.65 for B-MAS processing emotions; α = 0.85 for B-MAS expressing emotions; α = 0.90 for 
the WAI-T total score.

A full description of the sample’s sociodemographic and clinical characteristics is 
presented in Table 1. All therapists identified as White and cisgender, with the exception 
of two participants who identified as nonbinary. Sixteen therapists reported an LGBTQ+ 
identity, primarily related to non-heterosexual sexual orientations. All participants had 
prior experience providing psychotherapy to at least one LGBTQ+ patient. Additionally, 
nearly half of the sample reported having attended specific LGBTQ+ training 
programmes.

Therapists’ reflective functioning, mentalised affectivity, and working alliance scores 
are presented in Table 2. Regarding reflective functioning, both Certainty and Uncertainty 
scores were slightly below the normative mean of nonclinical participants reported by 
Fonagy et al. (2016), although they fell within one standard deviation of the mean. With 
respect to mentalised affectivity, therapists reported similar scores on Identifying emo
tions, higher scores on Processing emotions, and lower scores on Expressing emotions 
compared with the normative data reported by Liotti et al. (2021). Working alliance scores 
with LGBTQ+ patients were comparable to those previously reported by Carone, 
Innocenzi, et al. (2025) in an Italian sample of therapists working with parents with 
minoritized sexual identities.
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Correlations between study variables and factors associated with working 
alliance

Table 3 presents the full correlation matrix. Total working alliance and the Bond subscale 
were positively and significantly associated with therapists’ Certainty about mental states, 
as well as with Identifying, Processing, and Expressing emotions. The Task subscale was 
positively associated with Certainty about mental states and Expressing emotions, 
whereas the Goal subscale was positively associated with Identifying emotions. No sig
nificant associations emerged between working alliance and Uncertainty about mental 
states. Notably, higher Certainty scores were associated with higher Expressing emotions 
scores, whereas higher Uncertainty scores were associated with higher Identifying and 
Processing emotions scores.

The general linear model with total working alliance as the dependent variable was 
significant (p = .001) and explained 38% of the variance. To maintain conciseness, only 
significant effects are described below; full model estimates are reported in Table 4. 
Higher Certainty about mental states and higher Expressing emotions scores were asso
ciated with stronger working alliance.

Table 2. Reflective functioning, mentalised affectivity and working alliance scores of the therapist 
sample (N = 45).

Range 95% CI

Variables Mean SD Min Max LL UL

Reflective functioning
Certainty about mental states 1.38 0.68 0.00 2.67 1.17 1.58
Uncertainty about mental states 0.56 0.23 0.00 1.00 0.49 0.63
Mentalized affectivity
Identifying emotions 5.83 1.01 3.50 7.00 5.53 6.14
Processing emotions 5.30 0.76 3.50 6.50 5.07 5.53
Expressing emotions 4.63 1.21 1.50 7.00 4.26 4.99
Working alliance
Task 5.57 0.92 2.50 7.00 5.30 5.85
Goal 5.54 1.06 2.75 7.00 5.23 5.86
Bond 5.54 0.77 3.50 6.75 5.31 5.78
Total score 5.59 0.81 2.92 6.83 5.34 5.83

Note. CI = Confidence intervals. LL = Lower limit. UL = Upper limit. SD = Standard deviation.

Table 3. Correlations between therapists’ reflective functioning, mentalised affectivity and working 
alliance (N = 45).

1. 2. 3. 4. 5. 6. 7. 8. 9.

Reflective functioning
1. Certainty about mental states 1
2. Uncertainty about mental states 0.02 1
Mentalized affectivity
3. Identifying emotions 0.22 0.46** 1
4. Processing emotions 0.21 0.30* 0.43** 1
5. Expressing emotions 0.37* −0.15 0.36* 0.20 1
Working alliance
6. Task 0.56*** 0.03 0.27 0.28 0.43** 1
7. Goal 0.54*** 0.02 0.33* 0.18 0.52*** 0.88*** 1
8. Bond 0.44** 0.07 0.39** 0.38* 0.49*** 0.67*** 0.57*** 1
9. Total score 0.54*** −0.01 0.36* 0.31* 0.53*** 0.92*** 0.90*** 0.82*** 1

Note. *p < 0.05. **p < 0.01. ***p < 0.001.
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Direct and indirect associations between reflective functioning and working 
alliance through mentalised affectivity

Following the recommendations of Baron and Kenny (1986), a mediation model was 
tested, with Expressing emotions as the mediator, Certainty about mental states as 
the independent variable, and total working alliance as the dependent variable. The 
model is presented in Figure 1 and Table 5. Certainty showed a significant direct 
effect on working alliance, as well as a significant indirect effect through Expressing 
emotions.

Table 4. Factors associated with therapists’ working alliance with LGBTQ+ patients (N = 45).

Outcome: Working alliance β SE

CI

pLL UL

Age −0.04 0.01 −0.02 0.02 0.783
Sex assigned at birth 0.21 0.29 −0.42 0.76 0.564
LGBTQ+ identity 0.05 0.28 −0.53 0.61 0.885
LGBTQ+ trainings 0.40 0.22 −0.13 0.76 0.156
Certainty about mental states 0.40 0.16 0.16 0.80 0.004
Uncertainty about mental states −0.07 0.55 −1.36 0.85 0.647
Identifying emotions 0.10 0.13 −0.19 0.35 0.563
Processing emotions 0.16 0.16 −0.15 0.49 0.281
Expressing emotions 0.34 0.10 0.02 0.43 0.034
R2 adjusted (explained variance) 0.378

Note. SE = standardised error; CI = Confidence intervals; LL = lower limit; UL = upper limit.

Figure 1. Graphical representation of the mediation model assessing the direct and indirect effects of 
therapists’ reflective functioning certainty about mental states on working alliance with LGBTQ+ 
patients through mentalised affectivity expressing emotions (N = 45).

Table 5. Mediation model estimates of direct and indirect effects of therapists’ reflective functioning 
certainty about mental states on working alliance with LGBTQ+ patients through mentalised affec
tivity expressing emotions (N = 45).

Type Effect Estimate SE

95% 
CI 

(LL)

95% 
CI 

(UL) β p

Indirect Certainty about mental states ⇒ Expressing emotions ⇒ 
Working alliance

0.17 0.08 0.02 0.37 0.14 0.042

Component Certainty about mental states ⇒ Expressing emotions 0.65 0.25 0.13 1.20 0.47 0.008
Expressing emotions ⇒ Working alliance 0.26 0.08 0.05 0.43 0.39 0.001

Direct Certainty about mental states ⇒ Working alliance 0.48 0.15 0.18 0.80 0.40 0.001
Total Certainty about mental states ⇒ Working alliance 0.65 0.15 0.33 0.96 0.54 <0.001

Note. No covariates were inserted in the present model in accordance with non-significant effects of age, sex assigned at 
birth, LGBTQ+ identity, and LGBTQ+ trainings resulted from the general linear model. *p < 0.05; **p < 0.01; ***p < 0.001. 
Confidence intervals computed with method: Bootstrap percentiles; Betas are completely standardised effect sizes.
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Discussion

The present study investigated the role of therapists’ sociodemographic, professional, and 
personal variables as possible factors associated with the construction of a positive 
therapeutic alliance with LGBTQ+ patients. Partially supporting the initial hypotheses, 
higher Certainty about mental states and Expressing emotions scores were associated 
with higher levels of therapeutic alliance; on the contrary, neither sociodemographic nor 
professional variables were significant associated with therapeutic alliance. Additionally, 
the association between reflective functioning and therapeutic alliance was significantly 
mediated by mentalised affectivity, with higher certainty about mental states being 
associated with higher emotion expression and, ultimately, a stronger alliance. These 
results highlight the role of intrapsychic therapists’ processes in enhancing the relation 
quality within the context of LGBTQ+ clinical work. These findings are in line with the 
broader literature on the therapist effect, which emphasises that individual therapist 
characteristics contribute significantly to therapeutic outcomes (Heinonen & Nissen-Lie,  
2020). Importantly, within this framework, the quality of the therapeutic alliance itself is 
considered a key process influenced by therapist effects, as therapists’ personal capacities 
can affect the extent to which patients feel understood, supported, and collaboratively 
engaged in the therapeutic process (Ackerman & Hilsenroth, 2001, 2003; Del Re et al.,  
2021).

In the field of psychotherapy with LGBTQ+ patients, this issue could be particularly 
relevant. Therapeutic work with LGBTQ+ patients requires therapists not only to foster 
a collaborative and affirming therapeutic alliance but also to actively engage with their 
own internal experiences (Lingiardi & McWilliams, 2025). In this vein, processing personal 
internal responses, including unconscious biases, values, or emotional responses, 
becomes a central part of the therapeutic process, which can be challenging for therapists 
working with LGBTQ+ patients (Giovanardi et al., 2025; Hatzenbuehler et al., 2024). In 
particular, therapists’ reflective functioning and mentalised affectivity may play a central 
role in understanding both their own reactions and those of their patients, ultimately 
supporting the co-construction of a meaningful and effective therapeutic relationship.

We hypothesised that higher levels of therapists’ reflective functioning would be 
associated with a more positive working alliance with LGBTQ+ patients. Results showed 
that therapists with higher certainty about mental states were better able to understand 
and interpret both their own and their patients’ internal experiences, thereby supporting 
a collaborative and trusting therapeutic relationship. In the context of the RFQ, Certainty 
about mental states refers to the extent to which individuals perceive mental states as 
understandable, interpretable, and meaningfully linked to behaviour, whereas 
Uncertainty reflects difficulties in recognising or making sense of one’s own and others’ 
internal experiences. In clinical work with LGBTQ+ patients, higher Certainty may manifest 
as the therapist’s ability to read and consider how experiences of minority stress, identity 
negotiation, or internalised stigma shape a patient’s emotional and relational responses, 
while remaining open to revising initial interpretations. Conversely, elevated Uncertainty 
may be reflected in difficulties identifying the emotional meaning of identity-related 
disclosures or in relying predominantly on observable behaviour without integrating 
underlying subjective experiences. In this vein, findings from the present study are 
consistent with previous research linking therapists’ reflective functioning to improved 
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working alliance (Reading et al., 2019). Clinical work with LGBTQ+ is often characterised by 
complex narratives of identity development, perceived or internalised stigma, and min
ority stress (Berke et al., 2016; Mezzalira, Carone, et al., 2025; Moradi & Budge, 2018). In this 
context, higher reflective functioning may support therapists’ capacity to sustain an open, 
flexible, and non-defensive stance within the therapeutic relationship, which can buffer 
the possible negative effect of therapists’ unconscious personal biases (Brugnera et al.,  
2021; Cruciani, Tracchegiani, et al., 2025; Fonagy et al., 2002).

In fact, therapists with stronger reflective functioning may be better able to hold in 
mind both their own internal reactions and those of their patients, facilitating a more 
accurate understanding of emotional meanings and relational dynamics as they unfold in 
session (Bateman & Fonagy, 2016; Fonagy & Bateman, 2006). This reflective stance may be 
particularly relevant for the therapeutic alliance, as it has the potential to promote 
emotional attunement, validation, and sensitivity to identity-related experiences, ulti
mately strengthening the affective bond and supporting shared understanding of ther
apeutic goals and tasks. Conversely, lower reflective functioning may increase the risk of 
reduced sensitivity to implicit cues, or an overreliance on observable behaviour at the 
expense of underlying mental states (Katznelson, 2014). In the context of LGBTQ+ 
psychotherapy, such difficulties may undermine patients’ sense of being understood 
and affirmed, affecting in a negative way alliance quality in a clinical setting where 
relational safety and mental flexibility are especially central (Israel et al., 2008).

At the same time, it is important to acknowledge that reflective functioning may 
become clinically problematic when it takes the form of excessive or inaccurate mental 
state attributions. For example, Brugnera and colleagues (Brugnera et al., 2023) found 
moderate evidence that higher certainty about mental states predicted subsequent 
burnout symptoms among psychotherapists. The authors suggested that therapists 
with higher mentalising capacities may become more emotionally engaged with their 
patients, a core therapeutic factor that, if unmodulated, can increase the risk of over- 
identification with clients and their distress. From a mentalisation perspective, such over- 
involvement may reflect forms of hypermentalization, characterised by excessive or 
biased certainty about mental states that is insufficiently grounded in ongoing relational 
evidence, potentially leading to misinterpretations and reduced relational attunement 
(Sharp & Vanwoerden, 2015). Nevertheless, in the present study, therapists’ levels of 
Certainty about mental states were comparable to those reported in other nonclinical 
samples (Fonagy et al., 2016); this result may suggest that the reflective functioning 
observed in our sample reflects a balanced and adaptive mentalising stance rather than 
a tendency towards over-mentalisation. This supports the interpretation that therapists’ 
reflective functioning in the present study is likely to contribute to alliance formation by 
fostering accurate, flexible, and emotionally attuned engagement with LGBTQ+ patients.

Regarding our hypothesis, higher levels of therapists’ mentalised affectivity were 
expected to be associated with a more positive working alliance with LGBTQ+ 
patients. Results showed that the expressing emotion dimension, in particular, was 
significantly associated with higher therapist-reported alliance scores. Expressing emo
tions refers to the capacity to convey affective states in a way that is mentally 
grounded, regulated, and congruent with one’s internal experience (Fonagy et al.,  
2002; Jurist, 2018). In psychotherapy with LGBTQ+ patients, whose therapeutic 
encounters often require careful negotiation of emotional disclosure, trust, and 
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relational boundaries as affected by prior experiences with invalidation or discrimina
tion (Cruciani, Quintigliano, et al., 2024), therapists’ ability to express affect in 
a measured and mentally grounded way may foster transparency, emotional avail
ability, and relational authenticity. Such expressive capacity likely strengthens the 
affective bond component of the working alliance by signalling presence, validation, 
and emotional attunement, while simultaneously supporting emotional regulation and 
preventing both withdrawal and over-involvement. In this vein, therapists’ emotional 
expression appears not as a loss of professional neutrality, but as a mentalised use of 
affect that actively contributes to the co-construction of a stable therapeutic alliance. 
These observations are in line with previous meta-analytic findings (Peluso & Freund,  
2018) that demonstrated a significant positive association between therapist’s expres
sion of emotions and therapeutic outcomes.

Nevertheless, Fonagy and colleagues (2002) emphasised that expressing emotion can 
also be directed inwardly, through an internal process of acknowledging and reflecting on 
one’s emotional experience while remaining emotionally activated, rather than necessa
rily translating affect into outward behaviour. From this perspective, expressing emotions 
inwardly may represent a particularly valuable resource for therapists, functioning as 
a reflective tool for recognising and processing internal emotional responses elicited 
during clinical work with LGBTQ+ patients. This capacity may help therapists become 
aware of countertransferential reactions related to themes of identity, stigma, power, or 
vulnerability, as well as of more implicit emotional responses that might otherwise remain 
outside awareness (Giovanardi et al., 2025; Sabin et al., 2015). When such emotional 
experiences are not mentalised and owned, they may subtly affect clinical interventions, 
relational positioning, or affective availability, potentially undermining therapeutic alli
ance quality. By contrast, the inward expression of emotion may allow therapists to 
manage and clarify their affective responses without acting on them, supporting emo
tional regulation, responsive therapeutic stance, and, ultimately, a positive alliance.

Regarding the hypothesis that therapists’ mentalised affectivity would mediate the 
association between reflective functioning and therapeutic alliance with LGBTQ+ 
patients, results showed that therapists’ higher certainty about mental states was asso
ciated with a stronger alliance through higher emotion expression. The association 
between reflective functioning and emotion regulation has been discussed in the devel
opmental model proposed by Fonagy and colleagues (1997), which conceptualises these 
capacities as emerging through a bidirectional and interdependent process. Early in 
development, caregivers’ mentalising capacities support the co-regulation of the child’s 
emotional states, fostering both the gradual development of mentalisation and the 
acquisition of increasingly autonomous emotion regulation abilities (Fonagy & Target,  
2011; Fonagy et al., 1997). Through repeated experiences of sensitive, reflective interac
tions, emotional states become experienced as meaningful, predictable, and manageable, 
allowing for the formation of differentiated internal representations of affect that support 
later self-regulation (Fonagy et al., 2002).

The development of emotion regulation thus involves a shift from primarily 
relying on interpersonal co-regulation to progressively achieving self-directed, inde
pendent regulation of one’s emotions (Fonagy & Target, 2011). In adulthood, this 
developmental pathway appears to be further elaborated through more complex 
forms of affective awareness and regulation. In this regard, Schwarzer and colleagues 
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(Schwarzer et al., 2021) highlighted the role of mentalised affectivity as 
a fundamental process through which individuals make sense of affective states 
and their meanings in light of their autobiographic memories. From this perspective, 
the capacity to mentalise emotions in adulthood seems to rely on a well-established 
ability to attend to and reflect upon one’s own internal experiences, that is, self- 
directed mentalising, suggesting a functional continuity between reflective function
ing and mentalised affectivity. Empirical evidence supporting this conceptual link 
comes from studies showing that emotion regulation abilities mediate the associa
tion between mentalisation and different forms of psychopathology, including inter
personal problems (Euler et al., 2021) and borderline traits (Sharp et al., 2011). Taken 
together, these findings, along with results from the present study, support 
a theoretical and empirical rationale for conceptualising mentalised affectivity as 
a process that may operate downstream of reflective functioning. This may translat
ing mentalising capacities into adaptive emotional regulation within relational con
texts, ultimately affecting therapeutic alliance. By supporting therapists’ capacity to 
regulate and make sense of their own emotional responses, mentalised affectivity 
may facilitate attuned, validating, and flexible relational exchanges, thereby enhan
cing alliance quality with LGBTQ+ patients.

For what concern the hypothesis that sociodemographic and professional variables 
would be associated with the construction of a positive therapeutic alliance with LGBTQ+ 
patients, results showed that age, sex assigned at birth, LGBTQ+ identity, and prior LGBTQ+ 
training were not significantly associated with therapeutic alliance in the present sample. 
Although these variables are often considered relevant in shaping therapists’ attitudes and 
competencies when working with LGBTQ+ patients (Cruciani, Quintigliano, et al., 2024), the 
present findings suggest that demographic characteristics and formal exposure alone may 
be insufficient to account for variations in alliance quality. One possible explanation is that 
relational processes underpinning the therapeutic alliance rely more strongly on clinicians’ 
intrapsychic and relational capacities, such as mentalisation, than on static personal attri
butes or categorical identities (Ackerman & Hilsenroth, 2001, 2003).

From this perspective, factors such as age or sex assigned at birth may exert indirect or 
context-dependent influences that are less relevant than proximal relational skills during 
therapeutic exchanges. Similarly, identifying as LGBTQ+ or having received LGBTQ+- 
specific training may foster awareness and affirmative attitudes, but may not translate 
into stronger alliances without the ability to mentalise flexibly, regulate emotional 
responses, and remain attuned to patients’ subjective experiences. This interpretation 
aligns with research suggesting that affirming knowledge and shared identity, though 
valuable, do not substitute for the ongoing relational work required to sustain therapeutic 
engagement, particularly in clinical contexts characterised by heterogeneity of identities, 
lived experiences, and interpersonal needs within LGBTQ+ populations (Alessi et al., 2019; 
Jennings & Sprankle, 2024; Lelutiu-Weinberger et al., 2023).

Limitations

Several limitations should be considered when interpreting the present findings. The 
reliance on self-report measures may have introduced biases related to self-perception 
and social desirability and may not fully capture in-session relational processes; future 
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studies should adopt multi-method approaches, including observer- or patient-rated 
measures, to better assess therapeutic dynamics with LGBTQ+ patients. Additionally, 
future studies would benefit from the integration of both therapists’ and patients’ 
perspectives on working alliance, as the actual experience of LGBTQ+ patients may 
provide a more nuanced understanding of underlying mechanisms of effective therapeu
tic work.

Moreover, the cross-sectional design prevents causal conclusions regarding the direc
tionality of associations among reflective functioning, mentalised affectivity, and thera
peutic alliance, highlighting the need for longitudinal research. The lack of detailed 
information on patient-specific characteristics further limits understanding of how clinical 
complexity or minority stress may have affected therapists’ emotional responses and 
alliance perceptions. Finally, the relatively small and sociodemographically homogeneous 
sample, predominantly composed of cisgender Italian therapists, restricts the generalisa
bility of the findings. This could be possibly due to non-random sampling strategies 
adopted in the present study. Replication in larger and more diverse samples is needed 
to better account for cultural, gender, and contextual variability in LGBTQ+ clinical work.

Conclusions

This study contributes to the literature on therapist factors by highlighting the central role 
of intrapsychic processes in shaping the quality of the therapeutic alliance in LGBTQ+ 
clinical work. Focusing on reflective functioning and mentalised affectivity, the findings 
indicate that alliance quality is not simply a function of demographic characteristics, 
shared identity, or formal training, but is fostered by therapists’ capacity to mentalise, 
regulate, and engage with their own emotional experiences within the therapeutic 
relationship. Reflective functioning appears to provide a foundational capacity for mana
ging emotionally salient clinical material, while mentalised affectivity, particularly the 
ability to express emotions, including inwardly directed ones, may represent a key 
mechanism through which mentalising is translated into relational effectiveness.

Therapists who can recognise and work through their emotional responses, including 
subtle countertransferential reactions elicited by LGBTQ+ clinical material, may be better 
able to maintain openness, emotional presence, and responsiveness, thereby strengthening 
the therapeutic alliance (Giovanardi et al., 2025). Conversely, difficulties in mentalising and 
emotion regulation may increase the risk of misattunement or emotional distancing, with 
potential implications for alliance quality and engagement (Carone, Innocenzi, et al., 2025).

These findings also have implications for training and supervision. Working 
alliance could be affected by therapists’ clinical knowledge and attitudes regarding 
specific mental health needs of LGBTQ+ patients, as well as by intrapsychic factors, 
as observed in the present study. Programmes aimed at enhancing competence in 
LGBTQ+ clinical work should move beyond exclusively didactic or identity-focused 
approaches and emphasise the integration of formal educational training and the 
cultivation of reflective functioning and emotion mentalisation through interactive 
and experiential components (Baiocco et al., 2022; Pezzella et al., 2023). 
Supervision and personal therapy may further support therapists in processing 
countertransference and emotionally charged reactions, promoting sustained rela
tional engagement (Chui et al., 2018; Moe & Thimm, 2021). Overall, strengthening 
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therapists’ mentalising and emotion regulation capacities may represent 
a promising avenue for enhancing therapeutic alliance in LGBTQ+ psychotherapy, 
warranting further investigation through longitudinal and multi-method research 
designs.

Note

1. The acronym LGBTQ+ will be used to refer to people who identify as lesbian, gay, bisexual, 
transgender, queer, and other minoritized sexual and gender identities.

Author contributions

Conceptualisation: Gianluca Cruciani, Jacopo Tracchegiani, and Nicola Carone; Literature 
search and data analysis: Gianluca Cruciani, Jacopo Tracchegiani, Maria Quintigliano, 
Selene Mezzalira, and Cristiano Scandurra; Writing – original draft preparation: Gianluca 
Cruciani and Jacopo Tracchegiani; Writing – review and editing: Maria Quintigliano, Selene 
Mezzalira, Cristiano Scandurra, and Nicola Carone; Funding acquisition: Cristiano Scandurra 
and Nicola Carone; Supervision: Nicola Carone.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by funding from the Italian Ministry of University and Research (MUR) 
under the call Progetti di Rilevante Interesse Nazionale (PRIN) 2022 [2022YYL4RE]; Project title: 
Intersectional Stigma and Health Equity Promotion for LGBT People in Primary, Sexual/ 
Reproductive, and Mental Health Care Settings; Principal Investigator: Nicola Carone; CUP: 
F53D23004920001; PNRR for the Mission 4, investment 1.1., funded by the European Union– 
NextGenerationEU.

Data availability statement

Research data supporting the findings of the current study are available upon reasonable request to 
the corresponding author.

Ethics statement

This study received ethical approval from the Ethical Committee of the University of Naples 
‘Federico II’ (protocol no. 10/2024) and the Territorial Ethics Committee Lazio Area 2 (protocol 
no. 197.24 CET2 utv).

Patient consent statement

Informed consent was obtained from the participants of this study.

PSYCHOLOGY & SEXUALITY 17



ORCID

Nicola Carone http://orcid.org/0000-0003-3696-9641

References

Ackerman, S. J., & Hilsenroth, M. J. (2001). A review of therapist characteristics and techniques 
negatively impacting the therapeutic alliance. Psychotherapy: Theory, Research, Practice, Training, 
38(2), 171–185. https://doi.org/10.1037/0033-3204.38.2.171  

Ackerman, S. J., & Hilsenroth, M. J. (2003). A review of therapist characteristics and techniques 
positively impacting the therapeutic alliance. Clinical Psychology Review, 23(1), 1–33. https://doi. 
org/10.1016/S0272-7358(02)00146-0  

Alencar Albuquerque, G., de Lima Garcia, C., da Silva Quirino, G., Alves, M. J. H., Belém, J. M., dos 
Santos Figueiredo, F. W., da Silva Paiva, L., Do Nascimento, V. B., da Silva Maciel, É., Valenti, V. E., de 
Abreu, L. C., & Adami, F. (2016). Access to health services by lesbian, gay, bisexual, and transgen
der persons: Systematic literature review. BMC International Health and Human Rights, 16(1), 1–10.  
https://doi.org/10.1186/s12914-015-0072-9  

Alessi, E. J., Dillon, F. R., & Van Der Horn, R. (2019). The therapeutic relationship mediates the 
association between affirmative practice and psychological well-being among lesbian, gay, 
bisexual, and queer clients. Psychotherapy, 56(2), 229–240. https://doi.org/10.1037/pst0000210  

Ardito, R. B., & Rabellino, D. (2011). Therapeutic alliance and outcome of psychotherapy: Historical 
excursus, measurements, and prospects for research. Frontiers in Psychology, 2, 270. https://doi. 
org/10.3389/fpsyg.2011.00270  

Babl, A., Berger, T., Juan, S., Eubanks, C. F., Gómez Penedo, J. M., Holtforth, M., Caspar, F., & 
Taubner, S. (2025). Effects of mentalization on the therapeutic relationship from patient and 
therapist perspectives: A longitudinal analysis. Psychoanalytic Psychology, 42(2), 79–85. https:// 
doi.org/10.1037/pap0000532  

Baiocco, R., Pezzella, A., Pistella, J., Kouta, C., Rousou, E., Rocamora-Pérez, P., López-Liria, R., 
Dudau, V., Doru, A.-M., Kuckert, A., Ziegler, S., Nielsen, D. S., Bay Twisttmann, L., & 
Papadopoulos, I. (2022). LGBT+ training needs for health and social care professionals: A 
cross-cultural comparison among seven European countries. Sexuality Research & Social Policy, 
19(1), 22–36. https://doi.org/10.1007/s13178-020-00521-2  

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in social psycholo
gical research: Conceptual, strategic, and statistical considerations. Journal of Personality & Social 
Psychology, 51(6), 1173–1182. https://doi.org/10.1037/0022-3514.51.6.1173  

Bateman, A., & Fonagy, P. (2016). Mentalization-based treatment for personality disorders: A practical 
guide. Oxford University Press. https://doi.org/10.1093/med:psych/9780199680375.001.0001  

Berke, D. S., Maples-Keller, J. L., & Richards, P. (2016). LGBTQ perceptions of psychotherapy: 
A consensual qualitative analysis. Professional Psychology, Research and Practice, 47(6), 373–382.  
https://doi.org/10.1037/pro0000099  

Bordin, E. S. (1979). The generalizability of the psychoanalytic concept of the working alliance. 
Psychotherapy: Theory, Research & Practice, 16(3), 252–260. https://doi.org/10.1037/h0085885  

Brugnera, A., Zarbo, C., Compare, A., Talia, A., Tasca, G. A., De Jong, K., Greco, A., Greco, F., Pievani, L., 
Auteri, A., & Lo Coco, G. (2021). Self-reported reflective functioning mediates the association 
between attachment insecurity and well-being among psychotherapists. Psychotherapy Research, 
31(2), 247–257. https://doi.org/10.1080/10503307.2020.1762946  

Brugnera, A., Zarbo, C., Scalabrini, A., Compare, A., Mucci, C., Carrara, S., Tasca, G., Hewitt, P., 
Greco, A., Poletti, B., Esposito, R., Cattafi, F., Zullo, C., & Lo Coco, G. (2023). Attachment anxiety, 
reflective functioning and well-being as predictors of burn-out and psychological distress among 
psychotherapists: A longitudinal study. Clinical Psychology and Psychotherapy, 30(3), 587–598.  
https://doi.org/10.1002/cpp.2823  

Cai, H., Chen, P., Zhang, Q., Lam, M. I., Si, T. L., Liu, Y. F., Xiang, Y. T., Su, Z., Cheung, T., Jackson, T., 
Ungvari, G. S., Ren, Z., Li, X., Li, X.-H., & Xiang, Y.-T. (2024). Global prevalence of major depressive 

18 G. CRUCIANI ET AL.

https://doi.org/10.1037/0033-3204.38.2.171
https://doi.org/10.1016/S0272-7358(02)00146-0
https://doi.org/10.1016/S0272-7358(02)00146-0
https://doi.org/10.1186/s12914-015-0072-9
https://doi.org/10.1186/s12914-015-0072-9
https://doi.org/10.1037/pst0000210
https://doi.org/10.3389/fpsyg.2011.00270
https://doi.org/10.3389/fpsyg.2011.00270
https://doi.org/10.1037/pap0000532
https://doi.org/10.1037/pap0000532
https://doi.org/10.1007/s13178-020-00521-2
https://doi.org/10.1037/0022-3514.51.6.1173
https://doi.org/10.1093/med:psych/9780199680375.001.0001
https://doi.org/10.1037/pro0000099
https://doi.org/10.1037/pro0000099
https://doi.org/10.1037/h0085885
https://doi.org/10.1080/10503307.2020.1762946
https://doi.org/10.1002/cpp.2823
https://doi.org/10.1002/cpp.2823


disorder in LGBTQ+ samples: A systematic review and meta-analysis of epidemiological studies. 
Journal of Affective Disorders, 360, 249–258. https://doi.org/10.1016/j.jad.2024.05.115  

Carone, N., Innocenzi, E., & Lingiardi, V. (2025). Microaggressions and dropout when working with 
sexual minority parents in clinical settings: The working alliance as a mediating mechanism. 
Psychology of Sexual Orientation and Gender Diversity, 12(1), 113–122. https://doi.org/10.1037/ 
sgd0000651  

Carone, N., Quintigliano, M., Tracchegiani, J., Scandurra, C., & Cruciani, G. (2025). Intensive parenting, 
health care stigma, and positive identity among cisgender, transgender, and nonbinary LGBQ 
parents. Journal of Family Psychology, 40(3), 411–423. https://doi.org/10.1037/fam0001434  

Chui, H., McGann, K. J., Ziemer, K. S., Hoffman, M. A., & Stahl, J. (2018). Trainees’ use of supervision for 
therapy with sexual minority clients: A qualitative study. Journal of Counseling Psychology, 65(1), 
36–50. https://doi.org/10.1037/cou0000232  

Cruciani, G., Fontana, A., Benzi, I. M. A., Sideli, L., Parolin, L. A. L., Muzi, L., & Carone, N. (2024). 
Mentalized affectivity, helicopter parenting, and psychopathological risk in emerging adults: 
A network analysis. European Journal of Investigation in Health, Psychology and Education, 14(9), 
2523–2541. https://doi.org/10.3390/ejihpe14090167  

Cruciani, G., Lo Buglio, G., Tanzilli, A., Liotti, M., Scalzeri, M., Tanzilli, G., Galli, F., & Lingiardi, V. (2025). 
Depressive and anxiety symptoms, defense mechanisms, and mentalized affectivity in individuals 
with myocardial infarction: An empirical investigation. Behavioral Sciences, 15(4), 528. https://doi. 
org/10.3390/bs15040528  

Cruciani, G., Quintigliano, M., Mezzalira, S., Scandurra, C., & Carone, N. (2024). Attitudes and knowl
edge of mental health practitioners towards LGBTQ+ patients: A mixed-method systematic 
review. Clinical Psychology Review, 113, 102488. https://doi.org/10.1016/j.cpr.2024.102488  

Cruciani, G., Quintigliano, M., Mezzalira, S., Scandurra, C., & Carone, N. (2025). Sexual and reproduc
tive health practitioners’ attitudes and knowledge regarding transgender, gender diverse, and 
non-binary patients: A mixed-method systematic review. The Journal of Sexual Medicine, 22(7), 
1293–1295. https://doi.org/10.1093/jsxmed/qdaf115  

Cruciani, G., Tracchegiani, J., Quintigliano, M., Mezzalira, S., Scandurra, C., & Carone, N. (2025). 
Professional burnout in therapists working with LGBTQ+ patients: Associations with defenses 
and reflective functioning. Research in Psychotherapy: Psychopathology, Process, and Outcome, 28 
(3), 880. https://doi.org/10.4081/ripppo.2025.880  

Davis, A. W., Lyons, A., & Pepping, C. A. (2022). Inclusive psychotherapy for sexual minority adults: 
The role of the therapeutic alliance. Sexuality Research & Social Policy, 19(4), 1842–1854. https:// 
doi.org/10.1007/s13178-021-00654-y  

Del Re, A. C., Flückiger, C., Horvath, A. O., & Wampold, B. E. (2021). Examining therapist effects in the 
alliance-outcome relationship: A multilevel meta-analysis. Journal of Consulting & Clinical 
Psychology, 89(5), 371–378. https://doi.org/10.1037/ccp0000637  

Ekeblad, A., Falkenström, F., & Holmqvist, R. (2016). Reflective functioning as predictor of working 
alliance and outcome in the treatment of depression. Journal of Consulting & Clinical Psychology, 
84(1), 67–78. https://doi.org/10.1037/ccp0000055  

Elvins, R., & Green, J. (2008). The conceptualization and measurement of therapeutic alliance: An 
empirical review. Clinical Psychology Review, 28(7), 1167–1187. https://doi.org/10.1016/j.cpr.2008. 
04.002  

Eubanks, C. F., Muran, J. C., & Safran, J. D. (2018). Alliance rupture repair: A meta-analysis. 
Psychotherapy, 55(4), 508–519. https://doi.org/10.1037/pst0000185  

Euler, S., Nolte, T., Constantinou, M., Griem, J., Montague, P. R., Fonagy, P., & Personality and Mood 
Disorders Research Network. (2021). Interpersonal problems in borderline personality disorder: 
Associations with mentalizing, emotion regulation, and impulsiveness. Journal of Personality 
Disorders, 35(2), 177–193. https://doi.org/10.1521/pedi_2019_33_427  

Flückiger, C., Del Re, A. C., Wampold, B. E., & Horvath, A. O. (2018). The alliance in adult psychother
apy: A meta-analytic synthesis. Psychotherapy, 55(4), 316–340. https://doi.org/10.1037/ 
pst0000172  

Folmo, E. J., Stänicke, E., Johansen, M. S., Pedersen, G., & Kvarstein, E. H. (2021). Development of 
therapeutic alliance in mentalization-based treatment-goals, bonds, and tasks in a specialized 

PSYCHOLOGY & SEXUALITY 19

https://doi.org/10.1016/j.jad.2024.05.115
https://doi.org/10.1037/sgd0000651
https://doi.org/10.1037/sgd0000651
https://doi.org/10.1037/fam0001434
https://doi.org/10.1037/cou0000232
https://doi.org/10.3390/ejihpe14090167
https://doi.org/10.3390/bs15040528
https://doi.org/10.3390/bs15040528
https://doi.org/10.1016/j.cpr.2024.102488
https://doi.org/10.1093/jsxmed/qdaf115
https://doi.org/10.4081/ripppo.2025.880
https://doi.org/10.1007/s13178-021-00654-y
https://doi.org/10.1007/s13178-021-00654-y
https://doi.org/10.1037/ccp0000637
https://doi.org/10.1037/ccp0000055
https://doi.org/10.1016/j.cpr.2008.04.002
https://doi.org/10.1016/j.cpr.2008.04.002
https://doi.org/10.1037/pst0000185
https://doi.org/10.1521/pedi_2019_33_427
https://doi.org/10.1037/pst0000172
https://doi.org/10.1037/pst0000172


treatment for borderline personality disorder. Psychotherapy Research, 31(5), 604–618. https://doi. 
org/10.1080/10503307.2020.1831097  

Fonagy, P., & Bateman, A. W. (2006). Mechanisms of change in mentalization-based treatment of 
BPD. Journal of Clinical Psychology, 62(4), 411–430. https://doi.org/10.1002/jclp.20241  

Fonagy, P., Gergely, G., Jurist, E., & Target, M. (2002). Affect regulation, mentalization, and the 
development of the self. Other Press.

Fonagy, P., Luyten, P., Moulton-Perkins, A., Lee, Y. W., Warren, F., Howard, S., Ghinai, R., Fearon, P., & 
Lowyck, B. (2016). Development and validation of a self-report measure of mentalizing: The 
reflective functioning questionnaire. PLOS ONE, 11(7), e0158678. https://doi.org/10.1371/journal. 
pone.0158678  

Fonagy, P., Steele, H., Steele, M., & Holder, J. (1997). Attachment and theory of mind: Overlapping 
constructs? Association for Child Psychology and Psychiatry - Occasional Papers, 14, 31–40.

Fonagy, P., & Target, M. (2011). Psychoanalyse und die Psychopathologie der Entwicklung 
[Psychoanalytic theories: Perspectives from developmental psychopathology]. Klett-Cotta.

Fonagy, P., Target, M., Steele, H., & Steele, M. (1998). Reflective-functioning manual: Version 5 for 
application to adult attachment interviews. (Unpublished manual) University College London.

Giovanardi, G., Mirabella, M., Protopapa, G., DiGiannantonio, B., Carone, N., Casini, M. P., Lingiardi, V., 
Speranza, A. M., & Fortunato, A. (2025). From distance to resonance: A qualitative study on 
overcoming countertransferential anxieties in therapy with transgender and nonbinary 
patients. International Journal of Transgender Health, 1–18. https://doi.org/10.1080/26895269. 
2025.2509907  

Greenberg, D. M., Kolasi, J., Hegsted, C. P., Berkowitz, Y., & Jurist, E. L. (2017). Mentalized affectivity: 
A new model and assessment of emotion regulation. PLOS ONE, 12(10), e0185264. https://doi.org/ 
10.1371/journal.pone.0185264  

Greenberg, D. M., Rudenstine, S., Alaluf, R., & Jurist, E. L. (2021). Development and validation of the 
brief-mentalized affectivity scale: Evidence from cross-sectional online data and an urban 
community-based mental health clinic. Journal of Clinical Psychology, 77(11), 2638–2652.  
https://doi.org/10.1002/jclp.23203  

Güvenç, D., & Halfon, S. (2023). Dynamic relations between mentalization techniques and thera
peutic alliance in psychodynamic child therapy: An evidence-based case study. Psychotherapy, 60 
(4), 548–559. https://doi.org/10.1037/pst0000505  

Hatzenbuehler, M. L., Lattanner, M. R., McKetta, S., & Pachankis, J. E. (2024). Structural stigma and 
LGBTQ+ health: A narrative review of quantitative studies. Lancet Public Health, 9(2), e109–e127.  
https://doi.org/10.1016/S2468-2667(23)00312-2  

Heinonen, E., & Nissen-Lie, H. A. (2020). The professional and personal characteristics of effective 
psychotherapists: A systematic review. Psychotherapy Research, 30(4), 417–432. https://doi.org/10. 
1080/10503307.2019.1620366  

Hendricks, M. L., & Testa, R. J. (2012). A conceptual framework for clinical work with transgender and 
gender nonconforming clients: An adaptation of the minority stress model. Professional 
Psychology, Research and Practice, 43(5), 460–467. https://doi.org/10.1037/a0029597  

Horvath, A. O., & Greenberg, L. S. (1989). Development and validation of the working alliance 
inventory. Journal of Counseling Psychology, 36(2), 223–233. https://doi.org/10.1037/0022-0167. 
36.2.223  

Hoy-Ellis, C. P. (2023). Minority stress and mental health: A review of the literature. Journal of 
Homosexuality, 70(5), 806–830. https://doi.org/10.1080/00918369.2021.2004794  

Israel, T., Gorcheva, R., Walther, W. A., Sulzner, J. M., & Cohen, J. (2008). Therapists’ helpful and 
unhelpful situations with LGBT clients: An exploratory study. Professional Psychology, Research 
and Practice, 39(3), 361–368. https://doi.org/10.1037/0735-7028.39.3.361  

Jackman, K., Honig, J., & Bockting, W. (2016). Nonsuicidal self-injury among lesbian, gay, bisexual and 
transgender populations: An integrative review. Journal of Clinical Nursing, 25(23–24), 3438–3453.  
https://doi.org/10.1111/jocn.13236  

Jennings, T. L., & Sprankle, E. (2024). Therapist multicultural orientation: Client perceptions of 
cultural humility, LGB identity, and the working alliance. Journal of Homosexuality, 71(9), 
2200–2216. https://doi.org/10.1080/00918369.2023.2229473  

20 G. CRUCIANI ET AL.

https://doi.org/10.1080/10503307.2020.1831097
https://doi.org/10.1080/10503307.2020.1831097
https://doi.org/10.1002/jclp.20241
https://doi.org/10.1371/journal.pone.0158678
https://doi.org/10.1371/journal.pone.0158678
https://doi.org/10.1080/26895269.2025.2509907
https://doi.org/10.1080/26895269.2025.2509907
https://doi.org/10.1371/journal.pone.0185264
https://doi.org/10.1371/journal.pone.0185264
https://doi.org/10.1002/jclp.23203
https://doi.org/10.1002/jclp.23203
https://doi.org/10.1037/pst0000505
https://doi.org/10.1016/S2468-2667(23)00312-2
https://doi.org/10.1016/S2468-2667(23)00312-2
https://doi.org/10.1080/10503307.2019.1620366
https://doi.org/10.1080/10503307.2019.1620366
https://doi.org/10.1037/a0029597
https://doi.org/10.1037/0022-0167.36.2.223
https://doi.org/10.1037/0022-0167.36.2.223
https://doi.org/10.1080/00918369.2021.2004794
https://doi.org/10.1037/0735-7028.39.3.361
https://doi.org/10.1111/jocn.13236
https://doi.org/10.1111/jocn.13236
https://doi.org/10.1080/00918369.2023.2229473


Jurist, E. (2018). Minding emotions: Cultivating mentalization in psychotherapy. Guilford Publications.
Jurist, E., Greenberg, D., Pizziferro, M., Alaluf, R., & Sosa, M. P. (2024). Virtue, well-being, and 

mentalized affectivity. Research in Psychotherapy: Psychopathology, Process and Outcome, 26(3), 
710. https://doi.org/10.4081/ripppo.2023.710  

Jurist, E. L. (2005). Mentalized affectivity. Psychoanalytic Psychology, 22(3), 426–444. https://doi.org/ 
10.1037/0736-9735.22.3.426  

Katznelson, H. (2014). Reflective functioning: A review. Clinical Psychology Review, 34(2), 107–117.  
https://doi.org/10.1016/j.cpr.2013.12.003  

Lambert, M. J., & Barley, D. E. (2001). Research summary on the therapeutic relationship and 
psychotherapy outcome. Psychotherapy: Theory, Research, Practice, Training, 38(4), 357. https:// 
doi.org/10.1037/0033-3204.38.4.357  

Lelutiu-Weinberger, C., Clark, K. A., & Pachankis, J. E. (2023). Mental health provider training to 
improve LGBTQ competence and reduce implicit and explicit bias: A randomized controlled trial 
of online and in-person delivery. Psychology of Sexual Orientation and Gender Diversity, 10(4), 
589–599. https://doi.org/10.1037/sgd0000560  

Lingiardi, V., & McWilliams, N. (2025). The psychodynamic diagnostic manual (PDM-3). World 
Psychiatry, 24(3), 442–443. https://doi.org/10.1002/wps.21361  

Liotti, M., Spitoni, G. F., Lingiardi, V., Marchetti, A., Speranza, A. M., Valle, A., Jurist, E., & Giovanardi, G. 
(2021). Mentalized affectivity in a nutshell: Validation of the Italian version of the brief-mentalized 
affectivity scale (B-MAS). PLOS ONE, 16(12), e0260678. https://doi.org/10.1371/journal.pone. 
0260678  

Mahon, C. P., Lombard-Vance, R., Kiernan, G., Pachankis, J. E., & Gallagher, P. (2022). Social anxiety 
among sexual minority individuals: A systematic review. Psychology & Sexuality, 13(4), 818–862.  
https://doi.org/10.1080/19419899.2021.1936140  

Marchi, M., Travascio, A., Uberti, D., De Micheli, E., Grenzi, P., Arcolin, E., Galeazzi, G. M., Ferrari, S., & 
Galeazzi, G. M. (2023). Post-traumatic stress disorder among LGBTQ people: A systematic review 
and meta-analysis. Epidemiology and Psychiatric Sciences, 32, e44. https://doi.org/10.1017/ 
S2045796023000586  

Martin, D. J., Garske, J. P., & Davis, M. K. (2000). Relation of the therapeutic alliance with outcome and 
other variables: A meta-analytic review. Journal of Consulting & Clinical Psychology, 68(3), 438–450.  
https://doi.org/10.1037/0022-006X.68.3.438  

McNamara, G., & Wilson, C. (2020). Lesbian, gay and bisexual individuals experience of mental health 
services-a systematic review. The Journal of Mental Health Training, Education and Practice, 15(2), 
59–70. https://doi.org/10.1108/JMHTEP-09-2019-0047  

Meyer, I. H. (1995). Minority stress and mental health in gay men. Journal of Health and Social 
Behavior, 36(1), 38–56. https://doi.org/10.2307/2137286  

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual popula
tions: Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674–697. https:// 
doi.org/10.1037/0033-2909.129.5.674  

Mezzalira, S., Carone, N., Bochicchio, V., Cruciani, G., Quintigliano, M., & Scandurra, C. (2024). The 
healthcare experiences of LGBT+ individuals in Europe: A systematic review. Sexuality Research & 
Social Policy, 22(3), 1668–1686. https://doi.org/10.1007/s13178-024-01068-2  

Mezzalira, S., Carone, N., Bochicchio, V., Villani, S., Cruciani, G., Quintigliano, M., & Scandurra, C. 
(2025). Trans in treatment: A mixed-method systematic review on the psychotherapeutic experi
ences of transgender and gender diverse people. Research in Psychotherapy: Psychopathology, 
Process, and Outcome, 28(1), 834. https://doi.org/10.4081/ripppo.2025.834  

Mezzalira, S., Cruciani, G., Quintigliano, M., Bochicchio, V., Carone, N., & Scandurra, C. (2025). 
Perceived stigma and quality of life in binary and nonbinary/queer transgender individuals in 
Italy: The mediating roles of patient-provider relationship quality and barriers to care. European 
Journal of Investigation in Health, Psychology and Education, 15(6), 113. https://doi.org/10.3390/ 
ejihpe15060113  

Mezzalira, S., Cruciani, G., Quintigliano, M., Scandurra, C., & Carone, N. (2025). Primary, sexual and 
reproductive, and mental healthcare providers treating LGBTQ+ patients: Guidelines for affirming 

PSYCHOLOGY & SEXUALITY 21

https://doi.org/10.4081/ripppo.2023.710
https://doi.org/10.1037/0736-9735.22.3.426
https://doi.org/10.1037/0736-9735.22.3.426
https://doi.org/10.1016/j.cpr.2013.12.003
https://doi.org/10.1016/j.cpr.2013.12.003
https://doi.org/10.1037/0033-3204.38.4.357
https://doi.org/10.1037/0033-3204.38.4.357
https://doi.org/10.1037/sgd0000560
https://doi.org/10.1002/wps.21361
https://doi.org/10.1371/journal.pone.0260678
https://doi.org/10.1371/journal.pone.0260678
https://doi.org/10.1080/19419899.2021.1936140
https://doi.org/10.1080/19419899.2021.1936140
https://doi.org/10.1017/S2045796023000586
https://doi.org/10.1017/S2045796023000586
https://doi.org/10.1037/0022-006X.68.3.438
https://doi.org/10.1037/0022-006X.68.3.438
https://doi.org/10.1108/JMHTEP-09-2019-0047
https://doi.org/10.2307/2137286
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1007/s13178-024-01068-2
https://doi.org/10.4081/ripppo.2025.834
https://doi.org/10.3390/ejihpe15060113
https://doi.org/10.3390/ejihpe15060113


and culturally competent clinical practices. Trends in Psychology, 1–32. https://doi.org/10.1007/ 
s43076-025-00500-9  

Mezzalira, S., Quintigliano, M., Cruciani, G., Lorusso, M. M., Bochicchio, V., Carone, N., & Scandurra, C. 
(2025). Health-promoting and adverse pathways in the healthcare experiences of LGBTQIA+ 
individuals: A qualitative investigation. Psychology & Sexuality, 17(1), 1–25. https://doi.org/10. 
1080/19419899.2025.2527644  

Moe, F. D., & Thimm, J. (2021). Personal therapy and the personal therapist. Nordic Psychology, 73(1), 
3–28. https://doi.org/10.1080/19012276.2020.1762713  

Moradi, B., & Budge, S. L. (2018). Engaging in LGBQ+ affirmative psychotherapies with all clients: 
Defining themes and practices. Journal of Clinical Psychology, 74(11), 2028–2042. https://doi.org/ 
10.1002/jclp.22687  

Morandotti, N., Brondino, N., Merelli, A., Boldrini, A., De Vidovich, G. Z., Ricciardo, S., Abbiati, V., 
Ambrosi, P., Caverzasi, E., Fonagy, P., & Luyten, P. (2018). The Italian version of the reflective 
functioning questionnaire: Validity data for adults and its association with severity of borderline 
personality disorder. PLOS ONE, 13(11), e0206433. https://doi.org/10.1371/journal.pone.0206433  

Peluso, P. R., & Freund, R. R. (2018). Therapist and client emotional expression and psychotherapy 
outcomes: A meta-analysis. Psychotherapy, 55(4), 461–472. https://doi.org/10.1037/pst0000165  

Pezzella, A., Pistella, J., Baiocco, R., Kouta, C., Rocamora-Perez, P., Nielsen, D., Kuckert-Wöstheinrich, 
A., Dudau, V., & Papadopoulos, I. (2023). IENE 9 project: Developing a culturally competent and 
compassionate LGBT+ curriculum in health and social care education. Journal of Gay and Lesbian 
Mental Health, 27(2), 118–124. https://doi.org/10.1080/19359705.2021.2012733  

Porter, J., Hulbert-Williams, L., & Chadwick, D. (2015). Sexuality in the therapeutic relationship: An 
interpretative phenomenological analysis of the experiences of gay therapists. Journal of Gay and 
Lesbian Mental Health, 19(2), 165–183. https://doi.org/10.1080/19359705.2014.957882  

Reading, R. A., Safran, J. D., Origlieri, A., & Muran, J. C. (2019). Investigating therapist reflective 
functioning, therapeutic process, and outcome. Psychoanalytic Psychology, 36(2), 115–121.  
https://doi.org/10.1037/pap0000213  

Romanelli, M., & Hudson, K. D. (2017). Individual and systemic barriers to health care: Perspectives of 
lesbian, gay, bisexual, and transgender adults. American Journal of Orthopsychiatry, 87(6), 
714–728. https://doi.org/10.1037/ort0000306  

Rosati, F., Lorusso, M. M., Pistella, J., Giovanardi, G., DiGiannantonio, B., Mirabella, M., Williams, R., 
Lingiardi, V., & Baiocco, R. (2022). Non-binary clients’ experiences of psychotherapy: 
Uncomfortable and affirmative approaches. International Journal of Environmental Research and 
Public Health, 19(22), 15339. https://doi.org/10.3390/ijerph192215339  

Russell, S. T., & Fish, J. N. (2016). Mental health in lesbian, gay, bisexual, and transgender (LGBT) 
youth. Annual Review of Clinical Psychology, 12(1), 465–487. https://doi.org/10.1146/annurev- 
clinpsy-021815-093153  

Sabin, J. A., Riskind, R. G., & Nosek, B. A. (2015). Health care providers’ implicit and explicit attitudes 
toward lesbian women and gay men. American Journal of Public Health, 105(9), 1831–1841.  
https://doi.org/10.2105/AJPH.2015.302631  

Schwarzer, N. H., Nolte, T., Fonagy, P., & Gingelmaier, S. (2021). Mentalizing and emotion regulation: 
Evidence from a nonclinical sample. International Forum of Psychoanalysis, 30(1), 34–45. https:// 
doi.org/10.1080/0803706X.2021.1873418  

Sharp, C., Pane, H., Ha, C., Venta, A., Patel, A. B., Sturek, J., & Fonagy, P. (2011). Theory of mind and emotion 
regulation difficulties in adolescents with borderline traits. The Journal of the American Academy of 
Child & Adolescent Psychiatry, 50(6), 563–573.e1. https://doi.org/10.1016/j.jaac.2011.01.017  

Sharp, C., & Vanwoerden, S. (2015). Hypermentalizing in borderline personality disorder: A model 
and data. Journal of Infant Child, & Adolescent Psychotherapy, 14(1), 33–45. https://doi.org/10. 
1080/15289168.2015.1004890  

Tracey, T. J., & Kokotovic, A. M. (1989). Factor structure of the working alliance inventory. 
Psychological Assessment: A Journal of Consulting and Clinical Psychology, 1(3), 207–210. https:// 
doi.org/10.1037/1040-3590.1.3.207  

Wampold, B. E., & Imel, Z. E. (2015). The great psychotherapy debate: The evidence for what makes 
psychotherapy work (2nd ed.). Routledge. https://doi.org/10.4324/9780203582015

22 G. CRUCIANI ET AL.

https://doi.org/10.1007/s43076-025-00500-9
https://doi.org/10.1007/s43076-025-00500-9
https://doi.org/10.1080/19419899.2025.2527644
https://doi.org/10.1080/19419899.2025.2527644
https://doi.org/10.1080/19012276.2020.1762713
https://doi.org/10.1002/jclp.22687
https://doi.org/10.1002/jclp.22687
https://doi.org/10.1371/journal.pone.0206433
https://doi.org/10.1037/pst0000165
https://doi.org/10.1080/19359705.2021.2012733
https://doi.org/10.1080/19359705.2014.957882
https://doi.org/10.1037/pap0000213
https://doi.org/10.1037/pap0000213
https://doi.org/10.1037/ort0000306
https://doi.org/10.3390/ijerph192215339
https://doi.org/10.1146/annurev-clinpsy-021815-093153
https://doi.org/10.1146/annurev-clinpsy-021815-093153
https://doi.org/10.2105/AJPH.2015.302631
https://doi.org/10.2105/AJPH.2015.302631
https://doi.org/10.1080/0803706X.2021.1873418
https://doi.org/10.1080/0803706X.2021.1873418
https://doi.org/10.1016/j.jaac.2011.01.017
https://doi.org/10.1080/15289168.2015.1004890
https://doi.org/10.1080/15289168.2015.1004890
https://doi.org/10.1037/1040-3590.1.3.207
https://doi.org/10.1037/1040-3590.1.3.207
https://doi.org/10.4324/9780203582015

	Abstract
	Introduction
	The present study
	Materials and methods
	Participants
	Procedure
	Measures
	Sociodemographic and clinical activity information
	Reflective functioning
	Mentalised affectivity
	Working alliance

	Data analysis

	Results
	Descriptives of therapists’ sociodemographic and clinical activity information, reflective functioning, mentalised affectivity, and working alliance
	Correlations between study variables and factors associated with working alliance
	Direct and indirect associations between reflective functioning and working alliance through mentalised affectivity

	Discussion
	Limitations

	Conclusions
	Note
	Author contributions
	Disclosure statement
	Funding
	Data availability statement
	Ethics statement
	Patient consent statement
	ORCID
	References

