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Abstract
Therapeutic Assessment is a semi-structured model of assessment and interven-
tion that emphasizes collaboration between the client and the assessor, facili-
tating client change while simultaneously achieving assessment goals. Its pri-
mary effects include symptom reduction, increased self-esteem and hope, and
enhanced motivation for treatment engagement. Compared with traditional
counseling techniques, it offers advantages such as greater time efficiency, higher
effectiveness, and compatibility with other therapeutic approaches. However, its
main limitations include a lack of sufficient large-sample studies, and its cross-
national and cross-cultural applicability and underlying mechanisms require fur-
ther investigation. The application of Therapeutic Assessment in China faces
challenges related to the sinicization and revision of assessment tools, as well as
insufficient professional competence in psychological assessment.
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Abstract: Therapeutic Assessment (TA) is a semi-structured model of assess-
ment and intervention that emphasizes collaboration between the client and the
assessor. While achieving assessment goals, it can also promote client change.
Its main effects include symptom reduction, increased self-esteem and hope, and
enhanced motivation to participate in treatment. Compared with traditional
counseling techniques, it also offers advantages such as shorter duration, higher
efficiency, and the ability to be combined with other therapeutic approaches.
Its main limitations are the lack of sufficient large-sample studies, and its appli-
cability and mechanisms of action in cross-national and cross-cultural contexts
require further exploration. The development of Therapeutic Assessment in
Chinese cultural contexts faces challenges such as the adaptation and revision
of test instruments and insufficient professional competency in psychological
assessment among practitioners.
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The traditional clinical applications of psychological measurement and assess-
ment include four aspects: diagnosis, evaluation, treatment planning, and out-
come assessment. Its latest applications include process feedback (Sun et al.,
2021) and Therapeutic Assessment (Finn, 2007). As the most recent develop-
ment in the clinical application of psychological measurement and assessment,
Therapeutic Assessment has attracted widespread attention from the outset.
This is primarily because TA, as an emerging, brief therapeutic orientation,
offers several advantages: it combines multiple standardized tests to form rel-
atively accurate case conceptualization; the assessor does not appear in the
traditional authoritative stance but instead embodies core values of collabora-
tion, respect, humility, compassion, openness, and curiosity, emphasizing client
motivation and collaboration (Finn, 2007). These humanistic concepts repre-
sent an innovation to the traditional application philosophy of testing; it is a
brief psychological intervention method with effects comparable to longer-term
treatments (Poston & Hanson, 2010; Durosini & Aschieri, 2021; Sun, 2022a).
Psychological assessment competency is one of the core competencies for clinical
and counseling professionals. Currently, psychological assessment competency
among clinical and counseling professionals in China is generally insufficient.
Some long-term psychotherapy methods cannot meet the enormous demand
for professional psychological services among help-seekers in China. Therefore,
introducing Therapeutic Assessment holds important value for improving profes-
sionals’psychological assessment competency, engaging in evidence-based prac-
tice, and more effectively serving more professional psychological service seekers
(Sun, 2022b).

This article, based on the latest research progress in Therapeutic Assessment,
elaborates on the concept and standardized operational procedures of TA, orga-
nizes empirical research on its therapeutic effects, and focuses on discussing the
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effects of TA and its theoretical foundation, particularly its working mechanisms
that differ from traditional counseling techniques, such as the use of psycholog-
ical testing tools and collaborative client-assessor relationships. Finally, while
discussing existing problems in current empirical research and future research
directions, this article also offers reflections on the localized development of
Therapeutic Assessment in China.

2.1 Historical Development of Therapeutic Assessment
Therapeutic Assessment emerged from researchers’thinking and practice re-
garding the collaborative and therapeutic use of psychological testing. Con-
stance Fischer (1970) pioneered collaborative assessment, which directly influ-
enced the theoretical and technical development of TA. Fischer advocated for
a “human science”perspective as the foundation of psychological assessment
(Fischer, 1970), emphasizing the establishment of a collaborative client-assessor
relationship where clients assume corresponding responsibilities, and assessors
and clients collaborate around assessment results, their meanings, and how to
apply them to clients’lives (Fischer, 2000).

Influenced and inspired by Fischer, Stephen Finn further explored based on
collaborative assessment and became the most important contributor to TA’s
development. In 1992, Finn and Tonsager’s empirical study demonstrated that
providing feedback on Minnesota Multiphasic Personality Inventory-2 (MMPI-2)
test results to clients could have positive effects, such as reduced distress levels
and increased self-esteem (Finn & Tonsager, 1992), revealing that psychological
assessment could serve as a therapeutic and intervention tool. In 1993, Finn
established the Therapeutic Assessment Institute (TAI) at the University of
Texas at Austin, marking the beginning of Therapeutic Assessment. Since then,
he has continued to integrate assessment and therapeutic work with clients,
gradually identifying the various elements of the TA model, and completed the
final design and development of the model in 2007, perfecting the TA system
(Finn, 2007).

In the traditional Information Gathering (IG) model, the assessor is the cen-
ter and authority, and clients often have poor experiences with assessment. In
contrast, collaborative assessment centers on the client and the therapeutic re-
lationship, where psychological assessment itself produces therapeutic effects.
Finn’s development of Therapeutic Assessment has changed people’s under-
standing of traditional psychological assessment applications and represents an
important innovation.

2.2 Concept of Therapeutic Assessment
Therapeutic Assessment is defined as a semi-structured model of assessment
and intervention (Finn, 2007), typically comprising 3-8 structured sessions while
maintaining certain flexibility. TA uses standardized psychological tests to un-
derstand clients’psychological functioning and achieve assessment goals, empha-
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sizing collaboration between assessor and client. It is applicable to individuals,
couples, or families. Although formally proposed as an independent counseling
technique, it can also serve as an assessment component or technique within
counseling and can be combined with any other theoretical orientation, with
the distinguishing feature being its collaborative approach.

Since its proposal, TA has gradually attracted widespread attention from re-
searchers. Using“Therapeutic Assessment”as a keyword in the APA PsycINFO
database, with a cutoff date of April 2023, yielded 224 journal articles and 100
books. Using the Chinese term for Therapeutic Assessment as a keyword in
the China National Knowledge Infrastructure (CNKI) database, with the same
cutoff date, yielded only 1 review article (Li et al., 2021). This indicates that
TA-related research has flourished abroad, but domestic research remains scarce,
suggesting good potential for future development.

2.3 Standardized Implementation Procedures
Therapeutic Assessment has standardized and semi-structured implementation
procedures to ensure its efficiency and effectiveness. It is important to note that
TA implementation procedures differ across target populations.

Therapeutic Assessment for adults begins with initial contact via telephone,
which aims to explain the TA process, provide informed consent, and confirm
whether the client is suitable for TA. Subsequently, the standardized implemen-
tation of TA has five phases: Phase 1, Initial Session. The main objectives are
to collect the client’s Assessment Questions (AQs) and discuss the timing and
cost of TA, as well as sign an assessment contract. Phase 2, Administration
of psychological testing and Extended Inquiry (EI). The assessor selects one
or more standardized psychological tests for administration. After testing, Ex-
tended Inquiry is conducted—an exploratory discussion focusing on the client’
s experience with the testing or specific test responses (Aschieri et al., 2016)—
which helps personalize the understanding of the client’s test results. Phase
3, the assessor completes case conceptualization and conducts the Assessment
Intervention Session (AIS). The assessor observes and explores problems in the
client’s life in the consulting room and addresses them through therapeutic inter-
vention (Finn, 2007). This session is a critical phase in the TA model, preparing
for the subsequent summary/discussion session. Phase 4, Summary/Discussion
Session. The assessor and client jointly discuss test results and explore answers
to assessment questions. Phase 5, Written Feedback. After completing the as-
sessment, the assessor writes a feedback letter to the client. The purpose of
the feedback letter is to answer assessment questions, include content from the
summary/discussion session, and also incorporate the client’s reactions when
discussing assessment results. In addition to these five important phases, TA
may also include a Follow-up Session, typically scheduled 1 to 6 months after
TA concludes, to discuss the client’s reactions to the feedback letter, changes in
their life or new problems, and formally terminate the assessment relationship.
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Therapeutic Assessment with Children (TA-C) is designed for pre-adolescent
and latency-age children and their caregivers, typically applicable to children
aged 4-12 (Tharinger et al., 2022). The implementation phases of TA for chil-
dren and adults share similarities: both begin with initial telephone contact
and an initial session, followed by the assessor conducting case conceptualiza-
tion and administering psychological tests to the client, then an intervention
session, followed by summary and discussion, and finally the assessor provides
written feedback and possible follow-up sessions. The differences are mainly re-
flected in: First, regarding session flow, for child-focused TA, during the initial
session and summary/discussion phases, the assessor first meets separately with
parents, then conducts a joint session with parents and child; during the test-
ing phase, similarly, there is first a session with only parents, then the assessor
works individually with the child, and after the child completes testing, there is
another session with parents. Therefore, the total number of sessions in child TA
may be greater, and the duration may be relatively longer. Second, in the child
TA model, two assessors typically work collaboratively, particularly during the
testing phase—when one assessor administers tests to the child, another assessor
works with parents observing the child’s testing process. In contrast, adult
TA usually involves one assessor working with the client. Third, during the
summary/discussion phase, in adult TA the assessor typically provides direct
feedback on test results and discusses them with the client, whereas in child TA
the assessor often presents a story or fable, requiring familiarity with children’
s language systems and inner worlds.

Therapeutic Assessment can also be conducted with couples (Therapeutic As-
sessment with Couples) (Finn, 2015), following essentially the same procedures
as adult TA but adding sessions where the assessor meets with partners sepa-
rately and together, and in testing there are both individual and joint tests. Ad-
ditionally, the summary/discussion session is typically divided into two phases:
Phase 1, discussing each person’s test results and individual assessment ques-
tions while the other partner listens; Phase 2, discussing assessment questions
related to the couple relationship. The above standard procedures describe TA
as an independent treatment modality, but depending on the specific context,
TA can also be flexibly implemented using only certain parts of the standard
phases.

3 Effects of Therapeutic Assessment
Currently, empirical research on the effects of TA roughly includes four types:
(1) comparative studies investigating the effects of TA as a whole or individ-
ual steps compared to control conditions, such as comparing TA’s effects with
other counseling techniques or examining the impact of having or not having
a feedback component; (2) repeated-measures quasi-experimental single-case
studies using time-series analysis, collecting ratings during baseline before TA,
during TA implementation, after TA completion, and/or at follow-up periods
for pre-post comparisons; (3) qualitative studies exploring individuals’subjec-
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tive experiences of TA; (4) meta-analyses examining TA’s effectiveness and
moderating factors. These studies focus on different aspects, such as counseling
effects, particularly comparisons with other counseling techniques; or counseling
processes, or specific components of the counseling process. Below, the effects
of TA are elaborated from two perspectives: different populations and different
symptoms.

3.1 Therapeutic Effects on Different Populations

Therapeutic Assessment has a very broad range of applicable populations. For
adult individuals, researchers have examined TA’s effects on numerous groups:
healthy individuals such as college students seeking career counseling; individ-
uals with general psychological problems such as maladaptive perfectionists,
clients receiving counseling at university counseling centers or psychological clin-
ics, and clients stuck in counseling impasses. For individuals with more severe
problems such as personality disorder patients and hospitalized substance abuse
patients, TA can also produce positive effects. Relevant important literature is
shown in Table 1 and Table 2 .

For children, couples, partners, and families, TA is also applicable. TA is ef-
fective for children with academic and interpersonal difficulties, children with
problem behaviors and their families in distress, and adolescent patients with
Oppositional Defiant Disorder (ODD). Additionally, TA is beneficial for rela-
tionship issues among college student lovers and middle-aged couples. Relevant
important literature is shown in Table 3 .

3.2 Effects on Different Symptoms

Empirical research on adult individuals demonstrates TA’s effects on different
symptoms, mainly reflected in the following aspects:

First, clients’symptoms are reduced or alleviated, and daily functioning is en-
hanced. TA can reduce mild distress in normal populations: for maladaptive
perfectionists, providing feedback can reduce psychological distress and emo-
tional reactivity (Aldea et al., 2012); for college students seeking career coun-
seling services, TA can increase career decision-making self-efficacy and reduce
career choice anxiety, and is more effective than information-giving approaches
in improving career identity (Essig & Kelly, 2013). For individuals currently
receiving psychological counseling or treatment, TA also has positive effects:
early research focused on the role of feedback, finding that providing feedback
on MMPI-2 test results could reduce clients’distress levels (Finn & Tonsager,
1992; Newman & Greenway, 1997). In recent years, more complete TA models
have been applied, with case studies showing it can effectively alleviate depres-
sion and anxiety related to life adaptation after cancer treatment (Smith &
George, 2012). TA is also effective for more severe symptoms or psychologi-
cal disorders: TA can reduce loneliness, sense of failure, withdrawal tendencies,
and longing for the deceased in patients with Persistent Complex Bereavement
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Disorder (PCBD) (Durosini et al., 2017), and reduce loneliness, anxiety, and
hopelessness in patients with Complex Posttraumatic Stress Disorder (CPTSD)
(Tarocchi et al., 2013); for personality disorder patients with suicidal ideation,
TA can improve emotional instability and reduce suicidal ideation (Morey et al.,
2010). In addition to independent use, TA can also help break through coun-
seling impasses (Aschieri & Smith, 2012), and incorporating TA into mid-phase
psychotherapy can also reduce distress symptoms (Smith et al., 2015) (see Table
1 for details).

Second, clients’self-esteem and sense of hope increase. Finn and Tonsager
(1992) first discovered that compared to clients who did not receive assessment
and feedback, clients who completed the MMPI-2 and received feedback showed
increased self-esteem and greater hope for problem resolution. Newman and
Greenway (1997) replicated and extended these results by having the control
group also complete the MMPI-2, thus ruling out the effect of receiving as-
sessment alone and demonstrating that increased self-esteem was indeed an
effect of receiving feedback. Building on this, Allen et al. (2003) further ex-
plored the internal mechanisms through which assessment feedback enhances
therapeutic effects, finding that personalized feedback on personality tests is
related to self-enhancement, namely improving self-esteem, self-capacity, and
self-understanding. In addition to personality tests, research has found that
collaborative feedback on cross-cultural competence tests can also enhance col-
lege students’self-rated cross-cultural competence, self-understanding, and con-
fidence (Schnabel et al., 2016). Furthermore, qualitative studies have shown
that TA can help clients gain new self-understanding (Smith & Egan, 2017) and
facilitate new understanding and empowerment in personality disorder patients
regarding relational and personality dynamics (De Saeger et al., 2016) (see Table
2 for details).

Third, clients are satisfied with TA itself, hold cooperative attitudes toward
subsequent counseling and treatment after TA, and the therapeutic alliance is
strengthened. Research shows that compared to traditional information gather-
ing, TA helps reduce the number of non-compliant patients (Ackerman et al.,
2000) and is more helpful for the alliance between patients and therapists (Ack-
erman et al., 2000; Hilsenroth et al., 2002; Hilsenroth et al., 2004). De Saeger et
al. (2014) compared TA with Goal-Focused Pretreatment Intervention (GFPTI)
and found that TA better improved patients’expectations for subsequent treat-
ment, with patients who received TA showing higher satisfaction and stronger
working alliances with therapists. Another study focused on a single step of
TA, examining the impact of Big Five personality test feedback on substance
abuse patients, and found that patients showed higher satisfaction with this
feedback intervention and could establish stronger therapeutic alliances than
other patients (Blonigen et al., 2015) (see Table 2 for details).

Additionally, for children and their families, as well as couples and partners, em-
pirical research also demonstrates the effects of TA. Specifically: multiple case
studies have proven TA’s positive impact on different children’s difficulties,
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such as understanding the reasons for children’s academic difficulties and emo-
tional outbursts (Guerrero et al., 2011), reducing angry behaviors (Smith et al.,
2009), alleviating anxiety symptoms and increasing sense of security (Hamilton
et al., 2009), and improving self-esteem and promoting positive peer interac-
tions (Smith et al., 2011). A study of three adolescent boys with Oppositional
Defiant Disorder and their families also showed that TA could reduce their symp-
toms such as aggression, school problems, depression, and anxiety (Smith et al.,
2010). In addition to improving children’s symptoms or problem behaviors, TA
can also provide families with positive transformative experiences, change parts
of parents’existing stories about their children (Smith & Handler, 2009), and
enhance family functioning (Tharinger et al., 2009; Smith et al., 2009; Hamil-
ton et al., 2009). Regarding the client-assessor relationship, some studies have
found that parents and children have high satisfaction with TA (Hamilton et
al., 2009), and parents can establish strong alliances with assessors (Smith &
Handler, 2009). Furthermore, for couples or partners, TA’s assessment and
feedback can have positive effects on the romantic relationships of college stu-
dent lovers (Worthington et al., 1995), and TA can also improve relationship
difficulties in middle-aged couples (Finn, 2015) (see Table 3 for details).

3.3 Advantages and Limitations of Therapeutic Assessment

Based on our review of the literature, we believe TA’s advantages can be sum-
marized in four aspects: First, TA can achieve good therapeutic effects in a
relatively short time. In addition to the empirical studies mentioned above, a
meta-analysis of 17 empirical studies has demonstrated that when psychologi-
cal assessment is combined with personalized, collaborative, and highly engag-
ing test feedback, it has a moderately positive effect on therapeutic process
and outcome, with an overall effect size of Cohen’s d = 0.423. Treatment
process variables (d = 1.117), treatment outcome variables (d = 0.367), and
combined process/outcome variables (d = 0.547) all showed significant treat-
ment group effects (Poston & Hanson, 2010). The overall effect size and re-
lated total effect sizes (0.367-1.117) are comparable to those found in substance
abuse/dependence treatment (0.450) (Dutra et al., 2008), and approach those
found in cognitive-behavioral therapy for anxiety disorders (0.890-2.590) (Stew-
art & Chambless, 2009) and general psychotherapy (0.800) (Wampold, 2001).
Subsequently, Durosini and Aschieri’s (2021) meta-analysis of 9 TA empirical
studies also showed that TA has a medium to large positive effect on clients’
experience of the therapeutic process, with an effect size of Hedge’s g = 0.46; it
has medium-sized positive effects on clients’symptom improvement (g = 0.34)
and self-enhancement (g = 0.37), and these effects are typically achieved after
three or fewer sessions. In this sense, TA can be considered a brief psychother-
apy technique. Since TA is a relatively new technique, there are not many
studies comparing it with various other therapies, so more comparisons cannot
be made. However, some scholars have compared it with Information Gathering
(IG), a traditional assessment method, and results show that TA enables clients
to have higher engagement, achieve higher levels of agreement on therapeutic
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goals and tasks, better comply with treatment recommendations, and estab-
lish stronger working alliances with assessors and subsequent psychotherapists
(Ackerman et al., 2000; Hilsenroth et al., 2002, 2004). Second, it is suitable for
most populations. As mentioned above, TA is effective for individual clients
including children (Smith et al., 2011), adolescents (Smith et al., 2010), and
adults (Morey et al., 2010), as well as for marital and family clients including
couples (Finn, 2015) and families (Hamilton et al., 2009). Third, it is open and
flexible, can be combined with other counseling techniques, can serve as a diag-
nostic tool or preliminary counseling, and can become a driving force to break
through counseling impasses. Fourth, it emphasizes evidence-based practice. In
current mainstream diagnostic systems, the assessment of personality processes
does not occupy a core position, while psychodynamic diagnosis, although em-
phasizing personality, still requires evidence support for most concepts. TA
emphasizes the combined application of high-quality psychological assessment
tools, providing cross-theoretical-orientation, cross-diagnostic, specific evidence-
based practice methods.

Although empirical studies show that TA has broad applicability to various
populations and can improve different symptoms and problems, TA also has sit-
uations where it is not applicable. First, TA is not recommended for clients who
are not voluntarily seeking psychological counseling, because TA emphasizes col-
laboration and requires clients to propose their own assessment questions and
be willing to engage in self-exploration. Second, TA is not suitable for clients
in acute crisis or trauma. For such clients, taking corresponding intervention
measures is more important. Third, when assessment goals can be achieved
through traditional, non-collaborative testing methods, TA is typically not con-
sidered. In such cases, using traditional methods for psychological testing is
the optimal choice, and TA may add unnecessary costs: human resources, time,
and expenses. TA typically employs systematic testing, mostly accompanied
by assessors, inquires about feelings, and includes extended inquiry, and the
standard procedure also includes a formal written feedback report.

4 Mechanisms of Therapeutic Assessment
In summary, current research on TA mechanisms is still insufficient. Some schol-
ars have proposed that what makes TA effective may not be specific procedures
or steps, but its basic philosophy and values (Durosini & Aschieri, 2021), such
as collaboration, respect, humility, compassion, openness, and curiosity. By
reviewing existing literature, we believe that TA’s mechanisms of action can
be understood from two aspects: collaborative assessment and understanding
of the client.

4.1 Collaborative Use of Psychological Testing

Collaborative use is TA’s new application of psychological testing and repre-
sents the core mechanism of its effectiveness. TA relies heavily on the use of
psychological testing. In TA, psychological tests are not merely data sources;
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the testing tools themselves become“empathy magnifiers”(Finn, 2007) and have
therapeutic effects. Using psychological tests can accurately outline clients’psy-
chological functioning: enabling assessors to deeply understand clients, includ-
ing their strengths, weaknesses, core stories, coping strategies, and dilemmas
(Finn, 2007). TA emphasizes careful selection of testing tools to ensure they are
interactive, applicable, and yield accurate and valid results. The psychological
tests used in TA mainly fall into three types: self-report tests, cognitive tests,
and performance-based and storytelling tests. TA advocates for combining dif-
ferent types of tests.

We believe that compared to traditional, non-collaborative assessment, collab-
orative use of psychological testing has four unique advantages. First, collab-
orative use of psychological testing can generate more valid information and
more contextualized information (Fantini et al., 2022). Collaboration with the
assessor promotes clients’openness and engagement during the testing process,
which may make test results more valid. On the other hand, collaborative use
of testing allows clients and assessors to explore together the specific contexts in
which certain problems arise, connecting test scores with daily life, which gives
testing “life validity”as described by Fischer and Finn (2014).

Second, because most clients have incoherent and inconsistent self-narratives,
collaborative use of psychological testing can make their narratives more coher-
ent and fluid (Fantini et al., 2022). The collaborative use of psychological testing
provides clients with opportunities to update fragments of their narratives, es-
pecially those that are inaccurate, inconsistent, and self-blaming; collaborative
discussion of test results helps discover new information to change these narra-
tives (Fantini et al., 2022).

Third, collaborative use of psychological testing is also beneficial for establishing
the alliance between assessor and client. According to TA’s assumptions about
clients, clients may have impaired capacity for epistemic trust and difficulty
trusting others (Kamphuis & Finn, 2019; Fonagy et al., 2017a, b). Collaborative
use of psychological testing creates an environment where clients are seen and
understood (Fantini et al., 2022). When assessors collaborate with clients and
discuss their test responses, assessors can“stand in their shoes,”allowing clients
to feel mirrored (Finn, 2009). Both parties jointly experience psychological
testing and share test results together, which also brings about epistemic trust
between them.

Fourth, some clients may have dissociated emotional states and difficulties in
feeling and expressing emotions (Fosha, 2000), and collaborative exploration of
tests and test results creates opportunities for clients to understand and inte-
grate their dissociated emotions and improve their emotional regulation capacity
(Fantini et al., 2022). Among clients,“split-off”or“dissociated”emotional states
are common (Fosha, 2000), manifested as inability to feel and express emotions.
Some specific psychological tests are valuable for identifying dissociated emo-
tional states and understanding clients.
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Collaborative assessment is also reflected in the organization and presentation of
information according to the Levels of Information Model (Finn, 1996). In this
model, all information is divided into three categories: Level 1 information is
that which clients are relatively familiar with and consistent with their existing
self-image; Level 2 information is that which is partially inconsistent with clients’
self-image; and Level 3 information is that which differs significantly from clients’
current self-cognition, and if fed back directly, may cause anxiety, rejection,
or even disintegrative experiences. In sessions and written feedback, assessors
need to evaluate the level of information and clients’potential reactions. In
written feedback, it is recommended to present information sequentially, starting
from Level 1, gradually moving to Level 2, and possibly Level 3 (Finn, 2007).
Having mostly Level 2 information is ideal, because Level 3 information may be
difficult for clients to integrate or accept (Smith & Finn, 2014). We believe that
based on this information organization approach, all information in interaction
with clients is personalized and client-centered. It does not necessarily involve
breaking through clients’defenses, but rather completely revolves around clients’
assessment questions and unfolds according to clients’needs.

4.2 Therapeutic Assessment’s Understanding of Clients

TA’s unique understanding of clients is an important prerequisite for its effects.
The TA model has three important theoretical assumptions about clients:

Assumption 1: Clients have their own unique narratives or stories, and TA
aims to make these narratives or stories more continuous, consistent, and fluid.
Narrative refers to“the internalized, evolving self-story that each person creates
to provide a sense of purpose and unity in their life”(Adler, 2012). People
understand themselves, their environment, and the world through such stories.
However, clients’stories are mostly inconsistent and lack internal coherence.
Many clients are stuck in their stories, forming life deadlocks or crises. TA
can help clients find continuity in their stories or break free from deadlocked
situations through testing and trust in the client-assessor relationship.

Assumption 2: Clients have needs for self-verification, while also having curiosity
and reflectiveness about the self, which can be fully utilized to activate clients’
agency, propose self-exploration issues, and provide possibilities for new self-
verification. Each client forms a life story about the self, and once formed, such
stories are difficult to change. Self-Verification Theory (Swann, 1997) can ex-
plain this phenomenon, namely that clients have a need for self-verification and
want their ways of viewing themselves to be validated. In psychological counsel-
ing, clients’psychological resistance is also due to unwillingness to change their
story scripts. TA recognizes the importance of clients’stories, respects clients’
stories, but does not stop there. It triggers clients’curiosity and reflectiveness
about exploring the self, allowing clients to initiate a self-exploration journey
by proposing assessment questions themselves. Assessors carefully select appro-
priate psychological tests and accompany clients throughout the testing process.
Since this is a client-led activity of rewriting their life story, resistance from
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clients will be less.

Assumption 3: Regarding interpersonal relationships, understanding clients’at-
tachment patterns and impaired capacity for epistemic trust to create a mutually
trusting client-assessor alliance. TA places great emphasis on the relationship
with clients. Clients’attachment systems are important for relationship estab-
lishment, and assessors need to regulate these attachment systems and create
a sense of security, which is a prerequisite for clients’exploration and reflec-
tion. Additionally, concepts of epistemic trust, epistemic hypervigilance, and
epistemic hypovigilance also help understand clients’interpersonal difficulties.
Individuals’previous negative interpersonal experiences may damage their ca-
pacity for epistemic trust, leading to difficulty trusting others, i.e., epistemic
hypervigilance (Fonagy et al., 2017b). Similar experiences may also cause indi-
viduals to trust others too easily, i.e., epistemic hypovigilance, or swing between
the two (Kamphuis & Finn, 2019). Clients with trauma, especially interpersonal
trauma, have characteristics of epistemic hypervigilance. They may refuse to
believe what assessors say (Fonagy et al., 2017a, b), making it difficult for asses-
sors to touch their psychological problems, let alone change their narratives or
stories. For such clients, assessors need to fully utilize collaboration to establish
preliminary trust relationships, then follow clients’pace in providing feedback.

TA theoretically aligns with understanding clients and deep empathy, focus-
ing on assessment questions proposed by clients, understanding clients deeply
and targeted through psychological testing, thereby facilitating clients’positive
changes.

5 Summary and Outlook
Therapeutic Assessment is an emerging evidence-based psychological counsel-
ing and treatment technique. It is a semi-structured model of assessment and
intervention that uses standardized psychological tests to understand clients’
psychological functioning and personality characteristics. During the assess-
ment process, it emphasizes collaboration between clients and assessors, and
while achieving assessment goals, it can also promote client change. Existing
empirical research shows that TA’s applicable scope includes not only adults
such as healthy individuals, individuals with general psychological problems,
personality disorder patients, complex posttraumatic stress disorder patients,
and hospitalized substance abuse patients, but also children, couples, partners,
and families. TA’s main effects are reflected in: clients’symptoms are reduced
or alleviated and daily functioning is enhanced; clients’self-esteem and sense of
hope increase; and the therapeutic alliance is strengthened. Compared with tra-
ditional counseling techniques, it also has advantages of shorter duration, higher
efficiency, broad applicability, and ability to be combined with other techniques.
Its effects and advantages are related to its working mechanisms: a new posi-
tioning of psychological testing—psychological tests are not merely data sources,
but the testing tools themselves become“empathy magnifiers”with therapeutic
effects; collaborative sessions and feedback can maximize the utility of psycho-
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logical testing, make clients’narratives more coherent and fluid, and bring about
stronger therapeutic alliances; it uses multiple concepts to deeply understand
clients’inner worlds: unique narratives and stories, self-verification and curiosity,
attachment patterns and epistemic trust.

5.1 Limitations of Current Research

Due to TA’s relatively late theoretical development and short application time,
current research still has some deficiencies, and many issues require further
exploration, specifically reflected in the following aspects: First, small sample
sizes, lack of population diversity, and few randomized controlled studies. There
are 10 comparative studies on adult individuals (see Tables 1 and 2), but only 5
of these have experimental group sample sizes greater than 30; among repeated-
measures quasi-experimental single-case studies, 4 studies have a sample size of
1, and 1 study has a sample size of 10; 2 qualitative studies both have sample
sizes of 10. In empirical studies with children, couples, and families as research
subjects (see Table 3), there is 1 repeated-measures quasi-experimental single-
case study with a sample of 3 boys and their families and 1 with a sample of
14 children and their families, 1 comparative study with a sample of 48 couples,
and the remaining studies focus on only 1 child and their family. Among existing
studies, there are more studies on adults and fewer on children and adolescents.
Most adult studies focus on individuals, with only 2 studies examining TA’s
application with couples or partners. Future research should expand sample
sizes, increase sample diversity, and conduct more studies on couples, partners,
children, and adolescents.

Second, research on TA’s applicability in cross-national and cross-cultural con-
texts remains insufficient. As shown in Tables 1, 2, and 3, empirical studies on
adult individuals are mostly concentrated in the United States (12 studies), with
a small number of studies in other countries: 3 in Italy, 2 in the Netherlands,
and 1 each in Germany and Australia. All 9 empirical studies on children, cou-
ples, partners, and families were conducted in the United States. Studies from
other countries account for only about 25% of all studies in the three tables.
In short, most TA-related empirical research has been conducted in the United
States, with some attempts in other cultures, but research in Asian cultural
contexts is still lacking. Moreover, even within the same country, the cultural
diversity of TA research subjects remains somewhat limited. Factors such as
social class, religion, and sexual orientation appear infrequently. There are few
studies on lower social class and lower-income groups, with only 1 study explic-
itly mentioning the need to incorporate class, privilege, and race issues into the
TA process (Guerrero et al., 2011). Therefore, more research on TA is needed
in more countries and more diverse cultural contexts.

Third, TA’s mechanisms of action are not yet clear. Although time-series case
analyses have examined changes in clients’symptoms or psychological function-
ing during baseline before TA, during TA implementation, and after TA com-
pletion through repeated measures, TA’s mechanisms of action remain unclear.
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When do clients experience the greatest or most important changes? What
causes clients to make such changes? What effects or changes do each TA ses-
sion and written feedback produce for clients? Compared with other counseling
orientations, is it TA’s philosophical ideas or its standardized procedures that
produce effects? Although the latest meta-analysis suggests that TA’s effective
elements may be its basic philosophy rather than specific components of the
model (Durosini & Aschieri, 2021), specific empirical studies are still needed to
answer these questions. On this basis, the similarities and differences in efficacy
between TA and other psychological counseling approaches also require more
adequate research.

5.2 Future Research Directions

Overall, as a new therapeutic orientation, TA requires more research to explore
its efficacy in multicultural environments/populations. For example, increas-
ing randomized controlled large-sample studies, adopting innovative research
designs and methods including qualitative research and mixed designs, to gain
deeper understanding of its mechanisms of action. As a new concept and tech-
nique that has just entered China, TA’s effectiveness in Chinese culture needs
verification through both practice and research. TA was born in individualistic
cultural soil, and its applicability to collectivistic culture remains to be verified.
Although TA requires assessors to have cultural openness, individualistic culture
is obviously more compatible with TA’s operational procedures and underlying
philosophy: TA requires clients to take responsibility for themselves, propose
assessment questions at the beginning of counseling, and collaborate with as-
sessors throughout all counseling processes to explore answers to assessment
questions. In collectivistic culture, clients’attitudes toward taking responsi-
bility, proposing assessment questions, and engaging in collaboration require
further exploration. A recent study on Chinese counselors’therapeutic prefer-
ences showed that experienced counselors tend to provide guidance to clients
in counseling (She et al., 2022). A qualitative study found that Chinese clients
expect counselors to provide guidance and feel dissatisfied when they do not
receive as much guidance as they want (Duan et al., 2020). Therefore, TA’s
emphasis on dual-authority or non-authoritative assessment may be inconsistent
with Chinese clients’expectation that “the counselor is the authority.”

Applying TA in Chinese cultural contexts presents both challenges and oppor-
tunities. First is the Sinicization of test instruments and their norms, copyright,
and research. Psychological testing tools are the core of TA. Among commonly
used personality tests, only the MMPI-2 has established Chinese norms (Zhang
et al., 1999); the Rorschach Inkblot Test has been attempted by the Psychology
Department of Tsinghua University to organize national experts to establish
Chinese norms, but they have not yet been completed (Li et al., 2020). Ad-
ditionally, many tools have no Chinese version, no Chinese local norms, and
no Chinese local research, such as the Crisi Wartegg System (CWS) (Crisi,
2018), Adult Attachment Projective Picture System (AAP) (George & West,
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2012), Fantasy Animal Game (Handler, 2007), Thurston Cradock Test of Shame
(TCTS) (Thurston & Cradock O’Leary, 2009), etc. The learning, localization,
and research of these testing tools mean enormous workload and time costs,
and necessarily rely on teams and national collaborative networks to complete.
However, besides applying these tools in TA, this work itself will narrow the gap
between Chinese and international psychological counseling fields and greatly
enrich counselors’toolkits.

Second is training Chinese assessors to master TA. As a professional technique,
TA requires practitioners to receive rigorous training, mastering both its counsel-
ing techniques and the use of corresponding psychological testing tools. Stephen
Finn-led TA training sessions were launched in China in 2022, with 300 psycho-
logical assessors participating. This is a beginning, but there remains a long
training process of conducting cases, receiving supervision, and continuing the-
oretical study until Chinese local TA assessors are developed. This process of
Sinicizing these testing tools will inevitably bring new attention and positioning
to psychological testing in the counseling field, and TA can enable counselors
to establish new client-assessor relationships through testing tools.

Third is the need to combine TA practice in China with empirical research. It
is not a matter of practicing first and researching later, but rather practicing
and researching simultaneously: it is necessary to both promote the application
of TA techniques in Chinese cultural contexts and understand its mechanisms
of action through research, while also timely revising parts of TA that are in-
compatible with Chinese culture based on research findings, and supplementing
and perfecting unique elements that work in Chinese culture.

Table 1 Adult Therapeutic Assessment Effects: Symptom Reduction and En-
hanced Self-Functioning

Researcher (Year) Participants Main Results/Effects
Finn & Tonsager (1992)* Clients seeking

psychological
counseling

Experimental group (with
feedback): 32; Control group
(no feedback): 28. Compared
to control group,
experimental group reported
significantly decreased
distress, significantly
increased self-esteem, and
more hope for problem
resolution.

chinarxiv.org/items/chinaxiv-202306.00068 Machine Translation

https://chinarxiv.org/items/chinaxiv-202306.00068


Researcher (Year) Participants Main Results/Effects
Newman & Greenway
(1997)*

College students
seeking counseling
services

Experimental group
(collaborative feedback): 30;
Control group (delayed
feedback): 30. After
feedback session,
experimental group showed
significantly increased
self-esteem, and significantly
reduced distress at 2-week
follow-up. d(distress level
reduction in experimental
group) =

Morey et al. (2010) Borderline
personality
disorder patients
with suicidal
ideation

MACT1+TA group: 8;
MACT group: 8. Adding TA
could not reduce dropout
rate, but TA+MACT group
showed greater reduction in
emotional instability and
suicidal ideation.
d(borderline personality
features) = 0.23, d(suicidal
ideation) =

Aldea et al. (2010) Maladaptive
perfectionists

Feedback intervention group:
30; Control group (no
feedback): 30. Providing
feedback to maladaptive
perfectionists reduced
self-reported overall
symptom distress and
emotional reactivity.

Aschieri & Smith (2012) Clients referred
due to counseling
impasse

Using hierarchical linear
modeling, 20% of time
variance and 19% of
between-person variance
could be explained by
treatment conditions and
difference levels. r(level
change) = r(slope change) =
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Researcher (Year) Participants Main Results/Effects
Smith & George (2012) Middle-aged

individuals with
symptoms after
long-term cancer
treatment

TA group: 11; IG2 group: 12.
Both groups showed
significant reduction in
career choice anxiety and
significant improvement in
career decision-making
self-efficacy, but TA group
showed significantly better
improvement in career
identity than IG group.
d(career identity) =

Essig & Kelly (2013) Career counseling
clients

Symptom improvement such
as anxiety reduction and
enhanced overall well-being
was statistically significant.
r(overall distress level) =
0.64

Tarocchi et al. (2013) Middle-aged
women with
complex trauma
history

TA significantly reduced
client self-reported
symptoms. d(distress level
reduction) = –0.50

Smith et al. (2015)* Clients currently
in psychotherapy

Client rekindled love for
others, and self-reported
symptom trajectory
improved. r(slope change) =

Durosini et al. (2017) Patients with
persistent complex
bereavement
disorder,
depression, and
PTSD

Patient self-reported
symptom trajectory showed
statistically significant
improvement trend.

• indicates that study results include not only symptom reduction but also
increased self-esteem or enhanced working alliance.

Note: IG: Information Giving (the original text uses“Information Giving,”but
“Information Gathering”is more commonly used)

Table 2 Adult Therapeutic Assessment Effects: Increased Self-Esteem and
Hope, and Enhanced Therapeutic Alliance
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Researcher (Year) Population Main Results/Effects
Increased Client
Self-Esteem and Hope
Allen et al. (2003) American clients Experimental group (with

feedback): 42; Control group
(no feedback): 42. The
assessment feedback group
had more positive evaluations
of feedback providers and
sessions, and scores related to
self-enhancement such as
cognition, self-esteem, and
self-understanding were
significantly higher than the
no-feedback group.
Multivariate analysis of
variance showed feedback
group scores were significantly
higher.

Smith & Egan (2017) American clients Clients gained new
self-understanding and
established positive
relationships with assessors.
This study used coding
analysis.

De Saeger et al. (2016) Dutch
personality
disorder
patients

Clients had new
understanding in relational
and personality dynamics, felt
empowered, and gained
self-validation experiences.
This study was qualitative.

Schnabel et al. (2016) German college
students
studying abroad

Collaborative feedback group:
73; No feedback group: 351;
Written feedback only group:
396. Collaborative feedback
can significantly enhance
students’self-rated
cross-cultural competence,
self-understanding, and
confidence. d(post-test
cross-cultural competence) =
–0.5

Enhanced Therapeutic
Alliance
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Researcher (Year) Population Main Results/Effects
Ackerman et al. (2000) American

outpatients at
university
community
clinic

TA group: 38; IG1 group: 90.
TA reduced the number of
non-compliant patients, and
therapeutic alliance formed
early. R(therapeutic alliance
formation in early stage) =
0.63

Hilsenroth et al. (2002) American
psychotherapy
patients

SCT2 group: 34; IG group:
34. The therapeutic alliance
rated by patients and
therapists in the SCT group
was significantly stronger than
in the IG group. d = 0.52

Hilsenroth et al. (2004) American
psychotherapy
patients

The therapeutic alliance
formed during psychological
assessment was significantly
positively correlated with the
alliance throughout the entire
treatment process. rp = 0.76;
rt = 0.44~0.63

De Saeger et al. (2014) Dutch
personality
disorder
patients

TA group: 37; GFPTI2 group:
37. TA better improved
patients’expectations for
treatment, with patients who
received TA showing higher
treatment satisfaction and
stronger working alliances
with therapists. d(treatment
outcome expectancy) = 0.65;
d(treatment satisfaction) =
0.68; d(working alliance) =

Blonigen et al. (2015) American
substance abuse
patients

Assessment feedback group:
17; Assessment only group: 13.
Patients in the assessment
feedback group were very
satisfied with the feedback
intervention, and those who
received feedback intervention
established stronger
therapeutic alliances after 1
month. d(adaptation to
intervention program) = 0.63
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Note: Many studies have more than one conclusion. Due to space limitations,
the tables have streamlined the research results, reporting only the most impor-
tant or relevant parts. The d values in Tables 1, 2, and 3 were calculated by the
authors using basic data from the original studies according to formulas.

Table 3 Main Empirical Studies on Therapeutic Assessment with Children,
Couples, and Families

Researcher (Year) Participants Main Results/Effects
Hamilton et al. (2009) Rachel and her

parents (American
child and family)

Both parents and child were
very satisfied with TA,
family functioning was
enhanced, child’s anxiety
symptoms decreased, and
sense of security increased.
This is a case study.

Smith & Handler (2009) Danielle and her
parents (American
child and family)

TA provided positive
transformative experiences
for the family, and a strong
working alliance was
established between assessor
and family. This is a case
study.

Tharinger et al. (2009) 14 children, 14
female caregivers,
8 male caregivers
(American)

Children’s overall symptoms
significantly decreased,
family functioning enhanced;
mothers’positive emotions
toward children significantly
increased, negative emotions
significantly decreased.

Smith et al. (2009) Jeff and his
mother and
stepfather
(American)

TA improved family
functioning, reduced Jeff’s
angry behaviors, and parents
were very satisfied with TA
process and outcomes.
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Researcher (Year) Participants Main Results/Effects
Smith et al. (2010) 3 boys with

Oppositional
Defiant Disorder
and their families
(American)

From baseline to follow-up,
children’s symptoms showed
significant improvement.
d(child maladjustment and
depression) = ; d(mother
positive emotion increase) =
0.58; d(mother negative
emotion reduction) = 1.18;
r(Jeff’s angry behavior,
baseline vs
intervention+follow-up) =
0.20; Case 1: r = 0.48~0.92,
Case 2: r = 0.64~0.94, Case
3: r = 0.19~0.76

Guerrero et al. (2011) 11-year-old girl
Lanice and her
aunt Paula and
mother Jakara
(American)

TA can be effectively applied
in community mental health
settings. Crisis intervention
through family sessions can
effectively promote child
change. This is a case study.

Smith et al. (2011) A 12-year-old boy
and his parents
(American)

Child symptoms significantly
improved two months after
sessions, and implementation
of family sessions was the
turning point for symptom
trajectory. r = 0.708
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Researcher (Year) Participants Main Results/Effects
Worthington et
al. (1995)

College student
couples
(American)

Assessment feedback group:
28 couples; Control group
(written assessment only): 20
couples. The assessment
feedback group showed more
improvement in relationship
satisfaction and commitment
over time than the written
assessment only group, and
assessment and feedback
produced small but positive
changes in well-functioning
romantic relationships.
Univariate analysis of
variance showed both
partners’relationship
satisfaction significantly
improved across pre-test,
post-test, and follow-up
measurements.

Finn (2015) A long-term
distressed couple
(American)

Long-term follow-up showed
TA helped the couple
enhance caring, break free
from previously entrenched
destructive roles, and resolve
impasses in couple therapy.
This is a case study.
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