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Introduction
One of the earliest reviews of the effects of client-therapist gender 

matching on therapy outcomes was conducted by Berzins [1]. He 
concluded that the limited research available at the time suggested that 
gender is a weak contributor to the outcome of therapy. However, he 
encouraged further examination of the influence of gender matching 
in therapy as, “its obvious relation to sex-role expectations and 
stereotypes in clinical settings makes it an important variable for 
empirical reexamination” (p. 232). 

Reviews of the research that has been conducted since that decade 
continue to echo earlier conclusions – that the effects of gender matching 
on therapy outcome are weak at best. A review by Mogul [2] concluded 
that “numerical research on patient populations regarding the effects 
of therapist gender has offered little of definitive or predictive value” 
(p. 9; see also Sterling et al. [3]). Bowman [4] reviewed the literature up 
to that point and concluded that “the view that therapist sex is a poor 
predictor of outcome in therapy is the most conservative and probably 
the most sensible position” (p. 684). More recently, Beutler et al. [5] 
concluded that the relationship between therapist sex and outcome has 
been even less consistent in contemporary research when compared to 
studies of earlier decades.

Although the majority of studies point to the lack of effect of 
gender matching on therapy outcomes, therapists continue to have an 
array of clinical opinions, of varying intensity regarding the utility and 
importance of gender matching. More specifically, clinicians appear 
divided as to whether mixed or same gender matching is likely to lead 
to better psychotherapy outcomes or whether gender matching is a 
relevant consideration for influencing therapy outcomes at all [4,6]. 
Berzins [1] observation that sex-role stereotypes and expectations 
influence clinical opinion appears to be a topic of contemporary as well 
as historical relevance. 

One example of gender based assumptions influencing clinical 
recommendations is found in sexual abuse treatment literature. Some 
professionals have recommended that females who have been sexually 
abused be treated by female therapists [2,6]. These recommendations 
appear based on clinical assumptions rather than research findings (for 
example “male therapists may quite inadvertently revictimise incest 

survivors due to their own enculturation...”; ([7], p. 81). In a series of 
studies that explored this clinical recommendation, it was found that 
female children aged between 7 and 15 years who were sexually abused 
demonstrated no differences in level of comfort with a male or female 
therapist following the initial appointment, and while the majority of 
girls indicated an initial preference for a female therapist a significant 
number did not (25%; [8]). Furthermore, there were no differences 
in comfort with therapist based on therapist gender at the conclusion 
of brief-term therapy [9] and in a randomized study there were no 
differences in therapy outcomes for sexually abused girls dependent on 
whether they saw a male or female therapist [10]. While this series of 
studies does not exclude the possibility that there may be some benefits 
to gender matching in sexual abuse treatment for some clients in some 
therapy situations, they do suggest that the question of gender matching 
is a complex one, not easily amenable to broad recommendations.

Other clinical populations have also been examined to determine if 
gender matching influences therapy outcomes. One of the most widely 
cited examinations of the influence of gender on therapy outcomes was 
conducted by Zlotnic et al. [11]. They observed that previous research 
looking at gender matching was limited due to use of relatively small 
samples, the use of female clients only, the lack of valid and reliable 
outcome measures, and non-equivalent distribution of clients in 
terms of symptom severity or diagnoses. Using data from the NIMH 
treatment of Depression Collaborative Research Program, Zlotnic et 
al. [11] examined the influence of the following variables on treatment 
outcomes for 203 participants: a) therapist gender (i.e., do male or 
female therapists have better outcomes), b) gender matching, and c) 
client preference for gender matching with therapist gender. These 
variables had no statistically significant impact on change in Hamilton 
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Abstract
The present study examined the impact of therapist and client gender, and gender matching on therapy outcome 

and attendance variables. Analysis was based on a database of over 17,000 students treated in a university 
counseling center by over 200 therapists. Results indicated that gender of clients (but not the gender of therapist, 
or the match between therapists and clients) was associated with greater improvement in female clients. Clinical 
significance analysis indicates that female clients were more likely to start treatment in the clinical range and also 
end treatment in the “improved” category. Significant associations were found between client gender, therapist 
gender, and gender match on the total number of sessions attended by clients with females receiving more sessions.
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Rating Scale for Depression scores, Empathy ratings, or Attrition. One 
weakness of the study was relatively low power to detect potential effects 
with the regression analysis used. The authors called for further studies 
with larger samples. There appears to have been minimal response to 
this recommendation. 

The most recent meta-analysis to explore the influence of gender 
and gender matching in therapy, combined data from 64 studies [12]. 
The authors concluded “the effect sizes for female and male clients 
were not significantly different than zero, suggesting no advantage for 
female or male therapists when seeing clients of the same or opposite 
sex. Taken together with the relatively low overall effect size, these data 
indicated that there was essentially no difference in the effect associated 
with therapist sex” (p. 145). 

Although there are few studies that support the notion that gender 
is a relevant consideration to therapy outcome in a global sense, there 
are some instances of specific findings for some client subgroups. For 
example, Whaley assessed the effects of gender matching in a sample of 
124 African-American male participants presenting with paranoia in 
the context of “severe mental illness.” Participants were interviewed by 
a race matched male or female therapist for an intake interview – those 
in the gender matched condition reported less paranoid symptoms, 
but more cultural mistrust. In another study, exploring response to 
drug abuse treatment - female clients, Latino clients, and older clients 
who were gender matched with therapists had slightly higher rates of 
abstinence when compared to gender-mismatched pairings [13].

Gender effects have also been identified for variables that relate 
to the course of therapy. For example, Sue et al. [14] examined data 
from Automated Information System (AIS) maintained by the Los 
Angeles County Department of Mental Health; from which they drew 
a sample of over 13,000 clients classified as Asian American, African 
American, Mexican American or White. Their analysis found that 
gender matching increased the likelihood that clients returned after the 
initial session. This effect held for clients classified as Asian American 
or White but not for the other ethnic groups. Gender matched clients 
were also more likely to have greater treatment length. This effect was 
apparent in the White and Mexican American groups only. However, 
gender matching was not related to treatment outcome (defined as 
change in DSM-III, Global Assessment of Functioning Scores) for any 
of the ethnic groupings. 

In conclusion, there appears to be very limited contemporary or 
historical research that supports the notion that positive outcome 
in therapy is enhanced by gender matching. Where relationships 
are observed in gender matching research they primarily relate to 
indexes of likelihood of dropout, or duration of therapy. However, 
this overall pattern of findings is often not reflected in treatment 
literature recommendations or decision making in clinical practice 
-where some in the field continue to advocate for gender matching. 
The current study was designed to address some of the limitations of 
previous studies in this area and expand the breadth of information 
available for clinical decision making by exploring the effects of gender 
and gender matching in the context of a college counseling center. 
The study was designed to address the following three questions: Does 
therapy outcome differ based on the either the gender of the client, the 
gender of the therapist, or the gender match between the client and 
the therapist? Does the duration of therapy (total number of sessions) 
differ based on the gender of the client, the gender of the therapist or 
the gender match between the client and the therapist? Does the non-
return after one session rate differ based on the gender match between 
the client and the therapist?

Methods
Participants

Clients: The client sample for this study consisted of college 
students seen at a large university counseling service for individual 
psychotherapy between 1996 and 2008. Treatment was available at 
no charge to fulltime students of the university. Clients at the center 
presented with a wide range of problems from simple homesickness 
to personality disorders. There were no session limits imposed. Data 
has been collected since 1996 as part of the clinical routine. Prior to 
each therapy appointment (including intake) clients complete a 45 
item measure of symptom distress (Outcome Questionnaire–45; [15]). 
Data used in the present study represents all clients presenting for 
individual therapy between 1997 and 2008 that had valid OQ-45 data 
in the database. 

Sample one: This sample was used in evaluating therapy outcome 
(question one in introduction) and consisted of students who saw 
only one therapist at the clinic and completed at least two sessions of 
counseling (so that change scores could be calculated). The number 
of students in this sample was 6,628 (4,078 female, 2,550 male). The 
average age was 22.7 years (SD 4.14). The range of sessions completed 
in this sample was 2 to 93 with a mean of 5.53. 

Sample two: This sample was used to evaluate the duration of 
therapy (question two in introduction) and consisted of students 
who saw only one therapist at the clinic and completed one or more 
sessions of counseling. The number of students that completed at least 
one session of counseling was 10,746 (6,292 female, 4,454 male). The 
average age was 22.8 years (SD 4.19). The range of sessions completed 
in this sample was 1 to 93, with a mean of 3.79 (SD 5.40). 

Sample three: This sample was used to evaluate the rate of non-
return after one session of treatment. Unlike samples one and two 
it included students that switched therapists during the course of 
treatment – either after the first session or subsequently. The number 
of students in this sample was 17,340 (10,370 female, 6,970 male). The 
average age was 22.6 years (SD 3.94). The range of sessions completed 
in this sample was 1 to 211, with a mean of 6.90 (SD 9.76).

Therapists: Two-hundred and eighteen therapists (86 female, 
124 male) contributed data to the entire data pool of 10,746 clients. 
Therapists varied on level of training (preinternship, internship, and 
postinternship), type of training (clinical psychology, counseling 
psychology, social work, marriage and family therapy), and primary 
theoretical orientation (cognitive–behavioral, behavioral, humanistic, 
psychodynamic). The modal therapist was a male, licensed, counseling 
psychologist with a doctorate, who identified his primary theoretical 
orientation as cognitive–behavioral. Procedures for case allocation 
varied over the study period but were dominated by allocating cases 
based on counselor availability rather than employing systematic 
methods to match therapists with specific client variables.

Measure

Client progress in this study was tracked using the Outcome 
Questionnaire (OQ-45), a 45-item self-report measure developed 
specifically for the purpose of tracking and assessing client outcomes 
in a therapeutic setting. The OQ-45 is a well-established instrument 
that has been validated across the country and across a broad range of 
normal and client populations. Lambert et al. [15] reported an internal 
consistency for the OQ-45 of .93 and a 3-week test–retest value of .84 
both of which are considered adequate. Concurrent validity figures 
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were calculated by comparing the OQ-45 total score with total scores 
from other measures including the Symptom Checklist-90 [16], Beck 
Depression Inventory [17], Zung Depression Scale [18] and the State-
Trait Anxiety Inventory [19]. All of the concurrent validity figures 
with the OQ-45 and these instruments were significant at the .01 level 
with a range of r’s from 0.50 to 0.85. Most important, the OQ-45 has 
been shown to be sensitive to the effects of interventions on client 
functioning [20,21].

The OQ-45 is scored using a 5-point scale (0-never, 1-rarely, 
2-sometimes, 3-frequently, 4-almost always), which yields a possible 
range of scores from 0 to 180. High scores on the OQ-45 indicate more 
distress and as clients improve scores decrease. Although not used 
in this study, the OQ-45 has three subscales that measure quality of 
interpersonal relations, social role functioning, and symptom distress. 
The total score, which provides a global assessment of functioning, 
was used in this study. Using formulas developed by Jacobson and 
Truax [22], clinical and normative data for the OQ-45 were analyzed 
by Lambert et al. [15] to provide cutoff scores for the Reliable Change 
Index (RCI). Clients who change in a positive or negative direction 
by at least 14 points are regarded as having made “reliable change.” 
Clinically significant change, as defined by Jacobson and Truax [22], 
also involves moving from a score typical of a dysfunctional population 
to a score typical of a functional one. The cutoff on the OQ-45 for 
marking the point at which a person’s score is more likely to come 
from the dysfunctional population than a functional population has 
been estimated to be 64. When a client’s score falls at, or below, 63 it is 
concluded that this client’s functioning is similar to a non-client’s level 
of functioning at that point in time.

Clients who show reliable change and pass the clinical cutoff into 
the normal range are considered “recovered”; those who only show 
reliable change are considered “improved.” Clients who do not change 
more than 14 points in a positive or negative direction are considered 
“no change,” and clients who worsen by 14 points are considered 
“deteriorated.” Support for the validity of the OQ-45’s reliable change 
and clinical significance cutoff scores have been reported by Lunnen 
and Ogles [23] and Bauer et al. [24].

Analysis

A two-way ANOVA was used to determine equivalency between 
client-therapist gender groupings (female-female, female-male, 
male-female, male-male) on the variable – first session OQ-45 score. 
This was used as an indicator of equivalent severity between the 
groups. The variables level of training (preinternship, internship, 
and postinternship), type of training (clinical psychology, counseling 
psychology, social work, marriage and family therapy), and primary 
theoretical orientation (cognitive–behavioral, behavioral, humanistic, 
psychodynamic) were found to be non-significantly related to client 
outcome in a previous study employing this database and were not 
reanalyzed in the current study [25].

Separate two-way ANOVAs were employed to address the following 
questions: Does therapy outcome differ based on the either the gender 
of the client, the gender of the therapist, or the gender match between 
the client and the therapist? Does the duration of therapy (total number 
of sessions) differ based on the gender of the client, the gender of the 
therapist or the gender match between the client and the therapist?

A clinically-significant-change analysis was also conducted on 
OQ-change data. A chi-squared analysis using a contingency table 
approach was employed to determine if there were differences in the 
proportion of clients who started in the clinical range for each of the 

four client-therapist gender pairings. Chi-squared analyses were also 
conducted to determine if there were significant differences between 
the proportions of clients who were classified as recovered, improved, 
no change and deteriorated in each of the matching conditions (see 
above for operationalization of these categories). A further analysis 
using the same techniques considered only those clients whose initial 
score was in the clinical range and the proportion of these clients who 
were classified as recovered, improved, no change, and deteriorated at 
the end of treatment. 

A chi-squared analysis using a contingency table approach was 
used to address the following question: Does the non-return after one 
session rate differ based on the gender match between the client and 
the therapist? For all significant chi-squared analyses the Marascuillo 
procedure was employed to compare probability differences between 
all possible pairs of proportions. The Marascullio procedure allows for 
calculation of a unique critical value for each pairing that takes into 
account the number of pairings to be compared, the sample size and 
the proportions that are being contrasted according to the following 
formula: 

Where: 

 =the critical value for the comparison of two proportions pi and pj

 =the critical value for the chi-squared distribution at user defined 
alpha level for k-1 degrees of freedom where k is the number of 
proportions that are being contrasted.

 =sample size for group i

Results
The respective therapy variables for Samples 1 through 3 are 

summarized in Tables 1-3. Separate two way ANOVA’s on these 
samples indicated a main effect for client gender on initial OQ-45 
score (Sample 1: F1,6624=64.65, p<0.001, Sample 2: F1,10742=210.05, 
p<0.001, Sample 3: F1,17336=308.48, p<0.001). Effects for therapist 
gender and client X therapist gender interaction were non-significant. 
The magnitude of the difference in initial OQ-45 score on client gender 
for samples 1 through 3 was 4.95, 6.98, and 6.58 points respectively, 

Group N
Initial OQ-45 score OQ-45 change score
Mean SD Mean SD

Client-
Therapist 

Female-
Female

1826 71.08 22.09 11.14 19.29

Female-
Male 2252 70.24 21.80 10.67 19.45

Male-
Female 670 66.39 23.91 8.43 19.86

Male-Male 1880 65.02 22.98 8.22 18.60
All Female 

Clients 4087 70.62 21.93 10.88 19.38

All Male 
Clients 2550 65.38 23.23 8.27 18.94

All Female 
Therapists 2496 69.82 22.69 10.41 19.48

All Male 
Therapists 4132 67.86 22.50 9.55 19.11

Entire 
Sample 6628 68.60 22.59 9.88 19.25

Table 1: Initial client OQ-45 total score and change in OQ-45 total score for sample 
1: All clients with two sessions or more with same therapist.
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with females having higher initial scores. Due to the significant effect of 
initial OQ score, this variable was entered as a covariate in the model 
for all subsequent ANOVA analyses. 

Does therapy outcome differ based on the either the gender 
of the client, the gender of the therapist, or the gender match 
between the client and the therapist?

Mean OQ-45 change scores are presented in Figure 1. A two-way 
ANOVA was employed with client gender and therapist gender as 
factors and change in OQ-45 score (first session – last session) as the 
dependent variable; initial OQ-45 Score was used as a covariate – see 
Table 4. At alpha=0.05, the results indicated a statistically significant 
main effect for client gender when controlling for initial OQ score (on 
average female clients improved 2.61 points on the OQ more than 
male clients); other effects were non-significant. Thus, in answer to 
question one above – our analysis indicates that female clients improve 
significantly (statistically) more than male clients during therapy. The 
size of the effect is d=0.14 (Cohen’s d). The effect of therapist gender 
and the interaction between therapist and client gender (gender 
matching) was non-significant.

Clinical significance analysis

The proportion of clients in sample one who started in the clinical 
range, and the various outcome categories of clients are summarized in 
Table 5, as are the outcomes for those clients who started treatment in 
the clinical range.

The analysis for the entire sample 1 identified significant differences 
between client-therapist groupings for the proportion of clients who 

were categorized as starting treatment in the clinical range, ending 
treatment in the normal range, improved by the end of treatment, 
and recovered by the end of treatment. The Marascuillo procedure 
indicated that where significant differences could be identified between 
client-therapist gender groupings, the differences reflected differences 
between male and female clients, with female clients tending to 
demonstrate a higher likelihood of starting treatment in the clinical 
range and a higher likelihood of being in the improved category. 
There were no significant results suggesting that outcomes for male 
or female clients were different based on whether they were gender 
matched or mismatched with therapists. Considering only sample 
1 clients who started in the clinical range, the chi-squared analysis 
summarized in Table 5 indicated significant differences between client-
therapist groupings for the proportion of clients who were categorized 
as improved by the end of treatment, and deteriorated by the end 
of treatment. No significant differences between individual client-
therapist pairings were identified by the Marascuillo procedure.

Does the duration of therapy (number of sessions) differ 
based on the gender of the client, the gender of the therapist 
or the gender match between the client and the therapist?

A two-way ANOVA was employed with client gender and therapist 
gender as factors and total number of sessions as the dependent 
variable; initial OQ-45 Score was used as a covariate – see Table 6. At 
alpha=0.05, the results indicated a statistically significant main effect 
for client gender when controlling for initial OQ score (on average 
female clients stayed in therapy 0.58 sessions longer than male clients); 
significant effects were also found for therapist gender (on average 
clients of male therapists remained in therapy 0.2 sessions longer than 

Group N
Total Sessions

Mean SD
Client-Therapist
Female-Female 2786 3.98 5.20

Female-Male 3506 4.08 3.84
Male-Female 1284 3.00 4.58

Male-Male 3170 3.63 5.34
All Female Clients 6292 4.03 5.57

All Male Clients 4454 3.45 5.14
All Female 
Therapists 4070 3.67 5.03

All Male Therapists 6676 3.87 5.61
Entire Sample 10746 3.79 5.40

Table 2: Total number of sessions for sample 2: All clients with one session or 
more with same therapist.

Group N
Single Session

# %
Client-Therapist
Female-Female 4386 960 21.9

Female-Male 5984 1254 20.9
Male-Female 2153 614 28.5

Male-Male 4817 1290 26.8
All Female Clients 10370 2214 21.4

All Male Clients 6970 1904 27.3
All Female 
Therapists 6539 1574 24.1

All Male Therapists 10801 2544 23.6
Entire Sample 17340 4118 23.7

Table 3: Proportion of clients attending individual therapy for one session only 
for sample 3: All clients with one session or more with same or different therapist.

Figure 1: Change in OQ-45 scores, client gender by therapist gender (means 
displayed are corrected for initial OQ-45 score). 

Source of Variation Degrees of 
Freedom

Sums of 
Squares

Mean 
Square F Statistic p Value

Therapist Gender 1 0.35 0.35 0.001 0.973
Client Gender 1 1276.60 1276.60 4.027 0.045
Interaction 1 63.07 63.07 0.199 0.656
Error 6623 2099304.33 316.97
Total 6628 3102660.00

Table 4: Two way ANOVA: Effects of client gender and therapist gender on therapy 
outcome.
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clients of female therapists); there was a significant interaction effect 
(see Figure 1) which is dominated by the following features: Female 
clients tend to remain in therapy longer than male clients, clients of 
male therapists tend to remain in therapy longer, and the increase in 
average number of sessions for male clients if they are seen by a male 
therapist as opposed to a female therapist (d=0.12) is larger than the 
effect seen for female clients (d=0.02). 

Thus in answer to question two above – our analysis indicates that 
female clients tend to have significantly (statistically) longer duration of 
therapy compared to male clients (d=0.11). The difference in number of 
sessions between male and female clients is 0.58 of a session. Clients of 
male therapists have a significantly longer duration of therapy compared 
to female clients – effect size d=0.04. Both female and male clients are 
likely to have a longer duration of therapy if seen by a male therapist 
(0.10 and 0.63 sessions longer respectively). Despite being statistically 
significant, the strength of both of these effects is classified as small 
(d=0.02 and d=0.12 respectively for females and males) (Figure 2).

Does the ‘non-return after one session’ rate differ based on the 
gender match between the client and the therapist?

The proportion of clients who only attended a single session 
of treatment is summarized in Table 3. Using a contingency table 
approach we tested the null hypothesis that proportion of single session 
clients for the four client-therapist combinations do not significantly 
differ from one another. The results indicate that there were significant 
differences between the groups, χ2=85.65, p<0.001. The percentage of 
clients with single sessions is represented in Figure 3.

The Marascullio procedure was used to compare all possible 
proportion pairs to identify which displayed significant differences, the 

results are presented in Table 7. The results indicate that while males 
had a significantly higher single session rate than female clients (27.3% 
vs. 21.4%), theses rates did not significantly differ based on the gender 
of the therapist that they saw.

Discussion
The present study examined the impact of therapist and client 

gender, and gender matching on therapy outcome and process 

Category All Clients
Client – Therapist Pairing

χ2 p Value
Female-Female Female-Male Male-Female Male-Male

Proportions for all Sample 1 clients
Start clinical 0.586 0.623ab 0.621cd 0.543ac 0.522bd 57.77** <0.001
End normal 0.589 0.569 0.581 0.588 0.619 10.45* 0.015
Improved 0.383 0.410ab 0.401c 0.342a 0.351bc 22.13** <0.001
Deteriorated 0.082 0.069 0.080 0.090 0.093  7.14 0.068
Recovered 0.287 0.298 0.301 0.245 0.275 10.52* 0.015
No change 0.535 0.520 0.518 0.569 0.557 10.82* 0.013
Total N 6628 1826 2252 670 1880
Proportions for all Sample 1 clients whose initial OQ-45 score was in the clinical range
End normal 0.393 0.399 0.406 0.357 0.381 3.69 0.298
Improved 0.493 0.516 0.502 0.481 0.458 7.89* 0.048
Deteriorated 0.049 0.033 0.050 0.058 0.061 9.68* 0.022
Recovered 0.329 0.336 0.341 0.302 0.313 3.46 0.332
No change 0.458 0.450 0.448 0.462 0.481 2.91 0.406
Clinical N 3881 1137 1398 364 982

Note: Chi-squared analysis and Marascuillo procedure relates to client-therapist pairings only (All Clients column not included)
a,b,c,d=cells in same row with common superscripts indicate a significant difference between cells by Marascuillo procedure, p<0.05

Table 5: Clinical significance category proportions for each client-therapist combination for all sample 1 clients, and sample 1 clients whose initial score was in the clinical 
range.

Source of Variation Degrees of Freedom Sums of Squares Mean Square F Statistic p Value
Therapist Gender 1 329.65 329.51 11.50  0.001

Client Gender 1 605.76 605.76 21.14 <0.001
Interaction 1 158.70 158.70  5.54 0.019

Error 10741 307717.59  28.65
Total 10746 467963.00

Table 6: Two way ANOVA: effects of client gender and therapist gender on duration of therapy.

 

client female, 
therapist 

female, 3.89

client female, 
therapist male, 

4.01

client male, 
therapist 

female, 3.11

client male, 
therapist male, 

3.75

client female
client male

Figure 2: Interaction of client gender and therapist gender on total number of 
sessions – (means displayed are corrected for initial OQ-45 score).
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variables. Analysis was based on a database of over 17,000 students 
treated in a university counseling center by over 200 therapists. 
The results of this study indicate that the gender of clients (but not 
the gender of therapist, or the match between therapists and clients) 
has a statistically significant effect on the magnitude of therapeutic 
improvement as measured by the OQ-45; favoring female clients (2.61 
points, d=0.14). Clinical significance analysis indicates that female 
clients are more likely to start treatment in the clinical range and also 
more likely to be in the “improved” category; there were no differential 
effects identified based on gender matching variables. 

Furthermore, significant associations were found between the 
client gender, therapist gender, and gender match on the total number 
of sessions attended by clients. On average, female clients tend to 
remain in therapy longer than male clients by 0.58 sessions), clients of 
male therapists tend to remain in therapy longer by 0.2 sessions, and a 
significant interaction effect was dominated by the observation that the 
increase in average number of sessions for male clients if they are seen 
by a male therapist as opposed to a female therapist is larger than the 
effect seen for female clients; average increase of 0.64 and 0.12 sessions 
for male and female clients respectively when corrected for initial OQ-
45 total score.

Finally, male clients tend to have a higher likelihood that they will 
only attend one session of therapy than female clients (27.3% vs. 21.4%) 
but these rates were not significantly impacted by the gender of the 
therapist that they first met with. 

The statistically significant results found in this study highlight 
the need for incorporating additional statistical methods to interpret 
findings from studies with large sample sizes. With large enough 
sample size even negligible differences between groups on a pragmatic 
level can reach statistical significance. By incorporating other statistical 
measures, such as effect size and clinical significance indices, the 
implications of statistically significant findings could be clarified.

In terms of differences in outcomes and duration of therapy 
significant effects were found but the effect sizes were small (range 
0.02<d<0.14) and thus the practical implications of these findings 
on clinical decision making would appear to be minimal. The overall 
conclusion is that gender of the client or therapist, or the gender match 
between the client and the therapist has negligible impact on therapy 

outcome or duration of therapy for the average client. From a fiscal 
point of view, the results may have some relevance – based on the results 
of treatment duration and outcome, if a clinic sees 1000 new male 
clients a year it would cost them 640 more sessions if these clients were 
seen by male therapists than if they were all seen by female therapists. 
The outcomes would be the same in either case but the differential cost 
to the clinic would appear to be considerable. The results imply that on 
the basis of cost, large college counseling center clinics would benefit 
when male clients are allocated to be seen by female therapists when 
possible.

While outcome and length of treatment results point to fiscal 
rather than clinical implications, results for return rates after session 
one appear to be clinically relevant. Specifically, researchers often 
use rate of single session treatment as an index of client dropout rate. 
Assuming that this association with dropout is an accurate reflection 
of the processes active in the data set that was analyzed in this study, 
this translates to the observation that for every 10 female clients that 
drop out of therapy there are about 13 male clients. Whether the 
magnitude of these differences is sufficient to influence clinical or 
policy considerations is debatable but it would appear that efforts 
to reduce dropout in both male and female clients should consider 
whether the relatively higher rate in males (if generalizable) warrants 
specific consideration. While more attention to dropout for males 
and females appears warranted from the data, the results also indicate 
that the rate of single session treatment is not related to gender match 
between clients and therapists; i.e. matching on gender is not a solution 
to close the gap between males and females in this area.

A further clinical consideration relating to service utilization relates 
to the finding that female clients had a higher level of distress when 
presenting for treatment than male clients (6.58 points higher on the 
OQ-45 for sample 3). This was treated as a covariance/nuisance variable 
in our study so that analyses comparing client-therapist pairings had a 
control for initial client severity. However, it was surprising that the 
gender-stereotypical assumption that males distress threshold for 
seeking treatment is higher than females was not found in the sample 
under consideration; in fact the opposite was the case.

To summarize the primary findings of this study, female clients 
present to therapy relatively more distressed than males, male clients 
tend to spend longer in therapy with male therapists than with female 
therapists for similar outcomes, and the rate of single session treatment 
is higher in males than females. Other differences between groups 
on outcome or therapy duration were sufficiently small to be either 
statistically insignificant or clinically negligible. This study is first large 
sample study that we are aware of that identifies the presence of these 
differences but was not designed to answer the question of why they 
exist. If these findings prove to be robust through replication, clinicians 
and researchers will be faced with a number of questions to explore. For 
example, why are female clients typically more distressed at intake than 
their male counterparts, why do males tend to have a longer duration 
of treatment with male therapist for the same outcomes as with female 
therapists, and why is the rate of female clients single session treatment 
lower than that observed for male clients? Answers to these questions 
would be useful in guiding administrators and clinicians to provide 
services that are more accessible and efficient.

There are a number of weaknesses associated with the design of 
the current study that temper the strength of conclusions that can be 
drawn from it. Firstly, this was an uncontrolled, naturalistic study – 
participants were not formally randomized to treatment conditions and 
a range of unidentified influences could have impacted the composition 

Figure 3: Percentage of clients who attended one session only, client gender 
by therapist gender.
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Groupi Groupj Difference critical value
Label pi ni Label pj  nj |pi-pj| α=0.05 α=0.01

Client-Therapist
Female-Female 0.2189 4386 Client-Therapist

Female-Male 0.2096 5984 0.0093 0.0373 0.0441

Female-Female 0.2189 4386 Male-Female 0.2852 2153 0.0663** 0.0511 0.0605
Female-Female 0.2189 4386 Male-Male 0.2678 4817 0.0489** 0.0386 0.0457

Female-Male 0.2096 5984 Male-Female 0.2852 2153 0.0756** 0.0497 0.0587
Female-Male 0.2096 5984 Male-Male 0.2678 4817 0.0582** 0.0367 0.0434
Male-Female 0.2852 2153 Male-Male 0.2678 4817 0.0174 0.0507 0.0599

p=proportion for group; n=number of cases in group
**p<0.01

Table 7: Pair-wise proportion comparisons comparing non-return rates between groupings based on matching between client and therapist gender.

of the comparative groups. Secondly, the study participants were drawn 
from a single clinical site which naturally limits the generalizability of 
the results without replication. Thirdly, this study was designed as an 
exploratory study to achieve a nomothetic appreciation of patterns 
within treated clients. It is quite possible that there may be ideographic 
trends that are obscured by this process. For example, there may be a 
small cluster of individual therapists who are much more effective at 
treating and retaining female clients as opposed to male clients, or there 
may be a certain diagnosis or client experience where gender matching 
might strongly impact outcome, or perhaps client-therapist preference 
matching (i.e., matching based on the preferences of the client; which 
was not addressed in this study) is more predictive of outcome than 
gender matching. The aggregating design of this study would obscure 
such relationships if they are present.

Although the weaknesses of this study indicate caution in 
interpretation, the strengths of this study address the concerns about 
literature in this field raised by Zlotnick et al. [11] who called for studies 
that employed large sample sizes, reliable outcome measures, and 
equivalent distribution of clients in terms of symptom severity. In all 
these areas the present study was able to meet these recommendations 
or statistically control for them (in terms of initial symptom severity).

There continues to be diverse opinions in the therapeutic field 
regarding the relevance of gender matching on therapy variables [6]. 
We would encourage clinicians to take a sophisticated and empirically 
grounded approach to this area as clinical assumptions are sometimes 
unsupported by empirical data. Research also indicates that the gender 
matching question is a complex one that should not be reduced to 
broad assumptions based on personal ideologies. Research suggests 
that there is wide variability both between and within subgroups of the 
population that defies simple conclusions regarding the utility of gender 
matching. The assumption of some therapists that gender matching is 
broadly influential on therapy outcome and the most preferred form 
of treatment by clients does not appear to have strong support in the 
research literature or the findings of this study.

If the current findings are replicated in other university based 
centers, then the current diversity of opinion regarding the importance 
of gender matching in these settings will have empirical literature as 
well as clinical impressions as fodder for discussion. The present study 
would appear to make a contribution to the available literature that 
provides guidance around the issue of gender matching in therapy. 
However, it remains to be seen whether these findings are unique to 
the single setting that the sample was drawn from or applicable more 
widely, both geographically and in the nature of clientele and therapy 
center. 

References

1. Berzins JI (1977) Therapist patient matching. In: Gurman AS, Razin AM (Eds.), 
Effective Psychotherapy: A Handbook of Research. Pergamon Press, New 
York.

2. Mogul KM (1982) Overview: The sex of the therapist. Am J Psychiatry 139: 
1-11.

3. Sterling RC, Gottheil E, Weinstein SP, Serota R (2001) The effect of therapist/
patient race- and sex-matching in individual treatment. Addiction 96: 1015-
1022.

4. Bowman DO (1993) Effects of therapist sex on the outcome of therapy. 
Psychother Theor Res Pract Train 30: 678-684.

5. Beutler LE, Malik M, Alimohamed S, Harwood TM, Talebi H, et al. (2004) 
Therapist variables. In: Lambert MJ (Eds.), Handbook of Psychotherapy and 
Behavior Change. (5th Edition), John Wiley & Sons, New York.

6. Simpson PE, Fothergill A (2004) Challenging gender stereotypes in the 
counseling of adult survivors of childhood sexual abuse. J Psychiatr Ment 
Health Nurs 11: 589-594.

7. Cole CL (1985) A group design for adult female survivors of childhood incest. 
Women & Therapy 4: 71-82.

8. Fowler WE, Wagner WG, Iachini A, Johnson JT (1992) The impact of sex of 
psychological examiner on sexually abused girls’ preference for and anticipated 
comfort with male versus female counselors. Child Study Journal 22: 1-10.

9. Fowler WE, Wagner WG (1993) Preference for and comfort with male versus 
female counselors among sexually abused girls in individual treatment. J 
Couns Psychol 40: 65-72.

10. Wagner WG, Kilcrease-Fleming D, Fowler WE, Kazelskis R (1993) Brief-term 
counseling with sexually abused girls: The impact of sex of counselor on clients’ 
therapeutic involvement, self-concept and depression. J Couns Psychol 40: 
490-500.

11. Zlotnick C, Elkin I, Shea MT (1998) Does the gender of a patient or the gender 
of a therapist affect the treatment of patients with major depression? J Consult 
Clin Psychol 66: 655-659.

12. Bowman D, Scogin F, Floyd M, McKendree-Smith N (2001) Psychotherapy 
length of stay and outcome: A meta-analysis of the effect of therapist sex. 
Psychother Theor Res Pract Train 38: 142-148.

13. Fiorentine R, Hillhouse M (1999) Drug treatment effectiveness and client-
counselor empathy: Exploring the effects of gender and ethnic congruency. J 
Drug Issues 29: 59-74.

14. Sue S, Fujino DC, Hu Lt, Takeuchi DT, Zane NWS (1991) Community mental 
health services for ethnic minority groups: A test of the cultural responsiveness 
hypothesis. J Consult Clin Psychol 59: 533-540.

15. Lambert MJ, Morton JJ, Hatfield D, Harmon C, Hamilton S, et al. (2004) 
Administration and scoring manual for the outcome questionnaire - 45. 
American Professional Credentialing Services, Orem, UT.

16. Derogatis LR (1997) The SCL-90 manual: Scoring, administration and 
procedures from the SCL-90. Clinical Psychometrics Unit, Johns-Hopkins 
University School of Medicine, Baltimore.

17. Beck AT, Steer RA, Garbin MG (1988) Psychometric properties of the Beck 
Depression Inventory: Twenty-five years of evaluation. Clinical psychology 
review 8: 77-100.

https://books.google.co.in/books/about/Effective_Psychotherapy.html?id=XCBsAAAAMAAJ
https://books.google.co.in/books/about/Effective_Psychotherapy.html?id=XCBsAAAAMAAJ
https://books.google.co.in/books/about/Effective_Psychotherapy.html?id=XCBsAAAAMAAJ
http://psychcentral.com/lib/an-overview-of-sex-therapy/
http://psychcentral.com/lib/an-overview-of-sex-therapy/
http://www.ncbi.nlm.nih.gov/pubmed/11440612
http://www.ncbi.nlm.nih.gov/pubmed/11440612
http://www.ncbi.nlm.nih.gov/pubmed/11440612
http://psycnet.apa.org/index.cfm?fa=buy.optionToBuy&id=1994-26359-001
http://psycnet.apa.org/index.cfm?fa=buy.optionToBuy&id=1994-26359-001
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0470465492.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0470465492.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0470465492.html
http://www.ncbi.nlm.nih.gov/pubmed/15450027
http://www.ncbi.nlm.nih.gov/pubmed/15450027
http://www.ncbi.nlm.nih.gov/pubmed/15450027
http://psycnet.apa.org/psycinfo/1992-32121-001
http://psycnet.apa.org/psycinfo/1992-32121-001
http://psycnet.apa.org/psycinfo/1992-32121-001
http://psycnet.apa.org/psycinfo/1993-14497-001
http://psycnet.apa.org/psycinfo/1993-14497-001
http://psycnet.apa.org/psycinfo/1993-14497-001
http://psycnet.apa.org/psycinfo/1994-06608-001
http://psycnet.apa.org/psycinfo/1994-06608-001
http://psycnet.apa.org/psycinfo/1994-06608-001
http://psycnet.apa.org/psycinfo/1994-06608-001
http://www.ncbi.nlm.nih.gov/pubmed/9735583
http://www.ncbi.nlm.nih.gov/pubmed/9735583
http://www.ncbi.nlm.nih.gov/pubmed/9735583
http://psycnet.apa.org/psycinfo/2001-09102-003
http://psycnet.apa.org/psycinfo/2001-09102-003
http://psycnet.apa.org/psycinfo/2001-09102-003
http://jod.sagepub.com/content/29/1/59.abstract
http://jod.sagepub.com/content/29/1/59.abstract
http://jod.sagepub.com/content/29/1/59.abstract
http://www.ncbi.nlm.nih.gov/pubmed/1918557
http://www.ncbi.nlm.nih.gov/pubmed/1918557
http://www.ncbi.nlm.nih.gov/pubmed/1918557
http://www.sciencedirect.com/science/article/pii/0272735888900505
http://www.sciencedirect.com/science/article/pii/0272735888900505
http://www.sciencedirect.com/science/article/pii/0272735888900505


Citation: Lambert MJ (2016) Does Client-Therapist Gender Matching Influence Therapy Course or Outcome in Psychotherapy? Evid Based Med 
Pract 2: 108. doi: 10.4172/2471-9919.1000108

Page 8 of 8

Volume 2 • Issue 2 • 1000108
Evid Based Med Pract, an open access journal
ISSN: 2471-9919

18. Zung WW (1965) A self-rating depression scale. Arch Gen Psychiatry 12: 63-
70.

19. Spielberger CD (1983) Manual for the state-trait anxiety inventory: STAI (Form 
Y). Consulting Psychologists Press, Palo Alto, CA. 

20. Vermeersch DA, Lambert MJ, Burlingame GM (2000) Outcome questionnaire: 
Item sensitivity to change. J Pers Assess 74: 242-261.

21. Vermeersch DA, Whipple JL, Lambert MJ, Hawkins EJ, Burchfield CM, et al. 
(2004) Outcome questionnaire: Is it sensitive to changes in counseling center 
clients? J Couns Psychol 51: 38-49.

22. Jacobson NS, Truax P (1991) Clinical significance: A statistical approach to 
defining meaningful change in psychotherapy research. J Consult Clin Psychol 
59: 12-19.

23. Lunnen KM, Ogles BM (1998) A multi perspective, multivariable evaluation of 
reliable change. J Consult Clin Psychol 66: 400-410.

24. Bauer S, Lambert MJ, Nielsen SL (2004) Clinical significance methods: A 
comparison of statistical techniques. J Pers Assess 82: 60-70.

25. Okiishi JC, Lambert MJ, Eggett D, Nielsen L, Dayton DD, et al. (2006) An analysis 
of therapist treatment effects: Toward providing feedback to individual therapists on 
their clients’ psychotherapy outcome. J Clin Psychol 62: 1157-1172.

Citation: Lambert MJ (2016) Does Client-Therapist Gender Matching Influence 
Therapy Course or Outcome in Psychotherapy? Evid Based Med Pract 2: 108. 
doi: 10.4172/2471-9919.1000108

OMICS International: Publication Benefits & Features
Unique features:

•	 Increased	global	visibility	of	articles	through	worldwide	distribution	and	indexing
•	 Showcasing	recent	research	output	in	a	timely	and	updated	manner
•	 Special	issues	on	the	current	trends	of	scientific	research

Special features:

•	 700+	Open	Access	Journals
•	 50,000+	editorial	team
•	 Rapid	review	process
•	 Quality	and	quick	editorial,	review	and	publication	processing
•	 Indexing	at	major	indexing	services
•	 Sharing	Option:	Social	Networking	Enabled
•	 Authors,	Reviewers	and	Editors	rewarded	with	online	Scientific	Credits
•	 Better	discount	for	your	subsequent	articles

Submit	your	manuscript	at:	http://www.omicsonline.org/submission/

http://www.ncbi.nlm.nih.gov/pubmed/14221692
http://www.ncbi.nlm.nih.gov/pubmed/14221692
http://www.ncbi.nlm.nih.gov/pubmed/10879354
http://www.ncbi.nlm.nih.gov/pubmed/10879354
http://psycnet.apa.org/index.cfm?fa=buy.optionToBuy&id=2003-11100-004
http://psycnet.apa.org/index.cfm?fa=buy.optionToBuy&id=2003-11100-004
http://psycnet.apa.org/index.cfm?fa=buy.optionToBuy&id=2003-11100-004
http://www.ncbi.nlm.nih.gov/pubmed/2002127
http://www.ncbi.nlm.nih.gov/pubmed/2002127
http://www.ncbi.nlm.nih.gov/pubmed/2002127
http://www.ncbi.nlm.nih.gov/pubmed/9583343
http://www.ncbi.nlm.nih.gov/pubmed/9583343
http://www.ncbi.nlm.nih.gov/pubmed/14979835
http://www.ncbi.nlm.nih.gov/pubmed/14979835
http://www.ncbi.nlm.nih.gov/pubmed/16688682
http://www.ncbi.nlm.nih.gov/pubmed/16688682
http://www.ncbi.nlm.nih.gov/pubmed/16688682

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods
	Participants
	Measure
	Analysis

	Results
	Does therapy outcome differ based on the either the gender of the client, the gender of the therapis
	Does the duration of therapy (number of sessions) differ based on the gender of the client, the gend
	Does the ‘non-return after one session’ rate differ based on the gender match between the client and

	Discussion
	Figure 1
	Figure 2
	Figure 3
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	References

