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Abstract:   Research suggests that conducting psychotherapy successfully involves an integration of 

professional and personal knowledge on the part of the psychotherapist. The concept of congruence has 

been used to convey an adaptive fit between the two, but less is known about how this integration is 

experienced by psychotherapists in their actual therapeutic work. Through in-depth interviews we aimed 

to explore how therapists experience their personal self as related to their professional role. Sixteen 

psychotherapists participated in the study, each interviewed twice. Interpretative Phenomenological 

Analysis yielded the superordinate theme: “Feeling at home” in one’s professional domain. Three 

constituent themes conveyed both congruence and dissonance between the personal and professional 

domains: 1) Experienced correspondence between the psychotherapist’s professional and personal 

selves; 2) How handling personal challenges is reflected in their work as psychotherapists; and 3) How 

personal issues are experienced as disruptive in relation to the psychotherapist’s professional role. The 

findings both consolidate and expand on the view of congruence as a predominantly useful state by 

adding experiential detail to recent models of therapist development. The main implication is suggested 

to be the need to develop and maintain an active awareness of the potential tension and/or fusion 

between one’s personal and professional self.  
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Recent research has provided evidence that psychotherapists` 

interpersonal qualities, such as their authenticity, 
responsiveness and humility are necessary components of 
therapeutic effectiveness (Ackerman & Hilsenroth, 2003; 
Allen, 2022; Anderson et al., 2009; Constantino et al., 2023; 
Gelso et al., 2018; Stiles & Horvath, 2017). It seems likely that 
such qualities are rooted in therapists’ personal experience  

and develop throughout their professional life through an 
ongoing integration between their personal self and 
professional self (Barkham et al., 2017; Delgadillo et al., 2020; 
Finlay, 2022; Heinonen & Nissen-Lie, 2020; McLeod & McLeod,  
2014). A growing body of qualitative and quantitative studies 
supports such an interplay between therapists’ personal self, 
life experiences, their past and present relationships on the 
one hand, and their professional skills, training, development, 
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and theoretical affiliations on the other, (e.g. Bennett-Levy, 
2019a; Bernhardt et al., 2019; Heinonen & Nissen-Lie, 2020). 
Various concepts are used to refer the therapist`s personal life 
such as “personal domain,” “personal self,” as well as “inter-/ 
intra-personal qualities” and/ or “skills.” These concepts can 
be difficult to distinguish and are often used interchangeably. 
In the following, personal self is defined as how the therapists 
see themselves as persons relating to other people in light of 
their own life experience, relationships and personal beliefs/ 
values, while the concept of professional self is defined as how 
the therapist see themselves in the context of their workplace, 
their patients, their theoretical affiliation and so forth 
(Rønnestad & Skovholt, 2013, p. 145; Finlay, 2022). The aim of 
this study was to explore in depth how psychotherapists 
experience the interplay between their personal self and their 
professional role in the context of their actual work with 
clients.   
  
The concept of congruence has been used to denote the 
authentic personal presence and personal quality of the 
therapist. It is assumed to play a vital part in the establishment 
of a real relationship and the therapist’s ability for appropriate 
responsiveness – as in Roger’s description of the therapist as 
“a congruent and integrated person” (Rogers, 1957, p. 96) and 
for the therapist’s ability to be their genuine self (Gelso, 2011; 
Goldstein & Suzuki, 2015; Rihacek & Roubal, 2017). However, 
the term congruence is also commonly used to convey the 
presumed adaptive integration that takes place between the 
(genuine) person of the therapist (i.e., their personal self) and 
their professional skills, knowledge, and theoretical approach 
(i.e., their professional identity). Much of the literature on 
psychotherapist development emphasizes the value of this 
form of congruence, often described as a fit   between the 
psychotherapist’s personal and professional domains that 
contributes to the therapist’s effectiveness (cf. Barron, 1978; 
Rønnestad & Skovholt, 2013; Skovholt & Jennings, 2004; 
Spinelli & Marshall, 2001). To reach congruence is generally 
emphasized in the literature as highly constructive, both as an 
intrapersonal quality and as a goal in one’s professional 
development as a therapist.   
  
In their seminal study of more than 100 therapists in different 
developmental phases, Skovholt and Rønnestad (2013, p. 145) 
found that optimal professional development “involves 
integration of the personal self into a coherent professional 
self”. The authors introduced the concept of anchored 
conceptual structures, implying that theoretical and 
professional knowledge is gradually internalized and rooted in 
each individual therapist’s inner world through repeated 
processing over time, optimally leading to an increase in 
experienced congruence between the therapist`s personal self 
and her professional identity. Other researchers have found 
congruence to be part of the therapists’ growing maturity and 

autonomy and a typical characteristic of the experienced  
phase of therapist development, contributing to therapeutic  
efficacy (Skovholt & Jennings, 2004; Vasco et al., 1993; 
Wampold et al., 2017).   
 
 Concepts such as “private theories” (Philips et al., 2007; 
Sandler, 1983) and “embodied theories” (Spinelli & Marshall, 
2001) address how therapists’ personal self is integrated with 
their preferred theoretical model and professional role. 
“Private theories” concern how therapists’ implicit 
(sometimes unconscious) clinical formulations affect their 
therapeutic work and clinical understanding (Sandler, 1983, p. 
36). Researchers have investigated how such private theories 
of therapists and patients can either match, complement or 
contradict each other, and how this might affect therapeutic 
outcomes (Philips et al., 2007; Østlie et al., 2016). In their 
indepth exploration of eight therapists’ accounts of “the ways 
in which they live their chosen theory” (p. 7), Spinelli and 
Marshall (2001) showed how their participants constantly 
engaged in personal theory building, experimenting with 
“trying on” and “trying out” different theoretical and 
methodological “outfits”. This led the authors to formulate 
the concept of embodied theories, describing the process of 
how therapists continuously interpret – and re-interpret – 
their preferred theoretical models as part of their embodied 
selfexperience (Spinelli & Marshall, 2001, p. 2). Within this 
paradigm, how the therapist “metabolizes” theory (Bitar et al., 
2007; Rihacek & Roubal, 2017), adjusting to the gaps and 
discrepancies between theoretical elements and clinical 
practice, is theorized to depend on her own clinical and 
personal experiences, and to have an impact on the 
therapist’s professional role and how she conceives of 
therapeutic change (Sandler, 1983; Østlie et al., 2016).   
  
Finally, congruence can be seen as a “match” between the 
therapist’s underlying personality and her theoretical 
orientation. In a review of the research on psychotherapists’ 
personality, personal epistemology (i.e., their individual 
conception of knowledge) and their choice of theoretical 
model, Arthur (2001) found that two distinctly different and 
internally consistent patterns of personal traits were 
associated with, a cognitive-behavioral orientation and a 
psychodynamic orientation, respectively. Arthur argued that  
when such congruence is established, it is likely a result of 
various personal variables “drawing” therapists toward a 
particular orientation, which seems consciously and 
unconsciously more appealing to them (Fear & Woolfe, 1999; 
Poznanski & McLennan, 2003; Safi et al., 2017; Topolinski & 
Hertel, 2007; Vasco et al., 1993, p. 183). In other parts of the  
literature, it is argued that if this embedded “fit” does not take 
place, dissonance occurs, leading therapists either to re-adjust 
– i.e., by changing/revising their theoretical stance to increase 
the experience of congruence (Castonguay et al., 2015; Råbu & 
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McLeod, 2018) – or, ultimately, to abandon their career as a 
therapist (Rihacek & Roubal, 2017; Vasco et al., 1993).  
 
These conceptual and empirical contributions have explicated 
how making the professional domain “one’s own” takes place  
through the process of theoretical appropriation and 
metabolization (Bennett-Levy, 2019a, 2019b; Heinonen & 
Orlinsky, 2013; Rihacek & Roubal, 2017; Rønnestad & Skovholt, 
2013; Spinelli & Marshall, 2001; Spruill & Benshoff, 2000). 
Taken together, this literature seems to support an implicit 
understanding of congruence as a global adaptive concept, and 
developing congruence is highlighted as desirable and a 
fundamental part of an optimal trajectory in therapist 
development. However, if we consider the ongoing and fluid 
nature of these processes - involving the intertwining of our 
personal and professional selves (Finlay, 2022, p. 2) - in turn 
enabling us to stay present and responsive to different clients 
at different moments, it becomes clear that we have to do with 
a capability that is not developed once and for all. For example, 
in instances where the therapist`s personal presence is guided 
by personal needs or emotional state this could result in 
inadequate responsiveness and interventions, as well as 
stagnation or worsened outcome of the therapeutic process 
(Castonguay et al., 2010; Norcross, 2011; Rønnestad &  
Skovholt, 2013; Stiles et al., 1998; Stiles & Horvath, 2017).    
  
Thus, the ways such personal aspects are integrated (or not) 
with the therapist’s professional being needs to be explored 
further (Hannigan et al., 2023; Norcross, 2011; Rønnestad & 
Skovholt, 2013). Few empirical studies have focused explicitly 
on investigating how therapists themselves experience the 
relationship between their personal self and their professional 
role in their actual therapeutic work setting. Such 
contextualized knowledge about how synergies between the 
personal and professional potentially promote growth or 
stagnation in clinical work could be useful for clinicians faced 
with a particular stalemate in their practice. It could also 
provide insight into areas that can contribute to positive 
trajectories in therapist training and development (Castonguay 
& Hill, 2017; Moltu et al., 2010; Rønnestad & Skovholt, 2013).   
 In the present study, we aimed to explore how 
psychotherapists experience their personal self and their 
professional identity within the context of their actual work.  
We investigated the following research questions: How do 
psychotherapists experience their personal self as related to 
their professional identity? How is this relationship between 
the personal and professional  experienced in the context of 
their clinical work?    
  
 
 

Method  
  
As part of a larger research program to which this present 
study belongs, we interviewed 16 therapists about how they 
draw upon and combine knowledge arising from life 
experience and professional work (Råbu et al., 2013). All 
participating therapists worked within the public mental  
health care system in Norway and were judged by their clinic 
managers as particularly able to establish constructive 
psychotherapy processes with patients. The overarching 
research program focused on dyads and included four in-depth 
qualitative interviews with each therapist over a period of two 
to four years, as well as one or two interviews with patients 
(depending on treatment and what was feasible), providing a 
rich and extensive dataset (see Kvale & Brinkman, 2008). The 
two initial interviews with the therapists mainly focused on 
personal and professional development and their experience 
with and views on psychotherapy. The current study is based 
on analysis of these two initial interviews with the therapists, 
with an analytic approach exploring how their personal life 
experiences could be seen as related to their professional role.    

  
Participants   
  
Recruitment  
   
To recruit a sample of skilled therapists working with patients 
in naturalistic settings, we approached nine managers of public 
psychiatric outpatient clinics for adults in two metropolitan 
areas in Norway by email and asked them to nominate two of 
their staff members who were “actively working with clients, 
and whom they considered to be particularly trusted and 
effective clinicians”. Public mental-health services in Norway 
are highly specialized and mainly staffed by professional 
specialists in clinical psychology and psychiatry, thus providing 
a sample working in the same type of setting seeing a range of 
patients with different problems but with a similar degree of 
severity. We then contacted the nominated therapists and 
provided them with written information about the broader 
aim of the larger collaborative project, which was described as 
follows: “To understand how therapists draw upon different 
sources of formal knowledge as well as more personal 
experiences in their therapeutic work”. Of 32 nominated 
therapists, half declined to participate due to lack of time. 16 
therapists completed the interviews used in the present 
investigation.     
 
Therapists  
  
The participants were 30–60 years old; two were psychiatrists, 
and 14 were clinical psychologists. Five identified as male and 
eleven as female. Thirteen had received their formal training at 
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Norwegian universities, consisting of a six-year program of 
professional studies in psychology or medicine, and three had 
received their training in other European countries. All 
participants had completed or were in the process of 
completing  a  postgraduate  specialization 
 program  in psychotherapy. Their work experience 
ranged from 5 to 30  years, and they all performed clinical work 
and psychotherapy with adult clients. Their methodological 
affiliations (as selfdescribed) were eclectic, with differing 
theoretical orientations as a point of departure: 
psychodynamic (n=10), integrative (n=4) and 
cognitive/cognitive behavioral (n=2).   
  
Researchers  
  
 The authors are all clinical psychologists and (Associate) 
Professors involved in research, teaching, and clinical practice. 
They are trained in various psychotherapeutic approaches 
(psychodynamic, integrative, and humanistic), and each has 
20–25 years of clinical experience.   

  
Interviews  
  
The interviews were semi-structured, open-ended 
conversations aiming to establish an exploratory dialogue 
revolving around the questions in the respective interview 
guides developed for interviews with therapists and patients  
(see online appendix).    
  
After the therapists had given their written consent to 
participate in the project, a researcher contacted each 
participant to make an appointment for the first interview.  We 
informed the participants that the first interview would focus 
on their personal background, and that the second interview 
would be a continuation of the first, with the possibility of 
exploring possible central themes in greater depth. All 
interviews took place face to face, either in the office of the 
therapist or that of the researcher. The first author conducted 
16 interviews, the second author 4 interviews, the third author 
4 interviews and the fourth author 8 interviews. The interviews 
were conducted over a time span of 12–18 months, depending 
on the therapist’s schedule. The interviews lasted 60–90 
minutes and were audio-recorded and later transcribed 
verbatim.   
    
Our design of two interviews allowed the relationship to 
develop over time and enabled the generation of more 
contextualized and rich descriptions of personal and sensitive 
topics that are less accessible in the initial interviews or if the 
interview takes place on only one occasion. When provided 
with an opportunity to go deeper into matters over the course 
of the two research interviews, the participants elaborated on 

specific topics, providing a description with more depth and 
complexity (Kvale & Brinkmann, 2008). Furthermore, serial 
interviews allow for validation from participants of the data 
coming from earlier interviews, or to get reformulations when 
needed (i.e., member checking, cf. Elliott, Fischer, & Rennie, 
1999).  
  
Data analysis  
  
Because of the relational and dialogical nature of 
psychotherapy, the reflexivity and interpretative practice that 
characterizes human language, communication and relations 
becomes particularly relevant, highlighting the need to embed 
and integrate these aspects in the methods we use (Finlay, 
2011; Finlay & Evans, 2009; McLeod, 2011).    To get as close as 
possible to the meaning and essence of the participants’ lived 
experience, we applied Interpretative Phenomenological 
Analysis (IPA) which was developed specifically to approach 
psychological and clinical phenomena and questions within the 
field of applied psychology (Smith et al., 2009, p. 4).  As 
qualitative researchers we identify with an epistemological 
stance originating in theories and philosophies of science such 
as critical rationality, hermeneutics, phenomenology and 
ideography (Kvale & Brinkmann, 2008; Smith et al., 2009, 2022) 
stressing the nature of all social scientific knowledge as 
temporary in the sense that it can never be fully objective and 
always subject to revision. Our transcribed data-material 
includes the context and psychological dimensions of the 
participant, circumstances that in themselves may be subject 
for interpretation (F. Schleiermacher, 1998 in Smith et al., 
2009, p. 22). By combining and integrating hermeneutic and 
phenomenological perspectives IPA provides both a 
framework and research method for exploring personal 
meaning in a detailed way with a focus on each participant`s 
lived experience (Nizza et al., 2021; Smith et al., 2007, 2022).   
     
Smith et al. point out in their 2nd edition of IPA that analytic 
processes are complex, and IPA provide a framework that 
leaves considerable room for flexible use of the provided 
analytic strategies (Smith et al., 2022, pp. 75 – 76). As we were 
most familiar with the terminology and analytic approach 
described in the earlier version of IPA (i.e., Smith et al., 2009) 
we chose to conduct the analysis of the data-material 
according to the 6 steps described in the 2009 edition. The first  
author initiated the analysis by a close reading and re-reading 
of both interviews for all 16 participants (Step 1). This process 
involved initial noting/exploratory commenting (Step 2), 
searching for recurrent themes and common/differing 
experiences both within and across cases (Step 3, 4). From the 
beginning of the analysis, it became evident that the interviews 
brought forward a wide array of examples and reflections on 
how the participants experienced their personal self as related 
to their professional role. At this point these steps highlighted 
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material relevant to our research questions pointing to the 
notion of “feeling at home” in different ways as a tentative 
superordinate theme across all participant narratives (Step 4). 
The first author presented and discussed these preliminary 
findings thoroughly in several research meetings and symposia 
with the other members of the research group. In line with IPA 
and recommendations for the analysis of qualitative data 
(McLeod, 2011; Smith et al., 2009), members of the research 
group were further engaged in a stepwise collaborative 
process to identify and discuss central recurrent themes and 
sub-themes in the narrative of each participant (step 5-6). The 
preliminary themes and the condensed text segments for each 
participant were presented and compared, with detailed 
reference to the transcribed material, showing how the 
preliminary categories had emerged from the interviews and 
were consistent with what the participants had highlighted as 
significant and how these were similar or differed from each 
other (Table I exemplifies how the analysis proceeded through 
specific content, interpretative activity, and emergent themes 
and Table II shows the distribution of themes). Thus, the whole 
analytic process was characterized by a movement between 
the parts (i.e., particular statements or central themes in the 
narrative of one participant) and the whole (i.e., the use of the 
theme “feeling at home” as a guiding metaphor for the further 
exploration of how the participants expressed their 
experienced relation between the personal and professional 
domains) in line with IPA´s theoretical underpinnings (Nizza et 
al., 2021). Finally, the whole research group reviewed and 
discussed the themes on multiple occasions, until we reached 
a consensus about the number of themes and their descriptive 
labels (step 6).   
 
To enhance transparency and trustworthiness, we performed 
member checking procedures with the participants when we 
had preliminary findings and themes from the analysis (Elliott 
et al., 1999). The themes were further validated by returning 
to the interview transcripts repeatedly to ensure a fit between 
the interpretation and the empirical data.  

    
  

CONTENT  EXPLORATORY  
COMMENTS MADE  
BY RESEARCHER  

POSSIBLE  
EMERGING  
THEMES  
  

Therapist A:   
...I sometimes feel a 
bit hopeless in my 
personal life with 
regard to… or that I 
don´t think about, I 
don´t remember that I 
can ask for help, or 
tell someone that I´m 
not doing so well or… 
express myself 
without being afraid... 
express something 
that is bothering me 
or--- yes…. And that I 
sometimes forget this 
with my patients as 
well, to remind them  
of their opportunity 
to turn to their 
network, or that they 
have the opportunity 
to protest if someone 
treats them unfair. I 
am a good therapist 
in the sense that I can 
help them get in 
touch with their own 
feelings of sadness or  

Therapist relates own 
vulnerability and 
stagnation to how he 
struggles to provide 
the patients with 
what they need to 
move beyond the 
point where they 
establish contact and 
acceptance of their 
more depressive 
parts. Identifies with 
patients, describes 
himself as one that 
needs to fix things on 
his own, as «If 
nobody´s out there» 
to catch him when he 
falls or hear his 
protests.  
Communicates a 
desperate feeling 
realizing this problem  
without knowing how 
to solve it neither for 
himself or his 
patients.    
  

Possible struggle to 
overcome personal  
(unresolved) issues in 
relation to client´s 
needs.   
(preliminary Theme 3)  
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  Table 1: The initial process of IPA analysis, with examples from 
 three participants 
 

Reflexivity   
  
In quantitative as well as in qualitative research, the 
researcher’s  intentions,  assumptions,  and 
 theoretical affiliation will give direction to the research design 
and the researcher’s interpretations (Alvesson & Sköldberg, 

2000; Finlay, 2003; McLeod, 2011). Ideally, the "new" (i.e., the 
text or the data) is allowed to enter a dialogue with the "old" 
(i.e,. our beliefs and pre-assumptions) - through the 
researchers open and reflexive stance (McLeod, 2011; Smith et 
al., 2009). As researchers we acknowledge that there will 
always exist competing ways of understanding, and we strived 
to include these perspectives in our analytic process (Benton & 
Craib, 2011).   
  
For example, as part of the analytic process the research group 
systematically engaged in reflexive writing tasks and 
discussions about their own personal self and experiences as 
having an impact on their own professional domain when 
working as therapists within different modalities (McLeod et 
al., 2021; Råbu et al., 2013; Råbu et al., 2019;). We reflected on 
our own experiences with being a client/ entering personal 
therapy, and of meetings with clients where we had 
experienced our own personal issues to become activated. 
These procedures engaged and guided us in the search for 
relevant themes and sharpened our awareness of our own 
positions and potential pre-understandings that might 
influence our interpretation of our material in both direct and 
indirect ways. Auto-ethnography (i.e., a method of 
selfreflective writing to explore personal experience and 
connect these experiences to a wider context) provided a 
framework for the analysis of these personal experiences 
(Bright et al., 2012; Sawyer & Norris, 2012), and was written up 
in a separate paper (Råbu et al., 2019).   
  
In addition, as therapists` interviewing other therapists` we 
reflected on the tendency to want to ask questions that 
resembled interventions in therapy.  While we believe that we 
in most cases managed to balance this line between being a 
researcher and being a therapist, we also identified instances 
where we possibly went "too far" into a more therapeutic 
dialogue with the participant (see also Ethics on this point). On 
a more positive note, our clinical background (and thus our 
pre-understanding) possibly gave us a better understanding of 
what the participants expressed regarding their experiences of 
their personal and professional selves in the context of their 
clinical work.   

  
Ethics  
  
The Regional Committee for Medical and Health Research 
Ethics and the Norwegian Social Science Data Services 
approved the main study (Råbu et al., 2013). All participants 
were informed both in writing and orally about the purpose of 
the research, expected duration, procedures as well as their 
right to withdraw from the research. We obtained informed 
consent from the participants prior to recording their voices 
for data collection. Audio-files and the transcribed material 

loneliness, but not so 
capable in taking 
them further, and I 
have realized that this 
is related to my own 
process, and that I do 
not know how to take 
myself from such 
feelings of loneliness 
and despair.  

The account is 
verbalized in a rather 
incoherent, stuttering 
way with emotional 
intensity. Possible 
signs of the 
unresolved nature of 
these personal issues?  

 

Therapist D:   
It stays with me, this 
issue of not having 
too much focus on my 
own history or 
myself… On the other 
hand, it is very easy 
for me to connect to 
the lives and stories 
of other people. In 
meeting with another  
person, I think of it as 
a resource. However,  
it is a strength that 
makes me tired, even 
burned-out 
sometimes.  

Relates own history to 
both perceived 
strengths and 
personal pitfalls in her 
professional role as a 
therapist. Reflects on 
possible pitfalls and 
potential for burnout, 
and implicit 
communicates that 
these issues are 
something she needs 
to keep an eye on to 
prevent such negative 
consequences.       

Reflective stance on 
one`s own limitations 
and possible blind 
spots   
(preliminary Theme 2)  

Therapist B:   It has 
always come easy for 
me, especially at the 
beginning of my 
career as a therapist, 
to take the 
perspective of the 
other, and keep the 
focus on the other. I 
have never struggled 
to feel empathy. This 
has come easy for me 
from early on, I do not 
find that very hard. At 
the same time, I think 
this sensitivity 
towards the other, 
towards what the 
patient thinks and 
feels links to my own 
experiences with 
conflicts and hurtful 
experiences from my 
upbringing.   
  

Conveys a typical 
straightforward 
connection between 
own personal 
interpersonal qualities 
that he links to 
challenging 
experiences in his 
upbringing, without 
much reflection on 
how these 
experiences have 
made him more 
sensitive/ empathic, 
and the possible 
accompanying pitfalls 
that could play out in 
his therapeutic 
practice.   
  
 The account is told in 
a rather selfconfident, 
matter of fact way, 
without much detail or 
emotion.  

High correspondence 
between personal and 
professional domain, 
but without necessary 
reflection?   
  
(preliminary Theme 1)  
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were stored in a database specifically developed for storage of 
sensitive data at the University of Oslo. As anonymity can be a 
challenge in a small country like Norway, we removed or 
altered private details about the participants to ensure their 
anonymity. We ensured openness and possibility for feedback 
and member-checking by asking the participants explicitly 
during the follow-up interviews how they experienced being 
interviewed and being part of the project. Some participants 
addressed explicitly their concern about being evaluated by 
the interviewer, and it is possible that others hosted similar 
feelings without expressing such worries openly. The 
interviewer being a therapist can also be a disadvantage in 
terms of losing the necessary distance to produce the 
knowledge and understanding that we want from a research 
interview (cf. Reflexivity section on this point). A relationship 
over time also holds the danger of the researcher`s potential 
over-identification with the participant, losing the “productive 
distance” and the opportunity to report and interpret the data 
in a professional way (Kvale & Brinkmann, 2008). Such blurred 
boundaries between being an interviewer and a therapist can 
be an ethical challenge, for example if one evokes personal 
issues without having obtained informed consent from the 
participant to do so. On the other hand, many of the 
participants expressed that they enjoyed getting the 
opportunity to talk about their own experiences. The 
combined role of the therapist-researcher probably served as 
a facilitator, in the way that the participants felt they were 
talking to a peer who could understand their position.  
  
 

Findings  
  
Our analyses resulted in a thematic structure consisting of one 
superordinate theme and three constituent sub-themes. The 
superordinate theme “‘Feeling at home’ in one’s professional 
domain” captures the essence of the participants’ descriptions 
of how their professional life (i.e., their therapeutic work, their 
professional identity and preferred theories and models of 
change) corresponded in some way with their inner 
experience, providing them with a feeling of familiarity, 
belonging and a space for both personal and professional 
growth. All participants’ data contributed either directly or  
indirectly to the three constituent themes, which describe 
various ways in which the therapists experienced their 
personal self and history as creating both congruence and 
dissonance in interaction with their professional role (see 
Table II for an overview of the distribution of themes). In the 
following, we describe the superordinate theme and the three 
sub-themes in greater detail.   
  

Superordinate theme: “Feeling at home” in one’s professional domain  
(Eight participants contributed with explicit reflection and illustrating 
examples, and eight offered more implicit reflections on the topic)  

  

  
Theme 1:  

Experienced 
correspondence between 
the psychotherapist’s 
professional and 
personal selves  

  
Theme 2: 

How handling 
personal challenges 
is reflected in their 
work as 
psychotherapists  

  
Theme 3:  

How personal issues 
are experienced as 
disruptive in relation 
to the 
psychotherapist´s 
professional role.  

  

(All participants but one 
contributed with explicit 
reflection and examples)  

(Eight participants 
contributed with 
explicit reflection 
and illustrating 
examples, and eight 
offered more 
implicit reflections 
on the topic)  

(12 participants 
contributed with 
explicit reflection 
and illustrating 
examples, and three 
offered more 
implicit reflections. 
One did not address 
the topic.)  

  
Table II:  Distribution of themes  
  

Superordinate theme: “Feeling at home” in one’s 
professional domain   
  
Overall, a distinct sense of fit between the personal and 
professional domains was articulated by all participants. For 
example: “I feel there is a match between my professional 
domain, what perspectives I engaged myself in during my 
studies and what I personally feel I can contribute to… 
(participant pausing) I feel very much at home.” This sense of 
“match” and “belonging” was related to various aspects of the 
professional domain, such as theoretical affiliation and type of 
postgraduate training, as well as the psychotherapeutic 
discipline and professional community as a whole: “I feel as if I 
can contribute something important within this field, as if I 
belong to this group and to this work. I feel very much at home 
in my work as a psychotherapist.” Others described their initial 
engagement with the field of psychotherapy and clinical 
psychology as a very personal encounter, involving a deeper 
experience of congruence between their own inner, emotional 
world and the subject content of psychology:   
  

I immediately found the field of psychology to be very 
interesting. That is, I experienced it as shedding light on my 
inner world, my emotions, and my relations. I felt a 
correspondence between the theoretical concepts and my 
inner experience.   

  
These feelings of correspondence and familiarity were 
described as providing a developmental space where it was 
possible to contain both one’s personal and professional 
identity: “I thrive very much at the institute where I do my 
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postgraduate training. It feels like I have arrived at home, like 
walls that I can develop and grow within.” The recurrent use of 
the word “home” and other expressions such as “walls”, 
“field”, and “inner world” metaphorically indicates a highly 
personal experience of a space where one can not only feel 
safe but also learn and develop. The participants’ accounts 
gave rise to three constituent sub-themes specifying variations 
of how the notion of “feeling at home” was experienced, 
pointing to how the therapists felt their personal self to be 
both congruent and disruptive in relation to their professional 
role and theory of change.  
  
1. Experienced correspondence between the 
psychotherapist’s professional and personal selves.   
  
The core feature of this theme was how personal 
characteristics described as rooted in formative life 
experiences seemed to correspond with the therapists’ 
professional role in a notably direct manner:   
  

To think of others before you think of yourself, that was a 
strong norm in my family…and I think that has had an 
impact on me and on why I became a therapist. It comes 
very easy for me to walk into a session not knowing 
anything and just taking it from there… I even find this 
better than preparing and knowing too much, especially 
when it comes to the first meetings with a client! I have a 
confidence in myself that I can meet people spontaneously 
without having too much control over the situation.   

  
This quotation illustrates how personal background is 
highlighted as a central feature of the therapist role, facilitating 
an open, not-knowing therapeutic stance. Most participants 
referred to such personal life experiences or their personal 
“way of being” as impacting their professional role in a 
similarly beneficial way – and as something familiar and 
reassuring. One of the therapists experienced recurrent 
hospitalizations as a young child. She discussed how these 
events had had an impact on her development as a person:   
  

For me, it has become a story about myself and my 
personality that is good, and that I have internalized in a 
way… That I was a good girl, not in the silent, well-behaved 
way, but more in a coping way, I was strong, sociable and 
amiable.  

  
This narrative is mirrored in her description of herself as a 
therapist:  
  

As a therapist, I ask a lot of questions, actively checking 
whether what we’re doing is useful, and to monitor the 
client’s development between sessions. I am very attentive 
to what the client actually manages to do. I think this is 

representative of my therapeutic stance. Some therapists 
look more for pain, while I focus on strengths as the 
primary therapeutic tool.   

  
The importance of finding capabilities and resources in the 
client appears to correspond with what this participant 
stressed as salient in her own personal history, illustrating how 
core elements of the therapist’s personal development can be 
transferred to their professional theories of change. Such 
explicit correspondence between participants’ personal life 
experiences and their descriptions of who they are and what 
they do in their professional setting was also apparent in 
statements about their theoretical and methodological 
affiliation:   
  

There is something about emotion-focused therapy that 
fits with how I think and what I feel is important in my own 
life too. More than just delivering a predefined “package,” 
I feel the method as a part of me working to be sensitive 
and staying close to the other person.   
  

This statement illustrates a feeling of congruence between 
theory, therapy method and personal inner world that was 
highlighted by many participants. Taken together, the 
narratives illustrate how one’s therapeutic stance and 
professional theory of change can both emerge from – and 
reflect – the therapist’s personal self in a quite direct manner, 
thereby creating a strong sense of congruence between the 
personal and professional domains.   
  
2. How handling personal challenges is reflected in their 
work as psychotherapists.  
  
 The second theme concerns how personal experiences with 
change and overcoming challenges and obstacles in the 
participant’s personal life were reflected in their work, as well 
as in how they conceptualized psychotherapeutic change. 
Complex narratives about experiences of change ranged from 
describing past and present significant relationships and life 
events to the discovery of various sources of contemplation 
and vitality, including numerous accounts of the value of 
personal psychotherapy.   
  
One participant described how his decision to rearrange his 
personal life situation significantly contributed to his 
professional functioning:  
  

At one point I sold everything I owned and moved very far 
away. It was a very big step for me. I experienced a huge 
feeling of freedom; it was like I left all my responsible- 
psychologist-issues behind. I searched for different ways 
and areas where I could develop personally, to engage in 
physical exercise, yoga, and in general just experience 
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nature as a source where I could achieve peace and 
calmness. I feel that these experiences enhanced my 
capacity for meeting and being with other people, a 
capacity so fundamental for our profession and in our work 
as psychotherapists.   
  

On a general level, many participants reported similar 
experiences in terms of how their personal processes 
paralleled the conceptualizations of their work:   
  

Meditation for me is about achieving a kind of balance, 
being able to reset and let go of both thoughts and feelings, 
much the same as we work to achieve in the therapeutic 
setting. I have an image of myself and the client just sitting 
together, right now, at this specific point in time.   
  

Several participants reported personal relationships in their 
private lives as a latent source of change. One participant, an 
experienced therapist in her fifties, described her vulnerability 
during adolescence due to several stressful events in her 
family. She provided a powerful account of the potential of 
significant personal meetings both for her personal 
development and for her later professional theories and 
concept of therapeutic change:  
  

When I grew up, two people made a huge impact because 
of their ability to put my emotional state into words. These 
meetings opened up such a marvelous universe, it changed 
everything. I think my wish to become a therapist derived 
from this experience: that it was possible to explore 
someone’s inner world. The fact that someone else 
thought about me and my struggles, issues that I did not 
manage to think about at the time.   

  
It is possible to retrace this personal experience of something 
unspoken being acknowledged and verbalized by another 
person in her emphasis on the importance of both containing 
and speaking “the unspoken” as a key mechanism in her 
conceptualization of therapeutic change:   
  

My personal experience of a language that could validate 
my feelings without violating my fragile boundaries. This is 
something that I think of as important in my current work 
with clients, that I can be with them, and we can get things 
done even if we don’t always talk so much.   

  
In this case, the ability to hold the other person’s pain and 
vulnerability without fear is advanced as a central “principle of 
change” for the therapist, closely corresponding to her own 
history of change.  
  
The above quotation illustrates the close relationship between 
what the participant considers her most important task as a 

therapist, the necessary preconditions for therapeutic change, 
and her own personal experience of change and development.  
Another participant highlighted her own personal therapy as 
guiding her in her work as a therapist:  
  

To experience that my feelings of contempt, shame, what I 
find most embarrassing … that it is possible to share this 
with another person, and that it can be contained and 
endured… To notice that “Wow, it wasn’t that dangerous 
after all!” Gradually, to be able to endure more of myself.  
This has been most important for me in my own therapy.   

  
This statement illustrates how many of the participants 
expressed the potential impact of a personal therapeutic 
experience on their conceptualization of change mechanisms 
and their way of working. Taken together, this second theme 
conveyed how the participants had dealt with certain 
challenges in their own personal lives, and how their 
professional idea of change principles reflected these 
experiences. The final theme concerns how ongoing personal 
issues can impact and create dissonance in relation to the 
therapists’ clinical work.   
  
3. How personal issues are experienced as disruptive in 
relation to the psychotherapist’s professional role.   
  
The third theme conveys how psychotherapists’ current – and 
sometimes unresolved – personal issues can create disruption 
and interfere with their psychotherapeutic work and 
theoretical stance. More specifically, the participants 
verbalized how such experienced discrepancy between 
personal shortcomings and unresolved issues, on the one 
hand, and their theoretical knowledge and standards of 
professional work, on the other, could potentially be activated 
in working with specific clients or issues which evoked some 
vulnerability or limitation in them. In consequence, this was 
experienced as something that could potentially damage the 
therapeutic work and alliance. The following quotation shows 
how personal issues can collide with the therapist’s theoretical 
and technical framework, experienced as creating a danger of 
enactment and losing sight of the needs of the client:   
  

I often feel the need to signal to the client that the world is 
not actually a safe place, because I myself experience it as 
quite dangerous... I also think that because I am quite bad 
at standing up for myself and letting other people know 
about my needs, I can easily feel frustrated and provoked 
when I meet clients that have values that I experience as 
colliding with my own. I can then feel a need to withdraw 
from them, not wanting or being able to listen to and 
support them… . I leave them to themselves, in a way.   
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Another participant, who described her ability to approach and 
cope with problems in an active way as significant in both her 
personal history and her professional work, described how she 
feels when her professional theory of change emphasizing 
agency does not match what the client does or wants:   
  

When the client comes to me, and the person hasn’t tried 
anything [to solve their problems] …such idleness really 
makes me desperate and angry, angry at the system but 
also at the client. In short, I find it very challenging to 
contain the feeling of the client when such passivity meets 
my wish for agency.   

  
Several of the participants brought up clients’ feelings of 
dependency and need for attachment and closeness as both 
the most challenging and the most rewarding part of 
therapeutic work. One participant described her professional 
and theoretical approach as having a clear focus on the 
therapeutic relationship and working through emotions with 
the client. She reflected upon how certain clients can 
experience her “warm style”: “I think a lot about my tendency 
to become ‘too relational’, in that my warm interpersonal style 
can become “too much” for some clients and may even 
intimidate them a little. I am continuously trying to balance it.” 
At the same time, she also described a tension in how she as a 
therapist reacts if she feels that the client is too “needy” and 
demanding, drawing a possible link to her own personal history 
of having to take care of herself:  
  

I find it very uncomfortable if people demand to be taken 
care of in a passive way. I can feel anger and irritation, and 
a need to distance myself; I just want to let them deal with 
it on their own. I think it triggers some personal stuff, 
something from my upbringing?  

  
Similarly, when talking about her childhood and relationship 
with her parents, another participant reflected on not being 
properly acknowledged by her parents and having to take on 
too much responsibility as a child: “I developed a form of 
avoidant-attachment pattern. It was like the less I asked for, 
the more I got, the less I was, the more they would love me.” 
Regarding her work as a psychotherapist, she found 
challenging what she described as “clingy” behavior from 
clients and their articulating that she as a person is 
irreplaceable to them, potentially related to her own early 
experiences:   
  

A big challenge for me is to feel irreplaceable for someone 
else. I tend to feel invaded. I have clients who communicate 
to me in different ways that I am the most important 
person in their lives, and that they would not manage 
without me. As a professional I can understand and  

interpret this, but as a person I find it very challenging to  
stand it, to be so significant in someone’s life… . to become 
this kind of “therapist-mother” sometimes raises doubt in 
me about my ability to handle it.   

  
Through the highly personal quality of these accounts, this 
theme demonstrates how such disruptive inner experiences 
create dissonance precisely in relation to the theoretical model 
the therapist affiliates with, and the expectations of how the 
therapist role is supposed to be performed according to this 
model. Even if this was not explicitly stated, there is an 
underlying notion of “not feeling at home” when such 
dissonance occurred. Thus, one’s professional “home” not only 
implies adaptive experiences but also provides boundaries that 
can create friction when our personal issues bump into its 
“walls”. In sum, the three themes demonstrate and elaborate 
on different ways the psychotherapists’ personal life histories 
can give rise to the overarching experience of “feeling at 
home”, through both congruence and dissonance in relation to 
their professional work.   
  
  

Discussion  
  
Building on the rich knowledge base of studies on how 
psychotherapists’ personal histories and personal 
characteristics influence their therapeutic work (e.g., 
Castonguay & Hill, 2017; Farber et al., 2005; Guy, 1987; 
Heinonen & Orlinsky, 2013; Heinonen & Nissen-Lie, 2020; 
Orlinsky, 2005; Rønnestad & Skovholt, 2013), we aimed to go 
one step further in this line of enquiry by specifically exploring 
the ways in which psychotherapists experience the integration 
between their personal self and their professional role in the 
context of their ongoing clinical work. Through two in-depth 
interviews with 16 therapists about how they experience their 
personal self as related to their professional role, we hoped to 
be able to reach the specific experiences of the dilemmas and 
tensions arising in the intersection between the personal and 
professional domains in the daily psychotherapy practice of 
the participants. Indeed, the participants’ statements and 
personal narratives about how they “felt at home” in their 
professional work indicated an overall personal resonance 
with the insights and principles characteristic of their preferred 
theoretical approach. However, this sense of 
belonging/familiarity was formulated in different ways and 
with different degrees of experienced tension according to the 
nature of client states and clinical material. In some 
areas/instances, congruence with theory or practice was 
expressed in a quite straightforward fashion – as in, “this is 
who I am and have always been” – whereas in other instances 
the participants expressed a greater degree of friction and 
need for negotiation.   
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As explained in the introduction, much literature on 
psychotherapist development emphasizes the value of 
congruence – i.e., that a high degree of fit between personal 
experiences and professional ideas can be helpful (cf. Arthur, 
2001; Rihacek & Roubal, 2017; Rønnestad & Skovholt, 2013; 
Skovholt & Jennings, 2004; Spinelli & Marshall, 2001; Heinonen 
& Orlinsky, 2013) – implying an understanding of congruence 
as a global adaptive concept. That is, the person of  the 
therapist “as a whole” is seen to be somewhere on the 
continuum between incongruent and congruent in a certain 
stable sense, and achieved congruence is seen as an optimal 
trajectory of therapist professional development.   
  
The findings of the present study, however, downplay the 
notion of a direct link between personality and theoretical 
preferences, delineating how experienced congruence and 
dissonance from the therapist’s perspective is more of a 
fluctuating process, in which congruent and incongruent states 
can be present in a therapist simultaneously, regardless of 
theoretical orientation. Furthermore, these states seem to be 
mediated and influenced by both the therapist’s personal life 
and the material presented by the client. This supports recent 
research highlighting therapist relational characteristics such 
as responsiveness, flexibility, and authenticity as more 
prominent for therapeutic outcome than the specific method 
used (Allen, 2021; Barkham et al., 2021; Gelso, 2011) – that is 
the therapist`s way of being rather than what they specifically 
are doing (Finlay, 2022).   
  
The first theme (Experienced correspondence between the 
psychotherapist’s professional and personal selves) illustrated 
how the participants expressed a considerable degree of 
congruence between their personal and professional domains 
without an explicit narrative about struggle or negotiation 
between the two. The descriptions were characterized by a 
pre-reflective experienced overlap between their own 
personal qualities and both their theory of choice and their 
therapeutic stance. These narratives could, on the one hand, 
be an expression of the therapist’s “natural ability” in desirable 
therapeutic skills such as acting empathically, listening and 
staying present. On the other hand, such a high degree of 
experienced congruence between the personal and 
professional domains runs the danger of not being subject to 
the reflective attitude necessary to prevent 
premature/inadequate closure (Rønnestad & Skovholt, 2013, 
p. 233). Thus, congruence in the sense of an uncritically close 
fit between one’s own psychological history and one’s 
professional convictions may pose a danger of “blind spots” in 
the therapist and subsequent countertransference behaviors 
(see Gelso & Hayes, 2007; Hayes et al., 2018; Tishby & 
Wiseman, 2022). Moreover, such a lack of “friction” could arise 
from over-identification with some part of the client and 

perceiving their needs as corresponding to one’s own past or 
present needs (cf. Gelso & Hayes, 2007), which could be  
framed as a narcissistic motivation on the part of the therapist 
(e.g. Barnett, 2007). It could also result from a personal need 
on the part of the therapist to keep dissonance at bay by 
staying in a certain therapeutic position, such as maintaining 
the feeling of being “the good helper” (Barnett, 2007; 
Bernhardt et al., 2019). In such instances, the congruence that  
is experienced could result in inadequate responsiveness to 
the other, as well as stagnation, and ultimately contribute to  
poorer therapeutic outcomes (Castonguay et al., 2010;  
Norcross, 2011; Rønnestad & Skovholt, 2013; Stiles et al.,   
1998; Stiles & Horvath; 2017). If we accept this premise, 
congruence can lead to productive processes insofar as it is 
accompanied by structured self-reflection and possibly even by 
professional self-doubt (cf. Nissen-Lie et al., 2017).   
  
In Rønnestad & Skovholt’s cyclical model of therapist 
development, an active and continuous process of professional 
reflection is associated with achieving functional closure 
promoting an adaptive pathway or trajectory (Rønnestad & 
Skovholt, 2013, p. 162). Our second theme (How handling 
personal challenges is reflected in their work as 
psychotherapists) represented narratives of personal 
challenges that seemed to be subject to such active work by 
the therapist to accommodate these experiences to their 
professional theory of change and role performance. These 
statements were characterized by a higher degree of ongoing 
reflection and often included verbalized experiences of both 
dissonance and congruence. Typically, this included accounts 
of how personal therapy, important relationships, or other 
practices such as meditation, yoga and so on had helped the 
participants work through their own difficulties, providing 
direction to their therapeutic work and professional 
development. Theme 2 thus illustrates one trajectory by which 
therapists’ personal lives influence their “metabolization” and 
appropriation of theory (Rihacek & Roubal, 2017) and their 
professional role, namely through actively adjusting or 
focusing on certain aspects to create a greater degree of fit 
between personal experiences and professional role.  
  
The third theme (How personal issues are experienced as 
disruptive in relation to the psychotherapist’s professional 
role) suggests that experienced dissonance also represents a 
form of “feeling at home” or familiarity related to the 
professional domain, in the sense that disturbing feelings were 
acknowledged as potentially carrying relevant information 
about the discrepancy between the therapist’s inner world and 
their theoretical stance and professional expectations. This 
came forward in the participants’ accounts of how, due to their 
own challenges, they struggled to adhere to their preferred 
theoretical model’s prescriptions of conducting 
psychotherapy. Several narratives addressed the importance 
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of maintaining a therapeutic stance (e.g., staying open and 
reflective when meeting anger/rejection from the client) while 
at the same time expressing this as challenging because of 
one’s own personal struggles (e.g., underlying issues related to 
self-assertiveness, dependency versus autonomy). Thus, by 
describing how a lack of congruence could trigger a 
constructive reflection process and inner work in the therapist, 
this theme illustrates ways in which dissonance potentially  
plays a constructive part in the integration of the 
psychotherapist’s personal and professional domains.   
Conversely, when therapists miss out on the opportunity to  
handle and reflect upon such difficulties and challenges, it 
increases the risk of inadequate closure, negative therapeutic  
processes and therapist disengagement or stagnation (e.g., 
Gelso & Hayes, 2007; Rønnestad & Skovholt, 2013, p. 162). This 
is in line with recent research on therapist development 
stressing the importance of the therapist’s capacity to contain 
his/her negative affect, insecurity, and the position of 
“notknowing” (Nissen-Lie et al., 2017).   
  
We are not able to judge whether certain narratives in the 
material could be an expression of counterproductive 
therapeutic processes. However, some statements and 
themes in the material that were interpreted as examples of 
high congruence/high dissonance (as in themes 1 and 3) were 
interpreted as being of a less reflective character. For example, 
in several accounts the participants conveyed a strong sense of 
correspondence between their own personal history and their 
professional theory of change (high correspondence) or 
expressed confusion regarding how their personal issues 
interfered with their therapeutic work (high dissonance). Thus, 
in line with the cyclical/trajectories model of practitioner 
development, both limited or no experience of 
difficulties/challenges (high experienced congruence) and a 
high degree of experienced challenge can indicate a risk of 
enactment of countertransference (Hayes, 2002) and pave the 
ground for possible non-adaptive trajectories in the therapist’s 
development (Rønnestad & Skovholt, 2013, p. 162; Vasco et 
al., 1993). This can happen either through the therapist’s use 
of oversimplification or misattribution as defensive processes 
against the complexity in therapeutic processes (premature 
closure) or by the therapist’s being overwhelmed and unable 
to integrate their understanding of the client in a useful 
manner (inadequate closure) (Rønnestad & Skovholt, 2013, p.  
167).   
  
In summary, whether the dynamics between congruence and 
dissonance become useful seems to depend on the therapist’s 
awareness of their own inner experience and ability to 
subsequently handle such emotions. Thus, the results both 
consolidate and expand on the view of congruence as being a 
predominantly useful (global) state by adding experiential 
detail to recent models of therapist development which 

highlight the ability to reflect continuously on one’s own 
experience of difficulties and challenges to avoid premature or 
inadequate closure (Bennett-Levy, 2019b; Rønnestad & 
Skovholt, 2013, p. 99). One could hypothesize that these inner 
processes on the therapist’s part are especially significant and 
a necessary precondition for therapists’ ability to stay open 
and responsive towards the individual client’s needs, 
supporting recent research that highlights therapist’s 
responsiveness, flexibility, and authenticity as prominent for 
therapeutic outcome (Allen, 2021; Barkham et al., 2021; Gelso, 
2011).  
  
Strengths and limitations   
  
Levitt et al. (2018) propose the overarching concept of 
methodological integrity as a common foundation for 
trustworthiness across various approaches within qualitative 
research, replacing the traditional concepts of reliability, 
validity, and generalizability with fidelity and utility. Similarly, 
Finlay (2011) replaces the concepts of external validity and 
generalizability with transferability, referring to the idea that 
readers should be given sufficient information to judge the 
applicability of the findings to other settings. We believe that 
our design with serial interviews strengthened the fidelity and 
sensitivity (Levitt et al., 2018) of the findings by offering the 
opportunity to expand on central ideas over time and to clarify 
unclear or implicit aspects of the accounts produced by the 
informants (i.e., “member checking”, cf. Elliott et al., 1999; 
Knox & Burkard, 2009).   
  
Reviews show that the average number of participants in 
qualitative studies is 13, which suggests that a sample size of 
16, as used in the present study, should be sufficient to obtain 
robust findings (Levitt et al., 2017; Malterud et al., 2016). Our 
participants were recommended by their managers as trusted 
and active therapists, but we lacked measures that could 
inform us about the overall effectiveness of these therapists. 
We also lacked direct access to the actual therapeutic dialogue 
and process between the therapist and their client(s), which 
could have been an important source for analyzing how each 
participant’s unique personal style could be seen to play out in 
the therapeutic setting. Nevertheless, we believe that the 
strong engagement in clinical work voiced by the participants, 
their extensive training, long experience and the 
recommendations from their managers indicated that they 
were likely to be skilled and “good enough” therapists who 
could provide significant and useful insight into our research 
questions.  
  
Another relevant concern pertains to the fact that there was 
an overweight of psychotherapists with a psychodynamic 
orientation in our sample. One might argue that this could 
affect the results in terms of the ways in which themes were 
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expressed and represented. In our study, all participants 
contributed to all three themes (Table II) regardless of 
theoretical orientation, thus lending credibility to the 
pantheoretical quality of the findings. This supports the idea 
that the use of self in therapeutic work is not determined by 
the therapist`s theoretical orientation (Finlay, 2022, p. 12). 
Finally, due to the homogeneous sample in our study we 
cannot say much about the impact of cultural differences in 
how one conceives of congruence as a desirable state and goal 
in therapist development.      
  
Implications and future research  
  
By highlighting the importance of both congruence and 
dissonance, the main implication of our findings for training 
and clinical practice are in line with many recommendations of 
researchers and clinicians within the broader psychotherapy 
community (cf. Bennett-Levy, 2019ab; Dryden & Spurling, 
1989; Farber et al., 2005; Maruniakova et al., 2017) – namely, 
the responsibility that each individual therapist has to actively 
acknowledge and maintain an ongoing open and reflective 
stance towards one’s own possible blind spots and personal 
issues that have the potential to interfere with one’s 
development and therapeutic stance regardless of one`s 
therapeutic modality (Fernández-Álvarez et al., 2015; Hayes et 
al., 2018). How can we foster such responsiveness, flexibility, 
and humility in ourselves and in future therapists? How are we 
to raise awareness of how feelings of congruence and 
dissonance may vary according to oneself as well as the clinical 
material one is exposed to? Are there any cultural differences 
in how we perceive the adaptiveness of such processes in the 
therapist? How such learning processes take place would be an 
interesting area to explore in future research. In training and 
supervision of students and novice therapists the use of role-
play and video-recorded simulations of clients produced for 
this purpose (e.g., like  the FIS-videos used in Anderson et al., 
2009), in combination with reflective tasks, could constitute a 
fruitful approach. Such tasks could also include training in 
actively addressing self-reflective questions about one’s 
personal strengths and vulnerabilities, such as: What am I good 
at, and why? What are my personal beliefs about change? 
Upon which personal or professional grounds did these beliefs 
develop? When do I experience congruence, and to what 
extent do I allow potential dissonance to occur? Such 
“deliberate practice” (Rousmaniere, 2016) of reflective skills 
could help prevent counterproductive psychotherapeutic 
processes and enable psychotherapists to develop an active 
and continuous awareness of the dynamic between their 
personal and professional domains.    
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Appendix 1  

  
Art & Science  

  
We have planned the interviews to be open dialogues around the themes we 

are interested in, and not as a series of questions and answers. Therefore we 

will use the interview guide as a starting point from where the dialog can 

move freely. By sending the informants questions and themes beforehand 

we will give them opportunity to prepare for the interview, which we think 

contribute both to make the informants feel in control of the situation and to 

giving us the opportunity to receive relevant and detailed narratives. From 

earlier studies we have good experiences by this way of performing 

qualitative interviews. In this project we will follow up with several 

subsequent interviews by the same informant. This is to be able to follow up 

and expand what is told in the previous interviews, when both the 

interviewer and the informant have reflected further on the themes, and 
because we are studying change in ongoing processes  
  
Interview with the therapist about being a therapist   

Why did you become a therapist? (A multi-layered question) Make better 

questions that cover “How do you use your formal and informal 
competence when you work with clients?”  
In addition to everything you have learned about therapy, which of your 

personal qualities are important in your work as a therapist? Have any of 
your personal qualities been problematic?   
What have the experiences you have had as a therapist provided you with – 
as a person and as a professional?  
What have been the costs? Please think of concrete therapy processes which 

you think have been formative for the way you are a therapist, and which 
perhaps have influenced your personal life.    
How has your work as a therapist influenced your close relations?   
What are your thoughts about what therapy can contribute to of change and 
development for clients?   

What are the most important characteristics of a “good therapist”? How will 
you describe “the good therapist”?  
What do you think about the clients own contribution in the therapy 
process?   
What do you think therapists can do to take care of them selves?  What 

has been the impact (meaning, significance) of supervision and your own 

(possible) personal psychotherapy?  Is there anything important I have 
not asked about?   
  
Interview with the therapist about a specific therapy process If you should 

give a short description of what has characterized your meeting with this 

client and this therapy process, what would you say?  How did you consider 

this client when she/he started the therapy? Did you initially have any 

thoughts about the therapy process, for instance about the length, 
challenges or other things?   
Were there any circumstances from the start that you would like to mention?  

How did you consider the client when she/he ended therapy? (if it has 
ended)  
Do you think this therapy helped the client? In which way?   What do you 

think have worked positively in this therapy? What may have been a 
hindrance?  
Was there any turning points?   
Was there any special challenges?  
Did anything unexpected happen?  
How motivated have you been for the sessions?  
Has this client triggered any special reaction in you? (Feelings, thoughts, 
behavior)  
Has there been any significant life changes in your or the clients life that have 
influenced the therapy process?   
How will you describe your relationship with this client?  What do you 
think about your own contribution to how the relationship became?   
Is there anything important I have not asked about?   

  

 


