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CHAPTER 1. The therapist’s corner
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	Why a therapist?


Seeking therapy, unfortunately, has long been the subject of ridicule and jest. Pursuing professional counsel for mental health concerns has been stigmatized and labeled as something that “only those with mental disorders need.”

Many have been amused by the antics of the neurotic, self-described, obsessive-compulsive Bob Wiley in the blockbuster “What About Bob.” Some may have also found humor in his complete reliance on therapy and his therapist’s prescribed “baby steps” to get through the day.

The same can be said for Adrian Monk, the obsessive-compulsive, former detective portrayed in the television series “Monk.” You may remember seeing Mr. Monk carefully sitting in his therapist’s office engaging in thoughtful talk therapy to effectively function in his germ-filled world.

Whether these and many other fictional characters portrayed their mental health conditions accurately is the subject of another article. The point is seeking therapy has too often been used in pop culture and our society as a punchline.

But effective therapy can be extremely worthwhile for many—and critically necessary for some. The brain, after all, is an organ and, like other organs, requires some qualified medical attention. Therapy can help you manage life’s varied challenges and live a more fulfilled life. It can help you understand what you’re feeling, why and how to cope. Just like visiting your doctor for regular wellness exams, or your dentist for checkups, meeting with a therapist can help keep your mental health in order. Indeed, therapy can be beneficial “just because.”

Therapy can also provide you with the needed tools to manage your emotions. Learning the art of mindfulness-based meditation can even help you take care of your own mental health and wellbeing. And couples counseling can help people work through relationship troubles and live a happier life together.

In other words, therapy can be an important aspect in improving your overall wellness. There is, however, one caveat: therapy may not be the best option for those in crisis. For anyone having suicidal thoughts, it’s best to forego therapy in lieu of immediate crisis support to help curb any suicide ideation. The National Suicide Prevention Lifeline provides 24/7, free and confidential support for those in a crisis. And for those who may not feel comfortable talking, messaging the Crisis Text Line can immediately connect them to trained Crisis Counselors.

The same can be said for couples counseling: therapy can help, but it may not the best choice for those living in abusive relationships. Those in abusive relationships should strongly consider contacting the National Domestic Violence Hotline immediately. Therapy can then help those involved fully recover and live a happy post-crisis life, free of unhealthy relationships.

10 Reasons to Consider Meeting with a Therapist

You’re Feeling Overwhelmingly Sad or Helpless

These feelings can actually be a sign of major depression.

You’ve Run Out of Advice from Friends and Family

However well intentioned, advice from friends and family on coping with life’s challenges may not be enough.

You’re Using Alcohol, Drugs, Porn or Other Unhealthy Coping Mechanisms

Managing painful or difficult emotions with alcohol, drugs, porn or other addictive means commonly leads to larger problems.

You or a Loved One are Living with a Chronic Health Condition

The uncertainty of serious illnesses can bring on stress, anxiety and depression. Therapists can help you see through the troubled waters to a bright horizon.

You’re Undergoing a Big Change

From a major career shift to a change in marital status or relocating to a new state, big changes can lead to emotional distress.

You’ve Recently Lost a Loved One or Close Friend

Grieving is normal and healthy. But if time passes and you’re still feeling a heavy burden from the loss of a family member, trusted friend or pet, therapy can help.

You Suspect You Have a Serious Mental Health Condition

Some of the most common mental health disorders are effectively treated with a combination of medication and therapy.

You Feel Like You’ve Lost Control

Therapy can help calm the waters of rampant substance abuse, rage, anger or other runaway emotions.

You’re Having Family Issues

Couples and family therapy can help improve communication, work through challenges and resolve conflicts. However, as mentioned earlier, couples therapy is not recommended for those in abusive relationships.

You Feel Like You Need to Talk to Someone

It’s as simple as it sounds—trust yourself. If you feel like you need help, seek it. Don’t be ashamed or embarrassed for taking action to improve your mental health, no matter the reason.

	Things a therapist should be conscious of


This paper is based on the premises that the conscious, active and purposeful use of self by the therapist in the therapeutic process is an essential aptitude in establishing an effective therapeutic relationship, and that this therapeutically purposeful use of self can and should be incorporated in the training of all therapists in a explicitly systematic manner. The paper will attempt to identify the contributions of the “what and how” the use of self by therapists contributes to the therapeutic process. First of all, therapists’ use of self is meant to be viewed as a Common Factor as defined by Sprenkle, Davis & Lebow (2009), which is a perspective about the effectiveness of therapy that “asserts that the qualities and capabilities of the person offering the treatment are more important than the treatment itself” (p. 4). Secondly, the use of self by therapists emphasizes developing the skill set of the therapist in the conscious, active and purposeful use of self as is in the moment of the therapeutic engagement with clients, and does so without denying the importance of therapists working to resolve personal issues of theirs that may interfere with the therapist's professional effectiveness. Therapists’ use of self gives particular emphasis to the purposeful use of self as is in therapy’s relationship, assessment and interventions whatever the therapy model (Aponte & Kissil, 2016). Thirdly, the use of self represents an aptitude that can be developed and refined through well elaborated structures for schooling therapists in the therapeutic use of all they bring of their personal selves to the therapy relationship including through the use of their human vulnerabilities as they exist at the moment of empathic engagement with clients.

Introduction

The personal self who is the therapist is an essential element of the therapeutic process, because it is the human relationship with clients that is the medium through which the work of therapy is done. There is a strong argument that it is the therapist and not the therapy model per se that is more influential in the outcome of the therapeutic process (Blow et al., 2007). It is evident there has been in the field growing emphasis on training therapists on the conscious and strategic use of their personal selves as apparent from recent research and literature on the subject (Aponte, 1994b; Aponte & Winter, 2000; Aponte & Kissil, 2016: D’Aniello & Fife, 2020; Satir, 2000; Simon, 2006; Simon, 2012; Wampold & Imel, 2015; Niño, Kissil & Apolinar Claudio, 2015). What follows will illustrate through an analysis of one approach to the training of therapists on the use of self in therapy (the Person-of-the-Therapist Training model) to highlight some components that are meant to maximize a therapist's potential effectiveness regardless of therapy model.

Self-awareness and self-mastery of the person in the context of the therapeutic process is the primary goal of training within the POTT model (Aponte, 2017). The POTT concept was originally introduced (Aponte, 1982; Aponte & Winter, 1987; Aponte, 1992; Aponte, etc., 2009) as an approach to training therapists in the purposeful use of their “selves” irrespective of their adherence to a specific therapy model with particular emphasis on working through the therapist’s own human vulnerability. This is in line with Sprenkle and Blow’s assertion (2004b) that:

We believe that there is compelling evidence that the largest part of the variance in successful psychotherapy is due to factors that are not unique to specific therapy models.

Self-awareness and self-mastery in the POTT model contrasts with the use of those terms by others, like Sigmund Freud, who put it in terms of therapists needing to undergo their own psychoanalysis to be conscious of and work on removing the “obstacle” (Bochner, p. 1) to their therapy of their own unresolved emotional problems, and Virginia Satir who spoke of being “in touch with myself becoming a more integrated self” in order “to make greater contact with the other person (Satir, p. 24). The POTT model emphasizes less self-resolution and more the capacity in the moment of therapeutic engagement with clients by achieving consciousness of their own related personal struggles and vulnerabilities to be able to resonate and empathize with the pains and issues of their clients. This promotes more intimate insight in the moment into what clients are experiencing, as well as facilitates greater intuition into the dynamics of the experiences of their clients at the present moment of connection with the client in the therapeutic process.

The POTT philosophy accepts the generally accepted principle about the importance of self-work approaches that focus on therapists pursuing resolution of their personal issues which are viewed as potentially toxic to the therapeutic process (Bochner, 2000; Bowen, 1972; Kerr, 1981; Satir, 2000). However, the POTT viewpoint is distinctive in that it prioritizes working through the active use of “self as is” at the moment of contact with clients. Clients encounter the therapist as is in the present, not the person the therapist aspires to be tomorrow after further training or personal therapy. Therapists engage as they are at that moment of engagement—not only with their assets, but also with their personal issues, such as fear of being vulnerable, needing to be in control, lack of self-confidence (Aponte & Kissil, 2014). Within this framework, the challenge in training therapists is to prepare them to work with and through who they are at the clinical moment so as to enhance the effectiveness of the therapist’s technical tools at that time. In this spirit therapists as “wounded healers” (Nouwen, 1972; Aponte, 2002) work empathically with and through that common human woundedness to relate to, understand and intervene with their clients. At its core, the POTT model looks to bridge the work on self with the work of therapy as it is played out in the “now moment” of the therapeutic process.

Moreover, the POTT perspective also goes beyond the psychology of the self so as to include the significance of personal values, culture and spirituality in therapy, as well as the social forces in therapists’ lives – their gender, lifestyles, race, ethnicity, and social location (Aponte, 1985; Aponte, 1991; Aponte, 1994a; Aponte, 1996; Aponte, 1998; Aponte, 2002; Aponte, 2009a; Aponte & Mendez, 2014; Aponte & Nelson, 2018). It incorporates a concern for the cultural and spiritual dimensions of peoples’ personal functioning (Aponte, ), and the sociopolitical influences that are active factors in therapists’ and in their clients’ lives, particularly those that marginalize people because of race, culture and socioeconomic status (Falicov, 2009; Lappin & Hardy, 1997; McDowell & Shelton, 2002). This paper strives to operationalize specifically the underlying philosophy of a “self” training model, expanding and adding to Sprenkle et al.’s premise that use of self within the intimate relational process of therapy is foundational to the training of psychotherapists.

Common Factors

The common factors approach to therapy schools continues to gain considerable attention in the psychotherapy field (Sprenkle, D. H. & Blow, A. J., 2004a; Sprenkle, D H., Davis, S. D. & Lebow, J. L., 2009; Simon, 2006). Its central premise is summed up as follows:

In brief, this paradigm suggests that psychotherapy works predominantly not because of the unique contributions of any particular model of therapy or unique set of interventions (what we call the model-driven change paradigm) but rather because of a set of common factors or mechanisms of change that cuts across all effective therapies. (Sprenkle, D. H., Davis, S. D., & Lebow, J. L., 2009, p. 2)

This thinking does not restrict the power of change to a particular model of therapy, and attempts to identify various common factors that influence the course and effectiveness of therapy whatever the model. Therapists’ use of their personal self in their work is just one such factor. The POTT perspective about both the personal humanity and social location in society of the therapist is such a factor, which includes the spiritual, philosophical, cultural, and socio-political dynamics of society, which are all relevant to the therapeutic process, and we believe are particularly critical factors in today’s varied, conflictual and disjointed philosophical aspects of our society. Moreover, the POTT stance aims to facilitate an integrative approach to therapy by identifying a cohesive core of the therapist’s personal processes common to all models of therapy along with the complex psycho-social context in which we live.

Sprenkle and Blow (2004a, p. 114) point to the “expanded therapeutic alliance,” namely the therapist with the family and subsystems of the family, as being a “unique” common factor to Marriage and Family Therapy. This puts the therapist in more complex relationships than the one-to-one relationship of individual therapy. Also, they point to how, “attention has shifted to the therapeutic alliance, which, by definition, is the joint product of the therapist and client together,” (p. 122). They speak of how “the therapeutic relationship is the common factor most studied in MFT research,” (p. 122). The research according to this article speaks to how the “relationship skills” of the therapist are “a widely valued component of common factors,” (p. 123). From our perspective this is a compelling argument for strengthening the training component of therapist’s use of self, which we believe should include psycho-social-political context of society in the preparation of psychotherapists in our field.

Indeed, the influence of what therapists bring of their personal selves to the therapy process has been there from the beginning of talking therapy in the early 1900’s when Freud identified the therapist’s countertransference, an unconscious projection of the therapist’s personal issues onto the therapeutic process, something that he considered problematic and called for work to root out these personal toxic elements through the therapist’s own training psychoanalysis (Freud, 1964). Theodore Reik (1948) spoke in the 1940’s about listening with the “third ear,” a form of self-awareness through which therapists can be sensitive to and aware of what patients communicate through therapists' inner experience of their own person while engaged in the therapeutic process with the patient—meaning that this third ear “listens” to the patient by expanding their listening to include therapists’ own inner experiences and reactions to their patients. From this perspective therapists’ countertransference could potentially be utilized as a helpful therapeutic instrument. In the 1960’s Otto Kernberg (Bochner, 2000, p. 117) coined the term totalistic countertransference, referring to the “total emotional reaction of the psychoanalyst to the patient,” a concept that had been anticipated by the object-relations theorist, Donald Winnicott. Again, this was a move toward taking a constructive view of what therapists bring of their psychological selves to the therapeutic relationship, something to be aware of and use as a therapeutic tool.

Fast forward to the systemic perspectives of Murray Bowen (1972) and Virginia Satir (2000) who brought this interest in therapists' self-awareness into the family therapy world and incorporated it as cornerstones of their training and formation of therapists to do therapy. Their training models emphasized not only therapist self-awareness, but also therapists finding healing of self within the contexts of their families of origin. Both viewed therapists' reaching higher resolution of their own family issues as potentially directly impacting the effectiveness of their therapy.

Logically, the study by Joan Cook, Tatyana Biyanova, Jon Elhai, Paula Schnurr and James Coyne (2010), found that their relationship-oriented common-factor techniques are “what clinicians believe are the most important mechanisms that facilitate patient improvement in psychotherapy” (p. 265). Norcross and Wampold themselves concluded, from a task force on evidence-based therapy relationships that “adapting or tailoring the therapy relationship to specific patient characteristics (in addition to diagnosis) enhances the effectiveness of treatment” (2011). Simon (2006, p. 343) brings this whole debate about therapy models versus the person of the therapist as a common factor to a more personal level for the therapist by proposing that “the route to maximum effectiveness for any therapist is to experience the therapy that he or she does as being ‘his’ or ‘her’ therapy, a mechanism for self-expression of his or her deeply held view of the human condition.” In any case, systemic theorists have made the interactive and interdependent relationship between therapist and client central to their concept of a healing therapeutic experience for their clients.

So, what is distinctive within the common factors perspectives of today’s systemic theorists about the training of therapists in the Person-of-the-Therapist Model of Training? In training, rather than giving primary emphasis to therapists healing their emotional wounds, its primary emphasis has to do with mastering the use of self with particular attunement to therapists’ own emotional vulnerabilities in the therapeutic engagement with clients so as to potentiate now moment therapists’ technical skills in forming a therapeutic relationship with clients that facilitates a more comprehensive assessment and more effective interventions. This approach reflects a view that highlights what therapists purposefully bring of their trained personal selves by adding depth and resonance to their technical training in the therapeutic process. Various systemic thinkers from a variety of different models of therapy have reflected the importance of this potential within the therapeutic process (Bennett-Levy, J., 2005), something this paper views as recognizing a common factor within talking therapies.

For example, to quote Salvador Minuchin of recent history (2017, p. 37):

In 1975, when I wrote “Families and Family Therapy”... I thought that all therapists needed to do to translate their interest in understanding families into becoming effective therapists was to develop an alphabet of skills... But as I got more experience training therapists to use these techniques, it became clear that the techniques by themselves weren’t all that useful. It was therapists themselves who were the instruments of change.

Sprenkle and associates (2009, p. 4) have stated:

The qualities and capabilities of the person offering the treatment are more important than the treatment itself.

Carl Rogers (1961, p. 44) puts it this way:

It is the attitudes and feelings of the therapist, rather than his theoretical orientation, which is important.

Virginia Satir’s words (2000, p.26):

Can we accept as a given that the self of the therapist is an essential factor in the therapeutic process?

Training Therapists in Their Therapeutic Use of Self

Even where there is agreement about the potential positive value in what the self of the therapist can bring to the conduct of therapy, there are differing emphases in the field about the goals and methods offered in the training of that “self” of the therapist. Traditionally most of it is to help therapists resolve their personal issues to prevent harm to clients, while also aiming to free therapists to use themselves with more sensitivity, empathy and insight when they work with clients.

Edward Titchener (1909) was first to coin the word “empathy” in the context of how therapists relate to their patients, which referred essentially to feeling with your patient. Yet, the question remains how does one actually train therapists to feel with clients or in other words to share in their clients’ experiences? Of course, this very much depends on the goals of the training of the self.

Leading figures of our field repeatedly speak of the necessity of being present with the client (Sude, M. E. & Gambrel, L. E., 2016). Satir (p. 24), for example, states:

I have learned that when I am fully present with the patient or family, I can move therapeutically with much greater ease. When I am in touch with myself, my feelings, my thoughts with what I see and hear. I am able to make greater contact with the other person.

Essentially in agreement, the POTT perspective puts being “present” this way, that therapists personally, but selectively and purposefully, engage clients according to what each client needs so as to enable therapists to experience their clients consciously as they see them and intuitively as they feel them. It is a deliberate utilization of the personal within the framework and purpose of the therapeutic process. It is a professional use of the personal self to help facilitate the goals of the therapy at conscious and subconscious levels. We are assuming here that this is implied in how Satir articulated the process. However, the POTT perspective emphasizes a structured and systematic training of therapists on how to use their personal themselves strategically within the therapeutic process to potentiate their professional effectiveness by humanizing in an emotionally intimate way their technical tools within the therapeutic relationship.

In a study by Kissil and Niño (2011) they propose that “models like POTT, that focus on embracing our vulnerability, can help clinicians be more accepting and caring toward themselves (p. 1).” They then go on to report that in their study:

Forty-nine participants reported changes in their [personal] relationships. They wrote about having an increased ability to be authentic, open, and vulnerable in their [personal] relationships (p. 6).

Obviously, in terms of the goal of person focused training this kind of personal change disposes trainees to being emotionally more open and empathic with their clients and their clients’ struggles. This kind of outcome has been reported by various researchers of the POTT training model (Apolinar Claudio & Watson, 2018; Kissil et al., 2018), as well as personal anecdotal stories from trainees who published on their own personal experience such as Lutz and Irizzary (2009).

The Underlying Philosophy in Practice

To discuss the conduct of this systematic approach to training therapist’s use of the “self” let us illustrate with the underlying philosophy of the Person-of-the-Therapist Training Model:

The POTT model, (without denying the significance of working toward resolution of personal issues), emphasizes the trained conscious, selective and purposeful use of the “self” by the therapist as is in the moment of therapeutic engagement. It does so to the point of stressing consciously working through therapists’ own personhood and life experience along with socio-cultural perspectives, but with special emphasis on their emotional and psychological wounds (their signature themes) to be able to empathically relate, understand and access the personal struggles of their clients within their socio-cultural context (Aponte, 1985; Aponte & Méndez, 2014; Quinn, 2012; Watson, 2019).

Many people are distressed because of a supposition that they suffer emotional dysfunctions because of some characterological vulnerability of theirs, which in a sense we empathize with but only because we operate under the assumption that this deficit is built in in some form or another into each and every person’s humanity. These emotional sufferings are universally at the heart of our human journey (Nouwen, 1972). They are challenges integral to the path of our growth to our human potential (Nouwen, 1972, p. 93). The premise is that this common platform of our shared vulnerable humanity lays the foundation for the human component of the therapeutic relationship (empathy) of therapist with client at its deepest level.

The essential goal of the POTT training, which has to be common to all training of all psychotherapists, is to transform aspiring therapists into professionals who can identify personally with their clients while simultaneously professionally observing, analyzing and directing that “self” that is the therapist to manage sensitively and expertly the therapeutic process—personal identification with professional differentiation. In practice this means that while therapists are empathically in their client’s shoes, they are also standing outside the therapeutic process (at the core of which is the relationship) as professionals who analyze the encounter and pilot how they work with clients. The aim is to strive to train what Sprenkle and colleagues’ term (p. 10) “ ‘therapist variables’ (characteristics of the therapist that contribute to the [therapeutic] outcome).”

The POTT model’s emphasis on the flawed humanity of therapists has at its roots making it as possible as the individual therapist can do to walk empathically in the shoes of clients—resonating with and caring about clients (Frankl, 1963). To quote Viktor Frankl (1963, p. 176), “Love is the only way to grasp another human being in the innermost core of his personality.” For therapists to engage the suffering of their clients, that suffering can only be truly engaged and resonated with, through therapists’ own suffering. However, that happens in a healing experience when a therapist “is at home in his own house,” (Nouwen, 1972, page 90), that is, at peace with their own wounds, “understood as wounds integral to the human condition,” (p. 93) with a life’s view that “we can mobilize [these pains] into a common search for life, [so that] those very pains are transformed from expressions of despair into signs of hope,” (p. 93). That means viewing them as challenges to stretch ourselves through them to better know ourselves and be able to utilize those pains to motivate ourselves to overcome our own emotional obstacles, and better ourselves. In other words, this work on the self by therapists would have to begin with a commitment to our own journeys toward change and growth, a goal the POTT model shares with so many other approaches to train the use of self.

The goals of POTT training reflect in many ways Carl Roger’s “three essential dimensions of the therapist that lead to successful therapy: empathy, positive regard, and congruence” (Sprenkle et al., 2009, p. 20). And I would highlight here that Roger’s promoting therapists’ “warm acceptance of each aspect of the client’s experience,” (Sprenkle et al., 2009, p. 20) must begin with therapists’ empathic acceptance of their own human condition. All this leads to itemizing POTT's core five goals which we assume underlies in some form or another all training in the use of self:

Self-awareness (of past & current inner experiences)

In touch with our core issues (signature themes):
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