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A B S T R A C T

The key proposition of this invited essay is that personal practice (PP), coupled with self-reflection, is central to
the development of the most effective therapists. To date, the discussion about personal practice in therapist
training and professional development has largely revolved around the value of personal therapy, subscribed to
by some schools of psychotherapy but not by others. However, since the turn of the century a new landscape of
personal practices for therapists has emerged. In particular, two forms of personal practice, meditation programs
and self-practice/self-reflection (SP/SR) programs, have developed a growing evidence base. Here it is proposed
that there is now a strong theoretical and empirical case to accord personal practice an explicit role in therapist
training and professional development. The case rests on recent research suggesting that: (1) personal and in-
terpersonal qualities of therapists play a key role in client outcomes; and (2) personal practice is the most
effective way to achieve changes in therapists’ personal and interpersonal qualities. It is suggested that the
research agenda needs to move beyond asking whether or not personal practice is effective towards a more
sophisticated set of questions: what personal practice, facilitated by whom, is most effective with which prac-
titioners, in what contexts, at what point in time? To make further progress, trainers and researchers need to be
supported to include personal practices in therapist training and to undertake research to evaluate their impacts.

1. Introduction

This invited essay seeks to re-examine the value and role of personal
practice (PP) in psychotherapy training. It is timely to do so. In the last
decade, there have been significant theoretical and empirical advances
in four key areas: (1) studies demonstrating that therapists have a sig-
nificant impact on client outcomes; (2) studies identifying key attri-
butes of the most effective therapists; (3) development of a theoretical
model of PP; and (4) studies of different PPs that illustrate their impact
on therapists’ personal wellbeing and development, self-awareness,
reflective skills and therapeutic skills (interpersonal, conceptual and
technical).

In this paper, I propose on theoretical, empirical and logical grounds
that:

1. The personal and interpersonal qualities of therapists play an im-
portant role in determining client outcomes, particularly in clients
with complex issues.

2. Personal practice (PP) is a core strategy to develop those personal
and interpersonal qualities; additionally, PP may help to refine and
deepen therapists' conceptual and technical skills.

3. There is little evidence that conventional training strategies without

a PP component can enhance those personal and interpersonal
therapist attributes which are associated with better client out-
comes.

4. In light of the above, PP should be accorded an explicit role in
therapist training and professional development.

5. PP research and evaluation should be encouraged to determine the
kinds of PP which are most appropriate for whom in what contexts.

Consistent with our previous paper which proposed a model of PP
(Bennett-Levy & Finlay-Jones, 2018), personal practices (PPs) are here
defined as formal psychological interventions and techniques that
therapists engage with self-experientially over an extended period of
time (weeks, months or years) as individuals or groups, with a reflective
focus on their personal and/or professional development. The pre-
dominant examples of formal PPs in the empirical literature are per-
sonal therapy, meditation programs (mindfulness, compassion, loving-
kindness), self-practice/self-reflection programs (therapists practicing
therapy techniques on themselves and reflecting on the experience),
and experiential/personal development groups. Although clinical su-
pervision may sometimes focus on the personal self, the time allocated
to the personal (where appropriate) tends to be intermittent and short-
lived. Accordingly, clinical supervision is not considered to be a PP for
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the purpose of this essay; nor are other brief training strategies such as
role-plays that may sometimes have a PP component.

Starting with Freud, PP in the form of personal therapy has been a
core requirement in many forms of psychotherapy and counseling
training (Freud, 1910/57). However, whether or not personal therapy
has been included in therapist training has been largely a matter of
tradition, belief and choice. For instance, psychodynamic therapists
suggest that personal therapy is a prime requirement so that therapists
can gain insight into the transference relationship and unconscious
motivations (Malikiosi-Loizos, 2013; Murphy, Irfan, Barnett,
Castledine, & Enescu, 2018). For counsellors, a typical rationale for
personal therapy is that “the counselor can only take their clients as far
as they have been themselves'’ (Donati & Watts, 2005).

Historically, there have been numerous survey and interview stu-
dies of therapists who have had personal therapy which reveal that –
with a few exceptions – they have regarded their personal therapy as
valuable for their development (Macran & Shapiro, 1998; Rønnestad,
Orlinsky, & Wiseman, 2016; Wigg, Cushway, & Neal, 2011). However,
significant practical and methodological problems in undertaking per-
sonal therapy research has meant that there is almost no objective
evidence that therapists’ personal therapy enhances either therapist
skills or client outcomes (Macran & Shapiro, 1998; Rønnestad et al.,
2016). From the 1970s, there has also been a small literature on various
types of experiential and personal development groups with little em-
pirical evidence about outcomes (Malikiosi-Loizos, 2013; Young,
Reysen, Eskridge, & Ohrt, 2013).

With the advent of behaviour therapy, and later cognitive behaviour
therapy, a more technical-rational approach meant that effective
therapy was largely conceived as the correct application of the princi-
ples and procedures of learning theory and, later, cognitive theory to
mental health problems. Personal therapy was dropped as a formal
requirement for training in CBT and related therapies (e.g. ACT, schema
therapy, compassion-focused therapy) in the absence of a strong evi-
dence base for its effectiveness.

Although from the outset, cognitive therapy acknowledged the im-
portance of the therapeutic relationship (Beck, Rush, Shaw, & Emery,
1979), for a long time there was only minimal research on therapist
contributions to the therapeutic relationship (Burns & Auerbach, 1996;
Gilbert & Leahy, 2007) or on training strategies to develop the inter-
personal skills of therapists. One reason for the lack of CBT research in
this domain may have been a certain awkwardness that the “the person
of the therapist” plays an important part in the interpersonal process,
and that PP may have a significant role to play in enhancing inter-
personal skills (Bennett-Levy & Thwaites, 2007; Safran & Muran, 2000).

Since the turn of the century, the landscape of PP has changed. New
forms of PP have emerged in therapist training, primarily meditation
programs (mindfulness, compassion, loving-kindness) (Boellinghaus,
Jones, & Hutton, 2014; Lomas, Medina, Ivtzan, Rupprecht, & Eiroa-
Orosa, 2018) and self-practice/self-reflection (SP/SR) programs
(Bennett-Levy, Thwaites, Haarhoff, & Perry, 2015; Farrell & Shaw,
2018; Kolts, Bell, Bennett-Levy, & Irons, 2018). See Box 1 for further
details about SP/SR programs.

Being shorter and more contained than personal therapy, more re-
producible, and more measureable, these new forms of PP are more
amenable to research and evaluation. Consequently, there is a growing
empirical literature on SP/SR and meditation programs, and a recently
developed theoretical model of PP (Bennett-Levy & Finlay-Jones,
2018), which aims to account for possible impacts of both personal
therapy and these new PPs.

Another recent landscape which has largely developed over the past
decade has been research on therapist effects, and a growing evidence
base on what makes a highly effective therapist (Castonguay & Hill,
2017a). As illustrated in the next two sections of this article, this recent
research highlights the role of personal and interpersonal qualities in
the delivery of effective therapy, which gives rise to two issues: Are
existing models of therapist skill development and competence

adequately reflecting the influence of the “personal self” of the therapist
on client outcomes? To what extent are improvements in these qualities
met by PPs and/or conventional training strategies?

It is the thesis of this essay that models of therapist skill develop-
ment and competence necessarily need to incorporate both the “per-
sonal self” and the “therapist self” to reflect recent empirical data; and
that PPs are a key strategy in enhancing personal and interpersonal
aspects of therapist skilfulness, and ultimately client outcomes. In this
context, the “personal self” refers to personal and interpersonal skills
and attributes, many of which were well established prior to becoming
a therapist, and are present in normal, non-therapy situations (e.g. with
family and friends). In contrast, the “therapist self” refers to the ther-
apist's identity and skills, mostly (but not wholly) acquired through
training (e.g. conceptual/technical skills; therapist beliefs, attitudes and
behaviors). Some skills and attributes (e.g. interpersonal skills such as
trait empathy) may be common to both the “personal self” and the
“therapist self”.

Accordingly, the remainder of the essay is divided into five main
sections:

• Therapist effects
• Characteristics of effective therapists
• Personal practice and its impacts
• Comparing personal practice with conventional (non-PP) training
strategies as methods to enhance characteristics of effective thera-
pists
• Discussion

2. Therapist effects

The vast majority of psychotherapy outcome studies have focused
on outcomes from different therapies. However, in the last 10–15 years
there has been considerable growth in practice-based research studies
that have focused on therapists rather than therapies (Castonguay &
Hill, 2017a). Large data sets of multiple therapists and clients have only
recently become available for study (Castonguay & Hill, 2017a). These
data sets enable rather stronger research designs than previous corre-
lational studies (cluster designs where large numbers patients are
nested within therapist caseloads) and are powered by sophisticated
statistical procedures (multilevel modelling). Particularly impressive
are the studies from UK's IAPT program where national data completion
rates are extremely high (upwards of 90%) and large numbers of
therapists and clients are involved (Barkham, Lutz, Lambert, & Saxon,
2017).

Studies of therapist effects aim specifically to determine to what
extent differences in client outcome can be accounted for by differences
in the effectiveness of therapists. Baldwin and Imel (2013) suggested
that therapist effects account for between 3 and 7% of client outcomes,
while Barkham et al. (2017) have suggested 5–8%. Therapist differ-
ences are mainly accounted for by therapists at the top and bottom
15–20% of the distribution (Barkham et al., 2017; Okiishi, Lambert,
Nielsen, & Ogles, 2003). The most effective 15–20% of therapists
achieve recovery rates at about twice the rate of the 15–20% of
therapists at the bottom of the distribution, while the least effective
therapists have deterioration rates at double the rate of the effective
therapists (Okiishi et al., 2003).

Variance across studies in therapist effects is accounted for by a
number of factors. Variance tends to be smaller (typically around 3%)
in efficacy research trials where clients are relatively homogenous and
therapists are trained and supervised to a high level of adherence
(Baldwin & Imel, 2013). Variance is greater (approximately 7%) in
naturalistic clinical settings, even when therapists have been trained to
deliver the same type of therapy and protocol (Firth, Barkham, Kellett,
& Saxon, 2015; Green, Barkham, Kellett, & Saxon, 2014). This is
probably due to the range of clients and variability of therapists being
greater in naturalistic settings (Baldwin & Imel, 2013). This variance is
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even more accentuated (up to 10%) when clients have more severe or
complex problems where the skill level of the therapist is at a premium
(Saxon & Barkham, 2012).

Given the impact of therapist effects, it is therefore important to
determine what are the characteristics of effective therapists.

3. Characteristics of effective therapists

Over the past 50 years, studies looking at the relationship between
different therapist attributes and client outcomes, as well as qualitative
studies of effective therapists, have suggested that various therapist
attributes (e.g. empathy, alliance building qualities) are associated with
better outcomes. However, many such studies had methodological
weaknesses (e.g. small numbers of therapists and clients, diverse client
populations, no outcome measures, or wide variety of measures), which
limited the conclusions that could be drawn (Baldwin & Imel, 2013).

Even though based on correlational data, one finding that has been
consistent over 295 independent studies (30,000 + clients) has been a
positive relationship between the working alliance and outcome (effect
size r= .278) (Flückiger, Del Re, Wampold, & Horvath, 2018). Clients
with more severe problems benefit most from a strong alliance (Zilcha-
Mano & Errazuriz, 2015). The alliance-outcome relationship is probably
the most consistent finding in the therapy outcomes literature (Baldwin
& Imel, 2013; Castonguay & Hill, 2017a), with empathy and genuine-
ness as core alliance-building skills (Castonguay & Hill, 2017a; Nienhuis
et al., 2018).

Over the last decade, the multiple therapist/multiple client research
designs and more powerful statistical methods have yielded more rig-
orous findings implicating causal, rather than just correlational, re-
lationships between therapist qualities and client outcomes. We can
now with more confidence assert that some therapist attributes (e.g.
facilitative interpersonal skills) appear to contribute directly to better
outcomes (Barkham et al., 2017; Castonguay & Hill, 2017b).

Consistent with the data on the positive relationship between
working alliance and client outcomes, the strongest evidence from re-
cent studies has been that “facilitative interpersonal skills” are con-
sistently related to positive therapeutic outcomes (Anderson, Crowley,
Himawan, Holmberg, & Uhlin, 2016; Anderson, McClintock, Himawan,
Song, & Patterson, 2016; Anderson, Ogles, Patterson, Lambert, &
Vermeersch, 2009; Schöttke, Flückiger, Goldberg, Eversmann, & Lange,
2017). Anderson and colleagues' (2009, 2016a,b) studies are particu-
larly compelling in this regard. In these studies, it was notable that
therapists' facilitative interpersonal skills were assessed in relation to
complex client issues where therapists’ differences are likely to be most

marked (Barkham et al., 2017; Skovholt, Rønnestad, & Jennings, 1997).
Ratings of facilitative interpersonal skills encompassed verbal fluency,
emotional expression, persuasiveness, hopefulness, warmth, empathy,
alliance-bond capacity, and problem focus.

England's IAPT program has enabled a particularly rich platform for
effective therapist studies (Barkham et al., 2017). A recent study sug-
gested that the personal qualities of mindfulness and resilience are as-
sociated with positive client outcomes (Pereira, Barkham, Kellett, &
Saxon, 2017). Self-confidence appears to be another important quality
for novice therapists in creating better outcomes (Green et al., 2014;
Odyniec, Probst, Margraf, & Willutzki, 2019). An apparently contra-
dictory finding is that for experienced therapists, “professional self-
doubt” is associated with better outcomes, provided that it is accom-
panied by a high degree of self-affiliation (a positive supportive re-
lationship with oneself) (Nissen-Lie et al., 2017). It may be that this
apparent contradiction is not really such: personal self-confidence and
self-affiliation may be important for both inexperienced and experi-
enced therapists, while “healthy self-doubt” in the form of “a propensity
to engage in thoughtful self-reflection regarding one's biases and lim-
itations” (Meichenbaum & Lilienfeld, 2018, p23), may be an important
quality differentiating the best therapists from others (Meichenbaum &
Lilienfeld, 2018; Rønnestad & Skovholt, 2013). In a similar vein,
openness to self-questioning and self-reflection on therapeutic chal-
lenges may be a quality which is characteristic of more securely at-
tached therapists, an interpretation which is supported by findings that
suggest that securely attached therapists are more mindful (Stevenson,
Emerson, & Millings, 2017) and have better client outcomes
(Mikulincer, Shaver, & Berant, 2013) than avoidant or anxiously at-
tached therapists.

Another recent multi-therapist/multi-client study found that thera-
pists’ reflective skills and attachment style predicted therapeutic ef-
fectiveness (Cologon, Schweitzer, King, & Nolte, 2017). In this study,
there was an interaction such that secure attachment compensated
somewhat for low reflective functioning and high reflective functioning
compensated for insecure attachment (Cologon et al., 2017). To max-
imize impact, reflection probably needs to be accompanied by the de-
liberate practice of selected skills (Chow et al., 2015; Rousmaniere,
2017). Chow et al. (2015) found that the amount of therapist time spent
in deliberate practice was significantly related to outcomes.

Occupational stress and burnout is a salient issue, with high levels of
burnout reported for therapists and trainees (Kaeding et al., 2017;
Pakenham, 2015a; Westwood, Morison, Allt, & Holmes, 2017). A recent
study has indicated that therapists' occupational burnout - manifested
in disengagement - and low job satisfaction have a direct impact on

BOX 1
Self-practice/self-reflection Programs

• SP/SR is a structured self-experiential program with three elements:
(1) Challenging problem: Therapists focus on a specific professional or personal problem of mild to moderate (not major) intensity
(2) Self-practice (SP): They practice therapy techniques on themselves
(2) Self-reflection (SR): They reflect in writing on the implications of their self-practice for themselves, for their work with clients, and for

their understanding of theory (SR)
• Self-reflective questions are built into the program. There are “Personal Self” questions such as: “What was your experience of noting your
thoughts?” “How does this experience resonate (or not) with other experiences from your past?” A second type of question are “bridging
questions” which make the bridge from the “Personal Self” to the “Therapist Self”. Examples are: “What are the implications of your
experience for your work with clients? How does this experience relate to your understanding of theory?”
• Bridging questions from the ‘Personal Self’ to the ‘Therapist Self’ differentiate SP/SR from other PPs. While the primary focus of PPs such as
personal therapy, meditation programs and experiential groups is on the ‘Personal Self’, the initial focus of SP/SR on the ‘Personal Self’
primarily serves as a vehicle to develop the ‘Therapist Self’.
• In SP/SR, reflections are posted online and shared anonymously with others in the training group
• SP/SR is usually offered through an SP/SR Workbook (Bennett-Levy et al., 2001; Bennett-Levy, Thwaites, et al., 2015; Farrell & Shaw, 2018;
Kolts et al., 2018); SP/SR is sometimes also offered in ‘limited co-therapy’ pairs (Bennett-Levy et al., 2003)
• Programs are typically 6–12 weeks
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client treatment outcomes (Delgadillo, Saxon, & Barkham, 2018).
Amongst the personal characteristics that correlational studies have
suggested are associated with burnout are: therapists’ unrelenting
(perfectionistic) standards (Kaeding et al., 2017; Simionato & Simpson,
2018), overinvolvement in client problems (Simionato & Simpson,
2018), self-doubt (Simionato & Simpson, 2018) and poor self-care
strategies (Manning-Jones, de Terte, & Stephens, 2016).

While multi-therapist/multi-client studies have significantly strength-
ened the evidence base pointing to the importance of therapists' personal
and interpersonal attributes in therapy outcomes, to date these studies have
been limited by the relative paucity of attributes measured. Another source
of valuable data on facilitative therapist attributes has come from qualita-
tive studies. What these studies may lack in gold standard evidence-based
metrics, they make up for in their depth and range of understanding of
effective therapist qualities. Jennings and Skovholt's studies of peer-nomi-
nated master therapists (Jennings & Skovholt, 1999; Skovholt & Jennings,
2016) and the resultant model of therapist skill development (Rønnestad &
Skovholt, 2013; Skovholt & Rønnestad, 2001) have been important con-
tributions to the literature. Jennings and Skovholt found that cognitive,
emotional and relational domains were all highly developed in these
therapists. For instance, master therapists were voracious learners, curious,
reflective, and valued cognitive complexity and ambiguity; they were
emotionally receptive, self-aware, non-defensive and open to feedback; they
attended to their own emotional wellbeing using personal therapy, peer
consultation and supervision; and they possessed strong interpersonal skills.

Foreshadowing Cologon et al.’s (2017) study on reflective function,
Skovholt and Rønnestad's model (Rønnestad & Skovholt, 2013;
Skovholt & Rønnestad, 2001), and other models of therapist skill de-
velopment (Bennett-Levy, 2006; Wigg et al., 2011) have consistently
highlighted the role of self-reflection and self-awareness. Interestingly,
the concept of “reflective practice” has been incorporated into main-
stream clinical organizations as a core competency (American
Psychological Association, 2012; British Psychological Society, 2016),
even though the definition of reflective practice remains unclear
(Fisher, Chew, & Leow, 2015) and the evidence base is still relatively
sparse (Burgess, Rhodes, & Wilson, 2013; Cologon et al., 2017).

Alongside self-reflection, self-awareness appears to be central to good
outcomes, particularly with more complex clients who might trigger ne-
gative reactions in the therapist (Beck, Freeman, & Associates, 1990; Wolf,
Goldfried, & Muran, 2017). For instance, the possibility of counter-
transference reactions, and the capacity for therapists to monitor, reflect on
and regulate their inner reactions, is emphasized in all schools of psy-
chotherapy from cognitive therapy to psychoanalysis (Shafranske &
Falender, 2008; Westra, Aviram, Connors, Kertes, & Ahmed, 2012). How-
ever, despite its apparent importance, self-awareness is such a multifactorial
concept and difficult to measure that its relationship to client outcomes
remains speculative and largely unevaluated (Bennett-Levy & Finlay-Jones,
2018; Pieterse, Lee, Ritmeester, & Collins, 2013).

Ironically, although therapist training in CBT and related therapies
tends to be largely focused on conceptual and technical skills, studies
which have related therapist adherence and competence to client out-
comes have yielded mixed results. There is evidence from some studies,
but not others, of a relationship between therapist technical compe-
tence and outcome (Branson, Myles, Mahdi, & Shafran, 2018; Branson,
Shafran, & Myles, 2015; Huijbers et al., 2017; Kuyken & Tsivrikos,
2009; Trepka, Rees, Shapiro, Hardy, & Barkham, 2004). However, the
evidence relating adherence to client outcomes is notably weak (Webb,
DeRubeis, & Barber, 2010). It has been suggested that technical ad-
herence may sometimes reflect personal rigidity and come at the cost of
the alliance, which may explain the weakness of the adherence/out-
comes relationship (Henry, Schacht, Strupp, Butler, & Binder, 1993).

3.1. Implications of effective therapist studies for therapist training and
professional development

These recent large-scale quantitative studies, as well as previous

qualitative and correlational studies, clearly demonstrate that personal
and interpersonal factors are central to therapist effectiveness. While
some researchers suggest that they may account for more of the var-
iance in outcome than the technical and conceptual elements of
therapies (Barkham et al., 2017), this conclusion appears to be so
context dependent - e.g. what kind of client population, which ther-
apeutic processes? - that gross comparisons may be a largely wasteful
exercise. What is quite clear is that both personal/interpersonal and
conceptual/technical processes are important for client outcomes
(Kazantzis et al., 2018; Lorenzo-Luaces & DeRubeis, 2018), with their
relative impact varying in complex ways (Lorenzo-Luaces & DeRubeis,
2018). Several conclusions follow:

1. Models of therapist skill development, which recognise the im-
portance of both the personal self and the therapist self in therapist
development, and emphasize the value of interpersonal skills are
supported (Bennett-Levy, 2006; Bennett-Levy, Thwaites, Chaddock,
& Davis, 2009; Rønnestad & Skovholt, 2013; Skovholt & Rønnestad,
2001).

2. Therapist competency models, which have tended to overlook the
importance of personal competencies (Roth & Pilling, 2008), need to
incorporate a more sophisticated understanding of both personal
and interpersonal therapist qualities and skills (Koddebusch &
Hermann, 2018), particularly in relation to working with more
complex clients.

3. Therapist training and professional development need to balance the
teaching of conceptual and technical skills with a clear emphasis on
personal and interpersonal development.

4. A challenging issue for research and training alike is that some of the
most important therapist qualities and attributes for client outcomes
are also some of the most intangible and least measureable. For
instance, therapeutic presence, attunement, self-awareness, and self-
reflective skills have all been suggested as important for therapist
effectiveness but defy easy measurement.

5. While we can broadly differentiate therapist skills into three com-
ponents – conceptual skills, technical skills and interpersonal skills –
it should be recognised that there is fundamental difference between
conceptual/technical skills and interpersonal skills (Bennett-Levy,
2006). Conceptual and technical skills are largely or completely
learned through specialist training. However, interpersonal skills are
different. As therapists, we bring with us years of interpersonal
beliefs, attitudes and skills already honed through self-experiential
learning from birth onwards (Bennett-Levy, 2006). We are often
blind to these beliefs, attitudes and skills. It is unclear to what extent
they can be modified (Dobson & Shaw, 1993), but at the very least,
feedback, self-exploration and self-reflection may be required
(Bennett-Levy & Thwaites, 2007; Safran & Muran, 2000). For this
reason, educators have traditionally emphasized the importance of
selecting candidates for therapy training programs who already
have personal maturity (Mowrer, 1951) and strong interpersonal
skills (Castonguay & Hill, 2017b; Dobson & Shaw, 1993).

4. Personal practice and its impacts

Given the importance of personal and interpersonal attributes to
therapeutic effectiveness, the question arises: how can educators best
address these attributes and skills in therapist training and professional
development? It is the thesis of this article that if we are to do so most
effectively, PP and self-reflection should be core components.

As a precursor to the main body of this section, consider the results
of a questionnaire study in which 120 experienced therapists were
asked which methods of training had worked best for developing their
understanding and skills (Bennett-Levy, McManus, Westling, & Fennell,
2009). Comparing conceptual and technical understanding/skills with
interpersonal understanding/skills, the results were clear-cut. While
reading, lectures and modelling were the most endorsed training
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methods for gaining conceptual understanding/skills, and modelling
and role-play were the endorsed methods for technical understanding/
skills, self-experiential work and reflective practice were the methods of
choice for interpersonal understanding/skills. Hence, therapists con-
sidered that interpersonal skills required different training methods: PP
and reflective practice.

4.1. A model of personal practice

Recently, Amy Finlay-Jones and I published the first model of PP that
aimed to conceptualise the impact of different PPs on therapist attributes
and skills (Bennett-Levy & Finlay-Jones, 2018). The model was derived
from a well-established model of therapist skill development (Bennett-Levy,
2006; Bennett-Levy & Thwaites, 2007; Bennett-Levy, Thwaites, et al., 2009)
and empirical research, particularly over the past decade, on the impact of
the most researched PPs: personal therapy, meditation programs, and self-
practice/self-reflection (SP/SR) programs.

The model is illustrated in Fig. 1.
The PP model is a generic model, designed to illustrate the most

prominent impacts of PPs, and their relationship to therapist effec-
tiveness. For the purpose of this article, the model has been slightly
adapted from Bennett-Levy and Finlay-Jones (2018) to provide a con-
trast with “conventional training methods” without a PP component
(e.g. reading, didactic learning, modelling, clinical skills role-plays). As
Bennett-Levy, McManus, et al. (2009) and Bennett-Levy, Thwaites,
et al. (2009) reported, conventional training methods appear to be most
effective for training conceptual and technical skills; much less so for
interpersonal skills.

In line with the therapist effectiveness literature and previous

models of therapist skill development (Bennett-Levy, Thwaites, et al.,
2009; Skovholt & Rønnestad, 2001), Bennett-Levy and Finlay-Jones
(2018) suggested that both the personal self and the therapist self
contribute to therapist effectiveness. Some contributions (personal de-
velopment and wellbeing) are seen to be primarily a function of the
personal self; some are core features of both the personal self and the
therapist self (self-awareness; interpersonal beliefs, attitudes and skills;
reflective skills); and some (conceptual and technical skills) are mainly
developed within the context of the therapist self.

A key feature of the model is the process of reflection, which is hy-
pothesised to have three elements: personal self-reflection and therapist self-
reflection (Wigg et al., 2011), and the connection between them, termed the
“reflective bridge”. We have suggested that all PPs will by definition involve
personal self-reflection (“what is my experience? How do I understand my
experience?”), which is likely to impact on personal development and
wellbeing, self-awareness, interpersonal beliefs/attitudes/skills and re-
flective skills. However, a prediction from the model is that PPs will not
necessarily impact on therapists’ conceptual and technical skills unless they
“cross the reflective bridge” and undertake therapist self-reflection e.g.
crossing the reflective bridge means therapists asking themselves “bridging”
therapist-oriented questions such as “What is the impact of my PP experi-
ence for my work with clients? What does my PP experience mean for my
understanding of my therapy model?”

To give an example: the majority of therapists who undertake per-
sonal therapy do so for personal problems or personal growth reasons
(Orlinsky, Schofield, Schroder, & Kazantzis, 2011). Presumably they
reflect on the implications of the therapy for their personal self. The PP
model predicts that this should result enhanced personal development
and wellbeing, increased self-awareness, enhanced interpersonal skills

Fig. 1. The personal practice model (adapted from Bennett-Levy & Finlay-Jones, 2018).
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and reflective skills, if therapy has been useful; but will not result in
enhanced conceptual and technical skills unless the participant speci-
fically “crosses the reflective bridge” to reflect on the meaning of their
experience for their therapy work (therapist self-reflection). In contrast
to personal therapy, SP/SR tends to focus more lightly on the personal
self; its primary purpose has been to cross the reflective bridge, en-
hancing therapist skills by integrating the personal and interpersonal
with the technical and conceptual (Bennett-Levy, Thwaites, et al., 2015;
Farrell & Shaw, 2018; Kolts et al., 2018).

To summarise, the PP model is consistent with the literature on
therapist effectiveness, reflecting the importance of personal and in-
terpersonal attributes and skills, alongside of conceptual/technical
skills, in therapy outcomes.

4.2. Personal practice empirical research

This section provides a brief empirical review of PP training studies.
Before proceeding further, the methodological weakness of almost all PP
research needs to be acknowledged. Most studies are based on self-report,
either qualitative or questionnaire-based. There are few studies with ex-
perimental or quasi-experimental designs (Brinkborg, Michanek, Hesser, &
Berglund, 2011; Davis, Thwaites, Freeston, & Bennett-Levy, 2015; Gold &
Hilsenroth, 2009); few with objective measures of therapist competence or
personal wellbeing (Peebles, 1980); few which have attempted to demon-
strate an impact on client outcomes (Gold, Hilsenroth, Kuutmann, & Owen,
2015; Grepmair et al., 2007; Sandell et al., 2006); and none which have
done so convincingly (Escuriex & Labbé, 2011; Rønnestad et al., 2016).

Those of us who work in the field of training research are aware both of
its limitations and constraints. The reality is that training research is usually
unfunded and opportunistic. Funding and organisational constraints (e.g.
university contexts) mean that there is often little opportunity to have “no
training” control groups, or to provide one set of training to one group and
different training to another. Accordingly, to date gold standard randomised
controlled trials of PP training have been in short supply, and we have had
to rely on silver or bronze standards of evidence to make decisions about
content of therapist training.

Bearing these constraints in mind, what emerges from this empirical
review is a story of strong commonalities in possible PP impacts across
the three featured PPs, as illustrated in Table 1. While acknowledging
that most of these impacts have yet to be formally tested in strong re-
search designs, the important point to note is that reported PP impacts
appear to be fundamentally different from the impact of conventional
training methods without a PP component, as illustrated in Table 2.

4.2.1. Empirical review method
A full scoping review across all the PP literature is beyond the remit of

this essay. Accordingly, the review method I have chosen for this purpose
is to extract the findings from recent systematic reviews, meta-syntheses,
review chapters and articles to describe the reported impacts of the three
most researched PPs: personal therapy, meditation programs and SP/SR
programs. The review articles I have used are:

1. Personal therapy: As there are no systematic reviews of the whole
field, I have drawn on a recent systematic review of mandatory
personal therapy (Murphy et al., 2018) and two recent personal
therapy review chapters (Grimmer, 2015; Rønnestad et al., 2016).

2. Meditation programs: Included are two systematic reviews of mind-
fulness-based meditation for health professionals (Escuriex & Labbé,
2011; Lomas et al., 2018), and review articles (not systematic) of
mindfulness, compassion and loving-kindness meditations (Bibeau,
Dionne, & Leblanc, 2016; Boellinghaus et al., 2014; Davis & Hayes,
2011). It should be noted that, in contrast to the personal therapy for
therapists and SP/SR research, the vast majority of the meditation re-
search is on health care professionals, not specifically therapists.

3. Self-practice/self-reflection programs: Included are two metasyntheses
of CBT-based SP/SR (Gale & Schröder, 2014; McGillivray, Gurtman,

Boganin, & Sheen, 2015), and a review chapter on SP/SR (Thwaites,
Bennett-Levy, Davis, & Chaddock, 2014), supplemented by two recent
SP/SR-type ACT trainings by Pakenham to illustrate the widening scope
of SP/SR to other therapies (Pakenham, 2015a, 2015b).

Table 1 provides a summary of the reported impacts of PPs. The
terms used in Table 1 are largely taken directly from the articles, except
where the terms were ambiguous or unclear. Sometimes these are the
same terms across the three PPs (e.g. self-awareness), sometimes they
are similar (personal growth, psychological growth), and sometimes a
term is used for one or two of the PPs, and does not appear at all for the
other (e.g. “mindful” does not appear in any of the personal therapy
reviews; job satisfaction and performance does not appear in the SP/SR
reviews). The omission of a particular term for a particular PP might be
for various reasons: either that term was not thought to be relevant to
that type of PP, or was not part of the language of that PP, or was not
measured, or the PP did not impact on that particular outcome.

As indicated above, most of these findings in Table 1 are qualitative
and/or lack control groups. For the most part, they are not “hard data”
in an experimental sense. What is of interest at this point in PP research
are the types of changes reported and the ways in which these changes
are different from those which are the typical focus conventional
training techniques without a PP component.

The following section focuses on the five outcomes from the PP
model and their relationship to the three PPs, illustrated in places by
examples from particular studies.

4.2.2. Personal practice outcomes
4.2.2.1. Personal development and wellbeing. Common to all PPs were
reports of reduced psychological distress, greater self-acceptance and
better self-care. Other elements reported for at least two of the three
PPs were: personal or psychological growth, mindfulness, greater
authenticity and understanding of personal values, self-compassion,
improved relationships and better job performance.

In the absence of comparative studies, we cannot directly compare
the impact of different PPs on personal development and wellbeing.
However the rationales are typically different. Personal therapy is
usually undertaken for reasons of personal problems or personal growth
(Orlinsky et al., 2011). Mostly it is perceived as a positive experience
(Grimmer, 2015), but for a minority of therapists it is a source of dis-
tress, particularly when therapy is mandatory or the therapist is per-
ceived to lack skills (Murphy et al., 2018).

The primary rationale for meditation programs has been to reduce
stress, enhance self-care and prevent burnout in health professionals
(Lomas et al., 2018). The evidence for burnout prevention is marginal;
evidence for stress reduction is stronger (Lomas et al., 2018).

Until recently, the rationale for SP/SR has been largely oriented towards
enhancing therapist skills (conceptual, technical, interpersonal). However,
recent conceptualisations (Bennett-Levy & Haarhoff, 2019) and studies of
SP/SR (Bennett-Levy, Wilson, et al., 2015; Pakenham, 2015a,b) have sug-
gested that if also framed as a self-care intervention, SP/SR may also
achieve gains in mental health and self-care.

4.2.2.2. Self-awareness. Enhanced self-awareness is ubiquitous as a
reported outcome from all three PPs (Bennett-Levy & Finlay-Jones,
2018). However, quite what is meant by enhanced self-awareness in
these contexts is a moot point (Pieterse et al., 2013). Typically, self-
awareness in PP studies is left undefined and unmeasured. As Bennett-
Levy and Finlay-Jones (2018) commented, enhanced self-awareness in
different PP contexts can refer to anything from enhanced awareness of
negative automatic thoughts to enhanced awareness of the impact of
childhood trauma on current psychological functioning. Presumably the
type of PP, the depth, the focus and the quality determine the type and
level of self-awareness that is gained, but at this stage, there is very
little data to assess differences.
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4.2.2.3. Interpersonal beliefs, attitudes and skills. Together with enhanced
self-awareness, another invariant across every study of PPs is the impact on
interpersonal beliefs/attitudes/skills (Gale & Schröder, 2014; Lomas et al.,
2018; Murphy et al., 2018). Trainees or therapists who engage with PPs
soon realise the discomfort, pain and challenge of addressing personal issues
and making changes. Consequently, their understanding, respect, empathy
and compassion for the pain and challenges their clients face typically
increases significantly.

A plethora of changes in interpersonal beliefs/attitudes/skills are
reported across the three PPs. This plethora of changes is matched by
the plethora of concepts, models, terms and measures that have been
used to describe these changes. Enhanced empathy is another reported
outcome ubiquitous in the PP literature, but there is no generally
agreed definition of empathy and a range of measures have been used
(Elliott, Bohart, Watson, & Murphy, 2018).

A small sample of reported interpersonal changes from the PP literature
are listed in interpersonal beliefs/attitudes/skills section in Table 1. Whe-
ther or not these changes are same or different across different PPs is un-
certain. For instance, some terms (e.g. therapeutic presence) are used in one
type of PP literature (meditation programs) (Boellinghaus, Jones, & Hutton,
2013; McCollum & Gehart, 2010), but not in the other two. In summary,

although changes in interpersonal attributes and skills are a constant feature
in the PP literature, the absence of a common language or measures is
hindering better understanding and targeting of which PPs may be most
appropriate for which attributes and skills.

4.2.2.4. Reflective skills. The available evidence suggests that each of
the PPs may enhance reflective capacity. However, only a few PP
studies actually report on reflective capacity and the evidence is purely
qualitative. To date, there has been no published quantitative
measurement of reflective skill associated with PP training.

The PP model suggests that there are three components to reflection:
personal self-reflection, therapist self-reflection and the reflective bridge
(Bennett-Levy & Finlay-Jones, 2018). Reflection on the personal self is likely
to vary considerably within and across PPs, and to be determined by factors
such as the depth of focus (intensity) and conceptual frame of reference (e.g.
noting thoughts as they pass, focusing on emotions or bodily feelings, ad-
dressing core schemas, countertransference reactions). Evidence suggests
that SP/SR training may focus more explicitly on therapist self-reflection
than the other PPs, with written reflections being a “crucial” part of this
process (Gale & Schröder, 2014).

Table 1
Based on review articles of three PPs (personal therapy, meditation programs and SP/SR), Table 1 illustrates the impact of these PPs on six therapist outcomes
(personal development/wellbeing, self-awareness, interpersonal beliefs/attitudes/skills, reflective skills, conceptual/technical skills, therapist confidence).

Personal therapy Meditation programs Self-practice/self-reflection (SP/SR)

Personal Development
and Wellbeing

• reduced mental health issues - understanding own
conflicts, beliefs and values; attachment relationships,
impact of childhood events on personal/therapist
function 123

• personal growth 23

• emotional resilience 2

• more ‘authentic self’ 2

• self-acceptance 123

• self-esteem 12

• self-care 23

• preventing burnout 1

• improved relationships 123

• job performance 2

• reduced mental health issues (stress,
anxiety, depression, distress, anger,
emotional regulation) 4678

• increase in positive emotions 56

• mindful 58

• resilience ? 58

• self-acceptance 57

• self-compassion 4567

• self-care 45

• reduced risk of burnout ? 8

• improved relationships 578

• job satisfaction and performance 8

• reduced psychological distress – understand
own problems and coping mechanisms,
emotional processing of own problems 9101112

• mindful 912

• psychological growth 911

• personal values 1012

• self-acceptance 9

• self-compassion (kindness) 12

• self-care 13

Self-Awareness • self-awareness 123

• self-understanding 123
• self-awareness 4568 • self-awareness 9101112

Interpersonal Beliefs/
Attitudes/Skills

• empathy and sensitivity 123

• understanding of personal dynamics 12

• sensitized to interpersonal reactions of the client 1

• relate with warmth, respect, spontaneity, emotional
responsiveness, genuineness, authenticity, patience,
tolerance 3

• resolve therapeutic impasses and problems 1

• establishes and manages self-other boundaries 23

• understand transference and countertransference 2

• use of self in therapy 1

• empathy: ability to experience and
communicate felt sense of clients'
inner experiences 45678

• more attuned to self and clients 46

• therapeutic presence 478

• compassion for others 58

• greater tolerance to sit with silences
56

• increased ability to focus on
interpersonal processes and client's
experience 5678

• empathy – attunement and communication
skills 9101112

• increased rapport, bond 9101112

• appreciation of how challenging therapy is for
clients, more accepting of apparent resistance 91011

• understanding of therapeutic relationship 9101112

• strategic self-disclosure to indicate “knowing” 910

• the importance of the collaborative relationship 910

• adapt therapy to the client's pace 10

Reflective skills • reflective capacity 123 • reflective capacity 7 • reflection skills during and after sessions 911

• reflective writing 9

Conceptual/technical
skills

• understanding therapeutic techniques 2

• procedural competence and therapeutic skilfulness 123
• increased capability for

conceptualizing their client cases 7
• better understand and communicate CBT

model 91011

• recognised importance of formulation, used it to
drive techniques 910

• more aware of strengths and pitfalls of
techniques 91011

• implement techniques more flexibly and
effectively 9101112

Therapist confidence • confidence in skills 23

• self-efficacy 3
• self-efficacy 6 • therapist confidence and perception of

competence 910112

Personal therapy references: 1 Grimmer (2015), 2 Murphy et al. (2018), 3 Rønnestad et al. (2016).
Meditation references: 4 Bibeau et al. (2016), 5 Boellinghaus et al. (2014), 6 Davis and Hayes (2011), 7 Escuriex and Labbé (2011), 8 Lomas et al. (2018).
Self-practice/self-reflection references: 9 Gale and Schröder (2014), 10 McGillivray et al. (2015), 11 Thwaites et al. (2014), 12 Pakenham (2015a), 13 Pakenham
(2015b).
NB Multiple references supporting a particular impact (e.g. self-compassion in meditation programs) does not mean that this is a more supported research outcome.
The references are all to review papers, which are often citing the same studies.
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4.2.2.5. Conceptual and technical skills. The personal therapy literature is
heavily focused on gains in the interpersonal domain and only refers in very
general terms to gains in conceptual and technical skills (Rønnestad et al.,
2016). Only one of the meditation reviews briefly mentions conceptual or
technical gains, again in the most general of terms. This absence of
comment is not surprising as meditation programs tend to make a clear
distinction between initial self-experiential programs, and later teacher
training programs which focus on developing conceptual and technical
skills (Crane, Kuyken, Hastings, Rothwell, & Williams, 2010). However, two
studies that have focused specifically on the translation of mindfulness to
clinical skills did report conceptual/technical changes (Aggs & Bambling,
2010; Bohecker & Doughty Horn, 2016).

In contrast, SP/SR programs explicitly aim to develop conceptual and
technical skills, as well as interpersonal. Hence there is much more detailed
information in the SP/SR literature about specific changes in a range of
conceptual and technical competencies (Gale & Schröder, 2014; McGillivray
et al., 2015; Thwaites et al., 2014), such as understanding and explaining
the cognitive model in CBT or devising behavioural experiments.

Finally, it is also worth noting that although therapist confidence is not
formally a part of the PP model, increasing confidence as a therapist is often
reported following personal therapy or SP/SR (Gale & Schröder, 2014;
McMahon & Hevey, 2017; Rønnestad et al., 2016; Stafford-Brown &
Pakenham, 2012). Increase in therapist confidence after meditation pro-
grams is much less often reported, and may only be linked to programs that
are more clinical skills-based (Aggs & Bambling, 2010; Bohecker & Doughty
Horn, 2016).

5. Comparing personal practice with conventional (non-PP) training
strategies as methods to enhance characteristics of effective therapists

Having reviewed the characteristics of effective therapists, the PP
model, and empirical research on PPs, the question arises: To what
extent do the reported gains from PPs, and from conventional training
strategies without a PP component (e.g. didactic reading or teaching,
modelling, role-play), correspond to the reported characteristics of ef-
fective therapists? To date, no studies have directly compared PPs
against conventional (non-PP) training strategies. However, a con-
sideration of the literature leads to the following conclusions, sum-
marized in Table 2:

5.1. Personal development and wellbeing

Therapist resilience and mindfulness have been associated with
better therapeutic outcomes (Pereira et al., 2017), and burnout with
worse outcomes (Delgadillo et al., 2018). Quality of therapists’ personal
lives is also reported to impact on the therapeutic alliance (Nissen-Lie,
Havik, Høglend, Monsen, & Rønnestad, 2013) and therefore probably
on client outcomes. Logic suggests that it is inherently unlikely that
training strategies without a PP component will address these personal
attributes of therapists to any significant extent; nor is there any sug-
gestion in the research literature that they do so. In contrast, there is
some evidence that PPs may enhance mental health, resilience and
mindfulness. At this stage there is little evidence for an impact on
burnout prevention.

5.2. Self-awareness

All PPs are consistently reported to enhance self-awareness. It is
hard to find any studies indicating whether non-PP training strategies
have any impact on self-awareness, but it seems inherently unlikely that
the impact would be equivalent to PP.

5.3. Interpersonal beliefs/attitudes/skills

As suggested by the Bennett-Levy, McManus, et al. (2009) survey of
experienced therapists, the extant literature on the training of inter-
personal skills consistently suggests the importance of self-experiential
work and reflective practice in the development and honing of inter-
personal skills (Bennett-Levy & Thwaites, 2007; Muran, Safran,
Eubanks, & Gorman, 2018; Safran & Muran, 2000). There is evidence
that basic counseling skills (e.g. attending, active listening, empathic
communication) may be enhanced through training strategies such as
microskills training which minimize personal components (Ridley,
Kelly, & Mollen, 2011). However, when working with clients with
complex emotions (Thwaites & Bennett-Levy, 2007), or when issues
such as countertransference (Gelso & Perez-Rojas, 2017) and ther-
apeutic ruptures are present (Muran et al., 2018), therapist self-
awareness, capacity to monitor and regulate internal reactions, and self-
reflective skills become critical (Bennett-Levy & Thwaites, 2007; Gelso
& Perez-Rojas, 2017; Muran et al., 2018; Ridley et al., 2011). It is

Table 2
Suggested relationships between elements of therapist effectiveness, personal practices and conventional training strategies.

Personal Therapy Meditation SP/SR Conventional (non-PP)
training strategies

Personal development and wellbeing
Mental health/resilience ++ + +
Mindfulness + +++ ++
Self-care ++ ++ +
Burnout prevention +? +?
Improved relationships ++ +
Self-awareness +++ +++ +++
Interpersonal beliefs/attitudes/skills
Facilitative Interpersonal Skills +++ +++ +++ +
Empathy +++ +++ +++ +
Reflective skills
Personal Self-Reflection +++ ++ ++
Therapist Self-Reflection + +++ +++
Conceptual/technical
Declarative understanding + + ++ +++
Procedural skills + ++ +++
Therapist self-confidence ++ + ++ ++

Blank = no reported impact; Number of pluses relate to the estimated extent of reported impact from + to +++.
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perhaps reasonable to conclude that basic counseling skills may be
enhanced by conventional (non-PP) training strategies. However, to
work most effectively with complex clients, PP and self-reflective skills
may be crucial.

5.4. Reflective skills

Following the PP model (Bennett-Levy & Finlay-Jones, 2018), if
reflective skills are divided into personal self-reflection and therapist
self-reflection, conventional training strategies may promote therapist
self-reflection – for instance, therapist reflection on case formulation
(Bennett-Levy, Thwaites, et al., 2009), but are less likely to promote
personal self-reflection. PPs may differ in the extent to which they
promote different forms of reflection. The focus of personal therapy on
personal problems and personal growth (Orlinsky et al., 2011) make it
likely to be particularly focused on personal self-reflection; in contrast,
SP/SR has tended to use reflection on the personal self as a vehicle for
therapist self-reflection (Thwaites et al., 2014), though recent iterations
of SP/SR suggest it may be used for both (Bennett-Levy & Haarhoff,
2019; Farrell & Shaw, 2018; Pakenham, 2015a).

5.5. Conceptual and technical skills

The main strength of conventional training strategies lies in the
training of conceptual and technical skills (Bennett-Levy, McManus,
et al., 2009). Didactic teaching, reading, modelling, role-play and
feedback, supplemented by supervision and deliberate practice, form
the backbone of therapy training programs, and, provided that the
“dose” is sufficient, typically show enhancement of conceptual and
technical skills, with some impact on basic interpersonal skills
(McManus, Westbrook, Vazquez-Montes, Fennell, & Kennerley, 2010).

Personal therapy and meditation programs may be relatively in-
effective methods in enhancing conceptual/technical skills, unless
specifically oriented to developing clinical skills (Aggs & Bambling,
2010).

In comparison, the relative strength of SP/SR is its explicit emphasis
on bridging between the personal self and the therapist self.
Conventional training strategies remain the best approach for learning
the fundamentals, but the addition of SP/SR seems to result in “a deeper
sense of knowing” concepts and techniques through experiencing the
techniques from the inside (Bennett-Levy et al., 2001), and, in experi-
enced therapists, better integration of the conceptual/technical with the
interpersonal (Bennett-Levy, Lee, Travers, Pohlman, & Hamernik,
2003).

6. Discussion

In order to examine the role of PP in therapist skill development,
this paper brings together research on therapist effects, characteristics
of effective therapists, models of therapist skill development and PP,
and research on the impact of PP training for therapists. This is not a
paper that could have been written until recently – it features con-
temporary research on therapist effects and PPs with over 50% of the
cited papers dating from the last five years.

The new landscape of PPs has produced PP alternatives to personal
therapy such as SP/SR and meditation programs – alternatives that may
fit rather better with the needs of therapy trainees, university training
programs, and professional development programs for more advanced
therapists. Furthermore, there are now theoretical models and em-
pirical evidence from which to make choices. While there is an obvious
need to strengthen that empirical evidence, the literature reviewed here
suggests some clear avenues for further investigation.

To summarise the argument of this essay:

1. The therapist effects literature indicates that therapist differences

account for a small but significant amount of the variance in client
outcomes (3–7% Baldwin & Imel, 2013, 5–8% Barkham et al.,
2017). This variance is greater (up to 10%) with more complex
clients.

2. The prime elements which differentiate effective therapists from
ineffective are personal and interpersonal qualities and skills, in
particular the relational qualities and skills associated with alliance-
building and maintenance, and cognitive and emotional personal
qualities such as resilience, mindfulness, tolerance of ambiguity,
self-confidence, healthy self-doubt, capacity for self-reflection and
self-awareness.

3. Therapist competency models need explicitly to recognise the im-
portance of personal qualities, as well as interpersonal and con-
ceptual/technical.

3. The primary reported impacts of PPs are on personal and inter-
personal qualities and skills; specifically, personal development and
wellbeing, self-awareness, interpersonal beliefs/attitudes/skills, and
reflective skills. PPs that “cross the reflective bridge” may also en-
hance conceptual/technical skills.

4. There appears to be considerable correspondence between the
characteristics of effective therapists and the reported impact of PPs.
For instance, enhanced interpersonal beliefs/attitudes/skills and
self-awareness are consistent outcomes of all PPs and mirror the
kind of facilitative interpersonal skills and personal attributes
(mindfulness/resilience), which are required to work effectively
with clients with more severe problems.

5. Evidence suggests PPs and conventional (non-PP) training strategies
look to be adapted for different purposes. Conventional training
strategies are of great value for training conceptual/technical skills
(Bennett-Levy, McManus, et al., 2009), but do not appear to be as
well adapted as PPs for enhancing many of those personal and in-
terpersonal therapist qualities associated with being an effective
therapist.

6. We are at an early stage of determining which PPs are most effective
for which types of attributes and skills.

Theory, and empirical evidence - and logic - suggest that the issue
for therapist training and professional development is no longer whether
PP should be included. Rather, the issue is: what PPs to include for whom,
when, under what conditions? Here we are rather long on questions and
short on answers. To address these questions, professional bodies and
academic institutions need to support trainers and researchers to in-
clude PPs in their programs, and undertake good quality evaluative
research.

At this stage, we can speculate that different PPs may differ in their
relative effectiveness for different outcomes. For instance, it seems
likely that personal therapy undertaken with a competent therapist may
be the most effective PP for personal problems and in-depth personal
development. Meditation-based programs may be the most effective
strategies for developing mindfulness and self-compassion skills, par-
ticularly in the context of therapist self-care. SP/SR programs may be
best adapted for skills-based therapy training programs, and may also
play a role in therapist self-care. For the future, comparative research
on the impact of different PPs would be most valuable.

It is also apparent that the PP needs of therapists are likely to differ
according to their stage of development. For instance, meditation pro-
grams could be particularly valuable in the beginning stages of training
before seeing clients as a stress reduction and perhaps burnout pre-
vention measure (Finlay-Jones, Kane, & Rees, 2017). For novice
therapists, SP/SR is best integrated with other teaching about ther-
apeutic techniques, so that didactic teaching, modelling, role-play,
feedback and SP/SR are experienced in close proximity (Bennett-Levy,
Thwaites, et al., 2015; Farrand, Perry, & Linsley, 2010). Research on
personal therapy suggests that while it is generally perceived by
therapists as valuable, mandatory personal therapy can be quite pro-
blematic (Murphy et al., 2018). Personal therapy should be encouraged
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for times when it is most appropriate for therapists’ personal and pro-
fessional development (Malikiosi-Loizos, 2013; Rønnestad et al., 2016).
The PP model suggests there will be added professional benefits, if the
therapist makes the bridge from their personal experience of therapy to
their therapist self (Bennett-Levy & Finlay-Jones, 2018).

This article has focused on “pure PPs” in order to illustrate the
impact of PPs and how this differs from conventional forms of training.
However, PP can be - and often is - integrated with other forms of
therapist development; for instance, SP/SR PP is often integrated with
conventional forms of training (Farrand et al., 2010; Haarhoff, Gibson,
& Flett, 2011). An excellent example of an integrated PP/conventional
training program is alliance-focused training, which combines self-ex-
ploration, awareness exercises, and mindfulness with the opportunity to
practice technical skills (Muran et al., 2018). The aim is to refine
therapists’ capacity to observe their internal experience in the face of
therapeutic ruptures.

Clinical supervision may also touch on personal issues where self-
care is an issue or where personal issues appear to impact on client
outcomes, particularly in the context of interpersonal skills where su-
pervisees may be blind to the difficulties they are creating (Bennett-
Levy & Thwaites, 2007; Smith, Kliejn, & Hutschemaekers, 2007).
However, available time for supervision and supervisor/supervisee
boundary issues typically limit the capacity to address personal and
interpersonal issues at the depth of “pure” PPs. For this reason, I would
suggest that clinical supervision is rarely sufficient to be a standalone
PP.

“Continuous self-reflection” is another form of PP which is certainly
necessary for therapist skill development (Bennett-Levy, Thwaites,
et al., 2009; Skovholt & Rønnestad, 2001); the extent to which it is
sufficient remains an open question. Good reflective skills must en-
compass openness to feedback from clients, supervisors, personal
therapists, SP/SR group members, mentors and friends, which provide
the fodder for self-reflection (Bennett-Levy & Lee, 2014; Jennings &
Skovholt, 1999; Lambert, 2010; Weck, Kaufmann, & Hofling, 2017). It
may turn out that formal PPs are not necessary, if a strong self-reflective
practice absorbs lessons from conventional training processes, clinical
and life experience, and promotes personal and professional develop-
ment. In this sense, the concept of personal practice may be too lim-
iting. Perhaps we should be thinking more in terms of “personal, in-
terpersonal and reflective practice”?

We are still at a very early stage in mapping the impact of PPs. There
remain many issues. For instance, it should be noted that a minority of
participants who undertake PPs report negative experiences (Bennett-
Levy et al., 2001; Boellinghaus et al., 2013; Murphy et al., 2018). These
need to be minimised. Several authors have suggested ways in which
PPs may be more safely and effectively integrated into therapist
training and professional development (Bennett-Levy & Lee, 2014;
Murphy et al., 2018). This is an important focus for future research.

As previously suggested by many authors (Bennett-Levy & Finlay-
Jones, 2018; Boellinghaus et al., 2014; Rønnestad et al., 2016), the
research base for PPs requires considerable strengthening. We need to
move beyond surveys and self-report to objective measures of therapist
skill and, where possible, client outcomes. We need better definitions
(e.g. of self-awareness, interpersonal skills) and measures that reflect
these definitions (Bennett-Levy & Finlay-Jones, 2018; Pieterse et al.,
2013). These are not simple issues, particularly because the primary
impact of PPs appears to be on some of the least tangible and mea-
sureable aspects of the therapeutic endeavour such as self-awareness,
self-reflection, attunement, and therapeutic presence (Bennett-Levy &
Finlay-Jones, 2018). While I have focused on the best researched PPs
for the purposes of this essay, there are also a range of other PPs – for
instance, body-oriented (Christopher, 2006) or arts-based (Kirkcaldy,
2018) – that may be of value for therapists and worthy of research.

Stronger research designs are needed to bolster the evidence base.
Multiple therapists/multiple clients designs would be a particularly
strong way to test the impact of PPs on client outcomes (Castonguay &

Hill, 2017b). It would be helpful to test whether variables such as
therapists’ beliefs, attitudes and behaviours around PPs, self-reflection,
self-awareness, self-compassion, and self-care are linked to client out-
comes. Do exceptional therapists reflect more, place more emphasis on
self-awareness and self-care and engage regularly and strategically in
PPs? What about the differences in beliefs, attitudes and behaviours
between effective and ineffective therapists? Are these beliefs, attitudes
and behaviours related to therapist mindfulness, resilience, deliberate
practice, and use of supervision? The work of Skovholt, Rønnestad, and
colleagues (Nissen-Lie et al., 2013, 2017; Skovholt & Jennings, 2016;
Skovholt & Rønnestad, 2001), and Barkham and colleagues (Barkham
et al., 2017; Green et al., 2014) suggests that beliefs, attitudes and
behaviours around personal/professional development might be im-
portant mediators of client outcomes.

Theory-driven hypotheses would also enhance the quality of PP
research. Bennett-Levy and Finlay-Jones (2018) proposed five hy-
potheses to predict potential impacts of PPs, and possible differences
between different PPs. These hypotheses are amenable to experimental
testing. For instance, to compare a PP with a control (wait list) condi-
tion, a quasi-experimental design would be to offer an SP/SR program
(or meditation program) to one group of clinical psychology students in
their first semester, and to another group in their second semester and
measure impact on personal, interpersonal and conceptual/technical
skills and attributes across both semesters. Alternatively one group
doing SP/SR might be compared with a supervision group focused on
clinical case studies. Differences between different PPs could be tested
by offering different types of programs (e.g. SP/SR vs. meditation
program) to different groups, or testing differences within types of
program (e.g. mindfulness vs. compassion programs, or CBT SP/SR vs.
ACT SP/SR). If outcomes could include objective measures of therapist
skill (e.g. ratings by experts), as well as self-report data, this would
strengthen the findings. Although opportunities for randomisation in
training research tend to be limited, it would be desirable, where pos-
sible, to conduct randomised controlled studies.

In sum, I have suggested in this essay that there is now a strong case
to include PP in therapist training and professional development both to
increase the numbers of highly effective therapists, and to answer the
kind of questions which will further our capacity to do so. Specifically
we need to know what kind of PP training, for whom, at what point in
time, delivered by what method, alongside what other training, is most
appropriate for therapists training in which particular therapy. We also
need to work out how best to evaluate effectiveness, given the typical
constraints of institutional demands (e.g. university course require-
ments, problem of comparison groups), the need to link type of training
with therapist skills and client outcomes, and lack of research funding.

Although the PP research base is weak when assessed against gold
standard research criteria, the degree of convergence in the reports of
thousands of therapists who have undertaken different types of PP is
consistent enough to suggest that there are real impacts, particularly in
the personal and interpersonal domains. And it turns out that these are
exactly the domains where conventional (non-PP) training strategies
are at their weakest. In regard to PPs, we have two choices:

1. Either to hide behind the cloak of scientism (Peterson, 2004) and
suggest that in the absence of gold standard research that demon-
strates an impact of PPs on therapist skills and client outcomes,
there is no basis for including PPs in therapist training and profes-
sional development.

2. Or we can acknowledge the difficulty of research in this domain;
recognise the consistencies and growing convergent validity in
therapists' reports, and the level of correspondence between the
reported impacts of PPs and the key attributes and skills of the most
effective therapists. This would enable us to move on from asking
whether or not PPs are effective to researching the value of different
PPs in different contexts (Bennett-Levy & Finlay-Jones, 2018; Macran
& Shapiro, 1998; Wigg et al., 2011); and at the same time
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developing progressively sophisticated measures to assess their im-
pact.

As a final comment, in what used to be a large gap between clinical
supervision and personal therapy there are now viable alternatives for
therapists to walk the talk. What we wrote about SP/SR in 2003 may
also now be applicable to meditation programs: “SP/SR may provide a
safe, controlled alternative to personal therapy, which maximizes the
benefits of personal experiential work and self-reflection for therapist
development, while containing it within the context of training and
academic courses.” (Bennett-Levy et al., 2003, pp. 155–6).
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