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The Self-awareness Process in the Effective Psychotherapist
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Psychotherapists and researchers alike have thrown up their hands
in dismay after trying to find one set of psychotherapy techniques that is
superior to the others (Luborsky, Singer & Luborsky, 1975). Oriinsky and
Howard (1986) would even go as far as to say most researchers today

acknowledge that a good many of the varied forms of psychotherapy have a
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beneficial impact on patients if they stay in therapy a reasonable amount of
time. Nor is there any compelling evidence that one type of professioral
training produces more effective therapists than another (Beutler, Crago, &
Arizmendi, 1986; Frank, 1972). It is where theory and technique meet and
come alive, in the personality of the therapist, that frontline
psychotherapy researchers point to as a definitive factor in effective
psychotherapy (Brenner, 1972; Butler & Strupp, 1986; Strupp, 1978). One of
the personality variables in the therapist not explored in the psychotherapy
research is that of self-awareness (Appelbaum, 1973; Farber, 1985;
Garfield, 1986). Self-awareness is certainly not among the traditional
personality dimensions examined in psychc*herapists. However, we would
argue that psychctherapists differ greatly in this skill, and that its
importance to therapy is widely acknowledged. indeed, self-awareness is
one of the few factors emphasized by nearly all appioaches to
psychotherapy. Howe"er, there is no clear mcdel for this prccess within

the patient or the psychothe-apist. To truly understand this important
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process, we will submit a model of self-awareness for your consideration.
But, first, we need to look at how self-awareness has been talked about
across the main theoretical orientations. This will set the stage for a
model of self-awareness that has not been, to date, applied to
psychotherapy. After that we will look at what implications this model

has for us as therapists and/or supervisors of trainees.

Approaches to Seif-awareness

Freud told us of his struggle to become more self-aware of his own
unconscious and broadly hinted that we needed to do the same (Bettelheim,
1982). As Bettelheim points out, in order for Freud to create
psychoanalysis he had to analyze his own dreams and slips of the tongue
and subscribe to the tenet "know thyseli". Effective psychottierapy to
Freud was turning our uncenscious "like a receptive organ towards the
transmitting unconscious of the patient” (Standard Edition, V. 12, p. 113).
It is within the psychoanalytic concept of countertransference that the
value of self-awareness becomes the most apparent (Kernberg, 1965).
Defined as the unconscious reactions of the therapist to the patient,
countertransference can be critically destructive to the therapeutic
relationship if the therapist has no self-awareness of his or her reactions
(Freud, 1917/1966). In addition, such awareness can be used as important
information in order to understand what is going on in the patient that was
able to elicit such reactions from the therapist (Giovacchini, 1975;
Greenson, 1967; Little, 1951). In a similar way, Jung proposed the
phenomenon of the transcendent function to exemplify the therapist's
ability to bridge their own conscious and unconscious mind through self-

understanding or self-awareness. This amounts tc transforming the
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symbolism of the unconscious to the realities of the conscious (Henderson,
1982; Jung, 1916 /1960; Powell, 1985).

The ability to be aware of oneself and one's existence is a
cornerstone within the existential philosophical tradition (Bugental, 1968;
Jaspers, 1971; May 1958; Slife & Barnard, in press). According to Roilo
May, it is crucial to our humanness that we are able to transcend and
become aware of our existence and it is this ability that allows us to
monitor and control our "being-in-the-world" (May, 1958). Within
existential psychotherapy, according to Yalom, this awareness is crucial to
therapists. They must be aware of their own existential struggles and
process during their own existence to be able to serve their patients' needs
of facing and working through their existential concerns (Yalorn, 1980).

M. Brewster Smith points out George Herbert Mead's (1934) influence
on our understanding of self-awareness with his concept of "symbolic
interactionism”. This is where one responds to oneself as an object, i.e., to
be self-aware, by taking the role of the other person in symbolic com-
munication.  This means looking at yourself as if through someone else's
eyes. 8o, as we talk, we understand ourselves as if through the ears of
prospective listeners. Thus heing part of the audience increases our self-
awareness. This is crucial for us to be a coordinated part of society
(Smith, 1978). This type of thinking strongly influenced Harry Stack
Sullivan's view that all knowledge of another person comes through
interaction (Greenberg & Mitchell, 1983). The way in which this knowledge
of oneself or self-awareness is made explicit in psychotherapy, according
to Sullivan, is for the therapist to be aware of "self-observation of
disjunctive processes in interpersonal relations" (1953, p. 379). Thus,

when a patient appears to have the same difficulties in personality that
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we do, but that we are unwilling to admit, we are likely to get anxious and
condemn the person for our very same weaknesses. Thus, there will be
unnoticed interferences in our participant observation without a developed
sense of self-observation (Sullivan, 1953). Carl Rogers wrote of this sa.ne
concept using the idea of the therapist needing to be genuine. Genuineness
includes an ability on the part of the therapist to be ". . . freely and deeply
himself, with his acwal experience accurately represented by his
awareness of himself" (1957, p. 97). Thus, a crucial element in Rogerian
client-centered psychotherapy is to be sufficiently self-aware to relate to
your patient as an integrated, congruent and genuine person (Parloff,
Waskow & Wolfe, 1978).

The cognitive-behavioral models seem to be the one major theoretical
orientation that does not attempt to look at therapist self-awareness.
There is, however, a great deal of focus on self-control, self-monitoring
and self-evaluation as goals for the patient in cognitive-behavioral therapy
(Hollon & Beck, 1986; Mahoney & Arnkoff, 1978; Rehm, 1977; Thorensen &
Mahoney, 1974). Meichenbaum and Gilmore even go as far as to talk about a
need for patients to develop an awareness of ". . .unconscious maladaptive
thoughts and feelings and [thus] their effects on behavior" (unconscious
defined here as automatic cognitions) (Meichenbaum & Gilmore, 1984) and
to use therapy to interrupt these habitual, maladaptive processes (Butler &
Strupp, 1986). The work done with self-monitoring skills suggests an
existing knowledge of self-awareness that is being used to facilitate self-
observation. This orientation, however, does not follow the other
approaches in calling for the same ability in the therapist, mainly due to
the therapists' inner experience being de-emphasized in cognitive-

behavioral therapy.
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So, it is evident that self-awareness is valued across theoretical
orientations. Most of the main approaches do acknowledge that self-
awareness in the therapist must be looked at. At this point, a serious gap
exists in the psychotherapy literature if an understanding of the self-
awareness process is desired. That is, no models are evident in the
psychotherapy literature that explain the development of self-awareness as
a skill. Such a model or models could greatly facilitate teaching what each

theoretical orientation spends a great deal of time operationally defining.

i ical i

There is a model, however, that exists outside of the psychotherapy
literature but within the cognitive and philosophical psychology realm that
appears worthy of our consideration. This model is found in the
literature on metacognition and dialectical reasoning.

Metacognitive abilities refer to those facets of human thought that go
beyond cognition and allow the mind to be aware of itself. These abilities
allow us to be aware of our thoughts, memories and cognitive activities
(Slife, in press). This encompasses our self-awareness or self-
monitoring skills. ~ Slife, with support from Kitchener (1983) and Flavell
(1979), show that metacognition is a concept that takes a step beyond
cognitive processing. The cognitive model attempts only to describe
memory and focal attention and does not explain how the cognitive process
of attention can be reflected back on cognition. Coynitive theory
attempts to explain the ability to know that one is thinking through
feedback loop metaphors, borrowed from modern computer technology. The

common example used is the thermostat that monitors room temperature.
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According to the cognitive theorists, the thermostat regulates the room
temperature through a feedback loop that informs the mechanism when

the room temperature has gone up or down. This is then set forth as an
example of self-reflexivity or self-awareness. As Slife points out,
however, the thermostat is not monitoring itself monitoring the tempera-
ture, but is only monitoring the temperature. This type of feedback model is
a logical or demonstrative type that disallows true self-reflexivity. This
type of reasoning cannot help us understand how we choose what and when
to monitor ourselves, especially in ambiguous and illogical situations
(Kitchener, 1983).

Dialectical reasoning, on the other hand, is integral to an
understanding of metacognition or self-awareness and to how we control
our metacognating. When we view the world dialectically, we can see
what something is and what it is not simultaneously. Thus, we know what
beau'y is because we have the opposite notion of ugliness operating at the
same time. The concept of beauty is meaningless if you do not know what
ugliness is. Beauty is thus defined by ugliness (Rychlak, 1981). We have
the ability to reason, then, from end to end, opposite to opposite as long as
we like. As Rychlak explains, certain meanings are by their nature bipolar.
Rather than the meanings converging »n one point they are pulled apart into
an oppositionality that makes two ends out of one meaning without
affecting the integrity of the whole. Thus, left is left only in its relation
to right. Any meanings that are judgmental, qualitative or evaluative have
this dialectical quality or tension (Rychiak, 1979). Eventually, of course,
we choose vhat we want our view to be and thus have established our
assumption or premise, and can proceed in a demonstrative or logical

manner. If we did not do this, we would go from opposite to opposite and

~Z




7

never be able to decide anything. The point is that we have this capacity to
always explore the other sida and to rise above what something appears to
be and perceive it from the opposite angle. And it is this that we do when
we reflexively look back on a thought we have just had or a feeling we felt
in reaction to a client. It is this dialectical ability that is the self-
awareness described across so many theoretical orientations. We can also
interact dialectically because we convey meaning to others and they take
our meaning and can choose to look at it from any angle they choose, even
to go as far as to respond with the opposite of the meaning implied
(Rychlak, 1981).

mplicati iti ialecti

So, how can we use this conceptual framework of a dialectical view
of ourselves in our therapy and in training? Within the developmental and
educational literature, much work is being done on how metacognitive
strategies are used by children and adults to know what they know and then
to diaiectically reason in order to have an awareness of what they do not
know (Slife, Weiss & Bell, 1985). It is thought that metacognitive and
cognitive strategies begin to develop in childhood and that adults more fully
develop their abilities to be aware of the assumptions opposite to theirs
and to reason back and forth as they evaluate their own strategies
(Kitchener, 1983), thus using their dialectical reasoning abilities.

We propose that the way for a therapist to increase his self-
awareness and for a supervisor to facilitate a training therapist is to adopt
a dialectical attitude both toward tnerapy and in supervision. The key to
this attitude is the ability to contrast experiences, ideas, or feelings.

Thus, ore is always aware of what is and is not, at the same time. There
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are several ways this can be used in a session or within the therapist's
training. Several of these will seem very familiar, but you may not have
realized their dialectical rationale. For example, the "punctuation of
events” is frequently employed by family therapists and existential
therapists. Here they are simply labeling or stopping the action by
choosing a set of events or behavior. This provides a boundary or limit so
that a small part of the experience can be examined. Dialectical knowledge
is integral to this punctuation because you have to be able to recognize
where the boundary or limit is, i.e., the ability to know what a thing is and
what it is not. To know what event to punctuate and what events to let go
is crucial to good therapy, for there is only so much time.

Another important dialectical approach is the ability to elaborate on
what is offered in therapy by the patient or in supervision in the
therapist's attitude. Elaboration is the ability to offer opposing
implications to a patient's behavior or a therapist's judgements. Thus, a
husband may complain that his wife is very angry with him and, therefore,
must not like him very much. This is an example of a demonstrative or
logical implication, i.e., dislike is logically implied by anger. However, a
therapist can offer the opposing implication that the wife may care a
great deal for the relationship for if she did not like the husband
or was not invested in the relationship, wouldn't she be indifferent, instead
of angry? Thus, being angry could actually mean the wife cares for the
husband a great deal. This type of elaboration can also be used within
supervision if it seems the supervisee may benefit from looking at their
situation or an event from the flipside.

The use of roleplaying also can be widely enhanced if the dialectic is

kept in mind. It is used therapeutically with the notion of the patient or
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supervisea playing the opposite of themselves. In addition, it is important
to remember that the roleplayer is also still aware of who they are in
relation to the role they are playing and a great deal of learning can occur
if one goes beyond focusing on the empathy one has for the person played
but also the role's implications for the patient or supervisee, by
contrasting the two.

We can also use the dialectic to help move ourselves out of a stuck
phase in therapy. Being "stuck," of course, is often not being aware of
factors obstructing therapeutic movement. We could become more aware of
these obstructions by noting the difference we feel between when we were
not stuck before and the feeling of stuckness now. This awareness can
provide us with the energy to figure things out. We must be able to compare
our "here and now" experience of stuckness with the way we felt "there and
then" when we were not stuck. We will then know where the change
happened and can work on what event took place to provide the shift.
Awareness of this sort would be just as useful in a stuck supervisory

relationship.

Conclusion
Thus, we have shown that self-awareness in the therapist is a

construct many theoretical orientations consider important. Since psycho-
therapists spend most of their time attempting to promote self-awareness
in their patients it is a surprise that so litt!s formal promotion of self-
awareness in therapists takes place. Part of the problem is that no formal
model has been advanced to develop this portion of clinical training. The
metacognitive or dialectical model, however, is presented as a beginning

to this development. By adopting a dialectical attitude, we can then use
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various techniques to facilitate both our self-awareness and that of our
patients and to guide other therapists in their own discoveries. The
potential of the dialectic for exploring more fully our inner experiences in
therapy will greatly enhance our abilities as enablers of our patients, thus

making us more effective psychotherapists.

11




References
Appelbaum, S. (1973). Psychological-mindedness: Word, concept and

essence. International Journal of Psychoanalysis, 54, 35-46.

Bellack, A. (1976). A comparison of self-reinforcement and self

monitoring in a weight reduction program. Behavior Therapy,
Z.o 68‘75.

Bettelheim, B. (1982). Freud and man's soul New York: Alfred A. Knopf.

Beutler, L., Crago, M. & Arizmendi, T. (1986). Research on therapist
variables in psychotherapy. In S. Garfield & A. Bergin (Eds.),

h r n i (pp. 257-310). New

York: John Wiley.

Brenner, D. (1982). The effective psychotherapist: Conclusions from
practice and research. New York: Pergamon Press.

Bugental, J. (1968). Values and existential unity. In C. Buhler & F.
Massarik (Eds.), The course of human life: A study of goals in the
humanistic perspective (pp. 383-392). New York: Springer.

Butler, S. & Strupp, H. (1986). Specific and nonspecific factors in psycho-
therapy: A problematic paradigm for psychotherapy research.
Psychotherapy: Theory. Research and Practice, 23(1), 30-40.

Carver, C. & Scheier, M. (1982). Control theory: A useful conceptual
framework for personality-social, clinical and health psychology.
Psychological Bulletin, 92(1), 111-135.

Farber, B. (1985). The genesis, development, and implications of
psychological-mindedness in psychotherapists. Psychotherapy:
Theory, Research. and Practice, 22(2), 170-177.

Flavell, J. (1979). Metacognition and cognitive monitoring: A new area

of cognitive-developmental inquiry. American Psychologist, 34(10),

ERIC 1z




12

906-911.
Frank, J. (1972). Persuasion and healing. Baltimore, MD: The Johns
Hopkins University Press.

Freud, S. (1961). Recoommendations to physicians practicing psycho-
analysis. In J. Strachey (Ed. and Trans.), The standard edition of
the complete psychological works of Sigmund Freud (Vol. 12, pp. 111-

120). London: Hogarth Press. (Original work published 1912b)
Freud, S. (1966). Lecture XXVII. Transference. In J. Strachey (Ed. and

Trans.), Introductury leciures on psychoanalysis (pp. 431-447). New

York: W. W. Norton arnd Company. (Original work published 1917)

Garfield, S. (1986). Research on client variables in psychotherapy. In

S. Garfield & A. Bergin (Eds.), Hancbook of psychotherapy and
behavior change (pp. 213-256). New York: John Wiley.

Giovacchini, P. (1975). Various aspects of the analytic process. In P.
Giovacchini (Ed.), i i i Iyti r
Volume Il countertransference (pp. 5-94). New York: Jason

Aronson, Inc.

Greenberg, J. & Mitchell, S. (1983). Object relations in psychoanalytic
theory. Cambridge, MA: Harvard University Press.

Greenson, R. (1967). The technique and practice of psychpanalysis:

Volume |, New York: International Universities Press, Inc.

Henderson, J. (1982). Reflections on the history and practice of Jungian

analysis. In M. Stein (Ed.), Jungian analysis (pp. 3-26). La Salle,
Iinois: Open Court Publishing.

Hollon, S. & Beck, A. (1986). Research on cognitive theories. In S. Garfield

& A. Bergin (Eds.), Handbook of psychotherapy and behavior change

(pp. 443-482). New York: John Wiley.

13




Jaspers, K. (1971). Philosophy of existence. Trans. by R. F. Grabau.
Pitisburgh:  University of Pennsylvania Press.

Jung, C. (1960). The transcendent function. In R. Hull (Ed.),
The structure <nd dynamics of the psyche (pp. 67-91). New York:
Bollingen Foundation.

Kernberg, O. (1965). Countertransference. _Journal of the American
Psychoanalytic Association, 13, 38-56.

Kitchener, K. (1983). Cognition, metacognition, and epistemic cognition:
A three-level model of cognitive processing. Human Development,
26, 222-232.

Little, M. (1951). Countertransference and the patient's response to it.

International Journal of Psychc-analysis, 32, 32-40.
Luborsky, L., Singer, B. & Luborsky, L. (1975). Comparative studies of

psychotherapies. _Archives of General Psychiatry, 32, 995-1008.

Mahoney, M. & Arnkoff, D. (1978). Cognitive and self-control therapies.

In S. Garfield & A. Bergin (Eds.), Handbook of psychotherapy and
behavior change: An empirical analysis (2nd ed.) (pp. 689-722).

New York: John Wiley.

May, R. (1958). Contributions of existential psychotherapy. In E. Angel, H.
Ellenberger, & R. May (Eds.), Existence: A new dimension in
psychiatry and psychology (pp 37-91). New York: Basic Books.

Mead, G. (1934). Mind, self. and society. Chicago: University of Chicago

Press.
Meichenbaum, D. & Gilmore, J. (1984). The nature of unconscious

processes: A cognitive-behavioral perspective. In K. Bowers & D.

Meichenbaum (Eds.), The _unconscious reconsidered. New York:
John Wiley.

14



14

Orlinsky, D. & Howard, K. (1986). Process and outcome in psychotherapy.

In S. Garfield & A. Bergin (Eds.),_Handbook of psychotherapy and
behavior change (pp. 311-384). New York: John Wiley.

Parloff, M., Waskow, . & Wolfe, B. Research on therapist variables in rela-
tion to process and outcome. In S. Garfield & A. Bergin (Eds.), Hand-
book of psychotherapy and behavior change (pp. 233-284). New
York: John Wiley.

Fowell, S. (1985). A bridge to understanding: The transcendent function -
in the analyst. Journal of Analytical Psychology, 30, 29-45.

Rehm, L. (1977). A self-control model of depression. Behavior Therapy,
8, 787-804.

Rogers, C. (1957). The necessary and sufficient conditions of therapeutic

personality change. Journal of Consulting Psychology, 21, 95-103.
Rychlak, J. (1979). _Discovering free will and personal responsibility.
New York: Oxforc University Press.
Rycklak, J. (1981). Introduction to personality and psychotherapy: A
theory-construction approach (2nd ed.). Boston, MA: Houghton

Mifflin Company.

Slife, B. {in press). Can cognitive psychology account for metacognitive
functions of mind? Journal of Mind and Behavior.

Slife, B. (1987). Agency in psychotherapy. Paper present at Loyola
University, Chicago, lllinois, March 30, 1987.

Slife, B., Weiss, J. & Bell, T. (1985). Separability of metacognition and

cognition problem solving in learning disabled and regular students.

Journal of Educational Psychology, 77(4), 210-218.

Smith, M. (1978). Perspectives in selfhood. American Psychologist, 12,
1053-1063.

15




15

Sullivan, H. (1953). The interpersonal theory of psychiatry. New York:

Norton.

Thorenson, C. & Mahoney, M. (1974). Behavioral self-control. New York:
Holt, Rinehart and Winston.

Yalom, . (1980). Existential psychotherapy. New York: Basic Books.

1t




