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ABSTRACT

Practice wisdom as well as anecdotical evidence support the value of
personal psychotherapy for clinica practitioners. Despite the apparent
acceptance of that notion, little, if any, research has been done in clinica
socid work. Therefore, this study explored the significance of personal
psychotherapy to the clinica work of advanced students and experienced
practitioners. The paper focuses on the similarities and differences between
these two groups.
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The Value of Personal Psychotherapy to Clinical Practice

Beginning in the formative years of psychoanayss and extending into
the present, persond treatment has been viewed as a vauable, it not
indispensable qudification for dinica practice. In psychoanaytic training
Institutes, a persond andysisis required. Among many professonds
engaged in the practice of psychotherapy, persona treatment is highly
vaued. However, persond psychotherapy is not generaly required in the
professond training of psychiatrists, psychologists, and sodd workers.

Although theory, experience and anecdota evidence support the vaue of
persona therapy for clinicians, relatively little research has been done on
the subject. In reviewing the sodd and behaviord literature published in
the 1980's, we found only a few studies, primarily in psychology, and none
in socid work. Among the studies reviewed (Buckley 1981; Grunebaum 1983,
Guy 1988; Clak 1986; MacDevitt 1987; Norcross et d 1988; G; Gy ¢ d 1938)
was a national survey of menta hedlth professonds which included sodid
workers from the 1985 NASV Regider of Clinicd Sodd Workers (Norcross et
d 19838). Seventy- nine percent of femde and fifty-eight percent of mae
socid workers reported having been in persond treatment at some point in
their careers. The most common form of treatment, identified by over haf
of dl respondents, was psychoandytic-psychodynamic therapy oriented to
df awareness and insight Asked to identify how their experiencesin
persona treatment shaped their values about doing therapy, most
respondents referred to the importance of non-specific factors such as
empathy, warmth, patience and acceptance, as well as understanding
transference-countertransference dynamics.

Findings of other studies (Buckley 1981;MacDevitt, 1987; Guy et d 1938)
resonate with those of Nocross Generdly, professionas who have had
therapy, regardless of its duration, value it asacriticd, if not essentid,
component for practice. Mog frequently, the vaue liesin developing
ingghts into one's sdf which may enhance skill and functioning as a
psychotherapi <.
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Other empirica studies suggest that the effects of persond treatment of
psychologists and psychiatrists on their patients is inconclusve (Clak 1986)
No relationship was found between the persond treatment of theragpists and
outcomes for their patientsin five out of seven studies. In one study,
treatment may have been detrimental to clients. As with much research,
these studies suffered from numerous defects in sampling, design or
measurement and cannot be congdered conclusve. At best they suggest no
empiricaly verifiable connection between persond therapy of dinicians and
outcome to their clients.

Wha emerges from these studies is the importance of understanding
the topic within the context of severa variables: the timing of therapy or
when it occurs in oné's life and career, the mativation of a person to pursue
treatment, the mode(s) of intervention, the theoretical orientation(s) and
competence of atherapist. These dynamics are difficult to control and
become even more problematic when hidden contextud forces, life
experiences, as wdl asimprecison in measuring instruments are considered.

This study explored the meaning of personal psychotherapy to advanced
students and experienced practitionersin clinicd socdd work. Thiswas
timely in view of the dearth of research in socid work on the subject as well
its potential sgnificance to practice. By incuding both students and
practitioners, the vaue of persona treatment was explored for those who
were a the beginning of their careers as well as those in professond
practice. The focd question was. Do sodid work students and practitioners
See a connection between their persona psychotherapy and their practice
and if s0, how do they understand the nature of that connection?

METHODOLOGY

Persond interviews organized around the focd question were
conducted with thirty respondents. 15 studentsin the second year of MSV
graduate study and 15 MSN dinicd sodd workers. A gqualitative goproach
in which dinicd interviewing skills were adapted for a research purpose was
utilized for exploration of the topic, a methodology appropriate for sudies
which focus on relatively unexplored territory. We were interested
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primarily in discovering what meaning personal therapy may have to
individuals in their professional roles even though no one entered therapy to
learn how to do clinical work. Essentially, this was a phenomenological
question explored most effectively through focal Question interviews.
Although previous studies offer some understanding of the empirical
connection between one variable and another, they did not elicit the type of
information which is possible to explore with qualitative techniques. That is.
a qualitative mode of research provided room within structure to explore
the significance of personal psychotherapy to professional practice.

Small theoretical samples are sufficient for this type of research.
Contemporary thinking suggests that fewer than ten subjects are adequate
when the sample 1s homogeneous and the research question is clearly
formulated. (Carey 1984). Randomness is not critical since the focus of the
inquiry is evocative and designed to generate ideas which emerge from and
are grounded in the data (.Strauss 1987 & 1990).

Respondents were recruited through publicity which included an add
in a professional newsletter. The goal of the study was stated briefly and
individuals were invited to volunteer if they had been in personal
psychotherapy. The criterion was simple: one had to be in the advanced
clinical year of graduate training or be an MSW clinical practitioner. No
attempts were made to control for other variables such as the mode(s) or
type(s) of personal therapy. Of course, the way in which people were
recruited for the study clearly implied a connection and very likely implied

further that the connection was a positive one.

Interviews which lasted forty-five minutes were tape recorded. By
listening to each recording, detailed process notes were prepared.
Established procedures for coding and categorizing data as well as

conceptualizing themes were followed (Strauss & Corbin 1990).
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Transcriptions provided detailed examples of these themes as they were
found in the responses of various interviewees. Working as ateam, we
checked, clarified, retained or discarded observations and inferences. The
team gpproach enabled us to ded with biases and other subjective
phenomena which may have contaminated the integrity of the findings.

SAMPLE

The mean age of studentswas 32 years and that of practitioners 42;
median age of the former was 30 years and that of the latter 40. While only
one practitioner was under 30 years of age, 40 percent of students were
under 30; no students were over 50; 33 percent of practitioners were over
50. Practitioners had an average of 7 years of professona experience.
Although no attempt was made to control for the number of men and women
who volunteered for this study, the gender ratio of women to men ( 8% to
2% ) approached that of the socid work professon asawhole.

Reasons for entering personal therapy were smilar for both groups.
Hfty percent of dl respondents identified something within themsalves as
precipitants. Frequently, thisincluded persond reactions to some criticd life
event such as a developmenta or career transition which triggered anxiety
and/or a reactive depresson. Twenty-three percent reported that
interpersonal conflict within a sgnificant relationship led them into
treatment. Often, that involved the termination of an intimate relationship,
such as marriage. This was different from the loss of a loved one by death
and different from intrapersonal precipitants only in the way in which
people talked about how they were troubled at the time of entering therapy.
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Ten percent entered therapy as a consequence of stress associated with their
MSN program and an equa percentage because of substance abuse, usually
alcohol.

Except for two practitioners, respondents were currently in
treatment. The two practitioners not in treatment at the time of the study
were among the oldest respondents; they had extensive therapy in the
recent past. Hdf of the sample were currently in treatment with clinica
psychologists and 40 percent with socid workers. The remaining 10 percent
were seeing other professionals. Fifty-seven percent of therapists were
women. The orientation of 67 percent of therapists was described as
psychodynamic in which the god was the development of self-awareness

and insight through an exploratory and reflective modus operandi.

All respondents were in individual treatment with 23 percent of them
aso in another mode such as group or conjoint marital counselling. Two
thirds of the sample were in treatment, for more than three years. 60
percent of students were in therapy less than three years and 93 percent of

practitioners for more than three years.

In summary, students and practitioners were similar in the ratio of
women to men in each group, their reasons for entering personal therapy,
the profession of their therapists (although more students were treated by
psychologists), the mode of treatment and the theoretical approach of their
therapists. They differed in age and in the length of their personal therapy.

FINDINGS
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After data for students and practitioners were coded and andyzed
independently, the data, for the sample as a whole were andyzed again to
determine if the sgnificance of persona psychotherapy to each group was
substantialy different. Coding had produced five themes within each group
which appeared to capture the sgnificance of persona psychotherapy to
their dinicd work. Although themes were smilar for both groups,
differences became apparent as we examined the codes and resulting
categories under each theme. For example, each group referred to their
therapists as models for practice; most talked about therapy as an
experience which enhanced empathy; al respondents talked of how persond
therapy had helped them to understand the therapeutic process. However,
students focused more on how persond therapy was a complement to their
supervision and how therapy had helped them to integrate theoretical
conceptsin a persondly meaningful way. Most practitioners focused on
specific awarenesses of Hf that had emerged through their persond
therapy. For them, integrating awarenesses of sdf into professond practice
was centra to their professond identities.

Differences appeared to be shaped principally by contextua
variables; that is, the professond life Soace at the time of the study which
individuas had occupied for afew years. Students were about to launch
thelr professond careersin dlinicad soda work. The sgnificance of persond
psychotherapy needs to be understood within the context of their role as
learners and emerging dinicd socid workers. The practitioner sample had
moved beyond that beginning stage of orientation to the professon. The
ggnificance of persond therapy reflected an investment a integrating
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personal dimensions of themselves into their professional role. Although
that theme was also found in the responses of students, they were more
invested in connecting theory with skill within the context of searching for
their identities as clinical social workers.

In thinking about context as it shapes the meaning of personal
psychotherapy to practice, it is important to recall that there were no
substantial differences between students or practitioners in their reasons for
being in personal therapy. Because of the nature of the study and the
definition of its parameters, we did not focus on the significance of
psychotherapy to the personal lives of respondents. This was explored only
if respondents mentioned it and, then, only if they indicated a connection
between their personal lives and their practice as clinical social workers.

Three themes emerged from the data.. The first theme, therapist as
model, included any references to identification with the modus operandi of
therapists as well as adopting their skill in working with clients. The second
theme, understanding the therapeutic process, included a wide range of
responses which spoke to how personal therapy enabled respondents to
comprehend and master elements of clinical practice. Frequent references
were made to the dynamics of the therapeutic relationship, especially
transference and counter transference. There were also references to
understanding technique and to gaining an appreciation of what was
therapeutic about therapy. The third theme, integration, included responses
that addressed the inter-relationship of personal and professional

dimensions in one's life.

Model
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All practitioners and 14 out of 15 students talked about their
therapists as objects of identification to be emulated in their clinical work.
Perceptions of therapists' qualities such as genuineness, acceptance and
empathy served as the foundation for the development of safe and trusting
therapeutic relationships within which identifications and introjections
developed. As a result, respondents found themselves internalizing many
aspects of the modus operandi of therapists which included non-verbal
mannerisms as well as verbal techniques. To many students and, to a
considerable extent, the inexperienced practitioner, therapists represented
the therapeutic ideal, whole objects of identification to be emulated. A

student speaks to that aspect of modeling:

It's been a learning tool to sit with someone else who is a therapist;
sometimes I even find myself responding to clients in away that my
therapist would respond, asking questions or phrasing certain things as he

does; that's been very valuable.

A practitioner recalls:

When 1 began to practice, I made interpretations using his phrases, [
could hear his tone of voice, it amazed me constantly and delighted me to

hear it coming out of me just the way he said it.

That level of modeling was tempered by two factors: the length of
time in therapy with the same therapist and the sense of competence which
one had internalized as a result of success in practice. When these two

factors were joined, respondents became selective about their identifications
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and interndizations. Imitation and idedizing, more common among students
and beginning practitioners, seemed to give way to differentiation of
qualities, some of which fit and some of which did not fit with the individud
style of a practitioner:

It'spositiveaswell asnegative, intermsof beingamodel. Therearealot of
thingsthat | think she handled really well that | have found myself sitting
inatherapy relationship thinking: "How would shedeal with this? Well, she
hasdealt with thiswith meand thisiswhat shedid." That was hel pful to me
so, | might do the samething. Of cour se, going back and talking to her about
that isinteresting.

Changesin the nature of modding were dso connected to the
observations anong severa  respondents about thelr perceptions of
therapists as treatment unfolded. Rather than idedl objects to be imitated,
therapi sts became competent human beings with both good and not so good
qualities (athough none of them were experienced as bad). Asthat shift
occurred in the relationship, respondents reflected about the fit of therapists
characteristics with their own individuality as dinicd practitioners. While
this cannot be separated from a change in the transference, there is evidence
that therapists respond differently to patients the longer the latter were in
treatment. In other words, the shift was reciprocd in nature.

Depite variations in identifying with therapists as modds for
professond practice, there was a constancy to how therapists were
experienced regardless of how long one had been in treatment. The basis of
identifying therapists as models was in the experience of being accepted by
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them aswell astheir empathic and patient modes of behaving withintheir
thergpeutic role  Prominent themes of congtancy, availability and bdlief in
the patient especially when esteem for self was shaky were evident in
responses. The mutua and collaborative nature of therapy was aso
important in understanding modeling. That is, the concept of the therapeutic
dliance Wes central to change even though there were many variationsin
specific behavior of therapists the longer one was in treatment.

Findly, a difference was found in the nature of identifications and
Introjections depending on the discipline and gender of therapists. Among
some women who were seeing femde socid workers, the gender and
professona aspects of modding were joined; oecific references were made
to identifying with qualities perceived in women therapists to which femde
practitioners aspired in their professond roles. This was smilar for two
males who were a'so seeing male therapists. Because the numbers were
smdl, any potentia patterns need to be treated with caution.

Under standing the Helping Process

All practitionersand 14 of 15 students reported that therapy had
helped them to understand the therapeutic process. This theme included the
enhancement of empathy, the learning of specific techniques, understanding
dynamics such as transference and gaining confidence in being able to
confront issues which had been intimidating to them.

Perhaps because of their closeness to formd learning about the
helping process, students, more than practitioners, talked specificaly of

10
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ganing an intellectua appreciation of therapy as having a beginning, middle
and end. Thosein therapy a long time reflected on the importance of time in
the beginning phase as a period in which they could gradudly fed trusting
and comfortable enough to explore very troubling inner conflicts. They
recaled the beginnings of their treatment often extending over weeks or
months, as a time when they did mogt of the talking with therapists
primarily adopting a listening mode. Mog fdt that this complementary
relationship was appropriate to their needs at the time. All experienced
their therapists as supportive, attentive and caring. Not infrequently,
respondents talked of being in crisis during this period so that much of the
beginning stage was focusad on helping them to express their thoughts and
fedings about recent events which had overwhdmed them. Once thisinitia
period was negotiated, therapists were described as becoming more
interactive, offering observations and actively engaging them in exploration,
reflection and thinking about their conflicts. That shift was noted by a
student when she observed:

Theboundariesin my individual therapy have changed somewhat. It'snot
like he offer sinfor mation but he'smorelikely to answer questionsdirectly
now thenwhen | first started. That's probably because he knows mealot
better and knowswhat's behind my questions.

No one reported that therapists had acted inappropriately, nor did any fed
that they were not seeing a professond person whose role was to help them.
While it has been noted that these observations may reflect changes in the
nature of transference and counter transference dynamics, they appeared to
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reflect as well, ared shift in the subject's sense of relatedness to another
human bang who was aso changing.

Students referred frequently to the value of therapy in helping them
become more empathic with clients, especidly to the meaning of the client
role. They talked of their own vulnerability as patients, especidly in the
beginning phase of therapy, and how those experiences had enriched and
deepened their appreciation of what it meant to apply for and accept help.
Severd references were made to how they used fedings associated with
their experiences in working with clients:

Without therapy | wouldn't have been as attuned to my own feelings, to be
ableto usethemin sitting with a client. Itsan intuitive kind of thing to
know wheretheclient isby how | feel; without my therapy | wouldn't be
abletodothat

There were frequent references to identifying with the soothing and
empathic functions of therapists which enabled students to be available to
their clientsin asmilar way. To have been accepted and respected by their
therapists was a vehicle for thelir treating clientsin a amilar manner:

| didn't realizeit until now that one of the big things|'velearned fromthis
personwho lidolizeisjust being very calm, taking thingsinacalm, cool and
collected manner

Although smilar themes were evident among practitioners, a different
level of understanding was apparent in their responses. Often, therapy

12
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helped to consolidate vaues about doing therapy. Ore practitioner
comments on this gan as she describes how therapy had helped to enhance
her lisgtening skills;

| think the most important characteristic of being agood therapist isbeing
abletolisten. 1'vebeenlistened toand | canlisten becauseof that. I've
been encouraged to consider thedepth of what | say and what | think about
and tolook beyond superficial meaningsof things That camethrough his
listening to me. | think that'swhat | do with my patients morethan
anything else.

An important aspect of understanding the therapeutic process was the
new sense of discipline which respondents brought to their role as
therapists. For students, this often involved new sKills at being able to
tolerate pain in clients without needing to do something about it. In that
respect, astudent talks of confidence in being able to tolerate slences which
was linked to her reflection on the meaning of slence in her own therapy:

| wasvery uncomfortablewith silencesand would alwaysjumpin. It would
raise so much anxiety for methat. | wouldtryto askaquestionor fill the
silencein someway or another. Inmy owntherapy | find that whenthere's
asilence, I'mableto utilizethat and really get some stuff fromthegut.
Stting in my own therapy and being ableto do that how useful it'sbeento
me; now, when I'mworking with clients, | remember that it isuseful for
themtosit withthat silenceand that it'sOK.
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Practitioners often talked about thesignificanceof therapy in
claifying and reinforcing fundamenta therapeutic principles. For one
practitioner, this underscored professond discipline:

| wanted to begratified asa patient and didn't get gratified What growth
camefromthat! It taught methat gratifying theclient out of my needsisnot
agood thingto do; it might feel nicefor both of usand we might leavetoday
with smileson our faces, but itisn't going to changeanything. Thispersonis
herefor change, whether they arefully awareof it or not. Otherwise, they
wouldn't have come here; that'shard work andit'snot alwaysfun sticking
tothebusiness. That'ssomething | learnedin my own therapy

Ancther practitioner expressed amilar thoughtsin the falowing way:

Animportant impact on myworkiswhat it feelsliketo sit on theother side;
to methat issoimportant 1 know how it feelsto have somebody really

listen and really care and al so how anxiety provoking the whol e experience
can be. You cometo know real resistanceand howimportantitisfor a
therapi st to respect somebody; to under stand that you can't push peopletoo
much but you haveto push them somewhat. | know now that being anice
person isnot enough to make a ther apeutic relationship move. No matter

how many books| read, sitting inthat other seat iswhat madethat aliveto
me.

Oreareawhich sudentstalked about morethan practitionerswas
how personal therapy served as a valuable complement to supervison in
thar fidd internships. Interegtingly, little ambiguity was reported among

14
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students about the boundary between these two modes of practice. In their
minds, therapy was differentiated from supervison in its attention to
personal dynamics while supervison focusad more on learning how to do
clinica work. Thergpy often served as a vehicle for exploring issues that had
been identified in supervison as counter transference problems. A student
gpeaks to that differentiation in the following:

In therapy, I'm ableto talk about my past and what's making
methink like thisnow or respond in thisway. In supervision
that'stouched on but not nearly asmuch asin my therapy
where 1 spend alot of timetal king about counter -transference
issuesthat comeup in my placement. That'sveryimportantin
thework that I'mdoing. | need athird hour, therapy, tobeable
to connect that to my own devel opmental and family issues.

Findly, respondents from both groups talked about personal therapy
as an anecdote to burn out. Often, this involved understanding their
caregiving histories and how eements of that history were played out in
cliinicd practice. Frequent references were made to establishing and
maintaining gppropriate boundaries with clients based on understanding
themselves. Snce students were not confronted with as long a professond
history as practitioners in working with very needy clients who often made
extraordinary demands on their sense of narcissstic integrity, they did not
talk as much about this aspect of the therapeutic process as did practitioners.
A practitioner speaks to that theme;



Post-print version of an article published in Clinical Social Work Journal 21(1): 97-110. doi:10.1007/BF00754915.

Therapy hasbeen very hel pful, especially when peoplerelapse and not to
takeit personally. 1 call it the Messiah complex: you haveto go out and save
all thesealcoholics; you'renot that powerful. You'rean aid that they can
useto help themget sober or help themsort through their issues. You're not
going to bethe person saving them; they're going to save themsel ves.
Therapy 1 think, has been hel pful intermsof preventing burn-out. Just
knowing what you can and can't do asa therapist, asa human being.

I ntegration

Although everyone spoke of the integrative value of personal therapy,
practitioners focused more on the inseparability of oné's identity as a human
being with how oneisin professond roleswith clients. Many practitioners
gpoke of how therapy had helped them to find and to preserve a centrd
part of themselves that remained constant despite different roles which
were adopted in practice. Students talked somewhat differently about
integration athough they were equally concerned about its importance to
their professond identity. They focused more on finding a professond
identity which included how to behave in professond relationships with
clients whose needs differed, how to tolerate and st with pain and how to
respond in ways that would be truly helpful.

Professond and persond integration may become a nodd issue once
one reaches a plateau of adult development, which may occur severd years
after recalving the professond degree and entering practice. Not

16
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uncommonly, the developmental shift of moving from one plateau to another
was often fueled by new awarenesses of sdf achieved in personal therapy.

Often, these breakthroughs acted as a catalyst to spur professional/persona

development as in the following:

For along period of time, 1 never realized anyone el se was depressed.
Nobody was ever depressed that | saw and then 1 realized through
treatment that 1 had a real hard time recognizing my own depression. 1 was
mor e comfortable being anxious and so half my clients were anxious; | was
not realizing what 1 was doing; | had a real blind spot to see other people's
depression. My therapist really helped me see that as we talked about my

work.

Students referred to similar connections but the fod of insights and
the specific value of sdf awareness in shaping professiona responses were
quite different. An important aspect of integration among students was in
being able to understand concepts which had eluded them in the past.
Feelings associated with ideas, which had been in conflict with cognitive
understanding, no longer undermined the process of learning. Thus,
therapy became a framework for integrating thoughts with feelings as well
as theory with practice. Ideas which had been tinged with conflict were
experienced differently in the context of empathic, psychotherapeutic
relationships. As aresult, students talked of being more free to think about
theory, evaluate its sgnificance to their emerging role as clinica socid

workers and to be less intimidated by the process of intellectual discovery.

17
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A student comments on being able to process learning in ways that were

previously unavailable to her:

1 couldn't tolerate ambiguity before. That's been a major change in my life
and it's affected me emotionally and intellectually. My writing is much
better because I used to feel like 1 had to know what the right way to do

something or say something was. Now, I can think in more complex ways.

Complex ideas are ambiguous.

An important aspect of integration for students was in being able to

understand theory in the context of their therapeutic experiences, a theme

reflected in the following;

Being in therapy has helped me to understand object relations theory and
self psychology in a very personal way I know what that feels like to have
somebody containing your feelings and performing functions that you can't
do for yourself, like when you're depressed, distorting things and not able to
soothe yourself; the therapist does that for you. For awhile, 1 couldn't do it

for myself 1 would wait every week to see the therapist to do it for me and

now I do it for myself.

Among practitioners, integration was often a matter of bringing
together personal development with professional identity. As a catalyst for
personal development, therapy became a central resource in the journey

toward professional competence. Metaphorically, thattheme was captured

by a practitioner when she said:

18
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My analyst used to |eave thewindow open all thetime, and 1 would lay
there, abrand new patient my legsoutstretched and thewind blowing on
my legs, freezing. 1 wanted to beagood girl, put up with it but the bottom
linewas 1 wanted thewindow dosed and | wasafraidtoask. There's
something about that memory: how a patient feels, their fear not so much
that they'll be disappointed but how will they handletherageand deal with
thetherapist? 1 feel that so profoundly. 1 knowwhen a patientisgoing
through that and 1 know not to hel p them, not to get up and closethe
window. It'snot because| delight inwatching themsquirm, but | know that
until they ask me, "Isit OK to closethewindow?," they will not have
confronted that central issue

CONCLUSONS

This study explored an important, yet little understood, dimension of
socid work: the meaning of persona treatment to the dinica work of
graduate students and experienced practitioners. Building on to previous
studies of dinicd psychologigts, the findings supported the hypothesis that
persond therapy may be a valuable resource in becoming a competent
clinicd soad worker.

The mode of research, in which dinicd interviewing skills were adapted
to the needs of the study, enabled us to explore the unique meanings which
persond therapy had to respondents. Thisincluded contextua aspects such
as the life space of students who were about to launch their careers and of
professond dlinical socid workers with several years of dinica experience.
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Indeed context seemed to account for most of the qualitative differences

found between the two groups.

The findings provide the professon with some important indicators of
how persond treatment may enhance practice. For these respondents,
therapy helped to nurture knowledge, values and skills by way of
identification with psychotherapists who became modds of professond
practice. No doubt, the good-enough fit between patients and therapists
explains the quality of these highly postive results dthough previous
treatment with other therapists were not dways experienced as pogtively.
Wha these therapists seemed to have in common was atalent for
integrating paradoxica themes into their therapeutic roles. They were
experienced by respondents as supportive yet confrontationa, connected
yet separate, and empathic yet sticking to the business of therapy.
|dentification with and introjection of these characteristicsled to a
progressive sense of competence within respondents.

The experience of personal treatment dso was a vehicle for
understanding, cognitively and emoationdly, the helping process and the
dynamics of psychotherapy. However, this so-cdled secondary gain never
compromised the primary motivation for and focus of therapy, the
amdioration of personal conflict. Rather, the treatment experience appeared
to be reframed as an opportunity for continued development in adulthood
which included the practice of dinica sodd work. Respondents talked of
therapy as an indispensable resource for integration of their therapeutic
selves, something not possible through other means such as reading,
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supervison and education. Their therapists were valuable dlies and
catalysts in that process.

In the grounded theory perspective of quditative research, these
findings help us to understand how persona treatment may be hdpful to
clinica soad work practice. They do not resolve a mgor question. Should dll
clinicians be required to be in persond treatment? Respondents were split
on the subject. About hdf thought that such a requirement would
undermine essentia pre-conditions for successful treatment, motivation and
readiness. The other hdf pointed to other pre-requisites for professond
practice, including the graduate degree and alicense, which they felt were
no more important than persona treatment. All were in agreement about
the value of persona psychotherapy to their roles as dinicd socid workers.

This research may stimulate discussion and further study of this
important subject, especidly in graduate schools of soda work and in
centers where training for clinicd practice is an important mission.
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