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A lot was written in recent times about the importance of having empirically 

supported treatments in psychotherapy. Then, as if to balance this, emphasis was placed 

on the importance of having empirically supported relationships in psychotherapy. 

More recently, research documenting the fact that there are consistent differences 

between therapists in effectiveness (called ‘therapist effects’) raises the more politically 

sensitive prospect of rating empirically supported therapists. What would happen if 

some fully trained, officially certified psychologists and psychiatrists (among other 

kinds of therapeutic professionals) were rated in a star-system, as Michelin rates 

restaurants? This most likely will not occur, but perhaps another approach to the 

question of therapist effectiveness is to consider that effectiveness reflects both innate 

‘therapeutic talent’ (however that may be defined) and the level of development to 

which the talent has been brought.  

Psychotherapist development is the topic that I will address today, reporting on 

what our research has shown thus far about therapeutic development. The topic is 

complex and will require attention. I hope it will help to show an overview of the 

particular topics to serve as a map to the territory to I will cover. 
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OUTLINE OF TOPICS 

I. Approaches to Studying Psychotherapist Development  

II. Aspects of Psychotherapist Development 

III. Dimensions of Psychotherapeutic Work 

IV. Therapeutic Work Related to Psychotherapist Development 

V. An Empirically Grounded Model of Therapist Development 

VI. Some Practical Implications and Recommendations 

 

First, the are various approaches to studying psychotherapist development to be 

considered, each of which have some strengths and some limitations. Next, I will 

describe the aspects of psychotherapist development revealed by each approach. This 

will lead to a study of dimensions of psychotherapeutic work experience, and the 

relations between therapists’ work experiences in relation to psychotherapist 

development. For a climax, I will try to synthesize the research findings I present into 

an empirically grounded conceptual model of therapist development; and, as a 

dénouement, will consider some practical implications and recommendations that flow 

from the research findings and conceptual model. 

I. 

Approaches to Studying Psychotherapist Development 

In starting any empirical study—whether quantitative or qualitative—one has 

first to ask where to look to find relevant evidence, and what methodologies are 

available and well suited to the topic and resources of the researcher. These questions 

were pondered 25 years ago at a meeting of the Society for Psychotherapy Research by 

a group of international colleagues for who found the topic both interesting and 

important, and decided to combine their individual resources to conduct a large scale 
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collaborative study of therapist development. Principal collaborators with me in this 

group have been Prof. Helge Rønnestad of the University of Oslo, as well as Prof. 

Ulrike Willutzki of Germany, Dr. Hansruedi Ambühl of Switzerland, and many other 

colleagues in many different countries. As now we have collected data on nearly 12,000 

therapists from different theoretical orientations, professional backgrounds and career 

levels. For your interest, almost 2,000 of these therapists are Norwegians, mainly 

psychologists. But initially, our group had to confront these basic questions: (1) where 

should we look for empirical evidence of development? and (2) What are the 

methodological frames in which therapist development can be observed?  

After much deliberation about different methodological designs for observing 

therapist development, we defined the following four related possibilities separated by 

different timeframes and perspectives of observation (shown in Table 1).  

 
Table 1. Four Empirical Definitions of Development 

Timeframe  
Observational        

Perspective Contemporaneous 
(synchronic) 

Extended                
(diachronic) 

Non-Participant 
Observation 

(from outside the 
developing system) 

Comparative Cohort 
Development 

(cross-sectional 
comparison of groups) 

Longitudinal Individual      
Development 

(sequential comparison of 
individuals over time) 

 
Participant 
Observation 

(from within the 
developing system) 

Currently Experienced 
Development 

(phenomenological 
reflection) 

Cumulative Career  
Development 

(memory-based self-
comparison) 

Orlinsky & Rønnestad (2005) 

First, there are the traditional longitudinal and cross-sectional research designs, 

each with some advantages and limitations. Longitudinal research designs involve 
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using a set of measures with the same individuals at successive points in their 

careers—in order to observe how, and how much, they may change over time. The 

advantage of this design is that it controls for the therapists’ other characteristics, since 

they will remain the same (at least over relatively short spans of time), and the 

influence of historical changes is eliminated or minimized. However, longitudinal 

designs are not practical for a really long-term study, like studying therapists over the 

course of their careers, which would require several decades to complete. Moreover, in 

the really long term, longitudinal studies lose their ability to control for change in other 

characteristics like those associated with aging and historical change. 

By contrast, cross-sectional research designs involve comparing cohorts 

composed of different individuals at different career phases. This solves the practical 

problem of studying phenomena that extended over a long duration, like the 

psychotherapist’s career—but it doesn’t distinguish between those differences that 

reflect genuine developmental transformations and others that are due to extraneous 

differences in cohort characteristics. 

A further question concerned the specific therapist characteristics that should be 

observed in order to observe development. As there were no conceptual frameworks of 

career-long therapist development available to guide us, we chose a phenomenological 

approach and asked therapists about their development. By doing so we were able to 

define the essential features of therapeutic work that change over time by tapping the 

subjects’ tacit, practice-based knowledge.  

Here again we distinguished two complementary perspectives based on whether 

the temporal focus is extended or current (i.e., diachronic or synchronic). Asking 

therapists to report on their overall development from the start of their clinical work to 
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the present was defined as cumulative career development. Asking therapists to reflect 

on their present sense of growth was defined as currently experienced development.  

Of course, these approaches are limited by their susceptibility to subjective bias, 

especially when direct self-ratings are involved. Nevertheless, evidence collected by 

these methods can be used safely as long as one remembers that it is the therapists’ 

perspective on development. This is interesting in its own right, and as types of 

evidence that complement data collected in cross-sectional and longitudinal designs. I 

would also add that our therapist-based measures have recently been shown to correlate 

significantly with external, observer-based measures of therapeutic alliance and client 

outcomes in several studies conducted in Norway, Sweden, Finland and Germany. 

Explicit recognition of the four methodologies for studying development 

enables us to appreciate the conceptual complexity of determining how much 

development has occurred. For example, it is conceivable that therapists may change 

greatly over time but change so gradually that they do not feel they are changing very 

much at any particular point in time. Alternatively, therapists may feel that they are 

growing continuously even though no major changes over time are observed by 

others—which might happen if that continuous growth balances a gradual deterioration 

due to the stress of engaging therapeutic work. These considerations clearly suggest 

how essential it is to use multiple perspectives in studying therapist development, which 

is the path followed in the SPR Collaborative Research Network’s study of therapist 

development.  

To do this in part, we designed a comprehensive survey of therapists’ 

experiences reflecting and related to professional development, called the Development 

of Psychotherapists Common Core Questionnaire (or DPCCQ). Three of the four 

methods for studying therapist development over the career span were possible with 
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this: currently experienced and cumulative career development, plus cross-sectional 

comparative cohort development. Since the group’s interest focused on development at 

all career phases, only the longitudinal approach was excluded—an omission that, in 

some respect, is about to be remedied in a new study soon to be undertaken. At present 

I want to report some of the main findings of the SPR Collaborative Research 

Network’s study using the DPCCQ with the first 5,000 therapists that participated in 

our study. Next I will describe our findings concerning aspects of psychotherapist 

development, then the dimensions of therapeutic work as experienced by therapists, and 

after that will focus on the relationships of development and work experience to one 

another.  

II. 

Aspects of Psychotherapist Development 

The DPCCQ included sets of items designed to reflect therapists’ currently 

experienced development and overall career development. Factor analysis of items 

focused on current development yielded two independent dimensions identified as 

Currently Experienced Growth and Currently Experienced Depletion—the former 

revealing a sense of ‘re-moralization’ and renewed zest for therapeutic work, the latter 

a sense of demoralization and immanent burnout. These are shown in Table 2 (below).  

The dimension of Currently Experienced Growth included a sense of changing 

as a therapist and of change as progress or improvement, of becoming more skillful, 

deepening one’s understanding of the therapeutic process, overcoming one’s previous 

limitations as a therapist, and feeling a sense of enthusiasm about therapeutic work. 

On the other hand, the dimension of Currently Experienced Depletion featured a 

sense of current decline or impairment in functioning, losing one’s capacity to respond 

empathically to clients, a tendency to perform in a routine or habitual manner, and 
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becoming disillusioned about the effectiveness of therapy. 

Table 2. Currently Experienced Development 

I. Currently Experienced Growth 
-Becoming more skillful 
-Deepening understanding of therapy 
-Overcoming limitations as a therapist 
-Current change felt as progress/improvement 
-Currently changing as a therapist 
-Experience sense of enthusiasm 

II. Currently Experienced Depletion 
-Performance becoming routine 
-Losing capacity to respond empathically 
-Becoming disillusioned about therapy 
-Sense of current decline/impairment 

Orlinsky & Rønnestad (2005) 

 
Similarly, we constructed a reliable measure of overall Cumulative Career 

Development, as shown in Table 3 (below). This was based on a combination of scales 

reflecting the therapists’ retrospectively assessed career development, their estimated 

level of attained therapeutic mastery, and an independent index of the difference 

between clinical skills possessed when starting practice and at present. ‘Attained 

therapeutic mastery’ was defined by the following items: mastery of the techniques and 

strategies used in therapy; precision, subtlety, finesse in therapeutic work; an ability to 

understand moment-by-moment process during sessions; to detect and deal with 

clients’ emotional reactions to oneself, and to make constructive use of one’s own 

personal reaction to clients. In addition, the index of change in clinical skills summed 

the differences from beginning in practice to the present time in a dozen particulars. 

These all combined to define the complex empirical dimension of Cumulative Career 

Development. 
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Table 3. Dimensions of Cumulative Career Development 

I. Retrospected Career Development 
 -Feeling of overall change as a therapist 
-Sense of overall change as progress/improvement 
-Have overcame past limitations as a therapist 

II. Attained Therapeutic Mastery 
-Constructive use of personal reaction to patients  
-Detect and deal with patients’ reactions to you 
-Understanding moment-by-moment process 
-Mastery of techniques and strategies 
-Precision, subtlety, finesse in therapeutic work 

III. Skill Change Index: Improved ability to … 
-Use own reactions to patients constructively  
-Detect/deal with patients’ reactions to you 
-Be confident in one’s role of therapist 
-Understand process moment-by-moment 
-Get patients to play their part in therapy 
-Grasp essence of patients’ problems 
-Communicate effectively one’s concern to patients 
-Feel natural/authentic with patients 
-Mastery of therapeutic techniques 
-Engage patients in working alliance 
-Empathic in relating to patients 
-General theoretical understanding 

Orlinsky & Rønnestad (2005) 

 
Finally, given the large number of therapists studied, substantial cohorts of 

therapists at different career stages could be selected for use in making cross-sectional 

comparisons, as shown in Table 4 (below). 

As you see, there were over 500 Novice level therapists who had practiced for 

less than18 months; more than 500 who had practiced for 1.5 to 3.5 years, called 

Apprentice level therapists; nearly 800 who had practiced for 3.5 to 7 years, called 

Graduate level therapists; 1400 who had practiced for 7 to 15 years, called Established 
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therapists; over 1000 who had practiced for 15 to 25 years, called Seasoned therapists; 

and nearly 400 who had practiced for 25 to 50 years, called Senior therapists.  

Table 4. Six Career Cohorts 

Boundaries Years in Practice 
Career Level n Lower Upper M SD 

Novice 

Apprentice 

Graduate 

Established 

Seasoned 

Senior 

 534 

 549 

 774 

1,429 

1,074 

   373 

1 month 

1.5 yrs 

3.5 yrs 

7.0 yrs 

15 yrs 

25 yrs 

<1.5 yrs 

<3.5 yrs 

<7.0 yrs 

<15 yrs 

<25 yrs 

<55 yrs 

0.7 

2.4 

5.0 

10.4 

18.7 

31.3 

0.4 

0.6 

0.9 

2.1 

2.8 

6.6 

Orlinsky & Rønnestad (2005) 

 
Striking differences were noted between the six career-level cohorts with respect 

to estimates of attained therapeutic mastery, reported at high levels only by 3% of 

Novices and 4% of Apprentices, then by 10% of Graduates, 37% of Seasoned, and 

50% of Senior therapists—ratings by Senior therapists that seem surprisingly modest. 

There were also similarities between cohorts, as (for example) that therapists in all 

cohorts reported relatively high levels of Currently Experienced Growth—including 

even the Seasoned and Senior therapist cohorts, whose development one would think 

might have already been completed.  

In addition to these different measures of therapist development, we also asked 

therapists to rate the experiences they viewed as influencing their development. Table 5 

shows the relative rank for each of seven possible influences for each of the six career 

level cohorts. 
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Table 5. Influences on Current Development: Rank Order 

Career Cohort 
Type of  

Influence Novice Apprentice Graduate Established Seasoned Senior                               

Experience in 
therapy with  

patients 

 
2 
 

 
1 
 

 
1 
 

 
1.5 

 

 
1 
 

 
1 
 

Getting           
personal    
therapy 

 
3 
 

 
2.5 

 

 
2 
 

 
1.5 

 

 
2 
 

 
2 
 

Getting 
supervision or 
consultation 

 
1 
 

 
2.5 

 

 
3 
 

 
3 
 

 
3.5 

 

 
4.5 

 

Taking 
seminars or 

courses 

5 4 4 4 3.5 3 

Experiences in 
personal life  5 5.5 5 5 5 4.5 

Informal case 
discussions 

with colleagues 

 
6 
 

 
5.5 

 

 
6 
 

 
6.5 

 

 
6.5 

 

 
7 
 

Reading 
relevant books  

or journals 

7 7 7 6.5 6.5 6 

Orlinsky & Rønnestad (2005) 

 
It is clear that therapists at all levels felt that actual experience in therapy with 

clients was the most important positive influence on their development, with just one 

exception. For Novice therapists with less than 18 months of clinical experience, 

supervision ranked highest. In fact, supervision was ranked among the top three 

positive influences on development among all career cohorts excepting Seniors, those 

with more than 25 years in practice. Presumably they are more often the supervisors for 

others than supervisees, unless they engage with peers in mutual supervision. The other 
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clearly important source of influence that therapists reported was their own personal 

therapy or analysis, which ranked second only to direct clinical experience with clients.  

Following these at a distance, two other positive influences on development 

were ranked highly by therapists: taking seminars or courses, and experiences in their 

own personal lives outside of therapy. Curiously, taking seminars or courses seemed to 

gain in salience among influences on development from Novices to Seniors—although 

one might well have expected the opposite trend. However, other than taking courses or 

seminars, the most important influences on therapists’ development were clearly more 

interpersonal than academic. (For a detailed discussion of these interpersonal 

influences, see Rønnestad and Skovholt, 2013.)  

III. 

Dimensions of Psychotherapeutic Work 

Given that therapists at all career levels ranked their direct work with clients as 

a leading source of influence, we next analyzed therapists’ reports about how they 

experience therapeutic practice. Our survey included several sets of questions about 

different aspects of therapeutic practice. Among those related to the therapist’s role-

performance were questions about their typical treatment goals, their range of clinical 

skills, the difficulties they encounter in practice, and the coping strategies they use 

when difficulties arise. Similarly, among the aspects defining the therapist’s role-

identity were questions about how they experience themselves in relating to clients, and 

about the feelings that they experienced as therapists during recent therapy sessions. 

Therapists’ reports about their experiences in practice were analyzed at two 

levels. First, each set of questions was factor-analyzed separately, and the items for 

each resulting dimension were combined when reliable multi-item scales could be 

constructed. Second, the reliable scales representing the varied aspects of practice 
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experience were factor-analyzed together to get a global depiction of therapists’ 

practice experience. As a result, two broad and reliable independent dimensions of 

therapists’ work experiences with clients were identified, as shown in Table 6. 

  
Table 6. Therapists’ Experience of Therapeutic Work 

I. Healing Involvement 

-Being Invested in relationships with patients 
-Being Affirming in relating with patients  

-‘Flow’ (deep interest) felt during recent sessions 
-Constructive Coping when difficulties arise 

-Being Accommodating in relating with patients  
-Basic Relational Skills (empathy, expressiveness) 

II. Stressful Involvement 

-Frequent Difficulties in treating patients 

-Avoidant/Critical Coping when difficulties arise 

-Boredom felt by therapist during recent sessions 
-Anxiety felt by therapist during recent sessions 

Orlinsky & Rønnestad (2005) 

 
Based on their content, the dimensions were defined as Healing Involvement 

and Stressful Involvement. The therapist’s experience of therapy as a Healing 

Involvement reflected a sense of skillfulness in working with clients, of personal 

investment in treatment, and relating to clients in an affirming and empathic manner, 

drawing on their basic interpersonal skills. When experiencing Healing Involvement, 

therapists also felt deeply interested during therapy sessions, and used constructive 

types of coping when they encountered difficulties.  

By contrast, therapists also experienced therapeutic work as a Stressful 

Involvement. This ‘dark side’ of clinical practice manifested itself when therapists 

experienced frequent difficulties in their work, and relied on non-constructive ways of 
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coping with those difficulties (e.g., by avoiding dealing with problems, or criticizing 

clients). Therapists also tended to feel anxiety and boredom during sessions with 

clients.  

These dimensions were statistically largely independent, meaning that (except at 

the extremes) therapists can be either high or low in Healing Involvement and 

simultaneously either high or low in Stressful Involvement. One needs to have 

information about both dimensions in order to gain an overview of the therapist’s total 

practice experience. To achieve that perspective, we delineated patterns of overall 

practice experience by creating a 2-by-2 matrix combining much vs. not much Healing 

Involvement with little vs. more than a little Stressful Involvement, as shown in Table 7. 

 
Table 7. Therapeutic Work Experience Patterns 

Stressful Involvement  Healing 
Involvement  Little More than a little 

Much 

Effective  
Practice 
n = 1,802    

[50%] 

Challenging  
Practice 
n = 821   

 [23%] 

Not much 

Disengaged   
Practice 
n = 629    

[17%] 

Distressing    
Practice 
n = 377    

[10%] 

Orlinsky & Rønnestad (2005) 

 

There we see four pattern: (1) much Healing Involvement and little Stressful 

Involvement, described as an experience of Effective Practice; (2) much Healing 

Involvement but more than a little Stressful Involvement, termed a Challenging 
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Practice; (3) not much Healing Involvement but also little Stressful Involvement, which 

we called Disengaged Practice; and finally (4) not much Healing Involvement but with 

more than little Stressful Involvement, or an experience of therapeutic work as a 

Distressing Practice.  

About 50% of the several thousand therapists in our sample experienced their 

therapeutic work as an Effective Practice. Another 23% found themselves in a 

Challenging Practice pattern. The good news is that three-quarters of the total sample 

experienced a high level of Healing Involvement in their therapeutic work.. 

Unfortunately, 17% (or 1 in 6) of the therapists experienced a Disengaged Practice 

pattern (low both in Healing Involvement and Stressful Involvement). Worse yet, 10% 

of the therapists found their therapeutic work to be a Distressing Practice (low in 

Healing Involvement, high in Stressful Involvement). Ten percent may not seem like 

much, but that includes several hundred therapists for whom working with clients was a 

source of suffering. One can only imagine what those therapists communicated to their 

clients, verbally or non-verbally, and hardly imagine that they had a beneficial impact. 

IV. 

Therapeutic Work Related to Psychotherapist Development 

Having established Healing Involvement and Stressful Involvement as 

quantitative measures of therapists’ practice experience, and the previously described 

measures of Currently Experienced Development and Cumulative Career Development, 

it became possible to examine objectively the positive influence on development that 

therapists themselves had consistently rated as most important. Connections among 

these was explored using Multiple Regression Analyses to delineate the controlled 

combined effect of variables that had been initially assessed via linear correlation. 
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Currently Experienced Development 

With differences between nations controlled, 37% of the remaining variance 

was predicted for Currently Experienced Growth, and therapists’ experiences of 

therapy as a Healing Involvement was by far the strongest predictor, accounting for 

22% or nearly a quarter of the variance. The therapist’s self-rated motivation for further 

professional development was the next strongest predictor, accounting for an additional 

8% of the variance, and satisfaction with therapeutic work was the third, accounting for 

a further 4% of the variance. 

By contrast, we can recall that direct therapeutic work with clients was 

experienced as a Stressful Involvement. Only a fourth of the many therapists surveyed 

has experienced more than a little Stressful Involvement, which may explain why 

therapeutic practice was not often rated as a negative influence on development. 

Nevertheless, when therapists do experience therapeutic work as a Stressful 

Involvement, it clearly has a negative impact on their Currently Experienced 

Development. This was shown in a Multiple Regression Analyses of variables 

correlated with Currently Experienced Depletion, which seems what may be a 

preliminary stage of ‘burnout’. Nine variables jointly predicted 28% of the variance in 

Currently Experienced Depletion, and the therapist’s experience of therapeutic work as 

a Stressful Involvement was by far the strongest.  

Clearly there is a strong connection between the quality of therapy as 

experienced by therapists and their ongoing, contemporaneous sense of growth and 

development. Progress in current development was strongly linked to Healing 

Involvement—defined empirically (as you may recall) by a sense of skillfulness in 

practice, personal investment in affirming helping relationships with clients, efficacy 



Orlinsky-Empirically Grounded Theory of Therapist Development 16 

and intrinsic satisfaction felt in therapeutic work, and use of constructive coping 

strategies if difficulties arise. By contrast, regress in current development was strongly 

linked to negative role-performance; that is, to therapeutic work experienced by 

therapists as a Stressful Involvement—defined empirically (again, as you may 

remember) by feelings of boredom and anxiety during sessions with clients, by 

experiencing frequent difficulties in practice, and by coping with difficulties in non-

constructive ways (e.g., by avoiding dealing with problems or criticizing clients for 

being difficult).  

Since experience in therapeutic practice typically reflects both Healing 

Involvement and Stressful Involvement in varying degrees, it appears that practice can 

concurrently facilitate and undermine current development, with the balance between 

the two influencing the pace and direction of ongoing change. When therapeutic work 

is experienced as Effective Practice (high Healing Involvement, low Stressful 

Involvement), positive change or Currently Experienced Growth should predominate 

and be experienced as occurring at a relatively steady pace.  

At the opposite extreme, when therapeutic work is experienced as Distressing 

Practice (low Healing Involvement, high Stressful Involvement), negative change or 

Currently Experienced Depletion should predominate and intensify unless somehow 

checked—as, for example, by a significant increase in Healing Involvement. That could 

lead to a situation where therapeutic work is a mixed experience of Challenging 

Practice (high Healing Involvement, high Stressful Involvement), which could result 

intermittently as a slower, more halting experience of Currently Experienced Growth, 

possibly alternating with an occasional slide into Currently Experienced Depletion. 

Finally, experiencing therapeutic work as a Disengaged Practice (low Healing 

Involvement, high Stressful Involvement) should theoretically result in a state of 
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developmental stasis, generating a sense of stagnation in the therapist—which in fact 

has been found by my Norwegian colleague, Helge Rønnestad and his collaborator 

Thomas Skovholt, in their qualitative, interview-based study of therapist development, 

and reported in their recent book titled The Developing Practitioner (2013). 

Cumulative Career Development 

The next question concerns the relation of short-term Currently Experienced 

Development to long-term Cumulative Career Development. A Multiple Regression 

Analysis determined that 11 variables together strongly predicted Cumulative Career 

Development, but most by only three. Short-term development in the form of Currently 

Experienced Growth was one of the main predictors. However, the strongest predictor 

of Cumulative Career Development was the breadth and depth of the therapist’s 

experience with cases in diverse treatment modalities. The more extensive and varied 

a therapist’s experience across treatment modalities, the higher the level of Cumulative 

Career Development. By comparison, the number of years a therapist was in practice 

predicted a relatively small amount of additional variance. In other words, many years 

of practice only in individual therapy, or only in group or only couples therapy, is not 

as strong a stimulus to career-long development as practice that combines several 

modalities, such as individual and/or couples and/or group and/or family therapy. 

Doing more than one form of practice is better than doing only one—and it clearly 

helps greatly if the practice experience is largely one of Healing Involvement. 

Comparative Cohort Development 

Comparative Cohort Development is the third perspective on development 

possible with the cross-sectional data that we collected. In the present context, two 

comparisons are particularly relevant. One concerns the relation to therapist career 

cohorts of the four therapeutic work experience practice patterns—Effective, 
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Challenging, Disengaged, and Distressing work experience. Table 8 displays the result 

of this comparison. 

Table 8. Career Cohort and Practice Experience Patterns 

 Work Experience Pattern 

Career Cohort Effective 
Practice 

Challenging 
Practice 

Disengaged 
Practice 

Distressing 
Practice 

Novice 

[0 to 1.5 yrs] 
31% 18% 24% 27% 

Apprentice 

[1.5 to 3.5 yrs] 
33% 19% 27% 21% 

Graduate 

[3.5 to 7 yrs] 
41% 22% 22% 15% 

Established 

[7 to 15 yrs] 
51% 22% 19%   8% 

Seasoned 
[15 to 25 yrs] 

54% 24% 15%   7% 

Senior 
[25 to 55 yrs] 

60% 20% 13%   7% 

Orlinsky & Rønnestad (2005) 

 
There was a clear linear increase in the percentage of therapists who 

experienced an Effective Practice, rising from about a third of Novice and Apprentice 

therapists to more than half for Seasoned and three-fifths for Senior therapists. 

Similarly, there was a linear decrease in the percentage of therapists in a Distressing 

Practice, declining from more than a fourth of the Novices and a fifth of the 

Apprentices to 7% for Seasoned and Senior therapists.  
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Experiencing a Challenging Practice was relatively stable across cohorts, 

suggesting that this pattern may be due to situational factors like client caseload rather 

than to therapist characteristics. Finally, the Disengaged Practice pattern was 

experienced by about one-fourth of the Novice, Apprentice and Graduate therapists but 

then declined among Established, Seasoned and Senior therapists, to 13% of the latter. 

This initial stability in frequency of Disengaged Practice through the first 7 years of 

practice, followed by a progressive drop by half, suggests that some of the therapists 

who experienced a strong sense of stagnation may have shifted from doing therapy to 

other types of professional work.  

Thus, the overall impression is that cross-sectional analyses of Comparative 

Cohort Development yielded similar results to directly estimated Cumulative Career 

Development. There was evidence that therapists experienced themselves overall as 

more effective in terms of role-performance. Although based largely, if usually 

indirectly, on self-reports, the validity of those measures is supported by the fact that 

therapists were unexpectedly modest when asked to rate their current level of Attained 

Therapeutic Mastery—in addition to the fact, mentioned earlier, that recent studies 

done with external-observers’ measures of process and outcome correlate significantly 

with therapist-based measures.  

V. 

An Empirically Grounded Model of Therapist Development 

All of the research findings I have described can be brought together in a 

theoretical model of therapist development. This model focuses on the reciprocal 

influence of therapeutic practice, short-term current development, and long-term 

cumulative career development—each of these having a potentially positive and 

negative aspect. Most simply, on the positive or progressive side, when clinicians 
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experience therapeutic work as a Healing Involvement it stimulates a sense of Currently 

Experienced Growth, which incrementally—over time—accrues as Cumulative Career 

Development. Concurrently, on the negative or regressive side, when clinicians 

experience therapeutic work as a Stressful Involvement it engenders a sense of 

Currently Experienced Depletion, which—in the long run—erodes Cumulative Career 

Development.  

The balance between these positive and negative processes at any given time 

determines the pace and direction of the therapist’s development; and, for each 

therapist, that balance itself may shift over time in so far as a number of other 

influences also shift. Those other influences found in our study add complexity and 

realism to the theoretical model, some reflecting circular relations interpreted as 

feedback loops and some the extraneous variables that correlate with therapeutic 

practice, current development and career development.  

Now let me show you a more complex version of these developmental 

processes. The positive developmental cycle is represented schematically in Figure 1 

(see below). In this are two interlocking process loops—a short-term inner loop and a 

long-term outer loop—each with some external influences. In the short-term loop 

(lower left) Healing Involvement generates a sense of Currently Experienced Growth 

and of work satisfaction, which reciprocally contribute to the practitioners’ positive 

work morale, helping renew the therapist’s sense of engagement, optimism, and 

openness to work with clients—and that in turn increases the likelihood that therapy 

will be experienced as a Healing Involvement. In the long-term process loop (lower left 

to upper right and back) the part of Currently Experienced Growth that consists of an 

expanding mastery of therapeutic skills adds to of the therapists’ Cumulative Career 

Development—as does the therapist’s depth and breadth of case experience in different  
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treatment modalities, and to a lesser extent also the length of time in clinical 

practice.  

 

Figure 1. Positive Cycle of Therapist Development 

Orlinsky & Rønnestad (2005) 

Figure 1 also shows how progress in therapeutic development can increase the 

likelihood that therapy will be experienced as a Healing Involvement. First, Currently 

Experienced Growth, which was at a high level in all career cohorts, partly reflects a 
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positive sense of work morale, an enthusiasm and optimism tacitly communicated to 

clients. Second, Cumulative Career Development enables therapists to work with a 

sense of assurance, resourcefulness, and flexibility to meet the needs of clients. Third 

(not previously mentioned) is ‘theoretical breadth’—defined as a therapist’s inclination 

to work with multiple theoretical orientations. Theoretical breadth enhances the 

therapist’s flexibility in responding effectively to the varying challenges that clients 

present, and enriches the process that Rønnestad and Skovholt (2013) described as 

“continual professional reflection” through which therapists learn the lessons imparted 

by clinical experience. 

The more complex version of the negative developmental cycle is represented 

schematically in Figure 2. Here there are also two interlocking process loops. In the 

short-term loop (lower left) the therapist’s Stressful Involvement generates a sense of 

Currently Experienced Depletion and dissatisfaction with therapeutic work. These in 

turn undermine the therapist’s work morale and lead to a loss of interest in therapeutic 

work, which doubtless is also tacitly communicated to clients. In the long-term loop 

(lower left to upper right and back), Currently Experienced Depletion extends through 

stagnation and subsequent deterioration to limit and erode the therapist’s Cumulative 

Career Development—an effect that is exaggerated if the therapist has not been in 

practice very long, and if that practice has been limited to a single treatment modality 

(e.g., only individual therapy). Lacking in Cumulative Career Development means that 

therapists are likely feel a sense of awkwardness, insecurity and defensive rigidity when 

encountering the challenges that clients present to them, and—closing the loop—that in 

turn increases the likelihood that therapeutic work will be experienced as a Stressful 

Involvement. 
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Figure 2. Negative Cycle of Therapist Development 
Orlinsky & Rønnestad (2005) 

 

Orlinsky & Rønnestad (2005) 

Fortunately, this pessimistic outlook is mitigated by several factors shown in 

Figure 2. First, the therapists’ sense of support and satisfaction in their main work 

setting seems to buffer the deleterious effect of Stressful Involvement, reducing the 

likelihood it will lead to Currently Experienced Depletion. To a lesser extent, so will 

the therapists’ motivation to continue developing professionally by entering 
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supervision, personal therapy, and additional training. Similarly, the negative effects of 

Currently Experienced Depletion on Cumulative Career Development are buffered by 

having a broad range of case experience in diverse treatment modalities, and by having 

had long experience as a therapist.  

VI. 

Some Practical Implications and Recommendations 

It seems fitting to conclude by listing some practical implications of our 

research findings and the theoretical model of positive and negative developmental 

processes that serves to integrate them. These are summarized in Table 9, shown in two 

parts (below). For example, the following recommendations can be made for training:  

Table 9a. Practical Implications and Recommendations 

A. TRAINING 

1. Early start of direct therapeutic work with clients—but only if   

trainees are given adequate theoretical preparation and supervision. 

2. Assignment of trainee cases to optimize trainee experienced of work 

as a Healing Involvement. 

3. Supportive supervision and peer support are needed to prevent 

‘depletion’ when work is experienced as a Stressful Involvement—

especially important to avoid ‘double traumatization’ due to 

perceived criticism from the supervisor.  

4. Therapeutic work in multiple treatment modalities to promote  

Cumulative Career Development. 

5. Training for theoretical breadth and ‘technical’ flexibility to  

enhance likelihood of therapeutic work as a Healing Involvement. 

Orlinsky & Rønnestad (2005) 
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1. Given the importance ascribed to direct clinical work with clients as a 

positive influence on development, it would seem that practical clinical experience 

should start early in students' training, once they have been given a basic initial 

orientation to theory and technique that is relevant to the clients they will treat. 

2. Case selection for beginners should ensure the best possible match between 

students' skill levels and the clinical challenges that clients present to maximize the 

likelihood that trainees will experience therapeutic work as a Healing Involvement. 

3. Supportive supervision and social support should be available to mitigate 

the inevitable experience of therapeutic work as a Stressful Involvement, and to 

minimize the extent to which Stressful Involvement induces Currently Experience 

Depletion in the trainee. Certainly Stressful Involvement is an inevitable if hopefully 

only occasional aspect of therapeutic work. However, Novice and Apprentice therapists 

are especially vulnerable to the effects of Stressful Involvement. For those young 

practitioners, large doses of support—in their work setting, and through supervision, 

training, personal therapy—are clearly in order. Supervision that is experienced by 

trainees as critical and judgmental when they are also experiencing therapeutic work as 

Stressful Involvement has the risk of creating a state of ‘double traumatization’ for 

them that may be particularly damaging. 

4. Trainees should be provided with opportunities to experience therapeutic 

work in multiple treatment modalities—that is, group, couple, or family as well as 

individual therapy (even if one of these is the predominant modality)—in order to 

optimize the Cumulative Career Development that can accrue from time in initial 

practice. 

5. The fifth recommendation is a plea for theoretical breadth and technical 

flexibility in clinical training. Clients are complex and effective treatment often 
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requires an ability to understand them from different viewpoints. If different theories of 

psychotherapy are presented as ‘tools of the trade’ to be used as and when appropriate, 

rather than as ideologies demanding faithful adherence, therapists are empowered rather 

than limited in their work. 

Based on our research, the following recommendations may be offered 

concerning therapeutic practice (as shown in Table 9b below): 

1. Healing Involvement as a therapeutic work experience corresponds closely in 

its content to the cumulative findings of psychotherapy process-outcome research on 

clinical effectiveness—and may be a useful if approximate (but certainly not infallible) 

guide to therapists that they are practicing well. 

 
Table 9b. Practical Implications and Recommendations 

B. PRACTICE 

1. Healing Involvement as a therapeutic work experience corresponds 

closely to findings of psychotherapy process-outcome research on 

clinical effectiveness, and appears to reflect positive practice. 

2. Therapists who experience work as a Disengaged Practice can 

improve their quality of experience by seeking more variety in 

theoretical perspectives, client types, and treatment modalities.   

3. Therapists who experience work as a Distressing Practice should 

recognize this as a sign of potential danger to themselves and their 

patients, and should (if possible) reduce the number of difficult 

cases they treat, and consider seeking personal therapy and 

supervision as sources of insight and support.  

4. Therapists generally benefit from thoughtful reflection on their 

practice experience to aid in continuing professional development. 

Orlinsky & Rønnestad (2005) 

2. Therapists who experience not much Healing Involvement but also little 

Stressful Involvement in therapeutic work (that is, have a Disengaged Practice) can 
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improve their quality of experience by seeking greater variety in client types and 

practice settings, and by taking additional training to broaden their theoretical 

perspective and work in different treatment modalities. 

3. Therapists who experience more than a little Stressful Involvement and not 

much Healing Involvement (that is, find clinical work a Distressing Practice) should  

recognize this as a warning sign. One option (if it available) is to reduce the number of 

difficult cases they treat. Another is to consider seeking personal therapy and 

supervision as sources of insight and support—lest their work become a danger both to 

their clients and to themselves. 

4. Finally, it is worth saying that therapists generally benefit from thoughtful 

reflection on their practice experience. As Rønnestad and Skovholt (2013) have well 

stated, continuing professional reflection is core feature of positive therapeutic 

development. 

In closing I want to say again how much the work I’ve discussed is the product 

of collaboration with many colleagues, first and foremost of whom is my friend and 

colleague in Psychology at the University of Oslo, Professor Helge Rønnestad. Many 

thanks for your invitation and attention! 
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