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ABSTRACT 

 

  The therapeutic relationship has long been regarded as being a major 

component in the process of change, healing and transformation which can occur in 

psychotherapy. Multiple studies define essential elements of that relationship and 

process. Yet the dynamics of transformational healing through the therapeutic 

relationship remain elusive and resistant to full conceptualisation. This research 

project utilises the resources of psychotherapeutic literature, a qualitative study of 

experienced Christian therapists and insights from the Christian tradition of 

theological anthropology in order to establish a richer and more integrated 

understanding of the potentials for transformational healing through therapeutic 

relationship. The results suggest that the transformative power of therapeutic 

relationship arises from the dynamic unfolding and emerging identity of the self (for 

both the therapist and the client) associated with an enhanced exocentric orientation. 

From a theological point of view this dynamic can be understood as the activation of 

imago Dei; the concept of being made in the image of God. This leads to an 

understanding of the therapeutic relationship as a site for the nurture of the relational 

self marked by hope.  
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INTRODUCTION 

Chapter 1 

Introduction 

 

 The nature and quality of the therapeutic relationship has long been regarded 

as being a major component in the healing process which occurs in psychotherapy. 

The consensus arising from multiple studies reveals essential elements of the 

relationship (Norcross, 2001, 2002, 2010) and the impact of the quality and depth of 

relational presence (Geller & Greenberg, 2002, 2012; Cooper, 2005). Yet Kottler 

suggests that “despite our best efforts to research the phenomenon of the therapeutic 

relationship, to isolate operative ingredients, the fact remains that something magical 

and wonderful does take place when we create a certain kind of alliance with clients” 

(Kottler, 2010, p. 7). Because psychotherapeutic language and knowledge has, as 

Kottler implies above, limitations in being able to interpret, define and comprehend 

this “magical and wonderful” phenomenon, this research posits that there is a need to 

widen the paradigm through which the phenomenon is examined. 

 

The Problem Addressed by this Research 

 The problem on which this research study is centred is a need to understand 

the process of transformational healing in and through therapeutic relationship more 

fully in order to engage in best therapeutic practice and pedagogy. Language used in 

both literature and anecdotally by therapists is often descriptive but lacking in an 

underlying theoretical construct. Many Christian therapists utilise theological 

language alongside psychological language without being able to articulate how 

these two stances integrate. While much theological literature has been written 

integrating psychological concepts, integration from a psychotherapeutic stance is 

not as easy a task. For therapists who hold a Christian faith, their work is strongly 

based within the psychology/psychotherapeutic paradigm while the basis of their 

faith is found in a theological paradigm. The process of therapy is described both as 

the work of God as well as a psychological process (Ross, Kennedy & Macnab, 

2015). In recent decades, there had been an increasing call to reintegrate spirituality 
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into therapy alongside a movement pursuing the integration of theology and 

psychology (MacKay, 2008). One author even goes as far as to suggest that the 

term/concept/practice of integration has become “a virtual shibboleth among 

evangelicals in institutions of higher learning and the Christian counselling 

community” (Johnson, 2011, p. 339) thus suggesting that it is used to indicate who is 

in the in-group of acceptable thought on this topic.  

 The dichotomy between professional identity for the Christian therapist and 

their own faith and beliefs has been discussed at length in recent decades within the 

framework of integrating theology and psychology (Grimm, Barnett, Bassett, 

Pearson, Cornell, Morton, Scott, & Stevenson, 2012). The push towards this 

interdisciplinary integration has been in response to the perceived conflict of 

psychology and theology: a dilemma between two different paradigms of knowledge, 

one from a scientific world and another from Christian theology and belief.  This 

dilemma becomes an intrapsychic one when an attempt is made to act out of both 

sets of knowledge.  

 Various methods of integration have been suggested during this debate. 

Writers such as Beck (2006), McMinn (1996) and Barker and Powell (2014) come 

from a psychological background and attempt to address the dilemma of finding a 

way across from a scientific - secular paradigm to a Christian faith - theological 

paradigm. Others start from their Christian faith and attempt to integrate that with 

received psychology (Johnson, 2011). Yet others have attempted to find a way of 

incorporating a spiritual dimension into the therapy room (MacKay, 2009), or 

integrating postmodern thought with Christian contemplation (Blanton, 2008). 

Another integrative construct suggests therapists should have training in spiritual 

direction which they can use within the professional counselling process; “If one 

views invisible things like soul and spirit to be legitimate parts of the person, then the 

key issue becomes additional and adequate training, not ‘ownership’ of those 

domains created by modernism and reductionism” (Moon, 2012, p. 70).  

 The dilemma of integration is far more complicated than just looking at 

combining two disciplines or attempting to understand two paradigms that are 

incompatible and parallel (Miller, 2014). Underneath all the various views of 

integration is a call to be “Christ-centered, biblically based, and Spirit-filled in order 
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to do integration that glorifies God and blesses people” (Tan, 2012, p. 148). Benner 

suggests this in a different way, noting that psychology is soul care and can be 

considered as “psychospiritual” as it refers to the fact that “the inner world has no 

separate spiritual and psychological compartments” (1998, p. 110).  

 As early as 1984, Kirwan suggested there were four basic counselling 

positions. These were the un-Christian, spiritualised, parallel and integrated view. 

The un-Christian view suggests that while biblical concepts may sometimes have 

some value, Christianity as such has nothing to offer clients. The spiritualised view is 

one where all emotional issues are seen as spiritual problems. In the third category, 

psychology and theology run parallel to each other but do not intersect. Thus, the 

Christian life and concepts are lived in the outside world, but do not enter into the 

therapy room. In the final category, the truths of the Bible and the knowledge of 

psychology are put together in an integrated way (Kirwan, 1984, pp. 19-21). More 

recent studies indicate the debate intensified in an attempt to find a way of creating 

this integration of Kirwin’s fourth category. While, as noted, the dilemma of 

integrating theology and psychology has shifted to some extent by mainstream 

psychology applying spirituality to practice (Grimm et al., 2012, p. 5; MacKay, 

2009), that process does not attend to the intrapsychic dichotomy of the therapist 

who continues to work from two different sets of knowledge, belief and experience. 

The focus of this research is on an area of psychotherapy that can be viewed entirely 

differently from each of these two sets of knowledge, belief and experience. The 

reason for this focus is twofold (a) to deepen therapeutic understanding of 

transformational healing and change in and through therapeutic relationship and (b) 

to understand the dynamics of integration for Christian therapists as they attempt to 

synthesise these two ways of knowing; one of which supports their standing in their 

profession and the other which gives meaning, direction and purpose to their work 

and lives.  

 The genesis for this research project was pedagogical. As a therapist, 

educator, academic, clinical supervisor and researcher in the field of psychotherapy 

for several decades, my motivation in recent years has been to encourage a new 

generation of Christian therapists whose professional knowledge, skills and Christian 

beliefs are strongly integrated and formational for their work.  
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 Literature exists to assist new generations of Christian therapists to learn 

skills and knowledge in utilising the therapeutic relationship within their professional 

work. However, there is no clear understanding of the dynamics of the process of 

transformational healing and change involving the therapeutic relationship within a 

framework of Christian theology. The problem addressed by this thesis is to therefore 

examine ways of utilising the streams of knowledge arising from these sources in 

order to enhance, maximise and elucidate the creative, transformational process of 

therapeutic relational encounter. 

 The development of an understanding of self in the modern era led to a view 

of a radical autonomous individual. However, the self in a postmodern context has 

been described as “a bundle of fluctuating relationships and momentary preferences, 

highly decentered and fluid” (Grenz, 2001, p. 136). This description is in contrast to 

the notion of being created as a relational being and becoming centred through 

interaction with others: “the achievement of organising one’s life from an 

organisational locus within oneself” (McFadyen, 1990, p. 312). Individuals have the 

ability to be a centred, relational self or to have a distorted, decentred self with the 

ensuing inability to be in healthy and healing relationships. If humans are created in 

God’s image to be in full reciprocating relationship with both God and other humans 

(Balswick, King, & Reimer, 2016), then the dissonance and disconnect created by a 

distorted postmodern self are far removed from this ideal. The therapeutic process 

becomes one way of providing an opportunity for a highly creative therapeutic 

encounter which can lead to a transforming moment (Loder, 1989) in the journey 

back towards a more complete centred relational self. It is therefore of importance to 

understand more fully the dynamics involved in order to establish best therapeutic 

practice and pedagogy. 

 

Context of the Research  

 This research shifts the debate from theoretical integration of knowledge to 

one regarding the integration of self; a movement away from how to integrate 

knowledge to one of how to prevent a disintegration of self in the first place (Miller, 

2014). Rather than integrating knowledge from two disciplines, it can be viewed as 

an integration of self for both the therapist and the client. The dynamic of interaction 
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of selves is at the very core of therapy found within the therapeutic relationship. The 

nature of God as Trinity enables us to view the depths of intimate relationships 

which are characterised by reciprocity, authenticity, mutuality and being known in 

fullness (Miller, 2009; Balswick et al., 2016). If human beings are to be in truly 

intimate, authentic, mutual relationships in the counselling room, then there is a need 

to start from a position of an integrated, authentic, genuine, real and whole person. In 

order to more fully understand the implications of this concept, it is important to 

view the relational self through both psychotherapeutic and theological 

anthropological lenses. 

 The premise of this research is therefore that the dynamic of the therapeutic 

relationship requires examination from a wider paradigm than the current psychology 

/counselling/psychotherapeutic literature in order to more fully comprehend the 

phenomenon of transformational healing and change that can take place within 

psychotherapy. There are three sources mooted for this process which form the three 

parts of this thesis. First, Part 1 is an examination of relevant psychotherapeutic 

literature which focuses on areas of self, relational self, therapeutic relationship and 

alliance. Second (Part 2), there is a wealth of lived relational knowledge existing 

within experienced therapists. The specific group chosen for study in this research 

are those who are known as people of faith and effective practice who have spent 

many years, and often decades, working as counsellors/therapists. These therapists 

have knowledge and insights that are not always reflected in psychotherapeutic 

literature. Some of the more experienced of these therapists come from an era when 

relational group process was the milieu of knowledge and growth and are highly 

attuned to the relational process (Miller, 2010). The language used by these 

participants in this study is a mixture of psychology, counselling and theology with 

some of the potential participants having theological training and others using 

language familiar to them from their own psychotherapeutic and faith backgrounds. 

Third, Part 3 demonstrates that the Christian tradition offers a rich resource of 

understanding the nature of personhood and its relational character through the study 

of personhood and the relational self in theological anthropology. This established 

literature provides insights for the therapeutic relationship and a wider understanding 

of the potential for transformational healing and change through this relationship.  
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 The qualitative study of experienced therapists examined the relational self 

within the context of the therapeutic relationship.  This produced insight into the 

ability of the therapist to integrate both psychotherapeutic and theological knowledge 

when considering these concepts. The addition of a study in theological anthropology 

in these specific areas allows an opportunity to move to an even greater level of 

integration for a therapists as well as anticipating the impact of this new knowledge 

on the best practice and pedagogy for Christian therapists and beyond.  

 

Research Question 

 This thesis sets out to answer the research question: How can an 

understanding of the relational self and therapeutic relationship, and associated 

dynamics of the process of change, healing, and transformation in therapy, be 

expanded by insights from psychotherapeutic literature, experiential therapy and a 

study of personhood in theological anthropology? 

 This research question involves multiple layers of enquiry and these are 

articulated below in the form of a series of objectives. They are implicit in the 

research question as stated above. However, as the basic question is interrogated and 

unfolded, it reveals a number of inter-related domains of enquiry expressed in terms 

of different objectives.  

 The first objective is to understand the core purpose and process of therapy 

by an examination of the client’s ability to change and heal, the therapeutic 

relationship and the interrelationship between these.  

 The second objective is to articulate a narrative of psychotherapeutic writers’ 

responses to these specific areas in order to establish a base position upon which the 

rest of the thesis is built. 

 The third objective is to glean, from experienced Christian therapists, their 

understanding of these stated concepts of transformational healing and change and 

therapeutic relationship. 

 The fourth objective is, using this focus on core purpose and process of 

therapy, to understand how these therapists resolve or at least speak about the 

dilemma of dichotomy where their professional knowledge is based within the 
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framework of prevailing secular psychotherapy, and their faith knowledge is based 

within theology. The concepts of transformational healing and change, and 

relationship within therapy have been chosen specifically because their 

conceptualisation and articulation may be very diverse when addressed from these 

different disciplines. 

 The fifth objective is to address the therapist participants’ articulation of 

theological constructs around the chosen purpose and process of therapy and extend 

the level of insight available from specific and relevant areas of theology. 

 The final objective is to interweave this knowledge in such a way as to allow 

a greater integration of psychotherapeutic and theological knowledge with respect to 

transformational healing and change, and therapeutic relationship. The intent here is 

to discover what new insights might be gained that may be of benefit for the 

knowledge and practice of Christian therapists.  

 

Purpose and Usefulness of Study 

 The focus of this study is not only pedagogical but the impetus behind it is to 

train future generations of well-integrated Christian therapists. It is hoped that this 

training will lead to therapists with interpersonal and intrapersonal intelligence 

(Gardner, 2006), an ability to self-reflect and form therapeutic relationships that will 

be a vehicle for transformation in lives, underpinned with a firm theological 

perspective. This research utilises both psychological and theological knowledge in 

order to create a more integrated foundation from which to understand the 

phenomenon and process of change within a client, in and through the therapeutic 

relationship.  

 The results of this project can be applied to both pastoral and secular 

counselling/psychotherapy situations as well as a wide range of Christian ministries 

where relationship is an important aspect of the work. This research will have 

particular application for those who teach and train within these areas. 
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Style and Structure of the Thesis 

 This thesis is written by a Christian therapist for Christian therapists. To that 

end, the structure of the thesis reflects much of what is familiar in the process of 

therapy. Therapy can be described as a process within an interpersonal relationship 

where people develop a greater understanding of themselves which enables them to 

make changes in their lives. Much of this process involves conversations between the 

therapist and the client. The therapist aims to enable to client to find their own voice, 

identity, knowledge and process which will provide impetus for them to integrate 

these towards becoming a more whole, intact and healthily functioning person. A 

client is unlikely to achieve long lasting change if they simply do what they are 

instructed to do. They need to understand, own and choose a direction that is able to 

become part of their own thinking and way of being.  

 The structure of the thesis can be construed as a series of conversations 

between different groups of people in order for each of the voices representing these 

groups to be coherent and accessible. Many attributes familiar to therapists have been 

employed within this research project. Examples of these are the use of open 

questions, encouragement of others to describe their understanding in their own 

words, focussing on relevant themes and summarising conversations in order to 

highlight and capture important points. I have attempted to provide the readers of this 

work, as Christian therapists, with a place to find their voices and identities. This is 

turn strengthens their understanding, capacity and ability to act as an agent of the 

transformative process through the therapeutic relationships with clients. The key to 

therapy is acute listening. In the same way that I have listened to each of the different 

conversations from different therapists, psychotherapeutic authors and theologians, I 

have changed and grown, so I trust Christian therapists on reading and engaging with 

this extended narrative will be helped to do the same, and in time their clients may do 

likewise.  

 The first and last chapters of this thesis are written in my own voice as an 

introduction and conclusion. Part one, involving chapters 2 and 3 is a conversation I 

have with some key authors of psychotherapeutic literature. These writers have been 

carefully chosen to be included within this conversation for their ability to lay down 
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a foundational knowledge within a psychotherapeutic paradigm. On this base is then 

built the future conversations and layers of knowledge contained within this thesis. 

Part 1 is not a critique of theory against theory, but rather a building of available 

knowledge that directly relates to the research question. Much thought, critique and 

reflexivity has occurred before each author has been chosen to add to the cumulative 

narrative of psychotherapeutic literature specific to the research area. This enables 

the creation of a narrative which allows access into the wealth of this knowledge 

relating specifically to the research question. 

 Part 2, comprising Chapters 4, 5 and 6, introduces the voices of a group of 

experienced Christian therapists to this conversation. Chapter 4 clearly articulates the 

process of finding these voices through the research methodology. Thematic 

Analysis has been the methodological choice in order to best present a group of 

voices independent of my own. The open interview questions were chosen to allow 

therapist participants to lay down their own views and language regarding the 

research area and concepts. Chapter 5 represents many months of data analysis where 

these therapists’ voices are interwoven to become one research narrative. The rich 

data produced through this methodology is found under the headings of the client, 

the therapist, the therapeutic relationship and process and transformational healing 

and change in and through the therapeutic relationship. In Chapter 6, I facilitate a 

conversation between these therapists and the psychotherapeutic writers introduced 

in Chapters 2 and 3. This allows for a process of assessing where the therapist 

participants reflect known psychotherapeutic theory and where they deviate from it 

or include other material, specifically from theology. This becomes the foundation 

for Part 3 conversations. Chapter 6 is an essential point of discussion and analysis of 

the importance placed on certain theoretical positions by the therapists and opens up 

insight as to how they begin to deal with the dilemma of the dichotomy of working 

within two knowledge bases: their therapeutic training knowledge and their faith-

based theological knowledge. It demonstrates that there is indeed a significant 

difference between the two fields of knowledge that underpin the same concepts 

from different perspectives. This highlights the need for a process of integration from 

the therapists’ strong therapeutic knowledge base towards theology understanding. 
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In Part 3, I develop a conversation between the therapist participants and 

some carefully chosen theologians who are able to articulate their knowledge in a 

way that these therapists might well understand. This conversation occurs in chapters 

7 and 8 where the research narrative is focused on language and concepts that 

originated within the data from the therapist participants. This new narrative enables 

a weaving of therapeutic, known wisdom from the participants, and knowledge from 

the theological tradition chosen to produce new and relevant insights. Chapter 9 

continues this process but with an emphasis on one theologian in particular whose 

seminal work speaks directly to the questions posed within this thesis and directed to 

the therapists. As each new concept is discussed it is woven into the original 

knowledge from psychotherapy and the research narrative from participants. This 

demonstrates a way of integration within the chosen limitations of transformational 

healing and change in and through therapeutic relationship.  

 In Chapter 10 I reflect on the conversations that have occurred throughout 

this research and develop an integrated narrative of hope. The intention is to offer to 

those who are within the world of Christian therapy access to new understanding of 

the process of therapy, transformational change and healing which may occur within 

the therapeutic relationship. 

 Lemons (2018. p.5), in discussing the engagement between anthropology and 

theology, suggests that there are two frameworks of engagement, stratified and 

transformational. This differentiation is extremely useful when assessing the 

engagement of the social sciences and theology, as presented in this thesis.  A 

stratified approach allows for dialogue around common problems or topics with the 

understanding that there needs to be research methods appropriate for the multiple 

layers or strata. The second framework is transformational which can be depicted as 

a deep engagement of the two disciplines through a process of collaboration where 

new insight emerge (2018, p. 6). The current research project demonstrates both 

these approaches. It began with a structure that allowed for a stratified approach 

because I was unsure whether it would be possible to engage the two disciplines at a 

deeper level or not. However, the thesis moved towards a transformational 

framework as the dialogue became deeper, more engaged and resulted in new 

insights. This is not an unfamiliar process for therapists. It is possible to see this 

same process occurring within the therapeutic engagement of client and therapist 
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where conversations begin at a stratified level but move towards a deeper 

engagement of two people in relationship leading to new insights. 

 It is possible then, to see this thesis not only as an undertaking of academic 

research but as a process parallel to that of therapeutic engagement towards which 

the research is focused. Each person engaged in the process within therapy brings 

their own expertise and knowledge to the table. With the focus on the client’s 

problem, engagement works to utilise strategies appropriate to the client in order to 

find solutions. However, in the process of engagement, the therapist and client are 

able to form a deeper level of engagement allowing them to mutually work together 

towards transformational insight.  

 In the above manner the thesis demonstrates a process parallel to the very 

focus of the enquiry. Each layer or stratum of knowledge is given value 

independently, is researched using methodology appropriate to that group, and 

developed in a way enabling the other stake holders to understand, engage and 

respond to the findings. It is then possible to move to a deeper level of engagement 

“where the boundaries between each discipline are not so neatly maintained” 

(Lemons, p. 6) which can lead to moments of transformational engagement and new 

insights found in Part 3 of this thesis.  

  

Definitions 

 Due to the numerous titles that are encompassed within this research project, 

the terms therapist and therapy will be utilised throughout to encompass all 

disciplines involved in the psychological healing professions. The use of the term 

therapy will include those who identify and/or have been trained as psychologists, 

psychotherapists, relationship counsellors, family therapists, couple therapists, social 

workers and pastoral counsellors. 

Psychotherapy/Therapy, Psychotherapist /Therapist: The term therapy is a 

shortened form of psychotherapy which is derived from the ancient Greek word 

psyche (ψυχή) which means soul or spirit or breathe and therapeia (θεραπεία) 

meaning healing. At its root, psychotherapy therefore means healing of the soul. A 

psychotherapist is therefore understood to be someone who attends to the healing of 
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the soul. A more secular definition states “Psychotherapy is concerned with the 

restructuring of the personality or self and the development of insight” (PACFA, 

2013). The shortened form of psychotherapist, therapist, is utilised because it is 

commonly used throughout much of the psychotherapeutic literature as a term 

referring to those whose profession is psychotherapy. 

The therapeutic relationship is defined as the relationship which occurs between a 

therapist and a client in which the process of therapy takes place in order to establish 

change, healing and/or transformation for the client. 

Therapeutic alliance is similar to the therapeutic relationship with a stress on the co-

ownership of the process of therapy where both the therapist and client work together 

on goals and direction of therapy. 

Therapeutic presence “is a complex interplay of therapeutic skill and experience 

guided by the underlying intention and experience of fully being in the moment and 

meeting that experience with the depth of one’s being” (Geller & Greenberg, 2012, 

p. 42). 

Therapeutic encounter is any and each of the developing relationships between a 

therapist and a client within this definition results in a therapeutic encounter. 

Psychology has its root in the Greek language. The word “psychology” literally 

means the study of the soul. However, these days it has moved into the scientific 

arena and is usually defined in terms of “scientific study of the human mind and its 

functions, especially those affecting behaviour in a given context” (Oxford 

Dictionary, 2016). While there are multiple branches of psychology, much of the 

emphasis in this study is on the empirical scientific research that underpins the 

discipline. 

Counselling is taken to mean a professional activity which utilises interpersonal 

relationship to enable people to develop understanding about themselves and to make 

changes in their lives (Grant, 1997). “Professional Counselling and Psychotherapy 

are explicitly contracted and require in-depth training to utilise a range of therapeutic 

interventions, and should be differentiated from the use of counselling skills by other 

professionals” (PACFA, 2013). 
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Experiential counselling is used in this study to refer to those practitioners who 

work “intentionally with the client’s capacity for enquiry, growth and development” 

and utilise the therapeutic relationship between practitioner and client “as the 

foundational element of therapy and the key source of learning … [working] 

intersubjectively with the experience of the client” (PACFA, 2013). 

Pastoral Counselling “can be both distinctively pastoral and psychologically 

informed…It takes its identity from the rich tradition of Christian soul care and 

integrates appropriate insights of modern therapeutic psychology in a manner that 

protects both the integrity of the pastoral role and the unique resources of Christian 

ministry” (Benner, 2003, p. 14). 

Client is person who seeks the assistance of a therapist. Some medical models use 

the word “patient” for someone attending therapy, but the term client will be utilised 

throughout to represent all who attend therapy with a therapist regardless of mode, 

model or background training of the therapist. 
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PART 1: PSYCHOTHERAPEUTIC LITERATURE 

Chapter 2  

The Relational Self Through a Psychotherapeutic Lens. 

 Part 1 of this research, which comprises chapters 2 and 3, provides a 

theoretical and interpretive framework for this investigation into the relational self in 

therapeutic encounter. The aim is to analyse and synthesise critical and relevant 

themes from existing counselling, psychology and psychotherapeutic literature in 

order to understand the rational observed explanations of the component concepts of 

this study. From this will evolve a theoretical framework on which to base the data 

analysis of the qualitative study, and the study of personhood through theological 

anthropology.  

 Four areas of relevance are explored from psychotherapeutic literature, 

reflecting the thesis title of the relational self in therapeutic encounter: the self, the 

relational self, the transformational self and the relational self in therapy. Each 

section builds on the previous sections, following the developing themes in order to 

more fully understand the essence of the process of therapeutic encounter and 

transformational change within therapy and the role of the therapeutic relationship in 

this process. 

 The first of these sections, the self, creates a base for an understanding of self, 

tracing the development of this concept over the centuries leading to more recent 

discussion of the modern and postmodern self. The examination of self as both 

subject and object leads to a section examining the concept of identity and the 

continuity of self across time as a being separate to others.  

 The second area of inquiry focuses on the relational self as developed in 

psychotherapeutic theory and literature. An understanding of “self” and “other” is 

explored with an emphasis on the individual’s ability to relate to others, and how this 

is developmentally established. Two theoretical concepts, Attachment Theory and 

Family Systems Theory, have been chosen for particular note alongside Buber’s 

understanding of the relational self. Research on intersubjectivity forms part of this 

section which is directed towards an understanding of how and why the relational 

self might change or resist change in a therapeutic setting.  
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 The third section focuses on the concepts of change, healing and 

transformational capacities of the self. Two lenses are used to understand this 

process. First, a neuroscientific lens explores the brain’s ability to change via 

neuroplasticity. Second, the place of self-reflection in the self-integration process is 

examined.  

 The final area of inquiry in this review explores the process of relationship in 

a therapeutic setting. Each therapeutic relationship involves two or more selves, both 

client and therapist, and both of these selves need to be understood in order to 

establish a transformational process through the process in the relationship. This 

section examines the historical development for understanding the therapeutic 

relationship alongside relevant research in the area.  

 

The Self  

 A brief history of the concept of the self. In order to comprehend the 

relational self in therapeutic encounter, it is imperative to first comprehend the notion 

of self; and in order to understand the present day psychological view of self, it is 

important to see the historical evolution of the concept. Representatives in this 

journey have been chosen for their theories that offer direction to concepts which are 

developed further in this study. Discussion draws upon insights beyond therapeutic 

analysis including philosophical and theological understandings of soul and self. 

Grenz’s extensive writing on this topic in The Social God and the Relational Self 

(2001) forms a solid basis for this section. 

 The view of self widely held today is subjective and internal, or characterised 

by “interiority” (Grenz, 2001, p. 60). This view has emerged in modern history in 

contrast to ancient times where the concept of self was closely tied to the concept of 

soul which seen as the “essence” of humans (Baldwin, 2013, p. 65). The Greek 

philosophers believed that every living thing had a soul, an indication of the element 

that gave life. Plato is perhaps the best known and most quoted of the Greek 

philosophers in the discussion of the soul (psyche), suggesting that the soul was 

composed of logical, spirited and appetitive parts. Aristotle furthered the 

understanding of the soul as being totally unified with the body and not existing 

without it. His understanding expanded on Plato’s in the belief that there were three 
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elements or levels of the soul: the vegetative or nutritive soul, the animal or sensitive 

soul and the rational soul of human beings. Increasingly, the concept of soul was not 

only about life-giving. It was seen as the source of emotions, sexual pleasure and 

characteristics like courage and justice. Epicurus developed the concept of soul 

further to represent mental functions of cognition, emotion and desire. 

 The Greek philosophical view of soul formed the basis for Christian writers 

such as Clement of Alexandria, Gregory of Nyssa, and most prominently, Augustine. 

These Church Fathers were heavily indebted to philosophical theories of soul, 

especially Platonic ones. They also introduced new concerns and interests from their 

own theological viewpoint. Augustine is commonly recognised “as the inaugurator of 

the modern sense of self, with its connection to individuality and to a sense of 

personal identity unified in or through inwardness” (Grenz, 2001, p. 60). This 

provides the genesis for three important concepts: individuality or uniqueness, self-

identity, and internal process, which were to become the focus of future centuries of 

exploration and are central to this section of the study.  

 Augustine’s starting point for considering the human was a division of soul 

and body. However, as a Christian theologian, he was primarily interested in the 

human’s quest for God, and this quest led him to conceptualise the inner self. Cary 

suggests that Augustine invented the private, inner space: “a whole dimension of 

being that is our very own, and roomy enough that we can in some sense turn into it 

and enter it, or look within and find things there” (2000, p. 3).  

 In the early sixth century, Boethius responded to the discussion of the 

relationship of person and nature by suggesting the concept of self was the 

understanding of an individual as possessing a unique identity. His ideas form the 

basis for conceptualising the self as “the stable, abiding reality that constitutes the 

individual human being” (Grenz, 2001, p. 67). The concept of the stable self is 

important in the examination of the modern self; a self which, while stable, is 

capable of change. 

 Over a thousand years later, the French philosopher Descartes began to doubt 

his own existence and in doing so proposed that doubt is the important first factor in 

reasoning; a human may doubt everything that isn’t him but he actually exists if he 

engages in doubting. His famous phrase Cogito, ergo sum, “I think, therefore I am” 
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(in Grenz, 2001, p. 68), epitomises this philosophy. While the early Greek 

philosophers had connected the psyche to emotional sensations, Descartes explored 

the relationship between senses and the thinking mind. In what became known as the 

Cartesian Self, he described an existing self that can be known to self but everything 

else remains unknown, leading to the understanding of self as known to self but 

unknown to other. This raises issues for the modern day therapist. If the self is 

known to self then it can be communicated to others so that they can know. 

However, many clients present to therapy with the expressed or unexpressed need to 

understand and define self and to be known and understood by others but are unable 

to know self except through others knowing them. This reflection from others may 

be a true or false representation of self. 

 Descartes’ successors, John Locke and Thomas Hobbes, placed more 

emphasis on the material of sensory experience (Viney, 1969, p. 350). This is a 

concept now further understood through the insight gleaned from neuroscience. 

Locke saw human beings as intelligent with reason and reflection. Some of his 

concepts of self foreshadowed those of William James discussed below (1969, p. 

350).  

 The concept of the mind as being active in the knowing process was the 

product of some revolutionary thinking by Kant in the late eighteenth century. He 

transformed the process of knowing into “a relationship between the autonomous self 

and the world waiting to be known through the creative power of the active mind” 

(Grenz, 2001, p. 76). Kant was instrumental in introducing the distinction of the self 

as both subject and object (Viney, 1969, p. 351). This was later developed by James 

and Mead. The concept of self as both subject and object suggests that in order to 

understand self, it is important to look at our self from an external position. From 

here, using reflexivity, it is possible to evaluate our self objectively. Grenz argues 

that Kant is pivotal in providing the “final intellectual foundation for the shift to 

radical individualism that Augustine initiated, and Enlightenment thinkers such as 

Descartes and Locke augmented” (2001, p. 76). 

 At the time of the introduction of scientific psychology in the twentieth 

century, there was a strong philosophical basis for understanding self but a myriad of 

questions and counter ideas remained. Perhaps this dilemma in understanding self is 
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best summarised by John Stuart Mill, as cited in Viney: “There is something I call 

Myself, or, by another form of expression, my mind, which I consider as distinct 

from these sensations, thoughts etc. … but what this being is, though it is myself, I 

have no knowledge, other than the series of its states of consciousness” (1969, p. 

352). The twentieth century shift from philosophical psychology to scientific 

psychology had a powerful impact on the understanding of individuality and self. 

William James is widely considered the founder of this movement. James’ theory of 

self stipulates that humans have the capacity for being a thinking subject and the 

object of their thinking at the same time (Zhao, 2014). He described what he saw as 

this dual nature of the self:  

 Whatever I may be thinking of, I am always at the same time more or less 

 aware of myself, of my personal existence. At the same time it is I who am 

 aware; so that the total self of me, being as it were duplex, partly known and 

 partly knower, partly object and partly subject, must have two aspects 

 discriminated in it, of which for shortness we may call one the Me  and the 

 other the I (James, 2001, p. 43). 

James appeared to have no difficulty in considering the concept of Me but it was the 

I that proved more difficult to define (Conn, 1997b). James moved away from the 

thinking of Kant and Hume to conceptualise the I as a stream of consciousness which 

moved through distinct passing states. The mind, according to James, receives data 

and works on it like a sculptor. James’s self is therefore a “functional, creative 

reality” (Grenz, 2001, p. 90). Viney (1969) suggests the somatic data provides the 

basis for a sense of personal identity. Zhao echoes this concept when stating “the self 

is an object an individual reflects upon, feels about, and acts toward as him - or 

herself” (Zhao, 2014, p. 201). 

 Although James did not fully develop the idea of reflexivity of the self, he 

provides the basis for conceptualising self as an emic object, a term used by Zhao to 

mean “the self is the object that a perceiver perceives to be itself” (2014, p. 200). As 

such, the self is a combination of self-reflexivity, individuality, self-concept and 

projected image (Zhao, 2014). James’ strong conceptual foundation for the study of 

self was a precedent for much of the scholarly work that was to follow (Leary & 

Tangney, 2012). This concept of the dual self with both subject and object is relevant 
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in therapy with clients who are unable to balance an inner and outer view of self. 

This may present as being unable to hold onto a strong self of the I which may 

appear to have taken on an image presented to them by others. The relationship 

between parts of self appears to need a balance and an ability to integrate that is not 

noted in James’s writing. 

 By 1918, the understanding and definition of the self was made even more 

comprehensive by the American Psychological Society (APS) in an article where 

many dimensions of self were examined and characteristics given to each dimension. 

Self was defined in the APS document in the following ways:  

a. A conscious individual, characterized by persistence and by change. 

b. A mind regarded as consciously distinguishing itself from what is not itself. 

c. A conscious individual in union with an organized body. 

d. The individual regarded as a progressively organized system of mental 

functions and processes. 

e. The subject of consciousness (or experience) accompanying any complex of 

mental processes attentively experienced.  

f. A special complex or integration of content in which the body as object of 

consciousness is fundamental (in Viney, 1969, p. 355). 

 

 The discipline of scientific psychology became the milieu in the ongoing 

development of understanding the self within a therapeutic lens. The work of Fromm 

and Maslow was a “secularised self-mastery characterized by the autonomous self's 

quest for psychological health through the actualization of an essential human nature 

as aided by the psychotherapist or by therapeutic relationships” (Grenz, 2001, p. 96). 

Fromm saw the role of a therapist as a physician of the soul thus linking mental 

health with achievement of the aims of life (Grenz, 2001). His understanding of self 

was one of basic needs, the first of which is relatedness and others are transcendence, 

rootedness, sense of identity, frame of orientation, excitation and stimulation, unity 

and effectiveness. This, in essence, is the first movement towards an understanding 

of the relational self which is starkly missing from the 1918 APS definitions above. 

Maslow saw a pattern of human motivation, a hierarchy of needs which moved from 

what he called physiological through safety, belongingness and love, and esteem to 

the ultimate self-actualization and self-transcendence. It is interesting to note that 
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Fromm’s list of human needs and Maslow’s of motivation both place relational needs 

to the top of the list, especially Maslow’s concept of safety involves both physical 

and emotional process. 

 An understanding of the relational and social self was the focus of George 

Herbert Mead’s 1934 work Mind, Self and Society in which he saw the self as a result 

of a social process. Mead develops James’ concept of I and Me by suggesting that the 

Me is the social self and the I is the response to the Me. Thus, the thinking process is 

a dialogue between the I and the Me. This accurately reflects the process of self-

reflection discussed below in understanding the self’s ability to change. Mead saw 

the self developing initially in community as the social self and then reflected on to 

become self-consciousness: “for him, the self comprised both the ‘I’, the spontaneous 

principle of action and impulse, and the ‘me’, the attitudes of others organized and 

taken over by the self.” (Viney, 1969, p. 356). The evolution of the understanding of 

self therefore emphasises both the relational and social aspects, the need for self to be 

in relationship and in community in order to function. 

 

 The modern and post-modern self. As observable from the previous brief 

history, the modern view of understanding of the self was formulated during the 

Enlightenment era. The Enlightenment thinkers proposed the goal of self as being to 

achieve wholeness, stability, and integration. The modernistic view of self was one 

of optimism, based on science which led to a stable self, not dependent on culture 

and society to define it. There was a sense of self as a rational, autonomous 

individual, acting and thinking independently of others. Freedom and happiness were 

found in reason and knowledge which produces order and stability. Therefore, to 

know was to be a stable autonomous individual.  

 Grenz summarises the journey of the developing self through the centuries in 

the following way: 

The modern self emerged as the product of a 1500 year intellectual journey 

that stretched from Augustine to Maslow. This pilgrimage netted a self-

assured, self-sufficient, centred self that constituted a stable identity in the 

midst of a chaotic world. Yet the reign of the modern self seems to be short 
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lived for the centred self of the modern era appears to be one of the casualties 

of the post-modern dethroning of all ruling monarchs (Grenz, 2001, p. 97). 

 The postmodern period of today’s western world involves a process of 

critiquing and rejecting many of these ideas. There is a movement from a stable view 

of self to a more unstable and fractured view. The direction of thought in a 

postmodern context is no longer about universality and a sense of shared directional 

goals but rather difference, diversity, movement, non-stable relationships and 

discontinuity. The self is seen no longer as a fixed identity but one that is in continual 

movement between multiple selves and identities depending on the context and the 

relationship encountered. The postmodern person is thus a hybrid having, not one 

core, permanent self, but many selves. This has also been described as the dissolving 

self (Lawlor, 2011). 

 Postmodernists, according to Anderson, discuss self using four terms: 

multiphrenia, protean, de-centred, and self-in-relationship (1997, p. 26). All these 

terms have a similar directional interpretation and indicate the self as changing and 

influenced by outside rather than internally. Anderson uses the term multiphrenia to 

refer to the many voices influencing who and what we are. The postmodern self is no 

longer the stable autonomous self of the modernist ideology, but rather is a series of 

selves that are each influenced by a myriad of outside influences. The protean self is 

one that changes regularly within changing circumstances reflecting the lack of the 

stable self. This idea is echoed in the de-centred self, a term that focuses on the belief 

that there is no set self, but rather self is constantly undergoing change, becoming a 

self without an enduring I. The fourth of Anderson’s terms for the postmodern self is 

self-in-relation. It recognises that we are not isolated but live in a social context 

which influences who we are and how we are. These terms together produce an 

image of a de-centred, highly influenced, changing self, but one that needs 

relationships. In the postmodern self “there is no dual or even pluralistic self, no ‘I’ 

distinct from ‘me’, no personal identity distinct from social identity” (Luhmann in 

Grenz, 2001, p. 134). This creates a self that is highly fluid and de-centred and 

consequently, the self becomes “a bundle of fluctuating relationships and momentary 

preferences” (2001, p. 136). The postmodern self, according to Taylor, looks to 

relationships for identity (1992).  
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 The journey towards the present understanding of self is the product of 

thousands of years of enquiry. This developmental journey has necessarily focused 

on the inner world of the self and the internal process of being both subject and 

object. An understanding of self is essential to the modern day therapist working 

with clients who struggle with many issues, questions and problems. High on the list 

of presentations in therapy are those concerns around the self, questions of identity, 

and issues with self in relationship with others. If the above descriptions of the post-

modern self are accurate, then it may well follow that the role of the therapist is to 

provide space for clients to find a stable sense of self, both in their own identity and 

in how they respond to others. Tufekcioglu and Muran (2015) liken the 

psychotherapeutic process to the postmodernist method of deconstruction, a 

combination of tearing something apart at the same time as creating something new: 

 the deconstruction of the self results in a rejection of a substantialized or 

 essentialized conception of self at the center of the world - the death of the 

 modern self - for a relational conception of self - the birth of a postmodern 

 self - that exists in intricate relation to others in the world (2015, p. 473). 

This quote highlights the tension between the value of the stable self and the 

postmodern valuing of the relational self which will be addressed in later discussion 

on the psychological and theological responses to the modern and postmodern views 

of self. 

 

Self and identity. While the terms self and identity have already been utilised 

in the preceding sections, this section has a specific focus on the relationship 

between self and identity as it is viewed in modern and postmodern western society.  

 There has been a plethora of material written on the topic of self in recent 

years. Some difficulties arise from this extensive literature because the term, self, has 

been used to describe many distinctly different phenomena. Leary and Tangney 

suggest that modern authors have used self in five different ways: as a total person, 

personality, experiencing subject, beliefs about oneself and executive agent (2012, 

pp. 4-5). These authors suggest that writers should avoid using self as a synonym for 

the total person and personality but that its use has merit “when discussing people’s 

experience of themselves… their perceptions, thoughts and feelings about 
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themselves and … their deliberate efforts to regulate their own behaviour” (2012, p. 

6). This creates echoes of the Jamesian dual self (1892/2001) without a commitment 

to either subjective or objective self or towards the concept of integration. It does 

however, allow for the human capacity for reflexive thinking and an ability to self- 

reflect, a common concept found in many of the modern studies (Leary & Tangney, 

2012). 

 Following further the concept of reflexivity, Baumeister utilises three 

concepts of self in order to understand selfhood. First, he introduces the theme of 

reflexivity by defining self as a “knowledge structure based on the experience of 

reflexive consciousness”. Second, he states that “self is an interpersonal being” 

reinforcing the knowledge that self is not formed in isolation but through 

relationship. Third, Baumeister suggests that “self is an agent with an executive 

function… the self exists at the interface between the physical body and the social 

system, including culture.” (2011, p. 49). These three constructs of self as being 

reflexive, relational and social form a basis for understanding self within this study. 

The changes that occur in self, occur because of the ability to self-reflect and to be 

reflexive. In understanding the difference between the two terms self-reflective and 

reflexive, Popoveniuc suggests that “as a process, self-reflection is to reflect upon the 

act of knowledge, while reflexive is a stance, it is the ability to evaluate the influence 

of oneself within the very act of knowing ... In other words, one can be reflective 

without being reflexive” (2014, p. 206). Eugene Halliday (1989) defined self-

reflexivity in a way towards creating a balanced life through the development of an 

understanding of the centre of self or consciousness. He suggested that through this 

self-development, it was possible to find one’s place in relation to the universe. Self-

reflexivity can be defined as a self-awareness within which there is an ability to think 

about oneself; there is a circular movement of self as knower and known (James, 

1892/2001) where one is able to examine their own feelings, reactions, and motives. 

 Leach and Paterson suggest that reflexivity is “the capacity to reflect on ones’ 

own approaches, feelings, pre-judgements, responses and identity” (2010, p. 201).  

They further note that reflexivity moves “beyond problem-solving and seeks to come 

as close as possible to understand how others experience oneself” (2010, p. 201). 

Being reflective, on the other hand is “the capacity to think deeply about the 

situations in which one is engaged, involving taking responsibility for one’s own 
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actions, motivations and influence” (Leach & Paterson, 2010, p. 201). The process of 

self-reflection and the ability to be reflexive are keys to allowing change but 

maintaining stability. This will be expanded upon in Chapter 3 in the section on the 

self’s ability to change.  

 Emanating from the reflexive self is an understanding of self-concept. In an 

attempt to understand this, Leary and Tangney point to Erik Erikson’s (1965) widely 

used model of identity development that focused on development of identity via 

exploration and commitment. Erikson’s use of the term identity is similar to self-

concept (Leary & Tangney, 2012, p. 73). 

 Identity, according to Baumeister, is a continuity of self across time, and 

being different from other. It is defined by attachments, roles, and position in the 

social system. Therefore, a person only has an identity in relation to other people and 

roles: “attachments, by definition, link different people together, and roles prescribe 

how multiple individuals do/should interact” (2011, p. 49). It involves such concepts 

as a person's conception, qualities, beliefs, personality, presentation and expression 

of individuality. While a child initially takes their identity from those with whom 

they have attachment relationships, an individual view of identity is formed as that 

child differentiates and becomes emotionally independent (Thacker, 2018). Erik 

Erikson’s (1965) use of the term identity describes the search, particularly in the 

teenage years, towards an answer to the question of “who am I?”. Failure to achieve 

this stage of development can lead to role confusion, thus limiting the future for 

healthy differentiated relationships. As previously noted, Taylor suggests that the 

postmodern self looks to relationship for identity (Taylor, 1992). If in the 

postmodern era identity is found in and through relationship but these are fluid and 

ever-changing, then this is to the detriment of a secure, stable identity from which a 

person can make choices and view themselves and the world. The concept and theory 

of attachment is pivotal to this enquiry and will be examined in depth later in this 

chapter.  

 The concept of identity is further enlightened by Meares’ and Graham’s 

discussion on the concept of recognition: “recognition is a main element in the 

interplay, or form of relatedness, which underpins that state of mind James called 

self” (2008, p. 433). This concept is intertwined with the idea of being known that 
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emerges in literature such as Rosner (2005, 2008, 2015) and McFadyen (1990). 

Rosner and McLean note to the emerging adolescent cry of “who am I?” is the 

response “I am known, therefore I am” and “such a definition of personhood gives an 

individual a secure identity, not based on achievement or even capacity, but on the 

gracious beholding of another” (2012, p. 74). Rosner and McLean place a strong 

emphasis on the creation of stable self and identity from formative childhood years 

and experiences and attachment relationships (2012, p. 67). These authors see the 

importance of the concept of the changing self over a lifetime: “a stable self-system 

is not an unchanging one but one that regulates and integrates new experiences 

through feedback systems and is able to think about self and others” (2012, p. 67).  

 Stability of self is also related to the concept of being grounded or centred. 

According to Velleman, centeredness and grounding occur through the process of 

self-awareness (2006, p. 254). He suggests that a person’s conception of who they 

are 

 constitutes the axis on which he can potentially be centered or the anchor by 

 which he can be potentially grounded…a person’s sense of identity involves 

 an objective conception of someone in the world who he is - a particular, 

 persisting member of the objective order to whom he can pin the unseen point 

 at the center of his point-of-view (2006, p. 255). 

For Velleman, therefore, there is a direct linking of an awareness of self to identity 

and the ability to maintain a centred and grounded self, with identity being the pillar 

of this process. A self therefore can be both stable and maintain an ability to change 

(Rosner & McLean, 2012; Baumeister, 2011). A self is not unchanging, even when 

achieving a more centred and stable existence. It is that stability and centredness that 

allows for growth, development and change. This contrasts with the view of the 

postmodern self where the self is no longer the stable autonomous self of the 

modernist ideology. Rather it is a series of selves that are each affected by a myriad 

of outside influences (Anderson, 1997). 

 The self that presents in the form of a client in therapy is not just the inner 

world that Augustine described, or the Jamison dual self. It is more than Maslow’s 

hierarchy of needs and cannot be confined to Grenz’s definition of a post-modern 

“bundle of fluctuating relationships and momentary preferences” (2001, p. 136). The 
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self is not isolated, but exists in relationship, and the creation of a self occurs through 

attachment relationships. The goal is stability which will lead to an identity created 

by continuity of self across time. The changes that occur in self, occur because of the 

self’s ability to be reflexive. Self-reflection is key to allowing change but 

maintaining stability. Psychological health and well-being are the result of “a 

relatively coherent and stable personal identity underpinned by a strong and secure 

sense of self” (Rosner & McLean, 2012, p. 69). 

 

Summary. The above section outlines the development of understanding of 

self that has occurred over the centuries, from Plato to the present postmodern 

society. The self was initially regarded as the soul, the essence of life in human 

beings. The modern self was seen as having the ability to be unified, individual, 

centred and potentially integrated. The postmodern self is seen as far more 

fragmented, a series of fluctuating relationships which become the source of identity. 

Taken to the extreme, this position may question whether the self actually exists 

within a postmodern paradigm with a focus on the fluidity and changing nature of 

self. Yet this fluidity is a common presentation of a client in therapy, lacking 

cohesion, a strong centre and an integrated sense of self. 

 This section reveals some core foundational aspects of the self and identity 

which are relevant to this study on the relational self in therapeutic encounter. These 

concepts are intertwined and form a matrix of understanding. They also form part of 

the theoretical framework upon which this study is grounded. Six key concepts can 

be identified. 

 First, it is clear from the literature that it can be said that each self is 

relational: “the self is nothing by itself and only exists in the world of relationships” 

(Baumeister, 2011, p. 54). From this knowledge flow other interrelated constructs.  

 Second, a self gains an identity in and through relationship (Anderson, 

1997; Baumeister, 2011; Rosner & McLean, 2012; Erikson, 1965). From the concept 

of being known in relationship, the self is able to create an identity, a self-concept.  

 Third, the self is social: “the self fundamentally and inherently strives for 

social acceptance; and being accepted socially is good” (Baumeister, 2011, p. 51; 
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Mead 1934/2015). The self not only relates to an individual, but also to family 

systems, community and culture. 

 Fourth, the self desires to be known and recognised: “recognition is an 

affirmation or validation of the essential features of an individual personhood” 

(Meares & Graham, 2008, p. 433). In order to be able to relate, an individual self 

needs to be recognised and known. James’s distinction between the self as knower 

and the self as known provides a basis of understanding of development of self. This 

is made possible within a relationship of being known by other. 

 Fifth, the self is reflexive: (Leary & Tangney, 2012; Rosner & McLean, 

2012; Baumeister, 2011). In order to understand self by looking inwards, humans 

have the ability to self-reflect. An important and fundamental action which allows for 

such tasks as self-knowledge, self-awareness, self-esteem, self-regulation etc. 

 Sixth, a self can be both stable and maintain an ability to change (Rosner & 

McLean, 2012; Baumeister, 2011). A self is not unchanging, even when achieving a 

more centred and stable existence. That stability and centredness allows for growth 

and development and change. 

 Each of these themes requires deeper examination in order to understand the 

person who presents to therapy, their ability to change and what part the therapeutic 

relationship plays in this process. 

 

The Relational Self 

 This section expands the enquiry towards a greater understanding of the 

relational self and what happens in the encounter between self and other. This 

prepares the ground for the further examination of the self’s ability to change and the 

dynamics of the therapeutic relationship which forms the latter sections in this 

chapter.  

 

 The “Between”. One of the most influential thinkers in the area of 

relationships in the twentieth century was the Jewish philosopher, Martin Buber. 

Buber’s work on relational dialogue is pivotal to a range of disciplines and strongly 
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influenced many of the theologians and psychological theorists examined in this 

research. Buber’s philosophy of dialogue states that the relationship is core and the 

process between two people influences the mutuality and experience of each. The 

dialogue takes place in the between involving two polarised positions, I-Thou and I-It 

(Buber, 1937/2002). The I-Thou relationship is not structured or dependent on 

content but rather a process of meeting in authentic existence without an 

objectification of the other. The I-Thou relationship is based on two people being for 

and with each other, while in an I-It relationship, one person objectifies the other and 

so does not actually relate to the other but rather to themselves. In this relationship 

the person will use the other as an object for their own needs and interests.   

 The therapeutic relationship is therefore ideally an I-Thou relationship. It is 

presumed this may initially be difficult for the client, but as long as there is a 

consistent view from the therapist of the client as a Thou, there is hope that the 

relationship can develop towards Buber’s ideal of a reciprocating relationship of two 

people being for and with each other. Buber’s concept of the between is a space he 

described as ineffable, critical yet not defined (DeLeo, 1994, p. 3). 

 In order to begin to understand the process of the between, it is important to 

comprehend the basis of development from initial relationships within families of 

origin. Two theories have been chosen to examine this developmentally: attachment 

(based on Bowlby, 1969/1982) and emotional family systems (based on Bowen, 

1972). While all developmental theories are important to an understanding of the 

development of self, attachment theory and family systems theory have been chosen 

here because of their relevance to the development of self in relationship. These 

theories enable an understanding of some of the chaotic and inflexible relational 

positions (Siegel, 2015) with which clients present in therapy.  

 

 Attachment Theory. Attachment is a deep and enduring emotional bond that 

connects one person to another across time and space (Bowlby, 1969/1982). 

Attachment theory suggests that early parent/caregiver-child relationships are of 

great importance and the parent’s responses to the child’s attachment needs lead to 

security or anxiety in relationship (Bowlby, 1969/1982; Teyber & McClure, 2011). It 

provides an explanation of the parent-child relationship and the influence that has on 
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subsequent development. It is largely attributed to John Bowlby (1969/1982) whose 

research explored attachment relationships of mothers and their children.  

 Parents or caregivers who regularly meet a child’s emotional needs set the 

direction for the child to develop a secure attachment style. Children whose parents 

or caregivers are unable to attend or respond to their emotional cues and needs, are 

likely to be insecurely attached. Insecure attachment is described in the categories of 

avoidant, ambivalent and disorganised. Avoidant insecure attachment results from 

relationship with parents who ignore, dismiss or reject the needs of their child. As an 

adult, this may present as independent, isolated and not needing others, and with 

difficulty accessing and/or expressing their emotions. When parents are inconsistent 

in their responses or are intrusive into their child’s movements towards 

independence, an anxious/ambivalent insecure attachment style may develop. This 

leads to challenging relationships in emerging adulthood as they may present as 

needy and dependent. Those with a disorganised attachment style of relating 

demonstrate a lack of an organising internal structure that can lead to unhealthy 

relationship and there is often a background of trauma or abuse. Thus, based on early 

relational experiences, people develop an inner schema of how they relate and tend 

to apply attachment schemas automatically in order to deal with their anxiety in 

relationship (Teyber & McClure, 2011, pp. 232-240). 

 When clients present at therapy, they do so with their already established 

patterns of attachment. These can influence the initial therapeutic relationship. 

Teyber and McClure (2011) state that clients with a secure attachment are able to 

work collaboratively with the therapist and establish a working alliance in order to 

work on their conflicts. They can often utilise newly found knowledge and direction 

to apply it to their problem. However, there is a large group of clients whose primary 

or secondary issue is difficulty in relationship. This is often due to an insecure 

attachment style of relating. One goal of therapy for these clients is to allow a 

different experience of relationship, a healthy pattern of relationship with the 

therapist, which has potential to increase the client’s ability to change, heal, and 

ultimately lead to transformation in the client.  

 When a client with an insecure attachment style enters a therapeutic 

relationship, there is likely to be some form of defence mechanism in play in order to 
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deal with the anxiety created by the potentially intimate relationship. This may 

present as a resistance within the relationship (Horney, 1950/1991) and tends to 

result in strategies for coping with stress within the relationship. The therapist may 

experience this as the client moving towards them or wanting to please them, 

representing a “good girl” or “good boy”, in an attempt to earn approval (Horney, 

1950/1991). Another strategy is seen as a move against the therapist by which the 

client attempts to take control in the session in order to avoid feelings of being out of 

control or unsure within the relationship. A third strategy which is used by clients is 

moving away from the therapist and is experienced by the therapist as withdrawal of 

the client, either emotionally or physically (Teyber & McClure, 2011). These 

different, insecure schema prompt typical ways of responding in close relationships. 

Responses that can be functional or dysfunctional under conditions of high stress. 

These schemas develop and motivate behaviour in an attempt to deal with anxiety. 

The client’s relationship with the therapist is potentially a central element for the 

process of someone experiencing a healing moment, or an ability to transform to a 

more secure whole self.  

 Hall, Fujikawa, Halcrow and Hill refer to an “implicit relational knowing” 

(2009, p. 231) growing out of attachment based therapy, where a therapeutic 

relationship is the core milieu for a process of transformation. These authors suggest 

that clients “can become aware of implicit relational knowledge and translate it into 

words” (2009. P. 231). This process of a client learning to articulate the emotional 

relational knowledge they possess is, according to Hall et al. a “core part of the 

healing process in that it gives the relational  dyad more direct access to the client’s 

gut-level knowledge of how to be with other emotionally significant people, which 

enables it to be transformed” (2009, p. 231). Attachment theory, is therefore of 

immense value in the process of understanding the therapeutic relationship and the 

dynamics which occur within that relationship which lead to the client’s ability to 

change. 

 

 Emotional Family Systems Theory. The second theoretical stance which 

will be noted here in order to more fully understand the relational self, is that of 

Bowen’s emotional family systems. Humans are born into families which form the 
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basic unit of attachment for most people in their lives. Within a family, individuals 

gain identity, develop and change. Rules are formed in the first family unit that often 

remain in place for a lifetime and children adapt to family relationships with patterns 

which are designed to create minimum anxiety and greatest reward (Corey, 2009). 

The rules that a relational self therefore take on are often dictated by the family 

system which exists as it develops from childhood. Individuals, according to Family 

Systems Theory, are part of something bigger. They exist within a family system 

which gives context to who they are and how they relate. The family emotional 

system, in particular, functions on “two counterbalancing life forces - individuality 

and togetherness” (Kerr & Bowen in Crawley & Grant, 2008, p. 48). 

 The self is both relational and social, relating to others and responding to the 

societal structure, and gains an identity from those around. Family Systems Theory 

indicates that each family member’s development and behaviour is inextricably 

interconnected with others in their family. Therefore, when we are attempting to 

understand an individual, for example in a therapeutic encounter, looking through a 

Family Systems lens suggests problematic behaviour may be there to serve a 

function within their family (Corey, 2009). 

 Of the many Family Systems theorists, Murray Bowen’s theory of Emotional 

Family Systems has been identified here for special examination, notably for his 

emphasis on the emotional family system and his core construct around 

differentiation. Bowen noted that members of families were tied to each other 

cognitively, emotionally and behaviourally. According to Bowen, human 

relationships are driven by two counterbalancing life forces, individuality and 

togetherness. All families vary along a continuum from emotional fusion to 

differentiation. Differentiation is the capacity to think and reflect independently, to 

not respond automatically to emotional pressure (Kerr & Bowen, 1988). 

Differentiation is the result of the process of integration of the cognitive and emotion 

systems and demonstrates the degree to which separate thought, feeling and choice is 

possible in an individual. Individuals who become differentiated, demonstrate an 

emotional independence, not dominated by the need to do things in order to keep the 

family balance or to achieve their needs within the family. They achieve a solid sense 

of self and individuation. A differentiated person is able to “balance thinking and 

feeling: capable of strong emotion and spontaneity but also possessing the self-
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restraint that comes with the ability to resist the pull of emotionality” (Nichols & 

Davis, 2016, p. 71). 

 Many clients present to therapy with a more non-differentiated presence, 

finding it difficult to maintain their own autonomy (Nichols & Davis 2016). This 

may lead to a presentation of another of Bowen’s core concepts, that of triangulation. 

When someone has difficulty achieving differentiation of self or individuation, then 

one way of defusing the growing tension is to triangulate, that is, to draw someone 

onto his or her side of the problem. This triangulation is the basic building block of 

the many systems, including the family system. According to Bowen (1978), the 

likelihood of triangulation increases where there is less differentiation between 

members.  

 Bowen hypothesised that people tend to choose partners to their similar level 

of differentiation (1978). This results in the likelihood of producing a similar family 

to their family of origin. This system is often unstable and may produce physical and 

emotional dysfunction in a partner which may result in a triangle demonstrated by 

overt, unresolved and chronic marital conflict and/or psychological impairment of a 

child. One child in a family is usually more vulnerable to be pulled into the triangle 

than others because of their level of differentiation. Parents do not respond 

identically to each child leading to a significant difference in functioning of each 

child. The more a child is the object of parental focus, the more fusion-prone they 

become. Those who are less the object of parental focus tend to find it easier to 

separate their thinking and feeling. Bowen used the term ‘emotional cut off’ for those 

who attempted to resist the projection process by erecting psychological or 

geographical barriers, or by imagining that they have resolved all family of origin 

issues. Cut-offs occur in families with high anxiety and high emotional dependence 

and the pattern tends to repeat to following generations (1978). 

 Bowen’s interest in the operation of the family’s emotional system over 

several generations led to the observation that each generation produces individuals 

with progressively poorer differentiation ability (1978). He also followed Toman in 

suggesting that children develop certain fixed personality characteristics on the basis 

of birth order, although this was qualified by the observation that functional position 

in a family is more important than actual birth position (1978). 
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 These theoretical constructs are not a means of change in themselves for a 

client presenting to therapy. Rather the process of therapeutic encounter becomes a 

place where a client may learn more of the structure of their relationships, a process 

referring to “patterns of emotional reactivity; structure to interlocking networks of 

triangles” (Nichols & Davis, 2016, p. 76). These authors state that change for a client 

in therapy involves an increasing ability to distinguish between cognition and 

emotion and to use that new ability to resolve relationship issues, lowering anxiety 

and increase self-focus of self in relationship (2016, p. 77). The mechanisms of 

therapeutic change could be described therefore as psychoeducation leading to 

increased knowledge of self in relationship, increased self-reflection leading to 

increased knowledge of self and increased ability to lower anxiety and thus allow a 

greater capacity for cognition and emotion to work in an integrated way. This 

correlates with the processes described below in the section on neuroplasticity and 

self-reflection. 

 

 Self, Other and Intersubjectivity. Interpersonal process and understanding 

cannot be wholly described utilising one single model or theory. There is a need to 

draw from a variety of directions in an attempt to understand and make sense of 

others (Zahavli, 2014). In order to begin to understand the relational self, this section 

has so far examined this concept through the lenses of Martin Buber’s theory of I-

Thou, Attachment Theory, and Family Systems Theory. All these theories have a 

viewpoint of interpersonal processes with different emphases: Buber from a more 

philosophical understanding of the between, Attachment Theory focusing more on 

the resulting relational abilities due to foundational relationships, and Bowenian 

Family Systems focusing on the emotional connections that lead to differentiation, 

i.e. the ability to function emotionally and cognitively, independently from the 

family of origin. In common to all these lenses is the understanding of self and other. 

 In modern sociology and phenomenology, the concept of “the other” is used 

to denote another human being who is different from self and incorporates a sense of 

self-image (Bullock & Trombley, eds., 1999). This concept is extended in the use of 

the term othering: the action of making an individual or group into other. Often this 

involves establishing self and self-identity as distinct from the opposite or other. This 
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concept has been used politically to denote or promote difference along cultural or 

ethnic lines. The term, other, can refer to anything or anybody in psychology: 

“through Othering, the Self is distinguished from other people who are perceived as 

mildly or radically different… [but in sociology the concept includes] the process of 

attaching moral codes of inferiority to difference” (Krumer-Nevo & Sidi, 2012, p. 

300). Within this thesis, the term, other, is used in the psychological sense of being 

different to self and refers specifically to another person rather than groups of people 

or objects. 

 A further insight on the relational self can be found in the theory of 

intersubjectivity. Intersubjectivity is the capacity to share in the experience or 

understanding of another and has its origins in the parent-child relationship. As a 

parent mirrors a child’s emotional state, the child gains an affirmation of their self. In 

this ongoing, reciprocal exchange of meaning, intersubjectivity allows understanding 

of self and experience of other. If this experience is consistent and healthy, then a 

child learns the concept of being loved and finds freedom in acting independently, 

rather than attempting to gain approval or love through response to the parent’s 

needs.  

 Benjamin (1995) suggests that intersubjectivity is the field of intersection 

between two subjectivities, the interplay between two different subjective worlds. Of 

importance in this construct is the concept of being known or recognised; each 

person has a need for another to be recognised as a subject in order to fully 

experience his or her own subjectivity in the other’s presence (1995, p. 33). From 

childhood, recognition is confirmed by other, indicating that every person has been 

meaningfully created (1995). Therefore, the core of intersubjectivity and connection 

in relationship appears to be the recognition of the other or a sense that “I am 

known” (Meares & Graham, 2008; Rosner & McLean, 2012). Mitchel (2003) echoes 

this idea when he suggests four models of relationality, each increasing in 

organization and sophistication. The fourth and most developed of these models is 

intersubjectivity, where others are seen as distinct subjects. In intersubjective mode, 

self and others are complex agents with self-reflective intentionality and dependency. 

Here there is a sense of recognising and being recognised by a unique other. 

Therefore, at the most sophisticated level of relationality, the core of connectedness 

is recognising and being recognised by other: knowing and being known. Within this 
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process, the very core of a person’s individual identity can be nurtured, discovered, 

owned and grown.  

 

Summary. The relational self is clearly seen to be the product of early 

developmental experiences. Early attachment relationships set the pattern for future 

relationships and the emotional family system establishes patterns of differentiation. 

Luhmann’s construct of the postmodern self as being “no dual or even pluralistic 

self, no ‘I’ distinct from ‘me’, no personal identity distinct from social identity” (in 

Grenz, 2001, p. 134), would appear to limit the hope for change in those whose early 

childhood experiences have left them with insecure attachment or a lack of 

differentiation. There would be no possibility of moving to an I-Thou relationship 

and experiencing the process of being known and accepted in the between. There 

would be a limitation of knowing and being known by other. It is also clear that there 

can be relationships which lead to security, differentiation and a sense of being 

known. If this is not a person’s initial experience, then there must be a possibility for 

them to be able to change. This is explored in the next chapter. 

 Through the theoretical basis of this chapter it can therefore be said that one 

important factor in having a stable, yet changeable self is the ability to be both 

knower and known (as seen in William James’ model of self) in a reflexive process, 

and additionally to be recognised and known by other people in what Rosner and 

McLean describe as “the gracious beholding of another” (2012, p. 74). These are 

important factors in the process of creating a stable, changeable self with a strong 

identity. These in turn allow for healthy and strong relationships. 
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Chapter 3 

The Transformational Self and Relational Self in Therapy 

 

The Transformational Self 

 Fundamental to any understanding of the self is an ability to perceive the 

possibility of change. A stable, centred self is not an unchanging self, but rather one 

that can integrate new learning, be conscious of what happens around it, and make 

choices to change (Rosner & McLean, 2012). Baumeister suggests that within the 

concept of self, self “is an agent with an executive function…a self makes choices, 

initiates action, exerts control over the environment, and regulates its own responses 

and inner processes” (2011, p. 49). A self which has a plasticity or flexibility to 

change allows for growth and an ability to learn and become more integrated and 

centred. The questions relevant to this research centre on the elements which can 

lead to a process of change for the client within the therapeutic process and 

relationship. 

 Three words are routinely used within therapeutic literature to indicate this 

plasticity of self: change, healing and transformation. Each have a different emphasis 

and source. 

Change. The verb to change is used within this section with the meaning “to make or 

become different”. This can involve a number of concepts: to alter, adapt, amend, 

improve and ultimately to transform. Within the therapeutic context, it may take any 

of these meanings. As a noun, the concept of change therefore means the process 

through which something becomes different (or adapts, amends, improves etc.) 

Healing. The term healing is grounded in a medical framework of sickness. The 

word ‘heal’ means not simply ‘to cure’ but ‘to make whole’ (Doidge, 2016). It fits 

the paradigm of those therapists of medico-scientific training background such as 

psychologists and psychiatrists, but also as those from a counselling-pastoral training 

background who might use the language of healing as part of their Christian faith. 

The concept of healing fits well with mental illness and disease.  

Transformation. Transformation is taken in this study to indicate an extreme form of 

change; the ability for someone to change in a marked way. Loder describes a 
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process of transformation as a “knowing event” (1989, p. 40) which involves 

perceiving an inner conflict, allowing an interlude for scanning i.e. assessing the 

choices available, utilising a constructive act of imagination where possibilities are 

envisioned, release and openness where there is a letting go of old process and an 

openness to new, and interpretation in which meaning is made at a cognitive level. 

The word transform is used widely in secular psychotherapy, for example, 

Transformation in Psychotherapy is an edited text addressing corrective experiences 

across cognitive behavioural, humanistic and psychodynamic approaches 

(Castonguay & Hill, 2012). Interestingly, within this text, the word “change” rather 

than “transform” is used the majority of the time by most contributors. The term 

transformation will also be examined within the theological section of this thesis as it 

has both psychological and theological implications which cannot be fully explored 

within this therapeutic section. For the purposes of this section of the study, the term 

change will be used when discussing the ability of the self to shift from its present 

status, whereas the term transformational healing and change will be used to 

indicate an extreme form of change or a general reference to the process including all 

aspects mentioned.  

 Psychotherapeutic change is understood to involve “two parallel processes of 

(a) increasing immediate awareness of self and other and (b) providing a new 

interpersonal experience” (Tufekcioglu & Muran, 2015, p. 469). Both of these are 

relational entities, an expanded understanding and awareness of self and other in 

relationship and the actual therapeutic relationship. These two concepts form the 

basis for this ongoing exploration. Tufekcioglu and Muran make the point that 

“clarification of the client’s self invariably involves greater clarification of the 

therapist’s self as well” (2015, p. 471). It can be reasoned then, that the two fold 

process of therapeutic change involves self-awareness and interpersonal experience 

for both the therapist and the client.  

 A self which is unable to integrate new concepts and constructs is a self 

which remains stagnant and unable to change. It is therefore essential for a self to be 

able to embrace plasticity and change while maintaining stability. The self’s ability 

to change will be examined through two lenses: firstly within the biological and 

physiological world of neuroplasticity and secondly within the inner world of self-
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reflection and increased self-awareness. A further section will address the process of 

integration of self.  

 

Neuroplasticity. Advances in research in interpersonal neurobiology and 

neurophysiology in recent decades have produced a wealth of new knowledge around 

the ability of a human brain to change. For centuries, mainstream science and 

medicine believed that the brain was “hardwired” and incapable of change (Doidge, 

2010). Neuroplasticity is the ability of the nerve cells in the brain to be changeable or 

malleable, or in Doidge’s words “the property of the brain that enables it to change 

its own structure and functioning in response to activity and mental experience” 

(2016, p. xi). This recent knowledge based around neuroplasticity has opened a new 

way of thinking and working within psychotherapy. 

 Historically, concepts of neuroplasticity in psychotherapy can be traced back 

to Freud’s notion that simultaneous neural firing facilitates their association (Doidge, 

2010). This concept was later reiterated as Hebb’s theory/law that is often 

summarised as “neurones that wire together, fire together” (in Rossouw 2013, p. 6). 

Hebb believed that when an axon of one cell was near enough to affect another cell’s 

axon creating a repeated or persistent firing, there is some growth process or 

metabolic change that then takes place in one or both cells so that the first cell 

becomes more efficient in firing the other. 

 This insight has been an important shift for therapists away from 

conceptualising the brain only in terms of mental illnesses. Van der Kolk suggests 

that the brain disease model overlooks four fundamental truths:  

 restoring relationships and community is central to restoring well-being; 

 language gives us power to change ourselves and others…; we have the 

 ability to regulate our own physiology…; and we can change social 

 conditions to create environments in which children and adults can feel safe 

 and where they can thrive (2015, p. 38). 

However, the effect of trauma on the brain may well interfere with the ability to talk 

about the trauma and thus limit the ability to begin to alleviate the effects of it (Van 

der Kolk, 2015; Ogden & Fisher, 2015). Two elements here are worthy of further 
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examination: the ability to change and the impact of healthy interpersonal 

relationship in this process. 

 The concept of brains being plastic or malleable suggests a capability to grow 

new neural networks and learn new ways and thoughts to “transform outdated or 

painful patterns” (Ogden & Fisher, 2015, p. 161). Ogden and Fisher’s sensorimotor 

model of psychotherapy focuses on the brain changing patterns rather than focusing 

on old unhelpful processes. Within such a mode of therapy, the process of 

mindfulness is utilised in order to be curious and notice patterns and thus become 

more self-aware of the choice to change. Thus the two concepts of change by self-

reflection and neuroplasticity leading to the ultimate transformational change become 

entwined. 

 

 The Triune Brain. One way of creating a more simplistic way of 

understanding the actions and processes in the brain is the use of the model of the 

triune brain, attributed to Paul MacLean (1990). This model describes the brain 

functioning in three different areas, which can work as “a cohesive whole, yet each 

one has a particular way of understanding and processing information” (Ogden & 

Fisher, 2015, p. 177). MacLean entitles the different “brains” as the neomamilian 

brain which is the source of mental and cognitive reasoning and which makes sense 

of perceptions and enables complex emotions; the paleomamilian brain which scans 

for novelty, keeps the system safe and refines basic affects in order to enable 

development of social emotions; and the reptilian brain which regulates basic bodily 

functions, works instinctively and handles basic motor planning (Rossouw, 2011, p. 

2). While there have been some detractors of this simplified model, mainly over the 

understanding that the brain develops in a successive order, it has nonetheless been 

adapted into modern literature of repute. Of note, Ogden and Fisher utilise the triune 

brain model to assist an understanding of three types of information processing: 

cognitive, emotional and sensorimotor. They align these to MacLean’s three brains 

which they rename the neocortex, mammalian (emotional or limbic brain) and 

reptilian (the survival brain). Each of these has its own building block of cognition 

(thoughts and beliefs), emotions and movement, sensation and sensory perception 

(2015, p. 178 - 180). 
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 Within this simplified understanding of brain function, each of these three 

brains are designed to assist during crises towards survival and are affected by 

trauma and attachment relationships. When danger is present, the subcortical brains 

take precedence for safety reasons and the neocortex becomes less dominant. 

Chronic stress, particularly as the brain is developing in childhood, may lead to a 

lessening ability to learn because there is a need for constant vigilance and safety 

utilising the subcortical brains. The neural pathways formed by these repeated 

processes become habitual and as a result there is a lack of integration between the 

neo and subcortical brains. Clients will often describe this as a split between their 

emotions/feelings and cognition/thoughts. When a stimulus that has previously 

represented danger activates the subcortical brain, it responds in the habitual way 

without deferring to the logic and cognition of the neocortex.  

 The brain can change by creating new neural pathways. This can occur 

through “bottom-up” or “top- down” processing (Rossouw, 2011; Ogden & Fisher, 

2015). Two forms of information processing assist our brains in dealing with the 

current reality. Top-down processing allows us to use our cognition and observation  

and “implies an activation of the frontal cortical structures to down regulate the stress 

response, limbic firing and sub limbic structural activity (medulla and pons) to 

decrease the release of norepinephrine” (Rossouw, 2011, p. 4). By utilising the 

neocortex in a process of mindfulness and self-reflection, more can be learnt about 

responses and decisions can be made to intervene before reacting. Bottom-up 

approaches are useful in therapy initially as they focus on “establishing good 

therapeutic alliance (safety) and physiological symptoms to down regulate unhelpful 

neurotransmitter firing” (Rossouw, 2011, p. 3). Both approaches are important for 

integration and utilisation within a therapeutic process. It is impossible for a client to 

fully utilise their neocortex capabilities while the subcortical brains are highly 

activated in order to protect against danger. Ultimately a combination of these two 

directional processes are necessary in order to bring about a more connected 

integrated brain that will allow change, growth and development. When this happens, 

there is the possibility of a real transformation from a position of emotional and 

physical reactivity, to one of insight and choice. 

 Where then does this view sit next to the post-modern vision of self as 

unstable, fractured and a series of fluctuating relationships and momentary 
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preferences? Does it indicate that people in society today are more likely to be 

working without integrated pathways? If so, what has led to that position? Certainly 

that may be true of many clients presenting for therapy, but was it not ever so? Is 

there a greater break down in attachment relationships in the world represented in the 

western cultural studies? A further examination of the neuroscience of relationships 

may hold a key to the answers to these questions. 

 

 The neuroscience of relationships. Neuroscientific knowledge has been 

applied to the process of therapy and relationships. For example, Daniel Goleman’s 

writing on social intelligence as the new science of human relationships (2006), 

offers an accessible insight into the neuroscience of connection in humans. 

Goleman’s work is based on the concept of the “neural bridge” that is created 

between people and impacts all with whom we interact (2006, p. 4). These neural 

links are strongly connected to our emotions, and therefore to other people’s 

emotions and our brain responds to both these inputs. The discovery of a class of 

neurone called the spindle cell, indicates these cells act the most rapidly of any, and 

guide snap social decisions (2006, p. 9). Mirror neurones “sense both the move 

another person is about to make and their feelings, and instantaneously prepare us to 

imitate that movement and feel with them” (2006, p. 9). These neuroscientific 

discoveries strongly suggest that our brains have been created to be relational. 

Goleman uses the concept of the “social brain” to describe the “sum of the neural 

mechanisms that orchestrate our interactions as well as our thoughts and feelings 

about people and our relationships” (2006, p. 10). This process also impacts 

biological systems, including our immune systems and demonstrates the process by 

which our relationships influence our bodily responses. 

 Through neuroplasticity, our interactions with others play a role in reshaping 

our brain (Goleman, 2006, p. 11). While the language is different to that of the triune 

brain described previously, Goleman’s description of the mechanism appears similar: 

repeated experiences of relationship patterns create neural connections. By exploring 

the concepts of empathy and rapport, Goleman moves beyond individual psychology 

to relational psychology and “the ephemeral moments that emerge as we interact… 

[which] take on deep consequence as we realize how, through their sum total, we 
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create one another” (2006, p. 5). A statement that “the self is simply a product of 

other” is too simplistic a statement to make in attempting to describe neuroscientific 

views alongside more social scientific theory. 

 Daniel Siegel’s work on the synthesis of psychotherapy and neuroscience is 

not only scientifically grounded and empirically based but his trifold approach of 

mind, brain and relationships illuminate the very core of therapy. Siegel utilises the 

concept of presence which he describes as “the way in which we are grounded in 

ourselves, open to others and participate fully in the life of the mind” (2010, p. xx). 

Additionally, he utilises the concepts of attunement and resonance as the initial 

essential elements of therapeutic encounter. The term presence is used in a similar 

way by Geller and Greenberg (2002) and Cooper (2005) in their studies in the area. 

However, the integration of neurophysiology extends an understanding of the 

process. Having presence is not enough but merely a starting place to move to being 

attuned. This process involves understanding the incoming streams of information 

and focusing on those rather than being swayed by our own preconceptions, having 

resonance, and being able to work within a widening window of tolerance with 

increasing neural integration (Siegel, 2010, p. 50ff). Therefore, if presence allows us 

to be open to ourselves and others, and attunement is being able to focus on self and 

others in order “to bring into our awareness the internal state of the other” (Siegel, 

2010, p. 54), then resonance is the ability to couple the two separate entities into a 

coherent, harmonious, functional whole. This aligns with the self being relational, 

social, reflexive and integrative. Siegel’s work echoes the direction of this study as 

he traces the journey of a client from chaos and rigidity caused by trauma, through a 

therapeutic relationship involving relational knowing and empathy towards 

transformation and neural integration for the client utilising neuroplasticity.  

 In attempting to understand the place of the therapeutic relationship in the 

process of transformational change, the work of Pieter Rossouw, an Australian 

psychologist is noteworthy. Rossouw describes his clinical practice as 

neuropsychotherapy. His work has many similarities to the theoretical basis utilised 

by Siegel, Van de Kolk, and Ogden and Fisher. The brain, according to Rossouw, is 

a social entity: “it is now well recognised that the brain cannot survive in total 

isolation – its entire neural makeup requires ongoing interaction with the 

environment” (Rossouw, 2013, p. 6). There are two core conditions encouraging 
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effective neural firing and these are the need for safety and control: “physical and 

emotional safety will down regulate stress chemicals and stress signalling and shift 

protective neural patterns to enhance open neural proliferation” (2013, p. 8).  

 Managing the brain or mental disorders, its thoughts, emotions and 

behaviours, according to Rossouw, is no longer seen as a medical procedure but 

instead an attempt to effect long term neural change: “the science of therapy is 

indeed embedded in interpersonal connectivity - the science is in the ‘art’ of 

interpersonal neural connectivity” (2013, p. 9). Most psychotherapies are based on 

the same principles of interpersonal connectivity to enhance outcomes.  

The science of the art of therapy is adherence to the principles of neural 

communication: the connection between right brain to right brain, the 

facilitation of safety, the therapeutic attachment, the down-regulation of 

distress activation and neurochemicals, the introduction of small shifts in 

neural firing (the concept of controlled incongruence), the management of on-

going activation of new neural communication, and, ultimately, the 

facilitation of new neural networks - a brain that changes itself” (Rossouw, 

2013, p. 9). 

Rossouw’s theoretical stance, although echoing previously described theorists and 

not unique, allows for the insight of neurobiology to be integrated with an 

understanding of the impact of therapeutic attachment in order to achieve 

transformational healing and change in therapy.  

 Neuroscience has much to offer this study on the relational self in therapeutic 

encounter. Biologically and physiologically, it can be observed that our brains are 

plastic and have the ability to change neural pathways and structures. Attachment 

relationships and developmental interruptions, particularly traumatic ones, influence 

how the brain develops. Patterns of firing are established and repeated in order to 

establish safety against a perceived threat. This may continue long after the initial 

threat has dissipated and requires an intervention of either top-down or bottom-up 

process within the brain to change the patterns. Through an understanding of spindle 

and mirror neurones, the brain’s response to relationship can be observed. There is 

ample scientific proof to suggest that humans have been created to be relational, that 

each individual self is highly influenced by their relationships with other selves and 
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because of this, there is a great need to understand more of the process which 

happens in the milieu of the therapeutic relationship. 

 An understanding of attachment states of mind is well established in literature 

through the original work of Main and Hesse (1990). These authors hypothesised that 

frightened and frightening parental behaviour was linked to both unresolved adult 

attachment status and to infant disorganized\disoriented. “Scientists have 

traditionally assumed that different kinds of mental states… correspond to different 

psychological faculties that have domain-specific correlates in the brain” 

(Oosterwijk, Lindquist, Anderson, Dautoff, Moriguchi & Barrett, 2012).  

 Further neuroscientific research in recent years points to specific fear state of 

mind reactions being seen as having a “distinctive neural pathway patterns mediated 

by a common neural pathway” (Kozlowska, Walker, McLean & Carrive, 2015. P. 

263). These authors explore the “defense cascade” responses which incorporate 

flight or fight, freezing, immobility and collapsed mobility to demonstrate that 

effective interventions can achieve activation or deactivation of these responses. This 

is seen from a neuroscientific viewpoint as producing a shift in the neural pattern and 

thus in the mind-body state. It is suggested that “the process of shifting neural 

patterns is the necessary first step in unlocking the patient’s trauma response, in 

breaking the cycle of suffering and in helping the patient to adapt to, and overcome, 

past trauma” (Kozlowska et al., 2015, p. 263).  

 Self-Reflection. The concept of self-reflection creates the second lens chosen 

through which the process of the self’s ability to change can be examined. In recent 

times, the concept of mindfulness has become prominent in therapeutic circles and 

there is much in common between these two constructs. For the purposes of this 

study, the language of self-reflection will be used. Mindfulness is often aligned with 

a process arising in eastern religions, while that of self-reflection has grown out of 

the previously described dual self, containing both the object and subject. It is 

therefore appropriate to examine the concept of self-reflection but it can often be 

used interchangeably with that of mindfulness. In terms of neurobiology, self-

reflection is a top down process of observation and cognition which allows a person 

to observe and comprehend their self and opens the way for choice and change. 
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 The concept of reflection has long been a critical part of the therapist and 

therapy. Carroll and Gilbert state that 

 not being able to reflect is being condemned to repeating actions over and 

 over again, to living out the scripts of others, and to living out received 

 wisdom and learning that is handed to us but which never has been owned  by 

 us. For that is what reflection is: the ability to examine, to observe, to look at, 

 to review, to evaluate, to interrogate, to assess, to question and to own (2006, 

 p. 83).  

The terms self-reflective and reflective are used within this section in line with the 

definitions in Carroll and Gilbert’s above quote. Being self-reflective is an essential 

skill for therapist and client alike. Moving from a non-reflective stance to a reflective 

one involves both internal and external process. Self-reflection is a conscious process 

of inner review in order to increase self-awareness and increase the ability to choose, 

utilising an integrated brain function rather than respond from the subcortical brain. 

Following Tufekcioglu and Muran’s relational model of therapeutic change, 

awareness is most likely to form initially through an awareness of self and other 

within the therapeutic relationship where the process is one of “inviting the client to 

observe his or her contribution to a rupture or enactment (i.e., a recreation of an 

earlier relational pattern) in the relational matrix of the therapeutic relationship” 

(2015, p. 271). 

 Self-reflection or introspection is delineated here from the concept of 

reflective practice which has its origins in childhood: “reflective function is the 

developmental acquisition that permits the child to respond not only to other people’s 

behavior, but to his conception of their beliefs, feelings, hopes, pretense, plans…” 

(Fonagy & Target, 1997, p. 697). This initial childhood skill enables an 

understanding of the meaning of other people’s actions, therefore allowing a child to 

develop the skill of finding meaning in their own experiences and an ability to 

develop the building blocks of self organisation such as the ability to regulate 

emotions and control impulses (1997, p. 680). This developmental process described 

by Fonagy and Target correlates to the term reflexive stance which was used in the 

previous chapter. Reflective practice is an automatic process used to interpret human 
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behaviour, and developmentally leads to an ability to understand others and therefore 

self. Both reflective practice and self-reflection are important tasks to achieve.  

 Self-reflection involves three types of perceptual acts which occur in 

sequence: self-recognition, self-assessment, and self-feeling (Zhao, 2014, p. 208). 

Self-recognition is a process of recognising what belongs to self and therefore 

creating identity; self-assessment addresses the perception of existence as oneself 

and results in self-values; and in self-feeling one experiences an emotional response 

as a result of self-assessment (Zhao, 2014, p. 208). The self’s relationship with self-

reflection is best described by Zhao: 

 Self-reflectivity is indispensable for self-formation, but the reflective process 

 per se is not the self. Likewise, the perceptual outputs of self-reflection - self-

 identity, self-value, and self-emotion - are important constituents of the self, 

 but they by themselves alone are not  the self. The self is an emic object, the 

 unity of the empirical existence of an individual and the individual’s 

 perception of that empirical existence (2014, p. 208). 

This definition, however, limits the process of self-reflection that occurs within 

relationship, the process of self and other. Part of the uniqueness of the therapeutic 

relationship is that within it, the self-reflection process is able to lead to awareness of 

both self and other in the safety of a genuine, non-judgemental relationship. 

 Self-reflection has an impact on one’s experience of oneself and leads to 

choice around self-concept: “self-concept change is part of everyday life, essential 

for adaptation, well-being, and motivation” (Gore & Cross, 2014, p. 741). The ability 

to change our self-concept, according to Gore and Cross, involves three common 

elements: the reward element, the social comparison element and the cognitive 

accessibility element (2014, p. 742). These elements suggest that a person changes in 

order to maximize rewards and minimize punishment within their environment; that 

people adapt to changes in their social group by changing behaviours and how they 

view themselves in comparison; and when exposed to self-relevant information 

frequently, people are more likely to access that information as part of their self-

concept. Therefore, a person’s view of self is highly contingent upon their social 

setting, their need to adapt to their social group and the information they receive 

about themselves from others. This view of self can be altered by a purposeful self-
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reflective practice to allow an integrative process of self-knowledge utilisation in 

order to allow change. The process of adaption and change is therefore seen as both 

an unconscious and conscious process. For the conscious process, there is a need to 

integrate new awareness into the concept of self.  

 The ability to be self-reflective is of utmost importance to the self’s ability to 

change and transform. However, self-reflection cannot lead to change when carried 

out in total isolation: “one needs another self to become aware of one’s own 

selfhood” (Tufekcioglu & Muran, 2015, p. 472). Healthy relational capacity remains 

the key to transformational change. 

 

Integration of Self. This thesis is directed towards a practical application of 

an understanding of self and the self’s ability to change. From the literature 

examined to this point, it can be seen that the self is relational, reflexive, social, 

wanting to be known and recognised, gains an identity in and through relationship 

and can be both stable and maintain the ability to change. It has also been seen that 

the ability of the self to change is well supported by research into neuroplasticity and 

that one of the key factors of change is when the self is in relationship. The literature 

examined leads to an understanding of the place of self-reflection as a means of 

allowing choice for change and this is most effective when occurring within a 

relationship. 

 The question still remains as to the direction change should take and the 

reasons for change. When this question is further refined to reflect the topic of this 

thesis, it focuses on what direction change should take for the client within therapy 

and for what reasons. Empirical evidence suggests that the majority of clients 

attending therapy do so because they desire change and their inability to make this 

happen themselves (Thomas, 2006). Sometimes a client will clearly articulate what 

change they desire and why, other times they are unable to know what they require 

but just do not want things to remain as they presently are.  

 One way of describing the direction for the change process in therapy is to 

talk about the integration of self, or the integration of cognition and emotion 

(Labouvie-Vief, 2015). Humans live with a duality or polarity of their inner 

processes: on one side is the thinking, rational thought process and on the other is the 
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more emotive, sensory process. This was discussed earlier in terms of the triune 

brain, the neocortex area of the brain being responsible for the rational cognitive 

processes, and the subcortical areas of the limbic system and reptilian brain being 

responsible for the emotional, sensual and physical responses to the world. The 

integrative functioning of the brain is centred on the middle prefrontal region and this 

area connects the cortex, limbic, brainstem, body proper, as well as the social signals 

of other brains (Siegel, 2015). In viewing integration from an attachment theory 

perspective, Labourie-Vief suggests that “different forms of integration problems 

may arise from different attachment styles. Securely attached emerging adults and 

adults are likely to be complex and well-integrated…insecurely attached individuals 

have more problematic self-representations” (2015, p. 109). This author gives 

examples of insecurely attached responses such as “dismissing individuals; may 

defensively overvalue the self, but attribute their negative attributes to others through 

projection; in the case of anxious attachment status, individuals may undervalue 

themselves” (2015, p. 109). The movement towards an integrated brain is therefore 

also a movement towards secure attachment. 

 Change is important to allow the brain to integrate and function more in 

unity. In behavioural psychotherapeutic terms, integration occurs when 

thoughts/cognition, feelings/emotions, and behaviour/actions are in alignment and 

congruent. In neuroscientific terms when there is a high level of automatic neural 

activity due to stress, the brain responds by initiating growth.  

 The growing neurons seek connections with other neurons from lower 

 “layers” of the brain: dampening or inhibiting effect. This process becomes 

 more and more efficient and automated, and eventually is executed with 

 apparent ease.... Eventually, an elaborate network of connections responds in 

 a highly efficient way - the notion of crystallized representations or 

 emotional - cognitive schemas (Labouvie-Vief, 2015, p. 25).  

This high level automatic interconnection of the brain processes happens in three 

stages according to Labouvie-Vief: attention modulation capabilities developed after 

three months of age, growing connectivity between the limbic and cortical systems 

during childhood, and finally the top-down cortical-limbic connections that are only 

possible as the brain matures in late adolescence onwards (2015, pp. 25-26). For 
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many clients entering therapy this developmental system has been delayed due to 

some form of trauma and interference to a normal developmental pattern.  

 From a neuroscientific perspective, the integration of the rational/emotional 

sections of the brain allows for mature processing of perceptions and stimuli from 

outside of self in a movement towards a considered response rather than being 

limited to an emotional reaction. The actual neural process of this concept is 

described by Siegel who proposes integration is achieved through a series of nine 

processes of brain function. These processes are listed here in full as they appear 

unique in literature as a means of describing the various neural tasks that are 

activated within the process of transformational change in psychotherapy. Areas of 

integration can be described as: integration of consciousness; horizontal integration 

involving the left and right side of the brain; vertical integration from the brain stem 

to the cortex; memory integration which involves building a flexible form of memory 

from more automatic and fixed elements; narrative integration where a clear, logical 

and coherent narrative is formed to make sense of life; state and interstate integration 

where differentiated states are linked to define our self across time; interpersonal 

integration where a person can be fully grounded in a sense of self yet be socially 

connected; temporal integration in which our longings are woven together with a true 

openness to actual reality; and finally, transpirational integration or integration of 

integration by which we come to see ourselves as a part of a whole (Siegel, 2010, pp. 

238-248).  

 Transformation involves a move from non-integrated ways of functioning, 

regardless of whether these are described as behaviours or brain functions, toward a 

more integrated way. The question therefore arises as to how therapy can regenerate 

this process so that the client may regain some level of emotional equilibrium in 

order to deal with the ongoing stress and tension created by the original trauma. 

 

Summary. Utilising the lens of neuroscience and the construct of self-

reflection, it is possible to view the self’s ability to change through integration of 

neural pathways. This ability of self to change is paramount in the process of 

therapy, where the possibility of transformational healing and change can become a 

reality for the client. A therapist with poor differentiation or insecure attachment is 
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likely to be unable to assist a client achieve these developmental changes. So for both 

the therapist and client, the journey of change and integration is important. 

Understanding the impact of trauma on a person from a neuroscientific perspective 

allows insight into the direction of healing from both the bottom up and top down 

ways of shifting established neural pathways. The Jameson understanding of the dual 

self is a strong basis of understanding the process of self-reflection, with the self as 

both the object and subject allowing reflexivity. This creates the potential for a 

person to know and be known, and to form healthy attached, differentiated 

relationships. 

 

The Relational Self in Therapy 

 From the previous literature review, it can be stated that the self is both 

relational and social, desiring to be known and recognised, and seeking identity 

through relationship. The relational self is influenced by early patterns of attachment 

and family systems. The self seeks stability and safety but is capable of change 

through its ability to self-reflect and to shift neural pathways and patterns. This 

section contains an examination of the therapeutic relationship in various 

psychotherapeutic models, as well as examining recent research on the topic. 

 

The Therapeutic Relationship. There is a considerably large body of 

clinical experience and research that attests to the therapeutic relationship making 

substantial contributions to the outcome of therapy (Norcross, 2010, Geller & 

Greenberg, 2012). An examination of the literature involved in this area indicates a 

large majority of it emphasises the role of the therapist. There is far less literature 

available that focuses on either the client or the encounter, the process that happens 

within that relationship of the between in terms of Buber (1937/2010, 1947/2002). It 

appears important to remember that the therapeutic relationship involves two 

‘selves’, that of the client and that of the therapist. When the client comes from a 

potentially chaotic, unstable self position, the therapist requires an understanding of 

how to best form a relationship with each individual client in order to be able to 

assist movement towards change.  
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 Historical overview of the concept of therapeutic relationship. From the 

beginnings of modern psychology, the role of the therapist has been important to the 

healing process, but with different emphases. Distinct schools of thought about the 

therapeutic relationship number in the hundreds if not the thousands with each 

positing a different explanation in an attempt to explain the phenomenon of change 

within the relationship. Yet despite all the varied content and opinions, each model 

appears to be equally helpful (Kottler, Sexton & Whiston, 1994, p. 30). Interestingly, 

Kottler et al. suggest that healing relationships are not the sole province of modern 

therapy and that no single field covers the depth, breadth, and complexity of what 

takes place during helping encounters (1994, p. 34), thus giving credence to the 

underlying understanding of this research project. Nonetheless, this section begins 

with a brief oversight of the development of understanding around the therapeutic 

relationship in order to comprehend the primary shifts in thinking around the 

concept. Key areas of theoretical developmental have been chosen for their emphasis 

on the dynamic of the therapeutic relationship or on the interpersonal process within 

therapy. 

 Freud, regarded by most as the founder of modern psychology, viewed the 

role of the therapist as needing to be attentive, void of critical judgement and to have 

receptivity which emerged from an impartial, nonjudgmental, evenly applied 

attention. The therapist, Freud suggested, was an objective cut off presence in need 

of broad detachment and emotional non-involvement (Geller & Greenberg, 2012, p. 

18). The original Freudian model of therapeutic engagement/disengagement was 

challenged by later therapists of the psychoanalytical school. Karen Horney 

(1950/1991), one of the neo-psychoanalytic theorists who challenged some of 

Freud’s processes and biological orientation, promoted a model with an emphasis on 

culture and interpersonal relationships. Her views on defence mechanisms created by 

anxiety in relationship have been previously noted in the section on attachment.  

 More recently, psychoanalytical writers reinforce this shift. For example, 

Mitchell (2003) argues for the role of a dynamic therapeutic presence and utilises the 

concept of relational psychoanalysis which is seen as a blending of diverse 

theoretical contributions into a multilayered, multidimensional vision of 
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intersubjectivity, in a comprehensive theoretical system (Harris & Suchet, 2002). 

These modern interpersonal psychodynamic approaches “eschew the traditional 

emphasis on interpretation and instead emphasize the importance of creating a lively 

genuine relationship with the patient” (Geller & Greenberg, 2012, p. 20). Geller and 

Greenberg also cite Stern (2004) as a modern psychodynamic theorist whose 

emphasis has moved to the lens of the present moment experience. The emphasis 

here is to move away from rushing towards meaning, instead staying exposed to the 

lived experience of the present, where there is a possible “moment of meeting which 

occurs when two people achieve an intersubjective meeting, each becoming aware of 

what the other is experiencing” (Geller & Greenberg, 2012, p. 20). This concept 

touches on the mutuality of the relationship rather than the emphasis solely on the 

therapist or the client.  

 Carl Rogers (1951) has a well-documented role in moving therapy away from 

techniques and diagnoses towards being client-centred and the underpinning role of 

the therapist and therapeutic relationship in this process. Within his theory, the 

therapist offers conditions of empathic understanding, congruence and unconditional 

positive regard and these conditions are necessary and sufficient to facilitate change 

in clients. These therapist attributes are still echoed in most counselling training 

courses today. Rogers had a belief that people can change given the right conditions 

which include emotional support and safety. It is interesting to note that Rogers used 

the term “client” rather than “patient” for the person receiving therapy, to emphasise 

the moving away from a focus on sickness and diagnosis (Tan, 2011). One of the 

major theoretical ideas developed by Rogers was the idea of people’s actualising 

tendency, that is, an inner desire towards growth and wholeness and to become 

mature and autonomous. He saw the ultimate responsibility for healing being with 

client rather than the therapist whose role it was to create the right conditions for this 

process of self-actualisation and self-determination to occur (Corey, 2009).  

 Sommers-Flanagen (in Tan, 2011) defines four major features of Rogers’ 

theory of personality. The first was a self-theory in which he utilised the notion of the 

self and self-concept (Rogers, 1959) and looked at what was involved in “I” and 

“me”, the perceptions and beliefs about oneself (McLeod, 2015). He noted that “a 

person’s experience of self can differ from his or her total psychological experience 

as an organism” (Tan, 2011), and this was labelled as incongruence. The second 
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feature of Rogers’ theory of personality was his emphasis on phenomenology and the 

value of experience, “intuitive knowing”. Third, Rogers had an emphasis on the 

learning and growth potential of people already discussed above as self-actualisation. 

The final feature of his theory of personality was his view on conditions of worth, the 

need for positive regard and self-regard. Rogers explained this concept by the 

understanding that a child, whose basic need was to be approved on by his or her 

parents, received a mix of positive and negative messages about their behaviour and 

therefore internalised these messages leading to an incongruence between their social 

self and true self, one based on what others wanted and expected and the other on the 

actual feelings about one’s experiences (Tan, 2011, pp. 133-134). 

 In Rogers’ later years he suggested a deeper spiritual or intuitive process that 

client-centred therapists have referred to as “presence”. This is a possible fourth 

condition equal in merit to the three core conditions of therapy of congruence, 

unconditional positive regard and empathy (Geller & Greenberg, 2012, p. 27). He 

also discussed “totally surrendering the self to the process and intuitively responding 

from an unknown terrain of being in the moment with the client” (2012, p. 28). This 

perhaps parallels the opening Kottler quote indicating that “something magical and 

wonderful does take place when we create a certain kind of alliance with clients” 

(2010, p. 7) and is at the core of this research enquiry. 

 Buber’s previously described dialogical approach, which takes place in the 

between of the positions of I-Thou or I-It (Buber, 1947/2002), understands that the 

stance taken towards the other is influential in the relationship. His theory greatly 

influenced Perls who is known as the founder of Gestalt therapy which contains a 

strong existential and humanistic foundation and relies heavily on the experiential 

process in the present. Gestalt therapy was described by some as the “I and Thou, 

here and now, what and how” (Yontef, 1993, p. 7). Yontef attributes the growth and 

development of Gestalt therapy in part to a greater appreciation of Buber’s “healing 

through meeting” and Buber’s belief that only through a certain kind of person-to-

person engagement could healing take place (1993, p. 31). 

 Both Buber’s theories and Perls’ Gestalt therapy moved towards the need for 

the therapist to be centred and whole in order to provide a place for the other to be in 

a place of healing and change next to them. This is implied in Rogers’s client-centred 
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work as well, with the need for the therapist to be able to be other-centric. Being 

other-centric is core to the concept of centeredness. For the therapist, remaining 

intact and differentiated during an encounter with a client is key to the relationship 

being of therapeutic benefit. Geller and Greenberg describe this process as follows:  

It is the therapist’s challenge to be able to fully and deeply appreciate… the 

client’s experience and to maintain a sense of centeredness, even in the midst 

of difficult and conflicting experiences…Centeredness is an expression of 

personal integration, a unity of body and mind. Centeredness carries a 

paradox of detachment and involvement… therapy needs to proceed from the 

whole and centered person (2012, p. 22). 

Buber’s influence was further seen in the dialogical theorists such as William 

Heard’s comprehensive guide to applying dialogical psychotherapy in clinical 

practice (1993). Heard draws significantly on Buber’s concept of the between and the 

influence this has on our interactions with one another. Heard takes this further into 

application of this process in therapeutic interactions.  

 Petruska Clarkson’s work on therapeutic relationship (2003) reinforces the 

pivotal nature of this relationship with a view that there are five different types or 

modalities of therapeutic relationship. She defines these as the working alliance, the 

transferential/countertransferential relationship, the reparative/developmentally 

needed relationship, the person to person relationship and the transpersonal 

relationship. While all of these relational modalities are of importance, of particular 

interest to this study are the two categories of reparative and transpersonal 

relationship that Clarkson proposes. Reparative or developmentally needed 

relationship is one that is an “intentional provision by the psychotherapist of a 

corrective, reparative, or replenishing relationship or action where the original 

parenting was deficient, abusive or overprotective” (Clarkson, 2003, p. xxi). Of even 

greater interest is Clarkson’s understanding of the transpersonal relationship which 

she sees as a “timeless facet of the psychotherapeutic relationship, which is 

impossible to describe, but refers to the spiritual dimension of the healing 

relationship” (2003, p. xxi). This has echoes of Buber’s between (1947/2002) which 

will be further discussed in future chapters, and Kottler’s view that within certain 

alliances with clients there exists “something magical and wonderful” (2010, p. 7). It 
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is this spiritual/magical dimension within the healing relationship that is worthy of 

further research and one of the foci of this present study. 

What is obvious in all these theoretical models is the depth of belief in the 

relationship between the therapist and client and the centrality of that relationship for 

potential change and healing in the client. This is only possible if the therapist is 

centred and other-centric.  

 

 Research on therapeutic relationship and presence. Research into the 

therapeutic relationship or alliance has been abundant in both qualitative and 

quantitative methodology. For example, a research project by Ardito and Rabellino 

(2011) looked at the historical understanding of the place of the therapeutic alliance 

and possible outcomes for therapy. This research notes that an “emerging picture 

suggests that the quality of the client-therapist alliance is a reliable predictor of 

positive clinical outcome independent of the variety of psychotherapy approaches 

and outcome measures” and that future research is necessary to understand the 

relationship between the therapeutic alliance and outcome of psychotherapy (2011, p. 

1).  

 Norcross’ 2010 publication of the results of a thorough search through recent 

literature pertaining to research in this area is worthy of examination in this section. 

Other qualitative research projects will also be mentioned for their emphasis on the 

concepts of relational depth and presence within the therapeutic relationship. These 

examples have been chosen for their relevance to this current research project but by 

no means represent the breadth of research in the area.  

 

 Norcross (2002/ 2010). At the turn of this century, John Norcross was asked 

by the American Psychological Association Division 29 (Psychotherapy) to chair a 

steering committee whose task it was to summarise, in a series of meta-analyses, the 

hundreds of research studies on therapeutic relationship with two objectives: “first to 

identify elements of effective therapy relationships and second to identify effective 

methods of tailoring therapy to the individual client on the basis of his or her 

characteristics” (Norcross, 2010, p. 118). The results covered a width of material, but 

relevant to this study are the relational elements that the task force deemed to be 

effective. These included: 
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Empathy: Roger’s definition of empathy that guided the task force is “empathy is the 

therapist’s sensitive ability and willingness to understand clients’ thoughts, feelings, 

and struggles from their point of view” (1957, p. 98). 

Alliance: For Norcross and the task force, this refers to “the quality and strength of 

the collaborative relationship between client and therapist (Norcross, 2010, p. 120). 

This element was the most researched in the study and was sometimes seen as 

equating to the entire therapeutic relationship.  

Goal Consensus and Collaboration: This involves the mutual collaboration of the 

therapist and client in setting direction for the treatment goals. Elements of 

collaborative behaviours suggested, included the therapist presenting the process as a 

team effort and requesting feedback from the client and using collaborative words 

such as “we”. 

Positive Regard: The therapist is characterised “as warm acceptance of the client’s 

experience without conditions” (Norcross, 2010, p. 123).  

Congruence / Genuineness: Norcross defined the two elements involved here as 

“the therapist’s personal integration in the relationship and the therapist’s capacity to 

communicate his or her personhood to the client as appropriate” (Norcross, 2010, p. 

123).  

Repair of Alliance Ruptures: A rupture in this context is a tension or breakdown in 

the collaborative relationship. In the context of the Norcross study, this is often 

explained by rigid adherence to treatment manuals and many transference 

interpretations.  

Self-Disclosure: The Norcross study suggested that disclosures are “perceived as 

helpful for enhanced empathy and immediate outcomes, although the effect on the 

ultimate outcome of therapy is unclear” (2010, p. 125).  

Management of Countertransference: Although research has been limited in this 

area, that which was accessible to the study indicated, unsurprisingly, that therapists 

acting out of countertransference hindered therapy. It needs to be countered with 

self-insight, self-integration, anxiety management, empathy and conceptualising 

ability (2010, p. 125). 

Quality of Relational Interpretations: Interpretations by the therapist “attempt to 

bring material to the consciousness that was previously out of awareness” (2010, p. 

125).  
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 Norcross’s study is an important reflection of understanding of elements of 

the therapeutic relationship, but is limited to the conceptual notions available through 

the research. It is also limited in an understanding of the deeper dynamics of the 

therapeutic interpersonal relationship. It utilises the language available to the 

therapists in the array of research projects summarised in the project and does not 

attempt to point towards areas that were limited within that response as this was 

beyond the focus and scope of the research review. Of note, research pertaining to 

this present project in attempting to understand what is at the core of the relationship 

between therapist and client is limited to the relational aspects listed above which 

point to the concepts already widely known and examined rather than to any deeper 

understanding of what Kottler et al suggests is at the heart of healing: 

 even with all of the theories, conjectures, testimonies, studies…even with as 

 complete a picture as seems to be emerging, what is missing for me is the 

 magic of how wonderful It feels to be understood by another. Call it empathy, 

 or positive regard, or yes, love, but what I am describing is the magical, 

 transcendent state that takes place between human beings when they are 

 making contact (Kottler, Sexton, & Whiston, 1994, p. 280). 

 

 Geller and Greenberg (2002/2012). In comparison to Norcross’ examination 

of literature on the therapeutic relationship, Geller and Greenberg utilised a 

qualitative study of experienced therapists who were interviewed about their 

experience of presence in therapy. The emphasis on therapeutic presence allows for 

the emergence of deeper understanding of the process and connection within the 

therapeutic relationship. The authors note that  

therapeutic presence is more than just being congruent, more than just being 

real, more than just being accepting of the client, more than being empathic 

or attuned or responsive. It is a complex interplay of therapeutic skill and 

experience guided by the underlying intention and experience of fully being 

in the moment and meeting that experience with the depth of one’s being 

(2012, p. 42). 

Overall results from the 2002 research found that clients reported a positive change 

following a therapy session when they felt their therapist was present with them, 

regardless of the theoretical orientation of therapy and that clients rated the 

therapeutic alliance as stronger when they felt their therapist was more present with 
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them (2012, p. 46). The authors extrapolate further to see therapeutic presence as a 

state of being with, that is without judgement, agenda, preference or prejudice and 

that allows the client to “feel the importance of what they experience and say, and to 

feel that this is received, understood, and responded to in ways that meet the essence 

of the client and his or her suffering” (2012, p. 57). 

 

 The concept of “therapeutic presence” appears to be a culmination of the 

development of ideas through client-centred, existential, interpersonal, gestalt, 

attachment, object relations theories, and the combination of the parts described in 

the Norcross study into one dynamic relational experience. It heads towards an 

explanation of Buber’s between and exemplifies the notion of recognition of other or 

being known. It also emphasises the major element of relational connectedness that 

appears to be core to a process of change in the client. 

 

 Tannen and Daniels (2010). Tannen and Daniels’ research on therapeutic 

presence suggests that “when counsellors open authentically to the being of the client 

and to the immediacy of the relationship, they are being present” (2010, p. 1) and 

that the concept of presence is used to distinguish between technique and a way of 

being. Presence, according to Tannen and Daniels, is the very foundation of 

therapeutic relationship which has significance in the outcome of therapy. However, 

they also note that “because of its subjective nature, a universal definition of 

presence does not appear in our empirically informed literature” (2010, p. 1) and in 

fact the concept of presence is virtually absent from this literature. It is of 

significance therefore to note that the main studies that focus on therapeutic presence 

are of a qualitative methodology and even those are infrequently published. The 

absence of studies in the area, according to Tannen and Daniels, is due to several 

important points. First, “the profession seems to have settled on a few models of the 

therapeutic relationship or working alliance” (2010, p. 8) and this is evident in the 

Norcross study noted above. Second, the approaches to studying the therapeutic 

relationship “have taken an atomistic rather than a holistic approach which leaves out 

complex phenomena such as presence” (2010, p. 9). Third, it is noted that there is 

often a difference in the perceptions of the therapeutic relationship reported by 

therapists and clients, perhaps pointing to ineffectual study models and measures. 

Fourth, these authors note that the use of meta-analysis has become the basis for 
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insights about the therapeutic relationship and that this, in their view, limits gaining 

of new wisdom which “is not found in the synthesis of an existing body of data but in 

going deeply into the subjective experience of being present” (2010, p. 9). Their final 

point notes that 

holistic, subjective, process phenomena such as presence fall outside the 

usual order of positivist science which has dominated research in the social 

sciences… the positivist paradigm promises a linear, predictable world that 

can be known objectively. Positivist inquiry is about narrowing the focus of 

study to definable variables and controlling other influences, with the 

ultimate goal of prediction and verification of a true reality (2010, p. 10). 

These five points indicate an understanding that quantitative research is limited in its 

ability to describe the concept of presence in therapeutic relationship due to a 

positivist focus.  

 

 Cooper (2005). The concept of therapeutic presence is echoed in Cooper’s 

2005 study on therapists’ experiences of relational depth. Like Geller and Greenberg, 

the methodology for this study was qualitative interviews of therapists. They defined 

relational depth as  

a feeling of profound contact and engagement with an Other, in which one 

simultaneously experiences extremely high and consistent levels of empathy 

and acceptance towards that Other, and relates to them in a highly transparent 

way. In this relationship, the Other is experienced as acknowledging one’s 

empathy and acceptance - either implicitly or explicitly - and is experienced 

as fully congruent and real (2005, p. 89).  

 This study also utilised the terminology of therapist’s “presence” but 

extended the concept to be inclusive of the reciprocal nature of the relationship and 

“proposed that relational depth can be conceptualised as a form of ‘co-presence’ or a 

co-experiencing of the person-centred ‘core conditions’” (2005, p. 87). Some of the 

responses of participant therapists focused in such descriptions of relational depth as 

experiencing high levels of empathy, greater perceptual clarity, and high levels of 

congruence which resulted in deep acceptance of the client, being immersed with the 

client, feelings of being alive and of satisfaction. At this place of relational depth, the 

therapists perceived their clients to be transparent and real, communicating from the 
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core of their being and coming from a place of vulnerability. They experienced the 

relationship as being close and intimate, having a mutuality and co-openness and co-

acceptance. The therapists commented that at this relational depth, the clients seemed 

to know that the therapists knows them and much of this is communicated in a non-

verbal way. These results are relevant in the light of the concepts of knowing and 

being known, and self as previously discussed. 

 

Conclusion (Part 1)  

 These two chapters have set out a theoretical stance regarding the self, the 

relational self in therapeutic encounter, and the move towards transformational 

healing and change in therapy. These chapters demonstrate a model of self as 

relational. Being a relational self is indicative of a social self, involved in family, 

community and culture. Within a family of origin, the relational self’s interaction 

with parents and caregivers can lead to secure attachment and a strong degree of 

emotional differentiation or it can lead to varying degrees of insecure attachment and 

being less differentiated. The postmodern view of self as chaotic is at odds with the 

psychological need for relationality and stability. A stable self can become a centred, 

knowing and known self and is able to move towards becoming other-centric. One of 

the key factors to a stable self is found in the concept of being known or recognised 

by self and other. In this process, the self can gain validation and affirmation but also 

create the possibility to develop and change. 

 A stable self is capable of change. Change is possible through the self’s 

reflexive ability in the process of self-reflection. Through this process, a person can 

gain insight and understanding which allows for choice. Change can also be 

described in terms of brain neurobiology, changes in neural pathways, processes to 

shift established unhelpful neural firings. The possibility of change and 

transformation may be enhanced through the therapeutic process. This appears to be 

especially so when the therapist is able to offer a deep relationship/therapeutic 

presence with the client where the client feels known and is freed to make their own 

choices and create their own identity.  

 These principles from psychotherapeutic literature can be loosely grouped 

into three major theoretical areas: self theory, relational theory and trauma theory; 
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the latter applies mainly to relational trauma within the context of this research. They 

form the theoretical basis upon which the qualitative study will be examined.  
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PART 2: QUALITATIVE RESEARCH STUDY 

Chapter 4 

Methodology 

Qualitative Research 

 A qualitative study was designed to be the centre of this research project in 

order to establish what understanding experienced Christian therapists had in regard 

to the dynamics of the therapeutic relationship and its place within the process of 

transformational healing. The literature review contained in the previous two 

chapters indicates there are few, if any, research studies completed in this area within 

a Christian faith framework. Tanner and Daniels’ article, in particular, points to the 

“limitations of the research on the therapeutic relationship and the disqualification of 

the experience of presence from the research literature demonstrate the need for 

discovery” and suggests that there is a need for “creative investigations of presence 

in the context of the new paradigm [which] will admit subjective experience as 

evidence, and allow the counsellor’s experience of being present to be examined 

intact, as a whole” (2010, p. 11). While this present research project is not limited to 

investigating the concept of presence, it is strongly orientated towards understanding 

the depths of therapeutic relationship and to that end, Tanner and Daniels’s 

comments point towards qualitative research being an appropriate methodology for 

this investigation. This allowed elements of lived experience to be narrated and 

explored without the limitations of a positivist inquiry which may, according to 

Tanner and Daniels, narrow “the focus of study to definable variables and controlling 

other influences, with the ultimate goal of prediction and verification of a true 

reality” (2010, pp 9-10). Instead, the therapist participants in the study were able to 

share insights from their experience and wisdom within in-depth interviews which 

allowed the themes to be identified from within the data collected. 

 Qualitative research was chosen for this part of the research project in order 

to elicit further data and information from those with a living relational knowing in 

therapeutic encounter. Qualitative research allows an ontological view of “people’s 

knowledge, views, understandings, interpretations, experiences and interactions as 

part of a social reality” (Mason, 2002, p. 63). The qualitative research set out to mine 

the understanding of therapists who are known for their professional experience, 
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faith and therapeutic effectiveness in order to discover their insight into the relational 

self in therapeutic encounter. The use of qualitative research when examining the 

therapeutic relationship is also supported by Clarkson (1996) who suggests, in a 

review of 1000 texts in psychotherapy on the therapeutic relationship, that “perhaps 

one of the reasons psychotherapy research is often so ambiguous and inconclusive is 

that it was trying to model itself on the quantitative investigatory paradigms of the 

physical sciences. Indeed, it has been argued that experimental and quasi 

experimental methods cannot do justice to describing phenomena such as the 

therapeutic relationship” (1996, p. 144). 

 Qualitative and quantitative research differ both conceptually and 

methodologically according to Minichiello, Aroni, Timewell, and Alexander (1995). 

These authors suggest that qualitative research is concerned with “human behaviour 

from the informant’s perspective” and “assumes dynamic and negotiated reality” 

whereas quantitative research is concerned with “discovering facts about social 

phenomena” and “assumes a fixed and measurable reality” (1995, p. 10). Qualitative 

research is primarily seeking to “uncover the thoughts, perceptions and feelings 

experienced by informants” (Minichiello et al., 1995, p. 10). Methodologically, 

qualitative and quantitative research also differ with the focus of qualitative 

researchers being on “unstructured interviews and oral accounts” which the 

researcher examines for themes in language used by the research participants 

(Minichiello et al., 1995, p.11). This contrasts to data being measured and 

numerically analysed in quantitative research.  

 The decision to use qualitative research for this project is therefore 

appropriate in order to glean, via interviews, the insight and experience from the 

participants which is not quantifiable but rather requires analysis as to the themes 

identified. Denzin and Lincoln define qualitative researchers as quilt makers who use 

“the aesthetic and material tools of his or her craft, deploying whatever strategies, 

methods and empirical materials” available to them at the time (2008, p. 5). For the 

therapist participants, the use of conversation is a normal part of their lives and was 

chosen as a means of allowing access to their knowledge and wisdom through a 

known and accepted milieu. The qualitative researcher “stitches, edits, and puts 

slices of reality together” to create “psychological and emotional unity” (Denzin & 

Lincoln, 2008, p. 7). This qualitative research utilising in-depth interviews, reflects 
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this process, especially in creating a co-constructed research narrative through the 

process of thematic analysis.  Denzin and Lincoln note that there are no one set of 

interpretive activities and that qualitative research “privileges no single methodology 

over another “(2008, p.8), but allows the use of “semiotics. Narrative, content, 

discourse, archival analysis” among others to reach the goal of accessing new data 

and knowledge (2008, p.9). For this reason this research addresses the need to glean 

informative insights from experienced therapists by a qualitative study utilising in-

depth interviews.  

 

Position of Researcher  

 Qualitative research raises the issue of the position, influence and 

interpretation of the researcher. In order to understand the focus of the research, the 

researcher will necessarily be familiar with it and have formed their own opinions 

and biases. The process of reflexivity assists in the process of making clear the stance 

and influence of interpreter and interpretation (Thomas and James, 2006). The 

position taken by a researcher is of utmost importance in the outcome of the research 

project. A positivist approach would suggest it is possible for the researcher to be 

distant, objective and detached (Swinton & Mowat, 2016). However, a truly 

objective position is impossible to maintain and the researcher influences the study 

by the very nature of her/her presence, questions and focus of study chosen. As the 

researcher and interviewer, the process of interviewing experienced therapists 

enabled a process of normal expectations within the interview relationships which 

need to be clearly identified at this point. My stance as interviewer was not that of a 

counsellor or therapist, but many of the qualities involved in that profession become 

part of the interview relationship and process (Swinton & Mowat, 2016 p. 57-63).  I 

took the role of a curious interviewer, not a conversationalist or a counsellor and this 

disposition appeared to be intuitively understood and appreciated by those I 

interviewed, all of whom were eager to share their insight into the areas under 

research. There was a knowledge of shared faith as well as therapeutic experience 

which enabled the participants to freely share in a way which contained both 

psychological and theological language and knowledge. This may well have been 

different if responding to an interviewer who did not understand their faith position 
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or who had less experience therapeutically. So, although unspoken, there was an 

acceptance of being heard, known and understood in the interview process because 

of the shared backgrounds. Additionally, the position I took as interviewer was a 

familiar one to the therapists as representing a style similar to an initial therapy 

session. In this position, the focus was on the participant; their views, knowledge and 

questions focussed the direction and encouraged further expansion of their 

explanations. As this process was a normal one for the participants, the interviews 

flowed easily towards fulfilling their purpose. Because of the shared background of 

interviewer and participants, there was little reticence to share at a deep level from 

their own knowledge and experience within the interviews. 

 Within this research project, I intentionally did not assume the role of a 

participant observer. This would have involved taking an autoethnographic position 

where there would exist an analysis of the author’s own experience that would fully 

incorporate my voice. This methodological process risked leading to an entirely 

different outcome from the present study involving potential loss of the rich data 

derived from the interviews.  

 Chase (2005) introduces a typology of three researcher’s voices or narrative 

strategies i.e. authoritative, supportive and interactive. She suggests how each of 

these can shed light on the place and influence of the researcher on the data 

produced. Of particular import to this discussion is the interactive voice which 

involves revealing the complex interaction or intersubjectivity which exists between 

the participants and researcher and how those voices interact (O’Sullivan, 2015). In 

this stance, as researcher, I maintained a friendly yet professional position for the 

research interviews with an associated concern to ensure that the conversations 

and/or milieu were not the setting for the intrusion my own opinions and position. 

My position as a Christian therapist and my interest in the area under research gave 

credence to the questions asked rather than shared my view of the topics. As 

researcher, my own voice has been acquired after years of processing it within my 

work situations. This knowledge has led me to enquire from others as to how they 

perceive the research questions posed. My voice can be heard in my triangulation 

with other experienced therapists. This is an acceptable position proposed in many 

qualitative methods e.g. Interpretative Phenomenological Analysis. 
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 I have pondered, written about and taught on issues of the role of the 

therapeutic relationship in transformation and of the integrative dilemma for 

therapists over many years. This position is not reflected in available literature, so 

this research project was designed to centre on the response of other experienced 

Christian therapists, exploring the way they integrate their faith and professional 

practice, before that is fully integrated into my own knowledge in Chapter 10. The 

fact that the participants’ faith and professional practise are based on two diverse sets 

of knowledge which have little integration and sometimes very diverse explanations 

is of great importance in this project. I have not placed myself in the centre of this 

research in order to allow others to have a clear voice. This process lies at the centre 

of good therapy, so it actually reflects a process known instinctively by both the 

interviewer and participants. My clients are not told what to do, but rather 

empowered to work out their own responses to presenting issues. Rather than offer 

my own solutions to clients, they are encouraged to find ones that work for their 

specific circumstances and to find their own voice to speak into the issue at hand. So 

it is within this research process where my position as interviewer is fulfilled by 

asking, reflecting, emphasising, integrating and encouraging the participants to own 

the process and content of their responses.  

 There is no research publically available which allows representatives from 

this group of experienced Christian therapists to express their knowledge and 

wisdom regarding the integration of their faith and practice. This is especially the 

case with respect to the chosen key area of transformational change in and through 

the therapeutic relationship.  It was the wisdom and knowledge of this group that 

determined a methodology that best allowed them to speak and be heard. 

 

Methodological Considerations and Thematic Analysis  

 Various methodologies were considered for this research project. 

Phenomenology was initially considered, especially the branch of Interpretative 

Phenomenological Analysis (IPA). IPA is a qualitative approach “which aims to 

provide detailed examinations of personal lived experience. It produces an account of 

lived experience in its own terms rather than one prescribed by pre-existing 

theoretical preconceptions and it recognises that this is an interpretative endeavour as 
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humans are sense-making organisms” (Smith and Osborn, 2015). However, in IPA 

there is a specific commitment to examining individual responses before looking at 

the whole. It was decided that this was difficult because of easier identification of 

participants within a small cohort, many of whom may be known to each other, 

despite sampling attempts to draw from a wide field. More classical Phenomenology 

was also considered. This methodology has its base in philosophy and was strongly 

influenced by the work of both Edmund Husserl and Martin Heidegger. It aims to 

describe and explore lived experiences. While this is relevant to the present study, 

the emphasis on the width of experience rather than knowledge ruled this 

methodology as being inappropriate for this thesis. 

 Ethnography was also considered. However, it is more a study of people in 

their environment and includes observation of their behaviours. This study was not 

focused on actual experienced Christian therapists but rather on the experience and 

knowledge they had gathered over the years and how this was applied to the focus of 

the research which was transformational healing and change in and through 

therapeutic relationship. It was enough to glean their understanding and description 

of these focal issues rather than to delve into their ethnographical environments.   

 Grounded Theory was initially considered as the methodology for data 

analysis. Grounded theory methodology is a systematic way of collecting and 

analysing qualitative data in order to construct theory from that data (Charmaz, 

2014). Founded on the work of Glaser and Strauss (1967), Grounded Theory 

provided a way of simultaneously being involved in both data collection and analysis 

with analytical codes evolving from the data (Charmaz, 2014, p. 7). To some extent 

this would have been appropriate for the data collection and analysis for the project 

involved in this research. However, further investigation led to a decision being 

made to utilise Thematic Analysis as a methodology instead of Grounded Theory. 

Thematic analysis, according to Braun and Clarke is a method “for identifying, 

analysing, and reporting patterns (themes) within data. It minimally organises and 

describes your data set in (rich) detail. However, it also often goes further than this, 

and interprets various aspects of the research topic” (2006, p. 6). Grounded Theory 

methodology is often used incorrectly for exactly this purpose. A clearer justification 

can be made for the use of Thematic Analysis using the methodology outlined by 

Braun and Clarke (2006). This research project is closely aligned to an understanding 
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of Thematic Analysis of these authors. Grounded Theory was the originally designed 

methodology for analysing qualitative data and has many variations: “a full grounded 

theory requires the implementation of the full range of grounded theory procedures, 

including theoretical sampling, with the aim of producing a theory grounded in data. 

There’s one notable difference from [Thematic Analysis]; although TA can produce 

conceptually-informed interpretations of data, it does not attempt to develop a 

theory” (Auckland University, n.d.). 

 One clear distinction made by Clarke and Braun is that Grounded Theory is a 

methodology whereas Thematic Analysis is a method: “[Thematic Analysis] is best 

thought of as an umbrella term for a wide variety of approaches, which share some 

assumptions in common (typically that TA is a method, not a methodology, and 

flexible in terms of theoretical application), but also vary in terms of analytic 

procedures and guiding philosophy” (2018, p. 108). As a method, Thematic Analysis 

requires that the researcher understand and apply a set of analytical procedures that 

are relevant to the particular needs of the study, rather than apply a particular mode 

of coding and analysis of data. Thematic Analysis, according to Braun and Clarke, 

involves six phases of data analysis: familiarise yourself with your data, generating 

initial codes, searching for themes, reviewing themes, defining and naming themes 

and producing the report (2006). For this present project, Thematic Analysis allows 

the examination and coding of data to be performed in accordance with the needs of 

the study. In the preparation stage there are no set hypotheses regarding the themes 

and maximum freedom is needed to allow the data to develop into identifiable 

themes. It is important to note that in Thematic Analysis, the data analysis is an 

active process by the researcher of “identifying patterns and themes, selecting which 

are of interest, and reporting them to the readers” as opposed to the passive language 

of allowing the themes to “emerge” (Braun & Clarke, 2006, p. 7). A theme can be 

defined as setting out to “capture a common, recurring pattern across a dataset, 

clustered around a central organising concept. A theme tends to describe the different 

facets of that singular idea, demonstrating the theme’s patterning in the dataset” 

(Auckland University, n.d.).  

 Three key reasons are put forward for using this analytical methodology in 

this study. First, the design of this research suggests a review of psychological, 

counselling and psychotherapeutic literature be placed at the beginning of the inquiry 
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in order to clearly establish the current level of information in existence. While 

further literature from theological anthropology was used in later stages, there was 

not a revisiting of the psychotherapeutic literature throughout the data analysis. In 

classic Grounded Theory methodology, locating the literature review first is not 

acceptable. Second, the data from participants in this study is only one section of the 

larger research project and is therefore smaller in participant numbers than it would 

be if representing the entire research. It is therefore difficult to make a claim of 

theory arising from this proposed study and instead, is better represented as themes. 

Third, through its theoretical freedom, “thematic analysis provides a flexible and 

useful research tool, which can potentially provide a rich and detailed, yet complex 

account of data” (Braun & Clarke, 2006, p. 5).  

 Thematic Analysis is not designed to be devoid of theory but rather to be 

used within existing theoretical frameworks. This present study is an essential or 

realist theoretical framework, which “reports experiences, meanings and the reality 

of participants” (Braun & Clarke, 2006, p. 9). This reflects the direction of the 

analysis of data which aimed at reflecting the participants “experiences, meanings 

and reality” rather than attempting to see those within a social context or critique 

them. From this essential and realist framework a research narrative was written to 

maintain the defined themes from the participants’ data. These themes were then able 

to be examined in the context of the psychotherapeutic literature review and then 

within the paradigm of theological anthropology. The themes identified within the 

data analysis contained language and concepts from the participants’ theological 

understanding in areas not addressed in the psychotherapeutic literature. This was 

anticipated at the beginning of this research project, which was designed with the 

aim of allowing the data to be viewed from both disciplinary positions. This 

knowledge will extend, explain and fill in the gaps for the themes identified from 

qualitative study which in itself will either clarify, extend or duplicate the results 

from other studies in the literature reviewed. This qualitative study then becomes a 

progression of knowledge that extends the established literature in one particular 

direction with a series of themes identified.  
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Research Question 

 The research question on which this qualitative study is centred is: how do 

experienced Christian therapists understand the dynamics of the process of 

therapeutic relationship that can lead to transformational healing in therapy?  

 

Ethical Considerations 

This research meets full compliance with the Charles Sturt University Human 

Research Ethics procedure. The ethic proposal submitted as part of this procedure 

was approved by the Faculty of Arts and Education Human Ethics Committee for 

this qualitative study. 

 

In-depth Interviewing 

 Qualitative interviews should be well thought out and directed in order to 

create an appropriate framework of questioning and direction so that appropriate data 

may be identified. Three main formats for interviews are common in qualitative 

research: informal conversational interview, general interview guide approach and 

standardised open-ended interview (Gall, Gall, & Borg, 2003), all of which are 

capable of obtaining “thick, rich data” (Creswell, 2007).  

 Of these three forms of interview, this research was largely based on the 

general interview guide approach which has both structure and flexibility. A series of 

questions were designed to guide the direction of the interviews within the breadth of 

the research question. Not all of these questions were used for every interview. The 

questions were designed to be a guide to the areas covered, but often were not asked 

in order or specifically as listed below as the participants often introduced ideas 

within the area that these questions direct without the need for these questions. The 

two final summary questions were asked of every participant in order to ensure 

coverage of those particular important aspects of the interviews. 

1. Many therapists hold a goal of therapy to be transformational healing for the 

client. What do you understand by the phrase “transformational healing” or 

“transformational change”? What might it look like in therapy? 
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2. Can you think of one example where this has occurred in your experience as 

therapist?  

3. How would you describe the transformational healing that occurred in this 

example?  

4. Can you describe another example? 

5. As an experienced therapist and a person of Christian faith, how would you 

describe the process of transformative healing in therapy using theological or 

spiritual language?  

6. How do you understand your role in this healing/change process? 

7. How would you describe the therapeutic relationship that existed between 

you and the clients you’ve described during the process of transformational 

healing? Is there a development, or process, in this relationship?   

8. From a theological or spiritual viewpoint, how would you describe what 

occurred in the relationship between you and the client in the examples 

you’ve described?  

 

Two Summary Questions  

9. What part do you believe the therapeutic relationship plays in the process of 

transformational healing? 

10. As a Christian and therapist, what do you see as the core of transformational 

healing? 

 

Participants 

 Participants chosen for this study were therapists of many years standing who 

are known for their Christian faith and effective practice. These therapists included 

those who identified and/or had been trained as psychologists, psychotherapists, 

counsellors, relationship counsellors, couple therapists and social workers. A 

minimum of 10 years of clinical experience was set in order to find participants with 

experience, meaning all had worked for between 10 and 45 years in a field they 

identified as psychology, counselling or psychotherapy. No numbers are used here, 

lest, because of the small number of participants, they render them identifiable. All 

participants had received their training within the period of 1970s to early 2000s 

within a variety of institutions in Eastern Australia. For some participants, 
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psychotherapy was a second career to previous careers in areas such as education, 

nursing, engineering and theology. 

 One participant, known to the interviewer, was chosen for a pilot interview. 

The data from this interview was rich and thematic, and it was decided to include this 

interview within the data analysis. Another 10 interviews were conducted, resulting 

in a total of 11 interviews which formed the data corpus. Initial participants were 

chosen by means of purposive sampling based on the area of interest; this is known 

within qualitative research as theoretical sampling. This is where participants whose 

data will allow the development of emerging categories and themes are chosen 

(Minichiello, Sullivan, Greenwood, & Axford, 1999). As the interviews progressed, 

further participants were found by snowball sampling involving using networks to 

identify individuals who would meet the sampling criteria.  

 The series of questions was distributed beforehand to participants who 

requested them, while others were informed of the focus of the interview and chose 

to go in without first seeing the questions. As noted, these questions were used as a 

guide for the interviews, but not rigidly adhered to in order to allow the interviewee 

freedom of expression. All participants were offered the opportunity to read through 

their transcript after it was transcribed, but none requested this opportunity and 

instead, all were keen to see final published outcomes from the thesis research. 

 In writing the data analysis in the form of a research narrative, the 

participants have been identified by a letter. These have been randomly allocated and 

chosen for each for no set reason. They avoid any relationship with the participants’ 

names.  

 

Analysis of Data 

 Each interview was transcribed and the data analysed for themes before 

further interviews took place. This allowed two processes to occur. First, the first 

stages of Thematic Analysis allowed the researcher to see the range of language and 

knowledge that the participants brought to the interviews. Second, it allowed the 

questions to be altered slightly to encourage clarity for following participants.  
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 As noted above, the method used for the data analysis took the form of 

Thematic Analysis. One important aspect of this analysis involves the researcher’s 

decision making around what constitutes a theme. Braun and Clarke suggest, in 

answer to this question, that “ideally there will be a number of instances of the theme 

across the data set, but more instances do not necessarily mean the theme itself is 

more crucial. As this is qualitative analysis, there is no hard-and-fast answer to the 

question of what proportion of your data set needs to display evidence of the theme 

for it to be considered a theme” (2006, p. 10). In the end, it is the researcher who 

needs to make the judgement of which themes will be included within the analysis, 

and their importance to the overall research direction and question.  

 The analysis conducted followed an inductive approach. While the researcher 

had some ideas as to the direction the participants might take in answering the 

questions within the interview, there was freedom in this approach for the 

participants to respond however they wished and for the data not to be driven by the 

researcher’s own theoretical focus. The data was coded without any attempt to fit it 

to a pre-existing coding frame (Braun & Clarke, 2006), so all coding was driven by 

the data. It is important to note, as Braun and Clarke do, that no researcher is free 

from their own “theoretical and epistemological commitments, and data are not 

coded in an epistemological vacuum” (2006, p. 10). 

 Because of the inductive approach of Thematic Analysis for this project, 

themes were identified at a semantic or explicit level. This means that, on the whole, 

the themes remained at a descriptive level from the data set rather than looking for 

interpretation within the research narrative that evolved. This allowed a purer set of 

themes to be further examined against the original psychotherapeutic literature 

review and the study in theological anthropology which was directed towards the 

themes that were identified and could not be addressed alongside the original 

literature review in psychotherapy paradigm. 

 Braun and Clarke (2006) note six phases of data analysis which were 

followed in the research project. The first phase is to familiarising yourself with your 

data. The researcher listened to the interviews many times, allowing an immersion in 

the data while scanning for themes which were written down as potential thematic 

directions. This first phase also contains the transcription of data. The researcher 
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transcribed the data which allowed another level of immersion where meanings were 

gleaned and themes recognised. The recorded interviews were again listened to while 

reading the transcript in order to verify the accuracy of the transcript. The second 

phase is the generation of initial codes. This was achieved by working 

“systematically through the entire data set, giving full and equal attention to each 

data item and identify interesting aspects in the data items that may form the basis of 

repeated patterns (themes) across the data set” (Braun & Clarke, 2006, p. 18). This 

process was a manual one by writing identifying labels and comments next to 

interesting data items and then coding those using highlighters within the document. 

 The third phase is searching for themes. From the long list of codes across the 

data set, themes were identified with codes being combined and sorted and moved to 

begin to form a wide range of themes from the data set. Within the fourth phase of 

analysis, these themes were reviewed. This was a lengthy process of assessing the 

many themes identified and reviewing their relevance to the research question and 

rearranging the grouping of coded sections under a range of themes and a second 

layer of themes under the overarching headings. Patton notes that there are “dual 

criteria for judging categories - internal homogeneity and external heterogeneity” (in 

Braun & Clarke, 2006, p. 20). Braun and Clarke further suggest that “data within 

themes should cohere together meaningfully, while there should be clear and 

identifiable distinctions between themes” (2006, p. 20). The themes in the data set 

were read for coherence and congruence and rearranged several times. Some codes 

were found to be superfluous as content of the major themes. The four major 

thematic headings which resulted were data that related to the client, the therapist, 

the therapeutic relationship and change/healing in therapy and through the 

therapeutic relationship. These overarching themes formed the structure for the 

research narrative found in Chapter five. Under these major themes review of 

thematic analysis continued either as the coded data moved in between thematic 

sections, remained in more than one section, or was moved to the side as being less 

important. This process continued for many weeks until, as Braun and Clarke note 

“at the end of this phase, you should have a fairly good idea of what your different 

themes are, how they fit together, and the overall story they tell about the data” 

(2006, p. 21). 
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 The fifth phase of the analysis is that of defining and naming themes. While 

the overall sectional themes were able to be refined in the previous phase, the task 

was now to “define and refine…identifying the essence of what each theme is about 

(as well as the themes overall), and determining what aspect of the data each theme 

captures” (Braun & Clarke, 2006, p. 22). Notes were made as each theme was 

reviewed in an attempt to identify what was the essence and the interest in each 

section. At this stage, points of great interest to the thesis direction were clearly 

definable and structures for understanding and writing about each theme were 

explored. 

 The sixth and final phase of analysis performed in following the process 

suggested by Braun and Clarke was that of producing the report. Because of the 

narrative style of conversation in the interviews, it became apparent that one way of 

writing this report was to form what became known as the research narrative - the 

story that the thematic analysis of data told. According to Braun and Clarke, “it is 

important that the analysis (the write-up of it, including data extracts) provides a 

concise, coherent, logical, non-repetitive, and interesting account of the story the data 

tell - within and across themes” (2006, p. 23). Extracts were chosen to exemplify the 

choice of the theme and reflect the essence of the original data set. While this report 

(found in Chapter 5) clearly reflects the data set utilised, it also has some elements 

which move the research narrative towards answering the research question in what 

Braun and Clarke call “interpretive analysis” (2006, p. 23). They suggest that 

each theme is clearly linked back to the overall research question, but each is 

distinct. They provide a clear sense of the scope and diversity of each theme, 

using a combination of analyst narrative and illustrative data extracts. Where 

relevant, they broaden their analysis out, moving from a descriptive to an 

interpretative level (often relating their claims to existing literature) (2006, p. 

23). 

This was done in two ways within this research. First, Chapter 5 allows for the 

interpretive analysis to be told by means of the research narrative and reflected in 

comments around each theme. Chapter 6 then took the four overarching themes, and 

the themes in each of these sections and moved them from a descriptive level to an 

interpretive analysis placed against the original psychotherapeutic literature review 
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of Chapters 2 and 3. This also demonstrated clearly the areas that were inappropriate 

or irrelevant to be discussed in the light of the original literature and which needed 

further analysis against knowledge arising from theological anthropology.  

 

Inquiry into Personhood Through Theological Anthropology 

 The thematic analysis of the data corpus resulted in coding sections that had 

their roots based in theology rather than psychology. In order to examine this 

material in a way that might lead to further insight into the participants’ responses in 

the light of the research question, the themes arising were explored within the 

discipline of theological anthropology. The resulting discussion and analysis in 

Chapters 7, 8 and 9 were preceded by a literature review on the key concepts of a 

theological anthropological understanding of the relational self and imago Dei and 

this knowledge was then applied to the concept of the therapeutic relationship, 

people’s ability to change and heal, and the connection between the two. The 

methodology of this section was informed inquiry. Because the researcher is not a 

theologian, a guided reading program was designed by the principal supervisor in 

order to establish a clear grounding in the topic and area of study. The final Chapter 

10 allows for a discussion and synthesis, where possible, of the findings from both 

disciplines in order to answer the research question.  
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Chapter 5 

Co-constructed Narratives from the Qualitative Study  

 This research study focused on the concepts of transformational change and 

therapeutic relationship and the interplay between the two, answering the research 

question of how experienced Christian therapists understand the dynamics of the 

process of therapeutic relationship that can lead to transformational healing in 

therapy. This chapter presents the result of the thematic data analysis, the process of 

which has been discussed in the previous chapter.  

 There is much in this study, as well as in previous research, which points 

towards widely held knowledge regarding important skills and therapeutic abilities. 

While these will be mentioned throughout this chapter, the focus in this study will be 

an examination of the connection between therapeutic relationship and 

transformational change at a level of relational depth (Cooper, 2005). The interviews 

and excerpts used within this report of the data analysis reflect this emphasis. Some 

of the important themes identified within the data are the concepts such as presence, 

being with and being known. Increased understanding of these concepts may point 

towards the actual dynamics that occur within what Buber called the between. 

 

Data Results and Research Narrative 

 This chapter consists of a research narrative constructed from the therapists 

interviewed for this study. This form is appropriate for the method of data analysis 

utilised in this research, as discussed in Chapter 4. The language belongs to the 

participants and has not been interpreted within the narrative but remains a reflection 

of those interviewed. The methodological approach to this material was inductive 

and themes were identified at a semantic or explicit level. Interpretation and 

expansion of this narrative remains the focus of Chapter 6. Four overarching 

thematic areas were identified during the data analysis and are presented within this 

research narrative as: the client presentation, therapist presentation, the therapeutic 

process and relationship, and the desired outcome of transformational change 

through this process and relationship.  
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 The presentation of the client is seen in the constructed narrative as the 

starting point for those clients who had experienced transformational change. The 

client is described as defended and struggling with healthy relationships yet yearning 

to be whole. The therapists present with a need to have first walked the journey of 

“doing their own work” themselves in order to comprehend the journey they are 

asking their clients to take. The narrative reflects the therapists’ presence and 

relational skills within therapeutic relationships and their carefully considered and 

articulated understanding of God’s role and purpose in their lives and in the therapy.  

 The therapeutic relationship narrative develops an understanding of the 

process of being with another person. It expounds the notion of presence by 

exploring the concepts of truly being with, seeing, being known and knowing and the 

impact of these on the client’s aloneness and relationality. The final section of this 

chapter articulates the exploration of transformational change in and through 

therapeutic relationship. It reflects the participants’ understanding of what it is that 

allows a client to change. There is a resounding endorsement of the role of the 

therapeutic relationship in this process and a strong understanding of this process of 

change being God’s work. 

 

The Client: The Hidden Self 

 Clients mentioned by the participants in this study are noted for their 

background of long-term trauma, often from childhood. The choice of these clients 

by the therapists is not surprising when the concept of transformational change had 

already been introduced within the title for discussion for the interview. This fact 

resulted in a tendency to reflect on clients who had had major rather than minor 

changes in their lives as a result of attending therapy.  

 

 Relational Trauma and Defences. The narrative describes traumatised 

clients in therapy. These clients present with strong emotional responses to the 

trauma they have experienced. Of particular note are the high levels of anxiety/fear 

and shame. In order to deal with these emotions, the clients may use self-protective 

strategies to reduce the impact of the immediate feelings. They employ defences 



79 
 

including a false self, but this then comes at the cost of their relationships which are 

limited by these protective mechanisms. As a result, the clients’ bodies remain in a 

traumatised state shown through physical reactions and they display a lack of 

resilience to deal with further stresses. The response of these clients remains one of 

yearning for wholeness and a better way to be.  

 The defence mechanisms employed by the clients are self-protective 

strategies utilised in order to hide, deflect or limit the emotion which has been 

activated by their initial trauma. These self-protective strategies form part of their 

internal schemas. The two notable groups of emotions described are those of fear or 

anxiety and that of shame. Much of the clients’ anxiety is in regards to not being 

good enough or, more importantly, not being accepted for who they really are. The 

protective process begins internally with a fear of being revealed as inadequate and 

being judged with the possibility of being rejected. Protective mechanisms include 

the projection of a false self. Fear and shame lead to the client hiding their true self 

from exposure to others. 

 K: So much was hidden out of not knowing and fear. 

Whereas the client’s fear and/or anxiety leads to protective mechanisms that could be 

seen externally, a deeper internal process evolves - that of shame and internal 

judgement and criticism.  

 H: People have to struggle with really negative self-thinking and they have a 

 really strong self-critic. 

 F: They get really shrouded in shame, guilt, remorse - some of those internal 

 dialogues, internal judgements. And so they loathe self, they have a faulty 

 sense of who they are… I think for many people… this shame, grief, guilt, 

 regret that culture puts on everybody. 

 Clients who present to therapy with trauma histories may utilise some form of 

defensive system to protect themselves. These are variously termed defences, 

defence mechanisms, self-protecting strategies or false self. The actual mechanism of 

defence was not investigated at depth for this study, but defences mentioned include 

avoiding intimacy in relationship, difficulty facing reality, putting on a false self, 

self-medication and hiding their true selves and feelings. The process of defending is 
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employed in order to avoid the pain of reality and result in behaviour that brings 

limited relief and leads to living contrary to God’s design. 

 C: [the application of defence mechanisms] … mean we are living a dualistic 

 life as in a part of us is avoiding knowing something else that has happened 

 or occurred so that our defence mechanisms are protecting us from the pain of 

 the reality of our life experiences which cause us to act or behave, avoiding or 

 acting out in ways that are adaptive according to our experience, but 

 maladaptive in terms of living the whole integrated life that God meant us to 

 have. 

These defences are primarily activated for purposes of survival, a way of avoiding 

emotion, reality or relationship, all of which engendered a state of heightened 

anxiety. The inference is that these are often created in childhood or around a time of 

great trauma in the client’s life and the client continues into adult life in the same 

defensive mode. 

 E: The self-protective strategies she had put into place to deal with her abuse, 

 to survive, extreme survival strategies, absolutely brilliant, but they weren't 

 working for her as an  adult. They were actually getting in the way. 

The out workings of the self-protective systems result, for some, in the projection of 

a false self, a self who hides the reality of what it is truly like internally. 

 D: This particular client has a pre-existing childhood trauma history and got 

 lost in that totally. So she developed a persona for who she was that has been 

 travelling through the  world, particularly through her adult years. And she's 

 actually put out a persona of someone who she really isn't. 

While this process is a defence strategy, the concept of putting on a false self or 

persona is evidenced as the client moves away from this “false self” towards being 

real and authentic, to a position that feels true and right to the client and allows for a 

congruence of self. The protective defence mechanisms can be reframed in 

theological terms. It is suggested that shame exists as a result of sin in creation. 

Human response is to hide, defend and protect.  

 C: I have a concept of Adam and Eve in the garden before the ‘fall’ where 

 they are unashamed - and the complication that occurs when they sin. The 
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 need for defences - the fig leaf. Defence mechanisms cause us to act or 

 behave - avoiding or acting out in ways that are adaptive according to our 

 experience but maladaptive in terms of living the whole integrated life that 

 God meant us to have in the garden… So while our defence mechanisms 

 help us and assist us…the cost of employing them is that to some extent we 

 are not being our authentic selves, we're being our protected selves and we're 

 not walking in the truth and we're not walking in the light. 

 E: Shame is one of the most powerfully isolating emotions in that you just 

 want to hide from everybody… If you're on a spiritual trajectory, often the 

 second half of life is deconstructing all those things you've built up to defend 

 yourself. So maybe it's all about self-protection. It's sort of bringing to God 

 all those ways that I protect myself. 

These defence mechanisms form an intrinsic survival part of the clients’ presentation 

of self to the world but may result in a limited ability to form healthy relationships. 

 D: That's who she had actually learnt to be from a child...she learnt to look 

 after herself and to be tough and to not need people.        

A person may be able to function in the world to some extent, despite the defence 

mechanisms employed, but it often comes at the cost of being able to function on a 

relational or attachment level. 

 A: She was functioning… but at another level she couldn't function; she 

 wasn't functioning relationally. 

 

 Relational Difficulty and Yearning. Whether the relationship difficulties are 

focused on those outside the therapy room or between client and therapist, all the 

clients described in the study found relationships difficult, both in their wider lives 

and within the therapy room where there was a struggle to engage in relationship 

with the therapist. 

 F: She said it was almost as if she was trying to make me see how bad she 

 actually was because she saw herself as so bad, and then I'd join with her and 

 then it would fail again because relationships always fail… I could see she 

 was so scared and she was not used to authentic relationship; she wasn't used 
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 to just being who she was and someone treating her  as being OK. So she 

 would put walls up. 

 J: [it was]… like I can't let you get to know me too well because in the very 

 intimate place I've been abused, so I haven't grown up there. 

This leads to the position that the very way these clients may begin to change, 

through relating healthily with the therapist, is unattainable because of the anxiety 

and difficulty of being in that relationship for fear of being seen and known and 

rejected.  

 There is a longing, not just for connection, but for deep relationship. This is 

explained in terms of God’s creational design for humans to be in relationship. From 

a theological perspective, humans are created by God to be relational and connected 

to others at a deep level of closeness. 

 E: There's a level beneath the behaviour, beneath the relationship - I don't 

 know how to say it other than longing - there's a longing for connection, 

 there's a longing for closeness. Even if I don't even know this person, that 

 longing is still there. And that's a God-given longing. . 

Being created by God to be connected and relational means that separation and 

relational difficulty creates anxiety and a desire or longing for it to be better. The 

goal of therapy for clients who have been defended and protected and are not their 

true selves, is the shedding of these adaptive processes. 

 C: What will happen in therapy will be a shedding of the adaptations that 

 have been made that are a complicating, compounding or confounding my 

 true self as made and  created in the image of God, both individually and 

 uniquely, that have been put in place in order to cope with life and deal with 

 life as I perceive it and the threats that exist. 

 These clients present not only with strong emotional, hidden and defended 

selves, and attachment and relational difficulties, but all of these trauma responses 

may reside physically in their bodies to some degree and manifest in their physical 

response to the world. The brain is wired so as to be hyper-alert and ready for action 

against danger. 
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 F: If someone's grown up with lots of abuse and trauma etc. their brain is so 

 hyper-alert to all those nonverbal signs of danger and lack of safety. 

Even physical bodies can take on a musculature of defence which is either protective 

or alert and ready for danger. 

 P: Early experiences - we make decisions at a profoundly deep level in our 

 being that shapes what are going to become the rules for life. And also if we 

 think of body stuff, even how we're going to develop our musculature. 

 K: The issues they're bringing could be linked to past woundings, history and 

 their thinking on that and their reaction to that. And sometimes even their 

 body's reaction to that. 

Not surprisingly, the high emotional state of shame and fear and the strain of being 

constantly protective of self, leaves clients with a lack of resilience to deal with any 

further stresses in their lives. 

 H: The issue of people who have been traumatised is that a high level of 

 trauma in your life leaves you with a space where if anything else happens it's 

 unbearable. 

 

 True Self and Wholeness. Alongside the presentation of a false self and 

difficulty being real, as well as a longing for connection and relationship, clients 

appear to know that the way they were living is not right for them and there is a 

yearning to be more whole.  

 C: I come with an awareness or a belief that there is a movement towards 

 wholeness and healing that is innate; that we're uncomfortable with our 

 dichotomy and our defences; we're uncomfortable with it and it creates 

 tensions and it creates a repression of energies that are geared towards 

 maintaining the self-deceit rather than living life in a constructive, energetic 

 and enthusiastic way. 

 H: [For] people who are in counselling there's obviously something in their 

 life that's not feeling good enough that they want to be different. And clients 
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 will language that in different ways initially ... but some element of that is an 

 internal sense of not OKness. 

This yearning for wholeness has theological explanations. People are created in 

God’s image and are therefore created to be whole, unique and good. For the 

therapist, this knowledge has an impact on how they view the client. 

 A: I think I've more and more realised that every person who walks through 

 my door is somehow the image bearer of God. And as I've got older I've 

 come to realise how important that is to understand. 

Changes in direction for the clients are described as a move towards the person that 

God had originally created them to be. They are moving towards “wholeness” or 

“walking in the light”, indicating a move away from their present position towards 

one that is in line with how God wants them to be.  

 D: I think God wants wholeness for each one of us - wholeness in 

 relationship with him. 

 C: We can put off or we can connect with what it is that we're defending 

 against so that we can let go the mechanisms we've been using to protect 

 ourselves from the knowledge and awareness of it, to the extent that we can 

 do that we are becoming more our authentic  selves as God made us and 

 created us to be and we're walking in the light more completely than we were 

 and we're fulfilling the direction of Christ to make sure we see things as they 

 really are, rather than through the filters that exist as a consequence of 

 dissociations. 

The understanding of being created in the image of God expands the understanding 

of what the true self is for the clients as opposed to the false self that is noted as a 

defensive strategy. This true self created in the image of God is intrinsically good. 

 M: We’re all made in the image of God so my belief is that we are good. We 

 have things happen to us but we're made in the image of God and God is 

 good… All the things she would like her life to be like and who she wants to 

 be… I believe it is God created - we're born like that… [It’s] how he intended 

 us to be. 
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 C: My true self as made and created in the image of God, both individually 

 and uniquely… they are now a long way from the wholeness that God made 

 us and created us for which we now don't see until Jesus comes into the world 

 and we see in Jesus the perfect human and the wholeness into which we are 

 being changed from one degree of glory to another which is the work of the 

 Spirit.  

 

 Client’s Relationship with God. Therapists’ views on working with clients 

who did or did not have a knowledge of and relationship with God detail three main 

responses. First, it is noted that some non-Christian clients appear to have an intrinsic 

knowledge that the therapist has a relationship with God, even if they didn’t attest to 

one themselves. 

 B: So I accepted, and she didn't ask for any dialogue around her own faith 

 position. And we never touched it. But she had this God sense in her which 

 was good enough for me… she knew that I knew that God was in the room. 

 So there was a sort of security for her in knowing that. 

Second, the response of some Christian clients to their trauma is an increased sense 

of failure with God’s standards being too high to attain, resulting in ongoing failure. 

 H: I think for Christians there's God - and where is God in this? God's 

 standard of me is this and I’m never reaching that standard so I’m a failure.  

Finally, for other Christian clients, it is suggested that the presence of the Holy Spirit 

enables some level of hope to be present in the therapy process. 

 E: If you don't have the Holy Spirit within, I don't know how you can do that 

 transformational change…But somehow or other if they have the Holy Spirit 

 within, they can kind of infuse just a shard of hope that maybe I can change. 

 

Summary. Client presentation to therapy shows that the majority of clients 

described were those with long term or childhood trauma. Their response to this is a 

high level of anxiety, fear and shame, a strong defence mechanism including the 

projection of a false self, resulting difficulties in attachment and relationships, 
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somatic manifestations of trauma, a lack of resilience to deal with further issues 

arising and a yearning for wholeness or a better place.  

 When the therapists view this narrative through a theological lens, they 

understand themselves and their clients as being created in the image of God and 

therefore being of worth, value and potential wholeness. The concept of sin and the 

“fall” are used within an understanding of theology, to indicate the genesis of 

defence mechanisms and the need to hide and/or put on a false self. The therapists’ 

understanding of God is that God wants good for the clients, but that Christian clients 

may find that a hindrance as it increases the shame and fear of not being able to meet 

God’s standards. However, the Holy Spirit in the lives of clients allows for the 

beginning of hope that things could be different and better. 

 

The Therapist: Present and Relational 

 The research study indicates that therapists bring several important qualities 

to therapy. The first is the person of the therapist who is an intrinsically genuine 

person. Here the emphasis that is seen is a need for the therapist to know themselves 

and to have “done their own work” in finding their “true self”. This is important 

because there is a need to have already walked the journey towards more wholeness 

before doing so alongside a client.  

 The second major theme to be identified is that of presence.  The therapist’s 

ability to stay with, sit with, hold or be with the client is a notable theme. The data 

here is limited to that pertaining directly to the therapist rather than to the whole 

concept of the between which is explored in depth in the following section on 

therapeutic relationship and process.  

 Added to this authentic, present person of the therapist are skills that enhance 

relationship and allow space for other. The third theme identified is therefore the 

therapist’s relationality and relational skills utilised in therapy. These skills are seen 

to be essential for the creation of safety and to allow the therapeutic relationship to 

grow between the therapist and client. The skills include the therapist’s ability to 

build connection; to be reliable and offer consistency; to set boundaries within the 

relationship; to create safety by being respectful, non-judgemental and validating of 
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the client; and finally to be able to listen, hear, watch and respond while remaining at 

all times curious and allowing themselves to be in a place of not knowing. 

 Intertwined within these sections are the theological understandings of the 

therapists in presentation and relationship with God. There are two main themes 

emerging in this narrative. The first is around the therapists’ own relationship with 

God and the importance of that relationship for therapy. The second is their 

understanding of theological concepts that affect therapy such as God’s view of 

relationship, God’s love and the role of the Holy Spirit in therapy and therapist. 

 

The Person of the Therapist. The importance of the therapists in knowing 

themselves is identifiable from the data as a key to the therapist’s role in working 

with clients. The therapists describe their inner processes which necessitate 

understanding themselves and developing a sense of self, before being able to be 

there for others. This leads to a place of being deeply grounded as the person whom 

God created. 

 D: I know what it’s like to…do the whole big journey of finding who I am 

 and developing a sense of self and coming into a self, my own self and deeply 

 coming into that…coming to  that sense of being deeply grounded and deeply 

 in myself and this is who I am and this is who God meant me to be. 

 Knowing self is closely tied up with responding to ‘gut’ reactions, having 

insight and intuition and a sense of knowing. The concept of intuition comes from a 

profound subtle learning process rather than from nowhere. The inference is that the 

needs for self-knowledge, understanding and reflective process are essential for the 

therapist as a starting point for the ability to be present and in therapeutic 

relationship. 

 The process of obtaining self-knowledge comes with a need to act on that 

knowledge; so a therapist’s journey is about her own process as well as that of the 

client. 

 F: My role as a therapist is twofold: to honour my own journey of that 

 because it happens to everybody. So that keeping on track that I'm not just 

 being a hypocrite, and to live that for me as well otherwise I'm talking crap. 



88 
 

 And in that knowing what the road is like, because I'm walking it, so I get 

 it…we're walking this together. 

This shared journey is a key concept within the therapeutic process and relationship. 

However, the emphasis here and elsewhere in the data is that it is only possible to 

walk the journey alongside a client if the therapist “knows what the road is like”. 

 One of the results of first walking the journey for the therapist is to enable 

them to understand the experience of feeling vulnerable in order to comprehend what 

it is like for their clients. 

 J: We have to be a client, totally, because otherwise you don't know what it 

 feels like to be that vulnerable. 

If the therapist has not previously “walked the journey” or “done their own work” 

then one impact could be that of a power imbalance in the therapy room by taking a 

hierarchical expert position. The more the therapist is able to understand themselves, 

the more integrity becomes part of their life outside the therapy room. The concept of 

true self and false self are again reiterated in this context. 

 K: So it's about knowing that we all sit in that chair sometime in our life and 

 if we've never been there or known we could be there over something then I 

 think you could have a one up, one down… it is about the personhood of the 

 counsellor. I need to live outside with integrity because otherwise it would be 

 fake or false or it won't be at a level that others will pick it up… because if 

 I've sat in that place then I can sit with them in that deep place. 

Despite all this self-knowledge and understanding, therapists do not have to be 

perfect. Clients may appreciate the fact of shared struggle and journeys. 

 E: I think as a therapist maybe you're a good enough therapist - you're not 

 perfect - but they catch the ‘good enough’… So it's kind of “someone's 

 walked this journey and come through the other side therefore there's hope 

 that I can too”. 

Ultimately it is the therapist’s responsibility to care for themselves and their own 

internal self-development in order to be able to offer something of worth to each 

client. 
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 A: It is really in the end about us as therapists having to care for the whole of 

 our own internal self-development and actually understand how valuable that 

 is, so that we can offer it. 

The impact on the client of the therapist having done their own work and walked the 

journey is to allow space for creation of hope in the client. 

 E: It gives hope, it gives hope that somebody has walked this journey. 

For the therapist, the impact of being their true self allows the client’s emotional 

projections to remain the property of the client rather than being taken on by the 

therapist. The concept of knowing who I am in relationship is core to this process. 

 F: I haven’t done anything, this stuff isn't targeted at me. It's not because of 

 what I've done, but it needs to come out. And I can make it safe enough for 

 that to come out. 

 A: You feel the pressure to fix but the therapeutic part says no to that because 

 the minute you fix you've lost the ability to validate and stay with the 

 relationship. She doesn't need me to fix her, she wanted me to stay with 

 her…I had to fight entering that world and had to stay knowing who I was in 

 that relationship. 

It also allows the therapist to limit the anxiety of being next to someone who is 

defended, emotional and incapable of healthy relationship. 

 K: So having been there myself I then can sit comfortably. I think if I hadn't 

 done that I would push people up into their head, I would get anxious. 

The core of what the therapist has to offer the client is found in their own process of 

moving towards self-understanding and development and being able to offer the 

whole self in the therapeutic process in order to create safety and hope for the client 

and to protect themselves from the client’s projected emotional processing. 

 For the Christian therapists in this study, relationship with God is foremost. It 

is possible to know self through God shining light on their inner most parts. This is a 

shared journey which echoes that of walking with the client – God is with them, 

knows them and does not abandon them in the hidden places. 
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 J: My theological framework and my experience of God is a God who knows 

 those inner most parts of me - that shines a light into those inner most parts, 

 and who does not abandon me in those inner most parts. 

For some therapists, the work in the therapy room is seen as being in God’s control 

rather than their own. The process of change in therapy is God’s work rather than the 

therapist’s and the impact of having God involved in the therapy process is seen in 

the way things came to mind. 

 D: You know the words that come out - we go “where did that come from... I 

 nailed it... they weren't my words. I'm not that smart" and so it's that's where I 

 see God really involved in the session. 

The work of the Holy Spirit is to create change in the client. The Holy Spirit is also 

equated with the therapist’s gut reaction and discernment as well as being the voice 

of God inside and the means of God working through the therapist. 

 C: God is doing this through His spirit and I have a sense that I'm doing it 

 hand in hand with God. 

 E: It's a gut thing. And I believe the Holy Spirit gives you that. I believe he 

 gives me that…discernment is not a gift unless the Spirit gives it to me and 

 gives me that insight to see. 

 K: I would say sometimes it's the prompting of the Holy Spirit - that still 

 small voice inside… the Holy Spirit is within me so using who I am, what I 

 know, what I'm experiencing. 

The therapists’ relationship with God and their understanding of how God views the 

clients has an impact on how they work in therapy. It is referred to as a gaze, looking 

at someone steadily, thoughtfully, admiringly and intently while truly seeing them. 

 B: It is God saying I see you to that person and it's me saying it to that person 

 as well. "I see you, I see you" and it's like a gaze. So that to me is part of 

 God's commission to me that if He sees that person He wants me to see them 

 to. I want to see them. 

 F: The work that I do is very informed by my faith and my belief that God 

 has value and purpose on every single human beings' life… I work from that 



91 
 

 perspective - that every single person is valuable and they're here on this 

 planet for a purpose…I think God's truth sits just under the surface. 

Viewing the client as a whole person created by God, rather than limiting their 

response to behaviour, allows a holistic understanding of both the client and therapy. 

As a result therapy may include working with the emotional processes of the client as 

well as behaviour or external symptoms of their traumatic past. 

 K: Love the Lord your God with your heart soul, mind and body... So if we 

 look at being holistic, unless the feelings are attended to...there is a wound 

 and the wound has a feeling to it. It hurts, or there's shame wrapped around 

 the wound, or there's guilt or secrecy. So if that's not dealt with on that level 

 then the head's still able to think all the right things,  maybe, but their 

 behaviour's not going to match that. 

 According to the data, the person of the therapist is seen to be someone who 

needs to have a deeply grounded view of self based on their relationship with God. 

They need to have experienced what it is like being a client with all the vulnerability 

that entails. Without this, there is a chance of taking a more hierarchical position in 

the room that could limit the establishment of a therapeutic relationship based on 

being fellow travellers on a journey. It also may limit the impact of the emotional 

projections of the client and reduce the therapist’s anxiety. In being their true self, 

the therapist understands that what occurs in the therapy process is God’s work as 

they believe the Holy Spirit is working through them and guiding them. 

 

Presence. The second major theme to be identified in the narrative around the 

therapist is the concept of presence. From the viewpoint of the therapist, the notion 

of presence is of utmost importance in considering transformational change in a 

client within the milieu of therapeutic relationship. It will be expanded upon in the 

following section of this chapter within an examination of therapeutic relationship 

and process, but it is important to note at this point what the therapist is bringing and 

giving in relation to the concept. While the concept of presence has a theological 

basis, this is not developed by the therapists to any degree.  



92 
 

 F: my role as a therapist in all of my years, and all the theories and all the 

 training and all the models, it really comes down to, I think, a Biblical sense 

 of presence, that being with, clinically therapeutic alliance, rapport. 

 K: I think it's about being a non-anxious, articulate presence, full of integrity.   

 P: My goal is to be as present as I can, and in resonance and create the space 

 where whatever that happens will happen 

One way of understanding presence is in the sense of being wholly there and with 

other. There is therefore a limit to presence, depending on the ability of the therapist. 

 P: My value is to be present, my value is to be in this relationship. Being as 

 whole and as clear as I can be about myself with you… I'm just being there, 

 being there, being there. So presence can only be in me. The limit to presence 

 - I can only be me. 

This echoes Buber’s concept of I-Thou which is both implicitly and explicitly 

described. 

 F: In our practices we can become cleverer than who we are. We think we're 

 smarter and we can think that it's my job to label you, to diagnose you, to tell 

 you what's wrong with you...I think that's when we start losing that I-Thou 

 and I have to become clever. So it [presence] is whatever the opposite of that 

 is - of being able to be with but then use those skills that we have. 

Using theoretical processes without relationship is seen as a way of limiting the place 

and presence of self in relationship. 

 B: If I work only with protocols…I think that protects you to some degree 

 from having to deal with self in system. 

The concept of presence is also described as that of being with rather than sitting 

away from the client. Presence is therefore likened to being with someone on a 

journey and sometimes that means just being rather than leading the process of 

therapy. 

 C: I can sit with them in their pain no matter how intense or how awful. 
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 F: Sometimes the journey is just sitting and being still. So sometimes the 

 journey is the journey of being. 

 K: Because if I've sat in that place then I can sit with them in that deep place 

 and not have to rush it. 

A client may block the capacity of the therapist to be with them. Therapy, therefore, 

is the process of developing the capacity of reciprocal presence. 

 P: [This client] is so locked up in himself, presence would be terrifying … 

 there's this journey and basically my task is just to be present enough for him 

 to get a taste of it's OK to be present. I might be fully present, but he's 

 certainly blocking it. And when you get that block it's - how can I be with 

 you? I can't be with you. 

Part of the interaction that happens in the between is labelled as “process”. From a 

therapist’s point of view, an ability to trust the process is essential. The concept of 

being with is thereby extended into a concept of sitting, being with, not knowing yet 

trusting the process that something will happen if the therapist can stay present with 

the client. 

 E: It is just being comfortable in trusting the process and sitting in the place 

 of not knowing. 

Therapeutic presence extends into a process of emotional holding for the client. 

 H: Once you've got trust there’s almost a sense like “what would my therapist 

 want, what would my therapist do here?” I think it's even more, it's an 

 emotional holding. It's like “in my distress somehow they are with me”. But I 

 think that comes back to almost like that need for that physical presence. 

Presence therefore is described in a way to include the whole relational self being 

with the client regardless of whether the client is able to equally give back to the 

relationship. However, for the relationship to develop, the client will need to feel safe 

enough to be able to be fully present as well. The therapist’s presence involves being 

able to allow the client to be in a vulnerable emotional place but to create enough 

safety to be able to hold the client in a way that they can stay and work through the 

process rather than the client blocking presence as a form of defensive retreat from 

relationship.  
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Relationality. The third major theme to be identified from the data is that of 

relationality and relational skills employed by the therapists. The therapists’ ability to 

relate is directly attributed to their relationship with God. Of note is the concept that 

the closer their relationship with God, the more impact that has on their relationship 

with their clients.  

 A: I'm not sure I would have the same intuitive sense of relationship if you 

 took Christ out of me…Maybe it's my own process of growth and 

 sanctification over time or something. The older I get the more valuable I see 

 people are. 

 D: There’s a sense of real groundedness in being where God wants me to be 

 and we flourish in that space. So personally flourishing. We're flourishing in 

 our relationships; we're flourishing in our sense of our relationship with  

 people, our relationship with God. 

Understanding their own sense of being forgiven by God, and therefore able to be in 

relationship with God, allows the therapists to be able to extend that concept towards 

their clients and to encourage them to be able to comprehend for themselves. 

 K: it comes from my God space of knowing that I am cared for, that I am 

 forgiven. 

As the therapists understand their own relationship with God, it becomes a process of 

transformation. In experiencing and understanding this transformation, the therapists 

may understand in greater depth the process of transformation for their clients. The 

core of this process is around being able to know and be known. 

 D: I know what it's like to be transformed. I know what it's like to be 

 transformed in Him, to find myself in Him. I know what it's like to know Him 

 deeply but to back out of that and get scared of that too… The counsellor has 

 had to have done their own work. And when we're talking about 

 transformation, they need to have had a transformational experience 

 themselves and to be fully transformational that experience has to have 

 included transformation with God. 

Not only is their relationship with God highly influential in their relationships in 

therapy but the therapists also have an understanding of a theology of a relational 
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God. The therapists’ relationship with God is clearly reflected in how they view their 

clients. If each client is regarded as bearing the image of God, then the therapist’s 

relationship with the client is changed because of this. 

 A: If I take an attitude that all people are image bearers of God, then I want to 

 respect that in them and look for how I can meet them and relate to them. So I 

 start looking for that image and how I can work with someone and connect. 

A similar concept is that of the therapist viewing people “through the eyes of Jesus”, 

although the process of what happens in the between is not clear. 

 D: My prayer is that I would see people through the eyes of Jesus. And how 

 that's transferred I don't know. Is that the Christ in me that touches the Christ 

 in someone else? Or whatever it is - the soul of another person? Is that 

 transferential part way beyond anything I do because it's actually that Jesus 

 does it? 

The concept of God’s love is a relevant concept in the study. It is not expanded upon 

in meaning but used as an overarching knowing of full connection to other. As the 

therapists comprehend the love that God revealed towards them, they feel compelled 

to act towards others in a similar way. 

 H: for me as a Christian it's about experiencing the depth of God’s love and 

 being compelled to think about what that might mean and how I might 

 operate with people…Counselling enables me to express love in a way that is 

 only possible because God first loved me…if I really understand the depth of 

 God's love for me, I can be a channel of his love for someone that I'm sitting 

 with and holding, seeking. 

God’s ability to love even when knowing the depth of the deep dark places in the 

therapist is again an inspiration to act similarly towards clients. God’s love is 

described as being non-judgemental and holding positive regard for other. The 

concept of longing for relationship is attributed here first to God rather than to the 

client. 

 J: if that's the way God loves me and he knows every part of me and all those 

 dark places that I haven't told anyone about, then He loves everybody like 

 that. So that's my task as a counsellor too: to love, to have positive regard for 
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 my fellow human beings however they live their life. So that probably is my 

 understanding of how God accepts and loves and longs for his people to be in 

 relationship with him. I think that informs probably how I accept people. 

From the therapist’s perspective, there is a need to establish a relationship with their 

clients along the lines they have experienced in their relationship with God. In order 

to do this, there is initially a need to build connection and create safety for the client 

to reduce their anxiety about being exposed within that relationship. It is a matter of 

creating a safe space within which clients may take a risk to change. The therapists 

see their skill set is there in order to assist the establishment of the relationship with 

the client and once established, to assist the client move within that relationship.  

 H: So there are things we've learned to do as therapists, I guess techniques 

 that we use, questions we need to ask and ways we may operate in terms of 

 our assessments, our interventions, but to me they're what enables the 

 relationship. 

There are minimal references to actual models and theories and instead an emphasis 

on the core concepts within the relationship and skill set of the therapist. 

 C: In this relationship…I have a knowledge of what's going on and I also 

 have skill in different processes and procedures…The therapist is there to 

 facilitate their connection with themselves, not to impose something on them 

 that the therapist thinks is going to be good for them. 

The process of therapy is an evolving awareness for the client who experiences the 

relationship rather than understands the theory.  

 K: I rarely just use word therapy although that has a lot of power. It is about 

 raising  awareness and often that is in experiences. 

The establishment of a therapeutic relationship may take time and the building of 

connection with the client needs to be a conscious process by the therapist. 

 F: I might spend quite a few sessions building bridges between us. Building 

 safe pathways of connection. 

The building of safety requires the therapist to be a constant, reliable presence so that 

clients are able to take a risk to change. 
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 C: Consistency, reliability, integrity, but reliability.  

 F: I worked really hard at staying exactly the same. No matter what she did, I 

 just responded exactly the same and I was very intentional… I just stayed 

 very level and even… it made it safe for the walls to come down because I 

 didn't judge her, I didn't punish her. I didn't make demands of her. I didn't 

 reject her. 

 M: Being consistent… she has disorganised attachment but providing that 

 consistent space for her regardless of how she wants to be. 

The therapeutic relationship requires boundaries set by the therapist in order to keep 

the relationship safe. 

 H: If behaving in a way that they otherwise would have experienced 

 harshness or sarcasm or disrespect or an unwillingness to understand what's 

 happening for them, that person, that situation, that any of the opposite of 

 that, learning to stay with, learning to tolerate and even to ... but with 

 boundaries. 

 The Rogerian constructs of the therapist being genuine, respectful, empathic, 

having positive regard for the client, and being non-judgemental are evident in the 

data. These constructs appear to have found their way almost universally into the 

language and vernacular of the therapists interviewed. They also reflect the 

descriptions of the therapists’ relationship with God. All of these are discussed in the 

context of creating emotional safety in which the client could move and grow and 

change. 

 A: If you've got safety in the room, and crucial to safety is validation, if 

 you've got the person in the room who is the therapist who is primarily 

 respectful of the client and respectful of the process and understands the 

 absolute value of safety, you've got I think some quality and decisions for 

 change - that's what brings change... I value them, I value them in relation to 

 me. I did not want to overtake them. I didn't see them as competition. I 

 understood my role in being able to be there for them. 

 K: the genuineness and respect is there as a part of me…So that's part of my 

 spiritual underpinnings of who I am and what I do that I do…by using 



98 
 

 empathic reflection…that non-judgemental, creating a safe place… 

 Unconditional positive regard 

 M: There’s always something about that person that's of value and worth. 

These concepts are often spoken of in an intertwined way, demonstrating they are 

part of a whole process rather than offered individually. 

 H: I think there's that element [safety] that this therapist is for me; they’re 

 here for my benefit, not to show me how clever they are. They're willing to 

 go at my pace so they don't have a judgement about it… They're willing to 

 persevere. 

Being curious and being able to tolerate not knowing what should happen, or what to 

do, rather than impose direction and answers are other strong themes in the process 

of establishing a healthy therapeutic relationship. 

 B: I'm a questioner rather than a provider of answers. So I think it was 

 helpful for her to know that I didn't know either but together we would. That's 

 how I do it. I'm in the not knowing position all the time and I verbalise that 

 usually. 

 J: Curiosity, interest - that's part of what the journey with a client is - being 

 curious about things together… Curious about what made you think that 

 rather than me having all the answers. I'm really comfortable about not 

 having all the answers. 

Although listening to a client is one of the most basic skills of a therapist, the skill is 

more than a surface process. This skill is also interconnected with safety and 

connection to the client and a salve for the client’s need to be protective and 

defensive. 

 F: …staying incredibly connected with my client. I watch people like a 

 hawk…it's back to that thing that relationship builds safety for both people… 

 Some of our best work is when we can make it look like the flow of normal 

 conversation and life. So it's about being so intentional in that smile or that 

 word that we use or the thing that we focus on, but it's done in such a 

 relational way the client isn't even aware that I'm trying to uncover your 

 restraints, to say no to that power and control in your life. 
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Part of the process of being relational for the therapist is to be aware when it is 

helpful to normalise the client’s experience, at times by sharing from their own 

experience, at other times from their experience of others. This assists in the process 

of not being isolated and alone in their struggle with their issue.  

 D: So very carefully I think what I did just little bit by little bit was let her 

 know that I knew the experience myself… It helped her to feel understood 

 but it also helped her to know that you could be alright at the end of it 

 because I looked alright. 

 E: it's kind of - someone's walked this journey and come through the other 

 side therefore there's hope that I can too. 

The process of therapy may also be said to assist the client in making meaning as 

part of a grief process and rebuilding. 

 J: part of my job is to help them re-story or write a new story that somehow 

 makes sense of what's happened. 

 Ultimately, the role of the therapist is around creating a place of hope, shining 

light on the issue brought, reflecting the love they have experienced from God, and 

allowing for an opportunity for risk taking and choice to occur. This is often labelled 

“creating space” or “creating a safe space” for the client to be in where they had 

freedom to move and change if they chose to do so. 

 M: It's up to her to want to step out of that. But it's inviting her to the 

 possibility that there's  something better for her… Creating a space that she 

 can move to if she wants to. But being curious about that fact that she won't. 

 

Summary. The therapist is seen in this research narrative to be a person who 

has already done much work towards a place of increasing wholeness. Their 

relationship with God is important and intrinsic in their work; knowing God’s 

presence and love and relationship in firsthand experience assist them to be able to 

provide the same direction for their clients. The therapists’ ability to be present is 

seen as one of their greatest assets; to be with, journey with and remain with a client 

along the long road to recovery. The therapists bring skills to therapy which enhance 

the ability of forming a reciprocal relationship with their clients. 
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The Therapeutic Relationship and Process: Connected, Seen and Known 

 The first section of this chapter described the results of the data analysis in 

regards to what the client brings to the therapeutic relationship: their defences, 

relationship and attachment difficulties, false self, fear and anxiety, shame, internal 

critic, physical reactions, lack of resilience and a yearning for wholeness. The second 

section identified themes pertaining to what the therapist brings to the therapeutic 

relationship in terms of a need to know self, be present and a large set of relational 

skills that they could utilise. Both these sections also reflect the theological 

understanding of participants in regards to the client and therapist. 

 This section narrates how the participants in this study view the actual 

process of the therapeutic relationship, beginning with what both the client and the 

therapist bring to the encounter then towards a dynamic process which occurs 

between them. The focus for the therapeutic relationship is a need to establish 

connection and attachment with the client in order to allow the client to experience a 

healthy relationship, be able to shift their defensive position and take risks to change. 

Attachment is understood in the light of a relational God who loves and cares for 

others.  The therapist’s ability to both see and know the client is the basis of creating 

safety as the previously held defensive position is no longer needed when they are 

accepted rather than judged by the therapist. An important theme emerging from the 

data is the ability of the therapist to keep boundaries within the relationship, to 

remain differentiated or emotionally separate from the needs of the client and true to 

self when there is an invitation from the client to respond in a way that meets that 

client’s needs. All these concepts are reflected in the between, the dynamic space 

where relationship occurs between the client and therapist. Whereas there is a lack of 

clarity about this space and process, there are many attempts to describe the concept. 

 

Attachment and Connection. In the words of the participants, the 

therapeutic relationship is not only the key to a therapy process, but important 

because of the innate nature of human beings who yearn for connectedness. 

 B: I think [relationship] is intrinsic to being human. Humans don't survive 

 outside of relationship. That’s the way we're wired. It's not just about the 

 transaction, it's about the connection. For me, that it feeds and endorses what 
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 I think about being human. And I think talking to people in a room 

 therapeutically; it's being human together. 

Part of being connected and in relationship is that human beings exist in the context 

of other people. Connection is not only desirable but intrinsic to their physical 

development. Being ‘wired’ for connection indicates an intrinsic physical brain 

capacity, not just an innate social need. 

 F: So my brain exists in the context of other… It is part of how we're wired 

 up. We need to connect. We need to develop. 

The ability to connect and to experience attachment to another may be innate but it is 

also disrupted for many clients entering therapy. Part of the process of therapy is the 

rebuilding of this possibility for the client. 

 D: The developing attachment relationship between the client and myself has 

 enabled us a secure enough base for them to be able to do the work they need 

 to do at a deeper level. 

 E: They don't have the connection with people in their lives and so they make 

 a connection with their therapist and that becomes the corrective emotional 

 experience. 

This relationship that is built between therapist and client is essential but not always 

definable. 

 H: Something happens between the client and the therapist that works…it is 

 that in engaging with the client and entering into their world, building a 

 relationship with them that something emerges from that that makes a 

 difference. 

This connection that is built between the therapist and client is not often articulated, 

but is known, perceived and felt within the context of the relationship. 

 M: She just knows that there's a connection. It starts from the minute she 

 arrives. There's a rapport as she is walking in. It's like an ease. 

The connection described is not just with a therapeutic figure. For the therapists in 

this study, it is a deep human connection with themselves and the client. 



102 
 

 D: We hold our clients through that journey using our self. 

 B: I bring myself relationally into the room… I'm not one of those kind of 

 therapists that expects everything to be countertransference. I want to come in 

 as well. 

 

Relationality and God. In attempting to explain their concept of connection 

and relationality, therapists refer to their own understanding of a relational God. 

There is something about the therapeutic relationship that is important in a 

theological sense, albeit not always clearly articulated.  

 A: There is something about that deep attachment need that we all have that's 

 really important. If I Christianise it - God is relational and this core of 

 relationship is central to who we are as people. So we're not healthier in 

 isolation, we're healthier when we're in relationship… Now as a Christian I 

 think gives us an edge because I can actually understand life and relationship 

 through my faith. 

 B: God is relational, so without relationships we die. So therefore, to me, 

 every growth space in our lives has a relationship component to it.  

The relationship that God has with human beings is reflected in the therapeutic 

relationships. 

 J: God wants us to be in a relationship like his with us. 

 M: I think Jesus is the ultimate positive unconditional regard therapeutic 

 relationship. 

One supportive argument is that human beings are created in the image of a 

relational God, therefore human beings are created to be relational. This impacts on 

the yearning in each client to be able to relate and be connected with other humans. 

The therapy room becomes a microcosm where this can be played out with a 

therapist who understands the importance of being relational.  

 P: Because God's nature is relational, at some level all creation is relational… 

 we are relationship seeking creatures… I just think that desire for relationship 

 is profoundly in people. 
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Advancing this theme of relationality emanating from God, is an understanding of 

Trinity with Father, Son and Holy Spirit interrelating. Yet, according to one 

participant, part of being relational as humans remains a mystery.  

 P: There's a relationship nature in the very essence of God…The eastern 

 [tradition] has come from the three persona or three persons inter-

 relationship as the one God…So on that basis, if God already has a profound 

 intersubjective relationship, which is not only dyadic but is also triadic, being 

 made in the image means this is relational in profound ways…from a God 

 point of view we have a sense of relationship…we are relational and it's a 

 mystery. 

The book of Genesis provides further basis for human relationality as the creation 

narrative clearly indicates God’s desire for humans to be connected and not alone. 

 C: I see the gospel as providing repairing the effects of the “fall”. And the 

 effects of the “fall” are alienation from God, alienation from my neighbour 

 and alienation from myself. And so we're reconciled to God through Christ, 

 we can be reconciled to our neighbour and we can be reconciled to ourselves 

 F: From God's perspective the very first not good was our isolation and our 

 aloneness. And so that's pivotal in everything that we build and do. Because 

 we are family, we are connected, we are creation. 

A clear message in the narrative is that God has a relationship with each human 

created throughout time. 

 H: God's overwhelming love for us and "I will never leave you or forsake 

 you" and having meaning in every moment… how much God's given us that 

 He wants to be in relationship with us; how much He's given to make that 

 possible… So there's no way in which God is saying "I don't want you". He's 

 done all that He could do to bring us into relationship with Him. 

 P: My theology would say - where there is true meeting, God is present. So 

 the Spirit is always there when we have true meeting in my opinion. 

Another way that relationship with God is understood is that God’s Spirit is 

connected with the human spirit.  
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 D: The presence of Jesus Christ within us as believers is where the 

 transference comes between the spirit in us that connects with the spirit in the 

 client too. 

Clearly, there is a shared understanding that humans are created in the image of God 

to be relational. This gives access to one of the key components of that relationality: 

love, care and compassion. Several participants recount gospel stories of Jesus 

demonstrating this compassion, care, advocacy, defence and love for others. There is 

an indication that this is not only a model to follow but an internal understanding of 

being loved that can be passed on to clients. 

 B: How else will that person know that God is present other than me doing 

 my very best to represent God in my presence with them…? This person is 

 loved by God right now just as they are and I want to meet them where He 

 would. And so that gives me some strength and it gives me some love and it 

 makes me very interested in the person and how it is for them. 

The therapeutic relationship is seen to be a way of demonstrating God’s care for 

clients, in a less perfect way than God could do so, but nonetheless a demonstration 

of compassion for others because of the knowledge that the therapist is loved by 

God. 

 H: The therapeutic relationship allows us to do that with people in an 

 imperfect way,…to be a translator of God's love to care for them in the 

 moment… to seek as much as possible to express how God would show love 

 to that person in that situation and a deep compassion…I think there's 

 something…that takes is an expression of a depth of love that God has shown 

 to me being expressed in someone else. It's certainly a sense in me that I can 

 only love because God's loved me. 

God’s relational model is not limited to love, care and compassion. It also contains 

challenge and this is reflected in the process of the therapeutic relationship. 

 M: I think that's how Jesus is with us; that's with all the Trinity. It's the 

 acceptance. It’s love. I guess we love our clients in a way. Unconditional 

 positive regards. Challenge, Connection. It's not all roses. Jesus often brought 

 things into the light and that's kind of what we do in a session. 
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Being Known. The connection between therapist and client leads to an 

understanding by the client of knowing they were seen, known and understood. This 

concept is an intrinsic initial step towards their changing view of self and the ability 

to take risks to change. Above all, being seen and known creates meaning around not 

being alone but being connected to another person who accepts who they are without 

judgement. Participants attempt to find metaphors for this phenomenon.  

 B: …this person is known. I've got a book…about rabbits actually, and there's 

 a lovely little picture of two bunnies and one bunny is just saying to the other 

 bunny “I see you, I see you".  And that to me is very deep. 

 F: There's this great thing that happens between the blue people [in the movie 

 Avatar] and the human beings and it's where their tales, all their little tendrils 

 come out and link together. And for the blue people it's that sense of "I see 

 you" when those tendrils come together. 

According to the participants, the ability to see someone results in the client being 

known, heard, accepted and understood. They are no longer alone but instinctively 

receive the message that the therapist is with them. 

 E: Some of being safe is to know that person knows that you're going to walk 

 alongside them. You’re going to be there. Not being alone.  

 F: Quintessentially, when we do that well that message of "I'm not alone". In 

 the fullness of  I'm connected, there's something more than just me. And in 

 that together whatever that journey is, even if it's sitting, there's that sense it's 

 safe, it's reciprocal, I matter. I don't even have to say that to the person ' "you 

 matter to me". It's this felt sense and knowing of mattering because I'm 

 connected and not alone. 

 

The “Between”. The relationship and connection from the therapist to the 

client within the therapeutic relationship, allows for a process of being with the client 

that the client could then, in turn, utilise. The need for both therapist and client is 

around being with self and being with other. 

 F: I think the learning is all around being with -being with self, being with 

 other. 
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B: It's a safety, a security... but together in this room, we have an 

environment where we can both just be there together, still together. I'm here, 

you are here with me. 

There is energy in the relationship an understanding of the between as a process of 

attaining a differentiated self, one that is emotionally independent of other and does 

not need to conform to other’s needs or will in order to be in relationship. 

 M: I guess it's the known thing. If I know that about myself, that that is for 

 me, then it can be for them too. We all want secure and safe attachments, love 

 relationships, whatever that means. And because I know that myself, I think 

 you feel that in the space in between. 

 In attempting to understand the concept of what happens between the 

therapist and the client within a therapeutic relationship, the participants use a variety 

of concepts and metaphors. The overall message is one of connection, of seeing 

other, of knowing what was happening and of accepting other. This process includes 

empathy and presence. As introduced above, one participant uses the Avatar movie 

to highlight the concept of the between and the process that happens there. The 

concepts of connectedness and presence are essential elements of the between. 

 F: It's almost like we have all these dendrites inside our brain all cabling up to 

 neurones but then, just like in Avatar, I got these dendrites, invisible ones, 

 coming out of my brain right now over to you, and they're connecting. We 

 could call it empathy, we could call it mirror neurone. But that happens in 

 between. It doesn't happen in my brain and it doesn't happen in your brain. 

 It's that in between. That's presence. We could call it sacred space or 

 whatever, but it actually happens in the in between. 

This process between self and other, or more specifically, between therapist and 

client in this context, is one of intersubjectivity, a creation of the between that has a 

life of its own. The two concepts of being with and the between are combined to 

understand the process of relationship. 

 P: If I stay with the intersubjectivity concept: that creation of the something 

 between us which has a life of its own; if I'm fully with you and not with me, 

 we're not in relationship, that's fusion. If I’m fully with me and objectifying 
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 you, I'm still not in relationship. But if I'm really being with you, being me 

 with you, then you and I are in relationship. 

This concept of what happens between therapist and client is also conveyed as a 

more physical process. The descriptions are of a living energised process, not a static 

cognitive process. 

 H: We often carry pain physically in their bodies…so when people feel the 

 entering - you  with them in the pain…they can actually acknowledge that. 

 E: Something transpired kinaesthetically that they know that you know what 

 they've been through. 

 P: How do I then conceptualise this between, this “what happens”?  ...More 

 and more I think in terms of energetics. So there's some sort of an energetic 

 process happening which is energising both bodies. 

 M: It's the sense of the between space - the energetic space between us. If I 

 have empathy towards her and if I have a compassion towards her she will 

 feel that and she have my interest and that I'm engaged with her. 

Other ways of explaining the process that happened in the between include using the 

concepts of resonance and attunement. 

 P: I'm back with the resonance and attunement, if I’m really with you we 

 resonate, which is sometimes why it can be overwhelming for therapists … 

 eventually moving to a place of mutual presence...attunement is a good word, 

 resonance is a great word; resonating together. 

 The concept of the between, attributed to Buber, is utilised in an attempt to 

describe the relational process. Two (or more) selves in therapy need to be in a 

reciprocal relationship where both are increasingly whole in self and wholly there for 

other. The focus of therapy does not have to focus on past stories or ways to fix 

things but on the present relationship, what is happening in the room at that moment. 

 P: Something happens which Buber called the between which I believe has 

 a life of its own. 

The understanding of the ‘between’ is noted as being reflected scientifically now, 

albeit with limitations of understanding the process. 
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 F: Warwick Middleton would talk about it as reciprocity - that safe reciprocal 

 relationship. I  like Buber’s I-Thou but it's the same thing… the focus 

 should be on the I and thou…and what's happening between us in the here 

 and now…I think that science is catching up with Martin Buber, some of the 

 language he was talking about. So now we're actually seeing there is a 

 biological process. But even the scientists are struggling, you know, the brain 

 is embodied and relational. Even that saying the “in between”. What’s that? 

 Well how do we even measure that? So I think science is starting to recognise 

 that but how do we label that connecting that happens between two people? 

 God as relational and loving is both the context and reality of therapy. God is 

relational and creates people to be in his image as relational beings. God’s love for 

his creation provides a model for therapists as they relate to clients. In attempting to 

understand the concept of the between, being with and presence, the presence of God 

within the therapy process provides further insight. The therapists are strong in their 

belief that God is present in themselves, in the process and in the therapy room, 

regardless of whether the client is a Christian or not. 

 A: Not being a Christian, I don't think he could really understand how God 

 was present in  that moment.  

 B: I've always felt very encouraged by the thought that I've heard that Carl 

 Jung had above his consulting rooms "Whether called or not, God is present" 

 D: God holds the third chair in the room. 

 K: On my board I have two little shoes and the message to me is, take off 

 your shoes because you're on holy ground… it was a very powerful image to 

 me that when two people are together, God is in the midst. 

This presence of God indicates an ownership by God of the change/healing process. 

 C: All change and all healing is a work of God 

 E: It's the Holy Spirit’s job to do the changing or the insight or lift a veil. 

God is not only present but actively working within the therapy process. 

 K: When somebody's doing good, it's because the kingdom is breaking 

 through in their lives,  even if they don't have a name for it. 
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Summary. The therapeutic relationship is the key to the creation of a safe 

place for the client to both feel connected and accepted. Within the research 

narrative, this is understood within the theological construct of everyone being 

created by a relational God to be in reciprocating relationship with both God and 

others. When this doesn’t happen there is a deep longing inside for this to be so. As 

the therapist models God’s relationship to clients by showing unconditional positive 

regard, value and worth, clients are able to begin to feel safe and to move further 

towards being their true selves. The therapeutic relationship allows space for 

challenge, as does God’s relationship with his creation. This occurs within the safety 

of feeling love, care and compassion as Christ demonstrated when on earth. 

 The key to understanding the therapeutic relationship revolves around the 

concepts of presence, the between, and being with. This is more than an empty space 

between two people, but rather a dynamic process of being wholly with someone else 

in a way that results in them being seen, known, understood and accepted. This can 

only be seen and understood fully when viewed within the concept of God’s 

relationship with those whom he has created. 

 

Transformational Change In and Through Therapeutic Relationship 

 The focus of this study is the understanding of transformational change that 

occurs for a client in therapy and the place of the therapeutic relationship within this 

process. This section begins with discussion around the language of change, 

transformational change, and healing. While interchangeable at times, participants 

chose language with which they were most familiar, primarily using healing, change 

and integration. Participants were given the option of language they would use to 

describe the process of change or healing that was transformational in their clients. 

Most opted for the concept of change over healing. It was generally accepted that 

healing had more spiritual and medical connotations and that the concept of 

transformational change was more relevant to the work done in therapy. The change 

process is seen as holistic, deep and slow and aligned to a grief process. It occurs in a 

variety of areas in clients’ lives: a change to how they view their history and 

circumstances, relational change, their view and understanding of self and a shifting 
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of blame and shame. It results in clients being able to take risks to change and to 

have choice in their lives. 

 This final section of this chapter examines the pinnacle of this research 

narrative pointing towards a greater understanding of transformational change in and 

through therapeutic relationship. This section has a strong integration within the 

therapists’ theological understandings of how God is involved in the actual change 

process within therapy. Ultimately change has a direction towards the person whom 

God had originally created them to be, as a whole relational person.  

 

Transformation, Healing and Change. The words healing and change occur 

interchangeably at times, with therapists appearing in a dilemma around the concept 

of change being therapeutic but healing being spiritual language. While their focus is 

on therapy, their motivation is their understanding that all change came from God. 

 D: I language it around healing personally. As a clinician not so much, I 

 separate that somewhat so as to…I guess holding that space myself that in 

 some way God is involved in  that transformation. 

The language dilemma was further confused by the semantic understanding of the 

depth of change or healing in a person’s life. 

 E: Healing is something different to transformational change. 

 Transformational change is at a deeper level I think. In my view you can have 

 some "healing" (in inverted commas) but it could be behaviour change, it 

 could be things like that or perhaps even band aide sort of stuff. Maybe the 

 deeper healing or transformational change is something that's more 

 permanent. It's like a turning point in a person's life. It's like a watershed 

 moment and you're never the same again. 

So while the concept is clearly differentiated, both healing and change appear to be 

used interchangeably by the therapists. The words used in this study reflect that of 

the participants and “transformational change” is used unless a clear quotation 

utilising “transformational healing” is offered.  
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 Participants appear to understand the concept of transformational change but 

have difficulty defining what they know with clarity. What is consistent is the 

concept of journey, growth or movement towards a better place for the client. 

 B: It’s a process that starts somewhere and ends somewhere better. Just where 

 the somewhere better ends up being is not always what I might have seen 

 when I began or when the person began with me. 

The concept of integration presents another aspect of the change process where there 

has been a dissociation within self of the client, integration brought those together.  

 C: My language would be integration. So it's integrating where there has been 

 a dissociation,  a separation of one part of self from another part of self and a 

 bringing together. 

Defining the concept of change is closely aligned with the theological understanding 

that people are created by God to be able to transform and change towards their true 

self. 

 J: So I think the core of our being able to transform, to change, to heal is that 

 God given ability that's been preordained inside our very DNA, our 

 mechanisms. 

 C: What will happen in therapy will be a shedding of the adaptations that 

 have been made that are a complicating, compounding or confounding my 

 true self as made and created in the image of God, both individually and 

 uniquely. 

Transformational change is sometimes defined in the research narrative as if the 

emotional part of the client remains a child and needs to move through the stages of 

human life development to reach mature adulthood. 

 A: So by developmental change, I instantly think of how is someone handling 

 circumstances differently, so in essence how are they growing up, how are 

 they emotionally more mature, how are they more adult to use the TA model, 

 how they're using more adult brain. 

 J: It’s like she's grown up and she's become an adult…she presents herself as 

 a woman now - a woman who has a really strong sense of worth now. 
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The changes described are also in line with the understanding of the construct of the 

client’s protective mechanisms. 

 E: Most of it [transformational change] was dismantling those self-protective 

 strategies and seeing them for what they were - those self protecting 

 strategies. And having the courage to actually let them go and put other more 

 open things in place. 

Transformational change is a holistic process involving all aspects of self, not just 

one area. It is not just superficial or behavioural but a response at the depth of the 

person of the client. 

 A: There's something going on that's inclusive of all aspects of our selves that 

 shifts in us. 

 E: The real transformational change takes place below thoughts... it's actually 

 getting to longings, that are absolutely legitimate and God given. 

This holistic change process occurs not only in the whole self but also over a length 

of time.  

 F: If you go to heart, soul, spirit, mind, body - that holistic perspective - I 

 personally think change is a journey. I like the idea of the ‘ah ha’ moment but 

 for me I think it's more like "there's the door! OK! That's the way forward" 

 rather than "Hey, I’ve changed" because from my sense, even looking at all 

 the neuroplasticity which I think is a God created process, even if we take 

 putting off the old self and putting on the new self is very much journeying. 

All change involves loss, so it is possible to view transformational change/healing as 

a grief process where clients move through a series of unresolved grief and loss. 

 E: The bridge to healing is grief. Because most people come to counselling 

 with unresolved grief in their life. And it's a series of unresolved grief and it's 

 trawling through and allowing them to grieve and to face those life losses 

 without looking away from it, without hiding. 

 P: For every gain there's a loss. So growth involves loss…all change involves 

 loss. 
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The therapy is a long slow journey. The need to grieve, rebuild a sense of self and 

learn how to be different in relationship takes many years of journeying beside the 

clients. 

 A: I don't know how fast transformational change is... it was relatively slow. 

 C: The working through of it went over a period of about 10 years with the 

 ins and outs of the relationship. 

 The journey and process of change for the client is seen as a movement or 

journey to a more knowing, mature self and one able to relate in a healthier manner 

to self, therapist and others in their lives. Change is seen as focused in the response 

of the client to self and other and an ability to view and respond differently to 

difficult situations and relationships. In all the language of change from the 

participants, there is a close alliance with their theological constructs. 

 In therapy the client’s circumstances are not the focus for change but rather 

the client’s response to and interaction with their circumstances and history. 

 A: So transformational change isn't necessarily that the circumstances they 

 are in change but how they respond to the circumstances… we're not 

 changing the reality in the sense of the actual thing that happened, they're 

 changing how they respond, react so that in that sense it is transformational. 

 B: The situation may not transform, it may not change from what it was to 

 something different, or it may but it's more that their interaction with that 

 situation is transformed because something has shifted in the way they think 

 or view or perceive or experience the world inside them and the world 

 beyond them, including the historical world, the world as it was as well as 

 their history. The transformation can impact not just the present but it can 

 impact the way they think about and even feel about their past. 

 

Relational Change. Of marked importance is the concept of relational 

change. This occurs within the therapeutic relationship in the room but also in the 

relationships outside the room. Relational change is noted as the core process in 

therapy, both interpersonal and intrapersonal change. 
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 A: The transformational change I saw was firstly over time she began to trust 

 other people other than myself and her parents. So she gradually re engaged 

 in relationship with people in her church and things like that… She got 

 herself back into the world of relationships. 

 B: It [transformational change] is interpersonal as well as intrapersonal. 

This relational transformational change begins with the client’s inner relationship to 

self and then moves out into their external relationships. 

 D: For the first time in her life having a real sense of self in the world; 

 knowing who she is; which has transformed all of her intimate relationships. 

 Absolutely transformed her marriage… It's transformed her relationship with 

 her kids...it has also transformed how she is in her workplace. 

 F: I think it's about someone journeying in to meet self and at the same time 

 as journeying out to meet other. 

 J: Their relationship with each other is changing and transforming and also 

 the way she meets the world is so transformed. 

People change in response to others, so all change is relational, even if it’s an internal 

relationship with self. Transformation in relationship is not limited to the client. As 

part of the process, the therapist has the ability to change as well. 

 P: I just think all change is relational, otherwise where's the trigger? Maybe it 

 is people's relationship with themselves …the client's transformed and often 

 so am I. 

The move to healthier relationships during the change in therapy involves trust, 

connection and attachment. 

 D: The developing attachment relationship between the client and myself has 

 enabled us a secure enough base for them to be able to do the work they need 

 to do at a deeper level. 

 A: There was a move of rebuilding of trust which I think was a relational 

 process. Definitely over time...initially being very dissociated, disconnected 

 and gradually re engaging back into the world. 
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Change starts with an ability to trust and feel safe within the established therapeutic 

relationship and then gradually to increase trust, connect and attach within that 

relationship. This gives clients information to change both their inner view of self 

and their relationships with others. An understanding of self allows movement 

towards self and other through acceptance, knowing, forgiveness and grace. 

 D: She was actually able to forgive herself basically and extend grace to 

 herself.  

 F: So part of the change process is me being comfortable in who I am and 

 getting to know who I am. 

 H: There's something that can be different for people when it may be about 

 changed views of self and different beliefs about self, a different view of self, 

 a recognition of where that view of self came from and a new sense of self, a 

 new image of self. 

This understanding happens because of a new ability to make meaning of the past. 

 J: I just saw her come to terms with what had happened and finding some 

 meaning for it and putting it in a narrative that made sense in her life. 

Having come more to terms with their view of self, clients are more able to be future 

orientated. 

 A: So she started to objectively think about who she was and how she was 

 reacting to circumstances and whether that was truly who she wanted to be 

 and how she wanted to act. 

Another of the transformational changes, closely aligned to a new view of self, is the 

shift in the client’s view of their own blame and shame. 

 E: Putting that secret out there for someone to see and then not respond like 

 that but to respond in love is very affirming and healing for that person. 

 J: At a very deep level she felt so much shame and personal disgust about 

 herself and it's been lovely, that's what's been transforming over the years of 

 connecting quite deeply with  her is her experiencing, I think from me, in 

 relationship with me, an experience of being valued.  
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The transformational change process allows safety to take a risk and freedom to 

choose that was previously not available for the clients to utilise.  

 P: Somewhere in there what's created is a place where there is an awareness 

 of choice where before there wasn't. So in that process, people get freedom to 

 choose. 

 F: It's amazing how people can start believing in themselves and taking risks 

 for change because they're encountering self where they never have. 

This future orientation and choice is a product of the building of a safe therapeutic 

relationship. 

 H: I think there is something that happens when you feel understood, when 

 the need to stay in that place lessens. Somehow like, you can begin to see 

 something else if you feel or imagine something is different. 

Being able to make choices is aligned to becoming more ‘adult’. The concept of 

attaining a greater level of differentiation is understood as a process where the client 

has more ability to stand separate emotionally from others in relationship. 

 A: The change was from being the person that always assumed other people 

 know or want; he used to comply because other people would notice he must 

 comply with what they tell him to being able to come to the adult and make 

 adult decisions and function independently of others. You could say a 

 differentiation equivalent I suppose. 

 

The Therapeutic Relationship. Therapeutic relationship is key and core to 

transformational change in the client. The place of the therapeutic relationship is 

foundational to change, the essence of it and true abiding change does not happen 

outside of relationship. 

 B: My view is that deep, true, abiding change cannot happen outside of 

 relationship. 

 M: It's foundational. I don't know whether you get long lasting 

 transformational change unless you have the secure attached relationship with 

 somebody. 
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 P: It's the essence of it. Everything else is secondary. 

 D: I think it's been integral to it. It couldn't have happened outside of having 

 developed that therapeutic relationship and that took time… It's like it's the 

 totality. I don’t believe you can have transformation outside the therapeutic 

 relationship. 

The therapeutic relationship encourages transformative change through corrective 

emotional experiences within therapy which enable the whole person to change, not 

just their behaviour. 

 E: I think it [the place of therapeutic relationship in change] is huge. Because 

 you're the substitute parent or caregiver in their life. You're giving them a 

 corrective emotional experience that they didn’t have back then. You're 

 modelling what it is to be experiencing healing on an ongoing basis and 

 taking risks in your life, somehow that all comes through. So yeah, I think it's 

 absolutely huge. There is a lot to do with the person of the therapist. 

This change involves not just their behavioural and emotional response, but also the 

spiritual aspects of the person. 

 K: I think it is the core foundation for transformational healing. If that wasn't 

 there, there would be some behavioural change that would happen: they'd 

 stop smoking or stop beating up their husband or wife. But for me 

 transformational change involves the whole of what a person is and I believe 

 that's spiritual as well. 

This process of change occurs through “co-evolution”; it does not occur with one 

person but necessitates the process between two people. 

 B: I don't begin with an agenda when I think of transformation, I think it is 

 something that happens. It is like a co-evolution that happens between two 

 people. 

The therapeutic relationship needs to be genuine in order for change to occur within. 

 A: So I think in the end the transformational change was something about the 

 encounter of the relationship of them and me and what was happening in the 

 middle. It's about a genuine encounter. If I think about my own life I’ve 
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 genuinely transformed and changed through  encounter, not necessarily 

 through ideas. 

The journey towards change and healing occurs through a range of processes that 

have been described in previous sections in this chapter. There are a variety of ways 

described in the narrative to enable this change to happen: providing a safe space to 

enable the client to take a risk to do something different; searching for what is real; 

shining light on the truth; sharing power; providing respect and value in a non-

judgemental way; allowing a different experience of connection and attachment in a 

genuine relationship encounter; holding the client emotionally; being a cheer squad; 

believing in them; modelling and mirroring; and understanding the process as a 

shared journey which took both client and therapist to be committed and motivated to 

fulfil. 

 

Transformation and God. On a therapeutic level, all change occurs in the 

relationship between the therapist and the client. But as Christians, the therapists in 

this study see God as being the source of all change and healing. 

 C: All change and all healing is a work of God 

 A: In genuine transformational encounter, I actually see God operating. And 

 that's through a broken person, named me. 

 D: In some way God is involved in that transformation 

The data contains limited explanation of how God changes people. One explanation 

is that it is through His love. 

 H: I think God changes us through love so His love for us and our love for 

 others. And it's a love that wants the best for the other. So God wanting the 

 best for us; us wanting the best for whoever we're with. 

The process of transformation is one already experienced and necessary for every 

therapist. For a therapist to understand the transformational change in a client, they 

need first to have encountered a transformational change with God themselves. 

Transformational change can be described as a “God moment” when the client is 
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able to see reality that was previously hidden from them. It is also moving towards a 

picture that God has of each person. 

 E: It's one of those God moments where the person sees what they couldn't 

 see before in a different way, in a life transforming way that draws them to 

 change. 

 H: As God can see us and imagine what we can be ...we may not make it in 

 this life but He can have that picture of us and He can work in our lives to 

 transform us so we can work with people and love them and have a picture of 

 what could be. 

The process of change involves God because the ultimate place of change is towards 

wholeness in relationship with Him. 

 D: God wants wholeness for each one of us. Wholeness in relationship with 

 him. Personally I don't believe you can have wholeness outside of 

 relationship with God. 

The core of transformational change is that God created everyone’s ability to grow, 

heal and change. 

 J: The amazing way that God has made us: that's what I think is at the core. 

 Our ability to grow, to heal. 

Whether the client is a Christian or not, the process of change towards a better place 

is belonging to God and part of His work because if it is good it is from God. 

 K: So when Jesus came and He says - the Kingdom’s come - it is here now, 

 so if there has been a session where good is and growth has happened, then 

 that's the kingdom breaking through in somebody's life…God became flesh 

 and dwelt among us so that people might live and live well. And so 

 transformational change, because it's good, has to be a part of God, because 

 whatever is good is God's. 

The relational change occurring in clients also involves their relational change with 

God. 

 H: There's something about shifting from not seeing God on your side to 

 seeing God on your side; from not understanding the depth of God's love for 
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 you to being able to take that in; from not actually recognising depth of 

 beauty in ourselves, the depth of God's image in ourselves, to actually seeing 

 glimpses of that. 

The concept of grace is a way of understanding transformational change. 

 M:  So you don’t have to be a Christian to have an attachment or want to have 

 an attachment but as I said, God is the ultimate attachment figure so it's easier 

 if someone's a  Christian to have change, transformational change because 

 they get the whole idea of grace. 

Jesus, as a perfect human, has a level of attunement and presence that demonstrates 

what humans are capable of in a world without the consequences of sin and 

suffering. 

 P: If you think about Jesus as being perfect human the ideal human, if we just 

 take the Godness out of Jesus for the moment and he manages to be the 

 perfect human being, then I believe most of the healings came from that…I 

 would say, the level of attunement and presence that Jesus had, healing would 

 come from fully developed whole humanity. Because this is God’s creation… 

 if it hadn't been for the entrance of free will or sin, then the human as God 

 created is a profoundly healing species and it could happen amongst us. 

God’s transforming work within clients can be described in terms of the work of the 

Holy Spirit within the therapist, the client and the therapy. 

 A: Transformational change has got something to do with the Spirit working 

 within that person and working within the room and working within the 

 therapy. 

 E: Transformational change has to be the Holy Spirit involved. 

 H: In some sense the Holy Spirit living in me is a life force rather than some 

 external God who is telling me I'm not OK… that transition from one view of 

 God to another view of God is often part of people's translation of the story. 
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Conclusion 

 The research narrative of transformational change through therapeutic 

relationship evolves through an understanding of many factors. Initially there is the 

client who presents to therapy struggling with the results of trauma in their lives. In 

dealing with the emotional response to this trauma, the client utilises protective 

strategies and defends themselves in various ways including the projection of a false 

self. This false self is unable to be in a healthy reciprocating relationship with either 

themselves or others. There is a feeling of internal shame and blame yet a yearning 

for wholeness. The picture theologically is one of someone suffering the results of 

sin and hiding out of fear and shame. The narrative is strong around the concept that 

each person is created to be in the image of God, therefore, not only relational, but 

moving towards a wholeness or true self. 

 The research narrative of the therapist is one where the person of the therapist 

is someone who needs to have walked the journey of self-discovery and change 

themselves before embarking on a journey alongside a client. This initial journey 

involves understanding their own true self as God created them to be which enables 

them to withstand the emotional pulls from the client to become other than 

themselves in order to placate the relationship. The therapist has a deep sense of 

being able to be present with the client, partly because they have done their own 

work and their anxiety is reduced, and partly because they are able to see each person 

for the potential they were created by God to be. Their ability to be present is seen in 

their view of the client as having value and a consistency of presence at a deep level. 

Ultimately this presence is about allowing the client to know they are seen and 

known and accepted as they are at present and will not be alone in their pain, shame 

and fear. The therapists are also relational and use their skills towards the 

establishment of a healthy therapeutic relationship with their clients. The model for 

relationship comes from God who is both relational and creates people to be 

relational.  

 The research narrative of the therapeutic relationship and process shows that 

the development of this relationship between therapist and client is essential for their 

ability to feel safe and take the risk to change. The connection and attachment allows 

the client the knowledge of sharing their journey and this leads to an understanding 
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of not being alone. The concepts of connection, relationship, presence, journeying, 

being with are all descriptions of a deep I-Thou relationship. The clients’ ability to 

relate begins within their relationship with themselves and moves towards others. 

 Transformational change is possible only through relationship: with self and 

others and ultimately God. People are created to be able to transform and change. 

They yearn to be more whole and to be in connection with others. God is the source 

of all change that is good and longs for creation to be whole and in healthy 

relationship. The Holy Spirit works within the client, therapist and therapy room in 

order to give hope and bring about change. 
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Chapter 6  

Analysis and Discussion of Qualitative Research Results 

 

 The research question on which this study is based is:  How can an 

understanding of the relational self and therapeutic relationship and associated 

dynamics of the process of change, healing, and transformation in therapy be 

expanded by insights from experiential therapy and a study of personhood in 

theological anthropology. In Chapters 2 and 3, a review of literature discusses the 

concepts of the self, the relationship self, the transformational self and the relational 

self in therapy within a psychotherapeutic paradigm. Chapter 4 recounts the 

methodology of the qualitative study. Up to this point, the journey towards a greater 

understanding of the dynamics of the process of change, healing and transformation 

in therapy through the therapeutic relationship has been mainly descriptive, reflecting 

the participants’ views. This chapter contains an interrogation and analysis of the 

research narrative within a psychotherapeutic context. It moves from a co-

constructed narrative to a discussion orchestrated by the author between the 

psychotherapeutic authors and the participant therapists. My voice is triangulated 

into this process to produce further insight into the basis of the response from the 

therapists. It allows observation of their core beliefs, theories and constructs. Some 

of these can be found within the psychotherapeutic authors in addressed in Chapters 

2 and 3 while others appear to belong to their own theological-based knowledge and 

wisdom. 

 This research refers to the concept of the relational self in therapeutic 

encounter. There are, in fact, two (or more) selves present within the therapeutic 

relationship: that of the therapist and the client(s). The research narrative of Chapter 

5 has foci on both of these selves who present within therapy. The movement from 

two individual selves towards each other in the formation of therapeutic relationship 

and the ensuing changes that may happen for the client, and indeed for the therapist 

as well, form the foundation of this research narrative. The research narrative 

outlines the direction towards this change for the client and the factors for the 

therapist that enable a strong and healthy therapeutic relationship to ensue. This 

chapter analyses the data under the same headings as Chapter 5, first investigating 
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the research results around the client, then therapist, therapeutic relationship and 

process, and finally transformational change. The latter is only touched on briefly as 

transformational change is the end result or outcome of the process under 

investigation and much of the resulting research narrative in this section centres on 

theological constructs which will be examined in following chapters. 

 Of great importance in the section on therapeutic relationship is the focus on 

the between, the process which happens within the therapeutic relationship between 

the therapist and client that enables the client to undergo transformational change. 

The research narrative delineates four processes of importance in the movement 

towards the end result of transformational change. These are the processes that 

happen within the client, the therapist, the relationship and the dynamics which occur 

in the between. Interestingly, the research narrative reveals strong psychotherapeutic 

language around the client but increasingly theological language in the areas of the 

therapist and the therapeutic relationship and almost the entirety of the section on 

transformational change. One response to this phenomenon is to suggest that the 

participants understood the client in psychotherapeutic terms because of their 

training, but had more understanding of themselves, their relationships and the 

concept of transformation as a result of their Christian faith.  

 Within this quest, three areas of psychotherapeutic theory which have 

previously been examined in the preliminary literature review of Chapters 2 and 3, 

will be utilised as lenses. These can be summarised under three headings of Self 

Theory, Trauma Theory including a neuroscientific focus, and Relational Theory 

which is primarily focused on Attachment, Emotional Family Systems and 

Intersubjectivity Theories. This chapter reviews the research narrative in conjunction 

with these theoretical lenses. 

 

The Client: The Hidden Self 

 The research narrative around the client’s self suggests the self may begin as 

potentially real and stable. This stable self becomes limited or hidden as defences 

consciously or unconsciously hide or limit functioning in order to guard against 

anxiety created by trauma in key relationships. The defended self maintains the 

ability to move back towards the stable core self but this may require relationships 
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with other stable selves in the present. The clients’ defended self in the research 

results in what one respondent described as  

avoiding or acting out in ways that are adaptive according to our experience, 

but maladaptive in terms of living the whole integrated life that God meant us 

to have… adaptations that have been made that are a complicating, 

compounding or confounding my true self as made and created in the image 

of God, both individually and uniquely (Participant C).  

The client’s self, therefore, is seen as created by God to be whole and integrated, and 

this is the goal to which therapy is directed. This is seen as not just the desire of the 

therapist but also the yearning of the client.  

 The concept of a whole, stable, integrated self is markedly different to that 

presented in the concept of the postmodern self. The postmodern self is reactive to 

outside influences rather than formed by internal processes, leading to multiple 

selves each of which responds to the current environment. Anderson’s descriptions 

of the protean self and the de-centred self (1997, p. 26) indicate an ever changing 

movement without a stable I, a reference to James’ theory of the dual self where he 

defines self as the I and me. As noted in Chapter 2, Luhmann goes even further and 

suggests the postmodern self has no duality at all, no I that is distinct from me and 

personal identity is equated with social identity (in Grenz, 2001, p. 134).  

 The research results indicate elements of this description in clients who have 

responded to relational trauma by creating an adaptive self, however this is not 

universal, or inevitable. Postmodern self-theory is limited in its ability to address 

notions of reality and integration of self because it is a description of what is 

observed rather than a dynamic process of change. The research narrative indicates 

that there is a yearning within each decentred or destabilised self towards a more 

whole and stable position; clients hold a knowledge of who they intrinsically are if 

the defences were to be removed. The destabilised self’s creation of defences to 

prevent anxiety leads to a life that is, paradoxically, filled with anxiety. There is, in 

fact, a great divide between the research narrative with its assumption of core self (or 

true self) and the descriptions of the postmodern self. 

 One question raised from this data regards what an integrated self, properly 

orientated towards God, resembles. Is there a core design for self from which people 
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deviate when adapting to relational trauma? The narrative proposes self as created by 

God for ideal functioning as a true self. These ideals are not addressed by self theory. 

Certainly, the research narrative strongly indicates that as the clients reduce their 

fear/anxiety and shame levels in a trusting therapeutic relationship, they begin to 

become more their true selves. If it is accepted that each person is created uniquely 

and individually in the image of God, the question remains as to the impact this 

knowledge has in the process of discarding the maladaptive self and moving towards 

a true self. At this point, self theory is limited in its response to this notion, and there 

is a need to draw from a theological stance. 

 Trauma theory can propose a functional self which is able to continue 

presenting to the world in an adaptive way. However, within this structure, the 

traumatised self has the problem of reflecting on identity. From the research narrative 

it can be seen that the client is often unclear about their personal identity, and it can 

be fused to the social reality of their situation. Baumeister’s definition of self as a 

“knowledge structure based on the experience of reflexive consciousness” (2011, p. 

29), highlights the need to be reflexive in order to form secure identity. The interplay 

of the terms reflexive and reflective were defined in Chapter 2 in the following way: 

“as a process, self-reflection is to reflect upon the act of knowledge, while reflexive 

is a stance, it is the ability to evaluate the influence of oneself within the very act of 

knowing” (Popoveniuc, 2014, p. 206). The clients described as having a background 

of relational trauma appear to have limits on their reflexive ability and the therapy 

space becomes the milieu for this process to occur more freely. Baumeister’s 

understanding of self as having reflexive, relational and social form, while 

appropriate for these clients, is limited by the lack of explanation of the interplay 

between the three in order to lead to secure core identity. 

 The client who has experienced previous trauma establishes ways of adapting 

to the results of that trauma. These defence mechanisms are described in the research 

narrative in various ways according to the prevalent theoretical viewpoint. From a 

neuropsychological viewpoint, trauma can “overwhelm affect regulation 

mechanisms, and various forms of adaption may be required to maintain 

equilibrium” (Siegel, 2015, p. 330). Experiences throughout a lifetime have the 

ability to influence and shape the functioning of the mind. Siegel notes that the 

experiences which occur in early years mould synaptic connections and “so may set 
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the stage for continued transactions with the world” (Siegel, 2015, p. 111). Thus, 

trauma and attachment theories tend to overlap. This is not only seen in the 

neuroscientific literature but also in many of the descriptions of the client’s trauma 

reactions. It is therefore difficult to utilise either of these theories without some 

reference to the other.  

 Siegel suggests that caregivers are of primary importance in influencing the 

“genetically pre-programmed but experience-dependent brain development” (2015, 

p. 112). Neuroscientific insights confirm much of what has already been mooted in 

attachment theory and in fact, the experience of therapy. It appears that the brain 

does maintain some plasticity into adult years and when there has been some level of 

relational trauma or non-optimal caregiving in early years, it is possible to change the 

brain synapses to a healthier pattern. The more entrenched and extreme the early 

attachment trauma has been, the more challenging the task of shifting the resulting 

patterns in adulthood (Siegel, 2015).  

 Trauma theory proposes that the traumatised self may still function 

behaviourally within an adult world but may maintain problems with reflecting and 

holding a consistent identity. The results of this are seen through issues of attachment 

and relational issues. All defences are predominantly demonstrated and observable 

within the relational arena. Whereas neuroscience describes the responses to 

relational trauma or early attachment issues in terms of synapses and brain structure, 

it is also possible to clearly view them from an attachment and emotional regulation 

stance. Horney (1950/1991) describes three defensive responses for the client who 

struggled in this area: moving against, moving towards and moving away. While 

Mikulincer and Shaver (2007) reduce that to two main strategies, hyperactivating and 

deactivating. The research narrative reflects both these latter strategies in clients for 

dealing with anxiety in relationship, but also Horney’s concept of moving against 

where the person as a child learned to protect themselves from pain and insecurity by 

aggression and resistance to their parents’ wishes (Teyber & McClure, 2011, p. 288). 

This resistance and aggression may be a manifestation of deactivating the attachment 

relationship. Mikulincer and Shaver (2007) suggest that clients either seek close 

emotional proximity with the therapist or else those who resist emotional 

engagement, but do not address the moving against strategy.  
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 In attempting to understand the impact of attachment issues on the therapeutic 

relationship, Mallinckrodt & Jeong (2015) published a meta-analysis of 14 studies 

published from 1995 to 2013 all of which utilised the Client Attachment to Therapist 

Scale (CATS) in research. The results of this meta-analysis point towards the 

understanding that clients who already have secure attachment will usually form a 

secure therapeutic relationship with the therapist while those clients with insecure 

attachment prior to therapy will often experience an interference in the therapeutic 

relationship through anxiety and/or avoidance, with anxiety potentially creating the 

most problems.  

 The research narrative as expounded in Chapter 5 would appear to indicate 

that it is possible to overcome the avoidance and anxiety of insecure attachments 

with long term therapy based on secure attachment extended from the therapist’s side 

of the relationship. This understanding will be further developed in reviewing the 

process of transformational change that can and does happen within the therapeutic 

relationship in the next section of this chapter. The research narrative also relates 

how each of the clients described by participants longed for healthy, intimate 

relationship even if they feared being in such a relationship. Taylor (1992) suggested 

the postmodern self looks to relationship for identity. While this may be true, the 

data suggests a deeper motivation around a desire to be known, accepted and 

authentic. One participant, while struggling to name the concept or process clearly 

pointed to the aetiology being God-given: “there's a level beneath the behaviour, 

beneath the relationship…there's a longing for connection, there's a longing for 

closeness…and that's a God-given longing.” (Participant F).  

 While the research narrative reflects much within the three theoretical lenses 

of self, trauma and relational theories, there is a limit to the utilisation of these 

theoretical stances to aid and interpret this area of the research data. The concept of 

the postmodern self within self theory points to the unstable, decentred and 

dissolving self. This is seen within the research narrative where this phenomenon is 

described as occurring because of anxiety in relationship and the utilisation of 

defence mechanisms and this limits the formation of a whole or true identity. From a 

Trauma Theory perspective, the concept of relational trauma in childhood limiting 

healthy neuronal functioning assists with insight into the client’s presentation to 

therapy. From a Relational Theory perspective, an understanding of non-secure 
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attachment produces further insights into the processes which occur in the client. The 

main limitation is seen in the research narrative’s different core foundation utilised 

by the Christian participants in their understanding and belief of how and why the 

self is created. The concept will therefore be explored further in the next chapter 

where a perspective from theological anthropology is applied to the presenting 

research narrative. 

 

The Therapist: Present and Relational 

 In the previous section on the client, the research narrative was viewed 

through the theoretical lenses of self, trauma and relationship found in the literature 

review of Chapters 2 and 3. There appeared to be adequate theoretical basis for 

discussion utilising these lenses, as the participant therapists viewed their clients, 

albeit a limited basis when it came to the teleology of the growth or change in self. 

The research narrative around the therapist was less easily seen through those 

theoretical lenses as a growing discrepancy developed between the participants’ 

psychology, theology and understanding of relationship. This section is viewed 

through two of the theoretical lenses, Self Theory and Relational Theory. The third 

lens of Trauma Theory does not apply to this section of data to any meaningful 

extent. 

 The therapist, as described in the research narrative, is someone who has 

done their own work and has a strong core self. The I and the me, the James’ known 

and knower (James, 2001/1892), are both observable in the process of holding the 

defended self so, as far as possible, there is no interference within the dynamics of 

the relationship. This results in the therapist being both participant and observer in 

the therapy session: fully there, yet constantly reflecting on self and other. This is 

reflected in the therapist’s ability to stay with the client, being present in a non-

anxious constant manner. Therefore, the therapist needs to be the antithesis of the 

postmodern self as a “bundle of fluctuating relationships and momentary 

preferences” (Grenz, 2001, p. 136), and instead present as constant, fully present and 

consistent over a length of time. This may be a number of years for the most 

traumatised clients.  
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 In order for the therapist to continually enhance this ability to be fully present 

and consistent, the research narrative points to the importance of the concept of 

reflexivity. Baumeister’s understanding of the growth of a knowledge structure 

through the process of reflexive consciousness (2011) is echoed in the participants’ 

views of the need to know who we are and “develop a sense of self and coming into 

a self … [and] that sense of being deeply grounded and deeply in myself and this is 

who I am and this is who God meant me to be” (Participant D). The linking of “who 

I am” with “who God meant me to be” revives the concept seen in the section on the 

client, where it is noted that there is an ideal created self from which there is 

movement away and desire to move back towards. The construct around an 

understanding of “who God meant me to be” invites further examination within a 

theological anthropological framework for both the client and therapist. 

 The research narrative points to a need to maintain a strong self-identity 

which does not change in order to meet the invitation from the client to take on a role 

that creates less anxiety in them or a maladaptive known pattern of relating:  

You feel the pressure to fix, but the therapeutic part says no to that, because 

the minute you fix you've lost the ability to validate and stay with the 

relationship…I had to fight entering that world and had to stay knowing who 

I was in that relationship (Participant A).  

The reflective practitioner is therefore one who not only possesses a strong and stable 

self but is able to observe and understand the dynamics of the relationship in the 

therapy room, again echoing James’ concept of being both known and knower 

(2001/1892). Reflexivity is important in understanding that being a stable self does 

not limit the ability to change but rather one that “regulates and integrates new 

experiences through feedback systems and is able to think about self and others” 

(Rosner & McLean, 2012, p. 67).  

 The research narrative reflects the notion of both therapist and client as 

needing to move towards their true selves but indicates that the therapist needs to 

have been involved on this journey prior to working with the client. This will allow 

the therapist to have moved further towards an integrated or true self. It also clearly 

points towards this process occurring within a relationship rather than a cognitive 

construct outside of that relationship. The concept of the therapist, described as 
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having already walked the therapeutic road or sat in the client’s chair, moves the 

focus away from a client who has needs, towards a shared journey with one person 

having previously experienced it. One participant described this as “because if I've 

sat in that place then I can sit with them in that deep place” (Participant K).  

 When viewed through an Attachment Theory lens, this data suggests that a 

therapist with a secure attachment is more able to be with a client who has insecure 

or disorganised attachment. Mallinckrodt (2015) describes the results of four meta-

analyses published in recent years based on John Bowlby’s belief that the therapist-

client relationship has key features in common with the parent-child attachments. 

According to Mallinckrodt (2015), while there are healthy features of attachment 

relationship, these may not be possible in the early stages of therapy for three 

reasons. The pertinent one for this section is the fact that some clients, as well as 

some therapists, begin therapy with a limited capacity to form a secure attachment 

relationship. The therapist described in this research narrative is someone who is not 

limited to an academic knowledge and counselling skill set. In order to be of greatest 

worth to the client, the therapist is one with a relatively stable, psychologically-

healthy self (Rosner & McLean, 2012) who is capable of providing a place in which 

healthy attachment may occur within the therapeutic relationship. Self Theory and 

Attachment Theory therefore intersect at this point.  

 One of the repeated phrases in the research narrative refers to the therapist 

knowing themselves. This is attributed not only to their reflective processes but also 

to the fact that they are known by God. This sense of being known is achieved, as 

Rosner and McLean state, by the “gracious beholding of another” (2012, p. 74). Just 

as the therapist has become known and knows themselves, so they can know their 

clients in order to allow space for a stronger emerging self-identity. From an 

Attachment Theory viewpoint, the concept of being known is essential for someone 

to be able to thrive. When someone is truly known, understood and accepted for who 

they are, a security in self and identity grows. This is reflected in Cooper’s research 

(2005) where the therapists commented that at relational depth, the clients seemed to 

know that the therapist knows them. The therapist, from the position of stable self 

and known identity, is more able to remain next to a client with insecure attachment 

and resulting behavioural responses and initiate an I-Thou relationship. The concept 

of being known, the recognition which is “an affirmation or validation of the 
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essential features of an individual personhood” (Meares & Graham, 2008, p. 433), 

requires further examination. Rosner and McLean suggest that “the potential value of 

‘being known’ as a beloved child of God may be invaluable and protective if it 

functions in this attachment sense” (2012, p. 74). This understanding will be 

discussed further in the following chapters. 

 Using the lens of Intersubjective Theory, it is noted that the therapist initiates 

the intersubjective space in therapy when the client cannot. In intersubjectivity, the 

client and the therapist are both the I and Thou in Buber’s language. The therapist’s 

theoretical training may lead to an objective view of the client but this may well limit 

the process of rebuilding from attachment trauma.  

 Tangential to Intersubjective and Attachment Theory is the concept of 

presence. The narrative indicates a link of therapeutic presence to the process of a 

strong therapeutic relationship which in turns allows space for transformational 

change. It is discussed here under the heading of therapist, as it is the therapist who is 

able to offer presence to the client. Presence has only been the topic of scientific 

research in recent years (Colosimo & Pos, 2015) with only a few supporting studies. 

Of note is the work of Geller with colleagues (Geller & Greenberg, 2002, 2012; 

Geller, Greenberg, & Watson, 2010) and Siegel (2010). However, the very essence 

of therapeutic presence has been a constant theme from the time of Buber 

(1937/2010) to Cooper’s more recent work on relational depth (2005). The more 

recent scientific research remains abstract and theoretical based on behaviours that 

can be observed (Colosimo & Pos, 2015). In contrast, the research narrative stresses 

the lived experiential nature of the therapist’s presence: “My value is to be present, 

my value is to be in this relationship. Being as whole and as clear as I can be about 

myself with you… I'm just being there, being there, being there” (Participant P). This 

correlates more accurately with Geller and Greenberg’s third dimension of 

“experiencing presence” i.e. what it feels like to be present, such as being immersed, 

expanded, grounded, and being-with-and-for the client (2010).  

 Colosimo and Pos propose a rational model of expressed therapist presence 

which proposes four core modes of presence “each associated with concrete 

behaviors that reflect ways that a therapist can express or embody being present in-

session” (2015, p. 100). These are “being-here”, “being-now”, “being-open” and 
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“being with and for the client.” The concept of “being-now” is worth noting as being 

a similar concept to Participant P’s phrase “just being there”. Colosimo and Pos 

conceptualise this position in two ways: 

 First, ‘being now’ reflects attunement to the immediate instant of time, not 

 preoccupied by thoughts of what has just occurred (past) or may occur 

 (future). Second, ‘now-ness’ also implies the capacity to be attuned to the 

 dynamic flow of time (i.e., to the tempo of the client’s narrative, to changes 

 over time in-session, as well as to tracking the therapy hour) (2015, p.106). 

One participant in the study reflected the first concept clearly: “sometimes the 

journey is the journey of being” (Participant F). According to Colosimo and Pos, a 

present therapist is also “open and ready to receive” and “with and for the client” 

(2015, pp. 108-109). This is similar to Cooper’s concept of relational depth, although 

Colosimo and Pos suggest that therapeutic presence has the potential to emphasise 

the space in between the client and therapist to a greater extent while relational depth 

is more about “a mutual intersubjective moment” (2015, p.111). Finlay (2016) 

extends these concepts into what she calls empathic attunement where therapists let 

go of knowing certainty to see what emerges in the process of being open to the other 

and touched by them.  In the research narrative this is reflected by Participant B in 

the following way: “I think it was helpful for her to know that I didn't know either 

but together we would…I'm in the not knowing position all the time”. This could be 

seen as a dynamic of the closer the therapist and client get in being with one another, 

the more the client feels known and the more the therapist can sit in the not knowing 

position.  

 Another element of presence which is not reflected in this literature was 

entitled “emotional holding” by one participant in the study: “I think it's even more; 

it's an emotional holding. It's like, ‘in my distress somehow they are with me’. But I 

think that comes back to almost like that need for that physical presence” (Participant 

F). Emotional holding can be seen through Attachment Theory as an element of 

being with and for the client. The concept of a mother’s role in holding her child was 

first suggested by Winnicott (1953). The holding creates safety and security for the 

child. Likewise this is seen in therapy where the therapist’s presence comes to 

represent an equivalent safe, secure attachment place and the client is therefore able 
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to begin to manage their emotional turmoil in the presence of the therapist’s attuned 

and reliable presence (Finlay, 2016).  

 Siegel has some additional insights to an understanding of presence. He 

views presence as permitting “us to be open to others and to ourselves” (2010, p. 54). 

Siegel uses the term presence in conjunction with the concepts of attunement, “the 

act of focusing on another person” and resonance, “the coupling of two autonomous 

entities into a functional whole” (2012, p. 54). He suggests that a therapist and client 

experience a “deep feeling of coherence …with the subjective experience of 

harmony” (2010, p. 54). This coherence and harmony are the basis for what happens 

in the between, the meeting place of the therapist and client which will be further 

discussed below. 

 The research narrative touches on presence as a Biblical concept: “My role as 

a therapist in all of my years, and all the theories and all the training and all the 

models, it really comes down to, I think, a Biblical sense of presence, that being 

with” (Participant F). It is therefore not possible to complete a study of presence 

without exploring what may be meant by “Biblical sense of presence” and this will 

be addressed in the following chapters. 

 The research narrative has a strong emphasis on the relationality of the 

therapist. The emphasis of this narrative is situated within a Biblical understanding of 

relationship with God and how this relationship informs and directs how they work 

with the clients in therapy. The therapist’s relationship with God has the features of 

being loved and being known. The research narrative suggests these two features are 

intrinsic to how a therapist functions in therapy with clients. Here the theoretical 

lenses once again intertwine. The therapists’ ability to be relational echoes their 

attachment relationship with God. The therapists suggest that from this safe and 

secure self enabled by this process, they can form relationship with others who have 

less secure attachment and ability to relate. The participants, as Christian therapists, 

have an understanding of relationship which tends to blur the lines between 

psychotherapy and theology. While they understand relationship in psychological 

terms, they experience it as a theological reality and the research narrative is filled 

with theological language. Relationship theory is therefore limited in this situation 

and does not adequately frame the perceptions, attributions and resulting behaviours 
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of the therapists. The participants all saw relationships as originating from God and 

therefore it requires exploration within theological constructs rather than just secular 

relationship theory. 

 The impact of the therapists’ relationship with God informs how they see 

their clients in several ways. First, it results in being valued and therefore being able 

to value:  

I'm not sure I would have the same intuitive sense of relationship if you took 

Christ out of me…Maybe it's my own process of growth and sanctification 

over time or something. The older I get the more valuable I see people are 

(Participant A).  

The implication here is that being valued by God allows them to see the value in 

others. Second, the narrative suggests that the therapists’ ability to love and care for 

clients “comes from my God space of knowing that I am cared for, that I am 

forgiven” (Participant K). Third, it is reflected in the process of transformation: “I 

know what it's like to be transformed. I know what it's like to be transformed in Him, 

to find myself in Him” (Participant D). Fourth, it is about being known and accepted 

despite being not whole or perfect:  

If that's the way God loves me and he knows every part of me and all those 

dark places that I haven't told anyone about, then He loves everybody like 

that. So that's my task as a counsellor too; to love, to have positive regard for 

my fellow human beings (Participant J).  

All these skills and concepts are listed as learned by the therapist or are occurring 

because of secure attachment style in the studies of Norcross (2010) and Geller and 

Greenberg (2012). In this research narrative, however, they are attributed to a 

relationship with God.  

 For the therapist then, Self Theory offers insights into the analysis of the 

research narrative in deepening the comprehension of the self as knower and known 

and the ability to be present within the therapeutic relationship. This overlaps with 

Relational Theory which indicates that this is possible because of a strong self-

identity and secure attachment, which enable the therapist to potentially be fully 

present for the client. In each of these sections on the client and the therapist, the 
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research narrative pays tribute to Self and Relational Theory but has an added 

theological element. This element forms the basis of all the participant’s thinking, 

belief and behaviour. Their language does not fully explain these concepts in either 

psychotherapeutic or theological constructs but pays homage to both. The task of this 

research is therefore to extend the dichotomous language to create a greater depth of 

understanding of these phenomena.  

 

Therapeutic Relationship and Process: Connected, Seen and Known 

“It’s the relationship that heals, the relationship that heals, the relationship that 

heals” (Yalom, 1989, p. 91). 

 When the research narrative for the client was examined against the theory 

outlined in Chapters 2 and 3, it was able to be viewed through the theoretical lenses 

of self, trauma and relationship. The narrative around the therapist was able to be 

examined through the lenses of Self and Relational Theories but had little connection 

with Trauma Theory. The third area of the research narrative is the therapeutic 

relationship and this section relies almost entirely on the relational theoretical lens 

for discussion. The other two theoretical lenses of self and trauma are implied in the 

persons in relationship, but do not form a strong underpinning for this section.  

 The client and therapist do not exist in isolation, but during the process of 

therapy, these two selves are brought into relationship with each other. Yalom’s 

mantra above was echoed in the research narrative by the participants in this study. 

The narrative points to the efficacy of a relational emphasis in the therapeutic process 

for movement towards change. To that end, Finlay (2016) describes four concepts of 

working relationally within therapy. First, she notes that “therapy offers a microcosm 

of the social world. The therapeutic relationship lies at the centre of things, acting as 

a here-and-now microcosm of what clients experience in their social world.” Second, 

Finlay focuses on “the significance of ‘between’: that mysterious intersubjective 

space between where we touch and are touched by the other in multiple, often unseen 

ways”. Her third concept of working relationally is that “the therapist is present. The 

therapist endeavours to be a safe, steady presence who is willing to be-with the client 

moment by moment, whatever emerges”. Finally, Finlay suggests that “the 

relationship works as a collaborative partnership. Relational therapy…is a constantly 
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evolving negotiated, co-created dialogical process to which both therapist and client 

contribute” (2016, p. 3). 

 Finlay’s writing is relevant to the research narrative as it echoes several 

pertinent aspects of that narrative. Her first point above is reflected in the construct 

of the client learning to relate more healthily first with self, and then with the 

therapist and finally with the outside world as Participant F states “I think the 

learning is all around being with: being with self, being with other”. The second 

point relates to Buber’s construct of the between (1937/2010) which the participants 

in the study refer to many times and which will be explored in greater depth below. 

The concept of presence in the third point has already been addressed as central to 

this study in the previous section. Finally, Finlay’s concept of co-created dialogue is 

echoed in the research narrative by several participants, for example:  

I think [relationship] is intrinsic to being human. Humans don't survive 

outside of relationship. That’s the way we're wired. It's not just about the 

transaction, it's about the connection. For me, that it feeds and endorses what 

I think about being human. And I think talking to people in a room 

therapeutically; it's being human together (Participant B).  

Finlay summarises relational therapy as being present as a human being first and as a 

therapist second in a process of moving fluidly between the other, self and the 

relationship between (2016). This echoes the research narrative in its focus on client, 

therapist and therapeutic relationship and once again highlights the Buber concept of 

the between.  

 Norcross’ meta-analysis of effective relational aspects of a therapeutic 

relationship (2010) was discussed in chapter 3 where many of his findings are listed. 

These include such concepts as empathy, alliance, goal consensus and collaboration, 

positive regard, congruence, genuineness, repair of alliance ruptures, self-disclosure, 

management of counter-transference and quality of relational interpretations. Echoes 

of this list are verified in this present study. However, these descriptions of relational 

process are not the focal point of either this study or the data results but, as one 

participant indicated, tools to enable the relationship to flourish rather than the 

bottom line of relationship: “so there are things we've learned to do as therapists… 

techniques that we use, questions we need to ask and ways we may operate in terms 
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of our assessments, our interventions, but to me they're what enables the 

relationship” (Participant H). While essential as a part of every in-depth therapeutic 

relationship, they are a descriptive view of behavioural processes that lead towards 

something greater. These processes are the how to rather than an understanding of 

the core of the relationship between. They are the skills offered by the therapist to the 

client in the formation of relationship in which the process of transformation can 

happen. 

 The research narrative emphasises three key points in the establishment and 

process of the therapeutic relationship. First, there is a strong narrative around 

attachment and connection as being the core process of the formation of relationship. 

From a theoretical perspective the main lenses that shed light on this phenomenon 

are Attachment and Intersubjectivity Theories. Second, the narrative relates the 

concept of knowing, and being known, seeing and being seen. To some extent this 

can also be examined in the light of intersubjectivity theory, but also maintains 

strong theological implications. Third, the research narrative reflects the participants’ 

theological understanding of the work they are doing being part of relationship with 

God. If everyone is created by God to be in reciprocating relationship with both God 

and others, then there is a deep longing inside for this to be present, including in 

therapy. Once again, this can partly be explained in terms of Attachment and 

Intersubjectivity Theories but must also form part of the theological exploration of 

the following chapter. 

 As well as these three constructs, the research narrative attempts to explain 

the concept of the between, something more mystical that happens at the depth of 

relationship. An examination of this will form a separate section as it heads towards a 

key area of this research project. 

 

Attachment and Connection. In psychotherapeutic language, the core of the 

relationship between the therapist and the client can be observed through the lens of 

Attachment Theory. While it involves both the attachment styles of the therapist and 

the client, the emphasis in literature is on the client’s response to the normally secure 

attachment of the therapist. Based on John Bowlby’s writings on attachment and loss 

(1969/1982) and Mary Ainsworth’s child development research (1973), Attachment 



139 
 

Theory provides a way of attempting to understand interpersonal relationships. It 

provides a way of understanding human response to dealing with a core 

developmental relationship of an infant to primary care givers. The theory suggests 

that all further relationships are influenced by the initial experiences of connection 

and this will include the therapeutic relationship. Thus, clients with relational trauma 

backgrounds will usually present to therapy with fearful or disorganised attachment 

styles. This means that it is difficult to establish what Buber (1937/2010) would refer 

to as an I-Thou relationship with a client in these circumstances. Rather, clients with 

insecure ambivalent attachment styles will present as needing attention, wanting the 

therapist to respond to them in ways that fulfil their insecurity. Clients with avoidant 

/dismissing insecure attachments will respond to therapists with suspicion, defence 

and will limit relationship as much as possible. They respond out of anxiety, that 

their needs of attachment will not be met since these attachment needs have not been 

met in the past. Those clients with disorganised attachment present with a chaotic 

approach to relationship, sometimes reflecting ambivalent insecure attachment and 

sometimes avoidant, often moving swiftly between the two, or with a defensive 

move against the therapist as well. 

 The research narrative reflects the view that attachment in the therapeutic 

relationship is a key to change: “the developing attachment relationship between the 

client and myself has enabled us a secure enough base for them to be able to do the 

work they need to do at a deeper level” (Participant D). This view of attachment 

theory is supported by the research of Siegel who notes that:  

…the communication of emotion may be the primary means by which these 

attachment experiences shape the developing mind. Research suggests that 

emotion serves as a central organizing process within the brain. In this way, 

an individual’s abilities to organize emotions - a product, in part, of earlier 

attachment relationships - directly shapes the ability of the mind to integrate 

experience and to adapt to future stressors (2015, p. 9).  

This response is clearly reflected in the data narrative where part of the relational 

encounter is described by the participants as the ability to be able to stay with 

emotional responses and to hold the emotion without judgement and with a non-
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anxious presence. These concepts are discussed in the previous section on the 

therapist.  

 Attachment Theory “seems to be a particularly rich and constructive 

theoretical framework in informing clinical work in counselling psychology” 

(Skourteli & Lennie, 2011, p. 31). The theory contains an acceptance of the notion of 

substitute attachment figures where change is possible through attachment to those 

other than primary caregivers; for example, Young’s Schema therapy (1994) is an 

example of therapeutic change based on attachment theory but directed towards 

therapeutic change. The research narrative indicates that this is the process that can 

happen within therapy, and that if the therapist is able to offer a secure attachment 

base, a client may be able to shift within this relationship towards a more secure 

attachment style. 

 Similarly, the theoretical stance of intersubjectivity is limited to an observed 

or described understanding of a present response, not specifically to the process of 

change. Attachment and Intersubjectivity Theories give accounts of relationships and 

their formation but in themselves do not prescribe change, although secure 

attachment is seen as the ideal or goal of therapy intervention. The behaviours of an 

adequate attachment figure, as noted by Ainsworth (1973), imply some behaviours of 

attachment figures are corrective, but no specific therapies are proposed (Bowlby 

1969/1982).  

 Intersubjectivity Theory evolved from a movement away from the individual, 

e.g. the ego of Freud, Self Theory among others, towards interpersonal development. 

This is not new. From Object Relations Theory through Bronfenbrenner and Bowen, 

a multiplicity of theorists have put forward their understanding of the development of 

the interpersonal process. The initial work of Orange, Atwood, and Stolorow (1997) 

is described by Brandchaft (in Brandchaft, Doctors, & Sorter, 2010) as ensuring the 

relational intersubjective interaction was central to psychotherapeutic process. This 

included the therapist being reflective on their own part within the therapeutic 

relationship. The research narrative clearly articulates this stance, with a strong 

narrative around the need for the therapist to be aware of self in relationship and to 

understand and utilise this relationship for the benefit of the client. This is articulated 

by Participant P:  
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If I stay with the intersubjectivity concept… that creation of the something 

between us which has a life of its own. If I'm fully with you and not with me, 

we're not in relationship, that's fusion. If I’m fully with me and objectifying 

you, I'm still not in relationship. But if I'm really being with you, being me 

with you then you and I are in relationship. 

 

Knowing and Being Known. This concept was introduced in previous 

sections but is examined again briefly here for its importance to the therapeutic 

relationship and process. Within the research narrative, being known is related to not 

being alone and to safety:  

Quintessentially, when we do that well [there is] that message of ‘I'm not 

alone’. In the fullness of ‘I'm connected’, there's something more than just 

me. And in that together whatever that journey is, even if it's sitting, there's 

that sense it's safe, it's reciprocal, I matter. I don't even have to say that to the 

person 'you matter to me’. It's this felt sense and knowing of mattering 

because I'm connected and not alone (Participant F).  

In this quote, the elements of safety, not being alone, reciprocal relationship, being 

known, being connected are all related to one another. As noted in Part 1, being 

known is important in the establishment of identity, which in turn is formed 

intrinsically through and in relationship with others (Anderson, 1997; Baumeister, 

2011; Rosner & McLean, 2012; Erikson, 1965). Being recognised for who we are 

and accepted as such is a primary building block towards a stable self: “recognition 

is an affirmation or validation of the essential features of an individual personhood” 

(Meares & Graham, 2008, p. 433). James’s understanding of self as both known and 

knower reinforces the notion of this occurring in relationship with other. The 

therapeutic relationship, therefore becomes not only a safe place to be, and a place to 

not feel alone, but also the vehicle for recreating self in a secure and known 

environment. This is only possible with the safety to feel accepted regardless of 

behaviour, emotions, personality traits etc. It is an unconditional acceptance of the 

other as having worth.  

 Intersubjectivity Theory suggests that the therapeutic relationship is the 

interplay between two different subjective worlds (Benjamin, 1995). If this interplay 
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is to occur, then each person has a need for another to be recognised as a subject in 

order to fully experience his or her own subjectivity in the other’s presence (1995, p. 

33). If this process has been insufficient in childhood because of relational trauma, 

then a client may present to therapy with a self that is afraid of being seen and 

known. The therapist, in such situations, will need to initiate the intersubjective space 

as the client is unable to do so. The therapeutic relationship is therefore important to 

establishing a safety to shift patterns of hiddenness and shame which have created a 

situation of the client not being true to self or being the person they were created to 

be: “it's a safety, a security... but together in this room, we have an environment 

where we can both just be there together, still together. I'm here, you are here with 

me” (Participant B). The core of this process in being together is an understanding 

that I am known (Meares & Graham, 2008; Rosner & McLean, 2012). As noted in 

Chapter 2, at the most sophisticated level of relationality, the core of connectedness 

is knowing and being known, or recognising and being recognised by the other 

(Mitchel, 2003). 

 

Theological Understanding of Relationship. The participants in the study 

referred to their understanding of God in order to portray their understanding of the 

therapeutic relationship. This occurred with the model of relationship originating 

from God: “God wants us to be in a relationship like his with us” (Participant J). Not 

only was there a model of relationship but that being made in God’s image meant 

that at the core, everyone is created to be relational:  

If God already has a profound intersubjective relationship, which is not only 

 dyadic but is also triadic, being made in the image means this is relational in 

 profound ways …so from a God point of view we have a sense of 

 relationship (Participant P). 

The research narrative notes that the interruption to this process is caused by the 

effects of sin in the world, which are being countered by Jesus’ death: 

I see the gospel as providing, repairing the effects of the ‘Fall’… alienation 

from God, alienation from my neighbour and alienation from myself. And so 

we're reconciled to God through Christ, we can be reconciled to our 

neighbour and we can be reconciled to ourselves (Participant C). 
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If this is accepted as truth, then the question raised is whether the therapeutic 

relationship, as described in this study, is part of the process of reconciliation in 

relationship and by what means this occurs. This concept will be further discussed in 

the following chapters.  

 

The “Between”. The research narrative frequently alludes to the dynamics of 

what happens in the relational space between the therapist and the client usually 

referred to as the between. It is not clearly articulated by any of the participants, 

appearing in the narrative more as an experiential understanding of a dynamic rather 

than a cognitive explainable known. The narrative descriptions of the between move 

from a vague understanding of yearning for connection in relationship, to an energy 

between therapist and client. It is equated to or contains the concepts of presence, 

attunement and resonance; it is said to have a life of its own; it is about embodied 

connection and relationship. All these phrases from participants point in the same 

direction but without clarity as to the meaning and experience of the between. 

 The origins of understanding this process are based on Buber’s I-Thou 

construct where the “I-Thou relationship simultaneously facilitates uniqueness and 

unity- engages fully in relationship with another in all its particularity” (Balswick, 

King, & Reimer, 2016, p. 54). When this occurs the dynamic of the meeting place 

which Buber called the between is realised as “ineffable, critical yet not defined” 

(DeLeo, 1994, p. 3), which reflects the research narrative position.  

 Siegel’s (2010) understanding of the between is a combination of attunement, 

presence and resonance which creates a linking of two people into one (2010, p.54). 

This linking, or merging allows someone to feel seen and heard, a theme which 

appeared strongly within the data narrative. The concept of being known and seen is 

also reflected in the writing and research of Cooper, Rosner & McLean, and 

Benjamin. Cooper, as noted in chapter 3, has studied therapists’ experience of 

relational depth (2005), while Rosner and McLean’s work focuses on being known 

by God (2012). Benjamin’s writes on the concept that each person has a need “for 

another to be recognised as a subject in order to fully experience his or her own 

subjectivity in the other’s presence” (1995, p. 33).  
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 According to Siegel, this being seen, or knowing we are known, allows 

people’s state to change: “the observed takes in the observer having taken her in, and 

the two become joined. This is resonance… [which] moves us beyond understanding 

into engagement” (2010, p. 54-55). In physics, resonance is “a sympathetic vibration 

between two elements, such as the prolongation of a sound, bell or musical tone that 

allows them to energetically entrain, synchronize and act in a sudden new harmony” 

(Friedman, 2012, para. 1). The concept of synchronising and creating new harmony 

appears to be an important outtake from this original meaning when understanding 

the between. Siegel (2013) moves the concept of self from James (1892/2001) from I 

and me to me and we with identity moving from inner self to an understanding of 

interconnectedness with others. So, in Siegel’s view, both our inner self and our 

relational self form our complete sense of self (2013). In attachment terminology, 

this could be restated as understanding that a working model of self is an 

understanding of I (therefore me) and a working model of other as an understanding 

of you. As a self, behaves in ways prompted by attachment needs of the other, for 

example eye contact, a sense of attunement leading to a belief there is a we which 

can be experienced by the other as resonance. This resonance is the means of 

immediate emotional regulation and the development of limbic pathways in the 

brain, transforming the person over time towards self-regulating adult (Schore, 

2001). De Llosa quotes Siegel suggesting that the 

’we’ connection is a little-understood, but powerful means for individual and 

societal transformation … Relationships, mind and brain aren’t different 

domains of reality - they are each about energy and information flow…The 

regulation of energy and information flow is a function of mind as an 

emergent process emanating from both relationships and brain. Relationships 

are the way we share this flow (2011. p. 1).  

 In attempting to understand resonance further, Friedman summarises four 

possible directions of thinking that have been articulated by theorists. The first is a 

“loosening of ego state boundaries or attachment to self to include another’s 

experience, perceptions, feelings and thoughts” (Friedman, 2012, Discussion, para. 

1) and this echoes Siegel’s approach noted above. The second is “the entrainment of 

empathic resonance and ‘withness’ that includes others - their perceptions, feelings, 

thoughts, understandings and being” (2012, Discussion, para. 1) which more closely 
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reflects Roger’s (1959) writing about aware presence. Third, it is possible to view 

resonance by firstly bringing “an open receptivity to one’s own direct experience as 

lived and observed (intrapersonal attunement), and extend this into an external 

attunement of deep connection of one being to another (interpersonal attunement) 

that yields a joining, unity and oneness of contact” (Friedman, 2012, Discussion, 

para. 2). Here there is a need for the therapist to be clearly reflective and have a great 

insight into their own inner processes as a precondition to being able to do this in 

another. This has echoes within the research narrative, and is articulated in Siegel’s 

work. Fourth, it is possible to view resonance by standing “inside of nondual 

consciousness or a unified field and to feel a deep intimate connection between the 

inner space of oneself and inner space of another - the essential qualities within each 

of their bodies” (Friedman, 2012, Discussion, para. 2). It is possible that there are 

elements of each of these ways of viewing resonance that create a more unified 

understanding, different perspectives on the same object. There is a large correlation 

between these descriptions of resonance and the concept of the between. For both, 

there is an energised meeting, melding, connecting and exchanging. It is possible 

there is a need for a theological perspective on this phenomenon in order to attempt a 

more unified understanding of resonance. This will be seen in the following chapters. 

 Relationship, therefore, is the milieu in which attunement can exist between 

two people where there is a feeling and experience of not being alone but connected, 

heard, seen and known. In order to allow for a healthy attachment process to develop, 

the therapist must be fully present, as discussed previously. One way of 

understanding therapeutic relationship is to see the therapist as someone with secure 

attachment, providing presence in which a client is able to move into an attunement 

with the therapist in security and safety, allowing self to be heard, seen and known. 

Out of this attunement can grow a resonance, a place of permeable boundaries, yet 

solid core of self. There is a sense of connectedness potential in every human being 

which, when met in therapy (or elsewhere), creates an energy that enables a sense of 

inner integration which in turn enables that person to contemplate change and 

growth. This connectedness which occurs when one person is attuned, present and in 

resonance with another suggests a strong interdependence on one another, rather than 

an isolated self which, in the postmodern view, continually changes in each social 
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encounter. It suggests that humans are able to change towards a more complete or 

whole self when in connection with others.  

 The research narrative orientates these concepts toward theological language. 

One participant points to the direction of God as being part of what is entitled “true 

meeting”: “my theology would say: where there is true meeting, God is present. So 

the Spirit is always there when we have true meeting” (Participant P). There is an 

energy in this place of meeting, in the between, where there is both relationality and 

particularity. Balswick et al. apply these descriptive words to both humans and a 

theological understanding of the Godhead Trinity (2016). This construct is also 

echoed in the language attributed to the Triune Godhead by Moltmann: “the three 

divine Persons exist with one another, for one another and in one another. They exist 

in one another because they mutually give each other space for full unfolding” (1996, 

p. 298). It points to a greater understanding of this concept by exploration within 

theological anthropology and this will occur in the following chapters. 

 

Transformation, Healing, Change, Integration 

 The therapeutic relationship and ensuing connection, attunement and 

resonance are not ends in themselves, but rather a vehicle towards a client being able 

to change. Clients usually choose therapy because they feel stuck, unable to find a 

way out of their present environment/behaviour patterns/situation. On the whole, 

their desire is to change something in their lives that feels wrong, incomplete, 

lacking. The participants in the research narrative all described examples of clients 

who made great change in their lives during their time in therapy. The previous 

sections have pointed towards a greater understanding, from a psychotherapeutic 

view, of the people and relationship involved. What is common to all these 

experiences is the process that occurs within therapy that moves a client from an 

anxious defended position to one where they feel more whole and their true selves. 

There is little discrepancy in the narrative as to the direction of change and the fact 

that the therapeutic relationship is core to that experience: “My view is that deep, 

true, abiding change cannot happen outside of relationship” (Participant B); “It's 

foundational. I don't know whether you get long lasting transformational change 

unless you have the secure attached relationship with somebody” (Participant M). 
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Attachment, connection, and relationship are therefore key concepts in the pursuit of 

understanding of transformational change and healing.  

 However, the data narrative does not end with insight into relationship and 

attachment. The key factor that resounds in the narrative is that this work is God’s 

work and involves a movement back towards the person whom God created, towards 

a true self:  

There's something about shifting from not seeing God on your side to seeing 

God on your side; from not understanding the depth of God's love for you to 

being able to take that in; from not actually recognising depth of beauty in 

ourselves, the depth of God's image in ourselves, to actually seeing glimpses 

of that (Participant H).  

The narrative suggests that signs of change and healing in this direction are signs of 

God’s kingdom and God’s work: “God became flesh and dwelt among us so that 

people might live and live well. And so transformational change, because it's good, 

has to be a part of God, because whatever is good is God's” (Participant K). This 

transformational change is attributed to the work of God’s Spirit in the client. 

Transformational change therefore becomes the focus of the following chapters, 

grounded in theological anthropology rather than the end result of the 

psychotherapeutic enquiry. 

 

Conclusion 

 While the research narrative clearly articulates a verifiable understanding of 

self, attachment, relationship and the results of trauma, it also adds a different 

interpretation and paradigm that needs further examination. The narrative states that 

people are made in the image of God to be in relationship with him and with other 

people. It suggests that there is a yearning within people to return to a wholeness and 

connectedness in a way in which they were originally created to be. The narrative 

refers to an understanding of God’s presence that becomes the key to understanding 

being present with a client. It suggests that there is an energy and resonance that 

occurs when people are truly connected and that this connection is modelled on the 

relationship within the Triune Godhead as well as God’s relationship with his 
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creation. It points to God’s spirit being actively involved in the work of 

transformation in this direction towards the original creation; the call to personhood 

(McFadyen, 1990) is the purpose and end of transformation. It suggests that there is a 

response to the results of sin and suffering in the world that is the reconciliation of 

people with both God and fellow people. This then, is the focus of the next section of 

this thesis. 
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PART 3 THEOLOGICAL ANTHROPOLOGY 

Chapter 7 

The Relational Self and Imago Dei: A Perspective from               

Theological Anthropology  

Introduction 

Questions with theological import  

 This research study examines the relational self in therapeutic encounter 

within a psychotherapeutic qualitative study and through the lens of theological 

anthropology. It examines the relationship which occurs between and client and 

therapist in psychotherapy, and its place in transformational change. It has so far 

explored existing psychotherapeutic literature of relevance (Chapters 2 and 3), 

described the research methodology (Chapter 4), collected and thematically analysed 

data in a qualitative study to produce a research narrative (Chapter 5) and examined 

that research narrative against existing psychotherapeutic theory (Chapter 6). The 

research narrative which emerged from the data in Chapter 5 reflects the language of 

experienced Christian therapist participants in the study. This narrative encompasses 

psychotherapeutic language and concepts but is also imbued with 

religious/theological language and constructs which reflect participants’ religious 

belief systems. This raises a number of important questions related to the present 

inquiry: how are these two languages related to one another?; what significance for 

the therapeutic process ought to be attached to the religious language and associated 

underlying belief systems of the therapist in the therapeutic process?; what insights 

might be available for the therapist from a deeper understanding of their 

acknowledged faith/belief system?; how might the religious/theological language be 

more appropriately harnessed and integrated into the professional work of the 

Christian psychotherapist?. In the light of such questions, the purpose of Part 3 of 

this thesis is to consider more closely the concepts and religious affirmations of 

Christian therapists identified within the research narrative, Accordingly, Part 3 will 

progress an understanding of the process of personal transformation through the 

therapeutic process by drawing upon insights from theological anthropology within 

the Christian tradition.  



150 
 

Variety of theological styles 

The therapists interviewed for this research, while people of devout faith, do not 

come to their professional work as trained or necessarily highly literate in the area of 

theology. This is quite understandable. Yet the research narrative indicates, from the 

statements made and language used, that they have a lively sense of the importance 

of their belief and faith commitments. How might we depict their theological 

competence? A helpful way of understanding this matter is offered by Grenz and 

Olson who discuss different but related levels of theological reflection (1996). They 

refer to folk, lay, ministerial, professional and academic theology each level 

involving an increasingly sophisticated level of theological reflection. The 

participants in this study were chosen on the basis that they were known as having a 

Christian faith. They had a variety of theological training, from undergraduate 

theological degrees, to theological understanding specific to their Christian 

denominational teaching. This resulted in a variation of theological language and 

insight within the research narrative. Using Grenz and Olson’s definitions, at one 

end, there were occasional responses which could be said to represent folk theology 

with the chief characteristic being “attachment of unquestioning belief to these 

highly informal, unsubstantiated oral traditions” (1996, p. 28). The majority of 

participants reflected what Grenz and Olson refer to as lay theology which arises 

“when Christians dig deeply into the sources of their faith, putting mind and heart 

together in a serious attempt to examine and understand that faith” (1996, p. 29). The 

aim of Part 3 of this thesis is to enable the Christian therapist to harness a more 

reflective and insightful theological understanding of their work. The goal would be 

to move the theological understanding closer to Grenz and Olson’s middle level of 

theological reflection that accords with ministerial theology. This theology “stands 

somewhere between the beginning-level reflectiveness of the maturing lay Christian 

thinker and the more sophisticated and sustained reflections of the professional 

theologian” (1996, p. 31). By this process of reflection on key concepts such as 

relationality and identity, Christian therapists will have access to an enriched and 

stronger theological framework on which to build an understanding of their work and 

the dynamics at work in therapeutic relationships and their transformative power.  
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Theological anthropology 

 In general terms theological anthropology is concerned with what it means to 

be a human creature within the purposes of God (Balswick, King & Reimer, 2016; 

Grenz, 2001; Lemons, 2018). This basic framework, which will be expanded below, 

informs the inquiry of Part 3. Precisely what makes `anthropology theological, and 

what makes theology anthropological is an important matter for both disciplines and 

informs the background to the present inquiry. The dynamics and relations relevant 

to theology and anthropology have been the subject of a recent volume of essays 

(Lemons, 2018). One essayist and professional anthropologist, Michael Rynkiewich, 

notes that “with the postmodern turn, anthropology has undergone its own self-

critique that reveals other blind spots or obstacles to understanding.” (Lemons, 2018, 

p. 212). In this vein the writer suggests that anthropology has something to learn 

from theology, particularly given that “theology is already inherent in anthropology” 

(Lemons, 2018, p. 212). Another essayist in the Lemons volume, Khaled Furani, 

notes that “theology and modern anthropology, awkward as the relation between 

them may be, share stakes in the question of the Other” (Lemons, 2018, p. 66). 

Furani suggests that while modern anthropology, concerned as it is with “human 

difference”, may have marginalised theology, nonetheless “anthropology also 

continues theology by other means, such as through ethnographic immersion” 

(Lemons, 2018, p. 67). The contributors to this volume come from both theology and 

anthropology and from across religious traditions. It is clear from the essayists that 

the older separation and mutual suspicions between anthropology and theology are 

no longer theoretically sustainable nor practically useful. Rather a theologically 

informed anthropology and an anthropologically informed theology are critical for 

the study of human difference and its diverse expressions in a world.  

What these disciplines reveal from their different perspectives is the limits 

and boundaries of finite existence and as a consequence provoke questions not only 

concerning the status of others but also the Other referenced in the religions of the 

world and their theological traditions. What this means in the present inquiry is that 

the self in the therapeutic context is more than what might be presumed by 

anthropological inquiry or modern assumptions about the individual. What it means 

to be human draws upon a variety of modern disciplines that are increasingly 

understood as being inter-related and mutually informing. This represents a move 
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beyond the tendency in modern disciplines of inquiry to isolate and assert an 

independence from one another. This, Wolfhart Pannenberg argues, occurred with 

the emergence of modern anthropology (with its empirical orientation) with the result 

that “the constitutive importance of the religious dimension of humanness receded 

more and more into the background” (Pannenberg, 1985, p. 18).  To bracket out or 

ignore the religious/spiritual domain of being human (and by implication disregard 

distinctly theological questions concerning what it means to be a person) often 

involves unexamined and contested assumptions about the nature of the human 

being. An informed theological anthropology can offer resources for a deeper 

understanding of what it means to be a self in transformation in the therapeutic 

process.  

The general relation between anthropology and theology and its recent 

interrogation is the background for Part 3 of the thesis, but not its primary concern. 

The particular focus for Part 3 concerns the nature of the human person as informed 

by insights from theological anthropology.  In this regard it is noted that a central 

preoccupation of theological anthropology is the concept of the imago Dei which 

affirms that human beings are created in the image of God (Kelsey, 2009, p. 893-

1051; Middleton, 2005; Pannenberg, 1985 p. 43-79). The concept of the imago Dei is 

related to a Trinitarian doctrine of God and this provides the foundation for 

understanding the human being as person-in-relation echoing the nature and 

character of the Triune God (Moltmann, 1996). Consequently, the social self is not 

an add-on to an already complete human being but rather constitutive of what it 

means to be human. This recognition of the nature of the personhood, its 

fundamental relational character and exocentric orientation, is embedded in 

contemporary theology and a fundament of theological anthropology (Grenz, 2001).  

Part 3 thus moves from theological anthropology in general, to consideration 

of personhood relevant to the doctrine of God and the imago Dei, to the development 

of theological resources to strengthen the Christian therapist’s understanding of the 

transformational dynamics of the therapeutic process.  At this point the most useful 

resources are those that (a) uncover the dynamics of relationality and personhood; 

not simply the facts of it, but the way in which it actually operates between people 

(McFadyen, 1990) and (b) attend to the dynamics by which the presence and action 

of the Holy Spirit in the Christian tradition is involved in the process of 
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transformation of the human spirit in the therapeutic process (Loder, 1998). It is at 

this level of inquiry that the critical texts are precisely those that are most 

illuminating of the dynamics of change and transformation. More recent discussions 

of theological anthropology and examinations of the concept of the imago Die 

provide important background to this. However, they do not advance understanding 

of, nor attend to the dynamics of the transformation of the self through therapeutic 

engagement that is such a central feature of the work of McFadyen and Loder.   

 The critical resources for the inquiry in Part 3 involve, in the first instance, 

Scripture through which the purposes of God for human beings may be viewed. 

Associated with this is critical reflection on Scripture in the light of insights from 

other disciplines concerned with the nature of the human being e.g. social sciences, 

anthropology. What quickly emerges is a certain circularity in the inquiry. This arises 

because, while theological anthropology draws from psychology and the social 

sciences, inquiry into the nature of human beings from a theological point of view 

has over two millennia generated resources that have contributed to the emergence of 

these modern disciplines. This in turn has generated new insights as reflected in the 

previous chapters of this thesis. This points to a reflexive and unsurprisingly complex 

relationship between theology and anthropology and associated disciplines (e.g. 

social sciences, psychology).   

Chapters 7 and 8 utilise theological anthropology to expand and enrich an 

understanding of the nature of the relational self and the therapeutic relationship. 

Chapter 9 considers the dynamics of transformational change and healing within a 

therapeutic encounter. A concluding Chapter 10 will encapsulate a final synthesis 

and a narrative of hope. 

Relevant themes and questions from Part 2 

 Within the research narrative, a number of concepts and questions emerged 

which require a theological anthropological lens in order to understand and 

interrogate the data further as outline above. The main themes emerging within the 

research narrative which utilise theological language relate to the following: the 

relational self and the concept of imago Dei; the concept of imago Dei in relation to 

an understanding of true self or wholeness for which humans yearn (concepts viewed 

as an etic category applied to therapists); aspects of self in relationship (presence, 
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knowing and being known, loving and being loved, being in full relationship, gaining 

identity through relationship); the place and dynamic of people meeting within 

relationship and the place and work of the Holy Spirit in transformational change and 

healing within therapy. Within the limitations of this thesis the questions, concerns 

and concepts that arise for theological anthropology, and which could quite easily 

admit to extensive treatment, will be restricted to their relevance to the therapeutic 

relationship and process.  

 The theologically-orientated themes emerging from the research narrative and 

listed above are examined in this and the following chapters. Chapter 7 focuses on 

the literature of theological anthropology pertaining to the relational nature of the 

human being. This literature is then applied to specific themes of imago Dei: 

identity, Spirit and wholeness of self and eschatology. Chapter 8 examines 

dimensions of practice and therapeutic relationship understood in the light of the 

discussion of the imago Dei and identity as identified in the previous sections. 

Chapter 9 examines the significance of the Holy Spirit within the therapeutic 

relationship for transformational change/healing within a client.  

 One shift which occurs between psychotherapeutic literature and literature on 

theological anthropology is the use of the terms “self” and “person”, “human” or 

“personhood”. In the psychotherapeutic literature the self has been explored and 

defined as a psychological construct for the psyche. The term self is often associated 

with the term the other. The “Other” or “Othering” has, as previously noted in 

Chapter 2, sociological roots for denoting what is different from self, and the process 

of alienating self from the other (Bullock & Trombley, eds., 1999, p. 260). Both of 

these terms can serve to depersonalise and limit the concept of personhood. In this 

thesis the term “other” has been taken in a psychological context of denoting other as 

different from self but not imbuing other necessarily with moral, racial or ethnic 

qualities. Many of the authors utilised in this section on theological anthropology 

prefer to use the term person, human being or human. These latter terms depict an 

embodied, holistic, relational being, connected to other persons. Personhood, 

according to Kelly, “involves the different relational aspects or dimensions of our 

human makeup through which our identities impact on us, on others and on our 

relationship with God” (2012, p. 4). As these words reflect a close representation of 

the direction of this research in understanding the relationship between client and 
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therapist, the terms person, personhood, humans and human beings will be allowed 

to emerge from the literature being discussed in these chapters without further 

explanation. 

   

The Relational Self in Theological Anthropology 

 This research study focuses on the core concepts of the relational self and the 

therapeutic relationship. The psychotherapeutic literature utilised in this research has 

been examined through the three lenses of Self, Relational and Trauma Theory. In 

particular, Trauma Theory, Attachment Theory and Intersubjectivity Theory assist in 

an understanding of interrupted relational development and the resulting defensive 

stances taken in relationship. From psychology and neurobiology the development of 

the self is seen as occurring in relationships with others. The roles in relationship are 

not interchangeable or equal but reciprocal. An example of this reciprocal 

relationship from Attachment Theory is attachment-seeking by the infant and 

caregiving by the attachment figure. The focus within Attachment Theory is on the 

development of the infant, but there is also development of the caregiver’s self 

through intimacy and generativity (Erikson, 1965). Similarly, for a therapist and 

client to be in a reciprocal relationship, there is a process of giving and receiving of 

needs and care. The relationship is not static, but changes in each encounter. The 

dialectic of self-development is not only about having an open-ended nature, but also 

there is movement between opposites, receiving and giving throughout life. When 

someone has experienced a relationship which is abusive or limited, the relational 

self may adapt by defending against anxiety and forming an adaptive identity 

resulting in a view of self which reflects others’ views but may limit a conscious or 

unconscious inner knowledge of self in relation to the other. The process within a 

therapy room has the potential to allow freedom within a reciprocating relationship 

where true identity of self can begin to emerge. 

 The view of self from theological anthropology similarly reflects an 

understanding of each person in terms of relational being. This concept is reflected 

within the research narrative: “because God's nature is relational, at some level all 

creation is relational…we are relationship seeking creatures…I just think that desire 

for relationship is profoundly in people” (Participant P). Theology expands the 
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understanding of human creation with God as both the Creator and also as a 

relational partner. Examples of this viewpoint can be found in a variety of authors. 

Stanley Grenz (2001) explores the theme of the relational self in his book The Social 

God and the Relational Self. Balswick, King, and Reimer develop a concept of the 

reciprocating self, a self which is created to be in reciprocating relationship with both 

God and others (2016). Wolfhart Pannenberg’s magisterial Anthropology in 

Theological Perspective (1985) and Alistair McFadyen’s insightful The call to 

Personhood (1990) are both particularly significant contributions in the field of 

theological anthropology alongside Colin Gunton’s (1993) understanding of the 

human spirit influenced by a conceptualisation of Trinitarian relationship. James 

Loder’s The Logic of the Spirit (1998) and The Transforming Moment (1989) are 

important for his interpretation of the human spirit and convictional knowing. All 

these writings are premised on humans being created to be relational, and thus 

contributed to the argument in this section. As this research is written by a therapist 

and not a theologian, scholars who have written in the area of theological 

anthropology have been selected specifically for their particular relevance to the 

research area and questions.  

 The premise of theological anthropology involves an inquiry into the 

dynamic nature of the human beings relationship with God. McFadyen’s 

understanding of this relationship involves humans being in partnership with God, as 

God’s dialogue partner. Within these relationships, there is respect for freedom and 

independence (1990, p. 32). This core concept is important for relationships between 

humans, exemplified by clients who have not experienced this freedom of 

responding from the place of a stable self. They instead reflect the postmodern view 

of self which changes in each encounter with others. The therapeutic relationship can 

be a place where freedom of response is experienced in a way that allows the client 

to glimpse their potential identity founded on a stable self. For the relationship to be 

genuinely dialogical, the response has to be reciprocated (McFadyen, 1990).  

Imaging the image of God 

 An understanding of relationality has previously been discussed within the 

psychotherapeutic literature review of Chapters 2 and 3 and the analysis of the 

research narrative in Chapter 6. What is unique at this point is an examination of this 



157 
 

in relation to the concept of imago Dei, being created in the image of God. The 

research narrative suggests that people are intrinsically relational and this is 

attributed to a the fact that people are created by a relational God:  “God is relational 

and this core of relationship is central to who we are as people” (Participant A); 

“God is relational, so without relationships we die” (Participant B); and  

because God's nature is relational, at some level all creation is relational…we 

are relationship seeking creatures…if God already has a profound 

intersubjective relationship…being made in the image means this is relational 

in profound ways…so from a God point of view we have a sense of 

relationship…we are relational and it's a mystery (Participant P).  

The connection between God being relational and humans being relational 

can be understood through an understanding of imago Dei, that human beings are 

created in the image of God. The research narrative has several references to imago 

Dei, for example: “We’re all made in the image of God” (Participant M); and “I've 

more and more realised that every person who walks through my door is somehow 

the image bearer of God” (Participant A). While this concept has no explanation 

from the participants within the research narrative, an understanding of imago Dei 

begins with the Biblical passage found in Genesis: “Then God said, “Let us make 

humankind in our image, according to our likeness…”. So God created humankind in 

his image, in the image of God he created them; male and female he created them” 

(Genesis 1: 26-27, NRSV). A comprehensive account of the continuing debate 

amongst theologians as to the meaning of this Bible passage is beyond the scope of 

this research study. However, a number of contemporary interpreters offer helpful 

insights. Middleton (2005, p. 296) concludes an exhaustive examination of the 

Genesis text concluding that Genesis 1 “artfully shatters both ancient and 

contemporary rhetorical expectations and, instead, depicts God as a generous creator, 

sharing power with a variety of creatures (especially humanity), inviting them (and 

trusting them-at some risk) to participate in the creative (and historical) process.” 

Middleton argues that there has been a history of ‘misreading’ of both divine and 

human power in Genesis 1 which has emphasised power over rather than power with. 

The concept of shared power that undergirds the imago Dei is, in Middleton’s 

liberating and “is grounded in the nature of God, who calls the world into being as an 

act of generosity” (Middleton 2005: 297). This reading of the Genesis 1 and the 
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imago Dei has important consequences for the present inquiry. The process of 

healing and transformation of the self through the therapeutic relationship is 

grounded in a mutual (therapist and client) participation in a generous shared power 

that reflects the ways of God with humanity and the world.  

From a different perspective the theologian Oliver Davies (2003, p.252) 

discusses the dynamics by which the imago Dei is ‘activated in us’ and we become 

participants in the life of God. For Davies, activation of the image of the triune God 

is intimately and powerfully related to compassion: “to speak of God as compassion 

is to accept his injunction that we ourselves should be compassionate, and it is to 

understand that undergoing the dispossession of the self entailed in compassion is to 

align our own ‘being’ with God’s ‘being’, and thus performatively, to participate in 

the ecstatic ground of the Holy Trinity itself” (Davies, 2003, p. 252). To live 

compassionately is to participate in the transformed life of faith; and to live thus 

towards and for others is the critical ingredient in the transformation of the other. 

Davies’ reflection on compassion as the activation of the imago Dei bears on the 

important enriches the understanding of what is happening in the therapeutic process 

when life giving change and transformation is occurring. It is nothing less than the 

activation of the imago Dei through the ministry of compassion. This is precisely the 

kind of dynamic at play when David Kelsey refers to ‘eccentric existence as imaging 

the image of God (Kelsey 2009: 1008-1051). 

Regardless of interpretation, the concept of imago Dei remains intrinsic to an 

understanding of humans, according to Grenz: “throughout much of Christian 

history, the link made in scripture between humans and the divine image has served 

as the foundation for the task of constructing a Christian conception of the human 

person or the self” (2001, p. 183). Grenz articulates the historical movement of an 

understanding of imago Dei as one from a structural understanding of the image of 

God towards a relational understanding:  

the substantial or structural view… [which] understands the imago dei as 

consisting of certain attributes or capabilities lodged within the person and 

the relational view…sees the divine image as referring to a fundamental 

relationship between the human creature and the Creator (2001, p. 142).  
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Exocentricity   

 The consistent view arising from theological anthropology is that being a 

creature made in the image of God involves a position which is not egocentric but 

involves a movement towards relationship with others. Within such a movement a 

person may find and fulfil their created direction. Such a movement can be identified 

as exocentric. In developing this as a critical element in his theological anthropology, 

the Lutheran theologian, Wolfhart Pannenberg, states that “exocentricity is…the 

most generalized and to that extent fundamental characteristic of the properly 

human” (Pannenberg, 1985, p. 63). Loder suggests Pannenberg finds “the generation 

of this uniqueness in the natural human endowment for ecstasis - the standing outside 

oneself in ‘exocentric centeredness’ his naturalistic synonym for spirit” (1998, p. 28). 

Loder agrees with Pannenberg in “locating the human spirit in the exocentric 

centeredness of persons” but believes that Pannenberg has not understood “the 

intensity of its underlying drive toward reciprocity and continuity” (1998, p. 33). 

This exocentricity is a direction out of self towards the other which Pannenberg sees 

as a result of being made in the image of God; a process which allows for 

particularity or uniqueness of self. If people are created individually and uniquely in 

the image of God, they are created to be relational, as that is the nature of the triune 

Godhead. The key concept of this relationship is exocentricity, an ability to be fully 

present and available for others. At the core of being a relational creation is an 

understanding of what Buber called an I-Thou relationship which involves a high 

value of self and a high value of other (Balswick et al., 2016, p. 49). It also reflects 

the movement towards compassion found in Davies (2003) and Kelsey’s (2009) 

“eccentric existence”, both noted above. 

  This movement toward exocentricity is important for both the therapist and 

the client. Within the research narrative and literature, there is evidence of this 

movement from an ego-centric to an exocentric position for the client during therapy 

in response to a therapist being other-orientated: “I think it's about someone 

journeying in to meet self and at the same time as journeying out to meet other” 

(Participant F). The client’s transformational change is often seen in their ability to 

be less focused on their own needs and rights, moving towards a growing interest in 

others and an ability to give of themselves; the change beginning with relationship to 

self and moving to relationship with other. It is suggested that this is made possible 
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by a grounded and stable identity based on an image of self which is true to the one 

in which they were created, that being the image of God. This, in itself, is made 

possible in response to being in relationship with a therapist who is able to offer a 

relationship where they are fully present with the client, indicating an exocentricity 

where they are able to put aside their own needs and agendas to a major extent. 

Exocentricity of the therapist therefore, enables movement towards exocentricity of 

the client. 

An Eschatological View  

 Further to this relational understanding of the imago Dei is an eschatological 

one, an understanding of human creatures as “directed toward a future destiny” 

(Herder in Grenz, 2001, p. 180). This is echoed in Pannenberg’s eschatological 

understanding of humans:  

The constant anticipation of the future not only prevents the unit of 

consciousness from being continually disrupted by every new alteration but 

also allow it to see in things present and past what those perceived things are 

not yet in themselves but will or at least can become (Pannenberg, 1985, p. 

525). 

In Christian doctrine, the future which God imagines for humans will 

eschatologically be completed and is already breaking into present lives. This has 

been made possible because of the ultimate exocentric relational act of Christ’s death 

and resurrection as one of the participants encapsulates in the following quote:  

My true self as made and created in the image of God, both individually and 

uniquely… now a long way from the wholeness that God made us and 

created us for which we now don't see until Jesus comes into the world and 

we see in Jesus the perfect human and the wholeness into which we are being 

changed from one degree of glory to another which is the work of the Spirit 

(Participant C).  

The transforming change in clients can therefore be seen as a movement away from 

egocentricity towards exocentricity. The egocentricity is caused by relational trauma 

and anxious defence mechanisms. The exocentricity, which will be completed 

eschatologically, can begin to be seen within normal development. This occurs by 
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the activation of imago Dei described by Davies (2003). The role of the therapist 

providing a medium for this change to begin involves the therapist responding to the 

client out of exocentricity and assisting the grounding of their identity to better 

reflect the one in which they were created. Identity, as described in Chapter 2, 

involves the question of “who am I?” to which it may be possible to respond “I am 

known, therefore I am” (Meares & Graham, 2008 in Rosner & McLean, 2012). This 

concept of being known and the impact on the identity of both therapist and client 

will be examined further below as well as in Chapter 8. It appears to be profoundly 

important in the process of understanding therapeutic relationship and the impact on 

the client’s ability to experience transformational change and healing. 

A Trinitarian View  

 The basis for a relational understanding of imago Dei is located in the 

Christian doctrine of the Trinity as the communion of the Godhead, Father, Son and 

Holy Spirit. This doctrine states that “the three divine persons of the Godhead live in 

unity as one, yet remain three distinct persons” (Balswick et al., 2016, p. 36). This 

does not compromise the distinctiveness of the three but allows both particularity and 

unity or perfect reciprocity, “to live according to God’s design is to glorify God as a 

distinct human being in communion with God and others in mutually giving and 

receiving relationship” (Balswick et al., 2016, p. 37). The Biblical narrative of God 

and Creator is seen in the Genesis account of humans being created in God’s image. 

Further to that, the biblical understanding of imago Dei becomes focussed in the 

history of salvation in Christ as the fullness of the divine image “the gospel of the 

glory of Christ, who is the image of God” (2 Corinthians 4:6 NRSV). The 

transformation of humans into the image of God, observed in its fullness in Christ, is 

accomplished through the work of the Holy Spirit. This is achieved both in the 

present “through their participation in Christ’s resurrection” (Grenz, 2001, p. 240) 

and in the future when the “process of becoming the image of God and hence 

fulfilling their divinely given, human destiny” (Grenz, 2001, p. 240) will be 

completed.  

 Biblical theology of God is here seen as communicating and responsive, 

expressing the nature of the Triune God in dialogical relationship amongst Persons of 

the Trinity. The theological concept of perichoresis is used to describe the 
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relationship of the Trinity as a way of being with, as well as within, each person. The 

relationship is therefore one of “being in communion that does not sacrifice 

difference or diversity” (Balswick et al., 2016, p. 37). The concept of perichoresis 

“enables theology to preserve both the one and the many in dynamic interrelations” 

(Gunton, 1993, pp. 163-4). It also allows for an analogical exploration of the concept 

in order to throw light potentially on being in the world (Gunton, 1993, p. 167). 

When this is done, it is possible to see that the individuality and uniqueness of 

humans arises from our relationships; of being interrelated with each other as part of 

the human community. When perichoresis is applied to the Godhead, it is done with 

a knowledge of God being unlimited by time and space. When it is applied to 

humans, there is necessarily a finiteness of time and space. The fullness of 

perichoretic existence is only possible within God. However, for human creatures of 

God, there is a knowledge that we “live in a perichoretic universe…everything may 

be what it is and not another thing, but it is also what it uniquely is by virtue of its 

relation to everything else” (Gunton, 1993, p. 173).  

 From the foregoing theological account of human beings understood in 

relation to the Triune God it follows that people have been created not only with the 

capacity to be relational but also through that relational character to be unique and 

particular. Indeed the latter is not so much lost or forfeited through relationality but 

rather this very relationality bestows a particularity and uniqueness to being human. 

This is very different from the postmodern view of persons as a series of selves 

according to each different relationship. In contradistinction from this view it is 

possible to see that an understanding and ownership of individual uniqueness can 

assist towards maintaining a self that is stable, yet able to change and grow. Rosner 

and McLean refer to this stable but changing self in the following way: “a stable self-

system is not an unchanging one, but one that regulates and integrates new 

experiences through feedback systems and is able to think about self and others” 

(2012, p. 67). For the client in therapy, this offers hope that the original defended self 

presentation can move to one based on their original created image of relationality 

and uniqueness and that the client’s understanding of their identity is based on a 

sense of stable self.  

 For Christians, reflecting the image of God perfected in Christ, has great 

weight within the framework of the Christian doctrinal tradition. While it is beyond 



163 
 

the scope of this study to expand this at length, the relevance of this doctrine to the 

therapeutic relationship can be seen in all three areas of discussion within these 

chapters. The first is the movement towards full intimate reciprocating relationship. 

The second is in the movement towards owning an identity which is not imposed by 

other humans but reflects the image in which they were created by God. The third is 

in the gift of Spirit which can move people towards full relationship and identity.  

 

Imago Dei and Identity 

Identity, as previously noted in psychotherapeutic theory of self, is a 

continuity of self across time, and being different from other and is defined by 

attachments, roles, and position in the social system (Baumeister, 2011, p. 49). Kelly 

suggests that identity “defines each one of us as unique human beings and is the 

embodiment of our sense of self” (2012, p. p. 3-4). He goes on to note that “our 

identities relate to that which grounds us, formatively shapes us and provides a basis 

for our living, decision-making and relating” (2012, p. 4). This echoes the discussion 

on identity in Part 1. McGill’s collection of contributors on Christian perspectives on 

human identity expands this understanding and she notes that “in identification with 

Christ, [Christians] are transformed by an identity of displacement - a willingness to 

be changed to his likeness and to be displaced for the sake of others” (McGill, Ed., 

2018 p. 181). McGill suggests that “we are not fatalistically doomed to the relations 

into which we were born; our self-understanding and identities are renewed and 

refashioned by God the Father because of God the Son through the power of God the 

Spirit” (2018, p. 181). This applies to both the therapist and the client within the 

research narrative. None are limited to a life of distorted identity but all have hope of 

transformation. For Christian therapists in this postmodern era, a dilemma arises 

within the primary source of identity. Shults emphasises this dilemma by suggesting 

a need to allow the integration of psychology and theology to fall apart: “one of the 

reasons it is so difficult to let (even part of) our disciplines fall apart is that our own 

identities can so easily become fused with the disciplines (or coalitions) with which 

we identify” (Shults, 2012, p. 23). For the therapist seeking a professional identity 

informed and confirmed by their peers and profession, there is a danger of losing a 

sense of their identity from their source of creation. The research narrative suggests 
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that clients who have a Christian faith as well as those who don’t, all have a yearning 

towards a more complete self, deeper relationship and an understanding of their own 

identity. Therapist participants in the research have a belief that this is a result of 

being created in the image of God.  

 To be created by God, in the image of God, is to be created with a uniqueness 

of identity which is able to be revealed in relationship with God and others 

(Pannenberg, 1998; McFadyen, 1990). The movement of human beings from 

creation is towards God. The alternative, according to Loder, is movement towards 

the void, “that which is designed…to undo the “ex nihilo” of divine creation, making 

all that is into nothing once again” (1989, p. 121). In the light of this, a client 

presenting to therapy, having been the recipient of what the research narrative titled 

relational trauma, can present with a movement away from their particular created 

identity and relationality, towards what Loder describes as the void. An example 

within psychotherapy can be seen in domestic violence.  One person within a 

relationship can impose power and control over another due to their egocentricity 

and lack of understanding of unique identity. This can potentially limit the freedom 

of the other to find and express uniqueness and exocentricity. It is also contrary to 

the nature of God as a model of power sharing seen in Genesis 1, expounded by 

Middleton’s view (2013) noted previously. 

 Thus, because of human nature’s attempts to “construct a conflict-free 

existence” (Loder, 1998, p. 73), the adaptive self presents with imposed identity and 

limited relationality. For a child who is abused, be that verbally, sexually, physically 

and/or emotionally, their ability to form their own identity through relationship is 

severely limited and thus the adaptive, defensive self is the response to survival. It is 

possible that a child could be so limited by lack of any carers demonstrating other-

centredness, and their neurotransmitters so limited in neuroplasticity, that they 

become what medical science would term psychopaths or sociopaths. For the 

majority, however, there remains the yearning towards finding their true self and 

unique identity, due to the fact that God created them with that ability and end. This 

concept of true self will be examined in a following section. It is used here to 

describe a self based on that created in the image of God rather than a view of self 

distorted by unhealthy relationships and trauma. 
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 McFadyen describes how this imago Dei identity is an  

undistorted form of the image, [which in]…its normative ideal, [is] intended 

as the fulfilment of human being…it is therefore both an ontological and an 

ethical structure capable of distortion in any and perhaps even all particular 

situations, but never of destruction as an ontological structure of possibility 

and responsibility (1990, p. 41).  

Utilising a relational understanding of the Trinity, McFadyen suggests a model for 

human relationships in which human persons only receive and maintain their 

identities through relation with others and stand fully in God’s image whenever these 

identities and relations achieved a certain quality. His basic conception of the person 

is both “dialogical (formed through social interaction, through address and response) 

and dialectical (never coming to rest in a final unity, if only because one is never 

removed from relation)” (1990, p. 9). The basis of dialogical understanding of 

personhood is that people are what they are in themselves only through relation to 

others. From McFadyen’s understanding then, a theory of personhood is centred on 

the premise that people are created to be in dialogue with God and others, and it is 

only in relationship that they gain their personal identity. While self and relational 

theories support this understanding from a secular viewpoint, theological 

anthropology adds to an understanding of why this happens. 

 Erikson’s (1962) construct is of a child moving from a symbiotic relationship 

with mother towards needing basic trust to begin to develop an emerging identity. 

This identity, according to Erikson doesn’t take shape until the adolescent years. This 

notion is extended by Pannenberg into theological dimensions. He suggests that this 

basic trust is first placed on the mother who represents the love of God and is 

directed to the child through her. It is this basic trust that is “directed to that agency 

which is able to protect and promote the self in its wholeness…God and salvation are 

very closely tied together in the living of basic trust” (Pannenberg, 1985, pp. 231-

234). This reinforces the understanding that for a client who lacks an adequate basis 

for trust, the therapeutic relationship is one place where the re-forming of basic trust 

is an essential task. This rebuilding of trust within the client may allow them to 

discover an identity based on the true self which has been created and informed by 

the image of God.  
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 Therapy, then, can be seen as being part of the human community where each 

person is unique and individual and their uniqueness is shown in relation to others. 

McFadyen suggests that:  

personal identities are not fundamentally structures of internal, private 

personal attributes, but the form taken in communication, the way which 

relations are entered and one exists for others… Persons are a manifestation 

of their relations, formed through though not simply reducible to them (1990, 

p.40).  

While our identity is a product of our relationships, McFadyen suggests that people’s 

other-orientation is not at risk “for those who live in the knowledge that they are 

upheld as integral beings in the presence of Christ, the indwelling of the Holy Spirit 

and in the love and acceptance of God and/or others” (1990, p. 157). Clients may 

well present with an identity which has been imposed or a result of a defended self, 

for example: “This particular client has a pre-existing childhood trauma history and 

got lost in that totally… She's actually put out a persona of someone who she really 

isn't” (Participant D).  

 The movement towards a clear identity and uniqueness based on a true and 

stable self may be made possible within the therapeutic relationship and the process 

of therapy when the therapist is able to allow space for the client to find their true 

self rather than the defended self and to realise an identity reflected from the 

therapist that is true to their creation in the image of God.  

Imago Dei and Spirit 

An understanding of spirit is an important extension to the concept of 

perichoresis and its application to humans (Gunton, 1993, p. 180ff). It is important to 

this research in understanding the place of meeting and the process of meeting within 

the therapeutic relationship that leads to the client being able to transform and 

change. It will be introduced here in connection with the concept of imago Dei then 

extended in the following chapter in the section on presence and resonance. The 

latter concepts occur within a psychotherapeutic paradigm but there is little within 

psychotherapy to equate with an understanding of imago Dei and spirit.  
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 According to Gunton, a biblical understanding is that God is spirit and human 

beings have spirit. Humans are “finite and temporal, yet created in the image of 

God…[they] have spirit because they are open to God, each other and the world in 

the peculiar although limited way that characterizes personal beings” (1993, p. 188).  

The Genesis narrative relates how God formed humans and breathed life into them: 

“then the Lord God formed man from the dust of the ground, and breathed into his 

nostrils the breath of life; and the man became a living being” (Genesis 2:7 NRSV). 

This life-giving spirit, given to each human created by God, is not confined to those 

who believe in God. Thus each human has a spirit which is given by God. This is 

echoed in the New Testament when Jesus breathes on the disciples and says “receive 

the Holy Spirit” (John 20:22, NRSV). Loder suggests these two biblical references 

are tied in that “just as Adam, formed and ‘in-breathed’ with the breath of life, (Gen. 

2:7), was given a task to perform, so, according to John 20, disciples are ‘in-

breathed’ and given a mission to accomplish comparable to the mission of Jesus” 

(1998, p. 112). This connection is seen in the LXX, the Greek translation of the 

Septuagint, and the writer of John’s gospel makes an explicit connection between the 

in-breathing in creation and the giving of the Holy Spirit. All references to spirit in 

this section of these chapters refer specifically to spirit as that given to each of God’s 

human creation unless specifically noted as Holy Spirit. The place and work of the 

Holy Spirit in therapy will be addressed in the Chapter 9.  

 There are two important aspects of each person’s creation by God that are 

relevant to this research. The first is the understanding that each person is created in 

the image of God and therefore is created relational with a unique identity. The 

second is that each person has a God-breathed spirit within them. Gunton notes two 

aspects of spirit discussed which are important to this discussion on the relational self 

in therapeutic encounter. First, spirit “relates to one another beings and realms that 

are opposed or separate…it is to do with the crossing of boundaries, with opening out 

of people and things to one another” (1993, pp. 181-2). The second feature is that 

spirit “strengthens particularity… [It] does not subvert but establishes the other in 

true reality” (1993, p. 182). Thus, spirit is what moves us towards other-centred 

relationships and towards discovering through these, a unique identity. While this 

can be applied to the clients within the research narrative, it is equally important for 

the therapist:  
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I know what it’s like to…do the whole big journey of finding who I am and 

developing a sense of self and coming into a self…coming to that sense of 

being deeply grounded and deeply in myself and this is who I am and this is 

who God meant me to be (Participant D).  

For a therapist who has journeyed along this path towards an understanding of their 

own identity, a knowledge of their own uniqueness and particularity, there is an 

opportunity to allow a client to journey beside them towards the same end. This 

journey is best achieved within relationship, because, as discussed above, it is only 

within relationship that it is possible to find uniqueness and particularity. Gunton 

suggests it is spirit, given by God, which allows this movement; spirit “encourages 

the development of the idea of the person as both whole…truly particular – and as 

relational, capable of genuine interaction with the other” (1993, p. 187). For the 

clients described in the research narrative, the yearning is clearly about identity and 

being in relationship. The notion suggested here is that this is their God-breathed 

spirit within them, yearning to find their true self and identity. 

 According to Benner (1998, p. 111), everyone experiences spiritual longings 

and at the core of people’s needs it is possible to often discern a spiritual quest. 

While Erickson (1965) would indicate a search for identity with the adolescent era of 

human development, Benner attests that there is a struggle throughout life and 

closely tied with the search for purpose. This view is supported by Victor Frankl 

(1962) who describes this search as a spiritual quest for meaning and purpose. This is 

seen in the research narrative: “part of my job is to help them re-story or write a new 

story that somehow makes sense of what's happened” (Participant J). To a large 

extent, this could also be described as a grief journey towards healing. The process of 

making meaning and reconstituting identity that feels coherent and congruent is 

intrinsic to the therapeutic process and is clearly articulated in grief theory (Stroebe 

& Schut, 2008; Neimeyer, 2006). This is also seen in the research narrative:  

The bridge to healing is grief. Because most people come to counselling with 

unresolved grief in their life. And it's a series of unresolved grief and it's 

trawling through and allowing them to grieve and to face those life losses 

without looking away from it, without hiding (Participants E). 
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Imago Dei, Wholeness of Self and Eschatology.  

 For those in therapy who have experienced some form of relational trauma, 

there is often a loss of identity of self in relationship and a negation of clear 

boundaries around self and other. This can result in a client taking on an identity 

projected from another, or attempting to be in the therapeutic relationship by 

pleasing, dismissing or fighting against a therapist in order to deal with the anxiety 

created by past unhealthy relationships. In Self, Relational and Trauma Theory 

discussed in Part 1, the adaptive self changes to prevent anxiety in relationship by 

either defending self and/or responding to others in a way that moves away from 

their true self. The concepts of imago Dei, perichoresis, and spirit, can lead to an 

understanding that what has been described previously as the true self or whole self 

may well be within an intrinsic knowledge of self, created in the image of God. This 

true self has the possibility of spirit moving that person towards what could be in, an 

eschatological understanding. This is achievable through relationship with another 

whose spirit is attuned to other and allows freedom to change and move within 

safety. Pannenberg suggests that this wholeness of self “which infinitely transcends 

the limitations of life at any given moment, finds its present manifestation as 

personality” (1985, p. 235). Pannenberg views imago Dei as an eschatological 

concept, not completed and not clear what it will be, but awaiting completion in 

Christ. In short, the imago Dei is an evolutionary concept that identifies the destiny 

of the human being as much as the originative gift of God. 

 It is therefore not possible to grasp a full understanding of the imago Dei 

without viewing it eschatologically; a teleological view of the final destiny of 

humans. Our personal identity and understanding of self are limited by our present 

and past relationships. But our history is unfinished, so our personal identity “is 

therefore only a temporary ‘synthesis’ of the past which is open for future formation 

(information) through that history’s subsequent development or transformation” 

(McFadyen, 1990, p. 115). According to Grenz, a view of self which includes the 

concept of imago Dei alongside Trinitarian theology, provides a basis for an 

understanding of a social self in the postmodern era:  

The intellectual journey through the imago Dei texts, read in the light of 

theological history and in the context of the contemporary loss of the centered 
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self, has as its goal the construction of the relational “self” by means of a 

systematic delineation of an eschatologically determined, social conception of 

the image of God (2001, p. 304).  

For the client and therapist alike then, the true, whole and relational self, towards 

which there is a yearning, is incomplete but moves towards completion within an 

eschatological understanding. While an understanding of imago Dei from a 

Trinitarian relational stance allows for the emergence of the concept of uniqueness or 

particularity and leads to an understanding of individual identity created in the image 

of God, this image is distorted, as Participant C pointed out in the research narrative: 

My true self as made and created in the image of God, both individually and 

uniquely…they are now a long way from the wholeness that God made us 

and created us for which we now don't see until Jesus comes into the world 

and we see in Jesus the perfect human and the wholeness into which we are 

being changed from one degree of glory to another which is the work of the 

Spirit.  

This emphasises an eschatological view of imago Dei; a wholeness not possible until 

completed in Christ through the Holy Spirit. However, there is an unfolding self that 

takes place in the course of earthly life.  

 This movement towards wholeness is reflected in the theological language of 

imago Dei seen through a redemptive eschatological lens: “God wants wholeness for 

each one of us. Wholeness in relationship with him. Personally I don't believe you 

can have wholeness outside of relationship with God” (Participant D). Anderson 

expands the concept of wholeness in his essay on Humanity as Creatureliness where 

he discusses what is “normal” or “healthy” humanity, paraphrasing James 1:2 as 

“show me your Christian love apart from your psychological self and I will show you 

my love by my psychological wholeness…while wholeness is not a presupposition 

for holiness…holiness anticipates and seeks wholeness” (2010, p. 31). Wholeness, 

according to Pannenberg (1985), Grenz (2001) and McFadyen (1990) is only fully 

possible through God’s redemptive presence in the future, but transformation in the 

present towards this direction is possible because of God’s presence and relationship.  

 It is thus possible to view the movement, change and healing that occurs for a 

client in therapy, not just as a movement away from anxiety and defence but towards 
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a created self of which there may be some intrinsic knowledge. Calvin’s First 

Volume of the Institutes addresses at length the issue of knowledge of God, 

considering knowledge of God to be our knowledge about God. Two points in his 

first section relate to the present discussion. The first is his early and strong assertion 

that to know ourselves as human beings, we must know God, and to know God we 

must know ourselves: 

 Our wisdom, in so far as it ought to be deemed true and solid Wisdom, 

 consists almost entirely of two parts: the knowledge of God and of 

 ourselves…It is evident that man never attains to a true self-knowledge until 

 he have previously contemplated the face of God, and come down after such 

 contemplation to look into himself (1559/2008, 1.1.1). 

 This symbiotic process raises a question as to how it is possible for a person 

who does not know God to know self. McFadyen’s dialectical communication thesis 

offers a response (1990). This knowing occurs only in reciprocal relationship where 

our identities are revealed to ourselves by reflection of another. It is also answered to 

some extent by a second concept that emanates strongly from Calvin’s work, that 

knowledge of God is engraved on our hearts. Calvin (1559/2008) points to the fact 

that knowledge of God, some idea of his Godhead, exists in everyone. There appears 

to be a suggestion that all people have some sense of God alongside some sense of 

their identity as created in God’s image. One consequence of this is that a striving for 

healing and an enlightened understanding of the original created person, may well be 

accessible to all. 

 

 

Conclusion  

 If then, the concept introduced by the participants in the study, of being 

created in the image of God is examined, there are several noteworthy aspects to 

consider. Utilising the relational and eschatological concepts within imago Dei, it is 

possible for a therapist to view analogically both themselves and a client as in a 

relationship which reflects a Trinitarian model of relating. This relationship reflects 

both unity and uniqueness. The therapist may therefore be enabled to be fully in 
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relationship with a client without losing themselves in that relationship, a task 

familiar to the participants: “I had to fight entering that world and had to stay 

knowing who I was in that relationship” (Participant A). This clarity of identity 

allows for a unity in relationship that is not possible when boundaries are blurred and 

an identity, given to us by another, is taken. As McFadyen suggests, “dialogue rests 

upon the maintenance of difference between the partners” (1990, p. 148). Therefore, 

reciprocal or dialogical relationship requires an exocentric stance where freedom is 

given to the other to be and choose.  

 The theological anthropologists examined within this chapter argue that 

human beings gain identity in and through relationship. The key to this process may 

be that an identity moving towards that of the imago Dei, is towards a wholeness and 

completeness of self, the person whom they were created to be. An identity imposed 

by someone else, or created out of defensive reaction, may not only feel incomplete 

but it may create a sense of anxiety and discord for the recipient: “I come with an 

awareness or a belief that there is a movement towards wholeness and healing that is 

innate; that we're uncomfortable with our dichotomy and our defences; we're 

uncomfortable with it and it creates tensions” (Participant C). 

 The task of assisting a client to find and own their own identity is only 

possible when the therapist has journeyed this path themselves and has developed a 

mature exocentric character. The alternative of a therapist without a clear identity of 

self, creates the possibility of imposing identity on other which may be contrary to 

their God-created identity. Exocentricity is the resulting condition of that strong 

God-centred identity. For the therapist, exocentricity allows a freedom of choice for 

the client to discover and own their own identity, rather than having elements 

imposed, or created out of defensive reaction. For the Christian therapist it is possible 

to have an identity based on an understanding of self as made in the image of God 

including uniqueness and relationality. A surety of self and identity intrinsically 

produces exocentricity where the therapist is able to put aside their own needs and 

anxieties in order to be fully present to a client. This process, in turn, allows a client 

to feel known and accepted in safety, precursors to them being able to reduce the 

anxiety driven defences and adaptive selves and to begin to find their true self and 

healthy relationships. In psychotherapeutic theory, there is a movement from an 

anxious attachment to a secure attachment position. By understanding that each 
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client’s spirit has a sense of this identity of their true self, the “true and 

definitive…amid earthly failure” (Pannenberg, 1985, p. 519), there is a possibility of 

this emerging through the therapeutic relationship and process, allowing the client to 

move towards the divinely-created person. The process that occurs within the 

therapeutic relationship is one medium for this to occur and this is the focus of the 

following chapter. 

 Between the originative gift of imago Dei and its eschatological realisation is 

the reality of present existence and how the knowledge and fact of imago Dei 

illuminates the dynamics of the therapeutic setting. The activation of the imago Dei 

in the therapeutic relationship occurs through the movement towards others 

(Pannenberg, 1985; Kelsey, 2008) in compassionate acts (Davies, 2003). The notion 

of activation is important because it points to the inherent dynamism of the imago 

Dei concept. It is not only originative gift and an eschatological destiny, but precisely 

because it is these, it points to the unfolding and dynamic nature of human existence. 

A remarkable double movement is involved in this process. The human heart reaches 

out and in this process discovers the prevenient grace of God drawing each person 

into a fuller life together and realisation of the riches of being an image bearer of the 

Divine life.  

 This exploration of the imago Dei and the concept of personhood articulated 

in this chapter has produce themes that are relational, eccentric, dispositional (i.e. 

compassion, dispossession of self for the other, shared power, generosity of spirit), as 

well as eschatological (Pannenberg’s concept of the imago Dei as evolving and 

enfolded in our destiny in Christ). The outworking of these in therapy becomes the 

focus of the following chapter  
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Chapter 8 

The Therapeutic Relationship: A Perspective from Theological 

Anthropology 

 

 In the preceding chapter, an examination of imago Dei formed the basis for 

understanding the relational self. It was also seen that it is possible for a Trinitarian 

understanding of relationship is able to expand an understanding of identity. The 

individual identities of the Godhead exist because of their relationship. Analogically 

it is possible to understand human relationships in a similar vein in maintaining their 

particularity while demonstrating unity with the others. A therapeutic relationship 

established between client and therapist can be seen as a place where each person is 

created to be in reciprocating relationship, one with the other, and with both having a 

need for a unique identity while establishing unity in relationship. If human ontology 

is relational and designed to be in the image of God, then change in therapy points to 

becoming more and more oneself in knowledge and expression of that created being. 

 It is possible for a therapist to work against that image of God by being 

authoritarian, critical or judgemental. In this situation, the therapist may attempt to 

impose an image onto the client from the therapist’s perspective rather than God’s. 

This would be to forego the significance of compassion in the activation of imago 

Dei (Davies, 2003) and the sharing of power (Middleton, 2013). This may foster 

negative change in the client who may attempt to embrace an image or identity 

projected from another rather than attempting to understand themselves as God 

created them to be. A therapist embracing the knowledge of being made in God’s 

image as well as seeing their clients in that focus can enable positive change for that 

client to become closer to the person whom God created them to be.  

 The previous chapter also examines the concept of spirit and imago Dei, 

noting that God’s life-giving spirit is breathed into each created person. It is this 

spirit which draws us towards finding our own unique created identity and towards 

others in exocentricity. This view expands that of psychotherapy to a teleological 

level of understanding self in relationship. The more intimate and close the 

relationship, the more it is possible to know oneself and for each individual human to 

recognise his or her uniqueness in relationship with another (Balswick et al., 2016, p. 

40). Within the relationship of therapist and client:  
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it is the self’s encounter with divine and human other that enables it to realize 

its uniqueness. To be human is to be in relationship with another. Humans 

experience their unique selves most fully when in healthy relationship with 

God or another (Balswick et al., 2016, p. 41).  

The movement in therapy is towards reciprocity where the “self in all its uniqueness 

and fullness of being engages fully in relationship with another in all its 

particularity” (Balswick et al., 2016, p. 54). Everyone then, has been given the 

capacity for an inner knowledge of the created whole self for which that person 

yearns and a possibility for each relationship to impact their own and another’s self 

towards wholeness. In Chapter 7, it was argued that an eschatological view of imago 

Dei allows for an understanding of people moving towards a destiny where their 

identity will be fully congruent with that created in the image of God. In terms of 

Christian anthropology the basis for this is Christ’s redemptive actions. However, the 

fact that it is possible to begin this process of knowing self through the intervention 

of another in healthy relationship, such as a therapeutic relationship, makes the 

movement of this process possible in the present and is the activation of imago Dei 

about which Davies (2003) writes.  

 The themes arising from the theological anthropological study of personhood 

and imago Dei in the previous chapter demonstrated the activation of imago Dei 

within three themes: relational, eccentric/dispositional and eschatological. Each 

theme anticipated an application to the therapeutic relationship and process which 

could impact it and open up possibilities for transformational healing and change in 

the client. Yet this begs the questions: how can this knowledge be a catalyst for 

change in therapy and in what ways can an understanding of imago Dei influence 

both the therapist and client within the therapeutic relationship? 

 In the light of the understanding of personhood and imago Dei identified in 

the previous chapter, this chapter examines four aspects of the therapeutic 

relationship which arose within the research narrative: connection, presence, being 

known and the between. Each of these has previously been examined within a 

psychotherapeutic framework. As this chapter is focusing on the therapeutic 

relationship, these particular aspects have been chosen for their place as being pivotal 

in the purpose and process of therapy. Each of them has already been viewed through 
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the lenses of psychotherapeutic authors, therapist participants, and the theological 

anthropological study of personhood and imago Dei.  

 In the previous chapter, the examination of imago Dei was addressed in areas 

which represented three main themes, relational, eccentric/ dispositional and 

eschatological. The concepts of connection, presence, being known and the between 

all fit under the heading of aspects of relationality. But equally, all are impacted by 

the capacity of the therapist to act in a genuinely exocentric and dispositional 

manner. Likewise, each of these aspects of the therapeutic relationship will be 

impacted by an eschatological understanding of imago Dei and personhood: that 

transformation is an unfolding process and destiny, rather than an achieved perfected 

state. Each of these chosen themes reflects the concept of imago Dei in ways that 

demonstrate the application to therapy of the understandings revealed in the previous 

chapter. This chapter now views these concepts of connection, presence, being 

known and the between (which have previously been examined within the realm of 

psychotherapeutic knowledge), through the lens of theological anthropology. This is 

done in order to more fully understand the dynamic occurring within the therapeutic 

relationship which encourages a client to move towards transformational change and 

healing. 

 

Relational Connection and imago Dei 

 In Part 1, the concept of connection was examined within self and relational 

theories to assist in an understanding of the dynamics within relationships. Trauma 

Theory assisted in understanding the reasons for broken or poor connection between 

people. Connection is the linking that occurs within relationships. Attachment 

Theory (Bowlby, 1969/1982) understands connection as forming primarily between 

the care-giver and child which produces secure, anxious ambivalent or anxious 

avoidant types of attachments or connections. These learned patterns of relating may 

then be transferred onto others outside the care-giving relationship. Bowen’s 

understanding of Emotional Family Systems (1978) focuses on the emotional 

connections that lead to differentiation, the ability to function emotionally and 

cognitively independently from the family of origin. Bowen’s theory suggests that 

the emotional connections within a family hold a person in a reactive stance in order 
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to create stability within the system until that person gains a level of emotional 

separateness or differentiation. Increased levels of differentiation allow them to 

choose a level of emotional autonomy separate from the family. From a Trinitarian 

understanding of imago Dei, it could be seen that each person is created to be in 

relationships of both unity and particularity. Thus the attachment between people in 

relationship creates a bond and also allows for the individual to remain innately 

themselves. In short they do not have to change from situation to situation as was the 

case in the study of the postmodern self in Chapter 2. Connection in therapy 

therefore, can see both the therapist and client able to be unified in their relationship 

as they work towards the client’s goal, as well as maintaining individuality which 

allows for choice and difference. 

  Further insight into the concept of connection in Part 1 was examined within 

Intersubjectivity Theory in an understanding of the process of energy between people 

in an interactive relationship. Within the study of imago Dei, it was suggested that 

this energy may be related to the God-breathed spirit of creation where each person 

feels and acknowledges the originative basis of their creation and life – giving spirit 

within themselves and recognition of this in the other. 

 Neuroscientific insights show how trauma affects the actual wiring in the 

brain, thus limiting full connectivity. Neuroplasticity allows for the possibility of 

healing and change towards a more fully integrated and functional ability to relate. 

While that describes the process of movement, the aetiology of the movement 

towards healing and increased health belongs in the realm of therapeutic recognition 

of a different way of being connected. For a Christian therapist, it is possible to 

recognise this as someone realising the potential of imago Dei, i.e. discovering the 

self they were created to be. This is their true identity in God which may well have 

been lost or diminished in the experience of trauma. 

 In exploring the concept of identity, McFadyen suggests that it is  

a compounded sedimentation of a significant history of interaction…a 

dynamic line of continuity which endures (though often in a changed form) 

through changes in context and through time which make one identifiable as, 

at least in some sense, the same person in different times and places (1990, p. 

317).  
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Within Self, Relational and Trauma Theory, identity was often observed to be a 

response to others, akin to McFadyen’s “compounded sedimentation” of interaction 

history in the above quote, rather than based on a strong inner knowledge and sense 

of self as different from others. These psychotherapeutic theories have explanations 

for distorted identity, but no clear explanation of what a person’s true identity could 

be. The Trinitarian theology, described in the previous chapter and summarised 

above, begins a journey of understanding of identity within a theological framework. 

This theology can assist the therapist in their relationships with clients as they search 

for an answer to the question, “Who am I?”. McFadyen’s response, as noted in 

Chapter 7, echoes this view:  

the otherness of other people, including their brokenness, does not pose a 

threat of disintegration for those who live in the knowledge that they are 

upheld as integral beings in the presence of Christ, the indwelling of the Holy 

Spirit and in the love and acceptance of God and/or others (1990, p. 157).  

For the Christian therapist, there is therefore an opportunity to be drawn into a solid 

identity in God which allows them to be next to the brokenness of clients, and there 

is opportunity to assist clients to experience the same process as the therapist has 

experienced. Connection therefore is key to identity. The healthier the connection, 

the great chance of experiencing a true rather than imposed or distorted identity. 

Understanding relational connection within the concept of imago Dei allows us 

insight into this process from a Trinitarian perspective of relationship. 

 From a theological perspective, each person of the Trinity is fully responsive 

to other persons of the Godhead and the relationship is fully reciprocal. God is also 

fully responsive to humans in love and grace. Humans are never fully responsive to 

others for a variety of reasons. These include self-interest, defensiveness and 

preservation as well as finitude. Within the therapeutic relationship, there is a 

direction towards connectedness within both the client and therapist. This is 

understood theologically as arising because humans, being creatures bearing the 

image of God, are most truly themselves in relationships of reciprocity with one 

another:  

There's a level beneath the behaviour, beneath the relationship, I don't know 

how to say it other than longing, there's a longing for connection, there's a 
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longing for closeness. Even if I don't even know this person, that longing is 

still there. And that's a God-given longing (Participant E).  

McFadyen suggests that a relationship which is both dialogical and dialectical (able 

to put forward ideas and opinions and exchange them with others) allows for a client 

in therapy to engage in a strengthening or shifting in self-identity within this 

relationship. He states that “if it is possible for personal identities to be transformed 

by their incorporation into new relationships and patterns of co-intention, then past 

relations cannot be determinative of identity in a complete, absolute and mechanistic 

sense” (1990, p. 115). This allows for those with past relational trauma to change and 

transform to reflect a self, created in the image of God. Grenz understands the 

relational aspects of imago Dei as being able to restructure the remnants of the 

centred self which has been undermined: “the self as we know it today is 

characterized by interiority, that is, the distinction between ‘inside’ and ‘outside’, 

together with a sense of person identity as a unified being” (2001, p. 60). The greater 

the sense of identity as a unified being, the greater the ability to function in an 

exocentric manner and connect with others. 

 A knowledge of imago Dei therefore allows a Christian therapist to 

understand self and other in terms of relationship, connection and identity. It also 

assists the therapist to understand the impact of their positional stance and view of 

other in the ability of the client to change and heal. The eccentric and dispositional 

themes of imago Dei explored in the previous chapter demonstrate the outworking of 

this in the therapist’s ability to share power, to be compassionate and to show an 

exocentric approach to the client.  

 Within the research narrative, themes of connection, presence, being known, 

reciprocity and love are interwoven, often in association with theological language, 

in attempts to describe the depth and dynamic of relationship (including the between) 

and the role of the Holy Spirit. These themes flow throughout the research narrative, 

for example: 

 Quintessentially, when we do that well [there’s] that message of "I'm not 

 alone". In the fullness of ‘I'm connected’, there's something more than just 

 me. And in that together whatever that journey is, even if it's sitting, there's 

 that sense it's safe, it's reciprocal, I matter. I don't even have to say that to the 
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 person ' "you matter to me".  It's this felt sense and knowing of mattering 

 because I'm connected and not alone (Participant J). 

While these comments can be seen through a secular psychotherapeutic lens to 

reflect the relationship in terms of safety and connection, the participants consistently 

use theological language to describe their understanding of the therapeutic 

relationship and dynamic: “that to me is part of God's commission to me that if he 

sees that person he wants me to see them too” (Participant B); “for me as a Christian 

it's about experiencing the depth of God’s love and being compelled to think about 

what that might mean and how I might operate with people” (Participant H). The 

language and conceptualisation of both theology and psychology present an 

integrated approach that demonstrates the participants’ core understanding and belief 

that God is central to the work they do and the changes that happen. The therapists 

are aware of God in their own lives and God is intrinsic to the relationship as 

Participant K clearly points out: “On my board I have two little shoes and the 

message to me is, take off your shoes because you're on holy ground… it was a very 

powerful image to me that when two people are together, God is in the midst”. This 

reflects the participant’s understanding that connection with the client is part of the 

Christian condition and commission, and it is based on their understanding of their 

own connection with God. It could be stated that the outworking of a therapist’s 

knowledge and experience of imago Dei in their lives and in their clinical practice 

creates a depth of connection which is beyond their human selves. 

 For Balswick et al. relationships which reflect those within the Trinitarian 

Godhead and that lead to a reciprocating self can be nurtured best when they are 

characterised by covenant (unconditional love), grace, empowerment, and intimacy 

(2016, p. 57ff). All of these lead to an increasing level of connection of therapist and 

client within relationship. In exploration of these four characteristics of relationships 

that reflect the dynamics of the Triune God, Balswick et al. suggest that covenantal 

relationships are based on unconditional commitments, but can be either unilateral or 

reciprocal (2016, p. 62). Thus, an initially non-reciprocal relationship or one based 

on a unilateral covenant is seen in Biblical references of God-initiated covenant and 

can also be seen in a therapeutic relationship. These unilateral covenants are created 

in the hope that that will become reciprocal at some stage (2016, p. 62). A 
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relationship based solely on a contract may lead to “an atmosphere of law” (2016, p. 

64) but one based on covenant can “lead to grace and forgiveness” (2016, p. 64).  

 For a therapist, looking at another with grace, the second characteristic of 

Godly relationships mentioned by Balswick et al. (2016), means being able to see 

them in their original created image; seeing the potential for wholeness; looking 

beyond current defensive behaviours; and ultimately attempting to see each person as 

God sees them. While this process involves all the themes arising from the study of 

imago Dei in the previous chapter, it is most clearly based on being dispositional and 

eccentric, as the therapist looks towards the other in their fullest potential. Within 

this relationship is a power sharing process which is highlighted by Middleton 

(2013). It acutely reveals the compassion (Davies, 2003) so central to the activation 

of imago Dei in the present times while still reflecting an eschatological construct. 

All of this fits into the understanding of the therapeutic relationship – the process of 

what happens between therapist and client.  Grace within relationship allows for 

forgiveness and moves the relationship to the opposite position of shame or shaming 

(Balswick et al., 2016, p. 64). The Genesis narrative, which tells the story of the roots 

and dynamic of sin in the created order, identifies a fundamental aspect of fear and 

shame (Genesis 3:10). Many of the clients referred to in the research narrative 

appeared to know that world of fear and shame well: “So it's…helping the client 

dismantle the shame and begin to replace that with how God sees them and taking 

risks in their relationships and trusting that God will come through for them” 

(Participant E). Alvin Dueck relates a narrative of a client struggling with the results 

of a traumatic childhood. This client found healing through a growing understanding 

of Christianity saying “Christians have a name for what was happening to me. It is 

called Grace” (Dueck, 1995, p. 87). Grace is a hallmark of healthy therapeutic 

relationship where the therapist’s presence reflects God’s divine act of grace, love 

and forgiveness. It is therefore possible for the therapist to create a place for grace 

rather than shame and fear in the client. In so doing, it demonstrates an outworking 

of the imago Dei in their lives. 

 Balswick et al.’s other two elements of a fully reciprocating relationship are 

empowerment and intimacy. Power in personal relationships, according to Balswick 

et al. is “the ability to influence another person… in an empowering relationship one 

person uses his or her power for the other” (2016, p. 66, 67). When someone is fully 
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present, they do not desire power over them, or an ability to control them, but rather 

a desire for the other person to acquire power, to realise their full potential. This 

understanding is reflected in Middleton’s comments (which include a quote from 

Brueggemann): “the picture of God in Genesis 1 and of humanity as imago Dei 

foregrounds ‘the creative use of power which invites, evokes, and permits. There is 

nothing here of coercive or tyrannical power, either for God or for humankind’” 

(Middleton, 2005, p. 297). This model of shared power, passed from God to those 

created in God’s image, is of utmost importance in the process of connection within 

the therapeutic relationship. To abuse this part of the God-given inheritance by 

taking a dominating role as the therapist in the therapy room seriously limits the 

possibility of healing and change for the client. This process of power-over can be 

subtle and easily demonstrated by holding the knowledge and preferred direction of 

therapy for the client. Alternatively, to empower the client to own their own identity, 

process and direction in therapy is a more difficult pathway and requires the therapist 

to obtain and maintain a truly exocentric position.   

 Intimacy is about knowing and being known. This will be explored more 

fully in a following section. The Genesis narrative describes an original condition for 

human being in the depiction of being naked and unashamed before each other 

(Genesis 2:25). This is a key dimension of intimacy. However, when there is 

relational trauma, the human tendency is to hide and defend as Participant C 

describes:  

I have a concept of Adam and Eve in the garden before the Fall where they 

are unashamed…Defence mechanisms… cause us to act or behave avoiding 

or acting out in ways that are adaptive according to our experience but 

maladaptive in terms of living the whole integrated life that God meant us to 

have in the garden.  

Within an I-Thou (Buber, 1947/2002) or reciprocating relationship, there is a security 

in being known and accepted. As noted in Chapter 6, there appears to be a deep 

yearning in each client to be known and accepted, alongside a fear of being known 

and rejected. This is the yearning for connection in whole and healthy relationships.  

 One of the results of a covenantal, grace-filled, empowering, and intimate 

therapeutic relational connection is the enabling of freedom for the client. These 
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relationships enable a freedom of choice for the clients, freedom to choose their 

responses, to reflect on who they truly are and want to be: “somewhere in there 

what's created is a place where there is an awareness of choice where before there 

wasn't. So in that process, people get freedom to choose” (Participant P). There is 

great freedom in the recognition of true self, created in the image of God, a self 

reflected by the other in relationship where the other is exocentric. Freedom is 

intertwined with the concept of grace which is the unmerited gift given in 

relationship. Loder sees the human spirit as a recipient of God’s grace which leads to 

freedom to be the restored image of God: “the impact of grace on the human spirit is 

to awaken it to a true sense of its freedom to be itself as image restored to its 

original” (Loder, 1998, p. 35). Freedom for a client in therapy is an offer to move 

from an uncomfortable or painful place to one which echoes the wholeness and peace 

of the Creator. As a client regains insight into their true identity and finds the 

freedom to reclaim this, there can arise a sense of joy in their lives which can be 

attributed to a sense of knowing who they are and feeling the congruence of that 

position. From this place of a secure sense of self and identity, there is an ability to 

move out towards others by choice rather than in defence, fear or anxiety. A 

therapeutic connection which involves covenant, grace, empowerment and intimacy 

can be the conduit for this process. Conversely, when a therapeutic relationship lacks 

the inclusion of these elements, the possibility for limiting choice for the client is 

increased.  

 While therapeutic relationships involve connection, there is an asymmetry 

within the relationship which needs to be addressed. It is impossible to regard this 

relationship as an equally reciprocal relationship, particularly in early stages of 

therapy, but as previously noted, roles are not interchangeable or equal but 

reciprocating. It has previously been stated that a reciprocating relationship is not 

necessarily one which is equal and symmetrical; for example a caregiver and a child. 

Within the therapeutic relationship, it is possible to see an initial asymmetry of the 

relationship which reflects the current state of relationship (McFadyen, 1990, p 148). 

An asymmetrical relationship could involve one person giving more to the 

relationship in terms of love, grace, empowerment, and intimacy. The invitation is 

for the other person to see the possibility of moving that relationship to a more 

reciprocal one:  



184 
 

It's up to her to want to step out of that. But it's inviting her to the possibility 

that there's something better for her… Creating a space that she can move to 

if she wants to. But being curious about that fact that she won't (Participant 

M).  

While the therapeutic relationship needs to be reciprocating, symmetry is increased 

as exocentric behaviour is optimised in both therapist and client. Asymmetrical 

relationships, however, provide ample opportunity for misusing or abusing the 

relationship by imposing identity and direction rather than allowing and encouraging 

freedom. According to McFadyen, there are three possible forms for an individual to 

take in relation with another “to be manipulated, to manipulate, or truly to seek the 

other” (1990, p. 122). To be truly who we were created to be allows for the giving of 

self to the other in relationship and does not distort the image of the other.  

 For the therapist who has a stable and grounded self and an identity based on 

their knowledge of God’s love and acceptance of them which results in exocentric 

responses, there is an opportunity to be in a therapeutic relationship where the client 

is invited to the same possibility. A reciprocating relationship allows for differing 

roles, identities and differentiation. There is room within a reciprocating relationship 

for both need and care, listening and speaking. However, for a therapeutic 

relationship to be of worth, it is essential for the therapist to be exocentric in order to 

allow the focus of freedom, safety and growth of trust to be available for the client. 

Thus a therapeutic relationship does not remain constant but shifts according to the 

client’s need and level of healing and wholeness. Connection grows as the 

relationship moves towards a more symmetrical pattern with both therapist and client 

demonstrating differentiation and exocentricity. 

 The establishment of a healthy therapeutic relationship allows for both unity 

and uniqueness. It has the potential for a therapist to be fully present to the client and 

is a place where a therapist is able to be fully present as possible to the client. In a 

healthy therapeutic relationship, a therapist is already assured of their own identity 

rather than needing affirmation from the client to fulfil their own needs and is 

therefore able to give full attention to another in an act of love in order to begin to 

know the client at the depth of their being. When these factors are present in the 

therapeutic relationship, then indeed “something magical and wonderful does take 
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place when we create a certain kind of alliance with clients” (Kottler, 2010, p. 7). It 

is not, in fact, magical, but part of God’s created order; it is a result of being created 

in the image of a relational God with an understanding of unity and uniqueness. It is 

signalled in a therapist who is confident and composed as a bearer of God’s image, 

and thus free to extend a compassionate presence towards their client. This 

originative gift of God is in this way activated that through the therapists’ 

relationship with a client. When this occurs all the benefits of relationality, 

exocentricity, dispositional compassion, shared power and eschatological view of the 

potential of the client become available for the client. This is indeed a potentially 

transformative process. 

 The remainder of this chapter examines more closely what it means for God 

to be in the midst of the therapeutic relationship in the processes of presence, being 

known and the between. 

 

Presence 

 Humans appear to have a yearning to be in a relationship where someone else 

would know and accept them for who they really are. Relationships open the 

possibility of not being alone and of being connected. However, the outcome for the 

individual is dependent on the quality of the relationship encountered. The 

qualitative research in this project interviewed experienced therapists who clearly 

aligned themselves with the Christian faith. It is not surprising then to see, within the 

research narrative, the therapist’s relationship with God is central to their ability and 

desire to relate to the clients:  

How else will that person know that God is present other than me doing my 

very best to represent God in my presence with them and thinking of them? 

This person is loved by God right now just as they are and I want to meet 

them where He would (Participant B).  

Being present, in the above quote, indicates for the participant, a representation of 

God’s presence, or as Participant J entitles it “Biblical presence”.  

 In the psychotherapeutic literature examined in Chapters 3 and 6, presence 

was seen as a necessary psychotherapeutic tool which involves attunement and 
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resonance (Siegel, 2010) to the “immediate instant of time” and the “capacity to be 

attuned to the dynamic flow of time” (Colosimo and Pos, 2015, p. 106). Geller and 

Greenberg define presence as “a complex interplay of therapeutic skill and 

experience guided by the underlying intention and experience of fully being in the 

moment and meeting that experience with the depth of one’s being” (2012, p. 42). 

Presence, from a psychotherapeutic point of view, is therefore a process of being 

fully with a client in a way that allows them to not feel alone at that moment in time. 

Presence involves bringing the fullness of oneself to the relational interaction while 

not attempting to influence the other in order to be seen according to one’s own self-

image. “In therapy, presence means also that the therapist is willing to be open to a 

kind of contact in which the patient can touch the therapist's subjective experience, 

both directly and indirectly” (Jacobs, 1991, n. p.). Presence is about turning one’s 

attention, the direction of consciousness, fully to another (Downey, 1993, p. 781). 

 Within Biblical theology, the concept of presence is used to describe the 

presentation of God to humans and is described in various ways. Initially people 

experienced God’s presence fully in the Garden of Eden (Genesis 3:8). The Biblical 

writers use God’s face as a metaphor for his presence, particularly in reference to 

God’s relationship to humans; both the Hebrew and Greek words for presence, when 

used in reference to God, are also translated as “face”. From a Biblical perspective, 

presence can therefore be understood as a face to face meeting, not a casual 

encounter. Within these meetings there is intimacy and revelation. Revelation may be 

through dialogue. Additionally, in some of the Biblical references, revelation appears 

to be a way of focusing on God’s presence rather than his omnipresence (Dicken, 

2013, p. 133), a way of attempting to understand how a personal God can be present 

to humans. The presence of God is seen in the relationships within the Trinity which 

are fully personal, present and reciprocal relations. For people to fully enter the 

presence of God, it is necessary to turn from “the limited realm of sin and egoism to 

the unlimited reality of God” (Freeman in Downey, 1993, p. 781). 

 The fact that people can be present to one another is a sign that they have 

been created in the image of God whose attribute is to be fully present. Freeman 

suggests “the way of being present, being with, being for, is love” and that “human 

beings share the presence of God as they develop the grifts of the Spirit by their 

turning from themselves to one another in the mutual attentiveness of love (in 
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Downey, 1993, p. 781). Presence is an important element of the therapeutic 

relationship as one participant relates in the research narrative:  

My value is to be present, my value is to be in this relationship. Being as 

whole and as clear as I can be about myself with you…I'm just being there, 

being there, being there. So presence can only be in me. The limit to 

presence? I can only be me (Participant P).  

The ability to truly know self is a prerequisite for being able to be other-orientated 

and to be present to other by turning attention away from self toward other.  

 Being truly present involves the concept of love, in the sense of an exocentric 

reaching out to others in a giving of self. In the previous chapter, it was noted that 

outworking of imago Dei in the ability to be truly exocentric (Pannenberg, 1985), 

leads the therapist to a position of demonstrating true disposition in their compassion 

towards the client (Davies, 2003).  This compassion can be equated to the word love 

which is relevant in therapy in this fullest sense of meaning: “for me as a Christian 

it's about experiencing the depth of God’s love and being compelled to think about 

what that might mean and how I might operate with people” (Participant H). The 

Christian therapist may know God’s presence and love in the understanding of God’s 

full attention being focused on them. As they know they are known and loved, they 

are able, in turn to move from their own egocentric orientation towards another, to be 

fully there for them. Experiencing God’s presence, often initially through the 

presence of the therapist, is a freedom which may lead to being able to be part of a 

fully reciprocating relationship. The notion of a genuine relationship containing 

presence is reflected by McFadyen who defines it as: 

 a form of mutuality in which the partners are fully and genuinely present to 

 each other, with each other, for each other and ‘in’ each other…the full 

 presence to and with each other represents the active and passive moments of 

 the relation of full and genuine presence which still pertains even in the 

 absence of active communication. The being for each other represents the 

 orientation of each upon the other in a seeking for the other’s true and full 

 being in Christ, whilst their presence  ‘in’ each other represents the moments 

 of self - and other - reflection in the ‘indwelling’ receptivity of the partners to 

 each other (1990, p. 143).  
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 There is a redemptive element to this understanding of presence. Freeman 

states that it is “the entire interbeing and mutual presence of the three divine Persons 

that constitutes redemption” (in Downey, 1993, p. 781). McFadyen interprets this 

within human interactions and suggests that all “interpersonal relations conformed to 

and transformed by the redemptive presence of Christ are dialogical in form” (1990, 

p. 119). This indicates that human dialogical relationships have a freedom of 

intention; an ability to choose and be autonomous and not to simply be directed. This 

is the acknowledgement of freedom to choose response, seen both in God’s offer of 

redemption to His creation through relationship with Him, and a therapist’s offer of 

change and healing through relationship with a client. While the latter is a poor 

reflection of the former, it is possible to view the possibilities of transformational 

healing as foretastes of the possibility of full redemption and reconciliation with 

God. 

 Much of what is referred to in the preceding paragraphs can be captured in 

the phrase recognised presence, particularly when referring to God. Biblical 

narrative has also many descriptions of unrecognised presence, epitomised in the 

Emmaus Road encounter in Luke’s gospel. Loder (1989), utilises this as an example 

of how Christ’s presence led to the transformation of the two disciples: “Before 

Christ is recognized, his condition is exactly the reverse of his condition following 

recognition. At this point he is the unrecognized visible Presence; then, after they 

know who he is, he becomes the recognized invisible Presence” (1989, p. 101). The 

point of recognition is similar to a gestalt ‘aha’ moment when “prototypical patterns 

of the past come together to give new meaning and purpose to the present situation” 

(Loder, 1989, p. 102). Loder uses this analogy to suggest that therapeutic presence 

and knowing of the therapist, is not needed when the client has found the new 

solution to their inner conflict (1989, p. 102). He suggests that the therapist who is a 

“stranger” to the client, “facilitates an inner integration that does not contradict but 

complements the integrative potential” of the client (1989, p. 102). Thus, the 

presence and knowing of an unknown therapist is able to mitigate the inner turmoil 

of a client by leading them to find their own solutions and to have the freedom to 

choose a new direction. This is only possible when the therapist has the capacity to 

act in an exocentric manner which makes the therapist more available to be known 

by the client. 
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 Relational Theory suggests that presence is coupled with the concepts of 

attunement and resonance. According to Siegel attunement “requires presence but is 

a process of focused attention and clear perception” (2010, p. 35) and  

presence permits us to be open to others, and to ourselves. Attunement is the 

act of focusing on another person (or ourselves) to bring into awareness the 

internal state of the other in interpersonal attunement…Resonance is the 

coupling of two autonomous entities into a functional whole…both are 

changed as they take the internal state of one another into themselves (2010, 

p. 54).  

While the words attunement and resonance are not found in theology, a further 

examination of God’s life-giving spirit is of relevance in understanding what happens 

in the process of resonance within presence. Genesis 2:7 states “Then the Lord God 

formed a man from the dust of the ground and breathed into his nostrils the breath of 

life, and the man became a living being” (NIV). The Hebrew word for breath of life, 

ruach, is also translated spirit, suggesting a depth of presence which resides in each 

person by their God-breathed spirit. This concept will be examined further in Chapter 

9 alongside the implications of this concept for therapy. At this point, it is noted that 

this breath-of-life spirit is found in everyone and is involved in connection and 

presence within the therapeutic relationship. 

 

Being Known 

 It is only when a therapist is moving towards being fully present within a 

connecting therapeutic relationship, that a client may feel known. For many humans, 

exemplified by clients presenting to therapy, there is often an overwhelming desire to 

hide and defend self. This may come from a sense of shame but there may also be a 

sense of being discounted and/or overlooked, taken to be someone they are not, 

misunderstood or unfairly dismissed. All of these are examples of not being known 

and accepted but being potentially rejected, as Participant F relays: “they get really 

shrouded in shame, guilt, remorse, some of those internal dialogues, internal 

judgements. And so they loathe self, they have a faulty sense of who they are”. An 

integral part of healing through therapeutic relationship is being accepted and not 

judged especially when they are known, as Participant F continues: “I just stayed 
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very level and even…it made it safe for the walls to come down because I didn't 

judge her; I didn't punish her; I didn't make demands of her; I didn't reject her”. 

 From a therapist’s perspective, the process of knowing a client is described 

by participants in the research narrative as “I see you”, a recognition, affirmation and 

acceptance of the value, worth and particularity of the other. In Part 1, Self Theory 

set out the foundation of being known within a psychotherapeutic context in 

understanding the concept as core to the process of acknowledging true self and 

forming identity. This begins through the attachment process in human development 

and continues throughout life. The yearning for humans to be seen, known and 

accepted is possible through grace-filled eyes, that is, a relationship in which one 

person sees another for their full worth and potential, not just through present 

behavioural presentation. When this happens to a child, they develop secure 

attachment and are able to form healthy relationships. When this is inadequate or 

limited, the child may develop insecure relational attachments and anxiety or 

withdrawal from possible relational attachments. This pattern may well stay with 

them into adulthood unless addressed. As identity is formed within relationships, this 

may then lead to a limitation in the ability to know and hold a firm identity.  

 For the Christian therapists in the research narrative, knowing a client was 

seen as a reflection of being known by God: “I guess it's the known thing. If I know 

that about myself, that that is for me, then it can be for them too” (Participant M). 

According to Rosner (2008), the anthropological implication of an understanding of 

being known by God counters the ongoing question of “who am I?”, the core of 

searching for identity discussed previously. Our understanding of being known by 

God, according to Rosner, covers three related notions: belonging to God, being 

loved or chosen by God, and being a child of God. Rosner suggests changing 

Descartes’ dictum “I think, therefore I am” to “I am known, therefore I am” (2008, p. 

227). This is reflected in previous discussions around identity; for example, 

McFadyen (1990) suggests that our identity is found only through our relationality. 

Being loved and known by God is liberating. The depth of God’s knowing is 

reflected by the Psalmist: “You have searched me, LORD, and you know me” (Psalm 

139 v. 1, NIV). When human relationships resemble, to some human extent, that of 

God’s love and knowing, there is a security and freedom that may grow. A client, 

feeling seen, known and accepted by a therapist may well allow emotional safety to 
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grow. This in turn allows the client to move from what resembled a stuck position to 

a place wherein freedom of choice to change is a possibility. 

 For the client in therapy, the very notion of being known may be both a desire 

and a fear. Those without a secure identity may fear what they don’t know, or being 

rejected for what they do know about themselves. Yet the essence of therapeutic 

relationship is a process of knowing: recognition and acceptance yet offering 

freedom to change. This is reflected in Cooper’s research into relational depth in 

therapy where the therapists noted that when the therapeutic relationship was “deep”, 

the clients seemed to know that the therapists “knows” them (2005, p. 92). It is 

possible to use the concept of being known by God analogically to demonstrate the 

position of a therapist knowing the client. The movement towards the other, as a 

result of imago Dei, is a movement of practical love in the process of knowing 

another. To love another is to want to know them, to know them is to accept them in 

love rather than reject them; to feel known and accepted is to feel secure emotionally 

and to have freedom of choice in response to other. Thus the process of ‘being 

known’ is an outworking of the therapist’s activation of imago Dei (Davies, 2003). It 

leads to a relational, eccentric and dispositional position which invites the client to 

participate in the rich resources for change and healing available.  

 The theologian, Daniel Hardy, in discussing the relevance of the philosopher 

of science Michael Polanyi’s thought for Christian faith and life, addresses the topic 

of knowing and relationship (Hardy, 1980). Within human relationships, there is a 

“voluntary self-restriction” (Hardy, 1980, p. 82) which allows for a boundary to 

remain between the knower and the known, the knower does not take over the other 

by total awareness. Both Polanyi and Hardy identify the human need to operate 

within a belief framework in order to achieve a higher focal awareness or as Hardy 

quoting Polanyi states:  “we must recognise belief… as the source of all knowledge” 

(Hardy, 1980, p. 85). Belief may be severely impacted by trauma and abuse, thus 

requiring a long term rebuilding process. Focal awareness of another person is 

dependent on a continual readjustment of the frame through which they are seen in 

order to respect and know the other. However, there remains a barrier to the inner 

most part of the other:  
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a forbidding to the knower of the hidden depths of what he seeks to know, 

and at the same time a self-denying by the knower which prevents him from 

probing too deeply…so when I seek to befriend another, I must in knowing, 

not seek to end our difference (Hardy, 1980, pp. 86-87).  

This, Hardy describes, as an “unreachable height” (1980, p. 87). This constitutes a 

limitation to the ability of one person to intervene in the free activity of the other. By 

this affirming process of the other, “the knower is no longer giving himself what is to 

be known, he and their relationship are constituted by the other” (1980, p. 87). Here 

there is a clear reflection of the concept of unity and uniqueness as expressed through 

the Trinitarian relationships and reflected in imago Dei which can be seen to a less 

perfect extent in human relationships. The interplay between the unity and 

uniqueness of people allows for relationships which affirm, respect and move 

towards other while not consuming, manipulating or overtaking the other. 

 The relationships so formed allow for a joint movement towards problem 

solving where it is possible to perceive someone else’s problem as our own, and yet 

create a therapeutic space for individual response.  

This is the moment when the ‘unreachable height’ of the other is affirmed, 

and disregard and manipulation cease; but it is also the moment when a new 

communication is constituted between the two, a new relationship of trust, 

hope and mutual commitment (Hardy, 1980, p. 88).  

In the movement towards unity there is a movement away from aloneness and 

isolation which creates security and strength to move towards addressing problems or 

issues that have previously overwhelmed. 

 For Hardy, this knowledge arises, not out of nothing, but rather in an 

understanding that  

the premise arises in our allegiance to, or worship of, God - God who is 

‘premised’ therefore as One whose own being is a personal dynamic…What, 

or rather who, arises there is a dynamic and personal ordering which alone 

brings the possibility of fully personal awareness and relationship (1980, p. 

89).  
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The implication is that, for Hardy, fully touching reality and sharing that in 

relationship is only possible because of God, who is the author and creator of all. 

From an understanding of the Trinitarian Godhead shown in Jesus’ life, death and 

resurrection, comes the possibility of “fully personal focal awareness and the 

relationship which follows from it” (Hardy, 1980, p. 90). 

 Theologically, knowing goes beyond mere cognition. It is not restricted to the 

prefrontal cortex response of the brain but is a far more integrated concept involving 

the whole self. Loder considers the place of transformational knowing from both a 

response to Christ and a response in therapy to redress developmental fragmentation 

of self. The logic of Loder’s process of transformational learning belies the moments 

when no logic appears to be involved:  

When resolution is given, self-transcendence (conscious of being conscious 

or freedom to choose) springs into being spontaneously like a still heart 

suddenly resuscitated… this striking discontinuity at the critical juncture of 

the knowing event suggests intentionally cooperative intervention from a 

realm of reality beyond consciousness itself (1989, p. 41).  

Underpinning this otherwise human process is another one which involves the 

Knower (God). Loder explores this by identifying the concept of being, “that which 

is logically and phenomenologically presumed by all knowing, transformational 

knowing included” (1989, p. 67). The existential reality of Loder’s theory sees a 

process that understands being existing within a lived world from which we make 

meaning, the self is the knower, both in the lived world and outside it and that 

humans need to understand both the possibility of not being as well as the possibility 

of change to that being. This puts an existential philosophical slant on this subject 

that differs from McFadyen (1990) who sees everything occurring in relations and 

dialogue. For Loder (1989), this exploration is far more between humans and their 

Knower. 

 Loder’s construct around knowing is that God is the Knower and we need to 

come face to face with him in order to undergo a personal transformation, this is the 

process of being known (1989). The role of the therapist, although not addressed as 

such by Loder, appears to be an analogy for meeting face to face, for being 

transparent in relationship, for externalising the problem in order to remove it from 
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being integrated into the very core of self from where it is difficult to move (1989). 

There are echoes of the theological definition of presence seen here where presence 

is described as seeing God’s face. In therapy the therapist is the mediator and perhaps 

temporary face upon which the client can trust and find security to change their 

negativities which lead to aloneness and despair, and allow reflective space to choose 

new imaginative ways of understanding self that they can embrace to lead to centred, 

grounded existence.  

 Connection, presence and being known can therefore be seen as the 

foundation stones to a therapeutic relationship which allows the possibility of 

transformational change. For the therapist to be available to the client in a fully 

exocentric direction, to be truly present within that relationship and to move towards 

letting the client know that they see them in full acceptance is analogous to the 

creation and redemption story of God and humans and demonstrated in the 

outworking of imago Dei. The process of feeling recognised, known and accepted as 

an alternative to moving towards what Loder entitles “the void” is a moment of 

knowing freedom. 

 

The “Between” 

 A relationship which allows the therapist to be present, with, for and in the 

other has connotations of a deep intimate relationship. To this end, a therapeutic 

relationship should strive to reflect as closely as possible the reciprocating self. This 

is Buber’s high value or self, high value of other (1947/2002), and the thesis of 

Balswick et al. that in mutually reciprocating relationships, we encounter ourselves 

most fully and allow change in those we encounter (2016). Within these 

relationships, Buber suggests, is the concept of the between; the space between two 

people that somehow has energy and life of its own. When two people meet in an I-

Thou type relationship, they are both present, and, each is related to as a whole 

person, mutually present, fully unique with no loss of their own identity. They 

remain separated by the space Buber called the between. As noted in earlier chapters, 

Buber’s understanding of the I-Thou relationship is a process of authentic meeting 

where the other is held in high regard and not objectified. This concept is similar to 

that described previously of exocentricity or other-orientation, a process which 
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emanates from the concept of imago Dei (Pannenberg, 1985). It cannot be separated 

from the concept of presence when enacted upon. To be exocentric is to be fully 

present to another when in relationship with them. From a theological perspective, 

Buber believed that the path to God is found when human relationships are at their 

fullest, in the space between the I and the Thou, (1947/2002). However, Pannenberg 

noted that many theologians have not followed Buber’s tendency to “look for the 

reality of God in the mystery that is ‘between’ the I and the Thou” (1985, p. 183). 

Interestingly, at least one participant in the research narrative echoed Buber, stating 

“where there is true meeting, God is present” (Participant P). Buber understood the 

depth of the between as  

 …that which has its being between them, and transcends both. In the most 

 powerful moments of dialogic, where in truth “deep calls unto deep”, it 

 becomes unmistakably clear that it is not the wand of the individual or of the 

 social, but of a third which draws the circle round the happening. On the far 

 side of the subjective, on this side of  the objective, on the narrow ridge, 

 where I and Thou meet, there is the realm of “between” (Buber, 1947/2002, 

 pp. 242-243) 

 Perhaps one way of understanding the between is to examine it within the 

therapeutic context. In the light of the previous discussion on imago Dei and spirit, it 

is possible that the between is the meeting of God-breathed spirit that gives life to 

each human. In this meeting there is connection, presence and knowing. When a 

therapist brings their exocentric self to be in relationship with a client who is fearful, 

defensive and hidden, there occurs an invitation to meet at a place that is not the 

therapist’s and not the client’s but a safe place where freedom is to be found in 

choosing response. Hardy’s “unreachable height” of the other (1980) is maintained in 

the freedom of the between. The therapist does not desire to rule, overtake or 

manipulate the client but to allow that person to explore and find their true imago Dei 

identity. It is possible at this meeting place in the between, that there is an encounter 

between the God-breathed life-giving spirits of therapist and client where recognition 

(knowing) occurs, much as has been discussed in the section on presence. It is 

possible to understand this meeting as a client who has been hidden and not 

recognised their own unique identity finding that identity reflected within the 

therapeutic relationship with a moment of full insight. Loder suggests this in his 
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account of the Emmaus Road encounter with Christ: “the vitality released in the 

Emmaus couple is a result of their recognition that the broken parts of their lived 

world had suddenly reorganized into a new configuration. To this extent, their joy is 

an ‘aha!’ experience” (Loder, 1989, p. 108). The meeting place of the between is the 

recognition of the reality of created self and in that recognition, a freedom is found to 

move and find innate and true identity. 

 For Buber, the between is a substantive account of a space which is the 

presence of God (1947/2002). For Loder (1989), it is a functional account of a place 

for insight and identity. In the God-human relationship it would appear that God’s 

initiating connection and maintaining presence, via the Holy Spirit, with recognition 

and affirmation leads to the necessary and sufficient conditions for humans to realise 

their full psycho-spiritual identity. In both cases the authors see the space as a Spirit-

infused meeting and the outcome, according to Loder, is realised identity.  

 

Conclusion  

 In Chapters 7 and 8, an understanding of the relationship self and therapeutic 

relationship has been extended. Previously these concepts have been seen through 

the lens of the therapeutic literature and experienced Christian therapists. In these 

chapters this understanding has been extended by additional examination of 

personhood in theological anthropology and in particular, an understanding of the 

implications of the concept of imago Dei. These chapters have expanded an 

understanding of the human being as created in God’s own image and given freedom 

of choice. God’s love and grace has provided a way of relationship that is inherent in 

the Triune Godhead. The yearning towards a true created self is innate in all, a 

yearning to be known, accepted, loved and in intimate reciprocating relationship 

which is other-orientated. The therapeutic relationship offers a milieu for a 

representation of this Godly relationship to occur between the therapist and client. 

The transformative power of therapeutic relationship arises from dynamic 

unfolding/emerging identity of the self: God is the agent and power of change in self 

within the therapeutic relationship. If the Christian therapist truly embraces their own 

identity as created in Christ, and is sufficiently mature to exhibit an exocentric 

relational stance, then the client has a chance to experience the benefits of 
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relationship which is based on connection, presence, being known and freedom. This 

is the gift given to all of God’s creation. 
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Chapter 9 

Towards Transformational Healing in Therapy: A Theological Interpretation  

 

 Having a greater insight and understanding into the dynamics of the 

therapeutic relationship is not the end point of this research. Rather, this research is 

undertaken with the twofold intention of (a) deepening the therapist’s understanding 

of the dynamics of transformational change in the client/therapist setting and (b) 

assisting a client to be able to move towards a place where there is a possibility of 

experiencing transformational change and healing. The impact of the therapeutic 

relationship in this process is profound, and the previous chapters have articulated 

many reasons why this relationship is the key to this end. From the viewpoint of 

theological anthropology, therapeutic relationship is a potential milieu for 

transformative change. Optimising the exocentric capacity of the therapist allows for 

a space within the therapeutic relationship where the therapist and client can connect 

in safety and love, identity can be reflected and integrated, and the client can feel 

known and accepted.  

 Healing is understood in contemporary times as encompassing some or all 

aspects of the human being within spiritual, psychological, interpersonal and societal 

realms (Dunlop in Miller-McLemore, 2012, p. 33). Dunlop goes on to suggest that 

“transformation towards wholeness in any realm often happens in the context of 

compassionately administered care” (2012, p. 33). Rather than attributing change and 

healing in therapy to their own skill, the therapists in the research narrative 

overwhelmingly attribute change and healing within therapy to God: “all change and 

all healing is a work of God” (Participant C). The reality is perhaps far more 

complex. If humans are created in God’s image then there is a responsibility to enact 

this vocational calling to manifest God’s image in their work. Ultimately, it is 

possible to attribute the good that comes to God but people can be active participants 

in that process with attendant responsibilities. It is a complex and relational activity 

that the therapist is caught up in which does not allow self-referencing to have the 

final say but does require appropriate self-reference as a participant. The research 

produced a strong narrative that all change and healing belonging to God occurred 

through the work of the Holy Spirit: “transformational change has got something to 
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do with the Spirit working within that person and working within the room and 

working within the therapy” (Participant A); “transformational change has to be the 

Holy Spirit involved… it's the Holy Spirit’s job to do the changing or the insight or 

lift a veil” (Participant E). It was also about the Holy Spirit working within the 

therapist:  “I would say sometimes it's the prompting of the Holy Spirit, that still 

small voice inside… the Holy Spirit is within me so using who I am, what I know, 

what I'm experiencing” (Participant K). These comments require exploration 

building on the theological insights of the previous chapter. The focus here will 

therefore be on a greater understanding of the place of God the Holy Spirit in 

transformational change and healing in therapy. The work of James Loder (1989, 

1998), in his writings in The Logic of the Spirit and The Transforming Moment, 

provide relevant insights and a solid grounding for this chapter. 

 

Holy Spirit and Human Spirit 

 In the previous chapters, the term “spirit” was used to denote the God-

breathed life in each person. The focus of this chapter is more on “Spirit” or “Holy 

Spirit” which is used to indicate the third person of the Trinity. Loder suggests a 

relationship between human spirit and God’s Spirit: “to be in relation with God is to 

be related Spirit-to-spirit” (1998, p. 35). Therapy can take on transformational 

patterns that make it a “form of redevelopment, not only in the sense of 

reconstruction of the past but in the reappropriation of the dynamics of the spirit” 

(Loder, 1998, p. 247). Accordingly, the therapeutic relationship can be seen as an 

optimal setting wherein the human spirit meets the Divine Spirit in such a way that is 

transformative for the client’s personhood. If a client does not have a knowledge or 

faith in God, it may be that the dynamic of their God given spirit meeting the Holy 

Spirit is possible within a relationship with a Christian therapist. While it is difficult 

to fully understand or describe this process, an examination of this dynamic is 

nonetheless important in understanding the process of transformational change in a 

client.  This is especially important if it is accepted that all change and healing is 

from God through the Holy Spirit which is a theme arising in the research narrative. 

This theological construct results in a movement towards a more whole image and 

identity for the client which McFadyen states is based on an “undistorted image” 
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(1990, p. 41). Loder suggests that it is only possible for the human spirit to be 

transformed because of the gift of grace from God. Transformation of self in 

psychotherapy can be seen, in the light of the above thesis, as a transformation of the 

human spirit into the image of God. It should be clearly stated here that therapy is not 

primarily the milieu for evangelism, but rather for enabling a space for God’s healing 

work.  

 

Transformation 

 Within the therapeutic relationship, the journey with a client is always 

towards healing and change. While the focus is on the client in the relationship, it is 

clear that the therapist can also be highly impacted by the relational journey: “the 

client's transformed and often so am I” (Participant P). There are attempts by the 

participants in the research narrative to explain the process of transformation and 

these are simply described as the work of God through the Spirit. The research 

narrative gives no clear indication of how this develops within the therapeutic 

process. Loder indicates that while the Holy Spirit teaches, comforts, afflicts, and 

leads into “all truth”, how this occurs is largely a “theological blank” (1989, p. 20). 

This chapter will not be attempting to open new theological discussion in this area, 

but rather use relevant theological insights that pertain to the area of enquiry.  

 Freeman interweaves the ideas of Holy Spirit, love and presence to create an 

understanding of God’s connection with and within creation and the potential for 

human transformation: “the Spirit is in a special sense the presence (or self-

knowledge) of God, being the love that flows between Father and Son” (in Downey, 

1993, p. 781). He identifies the Spirit as the love of God towards other, love being 

the direction of full attention and the “energy of all human growth” (in Downey, 

1993, p. 781). Loder suggests this pattern and understanding of the Holy Spirit is 

transferable to human relationships with the theological position of “analogia 

spiritus; the analogy between the human spirit and the Holy Spirit. The similarity lies 

in the transformational pattern that characterizes the dynamics of each spirt as it 

operates through time” (Loder, 1998, p. 35). Loder further suggests that:  

 When the human spirit operates as an image separated from its original, it 

 works as ungrounded transformation, a kind of loose canon of creativity 
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 giving rise to a random sense of freedom. When it testifies with the Holy 

 Spirit, its transformations are themselves transformed so that all of its 

 creativity in its many variations through the whole field of human action 

 points toward the same origin and destiny as the Holy Spirit: God became 

 human in Jesus Christ (1998, p. 36). 

 For Loder, the human dilemma is that the human spirit has been separated 

from the Spirit of God (1998, p. 10), leaving it without a basis for wisdom. Only 

when the human spirit is in touch with God in the person of the Holy Spirit, can it be 

free from “its proclivity to self-inflation, self-doubt, self-absorption, and self-

destruction…to know the mind of God” (Loder, 1998, p. 10). God however, has not 

abandoned creation and each person created by God is created in the image of God 

with the capacity to be able to relate to God. Participant M echoes this: “We’re all 

made in the image of God so my belief is that we are good. We have things happen 

to us but we're made in the image of God and God is good… All the things she 

would like her life to be like and who she wants to be… I believe it is God created”.  

 Transformational healing and change may happen slowly in the client as they 

take steps away from defence, anxiety and shame towards freedom of choice and 

their original created identity; or it may be a dramatic ‘aha’ moment of insight and 

understanding which allows an immediate and obvious shift. For those who have 

suffered great relational trauma, it is often the former, as Participant F suggests:  

I personally think change is a journey. I like the idea of the ‘aha’ moment but 

for me I think it's more like "there's the door! OK! That's the way forward" 

rather than "Hey, I’ve changed" because from my sense, even looking at all 

the neuroplasticity which I think is a God-created process, even if we take 

putting off the old self and putting on the new self is very much journeying.  

Long-term therapy may therefore be helpful for those clients who require the 

stability of an ongoing consistent relationship in which to journey, grow, test and 

explore the possibilities of change. For some clients, the choice to change is rejected 

and they remain bound in their anxious and defended position and an identity 

incongruent with their original created potential. However, the direction of change 

that resonates within the client as good and right, is probably a movement towards 
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the recognition of their true identity and the ensuing ability to establish and thrive in 

healthy relationship.  

 The process of transformation within a person, according to Loder, has five 

sequential steps (1989, pp. 3-4). This model does not present any relevant 

psychological or theological insight except in Loder’s use of the concept of the 

human spirit yearning for coherence as the initial starting place towards 

transformation. This language reflects that found in the research narrative around a 

client yearning for increased wholeness. Loder’s language replaces the 

psychotherapeutic use of the word concept of “self” with that of “spirit” thus 

suggesting that there is a God given force within each person that is restless until it 

finds resolution within the direction for which it was created. This echoes the words 

attributed to Augustine of Hippo many centuries earlier: “our heart is restless until it 

rests in you” (Chadwick, 1992, p. 3). If indeed it is a person’s God-given life spirit 

that yearns for wholeness, then therapy based on the therapist’s knowledge and 

creation of solutions alone may not lead to transformation in the client’s life. Instead 

the client has potentially moved from one imposed identity to another without 

owning the process and reaching the place of resolution in finding the pathway to 

their created image. 

 This movement of transformation is a response to a created world that finds 

discontent and disconnect in situations. The longing to be connected with others and 

the longing internally to be in a state of non-anxiety and non-defensiveness becomes 

the core of the process of therapy. One participant described this process of 

transforming to a place of coherence and connectedness, as belonging to the 

Kingdom of God: “So when Jesus came and He says, the Kingdom’s come, it is here 

now, so if there has been a session where good is and growth has happened, then 

that's the kingdom breaking through in somebody's life” (Participant K). The 

participants clearly articulated the Holy Spirit is involved in this process.  

 

The Holy Spirit: Truth and Wisdom, Help and Freedom 

 There were many references to the work of the Holy Spirit in therapy within 

the research narrative, and it is therefore imperative to briefly address this topic 

which deserves a complete research project itself. Biblical teaching on the Holy 
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Spirit points to several aspects of the Spirit’s work that are relevant to the work of 

the therapist. Jones (2017) suggests the spiritual disciplines that are relevant to 

counselling include growth (Philippians 3:12), wisdom (James 1:5), agape love (1 

Corinthians 12:31-13:13), compassion (Matthew 9:36; Hebrews 13:16; James 1:27a), 

forgiveness (Ephesians 4:32), service (Matthew 20:26-28; 1 Peter 4:10), caring 

(Luke 10:34-35; 1 Timothy 3:5) and ministering to all needs (Matthew 25:31-46). 

For the Christian therapist, as with all who have a Christian faith, access to these 

spiritual disciplines can enrich not only the life of the believer but also the lives of 

those around them as they receive the benefit through relationship. The Bible states 

that the demonstrated fruit of the Spirit to those who believe are love, joy, peace, 

patience, gentleness, goodness, faithfulness, meekness and self-control (Galatians 

5:22-23). Spiritual gifts are given to comfort and strengthen, encourage relational 

growth and assist in the growth of Christlikeness.  

 Roles of the Holy Spirit chosen for mention here as being pertinent and 

relevant to the therapeutic relationship and transformation of the client are: the Spirit 

of truth and wisdom, the comforter/helper and the source of freedom. 

 

 Truth and Wisdom. The Holy Spirit is aligned with truth in the New 

Testament: “When the Spirit of truth comes, he will guide you into all the truth” 

(John 16:13, ESV). Previously, it has been seen that for a human, the regaining of the 

imago Dei, is aligned with a search for true self or true identity. While God’s truth is 

wider than an individual’s identity, an identity grounded in imago Dei is nonetheless 

a starting point for healing and change for those who have lost the Creator of their 

identity, and thus their identity in their Creator. If a therapist is to allow others to 

flourish and find their true self/identity, they will need to own their true identity and 

to reach out to others in a self-giving and loving way but without losing self/identity 

in the process. This is only possible when the person is strongly grounded in their 

true identity, that of imago Dei. True wisdom is from God, and it is the Holy Spirit 

who teaches, instructs, and brings things to remembrance. The Holy Spirit’s role is 

shown in Biblical text:  

What we have received is not the spirit of the world, but the Spirit who is 

from God, so that we may understand what God has freely given us. This is 
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what we speak, not in words taught us by human wisdom but in words taught 

by the Spirit, explaining spiritual realities with Spirit-taught words  

(I Corinthians 2:12-13, NIV).  

The writer of John’s gospel also describes the Spirit’s role in teaching, “but the 

Counsellor, the Holy Spirit, whom the father will send in my name, will teach you all 

things and will remind you of everything I have said to you” (John 14:26, NIV). The 

revelation of God’s truth and wisdom is not limited to the actual words spoken by 

Christ to the disciples, but encompasses the truth of God’s creation and design for 

each person. The Spirit of God is able to work within the Christian therapist to reveal 

God’s truth and wisdom. This may be in words, or in the process of relationship 

where, as noted in Chapter 7, it may be seen in the presence and grace-filled 

acceptance of the other. 

 Loder’s understanding of knowledge points to a liaison between the concept 

of knowledge (gnosis) and truth (aletheia) in the New Testament: “the object of 

gnosis is aletheia…taken together, the two words gnosis and aletheia imply a mutual 

indwelling of the knower and the known…this is especially significant when the 

truth to be known is the reality of Christ’s presence” (1989, p. 26). The conjunction 

of knowledge, knower, known, truth and presence is significant to this research and 

reflects the discussion of the previous chapter. Within therapy, the search for one’s 

true self occurs within a process of being known in the presence of another. When 

knowledge of Christ is the “norm and paradigm” this understanding is brought into a 

theological perspective (Loder, 1989, p. 33).  

 Loder‘s insights into what he terms “therapeutic knowing” point to a process 

of transformational knowing which moves against the defences put in place as well 

as the underlying conflict (1989, p. 57). The therapist and client create a shared 

relationship in which they can discover new knowledge. This is a process described 

in Chapter 1 in a discussion by Lemons (2018) on engagement between disciplines. 

He described engagement as stratified or transformational; the latter process 

involving deep engagement through a process of collaboration where new insight 

may emerge. This process is echoed in the therapist – client relationship which 

begins in a stratified formation but new insight and transformation does not occur 

until it moves to a deeper engagement. The client holds the key to the timing for new 
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knowledge to evolve, and this evolution is usually an emotional and unconscious 

process while the therapist offers reflection and interpretation. Loder suggests that 

the insight that comes through this process is largely the work of the client:  

 When insight comes to the client, extraordinary connections are made; or 

 ordinary connections are given new or extraordinary significance. It is as if 

 scales fall from the eyes, and distorted perceptions of people, especially of 

 oneself, are corrected. Defenses become optional rather than compulsive; 

 acceptance of self and world become possible (Loder, 1989, p.59).  

The new knowledge gained through this process can then be examined and integrated 

within the client for congruence. Loder suggests this is “the patterned process by 

which the Holy Spirit transforms all transformations of the human spirit” (1989, p. 

93).  

 There is a dimension of transformation which includes but goes beyond 

psychological intervention in therapy which Loder calls “The Holy” (1989, p. 89). 

The Holy, in Loder’s estimation, is the truth, and “under its influence, the self 

becomes truly itself for the first time” (1989, p. 89). Loder’s use of the term, the 

Holy, appears to represent the human spirit working in a way that person is able to 

know the opposite of the despair and nothingness that otherwise existed. This is only 

possible when that human spirit is enlightened by the Holy Spirit, a transformation 

greater than is possible by rational input or emotional regulation. Loder suggests that 

it is the process of moving from anxiety to serenity, from depression to joy, from 

hopelessness to hope, from evil to good, from retaliation to forgiveness and from fear 

to courage (1989, p. 89), markedly the aim of all therapy. 

 

 Helper and Source of Freedom. The Holy Spirit is also a helper 

(parakletos), one who is called or summoned along the side of another as helper, 

comforter, advocate, or intercessor. This role of the Spirit is applicable to both the 

client and the therapist. An understanding of the implications of the Spirit coming 

alongside as comforter, advocate and intercessor is seen in Paul’s second letter to the 

Corinthians: “Now the Lord is the Spirit, and where the Spirit of the Lord is, there is 

freedom. And we all, who with unveiled faces contemplate the Lord’s glory, are 

being transformed into his image with ever-increasing glory, which comes from the 
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Lord, who is the Spirit” (2 Corinthians 3:17-18, NIV). In these verses we see the 

concept of freedom and transformation aligned with the Spirit. Barnett notes that in 

these verses, “freedom bought by the Spirit is anticipatory… just as, elsewhere, the 

Spirit is anticipatory of the blessing of the end time…as with other future blessings, 

however, they are enjoyed now” (1997, p. 203). While freedom here is likely 

referring to freedom from condemnation because of an inability to keep God’s law, 

the context also points to freedom encompassing the concept of being transformed 

into God’s image (v.18): “Paul’s mirror analogy suggests that we see the “glory of 

the Lord” indirectly “mirrored” as it were, in “the face of Jesus Christ”, “the image 

of God”…it is a vision of who we shall be” (Barnett, 1997. p. 206). The picture of 

eschatological transformation shown in these verses “spans from the creation of 

humanity as imago Dei and the fall with its rebellion and death, to conversion - 

illumination and from there through metamorphosis to glorification” (Barnett, 1997, 

p. 209). While it can be said that all transformation in a God-believing client is 

included in this process, it opens the question of how it relates to the client who does 

not have a Christian faith. This has partly been answered previously with the 

suggestion that all transformation in a person which allows the revelation of that 

person’s creation in the image of God, is only possible by the grace of God through 

the Spirit. While the Holy Spirit’s work within a Christian is to equip them for 

ministry to bring glory to God, glory can be given by seeing the transformation in the 

life of anyone who claims their true imago Dei identity. 

 Both Pannenberg (1985) and Loder (1989) describe a caregiver’s face-to-face 

interaction with a child as a representation of the love of God which is directed to the 

child through the caregiver. A child initially can learn to trust (or indeed mistrust) 

through this representative relationship  

 What is established in the original face-to-face interaction is the child’s sense 

 of personhood and a universal prototype of the Divine Presence. In face-to-

 face interaction…the child seeks a cosmic-ordering, self-confirming impact 

 from the presence of a loving other…in Christian context, the self-

 understanding of the convicted person combine the sense of personal 

 presence and transcendent order” (Loder, 1989, p. 163).  
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For someone who has not experienced this because of inadequate caregiving or some 

other form of relational trauma disruption in their developmental process, there is an 

opportunity for the Christian therapist to provide this face-to-face interaction, a place 

of “cosmic-ordering, self-confirming impact from the presence of a loving other” 

(Loder, 1989, p. 163), which enables the rebuilding of trust, the receiving and 

acknowledgement of love and grace, the granting of freedom of choice to be the 

person, created in God’s image that releases joy and peace and hope.  

 

 

Conclusion 

 Transformation in and through a therapeutic relationship is possible through 

the love and grace of God. God’s transforming love and grace is seen in the creation 

of humans with the image of God. It is seen in the possibility of reclaiming the full 

and true identity of imago Dei when a person loses sight of it and the Creator. It is 

seen in the gift of the Holy Spirit who meets a human spirit in order to direct, assist, 

point to truth, grant wisdom and freedom. It is seen in the ability of a Christian 

therapist to be exocentric and present to a client. It is seen in the freedom granted to a 

client when they experience being known and accepted. It is experienced in the 

meeting of spirit to spirit within the therapeutic relationship. It is seen when the 

possibility of transformation is realised. Ultimately the love and grace of God is seen 

in the pure joy, hope and freedom of a client who has experienced its power to 

transform their life in becoming the person they were created to be. 
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CONCLUSION: THE THERAPEUTIC RELATIONSHIP AND THE 

POSSIBILITY OF HOPE  

 

Chapter 10  

A Narrative of Hope 

 This thesis has examined how an understanding of the relational self and 

therapeutic relationship might impact the process of change, healing and 

transformation in therapy. In pursuance of this aim, the thesis examined an 

understanding of how the foregoing change might be enriched by insights from 

psychotherapeutic literature, experienced therapists and a study of personhood in 

theological anthropology. This research is based firmly within the psychotherapeutic 

paradigm and from this grounding it draws insights from the theological tradition. 

This means that theological knowledge is integrated into the therapeutic knowledge 

rather than the other way around. This is an important point and one of the core 

reasons for the genesis of this thesis. The process of moving from a theological 

position to social sciences is different to moving from a therapeutic position towards 

a theological one. For someone to begin with their base knowledge and paradigm 

strongly within the world of theology, there is a continuity in their faith and 

knowledge position to which further knowledge from other disciplines can be 

incorporated. The dilemma of this project is the dichotomy for a therapist of (a) 

being grounded in secular/humanistic knowledge and (b) having their entire belief 

system, containing the purpose and meaning of life, grounded in a faith based 

framework. This theological/religious knowledge does not always correlate to their 

professional knowledge but at times addresses the same issues from a contrasting 

position.  

This thesis then can be described as an experiment in applied integration.  It 

not only creates an accessible bridge and pathway from the position of the therapist 

towards both the psychotherapeutic and theological literature, but gently and 

carefully interweaves these so that there is new, accessible and meaningful wisdom 

that emerges from an intentional integration of these different fields of knowledge. 

The psychotherapeutic literature review in Part 1 (Chapters 2 and 3) established a 
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theoretical basis for the qualitative research in Part 2 (Chapters 4, 5 and 6). The 

resulting research narrative, from the study of experienced Christian therapists, is 

pivotal in identifying the relevant areas for more detailed examination through 

theological anthropology in Part 3 (Chapters 7, 8, and 9).  

This final chapter (Chapter 10) reviews, synthesises and discusses the 

findings of the thesis. While there were a myriad of foci which deserve more detailed 

examination in future studies, the following areas were chosen for their strong 

connection to the research question and the potential to provide Christian therapists 

with a deeper insight and understanding into the dynamics of the therapeutic 

relationship and transformational healing and change in therapy. It is anticipated that 

this knowledge in turn has the potential to provide therapists with greater capacity to 

offer professional accompaniment to clients within the therapeutic process for the 

purpose of optimizing possibilities for a client’s transformational healing and change.  

 The qualitative nature of this thesis leads to a narrative style response, hence 

the depiction of this final chapter as a narrative of hope. While this final narrative 

could have been entitled ‘the concluding narrative’, this may be a misnomer as it is 

also the opening narrative, a starting point for further research and discussion. The 

reference to hope draws attention to this theme’s occasional overt and often covert 

presence throughout the research narrative and subsequent critical reflection. The 

section headings within Chapter 10 reflect those of the research narrative (the client, 

the therapist, the therapeutic relationship and process and transformational change 

and healing), with the first two being combined into a discussion on the relational 

self and identity. The research narrative which examined the research participants’ 

views, is in this chapter extended to create a narrative of hope which reflects the 

psychotherapeutic literature review, the research narrative, an understanding of 

imago Dei and personhood in theological anthropology, all of which are synthesised 

within my own voice and insight as the author.  

 

The significance of Hope 

 Within psychotherapeutic literature, hope occupies a place of acceptance and 

necessity as part of the process of change. Without hope there can be no future, no 

direction, and no reason to change. Hope creates the energy and impetus for change 
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to occur. Moreover, this research study has throughout been orientated towards the 

possibilities for a hopeful future for the self through the therapeutic process. This 

focus was of particular importance in the discussion of theological anthropology in 

Part 3. The understanding of the human being as an unfolding and developing 

creature of God in conformity to the eschatologically orientated imago Dei provides 

the framework for a hope-filled future for the self. Accordingly while the theme of 

hope has not been the immediate focus of this thesis, it has emerged as an outcome of 

the direction of the findings. 

 Irvin Yalom notes that an exploration of things that are deep does not need to 

be focused on the past but rather “the future-becoming-present is the primary tense of 

existential therapy” (1980, p. 11). Lester takes this further to suggest that “the self-

who-is-becoming, the self who is exploring possibility, is the primary modality for 

authentic selfhood. Future stories, as well as past and present stories, are essential in 

defining a person and in making that person’s being-in-the-world intelligible” (1995, 

p. 18). This then is the hope narrative, not one of conclusion, but one of future. 

 

The Relational Self and Identity for Client and Therapist. The 

psychotherapeutic literature review (Chapters 2 and 3), identified three areas of 

relevance for this thesis: Self, Relational and Trauma Theories. Discussion of these 

related areas indicates a number of important matters.  

First, the concept of self has a history; it is an emergent and hence contingent 

development. This developing nature of the self can be observed in differing ways 

from the ancient Greek philosophers in their understanding of the source of life; 

through William James’ understanding of the dual self, the I and me, the knower and 

known; to the modern self as a “self-sufficient centered self that constituted a stable 

identity” (Grenz, 2001, p. 97). More recently the postmodern self has been depicted 

as “a bundle of fluctuating relationships and momentary preferences” (Grenz, 2001, 

p. 136).  

 Second, the literature review demonstrates the fact that the self is relational. 

This is highlighted in Attachment Theory (Bowlby, 1969/1982) where the primary 

relationships of child and carer become influential in establishing a pattern of 

interaction based on security or anxiety. Emotional Family Systems Theory (Bowen, 



211 
 

1978) reinforces the notion of someone existing, not in isolation, but in response to 

others around. Intersubjectivity (Benjamin, 1995) provides a strong basis for 

understanding the self and other in relationship. Buber’s I-Thou construct 

(1937/2010) extends this theory to an understanding of the rich possibilities of 

relationship between people based on their high value view of both self and other. 

Neuroscience reinforces the relational nature of people and the fact that interactions 

with others actually play a role in reshaping the brain through neuroplasticity 

(Goleman, 2006). Both psychological and neuroscientific research establish that 

people are relational and need relationship with others. 

 Third, the significance of the historical developmental and relational 

dimensions of the self is reinforced not only by the research narrative (Part 2) but 

also by engagement with the literature on theological anthropology (Part 3). 

However, in both these parts of the study, the reason, source and result of a person’s 

relationality is established on a differing basis of knowledge to that seen in the 

psychotherapeutic literature and theory of Part 1. The relational character of human 

beings created in the image of God is an important feature of the research narrative 

and is central to the understanding of self and identity that emerges from the 

theological anthropology within Part 3. The impact on a therapist of this extended 

knowledge can be seen in several areas. For example, in Chapter 5, Participant A 

notes that  

if I take an attitude that all people are image bearers of God, then I want to 

respect that in them and look for how I can meet them and relate to them. So I 

start looking for that image and how I can work with someone and connect. 

And that at times helps me to look past personality problems.  

The comment suggests that it is possible to focus less on the issues that hinder 

relationship with a client and more on the potential of who that client was created to 

be. This provides a basis for both the therapist and client to believe that hope for 

change is possible for the client. It also points to the fact that the change hoped for 

might be in the direction of a strengthened view of self and identity, which can lead 

to healthier relationships.  

 The theological anthropological literature which pertained to the relational 

self and identity, is based on the premise that every human being is created in the 
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image of God and that this could find a strong echo in the relationality that appertains 

to the nature and character of the triune God. This relationality of God is 

demonstrated in the structure of the Trinity, God the Father, Son and Holy Spirit, a 

demonstration of differentiated unity and uniqueness. It is also shown in God’s desire 

to remain in an ongoing relationship with creation. McFadyen’s Call to Personhood 

(1990) articulates one way this can occur whereby the concept of relationship is both 

dialogical and dialectical. McFadyen suggests a model for human relationships based 

on the premise that human beings only receive and maintain their identities (and 

personhood) through relation with others. In McFadyen’s view, dialogue between 

people is where “one can be a person in the true sense and it is therefore persons-in-

dialogue who are the image of God” (1990, p. 44). This view gives not only a reason 

for people’s desire to be in relationship but also a model of how this can be achieved 

and a goal of what this might look like when fully developed. This creates hope for 

change and direction for that change. 

 Fourth, McFadyen’s view introduces the concept of identity as being 

constituted by virtue of our relationship with others. Identity is also a key concept in 

the psychotherapeutic literature and appears to be a crucial element in understanding 

of both the therapist and the client. Identity within psychotherapeutic literature 

maintains the hallmarks of a struggle to know one’s self in the process of relationship 

with others. This is seen in both Baumeister’s continuity of self through time as 

opposed to others (2011, p. 49), to Erikson’s (1965) understanding of identity as 

contrasting role confusion. There is a direct linking of an awareness of self to identity 

and the ability to maintain a centred and grounded self, with identity being the pillar 

of this process (Velleman, 2006, p. 255). Within the theological anthropological 

literature utilised in this study, identity formation is not only based on human others, 

but on God. It is not solely about knowing self, but rather being known (Rosner, 

2015). An identity based on the knowledge of being created in the image of God 

creates a strong base of self-worth.  

With the Biblical statement of Christ being the perfect image of God (2 

Corinthians 4:4) comes a focal direction for the development of identity in humans. 

Being known and accepted by God, through grace, creates a security for allowing 

change to occur. For those who know Christ, this is a conscious process of becoming 

more Christ-like and thus moving towards the created image. There are many 
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Biblical references to this surety of hope: “For through the Spirit, by faith, we 

ourselves eagerly wait for the hope of righteousness” (Galatians 5:5, ESV); “We 

have this as a sure and steadfast anchor of the soul, a hope that enters into the inner 

place behind the curtain” (Hebrews 6:19, ESV). The relational dimension of the 

imago Dei suggests a dynamic process that involves a movement of the self towards 

being able to participate fully in an I-thou relationship (Buber, 1937/2010) or 

exocentricity (Pannenberg, 1985) discussed in Chapter 7. In this place, identity is 

fully realised in truth and reality allowing the movement from self towards others. In 

this process the needs of self are in fact met but in a consequential and subsidiary 

manner; the needs of the self do not dominate. While this position will only be fully 

realised eschatologically, there can be gains towards this as a person matures both 

emotionally and spiritually. For those without a Christian faith, the dynamic towards 

fulfilment of identity and exocentricity can still occur, however it may not as clearly 

embody a purposeful process with a known end. Nonetheless, there is an innate 

yearning towards a position of sure identity and healthy relationship found in the 

research narrative that is worthy of acknowledgement and validity. From this 

yearning, a client may gain energy and direction towards change and healing. For the 

Christian therapist, it points to the key of formation of a therapeutic relationship that 

allows for healing and change in the client. 

Trauma Theory examined in the psychotherapeutic literature suggests that 

inadequate care giving and traumatic crises throughout developmental years can 

result in a person with relational attachment difficulties. Such difficulties are often 

presented as defences in relationship that move against, towards or away from the 

other person (Horney, 1950/1991). Attachment theory suggests these defences are in 

place to replicate previously successful strategies to limit anxiety. They are, 

however, also limiting a person from being in healthy relationship which will assist 

in identity formation. Those with marked defences in relationship are therefore prone 

to struggle to formulate a strong self-identity which is coupled with an unstable and 

ungrounded self (Velleman, 2006). This in turn decreases the possibility of being in 

healthy relationship and the process becomes circular. 

 The clients described in the research narrative were those with a significant 

trauma background resulting in relational difficulties. The participant therapists 

described these clients as having transformational healing and change from a position 
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of a trauma background which had resulted in multiple issues, not the least of which 

was their feelings of aloneness and lack of hope. These clients are described as 

having shame and fear, both of which are a result of, as well as the precursor to poor 

relationships. One participant suggests shame and fear have their origin in the entry 

of sin in the Genesis creation story and this led to the need for defences,  

avoiding or acting out in ways that are adaptive according to our experience 

but maladaptive in terms of living the whole integrated life that God meant us 

to have…to some extent we are not being our authentic selves, we're being 

our protected selves and we're not walking in the truth and we're not walking 

in the light (Participant C).  

Damaged relational capacity limits identity development and not having a strong 

whole identity limits relational possibilities. To grasp a sense of the true self with 

reference to the imago Dei anchors personal identity and acts as a counter to the felt 

need to adopt and change with different relationships as a way to prevent anxiety or 

attempt to gain recognition, acceptance and love. 

 The three areas of study: psychotherapeutic literature, the research narrative 

and theological anthropology, all contribute in substantial and different ways to an 

understanding of persons as relational beings. Of importance from theological 

anthropology is the knowledge that there is a model, direction, goal and hope for 

each person in their relational capacities which undergirds the yearning and direction 

towards healthier relationships. This theoretical, theological and experiential 

knowledge on the relational self is pertinent to an understanding of both the client 

and therapist. Accordingly, it provides a sound base upon which to build an 

understanding of the importance of the therapeutic relationship in clients’ 

transformational change and healing. The psychotherapeutic literature demonstrated 

that there was hope of change and transformation through neuroplasticity, shifting 

insecure attachment within secure relationship and breaking defensive behaviours 

and presentations. The therapist participants in the research narrative demonstrated 

hope that their clients could and did change towards greater wholeness and emotional 

maturity. This was shown by the therapists through a mixture of psychotherapeutic 

and theological concepts, principally founded upon the notion for the client that 

“someone's walked this journey and come through the other side therefore there's 
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hope that I can too” (Participant E). For the therapists the Holy Spirit engendered 

hope in both the therapist and client. The literature on theological anthropology was 

the basis for hope for clients to intentionally seek their created self in the image of 

God. 

 

The Therapeutic Relationship and Process. Historically, it has been 

recognised that the therapeutic relationship has a high level of importance for the 

capacity of the client to change. Rogers’ foundational work (1951) formulated a 

move towards therapy being client-centred. Roger’s drew attention to the importance 

of the therapeutic relationship in this client-centred process wherein the therapist 

offered conditions of empathic understanding, congruence and unconditional positive 

regard. Norcross’ research on elements of effective therapy relationships (2010) 

includes these and other relational elements all of which are traditionally accepted 

and empirically demonstrated to be of great importance in relationships with clients. 

While these are of utmost importance, this research study has examined other 

dimensions of the dynamics which occur between the therapist and the client. The 

beginnings of this process can be observed in recent studies pertaining to relational 

depth (Cooper, 2005), modalities of therapeutic relationship (Clarkson, 2003) and 

presence in therapeutic relationship (Geller and Greenberg, 2002/2012; Tannen and 

Daniels, 2010; Colosimo & Pos, 2015). Added to these insights is Siegel’s studies on 

neural integration (2010) which point to presence being the result of resonance and 

attunement in a mindful therapist. Therapy can be seen as working on three 

circuitous levels: building a therapeutic relationship to allow a shifting of anxious or 

disorganised relational attachment; exploring identity in order that a client may see 

themselves in truth and reality; and building maturity and differentiation so that a 

client can hold true to self rather than adapt and adopt someone else’s view of 

themselves which is then taken into own identity. For Christians, this identity can be 

seen in the hope of becoming more like Christ who was the perfect image of God in 

human form. While much indeed has been written on this topic (Grenz, 2001; 

Middleton, 2005), it is beyond the scope of this thesis to offer a fully comprehensive 

account of this theme in Christian doctrine. However, having a direction and model 

of how to be truly oneself may well create hope and direction for a client struggling 

with an understanding of their identity. For all, it seems there is a yearning towards a 
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more whole view of self, identity and healthier relationships regardless of their 

individual understanding of imago Dei. Within the therapeutic relationship, identity 

can be revealed and established. 

 Therapists with secure attachment, a grounded and stable self, and clear 

identity based on their Christian faith, have a particular capability and resource to be 

available to clients through the therapeutic relationship. The research narrative points 

to their relationship with God as being integral to knowing self and knowing and 

relating to others. This arises because they are known and related to in a fulsome and 

profound way by God the Creator, Redeemer and Sustainer of all life, and have 

already born witness to this in their own experience.  

The research narrative also identified that healthy therapeutic relationships 

will involve three important concepts: connection, presence and the clients’ sense of 

being known. Presence in therapy is understood as being “a complex interplay of 

therapeutic skill and experience guided by the underlying intention and experience of 

fully being in the moment and meeting that experience with the depth of one’s 

being” (Geller and Greenberg, 2012, p. 42). The research narrative suggests that for a 

therapist to be able to offer an experience of presence to a client; being available at 

the “depth of one’s being” is only possible when the therapist has a grounded and 

stable self and a strong self-identity. This understanding was not the focus of any of 

the psychotherapeutic research identified within the literature examined; however, it 

was a foundational concept in the literature on theological anthropology. In this sense 

theological anthropology functions as a counter to reductivist accounts of the human 

being. Presence is the result of a therapist demonstrating the outworking of 

exocentric character of the human being within the therapeutic relationship. The 

previous findings on the relational self, noted above, are therefore of great 

importance when applied to the therapist in the therapeutic relationship. A therapist 

who is fully present to the client is able to invite that client into the between space in 

which the possibility of choice for change and healing is possible. In that space, the 

therapist’s presence creates an emotional safety that allows the client to feel 

connected, known and accepted. This in turn becomes the precursor to creative 

movement away from a stuck position and towards one of hope for the future. 
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 Neuroscience has linked the concepts of connection and presence through 

attunement and resonance (Siegel, 2010). This scientific understanding is expanded 

by the perspective of theological anthropology. In this latter context, human 

relationships are regarded as a reflection of God’s relationship with humankind 

which is at once connected, present and knowing. The client is able to feel connected 

by the presence of the therapist and being known by them. This leads to an 

experience of not being alone but rather known and accepted for who they are. This 

in turn is generative of freedom to seek their true identity, to move to secure 

attachment and the potential for healthy relationships. This further provides the basis 

for the hope of further growth and development of a secure and stable identity with 

God and others.  

 The therapist’s ability to facilitate connection, presence and being known has 

connotations of Buber’s between (1947/2002). There is a space between client and 

therapist which both can enter but that neither own. This is the space for meeting and 

where freedom of choice is found. Everyone has God’s spirit of life breathed into 

them by virtue of being a creature of God such that it could be said that the between 

is the place of recognition of spirit to spirit, creation to creation, life given self, to life 

given self. This gives meaning to the participants in the research narrative who spoke 

of the energy in the between. For example: “there's some sort of an energetic process 

happening which is energising both bodies” (Participant P); “It's the sense of the 

between space, the energetic space between us” (Participant M). In this place of the 

between there is a chance to find the uniqueness and the ability to meet in unity 

without the damage and distortion created by previous crises and trauma. The 

therapist can offer an opportunity for the client to be known, accepted and therefore 

not alone, a genuine though incomplete anticipation of the fullness of such things 

offered by God and to which we are being drawn. This is necessary, according to 

Hardy (1980) in order that “when I seek to befriend another, I must in knowing, not 

seek to end our difference” (1980, pp. 86-87). Both Buber and Pannenberg indicate 

that this can be achieved on the part of the therapist by working from a place where 

they are as fully there for other as possible in exocentricity (Pannenberg, 1985); or an 

I-Thou relationship (Buber, 1937/2010), maintaining a high value of self as well as 

high value of other. The place of the between is a place of safety and hope which is 

only possible when a therapist is able to be present and accepting of the client. 
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 Balswick et al. (2016) indicates that these relationships are at their best when 

they reflect covenant, grace, intimacy, and empowerment. This is modelled by 

Christ, the ultimate exemplar and pattern of the fully exocentric life. Christian 

doctrine attests to Christ being capable of giving His life for all in order that they 

might choose to live. Some people choose to believe, some don’t. Some clients take 

the offer of seeing self as known, accepted and worthy of grace, some don’t. 

Regardless of the outcome, it is the therapists’ role to offer this space and 

opportunity of hope to all who enter the therapy room. The research narrative 

suggests this is easier if they see everyone entering as created in God’s image. It is 

important that the therapists have done their own work, have a close relationship 

with God and refer their own lives and work to the Holy Spirit working within them. 

Of the many roles of the Holy Spirit, the relevant ones identified in the research 

narrative and theological literature are as the bringer of truth and wisdom, healer and 

source of freedom. It is also a reminder of God’s love; “and hope does not put us to 

shame, because God's love has been poured into our hearts through the Holy Spirit 

who has been given to us” (Romans 5:5, ESV). The Holy Spirit is seen as stirring the 

spirit in a person, bringing direction and insight to the therapist and working within 

the between space as part of God’s recreation.  

 In the Christian tradition the imago Dei is an all embracing concept such that 

every client who enters a therapy room may be valued and regarded as created to be 

relational in a way that fulfils this image. The implications are that the core of 

healing and change is a direction of an identity, based on this created image, and an 

increasing exocentricity enabling healthy relationship with others. The milieu for this 

is in relationship with someone who creates emotional safety and allows freedom of 

choice, following the perfect example of God’s relationship with each person as 

examined in Part 3. The governing force in these relationships is grace, providing 

unmerited love which is often unrequited. Grace is shown by the therapist in their 

ability to be present and stay with the client emotionally regardless of the response 

from the client. Working from a secure attachment base, the therapist is able to allow 

the client to respond out of their adopted avoidant or ambivalent attachment response 

without judging or withdrawing. This consistency of response mirrors that 

demonstrated by God and provides a hope for a future, different from the past. One 

role and goal of a Christian psychotherapist is therefore to nurture hope in a client 
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and take responsibility to attend to the possibility of hope: “without a horizon of 

open-ended future, hopelessness will return” (Lester, 1995, p. 71). 

 

Transformational Healing and Change In and Through Therapeutic 

Relationship. Transformational healing and change for a client in therapy is 

ultimately a choice made by the client to move from one set of thinking and 

behaviour to another. It is outside the power of a therapist to make this happen. This 

research project has focused on the factors that assist a client to move in a direction 

towards a more whole and healthier position for their life; factors that produce an 

opportunity for a hope-filled future. The chosen focus for this process has been the 

context of the therapeutic relationship and how this can be understood to assist a 

client in their choice of change.  

Throughout this thesis, and in particular throughout Part 3, new insights can 

be found which enable a Christian therapist to view their work and beliefs within a 

new unified way in order to increase the possibility of transformational change and 

healing for the client. The challenge has been to increase the knowledge of the 

purpose (transformational healing and change) and process (therapeutic relationship) 

of therapy. The challenge is increased by the tension for a Christian therapist in so 

far as they possess two different sources of knowledge around their work, one from a 

secular discipline-based position and another from a faith-based theological position. 

Through a process of applied integration, it is possible for these knowledge domains 

to mutually inform each other.  

Essential within this process is an applied understanding of the concept of 

imago Dei and its impact on the therapeutic process. In particular, of great 

importance is an understanding that between the originative gift of imago Dei and its 

eschatological realisation is the reality of present existence. It is within the present 

existence that it is possible to realise an activation of imago Dei (Davies, 2003). In 

pursuing an understanding of this dynamic, which is not found in any other literature, 

is to discover something central to the therapeutic process. Within the dynamics of 

the therapeutic setting, the knowledge and fact of imago Dei occurs through the 

movement of a therapist towards others (Pannenberg, 1985; Kelsey, 2008) in 

compassionate acts (Davies, 2003) and through shared power (Middleton, 2005). It is 
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true that these responses have been understood within psychotherapy as being 

essential within the therapeutic relationship and process. However, what is unique in 

this thesis is that there is a developed theological understanding of the origins and 

impact on the therapeutic relationship and the process of transformational healing of 

such attributes as exocentricity, compassion and shared power.  

Additionally, an understanding of imago Dei as foundational to the 

therapeutic relationship and process has resulted in an increased insight of the 

dynamics of the ‘between’; the space which occurs between people in relationship 

articulated so powerfully by Buber (1947/2002). This space has been defined as not 

being owned by either person but having an energy of its own. This research has 

identified the energy as emanating from the meeting and recognition of each person’s 

God-breathed spirit of life. Within the depth of the therapeutic relationship is 

therefore a place where a person can be seen and known and recognised in their God-

created image. This process becomes the genesis for the dynamics of 

transformational healing and change.  

  Additionally, this thesis has highlighted the following noteworthy points. 

First, an understanding of self and identity is an important base. Change is possible 

from a postmodern view of a fragmented self which is not grounded or stable, to one 

which is grounded and centred. In particular, for Christian therapists, an 

understanding of the imago Dei provides a reason, direction and hope for the client’s 

change and healing. The concept of a relational imago Dei reinforces the notions of 

an image which is already present by virtue of the spirit of life associated with a 

creature of God.  

 Second, God’s relationship with the human as God’s creature is demonstrated 

in the Triune relationship which allows for both differentiated unity and uniqueness 

in relationship. A therapeutic relationship based on this model, which allows a client 

to experience both a unity with the therapist and a uniqueness and particularity of 

self, creates a basis for change and healing. This occurs due to the therapeutic 

relationship providing a place where the client may no longer feel alone but known 

and accepted as a unique individual with the freedom to choose their responses to 

others. 



221 
 

 Third, it has been established that because of the relational nature of human 

beings, an experience of healthy relationship with another person who has a strongly 

held identity and a resulting ability to be exocentric, is of great benefit to a client 

who has experienced relational trauma and interrupted secure attachment 

development. This experience of feeling connected to another can create a place 

where the client no longer feels alone and has hope to move emotionally towards a 

place from where healthy relationships are possible. In understanding God as being 

relational, a perfect model of connection and relationship is available.  

 Fourth, a relationship with a therapist can assist in the process of 

transformational healing and change when the therapist is able to be as fully present 

as possible for the client. This presence brings a sense of emotional safety to the 

client which in turn provides space for healing and change. Presence is also modelled 

in its purest and fullest form by God. Moreover, a concept of imago Dei encourages 

the practice of presence to be followed in human relationships.  

Fifth, a relationship based on such a model also allows a client to feel known 

and yet accepted. Shame and fear are limiting factors which can prevent change in a 

person. Feeling known and accepted is an act of grace on behalf of the therapist 

which directly reflects their own grace-filled relationship with God.  

 Sixth, the therapeutic relationship, when established according to the above 

elements, can allow for the space of the between. This is a space between therapist 

and client which is not owned by either but in which it is safe to meet God-created 

spirit to spirit.  

 Finally, God can create change through the Holy Spirit working in the 

therapist, the client and the relationship. This is achieved through the Spirit revealing 

truth, wisdom and providing healing and freedom.  

 This then is a hope narrative, a narrative which has a future. This future is, for 

the client, an ability to hope for and choose change towards a more whole and known 

self who is able to participate in healthy relationships and consequently to feel less 

alone and full of shame and fear, and instead to be a person who has hope for the 

future. 
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Wholeness and Hope 

 The aim of this thesis was to increase understanding concerning the process 

of client change and transformation in therapy with particular emphasis on the role 

and impact of the therapeutic relationship. Three areas of knowledge were examined 

within this thesis: psychotherapeutic literature, the narrative of experienced Christian 

therapists and theological anthropological literature. Each of these dimensions not 

only adds to an understanding of the research area but also allows for hope that this 

knowledge will assist Christian therapists towards better outcomes for their clients in 

therapy. All three areas of enquiry have a unique offering towards this hope narrative 

and the production of a basis for fully informed Christian therapy. Each has been 

given equal weight within this thesis in order to produce three areas of knowledge. 

Each of these areas of enquiry have strengths and limitations, but together, they have 

produced a stronger overall narrative. While they have much to offer individually, 

these three strands of knowledge are much more powerful when integrated. As the 

thesis author, I have worked towards an intertwining and interweaving of the 

knowledge from all three sources, along with my own voice in order to produce new 

insights and knowledge in the focused area of therapy. As noted in Chapter 1, 

Lemons (2018) suggests that interdisciplinary integration occurs in both stratified 

and transformational forms of engagement. This thesis may have begun with 

stratified engagement with three diverse areas of knowledge, but has moved to a 

transformational engagement  in which there is a deep engagement of the two 

disciplines through a process of collaboration where new insight emerge (2018, p. 6).  

 From the psychotherapeutic literature (which includes some philosophical 

references), there arises an in-depth description of the relational self that locates true 

and whole self as a product of secure attachment. Within relationship, following 

Buber (1947/2002), the phenomenology of the between is proposed. The description 

and analysis of these concepts is important because it incorporates empirical research 

findings and theoretical scholarship to give a highly academic and scholarly 

understanding. Within the psychotherapeutic literature examined is seen a hope of 

transformation through a therapeutic relationship which provides a place of potential 

emotional safety and nonjudgement. There is also offering of secure attachment with 

a therapist who has a stable and grounded self. These findings are underpinned with 

neuroscientific research which demonstrate that neuroplasticity is not only possible, 
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but also underpins the possibility of change within secure relationship for those who 

have suffered trauma. There are, however, limitations within this sphere of 

knowledge. For example, psychotherapeutic literature does not fully explain why 

certain processes work in therapy, or what occurs at the centre of the therapeutic 

relationship which can cause the client to move towards healing and change. 

 From the research of therapist experience, a rich description emerged from 

the data of the importance of true self, wholeness, presence, healing through 

relationship and of being known. An important goal of therapy is seen to be the 

client’s ability to live out of true and whole self. The therapist research participants 

demonstrated both psychotherapeutic and theological knowledge, woven together but 

not always integrated, in their understanding of these concepts. The description 

within the resulting research narrative is of importance because it incorporates 

elements of both the psychotherapeutic literature, the theological anthropological 

literature and counsellor experience to give a practitioner’s immediate understanding 

of the phenomenon. The research study in Part 2 produced knowledge and concepts 

that were not found or fully developed within the psychotherapeutic literature 

examined in Part 1. This knowledge appeared to be a result of many years of therapy 

experience and grown wisdom and adds significantly to an understanding of 

therapeutic relationship and client transformation. The therapists’ own experience of 

relationship with God forms a strong basis for their response to their clients. From 

this research narrative of therapist’s experiences, there is hope to increase Christian 

therapists’ understanding both of self and client in a more profound way in order to 

increase their ability to see, know and be with their clients in a way which produces 

hope of transformational change. This is of vital importance in answering the 

research question and formulating an approach for fully informed Christian therapy. 

 From theological anthropology there is an appropriation of psychological and 

philosophical literature within a biblical consideration of the relationality of the 

universe. In some ways this forms a circularity in the research, with the theological 

approach drawing from psychological theory. This is expounded in the introduction 

to part 3. The psychological theory utilised within the theological anthropological 

literature examined was not often based on the most up-to-date psychological 

knowledge. The theological anthropological literature was also limited by a lack of 

use of insights of mature practitioners in the field. Despite these limitations, there 
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were important theological insights gained through the examination of literature in 

Part 3 which were of great importance to this research. One of these was an 

understanding of true self and wholeness, found in an understanding of the imago 

Dei and realised by the Holy Spirit working in and through persons in the therapy 

relationship. There is hope for transformation through the presence of God in the 

between where each person’s God-breathed spirit of life can recognise another and 

experience a sense of being known and accepted.  

 Utilising all three areas of knowledge within this research enables this hope 

narrative of transformational healing and change. These concepts can now be 

described, defined and understood in greater depth which enables Christian therapists 

and students to have a greater ability in enabling transformation in clients within 

therapy.  

 From a consideration of all three layers, the core insight for Christian 

therapists is that healing from trauma involves a movement away from a defended, 

hidden or lost true self, towards a whole self, created in the image of God. There is 

hope for the self of the therapist to meet the traumatised defended self of the client in 

a spiritual encounter which in turn provides hope. In the presence of God, this 

meeting promotes healing and hope. This is able to occur in and through the 

therapeutic relationship which allows for security, emotional safety and acceptance. 

The ability to trust a therapist is a greater possibility when the therapist has a stable 

and grounded self, a strong identity and an ability to be exocentric. In such a 

relationship, there is no imposition of another’s views or choices, but rather an 

encouragement towards discovery of whole self and true identity within the between 

of that relationship. The core of the therapy relationship is therefore based on a 

therapist having a secure attachment process, a stable and grounded sense of self, and 

an identity based on their secure self and God rather than on other people’s responses 

or their own emotional needs. There is a realistic hope of change and transformation 

for those who have suffered trauma through the process of learning secure 

attachment and differentiation. This occurs through understanding and taking on their 

own identity rather than an imposed identity and being true to their own 

understanding of self as realised through the therapeutic relationship. It is suggested 

that the client is more able to recognise their true and whole self within the between 

space of such a healthy therapeutic relationship. Here it is possible to experience a 
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sense of being known and accepted, reflecting God’s grace-filled knowledge and 

acceptance of each created person.  

 Each of these dimensions of study points to the therapist’s own process of 

knowing self and understanding their own identity as precursors to being able to be 

fully present to the client which in turn allows the client to discover the freedom to 

move to a more grounded and stable self. While this phenomenon can be understood 

through a psychotherapeutic paradigm, it can also be understood more fully when 

seen through a theological anthropological lens. The innate yearning towards a place 

of being known and loved can be seen as both a psychological construct and a 

theological process. An understanding of self as relational is a hallmark of the 

psychotherapeutic literature but can also be understood through the lens of theology 

where the origins of the phenomenon find explanation. The concept of the non-

judgemental therapist who is empathic, authentic, and congruent is well established 

in psychotherapeutic literature. When viewed from a theological perspective, it can 

be seen within an understanding of imago Dei, thus providing an explanation of the 

genesis and purpose for this presentation. Each of these lenses provides hope for a 

client to transform within a freedom to be their true self and establish healthy 

relationships with others. The client has hope of making a choice to change, respond 

and connect in ways that match the yearnings within them of being known and 

accepted. It is important to also note that there are many situations arising within 

therapy when hope cannot be mobilised or is limited. The nature of human existence 

demonstrates that for some, hope was eliminated to such an extent by an initial 

trauma that the establishment of pathways towards hopeful existence is a seemingly 

impossible task. For others, the internal resources are unable to be mobilised, the 

external support is not available and the journey is too long or arduous. Others find 

more comfort in the known and are unable to mobilise enough trust and energy to 

move into the unknown territory of change and healing.  

 The transformative power of therapeutic relationship arises from the dynamic 

unfolding and emerging identity of the self for both the therapist and the client. For 

the Christian therapist, this research gives meaning and direction to their work as 

they not only further understand their own relationship with clients as reflective of 

their relationship with God, but also understand the elements within that relationship 

which can lead to change in the client. Ultimately this research does not produce a 
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model or strategy for therapy. What is critical is the self of the therapist and how the 

client is perceived and received in relationship. It clarifies the process of 

transformational change and healing through therapeutic relationship. A therapist’s 

ability and choice to move towards an ownership of identity can lead to an intrinsic 

other-orientation, the ability to be present in a loving and grace-filled stance, the 

ability to see each client as someone created in God’s image and reflect this 

knowledge to the client; an understanding of the between in relationship as a space 

where there is recognition of the created life-giving spirit within each person; and 

ultimately a vision of relationship that creates hope.  

 This research study has asked questions about transformation in therapy. 

These have been answered with an understanding that there is a way of doing therapy 

that creates the possibility of transformational change and healing for a client and 

this is possible through the relationality of the therapist. The study has explored what 

is transformative relationship and how the therapist can be transformational by the 

use of skills, choices, knowledge and spiritual relatedness. It has asked and answered 

the question of why transformation through relationship is critical for traumatised 

clients, finding the answer within a theological understanding of imago Dei. The 

study has also addressed the question of so what? by suggesting implications and 

outcomes culminating in hope. Hope is not a wish or expectation but rather a 

substantive reality when a Christian therapist is able to meet a client within the 

spiritual encounter of the therapeutic relationship. 

 

Strengths and Limitations of the Study 

 Literature. It is acknowledged that much has been written in the area of 

therapeutic relationships in psychotherapeutic research. This research project did not 

set out to confirm the findings already in the area. There is more limited literature in 

the area relating to the depth of that relationship, the presence of the therapist and the 

dynamics creating the environment wherein a client has the freedom and desire to 

change and heal. This was the focus of this particular study. Added to this was the 

desire to research within a Christian paradigm, allowing the literature in theological 

anthropology to be examined to extend this discussion. As far as could be assessed 

there is no literature published that specifically relates to this research area, so it was 
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necessary to borrow extensively from a wide area of both psychotherapeutic and 

theological anthropological literature.  

 The decision to borrow from two disciplines creates its own dilemma with the 

author knowledgeable and experienced in that of psychotherapy, and building on a 

basic grounding in theological anthropology. This latter required a guided reading 

program and direction from a supervisor highly knowledgeable and experienced in 

theology. This research process was chosen as a necessary outworking of the need to 

respond to the research narrative in which participants used much theological 

language which was largely as a result of their own faith and church teaching rather 

than formal theological education, although it is acknowledged that two of the 

participants had degrees in both disciplines. The end result of this synthesis of 

disciplines has its limitations in that the research should not be read as a 

theologically explicit document, but rather a theologically informed 

psychotherapeutic research project. 

 

 Methodology. The choice of qualitative methodology utilising thematic 

analysis of the data provides strengths and weaknesses. The strengths were that the 

participants had freedom to introduce any concepts they felt relevant to the field of 

research within the semi-structured in-depth interviews. The weakness was that this 

resulted in a breadth of data which required the researcher’s input in identifying and 

choosing for examination the areas of particular relevance to the research project. 

 Participant numbers were limited to 11 and this small number limits the 

validity of the results to some extent. The participants were chosen initially from a 

small pool of experienced therapists who were known for both their faith and their 

therapeutic experience. Snowball sampling after the initial interviews resulted in a 

group of participants coming from similar therapeutic practices, despite a breadth of 

initial training experiences. Further limitation of the sampling resulted in all 

participants living on the Australian eastern seaboard and being of the protestant 

Christian faith, although from a variety of different denominations and church 

backgrounds. While these conditions of sample bias may limit the validity of the 

results, the sampling created a data base of themes and concepts relevant to the 

research question and wide enough to engender the resulting foci.   
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Areas for Further Study 

 This research project has opened the door for further research in several 

directions. There has been an attempt to synthesise rather than integrate relevant 

material from theological and psychotherapeutic literature. In the centre of this and 

pivotal to the process sits a qualitative study of experienced therapists. Utilising this 

methodology has produced some relevant areas of interest to therapists and therefore 

this methodology is worthy of further utilisation. 

 There is further work to be done in the area of the dynamics of therapeutic 

relationship from a qualitative methodological stance. Much previous research has 

been empirical and while relevant, it has limitations in representing the depth of 

knowledge and experience offered within this study. Further qualitative research in 

the dynamics of change and healing in and through therapeutic relationship may be 

of worth to the profession in an era where science is the dominant paradigm. To 

extend this study of experienced Christian therapists’ understanding of such 

phenomenon would be of worth. A study utilising ethnographic methodology may 

lead to a more in-depth understanding of the lived experience of the integration of 

therapy and theology knowledge bases. 

 This thesis presents knowledge that has been carefully interwoven between 

the fields of therapy and theology. An interesting follow-up study would be to assess 

if this knowledge makes any difference for both therapist and client within therapy. 

A study which was truly interdisciplinary involving a therapist, theological 

anthropologist and perhaps a pastoral theologian would be of great benefit if 

focussed on the pathways to allow building of knowledge in each direction between 

the disciplines. 

 Another direction for further study would be to look specifically at the 

integrative process of experienced Christian therapists. This study has highlighted the 

dilemma of an internal dichotomy where the knowledge base of their work is 

separate from the knowledge base of their faith. As the motivation for their work is 

often found within their faith, understanding and expanding insight into this dilemma 

is worthy of future research. 

 The application of theological anthropology specifically to psychotherapy is 

worthy of further study. While this study has begun a process of understanding the 
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dynamics of the relational self in therapeutic encounter, there is a long way to go in 

this process. One such study could focus further on the place of what Buber 

described as the ‘Between’ – the place between relationship which is not owned by 

either participant but is a place that has an energy of its own. In this study it is 

suggested that this energy may be a place of recognition of God created spirits. It 

would be interested to take this idea further. Another study would be to explore the 

dimensions of what Davies (2003) describes as activation of imago Dei and the 

application of this to therapy.  

 Finally, this study has been specific to the therapeutic relationship, but the 

findings are applicable to a wide range of helping professions and further study 

utilising this research as a base may well assist other professions to gain insight and 

direction in their relationships with those seeking help, healing and transformation in 

their encounter with another person. 

 

Conclusion 

 The dynamic of the therapeutic relationship continues to be seen as a key to 

the change and healing process of a client. This journey began with a quote from 

Jeffrey Kottler who suggests that “something magical and wonderful does take place 

when we create a certain kind of alliance with clients” (Kottler, 2010, p. 7). It is 

hoped that this research project has gone some way towards understanding the 

“something magical and wonderful” alongside the dynamics of Buber’s concept of 

the between which DeLeo suggested was ineffable, critical yet not defined (1994, p. 

3). Hopefully, it also assists in the enlightening of Clarkson’s spiritual dimension of 

the healing relationship which she noted as impossible to describe (2003, p. xxi). 

Ultimately it is hoped that Christian therapists find new knowledge and dynamics 

within these pages in order to further assist clients to experience transformational 

healing and change in their lives.  
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