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Wisdom in professional knowledge: why it can be valuable to listen to the voices of 

senior psychotherapists 

Abstract   

Objective: To explore the nature of professional wisdom, through learning from the 

experiences of a group of highly experienced senior therapists.  

Method: Twelve senior psychotherapists took part in qualitative in-depth interviews about 

their professional role and their views around a range of aspects of therapy theory and practice. 

Interview transcripts were subjected to thematic analysis  

Results: The analysis yielded nine wisdom themes, clustered within three domains. Each 

domain represented efforts to resolve dilemmas arising from the experience of being a 

therapist, around the use of theory in psychotherapy practice, the type of therapeutic 

relationship that is most helpful for clients, and the experience of therapeutic failure.  

Conclusions: Therapist wisdom can be viewed as a form of contextualized knowledge, which 

functions as a source of emergent insights that arise as responses to the limitations of 

prevailing ways of thinking. Research into the nature of therapist wisdom draws attention to 

sources of knowledge within philosophy and the humanities that have the potential to enhance 

therapy practice and contribute to our understanding of therapist expertise.  

 

Keywords: courage, experienced psychotherapists, professional knowledge, qualitative 

inquiry, wisdom    
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Wisdom in professional knowledge: why it can be valuable to listen to the voices 

of senior psychotherapists 

The practice of psychotherapy draws on multiple sources of knowledge, including 

personal knowledge derived from life experience and refined through personal therapy, 

theoretical knowledge consisting of concepts and if-then causal networks that can be used to 

make sense of complex phenomena, and scientific knowledge comprising propositions 

derived from critical application of methodological rigor within the context of a scientific 

community (Bergner, 2006). The domain of professional knowledge represents a particularly 

important area of therapeutic knowing. Professional knowledge consists of the mix of 

personal experience and critical incident, conceptual understanding, and practical skills and 

strategies that have arisen from the process of conducting therapy. Most professional 

knowledge is communicated through the oral culture of therapy, in the form of stories told by 

therapists to each other, or within supervision. Within the psychotherapy research literature, 

there are several different types of study that have evolved in order to capture and disseminate 

professional knowledge. Professional knowledge is documented in the form of pragmatic case 

studies that examine the application of professional knowledge within individual cases 

(Fishman, 1999). First-person autobiographical and auto-ethnographic studies present the 

accumulated professional knowledge of an individual clinician in relation to a specific client 

group (for example, Gordon, 2000) or a phase within a career (Robbins, 2006). There have 

been many qualitative interview studies that have investigated the experience and knowledge 

of clinicians in respect to discrete areas of practice (for example, Chartas & Culbreth, 2001; 

Christianson & Everall, 2009; Fox, 2011; Karakurt, et al., 2013; Lawrence & Love-Crowell, 

2007; Revell, & McLeod, 2016; van Rooij, et al., 2012). These studies play a key role within 

the therapy research literature, both as a means of sharing practical knowledge, and as an 

alternative perspective to the findings of other types of research, such as randomized trials or 
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qualitative studies of client experience (McLeod, 2016). 

A further dimension of professional knowledge comprises reflection on the totality of 

professional experience. Such studies do not focus on specific aspects of the work of a 

therapist, but instead look at what has been learned across all clients, as well as other facets of 

a professional role, such as working in an organization, and maintaining work-life balance. 

This type of inquiry can be characterized as the study of therapist wisdom. Wisdom is a 

complex, multi-faceted phenomenon that is central to the way in which people make sense of 

relationships and individuals. Wisdom has been defined as:  

….expertise in the fundamental pragmatics of life…The fundamental pragmatics of 

life refer to deep knowledge and sound judgment about the essence of the human 

condition and the ways and means of planning, managing, and understanding a good 

life. (Staudinger, 2008, p. 112);  

the “capacity to solve unsolvable problems” (Baumann & Linden, 2008); 

success in creating a good life for oneself while also helping others live better lives 

(Yang, 2013, p.194). 

These definitions reinforce the centrality of wisdom as an element of therapeutic 

practice: the task of being a therapist certainly involves (among other things) exploring “the 

essence of the human condition”, and helping individuals to create a “good life” for 

themselves and their families through resolving problems that had hitherto been experienced 

by the client as unsolvable.  

Research into wisdom has made use of a range of strategies. The extensive program of 

research on wisdom conducted by the Berlin group (Baltes & Staudinger, 2000) has focused 

on the task of assessing the extent to which individuals can be considered as “wise”, 
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identifying characteristics of wisdom, and examining the extent to which higher levels of 

wisdom attributes are predictive of success in work roles. This approach conceptualizes 

wisdom as a dimension of personality or intelligence. There has been some discussion within 

the Berlin group whether at all aging correlates with growing wiser and the findings are 

ambiguous (Baltes & Staudinger, 2000). However, some evidence suggests that if age and 

facilitative experiential contexts collaborate, older people were found to be wiser (Baltes, 

Staudinger, Maercker & Smith, 1995; Staudinger, 1999). Even though increased age is 

correlated with a decline in “cognitive mechanics”, the domain of “cognitive pragmatics”, 

which is viewed to be primarily culture based, can continue to develop under favorable 

circumstances (Baltes, 1993).  

The approach developed by Sternberg (1998) would appear to have particular 

relevance to the practice of psychotherapy. Sternberg (1998) suggests that wisdom arises from 

a process of dialectical engagement with core human dilemmas: wise action or thought 

represents a higher-order mode of understanding that allows apparently irreconcilable 

arguments or elements to be aligned. From this perspective, wisdom operates as a meaning 

bridge or metacognitive formulation that provides a platform for making sense of competing 

beliefs or action tendencies. In therapy, many clients struggle to reconcile fundamental 

dilemmas (“should I express my anger, or continue to be a person who is popular on the basis 

of pleasing others?”) (Scaturo & McPeak, 1998). In addition, the role of being a therapist 

involves achieving a balance between sources of tension such as maintaining a healthy family 

life, and being available for clients. The notion that therapist wisdom is grounded in the effort 

to make sense of dilemmas can be found in the influential writings of Karasu (2001) on 

therapist wisdom. Similarly, the programme of “wisdom training” for therapists, developed by 

Evans (2015) is oriented around the goal of becoming able to engage effectively with 

existential dilemmas. Hanna and Ottens (1995) argue that wise therapists are able to arrive at 
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solutions to dilemmas through using a capacity to stand back from the immediate detail of an 

issue, and make sense of it in relation to multiple implicit contexts from which it could be 

understood. The practice of “wisdom psychotherapy” is based on interventions for enabling 

clients to learn how to engage in contextualizing problems (Lieberei & Linden, 2011; Linden, 

Baumann, Lieberei, Lorenz, & Rotter, 2011). 

In the first systematic investigation of therapist wisdom, Levitt & Piazza-Bonin 

(2015a;b) recruited psychotherapists nominated by their peers as possessing wisdom, and 

interviewed them about how they enacted wisdom within the process of therapy, and their 

views around how therapists could become wise. In respect of therapy process, the core 

category to emerge from this material was: “clinical wisdom is taking the risk not to know: 

openly exploring clients’ ambiguity and vulnerability to intervene within their values and 

context” (Levitt & Piazza-Bonin (2015a, p.12). In respect of the role of training in the 

cultivation of therapist wisdom, the wise therapists interviewed by Levitt & Piazza-Bonin 

(2015b) identified three broad themes: (i) encouraging students to be active in exploring 

knowledge outside their own worldviews; (ii) training that resisted current tendencies in the 

profession to favor cognitive knowing and the acquisition of techniques; and (iii) commitment 

to self-care.  

 It seems likely that studies of clinicians nominated by their peers as “master” 

therapists (Jennings & Skovholt, 1999; Jennings, Skovholt, Goh, & Lian, 2013) or 

“passionate” therapists (Dlugos & Friedlander; Miller, 2007), research into the cultivation of 

therapist expertise (Miller, S., Hubble, Chow, & Seidel, 2013, 2015), and investigations of 

characteristics of effective therapists (Anderson, Ogles, Patterson, Lambert, & Vermeersch, 

2009; Nissen-Lie, Monsen, & Rønnestad, 2010; Nissen-Lie, Rønnestad, Høglend, Havik, Ole 

Solbakken, Stiles, &
 
Monsen, 2015) could contribute to an understanding of therapist wisdom, 
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because all these constructs can be viewed as aspects of an overarching dimension of 

“exceptionality”. On the whole, wisdom does not appear to have emerged as a particularly 

salient theme within this body of work. Jennings and Skovholt (1999) found that the master 

therapists in their sample expressed a high level of open-ness to complexity, an attribute that 

has been associated with wisdom. However, findings from other studies in this area have 

tended to find that the distinctive features of exceptional therapists were that they exhibited 

open-ness to feedback and learning, willingness to learn from life experience, professional 

self-doubt, highly developed interpersonal skills, and attention to work-life balance. It may be 

that therapist wisdom represented an implicit theme in these studies, or that researchers did 

not employ wisdom as a sensitizing construct or variable. On the other hand, it may be that 

wisdom is a relatively rare characteristic of therapy practice, or a description that therapists 

are cautious about applying to themselves (Siegel, 2012).  

There do not appear to have been any studies that have directly examined client 

perceptions of therapist wisdom. In a meta-analytic review of client experiences of therapy, 

Levitt, Pomerville, and Surace (2016) found that the theme “internalizing the accepting 

therapist” occurred in 18 out of 109 studies included in the review, and was considered as 

generally helpful by clients. Although the process of internalization of the therapist can take 

many forms (Geller &Farber, 1993), it is possible that for some clients this experience may 

encompass a sense of being able to access therapist wisdom on an on-going basis in their lives 

outside of therapy.    

It is important to take account of how wisdom functions within the broad domain of 

professional knowledge. Psychotherapists, and members of other occupational groups, operate 

within communities of practice – networks of practitioners who continually share knowledge 

and experience (Lave & Wenger, 1991; Wenger, 1998). Studies of the functioning of 

communities of practice have shown that these structures are hierarchically organized, with a 
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small group of expert practitioners passing on their skills and knowledge to less experienced 

members, who are in an apprenticeship relationship. The knowledge base of a community of 

practice is anchored in a shared web of tacit and formal knowledge (Polanyi, 1958). This web 

of practical knowing needs to be continually renewed, in the light of changing external 

circumstances (e.g., economic restrictions on the length of therapy) and internal developments 

(e.g., the invention of new techniques). Routine therapeutic practice is largely informed by 

taken-for-granted or “common sense” ideas about how to proceed. Beyond common sense, 

there exists a horizon of “received wisdom” that represents new ideas that have been broadly 

accepted. It makes sense to regard wisdom statements generated by expert members of the 

community as ideas that questions and reformulate commonsense assumptions, in order to 

renew or replenish the “received wisdom” of the collective. Viewed in that light, wisdom 

statements have meaning not as general or universal “truths”, but as ideas that function within 

a particular context. 

Taken as a whole, theory, research and clinical experience around the relevance of the 

concept of wisdom for the practice of psychotherapy suggests that further research into this 

phenomenon is warranted. Given the limited amount of research into this topic, within the 

field of psychotherapy, there are many fruitful avenues of inquiry that might be pursued. The 

study presented in the present paper focus on the experiences of senior therapists within a 

particular professional context. The rationale for analyzing wisdom within this group is that 

there exists some evidence that senior psychotherapists, in the closing phase of their 

professional life, define themselves as have become wiser (Geller, 2014; Goldberg, 1992; 

Orlinsky & Rønnestad, 2015; Rønnestad & Skovholt, 2013). It seems likely, therefore, that an 

investigation based on this group of therapists might yield richly-described and theoretically-

relevant examples of therapist wisdom. Given the possibility that wisdom may be culturally 

and historically contextualized, it is appropriate to select informants from a specific social and 
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cultural setting. In the light of these considerations, we decided to analyze the nature of 

professional wisdom in a group of highly experienced therapists in Norway. 

Method 

To ensure that the views of participants could be represented in a manner that was 

faithful to their personal experience, we used open-ended interviews that were analyzed 

through a method of qualitative thematic analysis (Braun & Clark, 2006; Braun, Clark & 

Rance, 2014). Participants were interviewed about their professional role in the broadest sense, 

including its personal meaning, their view on what good therapy consists of, and how their 

view of therapy had changed over the years. What the therapists reported about the impact of 

working as a therapist on their personal life is available in Råbu, Moltu, Binder and McLeod 

(2016). As with other qualitative studies (see, for example, Levitt & Piazza-Bonin, 2015a; b) 

in order to represent rich qualitative data in sufficient detail, it is necessary to publish separate 

papers on different themes. None of the themes discussed in the present paper were mentioned 

in Råbu, et al. (2016). 

 Openness to the possibility of being surprised by finding something else or something 

more in qualitative data material than was first expected, are valued aspects of the process of 

conducting qualitative research (Elliott, Fischer & Rennie, 1999; Kazdin, 1999; Magnusson & 

Marecek, 2015; Marecek, Fine & Kidder, 1997). In the present study, wisdom themes were 

therefore implicit in both the interview conversations and transcript data, but became apparent 

as a central character of the findings during the process of data analysis.  This process, in 

which wisdom appeared as an emergent property of the data, underscores the distinctiveness 

of the sampling procedure in the present study. Unlike Levitt and Piazza-Bonin (2015a,b), 

participants were not selected on the basis of having a reputation for being wise and were not 

explicitly invited to reflect on the topic of clinical  wisdom. In the present study, we were able 
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to see in retrospect that wisdom themes were implicit in the phase of planning and 

interviewing, but they did not represent a priori aspect of the initial design of the study.  

Sampling 

Our aim was to gather a sample of senior therapists able to look back and reflect on 

various aspects of psychotherapy after a long career as a practicing therapist. Formal lists of 

active professionals do not include information of age and details of years of experience. 

Because the population of psychotherapists in late to very late stages of their career living in 

and near the city in which the study took place is fairly limited and we wanted to conduct the 

interviews face to face, we used a procedure of snowball recruitment (Kuzel, 1999; Patton, 

2002). This was useful to allow for a sample of enough participants to explore our research 

questions across different accounts. Our strategy involved first inviting two therapists known 

by reputation to the primary researcher. They were chosen based on the knowledge that their 

primary occupation had been active work with clients and that they were in an age where they 

had retired or were on the point of retirement. We did not distinguish between completely 

retired and still working therapists, since it is apparent that many aging therapists scale down 

their practices very gradually. After their interview each informant was asked for 

recommendations of further therapists in the similar age and situation which might be eligible 

to take part in the study. We found that individuals who had already been interviewed were 

suggested again by those who were interviewed later; nine of the informants were suggested 

twice or more by other therapists. A total of nine suggested therapists were not invited 

because they; a) were married to a former informant (two), b) were younger than 68 years, 

(two) c) lived far from Oslo and therefore were harder to reach (two) or d) the interviewer 

knew him/her in a very personal way (three). That the therapists to a great extent seemed to 

suggest each other may mirror that they are drawn from a rather limited group of therapists.  
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Eight invited therapists refused to be interviewed. According to our ethical protocol, 

informants were free to refuse to take part without stating any reason. As a consequence, we 

do not have information about why some therapists refused to be interviewed, or if this group 

was different from those who volunteered to be interviewed.  

The methodological framework adopted in this study does not make any specification 

of required sample size (Braun & Clarke, 2006). We continued to recruit participants until we 

achieved sufficient heterogeneity with respect to demographic characteristics (career paths, 

theoretical modality, gender, marital status, present work load) and saturation of analytic 

themes.  

Procedure for data collection 

The therapists were invited successively with a letter that described the study, and later 

a follow-up phone call. They were informed that we were basically interested in how being a 

therapist had influenced their personal life (anonymous reference).The therapists were 

interviewed face by face and one at a time by the first author. They could choose where they 

wanted the interview to take place. Five were interviewed in their own office, four in their 

home and three in the interviewer’s office. The interviews lasted about one and a half hours 

(ranged from 75 to 130 minutes).  

The interview guide was based on analysis of issues identified within the existing 

research literature. Interviews were semi-structured and designed to enable participants to 

reflect on all aspects of their working and personal lives (see Appendix). When we look back, 

we can see that several of the interview questions indirectly invited informants to share 

wisdom, even if wisdom was not an explicit focus beforehand. For example they were asked 

about their views about what therapy can offer, what they thought of as the most important 

qualities for a therapist, and if and how their views have changed over the years. The 

interviewer used the interview schedule as a starting point for an open dialogue with the 
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participants, in which they were encouraged to provide concrete examples and narratives from 

practice. The order and formulation of the questions were handled in a flexible way, but the 

interviewer made sure that all the questions where touched upon during the interview. The 

interviews were audio-recorded and transcribed verbatim by the interviewer.  

Participants 

The participants were twelve highly experienced psychotherapists including seven 

women and five men. Their ages ranged from 68 to 86 years (mode and median 74). Nine 

were psychologists and three were psychiatrists. They had worked as psychotherapists for 

between 35 to 56 years (mode 41, median 40). Four started up in other professions but 

changed careers after few years, and had their main career as a therapist.  For eleven of them 

clinical practice as a psychotherapist had comprised their main occupation. One had worked 

as a researcher and teacher in about equal combination with being a therapist. All of the 

therapists had combined being a psychotherapist with doing research and/or teaching and 

supervising for periods of their life. At the time of the interview, all lived in or near Oslo, the 

capital of Norway. Ten of them were of Norwegian heritage. Two grew up and were educated 

in other European countries and later moved to Norway where they had their primary work 

experiences. All had to some degree a psychodynamic starting point, which reflects the 

tradition in Norway about 40 years ago, and they had developed in different directions during 

their professional life. Ten of the therapists still, more or less, identified themselves with 

psychodynamic theory. Of these, their views on psychodynamic therapy varied to a great 

extent. Typically they underlined that they had grown more integrative over the years, that 

they were critical towards aspects of psychodynamic theory, and that they found other 

perspectives, such as for example systemic theory and cognitive therapy, useful as well. Three 

participants described psychoanalysis as their primary perspective on psychotherapy. One 

described himself as an “apostate” and another based her work on emotion- and 
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developmental perspectives. The therapists had during their life worked in several different 

clinical settings within the public mental health care system in Norway. All but one of them 

had their last part of their career in a publicly funded private practice. They had worked with a 

wide variety of client groups. By definition these therapists are in a rather limited group who 

were able to attend higher education in the 1950s and 1960s, which meant that they were 

drawn from a relatively prosperous sector of Norwegian society. At the time of the interview, 

five of the therapists had retired completely. Of these, two still carried out voluntary work and 

offered supervision. Five were about to scale down their practices and worked part-time as 

therapists. Two still worked full-time, but were intending to scale down; one of them planning 

to retire completely within few months.  

Researchers 

An initial thematic analysis of the entire data set from interview transcripts was 

conducted by a team of four researchers (Råbu, Moltu, Binder & McLeod, 2016). Transcript 

segments categorized thematically as referring to examples of therapist wisdom were then 

analyzed in more detail by two members of the team (the authors). Both the authors are 

psychologists and researchers working in a university setting. They combine research with 

teaching psychotherapy and research methods to psychology students and work part-time as 

psychotherapists. Both the authors have an interest in qualitative research into processes of 

change in psychotherapy, and have backgrounds in relational, dynamic, humanistic and 

existential psychotherapy and psychotherapy integration. We did not read or discuss the 

literature on therapist wisdom until after we had completed data analysis. The key paper that 

provided us with our initial access to this literature (Levitt & Piazza-Bonin, 2015a) was 

published after we had completed our first analysis. One of the authors is Norwegian, while 

the other is from Scotland. All relevant transcript material was translated into English.       
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The interviewer had some years earlier had some contact with three of the informants 

in professional contexts. Two of these were the first to be invited, and the third happened to 

be suggested by another informant. Further, the interviewer knew six of the informants by 

name and reputation. Three of the informants were completely unknown to the interviewer 

beforehand. In terms of background knowledge, our approach to the interviews was informed 

by extensive reading of the literature on therapist development, in which the concept of 

wisdom receives relatively meagre attention. We expected that people with about forty years 

of clinical experience each would have stories to tell which would be deeply relevant for our 

research question.  

The interviewer kept a diary for immediate impressions and reflections after the 

interviews and after the transcriptions. The purpose of the diary was to note contextual 

information, possible meaningful features not otherwise captured or not yet understood, to 

write down preliminary thoughts on the analysis. This material was used to enhance 

researcher reflexivity (Alvesson & Sköldberg, 2000) and as a background information for the 

other researcher.  

Ethics 

The study was approved by the Regional Committee for Medical and Health Research 

Ethics (Region South-East) and the Norwegian Social Science Data Services. Private details 

(names, places) were omitted from the transcriptions and details of the participants have been 

changed to provide anonymity.  

Analysis 

We performed a thematic analysis of the material, guided by the principle that  “a 

theme captures something important about the data in relation to the research question, and 

represents some level of patterned response or meaning within the data set” (Braun & Clark, 

2006, p. 82). We needed to try to convey the wisdom in the way they told their story, and to 
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sort out their understandings of the complexity of psychotherapy. Therefore we chose to use 

examples and longer excerpts from the material to “bring out their voices”. Even if the 

therapists had many wise things to say about life in general, we concentrated on themes 

relevant for the practice of psychotherapy.  

 Information about the initial analysis of the entire interview data-set can be found in 

Råbu, Moltu, Binder and McLeod (2016). This initial analysis was conducted by a team of 

four researchers, and resulted in four themes: it has been a privilege to know and contribute, 

and to be allowed to grow personally; facing suffering and destructiveness has been a burden; 

being a therapist has had an impact on my personal relationships – for better and worse; I 

have needed to construct a way of living that allowed me to continue to do the work. 

Therapist wisdom emerged as a superordinate theme at that stage. The material that was 

specifically categorized as relating to therapist wisdom was then analyzed in detail by two 

members of the team (the authors of the present study). We first read through the transcribed 

material to develop a basic sense of the overall content. Then, both researchers separately 

carried out initial segmenting and coding, identifying significant narratives and suggesting 

possible themes. Passages of text that appeared to relate to the phenomenon of wisdom were 

initially identified on the basis that they referred to knowledge or insights about features 

which may be important, meaningful and complex in the carrying out of psychotherapy, or 

referred to ideas that questioned and reformulated commonsense assumptions, in order to 

renew or replenish the “received wisdom” of the collective (cf. Polanyi, 1958). All segments 

of text that satisfied this preliminary understanding of therapist wisdom were highlighted, 

regardless of where they occurred in the interview transcripts. The possible meaning of units 

of text (words, phrases, sentences) were then indicated using provisional codes. The 

researchers then met and presented and explained their emerging understanding of how 

wisdom appeared in the material and the suggestion of codes. The narratives and categories 
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each had selected were explored and critically reviewed, and revised and refined during 

several meetings over a 12-month period, before consensus was reached about the presented 

version. The first author eventually carried out a credibility check by reading through the 

complete interview material after the analysis was completed. In addition, aspects of the data 

analysis were presented to groups of colleagues. These procedures resulted in some minor 

adjustments of the themes. During this process, there were no conflicts or situations 

experienced as disagreement: the process was very tentative and open for an extended period. 

The therapists are labeled with letters from A to L; the contribution of informants to 

each theme is indicated in Figure 1 below.  

Results 

The wise statements embedded within the discourse of these experienced 

psychotherapists, reflected a general over-arching theme that could be characterized as 

“resolutions of core dilemmas arising from the experience of being a therapist”. Within this 

over-arching core theme, the analysis generated 9 specific wisdom themes, clustered within 

three superordinate themes or domains.   

Figure 1 here 

 In the interviews, wisdom was contextualized within accounts of how the informant 

had struggled to come to terms with core dilemmas associated with the role of psychotherapist. 

In the following sections, in order to reflect the emergent quality of wisdom statements, 

detailed examples are provided of stories told by therapists within each of these themes.  

Domain 1. Wisdom arising from the struggle to resolve dilemmas associated with the use of 

theoretical knowledge in psychotherapy practice 

 The therapists interviewed in the present study endured a professional era marked by 

on-going fundamental debates around the role of theory in practice. These debates have 
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centered on a number of issues, including the relative validity of competing models of therapy, 

and the balance between theoretically-guided practice as against a more pragmatic or intuitive 

approach. We identified three wisdom themes in this area:  (i) psychotherapy theories become 

more helpful as you really get to know them; (ii) there is always another truth; and (iii) being 

clever is not the same as being helpful. 

Several of the therapists, especially those who had kept a psychoanalytic perspective, 

felt that they had grown more fully into the theoretical ideas that they used in their practice: 

Some of what I think has been helpful, and which has also helped me much in therapy, 

has been a gradually increasing understanding of transference – counter transference 

processes. Over time it became clearer to me. It took some time before I got a real 

faith in it, perhaps. But, when it first has become a reality to me [….] things that had 

been harder earlier became more of an interesting challenge, then. (Therapist D) 

My relation to theory has not exactly changed, but instead taken up more space. When 

you think, yes, you have to listen, be empathetic listening, and then you have like, 

when you start up, then you have an idea of what that is. But eventually it takes on a 

much larger dimension, how to listen and what to listen for. It's as if you learn it at 

first just theoretically and in supervision, and later it become more and more ones’ 

own, you experience it, you suddenly realize, yes, but that's it, yes!... It becomes a part 

of oneself, and more a matter of course. (Therapist B) 

 For these informants, the first stages of theoretical learning seem to have been 

somewhat detached from their lived experience. Later, in their careers, the same concepts 

seemed to have taken on a quality of being genuinely understood and integrated, and as a 

result more helpful in terms of informing practice.  

At the same time as growing more fully into theory, the therapists in the study also 

became more skeptical and pragmatic in their attitudes to theory. Most of these therapists 
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reported that they had learned to view theories from a perspective that different theories are 

useful in different ways, and that none of them fully captures the truth. Ten of the therapists 

still, more or less, identified themselves with psychodynamic theory. Of these, their views on 

psychodynamic therapy varied to a great extent. Typically they underlined that they had 

grown more integrative over the years. 

I'm pragmatic, I find no salvation in any theory. (Therapist L) 

 

I used to have a stronger belief in what was written in the books I read …, in a sense, 

from the textbooks… I was part of that discussion when systemic theory was 

introduced in Norway, I was part of it from the start, and yes, that was the truth. But 

anyway, there’s always also another truth. Or the discussion of psychoanalytic theory 

against cognitive. But then you get like that only “one theory is the whole truth, and all 

others, they have not understood anything”. That attitude is just arrogance and 

omnipotence. It is very widespread, and it comes out very evidently in such 

discussions. And then you get the battle between the different directions.... I believe a 

therapist should learn to understand more. Like, on the one side, and on the other hand 

etc. … I think that in general, among the colleagues I talk to who are the same age as 

me, we become less loyal to books or theories and a little better at being adaptable. 

(Therapist A) 

 The attitude that “there’s always another truth” did not appear to mean, for these 

therapists, that theory was of no value at all. Instead, what was conveyed was that there was 

no single theory that could provide all the answers (or “salvation”). 

 A third theme within this domain of wisdom was related to the potential dangers 

associated with theoretical over-confidence. Several of the therapists described how they had 

learned, over the course of a career, to develop the capacity to relate to others and hold back 
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their tendency to be clever. Cleverness was not helpful to others. Cleverness placed one in 

danger of becoming grandiose or omnipotent. One therapist described that he in his early 

career thought about psychotherapy as a kind of detective work, where one should be clever 

and put together missing pieces. Several of the therapists talked about how they had had to 

liberate themselves from the wish to understand everything and be too clever in the 

relationship. They reflected on what may be lost in cleverness; we can think of the capacity to 

deal with uncertainty, vulnerability, tenderness, emotions, and recognition of limitations. The 

following quote is from one of the psychiatrists in the sample:  

I think many doctors are the kind of people who feel very strongly that they have a 

need to help others, and on the other hand, a kind of need to achieve something too, 

that there is such a mix; that I need to help and I need to master. And I think that it is, 

at least for physicians, that it is to some extent a kind of a selection criterion, or what 

directs many into this career path. But when it comes to psychotherapy… it requires a 

very different kind of involvement or trajectory than that which occurs for example in 

medicine. When it comes to psychotherapy I think it's more about the ability to be 

present and to give space for the other person. And that, I think, is a little different 

from the way it is in medicine in general. Brilliant cleverness often does not leave 

much space for others, it allows first and foremost for one's own perfectionism. 

(Therapist D)  

 Other interviewees talked about the importance of learning to hold back the urge to be 

viewed as clever by the client.  

 What we see, in the material summarized and displayed in this section, is the 

emergence in these therapists a wise approach to the use of theory. Theory is not just a matter 

of cognitive understanding – it takes time and experience to truly appreciate the meaning and 

implications of theoretical constructs and models. Theory is fluid – there is always an 
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alternative theoretical perspective available, which may be more (or less), illuminating. 

Finally, it is possible to lose one’s way in relationships with clients through being too clever, 

in the sense of using theory to dominate and impress others. 

Domain 2. Wisdom arising from the struggle to resolve dilemmas concerning the type of 

therapeutic relationship that is most helpful for clients 

 All of the participants in the study talked about the challenge of developing productive 

relationships with individuals whose life experience had lead them to lack trust in others. 

Implicit in their accounts of this struggle was an acknowledgement that existing ways of 

understanding the therapeutic relationship, though valuable, were not quite sufficient to 

provide a complete guide to how to proceed in respect of this aspect of therapeutic work. 

These therapists were not able to articulate their understanding of the therapeutic relationship 

in a neat, packaged manner, for instance as a model, concept or aphorism. Instead, individual 

participants offered descriptions of different aspects of an emerging shared wisdom around 

this topic. The essence of this wisdom appeared to be based in a sense of the need to accept 

oneself as a different person from the other person in order to be in a true dialogue with 

another and to really take part in a relationship. The clearest statement of this understanding 

came from therapist B: 

…..the most difficult cases, and patients with very early, deep injuries, in cases where 

it also appeared a very strong negative transference that I struggled to handle, and have 

needed help from colleagues to deal with [are those] I feel I have learned much from. 

Perhaps they have taught me [….] that one must have both a space for oneself and a 

space for the patient [….] with this kind of patients; they live within you…  I think one 

important aspect is to have an inner boundary and to keep an inner space for oneself. 

[….] you are sitting on your chair, and I'm sitting on my chair. We do not sit in the 

same chair (laughs). 
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In our analysis of this aspect of the interviews, the idea that it is helpful to create “a 

space for oneself and a space for the patient” emerged as a core principle by which these 

therapists operated. The implications of this principle could be seen to be connected to other 

aspects of the therapist role. 

One important consequence of cultivating the “difference between you and me” was 

that it made it possible for the therapist to be trustworthy, through showing the client real 

interest and engaging in their life in an active and authentic manner: “the key to being a good 

therapist is that you can trust the person. If the therapist is not trustworthy, then nothing works” 

(Therapist H). The idea that trust was built on a willingness to be visible to the client, as a 

person, was expressed more fully by therapist G: 

I think it is important to be very personal in relation to patients. Not private, but 

personal. That you have to expose yourself as a human being, as a person. I have 

especially learned that in relationships with psychotic patients. There is no use in any 

therapeutic tricks, or to hold back anything. Then you must be direct and clear as a 

human being and person. And I have probably carried this with me and been aware of 

it, in the clinic and in other contexts, so I'm probably a pretty active person in relation 

to patients, and am not afraid to be spontaneous…. It is more harmful to be passive, I 

think. Often the things you do which are wrong is to not do anything; that you refrain 

from saying anything, if you are just holding back and rarely sharing your feelings. It 

is actually allowable to expose affect when facing your patients. Simply. And I think 

that just might be therapeutic. So at least in that area I can see that I have developed 

and it has made me feel much more confident.  

Here, therapist G appears to be referring to a learning process across the course of his 

career – he became more willing to be “personal”, in the sense of constructing a “space for 
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himself” within the relationship with his clients, he became more active and emotionally 

available to them, and discovered that this stance was therapeutic, which in turn gave him 

confidence that it was the right thing to do.  

 The wisdom that these therapists had been able to accumulate over the course of their 

careers, around their understanding of how to facilitate a helpful therapeutic relationship, was 

grounded in their use of the metaphor of client-therapist relationship as a “space”: 

For me, the metaphor is to create a safe space for development for the patient, where it 

is possible to try out, experiment and explore. (Therapist K) 

 A key characteristic of such a space was that it represented an arena in which it was 

possible to be playful: 

It is essential if you are to change and to learn, that you need to be surrounded by 

positive emotions. It is a necessity; this developmental space must be characterized by 

positive feelings and play. And I define play very wide, then, as a playful and 

exploratory attitude. [….] It does not mean you do not take what is serious seriously 

and suffering seriously, that is, all this hard stuff. We know much about that [….] I 

think that therapy should not be too serious, it should also be fun [….] to laugh 

together can mobilize a feeling that we are together, and here I can figure things out 

and this is a safe place to be and here is actually one who will follow me. (Therapist K) 

 

You must ensure that it is kind of fun in therapy, not only misery and snot and tears. 

You have to work to get it to be somewhat engaging and somewhat amusing and, 

therefore. I think so. People who just sit down and accept the misery…it must be 

absolutely terrible. So being in a dialogue and also, in a therapy relationship, requires 

that you can also laugh along with the patient in the context of therapy. I think it is 

quite important. Being a live person…. I think that is important. (Therapist G) 
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 The version of the metaphor of a therapeutic “space” used by informants in the present 

study can be understood as a rejection of dominant assumptions within the professional 

literature that characterize the therapeutic relationship in terms of images of a work space 

where client and therapist collaborate or a battlefield space in which they ally to combat 

against a common enemy. By contrast, the “spatial” imagery invoked by informants was of a 

playground, a space for imagination and enjoyment.  

 A further element of the theme of cultivating the “difference between you and me” 

referred to what a therapist needed to do to make it possible to create a space for play, and to 

function effectively within such a space. In this respect, participation in art was mentioned 

spontaneously by all but one of the therapists. Several of them performed some kind of art in 

addition to being a therapist (singing, playing an instrument, painting or drawing pictures). 

They saw art as an important way to develop their ability to be present with and relate to 

clients. Relating to art can be a way to get new and different perspectives on life and living. 

Art represented an important source of knowledge for practice: “I read as much fiction and 

philosophy as I read psychology” (Therapist J). For several interviewees, involvement in art 

was linked to willingness to improvise and be creative in their work with clients.  

Several of the therapists directly compared performing therapy with artistic activity, 

that doing therapy has similarities with art or art/craft: 

I wish I could have continued to play the violin [he studied music but had to stop due 

to an acquired hearing impairment]… At the Music College, then, there were singers 

and musicians and stuff, they were very able to talk about what they experienced when 

they played. Because playing music is a relational activity, too, very much, and it can 

initiate very much emotion. Jazz musicians, for example, talk about how they are able 

to do certain things in music thanks to the other band members, i.e., the others. 

(Therapist F) 
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I built our cabin by myself. I do it the old fashion way, with my hands and a hammer 

and such things [….] Therapy is also in a way some kind of craft. I think of it as sort 

of both art and craft. It is very much on that creative side. I feel I get to use my 

creativity as a therapist, to use, what can I say, that artistic part of myself, or the 

creative part… I can use a creative part of myself when I sit here in the sessions, the 

way you listen and combine stuff and give feedback. That is very creative work. 

(Therapist C) 

  

I paint faces [shows me paintings]. And all those faces, I don’t know where they come 

from, if they just come from inside me, or if they in a way are all my patients. And I 

am not afraid of letting people see my drawings. They are not perfect, or they are not 

technically good, but… I have gotten more space inside over the years. I have over the 

years developed more space for myself, and that becomes apparent. (Therapist E) 

 All participants also talked about the value of art and making, alongside other 

activities such as sport and outdoor pursuits, and family life, as ways of maintain well-being 

and coping with the stress of therapeutic work. However, active involvement with art and 

craft was seen to possess an additional benefit, in contributing to the capacity to use 

imagination and creativity within a therapeutic space. 

 A final dimension of an appreciation of the difference between “you” and “me” was 

that it required courage:  

…you keep standing when it storms. (Therapist J) 

 

I think I have changed very much; I have become much more flexible. And it was very 

interesting, for one client came back to me after 10 years, and then she said to me: "Do 
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you know what? You are a much better psychologist now than you were 10 years 

ago." So I have become much more... I dare much more. I'm not like that, just by the 

book… I have become more tolerant and more flexible and I dare more, dare to say 

more. I'm not so afraid of doing something wrong. (Therapist I) 

 

As a therapist you should endure crying, endure anger, and tolerate such things. 

Tolerate aggression directed at you, the therapist. That is a struggle, it's hard. I tolerate 

it when it comes on, but I notice about myself that I try in a way to prevent it from 

appearing, which is cowardly, and unhelpful for the patient. Sometimes you have to be 

confrontational and withstand anything”. (Therapist G) 

 The point being made in these statements is that creating a space that invites the voice 

of the client, will inevitably create situations in which the client talks and acts in ways that are 

hard for the therapist to tolerate. At the same time, if the therapist is also in that space, as a 

person, these actions will have an impact on the therapist, rather than being deflected by 

professional defenses. This dilemma then generates an awareness of the importance of the 

moral quality of courage as a necessary aspect of a helpful therapeutic relationship. 

Domain 3. Wisdom arising from the struggle to resolve the dilemma of reconciling the 

ambition of therapy theory with the lived experience of client outcomes 

 In the interviews, therapists talked about how their early training had lead them to hold 

high expectations for the effectiveness of their work with clients, in terms of being able to 

achieve transformations in basic personality functioning. Most of them reported that their 

experience in practice had resulted in recognition of the importance of modesty and an 

awareness of limitations of what it can accomplish: 

You need to have the time for moments of realization, where you also can see your 

own limitations. It may be sad enough, but that's the way it is. I think I had some ideas 



Wisdom 
 

26 
 

to start with, that through in-depth-therapy, one would really achieve dramatic changes. 

But I think, it is not exactly the way it is, really. There may be things happening which 

are, they are not very dramatic when you view it from outside, but they can 

nevertheless mean an awful lot to the person. I think I probably had some notions that 

it should be possible to achieve structural personality changes. And, yes, maybe just a 

little bit, that one sometimes can get to any of that, but otherwise I think that the 

patients they are themselves and behave in much the same way after therapy as before. 

(Therapist F) 

 

I probably had an unrealistic expectation about how therapy could change people. Not 

that I have become more pessimistic, rather more realistic - that therapy can moderate 

the bad parts and provide some increased self-esteem, self-confidence, and can kind of 

cause people to be a little more pleased with themselves, quite simply. That they can 

experience more because they dare to take the risk of exposing themselves more in 

relationships they have, and see that it's not necessarily dangerous. To expand their 

life-space, so to speak ...  And not least, I believe that therapy can, and that is 

especially true for the more poor, disadvantaged, and psychotic patients, to get help to 

see that they are a person that someone can both understand, and also can feel 

comfortable being with, and enjoy being with. Thus, to be a person that others can 

enjoy. I think this contributes to a somehow increased self-esteem, and can make them 

dare to venture and expose themselves more in other contexts… if they experience in 

the therapeutic relationship over time that I really enjoy their company. That is 

important, in a way, to convey to them, simply. It is also contributing to getting back a 

little more faith that they are a person that someone actually can enjoy. (Therapist G) 
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 What seems to be happening within this domain is a recalibration of expectations 

regarding what clients can gain from therapy. This learning process comprised two distinct 

steps. First, it was necessary to accept that many textbook accounts of how therapy operates 

were unrealistic. This realization opened up the possibility of noticing and celebrating the 

actual ways that therapy made a difference to clients. Alongside this process, at a personal 

level participants reported sadness around losing their sense of potency, accompanied by a 

realization that quite simple things can be facilitative, such as simply conveying to a client 

that one enjoys their company.    

Discussion 

 Within the present study, three main domains of wisdom emerged from interviews 

with senior therapists in Norway: relational and theoretical, and the limitations of 

psychotherapy. Each of these themes could be understood as responses to dilemmas that 

emerged across many years of psychotherapy practice. In addition, each domain can be 

interpreted as reflecting a commentary and critique in relation to mainstream practice.  

 The findings of the present study are discussed first in relation to the results of the 

most directly comparable investigation, that of Levitt and Piazza-Bonin (2015a; b). The 

discussion then moves on to consider wider implications of the findings, possible directions 

for further research on the topic of therapist wisdom, and the limitations of the study. 

 There would appear to be three main ways in which findings from the present study 

reinforce themes identified by Levitt and Piazza-Bonin (2015a; b). The most striking area of 

similarity concerns the emphasis, in both samples, on the idea that therapist wisdom 

highlights the importance of being highly attuned to multiple aspects of the client-therapist 

relationship. In the present study, wisdom around the qualities of a constructive therapeutic 

relationship was documented through two themes: appreciation of the difference between 

“you” and “me” is needed to establish a relationship and a true dialogue, trustworthiness 
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and real engagement are necessary and cultivating courage to “stand in the storm”. Within 

Levitt and Piazza-Bonin (2015a,b), the corresponding themes were: valuing of relational 

attunement over decontextualized intervention enactment; being vulnerable and authentic 

allows us to appreciate the human experience; a wisdom model…emphasizes the role of the 

therapeutic relationship; and, wise therapists have emotional intelligence grounded in 

difficult life experiences to better understand how to work through painful and powerful 

emotions. Careful scrutiny, across both investigations, of sub-themes and interview quotes 

associated with these themes suggests that they would be highly likely to be contributing to a 

single category in a systematic qualitative meta-synthesis review exercise. This level of 

convergence suggests that, even if it is expressed in slightly different terms by therapists 

working in different social contexts, sensitivity to relational dynamics represents a core 

feature of the wise practice of therapy at this stage in the history of the professional.  

 A second area of convergence concerns the concept of therapist humility (Theme: 

“Wisdom arising from the struggle to resolve the dilemma of reconciling the ambition of 

therapy theory with the lived experience of client outcome”). In both studies, humility  

represented an essential element of therapist wisdom. A third way in which findings from the 

present study coincide with results from Levitt and Piazza-Bonin (2015a; b), refers to the way 

in which therapist wisdom was narrated by participants as a conscious reaction to, and 

rejection of, aspects of prevailing therapy practice. This contrast is apparent within many of 

the interview excerpts presented above. Within the Levitt and Piazza-Bonin (2015a; b) 

investigation, it was most salient in relation to participant accounts of how wisdom might be 

cultivated through training – we suggest that much of this material can be read as a profound 

critique of established educational practice within the profession.  

 Alongside these areas of convergence, there were also some areas of divergence 

between the present study and Levitt and Piazza-Bonin (2015a; b). In the present study, some 
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participants talked about their struggles in coming to terms with what they experienced as 

over-theorized approaches to therapy, where the temptation to focus on being clever 

themselves may interfere with being helpful to clients, and about the significance of art and 

courage. These themes were not apparent in the analysis conducted by Levitt and Piazza-

Bonin (2015a; b). Conversely, the earlier investigation by Levitt and Piazza-Bonin (2015a; b) 

identified significant wisdom themes that did not emerge as significant themes in the present 

study, including the difference between intelligence and wisdom, and the value of 

collaboration, flexibility and humor. Nevertheless, these topics were not completely lacking in 

the present study. The difference between intelligence and wisdom may be related to the 

therapists’ reflections about the potential conflict between being helpful and being clever. 

Collaboration seems to have been talked about indirectly by participants, in highlighting the 

importance of the relationship. However, it was only mentioned explicitly by three informants. 

Flexibility was mentioned explicitly by two informants, and indirectly by most of them, who 

reported that they had grown more tolerant over the years. Four informants explicitly 

mentioned the significance of humor as an important perspective in life and in therapy.  

 These differences may arise from contrasting aspects of the professional identities of 

therapists in the two samples. The therapists interviewed in the present study were 

predominantly psychodynamic in orientation, whereas the informants interviewed by Levitt 

and Piazza-Bonin (2015a; b) included mainly integrative therapists drawing from a variety of 

orientations.  Also, differences in findings may have arisen due to the contrasting recruitment 

and interview strategies in the two studies. Finally, differences in findings may reflect 

contrasting cultural influences.  

 The notion that therapist wisdom represents a particular point in an endlessly churning 

cycle of knowledge-creation is consistent with the position of Baltes and Staudinger (2000) 

that: 
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wisdom is a metaheuristic, that is, a heuristic that organizes, at a high level of 

aggregation, the pool (ensemble) of bodies of knowledge and commensurate, more 

specific heuristics that are available to individuals in planning, managing, and 

evaluating issues surrounding the fundamental pragmatics of life (p. 132).   

This perspective is supported in the present study through comparison of the 

relationship between the knowledge themes that were identified, and the developments within 

the field of psychotherapy research. Courage, how theories are used, you/me differentiation, 

and drawing on art to maintain a creative means of thinking about relationships, are topics 

that have not been explored in the literature to any great extent. By contrast, the theme of 

professional self-doubt and humility, which also emerged as a wisdom theme in the present 

study, is currently an emergent topic that has begun to receive attention through large-scale 

research studies (Nissen-Lie, Monsen, & Rønnestad, 2010; Nissen-Lie,
 
Rønnestad,

 
Høglend,

 

Havik, Solbakken,
 
Stiles, & Monsen, 2015).  

 The extensive discussion generated in interviews, around the role of theory in therapy, 

appeared to reflect a tension between acknowledging the important role of theory, while at the 

same time wishing to remain close to the experience of the client rather than interpreting that 

experience through a fixed theoretical lens. These accounts also appeared to reflect a tension 

within the profession between approaches to therapy based on purist, singular and coherent 

theoretical systems, as against the tendency in many practitioners to adopt a more integrative, 

pragmatic and theoretically pluralist approach. The formulation that “theories become more 

helpful the more you get to know them”, even though “there is always another theory” 

represents a wise standpoint that acknowledges both the value of commitment to a theory, 

alongside open-ness to theoretical diversity. In effect, these senior therapists were not 

choosing between adherence to a single-school theoretical framework, or to some kind of 
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model of theoretical eclecticism/integration. Instead, they were implying that it was possible 

to do both at the same time. This finding is consistent with both the idea that experienced 

therapists “metabolize” theory in terms of integrating it into their way of being in the world 

(Betan & Binder, 2000), the notion that they implement a “postmodern epistemology of 

practice” that is skeptical of the value of singular theoretical positions (Polkinghorne, 1992), 

and the extensive evidence that experienced clinicians integrate techniques and ideas from a 

plurality of therapy approaches (see, for example, Lampropoulos & Dixon, 2007; Thoma & 

Cecero, 2009).  . The rich material offered by this Norwegian sample around theoretical 

wisdom can be viewed as a consequence of the professional culture within which research 

participants have worked; the struggle to retain the theoretical coherence and power of 

psychoanalytic theory, while making space for other theoretical perspectives, has been a 

major preoccupation in psychology in Norway over the last 40 years.   

 Almost all of the participants in this sample made use of art and literature as a means 

of developing a creative therapeutic imagination. The arts can complement what can be 

learned from research and textbooks. Human life and struggles have several facets and 

nuances. Knowledge and understanding is not always reducible to language. Eisner (2008) 

describes how knowledge arising from art is related to understanding through empathy, and 

openness to being moved. Engagement with art can also have the effect of problematizing 

traditional conclusions and providing fresh perspectives, so that habitual ways of thinking do 

not totally dominate our reactions. Art can provide new ways with which to perceive and 

interpret the world, ways that make vivid realities that would otherwise go unknown: “in 

addressing what is subtle but significant, the arts develop dispositions and habits of mind that 

reveal to the individual a world he or she may not have noticed but that is there to be seen if 

only one knew how to look” (Eisner, 2008, p. 11).  
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 The arts, especially music, occupy non-discursive form of knowledge (Langer, 1957) 

that provides ways to represent the structure of forms of feeling: “works of art enable us to 

know something about feeling that cannot be revealed in literal scientific statement” (Eisner, 

2008, p. 8).  Art address the qualitative nuances of situations. Engagement in art makes it 

possible to develop a deeper awareness of fine distinctions in meaning and action. In these 

respects, an active interest in art can be helpful for therapists in cultivating empathy and 

staying open to new understandings of a client and his/her struggles. These themes are 

consistent with the findings of Rouse, Armstrong and McLeod (2015), who examined the 

ways in which therapists who had a previous or concurrent career as artists, were able to make 

use of art-based ways of thinking in their work with clients. 

 Within the findings of the present study, the difference between “you” and “me”, as a 

precondition for dialogue, emerged as a significant wisdom theme. This idea does not appear 

to have been extensively explored within the research literature, but is consistent with ideas of 

the philosopher Martin Buber (1937) and with contemporary theory around the role of 

dialogue in psychotherapy. For example, Schmid (2007) has argued that an essential aspect of 

being human involves understanding and accepting that there exists a collective or shared 

human reality that transcends the individual perceptions or lives of any one of us. From this 

perspective, rooted in the humanistic-existential tradition in psychotherapy, effective therapy 

requires a capacity to engage in dialogue in which each participant can be fully present to the 

other. 

 The concept of courage is rarely mentioned in psychotherapy research, and “courage” 

does not seem to be used as a searchable key word in research databases or textbooks. 

However, therapist courage comprises a key concept within functional analytic psychotherapy 

(Tsai, 2008), and has been addressed by several writers within the psychoanalytic literature, 

who have acknowledged that therapists need to be brave to face unknown, unpredictable and 
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sometimes scary parts of their clients and their own inner life (Akhtar, 2013; Ericson, 1979; 

Jacobs, 2008; Levine, 2006; Poland, 2007; 2008; Rosenbaum, 2009). For example, Jacobs 

(2008) described how he struggles to overcome his own prejudices and preferences in his 

work with a deeply conflicted homosexual man who was married to a woman. The deep roots 

of an awareness of therapist courage within the psychoanalytic tradition are highlighted by 

Poland (2008), in the form of a letter from Freud to Ferenczi where he wrote that “self-

criticism is not a pleasant gift, but it is, next to my courage, the best thing in me”. As Poland 

(2008) interprets Freud’s statement, it is about the willingness of the clinician to expose and 

explore whatever unfolds clinically heedless of the personal risks that may ensue. Our sample 

had basically a psychodynamic orientation and seemed to be familiar with thinking about 

courage as part of the psychotherapeutic relationship.    

 Courage can also be viewed from a philosophical angle. Courage is relevant when 

dealing with moral issues, which are of huge relevance for the psychotherapeutic relationship. 

Miller (2004) is concerned with the necessity of relating to moral issues and to the clients’ 

suffering to be able to help. This is often a challenging task since people tend to avoid 

suffering. Practitioners need to learn to attend to patients’ suffering, despite the pain it may 

evoke.  

 Our experience in carrying out this study has helped us to appreciate the degree to 

which wisdom is a contextualized accomplishment. We suggest that the “wise” statements 

made by the therapists who we interviewed, and the participants in the Levitt and Piazza-

Bonin (2015a; b) study, were not utterances that could be regarded as eternal truths. Instead, 

they functioned as a “metaheuristic”, by means of the application of well-established 

characteristics of wisdom (e.g., tolerance of uncertainty, contextualism, values, relativism, and 

adopting a long-term perspective) in response to current issues and choice-points within the 

domain of professional knowledge. In other words, their wisdom could be regarded as a 
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situated form of communication, within the interview situation, directed at interviewers and 

ultimately readers who were more immersed in current thinking or common-sense 

assumptions about how to understand the nature of therapy.  

This way of thinking about therapist wisdom opens up a number of implications 

around research methodology and possible lines of direction of future development of 

research on therapist wisdom.  We will need to know more about how therapists act wisely in 

meetings with clients. It seems plausible to suppose that therapists could be observed to 

behave in ways that reflected professional self-doubt/modesty, art-informed sensibility, and 

courage. It may be that these ways of being may function as “metaheuristics” that can be 

modeled to clients and which clients can then internalize and apply in their own lives. From 

this standpoint, the wisdom strategies developed within “wisdom therapy” (Lieberei & 

Linden, 2011; Linden et al., 2011) may be just the tip of the iceberg. It is also possible that the 

enactment of wisdom metaheuristics may constitute a central attribute of highly effective 

therapists.  

 A final point we would like to make is that, although the form of thematic analysis 

used in this study has the effect of identifying discrete and separate themes, our sense was that 

many of these themes were interconnected in the stories told by the therapists in the study. 

When they talked, what they said appeared to emerge from an implicit set of core virtues: 

modesty, imagination and courage. As highlighted in philosophical writing on this topic, 

wisdom is not just about resolving dilemmas, but also relates to the wish to do so in a manner 

that contributes to the common good. Wisdom is not the only strategy that is used by 

therapists (and others) to transcend or resolve fundamental human dilemmas. Courage, 

imagination and modesty, along with wisdom, function as higher-order virtues that would 

appear to be equally significant. The inter-relatedness of these attributes is evident when 
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describing real-life examples of wisdom. For instance, Yang (2013) used events in the life of 

Mother Theresa to exemplify different aspects of wisdom. This line of reflection returns to the 

idea of professional knowledge, introduced at the start of the paper. A key characteristic of 

therapist wisdom is that it represents an expression of humanistic values in the context of 

professional work (see, for example, Hansen, 2012; Miller, 2004).  

Limitations 

When considering the implications of these findings, it is necessary to take account of the 

limitations, exploratory intention, and purposefully contextualized nature of the study. 

Participants were not specifically primed or probed in respect of wisdom themes. It is possible 

that a more wisdom-focused interview strategy, that invited participants to reflect on learning 

arising from practice-based dilemmas, might have elicited further themes and domains. It may 

be that the use of constructs from theories of wisdom could have been deployed as sensitizing 

concepts (Bowen, 2006) in way that could have enabled a more nuanced interpretation of the 

data. Despite our efforts to be transparent in our presentation of findings, and to open our 

analysis to external challenge, it is undoubtedly the case that the findings have to some extent 

been shaped by our assumptions and pre-understandings. While the interviewer was known to 

some participants as a junior professional colleague in previous years, we could not find any 

evidence that this characteristic had influenced their responses to the interview. Nevertheless, 

it would be of interest in future research to compare our findings with interviews with senior 

therapists conducted by someone of the same age, or a researcher who was entirely outside 

the  theory professional circle. It is also important, when exploring the meaning of the 

findings, to retain awareness of the fact that they arise from the experiences of a group of 

mainly psychodynamic therapists who spent their professional lives working in a society in 

which, in general, psychotherapy as a whole, and psychodynamic therapy in particular, have 

been highly valued. The snowball sampling method may have contributed to a relatively 
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homogenous sample. Homogeneity also refers to the informants’ ethnicity, which mirror that 

Norway used to be a very homogenous society when it comes to ethnicity.  

 A further limitation of the study arises from the nature of wisdom as a concept. 

Qualitative methodologies have largely evolved as strategies for investigating lived 

experience, such as the client’s experience of therapy. By contrast, wisdom as a higher-order 

construct that cannot be directly observed, that possesses a high positive valence which, in 

some instances, may make informants cautious about attributing wisdom to their own ideas). 

In the studies by Levitt and Piazza-Bonin (2015a; b), therapists were directly asked about 

wisdom, whereas participants in the present study were asked to talk about their lives as 

therapists, and then sections of their accounts were inferred as providing evidence of wisdom. 

Each approach has advantages and disadvantages. It is only when further studies of therapist 

wisdom are available that the implications of different data collection strategies will become 

more fully understood. We believe that it is important for researchers to build on these 

exploratory self-report studies, and find ways to examine what wise therapists do in their 

sessions with clients. 

 

Conclusions  

Therapist wisdom can be viewed as a form of contextualized knowledge, which functions as a 

source of emergent insights that arise as responses to the limitations of prevailing ways of 

thinking, particularly around the experience of dilemmas associated with theory and practice. 

This conclusion suggests a number of potentially significant implications for practice. It may 

be valuable to develop further ways for senior therapists, or those regarded as possessing 

wisdom, to communicate their hard-earned professional insights within professional arenas. It 

may be helpful, in training programs, to introduce students to an understanding of the 
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processes through which the knowledge base that guides their practice will continually evolve 

over the course of their careers.  
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Appendix: The interview guide 

• What have your experiences as a therapist provided you with – as a person and as a 

practitioner? What have been the costs? Please think about concrete therapies that 

have contributed to mould you as a therapist and which have possibly interfered with 

your life as such.  

• What have been the hardest parts of working as a therapist? How do you think this 

have affected you? Please think about concrete events or situations.   

• Has your work as a psychotherapist affected your personal/close relationships? If so: 

In what way? (Relationships with, for instance, spouse, children, close friends, others) 

Are there special experiences that stand out?  

• What made you become a therapist? Did you ever think of other possibilities?  

• In addition to everything you have learned as a professional, what personal qualities 

have been important in your work?  

• Have any of your personal characteristics been problematic?  

• What have supervision and personal therapy meant to you? 

• Please tell me about how your view of therapy has changed during the years you have 

worked.   

• What do you think therapy can offer when it comes to change and development for 

clients? Has your view changed over the years?  

• What did you consider as the most important qualities for a therapist when you started 

to work? Has your view changed? How? 

• How would you describe “a good therapist”?  

• What are your thoughts about the client’s own contribution in change processes? Has 

your view changed? How? 

• What do you think therapists could do to take care of themselves?  
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• Is there anything important that I have not asked about?  

 

 


