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Introduction 
Relational skills and self-awareness are crucial for effective 

psychotherapy (Gelso & Hayes, 1998; Heinonen & Nissen-Lie, 
2020; Jennings & Skovholt, 1999; Rønnestad & Skovholt, 2013). 
The way therapists relate to themselves and others, and how they 
make sense of their own and others’ feelings, behaviors, and needs 
(for a relational account, see Gergen, 2009), is widely considered 
central to the therapeutic relationship (Orlinsky et al., 1994; 
Orlinsky et al., 2004; see also Gelo et al., 2016). These competen-
cies are closely interconnected and are frequently described as rele-
vant to the therapist’s ability to navigate emotional dynamics and 
engage with clients in a meaningful way (Norcross & Lambert, 
2018; Rønnestad & Skovholt, 2013). Despite their central role in 
clinical practice, relatively little is known about how relational skills 
and self-awareness develop and relate to one another during psy-
chotherapy training. Although recent qualitative work has begun to 
explore trainees’ experiences of developing relational competence 
(Trimoldi et al., 2026), empirical studies examining how different 
patterns of relational functioning are associated with self-awareness 
outcomes remain limited. 

Relational skills are defined as a set of interpersonal character-

istics that support how individuals relate to others, including the 
ability to form empathic bonds, attune to emotional experiences, 
communicate effectively, and manage conflicts and ruptures 
(Eubanks et al., 2018) – capacities that are widely considered to be 
central aspects of therapeutic work (Anderson et al., 2009; 
Anderson et al., 2016; Gelso & Hayes, 1998; Orlinsky et al., 1994; 
Orlinsky et al., 2004; Rønnestad & Skovholt, 2013). These skills 
are discussed in the literature in relation to the development of trust 
within the therapeutic relationship, which has consistently been 
identified as a key predictor of therapeutic outcomes (Ackerman & 
Hilsenroth, 2003; Elliott et al., 2018; Flückiger et al., 2018; 
Horvath et al., 2011). Therapists’ empathy and emotional attune-
ment have been widely described as contributing to a sense of safe-
ty and openness in therapy, which in turn has been associated with 
clients’ engagement and treatment outcomes (Gelso & Hayes, 
1998; Podolan & Gelo, 2024). Beyond their relevance to clients, 
relational skills have also been described as important for the ther-
apist’s personal and professional development, particularly in rela-
tion to self-awareness, resilience, adaptability, and reflective prac-
tice (Orlinsky & Rønnestad, 2005; Rønnestad & Skovholt, 2013). 
Existing conceptualizations of relational skills describe a range of 
interpersonal characteristics (e.g., Ackerman & Hilsenroth, 2003; 
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Abstract 
 

Relational skills and self-awareness are important aspects of psychotherapy training, shaping how trainees relate to clients, reflect on 
their experiences, and develop professionally. Despite their importance, little research has examined how these aspects are related dur-
ing training. This cross-sectional study investigated the associations between relational skills and self-awareness outcomes in psy-
chotherapy trainees and explored whether these variables differed according to stages of training, age, engagement in personal ther-
apy, and self-reported mental health difficulties. The sample included 105 trainees (75.2% female, M age=29.71 years, SD=10.77), of 
whom 46% were in the beginning stage and 54% in the advanced stage of training. Relational styles were identified using exploratory 
factor analysis, and associations were examined using Pearson correlations and analyses of variance. Self-awareness outcomes were 
assessed with the Self-Awareness Outcomes Questionnaire (SAOQ). Exploratory factor analysis identified four relational styles: 
Warm, Guarded, Directive, and Intense. Warm, Directive, and Intense styles were positively associated with several self-awareness 
outcomes, whereas Guarded was associated with higher emotional costs of self-awareness. Older trainees (43+) reported greater emo-
tional engagement, lower emotional strain, and higher scores on the Intense style than trainees aged 18-24. Trainees engaged in per-
sonal therapy tended to report lower emotional costs of self-awareness. Self-reported mental health difficulties were associated with 
higher emotional costs and more guarded, less warm relational styles. The results contribute to an understanding of how relational 
styles, self-awareness outcomes, and personal factors are interconnected in psychotherapy trainees and may help inform psychother-
apy training by emphasizing individual differences in relational functioning.
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Heinonen & Orlinsky, 2013; Nissen-Lie et al., 2013; Orlinsky & 
Rønnestad, 2005; Rønnestad & Skovholt, 2013). Although these 
conceptualizations overlap, they differ in the particular characteris-
tics they emphasize, reflecting the complexity of relational func-
tioning. Self-awareness is considered to be one of the main qualities 
of effective psychotherapists (Knapp et al., 2017). It is fundamental 
for growth, crucial for self-regulation, one of the main tools in treat-
ment, and essential for positive therapy outcomes and well-being 
(Fenigstein et al., 1975; Sutton, 2016). Self-awareness is broadly 
defined as the ability to understand and be aware of one’s internal 
states, as well as one’s relationships with others (Sutton, 2016; 
Trapnell & Campbell, 1999). Higher levels of self-awareness have 
been associated with better emotional regulation and reduced nega-
tive countertransference (Andela et al., 2014; Bhola & Mehrotra, 
2021), factors that have been linked to therapeutic presence and 
positive client outcomes (Geller et al., 2010; Hayes et al., 2011). By 
contrast, when self-awareness is limited, therapists may project per-
sonal biases, respond reactively, or fail to fully engage with the 
client’s experience (Gelso & Hayes, 1998; Sutton, 2016). Although 
self-awareness is commonly discussed as a core therapeutic capac-
ity, its direct measurement poses significant methodological chal-
lenges (DaSilveira et al., 2015). As a result, research has often 
focused on the subjective outcomes associated with self-awareness, 
such as increased reflection, changes in professional functioning, or 
emotional costs related to self-reflection (Sutton, 2016). The pres-
ent study, therefore, examines self-awareness through its reported 
outcomes, focusing on how self-reflective processes are experi-
enced by the psychotherapy trainees. 

Psychotherapy training is often described as a formative period 
for both relational skills and self-awareness (Bennett-Levy, 2006; 
Evers et al., 2022; Hill et al., 2007; Messina & Trimoldi, 2024; 
Robinson et al., 2019). It is characterized by intense reflection on 
emotional states and relational patterns, alongside questioning and 
revision of less adaptive ways of relating (Rønnestad & Skovholt, 
2003). Within this context, supervision, experiential learning, and 
personal therapy are highlighted in the literature as central compo-
nents of this developmental process (Gelso & Hayes, 1998; Lohani 
& Sharma, 2023; Messina & Trimoldi, 2024; Mikulincer & Shaver, 
2019; Rønnestad & Skovholt, 2003). 

Among these, personal therapy has been described as an impor-
tant component of therapist development, particularly regarding 
both relational skills and self-awareness (Macran & Shapiro, 1998; 
Malikiosi-Loizos, 2013; Norcross, 2005; Orlinsky et al., 2011). 
Personal therapy offers a space for trainees to explore unresolved 
emotional issues, deepen self-reflection, and become more attuned 
to their emotional experiences – abilities considered essential for 
effective therapeutic practice (Macran et al., 1999; McWilliams, 
2004). Von Haenisch (2011) reported that trainees who engaged in 
personal therapy tended to exhibit heightened emotional awareness 
and relational competence, capacities closely linked to therapeutic 
effectiveness (see also Strauß & Taeger, 2021). However, empirical 
findings on the benefits of personal therapy are not entirely consis-
tent. While some studies suggest that personal therapy is associated 
with higher self-awareness outcomes and relational skills among 
therapists (Bike et al., 2009; McWilliams, 2004), other research 
indicates that these associations may vary depending on trainees’ 
level of engagement, the quality of the therapeutic relationship, and 
the specific therapeutic approach (Chigwedere et al., 2021; Gelso & 
Hayes, 1998). These mixed findings highlight once again the need to 
better understand the link between personal therapy, self-awareness 
outcomes, and relational skills during training. 

Additionally, the literature suggests that individual differences 
– such as personality traits, prior relational experiences, and psy-
chological well-being – are related to both self-awareness and rela-
tional skills (Gelso & Hayes, 1998). For example, traits such as 
emotional stability, openness to experience, and conscientiousness 
have been linked to greater self-reflection, emotional regulation, 
and empathy – capacities that are closely connected to how indi-
viduals understand themselves and relate to others (Gelso & 
Hayes, 1998; Mikulincer & Shaver, 2019). In contrast, higher lev-
els of neuroticism, emotional reactivity, and psychological distress 
have been associated with difficulties in emotional regulation and 
aspects of clinical functioning (Bearse et al., 2013; Giordano et al., 
2025; Norcross & Lambert, 2018). This suggests that trainees’ psy-
chological difficulties may also influence how they understand 
themselves and relate to others. Beyond these factors, age may also 
play a role, as differences in maturation and life experience can 
shape how trainees reflect on themselves and relate to others 
(Arnett, 2000; Erikson, 1968; Levinson, 1986). 

Taken together, these theoretical perspectives suggest that rela-
tional skills and self-awareness are not static characteristics but are 
closely interconnected and develop within the reflective and expe-
riential nature of psychotherapy training. These capacities are 
closely linked to trainees’ professional development and broader 
self-concept, including emotional intelligence, resilience, and 
authenticity in both personal and professional contexts (Bennett-
Levy, 2019; Fouad et al., 2009; Hill et al., 2016; Mikulincer et al., 
2013; Orlinsky et al., 2024; Tilkidzhieva et al., 2019). Recent lon-
gitudinal research further suggests that relational skills follow dis-
tinct developmental trajectories during training, with some trainees 
reporting temporary declines in self-perceived competence – par-
ticularly in early stages of training – before later stabilization 
(Schöttke et al., 2017; Tilkidzhieva et al., 2026). 

Although relational skills and self-awareness are central in the-
oretical models of therapist development, relatively little empirical 
work has examined how they are interconnected in psychotherapy 
trainees (Longley et al., 2023; see also Gennaro et al., 2019). For 
example, Hatcher (2015) notes that key aspects of relational func-
tioning, such as appropriate responsiveness, remain insufficiently 
conceptualized or studied, particularly in relation to their develop-
ment during training. Similarly, although self-awareness is recog-
nized as a central aspect of therapist development, little research 
exists on its development during training (Orlinsky & Rønnestad, 
2005; Rønnestad & Skovholt, 2003).  

To address these gaps, the present study provides a cross-sec-
tional examination of the association between relational skills and 
self-awareness outcomes in psychotherapy trainees. In addition, it 
explores whether these associations differ according to stages of 
training, age, engagement in personal therapy, and self-reported 
mental health difficulties. By clarifying these associations, the study 
contributes to a more differentiated understanding of relational and 
reflective capacities in psychotherapy training. 

 
Research questions 

Given the limited empirical research on these associations in 
trainee populations, the present study takes an exploratory approach 
(van Rijn et al., 2011; see also Gelo et al., 2020a, 2020b) to examine 
how relational skills and self-awareness outcomes are connected 
among psychotherapy trainees, and whether they vary across stages 
of training, age, engagement in personal therapy, and self-reported 
mental health difficulties.  
Research Question 1: What is the association between relational 

skills and self-awareness outcomes in psychotherapy trainees?  
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Research Question 2a: Do relational skills and self-awareness out-
comes differ across the different stages of training?  

Research Question 2b: Are relational skills and self-awareness out-
comes associated with age? 

Research Question 2c: Do relational skills and self-awareness out-
comes vary according to engagement in personal therapy?  

Research Question 2d: Are relational skills and self-awareness out-
comes associated with trainees’ self-reported mental health dif-
ficulties? 
 
 

Materials and Methods 
Participants 

The study was conducted at the Sigmund Freud University in 
Vienna, Austria, where psychotherapy training is integrated into the 
university setting and includes structured training across several 
therapeutic orientations. In Austria, psychotherapy training can be 
pursued as a primary profession without prior education in psychol-
ogy or medicine. The training is organized into two stages: a begin-
ning stage (Propädeutikum), including general theoretical course-
work, self-awareness training, and supervision without direct client 
work, followed by an advanced stage (Fachspezifikum), which 
involves orientation-specific training, personal therapy, and super-
vised clinical practice. 

The sample of this study comprised 105 psychotherapy trainees 
at different stages of training. Of these, 46% (n=48) were in the 
beginning stage, and 54% (n=57) were in the advanced stage of 
training. At the time of the study, 47.6% (n=50) of participants 
reported being engaged in personal therapy, while 52.4% (n=55) 
were not. The mean age of the participants was 29.71 years 
(SD=10.77), ranging from 18 to 71 years. The majority of the sample 
was female (75.2%, n=79). 

 
Instruments and measures 

This research was conducted as part of a larger cross-sectional 
study. Data were collected using self-report measures assessing rela-
tional skills and self-awareness outcomes. 

Relational skills were measured using a set of interpersonal 
characteristics drawn from previous psychotherapy research, partic-
ularly the constructs of Relational Agency and Relational Manner 
(Heinonen & Orlinsky, 2013; Orlinsky et al., 2020). These describe 
relational skills as comprising both active characteristics, such as 
being directive, determined, or effective, and characteristics reflect-
ing how one relates to others, such as being warm, receptive, or nur-
turing. Across the literature, various sets of characteristics describing 
these constructs can be found. To reflect this, we used an expanded 
list of attributes describing relational skills in the present study. 

Participants rated their relational skills on a 4-point Likert scale. 
Although these constructs are often discussed within a therapeutic 
context, assessing them in close relationships allowed us to explore 
relational skills more broadly. This also enabled us to include 
trainees from both the beginning and advanced stages of training, as 
those in the earlier stage did not yet have clinical experience. 

The assessed characteristics included: Accepting, Authoritative, 
Cold, Cautious, Committed, Challenging, Critical, Demanding, 
Detached, Determined, Directive, Effective, Energetic, Friendly, 
Guarded, Involved, Intense, Introspective, Intuitive, Nurturing, 
Optimistic, Receptive, Protective, Organized, Pragmatic, Private, 
Reserved, Skillful, Skeptical, Subtle, Tolerant, and Warm. 

Given the broader item list and the exploratory nature of this 

study, we conducted an exploratory factor analysis to examine how 
these attributes cluster within our sample. The aim of this analysis 
was to identify meaningful patterns in the data, not to develop or val-
idate a new scale. 

Self-awareness outcomes were measured using the Self-
Awareness Outcomes Questionnaire (SAOQ; Sutton, 2016), a 38-
item self-report instrument designed to assess subjective outcomes 
associated with self-awareness processes in everyday life. 

Participants rated each item on a 5-point Likert scale. The 
SAOQ consists of four validated subscales: 
i) Reflective self-development (11 items): assesses ongoing self-

reflection and conscious learning from experience. 
ii) Acceptance of self and others (11 items): captures self-accep-

tance, confidence, and openness toward others. 
iii) Proactive functioning in work (9 items): reflects perceived 

impact of self-awareness on professional behavior and 
engagement. 

iv) Emotional costs of self-awareness (7 items): measures challeng-
ing emotional experiences associated with self-reflection, such 
as guilt, vulnerability, and fear. 
Stages of training were determined based on the semester in 

which participants were enrolled at the time of data collection. 
Students in the first four semesters were classified as being in the 
beginning phase of training, whereas those beyond the fourth semes-
ter were categorized as being in the advanced phase. 

Participants reported their age in years. For group comparisons, 
age was categorized into four groups (18-24, 25-28, 29-42, and 
43+). The first two groups reflect the structure of psychotherapy 
training in Austria, where trainees can begin specialized psychother-
apy training only after the age of 24 and become eligible for profes-
sional licensure after the age of 28. The remaining groups distin-
guish between middle-aged and older trainees. 

Engagement in personal therapy was assessed by a dichoto-
mous item indicating whether participants were currently in thera-
py (yes/no). 

Mental health difficulties were measured through multiple items 
on a self-rated 4-point Likert scale. These variables were included as 
exploratory indicators of trainees’ self-perceived psychological dif-
ficulties. Participants were asked if they had experienced changes in 
the frequency of selected psychological and psychosomatic symp-
toms over the past year. The item list included sleep difficulties, per-
ceived psychological stress, psychosomatic complaints, anxiety 
symptoms, mood disturbances, depressive states, substance-related 
as well as non-substance-related addictive behaviors, and relation-
ship difficulties. At the end, an open response option allowed partic-
ipants to report additional concerns not captured by the listed items. 

 
Data analysis 

Given the conceptual inconsistencies in the literature regarding 
relational skills, an exploratory factor analysis was conducted to 
identify the underlying subcomponents of relational skills within our 
sample. Sampling adequacy was assessed using Bartlett’s test of 
sphericity and the Kaiser-Meyer-Olkin measure. Considering a cor-
relation greater than .32 to be sufficient (Brown, 2009), a Principal 
Axis Factoring with Promax rotation was employed to identify the 
underlying factor structure. Items were retained and assigned to their 
respective latent constructs based on their highest factor loading, 
with a minimum threshold requirement of 0.35. Finally, the latent 
constructs were named based on the variables with the highest factor 
loadings. 

Based on these factors, distinct relational styles were derived. 
Subsequently, the association between relational styles and self-
awareness outcomes was explored. 
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To investigate the relationship between self-awareness out-
comes and other variables, the four subscales of the SAOQ were 
analyzed in relation to stages of training, age, engagement in per-
sonal therapy, and self-reported mental health difficulties. One-
way analysis of variance was conducted to examine group differ-
ences across these variables, particularly in relation to stages of 
training, age, and engagement in personal therapy. Additionally, 
Pearson’s correlation analysis was used to assess the associations 
between self-awareness outcomes, relational skills, and mental 
health difficulties. 

All analyses were performed using the IBM SPSS 22.0 pack-
age. All study variables were preliminarily tested, and distributions 
were considered approximately normal when skewness and kurto-
sis values ranged from −1 to +1 and from −2 to +2, respectively. 

Results 
Before addressing the research questions, we conducted a series 

of preliminary analyses. Specifically, the Relational Agency scales 
showed skewness and kurtosis comprised between −0.52÷−0.22 and 
0.86÷1.66, respectively; the Relational Manner scale showed skew-
ness and kurtosis comprised between −0.18÷0.69 and 1.14÷1.86, 
respectively; while the SAOQ scales showed skewness and kurtosis 
were comprised between −0.54÷0.77 and 0.99÷1.77, respectively. 

An exploratory factor analysis was performed to examine the 
factor structure of the relational skills within our sample. Bartlett’s 
test of sphericity was significant, 𝜒2(496)=1651.13, p<.001, indicat-
ing that the correlation matrix was suitable for factor analysis. The 
Kaiser-Meyer-Olkin measure of sampling adequacy was 0.767, sug-
gesting a moderate level of shared variance among the variables. 
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Table 1. Factor loadings of relational skills. 

Relational skills                            F1: Warm                             F2: Guarded                          F3: Directive                         F4: Intense 
Accepting                                                      .557                                                 .068                                              −.211                                          −.052 
Authoritative                                               −.146                                               −.064                                              .603                                           −.302 
Cold                                                             −.342                                                .565                                                .156                                             .064 
Cautious                                                        .265                                                 .787                                                .068                                           −.334 
Committed                                                    .512                                                −.239                                              .115                                           −.062 
Challenging                                                 −.075                                                .144                                                .536                                             .046 
Critical                                                         −.013                                                .273                                                .354                                             .068 
Demanding                                                  −.144                                                .103                                                .943                                           −.190 
Detached                                                      −.310                                                .663                                                .007                                             .336 
Determined                                                   .184                                                −.032                                              .399                                             .143 
Directive                                                      −.014                                                .137                                                .494                                             .041 
Effective                                                       .337                                                 .028                                                .276                                             .226 
Energetic                                                       .312                                                −.217                                              .262                                             .046 
Friendly                                                        .743                                                −.074                                             −.044                                          −.020 
Guarded                                                        .304                                                 .861                                              −.005                                          −.303 
Involved                                                        .613                                                −.046                                              .227                                             .116 
Intense                                                           .294                                                 .011                                                .195                                             .405 
Introspective                                                 .590                                                 .267                                                .023                                             .110 
Intuitive                                                         .229                                                −.026                                             −.170                                           .558 
Nurturing                                                      .297                                                −.089                                             −.046                                           .572 
Optimistic                                                     .304                                                −.132                                              .215                                             .271 
Receptive                                                      .666                                                −.050                                              .030                                             .048 
Protective                                                      .397                                                 .100                                                .195                                             .225 
Organized                                                     .281                                                −.062                                              .505                                           −.201 
Pragmatic                                                     −.025                                               −.030                                              .405                                             .190 
Private                                                           .710                                                 .030                                                .139                                           −.008 
Reserved                                                       .019                                                 .609                                              −.055                                           .262 
Skillful                                                          .210                                                −.067                                              .146                                             .197 
Skeptical                                                       .045                                                 .580                                                .169                                             .009 
Subtle                                                            .522                                                 .285                                              −.013                                           .108 
Tolerant                                                         .703                                                 .277                                              −.238                                           .057 
Warm                                                            .795                                                −.088                                             −.225                                           .073 
Factor loadings ≥.35 are shown in bold.
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Parallel analysis supported the retention of four factors, which were 
extracted and interpreted accordingly (Table 1). Reliability was 
assessed using the mean inter-item correlation, adopting a target 
range of .15 to .50 as evidence of unidimensionality (Clark & 
Watson, 2019). Cronbach's alpha was computed for the three larger 
factors (Warm, Guarded, and Directive), while it was omitted for 
factor 4 (Intense) due to its limited number of items. 

The four factors were labeled as follows: 
i) Warm (accepting, committed, friendly, involved, introspective, 

receptive, protective, private, subtle, tolerant, and warm): this 
factor reflects a relational style characterized by warmth, accept-
ance, and emotional involvement, combined with introspective 
qualities. All inter-item correlations between the 11 items ranged 
between 0.32 and 0.41, with a mean of 0.38; Cronbach’s alpha 
was .762 for this factor. 

ii) Guarded (cold, cautious, detached, guarded, reserved, and skep-
tical): this factor captures a more emotionally reserved and dis-
tanced relational style. All inter-item correlations between the 6 
items ranged between 0.18 and 0.35, with a mean of 0.28; 
Cronbach’s alpha was .784 for this factor. 

iii) Directive (authoritative, challenging, critical, demanding, deter-
mined, directive, organized, and pragmatic): this factor repre-
sents a structured and goal-oriented relational style, marked by 
assertiveness. All inter-item correlations between the 8 items 
ranged between 0.19 and 0.42, with a mean of 0.35; Cronbach’s 
alpha was .801 for this factor. 

iv) Intense (intense, intuitive, and nurturing): this factor reflects an 
emotionally engaged and perceptive relational style with a focus 
on care and support. Correlation between the 3 items ranged 
between 0.27 and 0.31 with a mean of 0.28. 
 

Research Question 1:  
What is the association between relational skills 
and self-awareness outcomes in psychotherapy 
trainees?  

In order to address the primary objective of the study, we first 
examined the relationship between relational styles and self-aware-
ness outcomes in psychotherapy trainees (Table 2).  

The Warm style showed significant positive correlations with 
Acceptance of self and others (r=.290, p=.003) and Proactivity at 
work (r=.380, p<.001), as well as a marginally significant positive 
correlation with Reflective self-development (r=.175, p=.074). 
However, there was no significant correlation with Emotional costs 
(r=−.060, p=.545). 

For the Guarded style, a significant positive correlation was 
found with Emotional costs (r=.195, p=.047), suggesting that indi-
viduals with this style may experience higher emotional costs. There 
were no significant correlations between the Guarded style and 
Reflective self-development, Acceptance of self and others, or 
Proactivity at work. 

The Directive style showed significant correlations across var-
ious dimensions, indicating its broad patterns of associations. 

Individuals with this style tend to exhibit higher Reflective self-
development (r=.226, p=.020), suggesting greater introspection. 
They also show more Acceptance of self and others (r=.201, 
p=.040), despite their high standards, which might reflect a balance 
of critique and tolerance. The positive correlation with Proactivity 
at work (r=.385, p<.001) indicates a strong drive to take initiative 
and pursue goals. Additionally, the negative correlation with 
Emotional costs (r=−.245, p=.012) suggests they experience lower 
emotional strain, possibly due to their structured and goal-oriented 
approach. Overall, the Directive style appears to be associated with 
self-reflection, initiative, and emotional resilience while maintain-
ing high standards. 

Finally, the Intense style showed significant positive correlations 
with Reflective self-development (r=.255, p=.009), Acceptance of 
self and others (r=.196, p=.045), and Proactivity at work (r=.263, 
p=.007). This suggests that individuals with an intense style demon-
strate openness and tolerance, and are inclined to engage deeply in 
self-awareness and take initiative in various situations.  

To investigate the study’s second aim, we explored associations 
among relational styles, self-awareness outcomes, and other vari-
ables (stages of training, age, engagement in personal therapy, and 
self-reported mental health difficulties). 

 
Research Question 2a:  
Do relational skills and self-awareness outcomes 
differ across stages of training? 

No significant differences were found between the beginning 
and advanced stages of training in relational styles and self-aware-
ness outcomes. 

 
Research Question 2b:  
Are relational skills and self-awareness outcomes 
associated with age? 

Relational styles: a significant difference across age groups was 
found in the Intense relational style (F(3,101)=2.86, p=.04). 
Participants aged 43 years and older reported significantly higher 
scores (M=3.31) than those aged 18-24 (M=2.78). No significant age 
differences were found in the Warm, Guarded, and Directive styles. 

Self-awareness outcomes: significant age differences were found 
in the Emotional costs of self-awareness (F(3,101)=3.49, p=.02). 
Post hoc comparisons indicated that participants aged 18-24 report-
ed significantly higher Emotional costs of self-awareness (M=2.41) 
than those aged 43 and older (M=1.86). 

 
Research Question 2c:  
Do relational skills and self-awareness outcomes  
vary according to engagement in personal therapy? 

Relational styles: significant group differences were found for 
the Warm and Guarded styles. Trainees currently in personal therapy 
reported higher scores on both the Warm style (M=3.35 vs. M=2.91, 
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Table 2. Bivariate correlations between relational styles and dimensions of self-awareness. 

Relational styles           Acceptance of self and others       Proactivity at work        Reflective self-development        Emotional costs 
Warm                                                           .290*                                              .380**                                             .175                                           −.060 
Guarded                                                       −.070                                               −.108                                              .084                                            .195* 
Directive                                                      .201*                                              .385**                                            .226*                                         −.245* 
Intense                                                          .196*                                               .263*                                             .255*                                          −.028 
*p<.05; **p<.001.



F(1,103)=5.15, p=.025), and the Guarded style (M=2.65 vs. M=2.18, 
F(1,103)=4.07, p=.046). No significant differences were observed 
for the Directive or Intense styles. 

Self-awareness outcomes: no significant differences were found 
between trainees currently in therapy and those not in therapy for 
Reflective self-development, Acceptance of self and others, or 
Proactivity at work. A marginally significant difference was 
observed for Emotional costs of self-awareness, F(1,103)=3.26, 
p=.074, with trainees in therapy reporting lower emotional costs 
(M=2.0) than those not in personal therapy (M=2.4). Although not 
statistically significant, the direction of the effect suggests a pattern 
that may be worth examining in larger samples.  

 
Research Question 2d:  
Are relational skills and self-awareness outcomes 
associated with trainees’ self-reported mental 
health difficulties? 

Relational styles: significant associations were found between 
the Warm, Guarded, and Directive styles and self-reported mental 
health difficulties. No significant correlations were observed for the 
Intense style (Table 3). 

The Warm style showed significant negative correlations with 
sleep difficulties (r=−.287, p=.003), eating problems (r=−.201, 
p=.040), non-substance addiction (r=−.329, p=.001), and anxiety 
(r=−.264, p=.007). These results suggest that higher levels of these 

difficulties are associated with lower levels of acceptance, friendli-
ness, warmth, being tolerant, committed, involved, introspective, 
private, subtle, receptive, and protective in their interpersonal inter-
actions. 

The Guarded style was positively correlated with sleep diffi-
culties (r=.271, p=.005), stress (r=.303, p=.002), psychosomatic 
symptoms (r=.192, p=.049), anxiety symptoms (r=.240, p=.014), 
mood disturbances (r=.225, p=.021), depressive states (r=.271, 
p=.005), eating problems (r=.333, p=.001), non-substance addic-
tion (r=.338, p<.001), and relationship difficulties (r=.275, 
p=.005). These results suggest that higher levels of these difficul-
ties are associated with being colder, more cautious, more 
detached, more guarded, more reserved, and more skeptical in how 
one relates to others. 

The Directive style showed significant negative correlations 
with stress (r=−.248, p=.011) and non-substance addiction (r=−.201, 
p=.040), indicating that higher levels of these difficulties were asso-
ciated with being less authoritative, challenging, critical, demanding, 
determined, directive, organized, and pragmatic. 

Self-awareness outcomes: significant associations were found 
between Acceptance of self and others, Proactivity at work, 
Emotional costs of self-awareness, and various self-reported mental 
health difficulties. No significant correlations were observed for 
Reflective self-development (Table 4). 

Acceptance of self and others was negatively correlated with 
sleep difficulties (r=−.250, p=.010) and eating problems (r=−.215, 
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Table 3. Bivariate correlations between relational styles and self-reported mental health difficulties. 

Mental health difficulties                Warm                                    Guarded                                 Directive                                Intense 
Sleep difficulties                                        −.287*                                              .271*                                             −.192                                           .005 
Stress                                                           −.095                                               .303*                                            −.248*                                          .078 
Psychosomatic symptoms                           −.182                                               .192*                                             −.070                                          −.070 
Anxiety symptoms                                     −.264*                                              .240*                                             −.186                                          −.038 
Mood disturbances                                      −.134                                               .225*                                             −.156                                          −.038 
Depressive states                                         −.130                                               .271*                                             −.188                                           .009 
Eating problems                                         −.201*                                             .333**                                            −.147                                           .037 
Substance abuse                                          −.076                                                .124                                              −.048                                          −.002 
Non-substance addiction                           −.329**                                            .338**                                           −.201*                                         −.092 
Relationship difficulties                              −.143                                               .275*                                             −.126                                           .146 
*p<.05; **p<.001. 

 
Table 4. Bivariate correlations between dimensions of self-awareness and self-reported mental health difficulties. 

Mental health                        Acceptance of self                        Proactivity                              Reflective                            Emotional 
difficulties                                     and others                                  at work                           self-development                           costs 
Sleep difficulties                                        −.250*                                             −.259*                                            −.087                                           .180 
Stress                                                           −.146                                               −.083                                             −.004                                         .499** 
Psychosomatic symptoms                           −.061                                                .025                                                .162                                           .331** 
Anxiety symptoms                                      −.095                                                .071                                                .079                                           .445** 
Mood disturbances                                      −.134                                               −.155                                              .025                                           .337** 
Depressive states                                         −.123                                               −.062                                              .018                                           .429** 
Eating problems                                         −.215*                                              −.123                                             −.114                                         .353** 
Substance abuse                                           .093                                                 .135                                                .050                                             .187 
Non-substance addiction                             −.149                                               −.163                                             −.048                                          .289* 
Relationship difficulties                              −.183                                              −.214*                                            −.116                                           .054 
*p<.05; **p<.001.
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p=.028), indicating that higher levels of these difficulties were asso-
ciated with lower acceptance of oneself and others. 

Proactivity at work was negatively correlated with sleep diffi-
culties (r=−.259, p=.008) and relationship difficulties (r=−.214, 
p=.028), indicating that higher levels of these difficulties were asso-
ciated with lower levels of proactivity at work. 

Emotional costs of self-awareness showed significant positive 
correlations with stress (r=.499, p<.001), psychosomatic symptoms 
(r=.331, p=.001), anxiety (r=.445, p<.001), mood disturbances 
(r=.337, p<.001), depressive states (r=.429, p<.001), eating prob-
lems (r=.353, p<.001), and non-substance addiction (r=.289, 
p=.003). This suggests that participants experiencing higher levels of 
self-reported mental health difficulties report higher emotional costs 
of self-awareness. 

 
 

Discussion 
This exploratory study had two primary goals: first, to under-

stand how relational skills and self-awareness outcomes are connect-
ed among psychotherapy trainees, and second, to explore how these 
variables vary across stages of training, age, engagement in personal 
therapy, and self-reported mental health difficulties. The results 
show patterns of association between relational skills and self-
awareness outcomes, as well as variation across the variables studied 
within the present sample.  

The main objective of this study was to examine the association 
between relational skills and self-awareness outcomes in psy-
chotherapy trainees. Although the relational characteristics included 
in this study were drawn from previous conceptualizations of rela-
tional skills, the exploratory factor analysis indicated that they clus-
tered in four distinct relational styles: Warm, Guarded, Directive, 
and Intense. The identified relational styles made it possible to 
examine how different patterns of relating were associated with self-
awareness outcomes in psychotherapy trainees. 

The Warm relational style, characterized by warmth, accept-
ance, and receptivity, was positively associated with Acceptance of 
self and others and Proactivity at work. In this study, trainees who 
described themselves as warmer also reported greater acceptance 
and professional initiative. These findings are consistent with the-
oretical perspectives that emphasize the role of emotional accessi-
bility and interpersonal warmth in therapeutic relationships 
(Norcross & Lambert, 2011; Orlinsky et al., 2020; Orlinsky & 
Rønnestad, 2005). 

The Guarded style, marked by emotional distance and skepti-
cism, was associated with higher Emotional costs of self-awareness. 
In our sample, trainees who described themselves as more reserved 
and distant also tended to report higher emotional strain related to 
self-awareness processes. This pattern is consistent with theoretical 
perspectives linking interpersonal guardedness to heightened emo-
tional vulnerability and may suggest that a more reserved way of 
relating is associated with greater difficulty connecting with clients 
on a deeper emotional level (Mikulincer & Shaver, 2019; Orlinsky 
et al., 2020; Orlinsky & Rønnestad, 2005). Although the present 
study did not directly investigate therapeutic relationships, the find-
ings suggest that trainees with a more guarded relational style may 
find self-reflection more emotionally demanding.  

The Directive style, characterized by directiveness, structure, 
and pragmatism, was positively associated with Acceptance of self 
and others, Reflective self-development, and Proactivity at work, and 
negatively associated with Emotional costs of self-awareness. This 

suggests that trainees who described themselves as more structured 
and goal-oriented reported higher initiative, stronger engagement in 
self-reflection, and lower emotional strain. This pattern is consistent 
with research showing that, during training, the formation of a clear 
professional orientation is often accompanied by increased reflec-
tion (Orlinsky & Rønnestad, 2005). 

The Intense style was positively correlated with Reflective self-
development, Acceptance of self and others, and Proactivity at work. 
This may indicate that trainees who described themselves as emo-
tionally engaged also reported greater self-reflection, higher accept-
ance, and stronger professional initiative. Given that this style com-
bined emotional intensity with intuition and nurturance, it may 
reflect an active emotional engagement with both oneself and others. 
This pattern is consistent with research highlighting the importance 
of emotional engagement in therapeutic practice (Geller & 
Greenberg, 2012; Greenberg & Pascual-Leone, 2006).  

Taken together, these findings suggest that different relational 
styles were associated with different aspects of self-awareness. This 
is in line with previous research where relational skills have been 
described using a broad range of interpersonal characteristics rather 
than a single set of therapist qualities. Although the identified rela-
tional styles need to be replicated in larger samples, they suggest that 
considering broader patterns of interpersonal functioning may be 
useful when studying relational skills in psychotherapy trainees. 
This interpretation also resonates with recent qualitative findings 
highlighting that trainees experience relational competence as a mul-
tidimensional process rather than a single interpersonal capacity 
(Trimoldi et al., 2026). 

The second objective of the study was to explore whether rela-
tional styles and self-awareness outcomes differed across several 
variables. 

Stages of training: previous research shows that as training pro-
gresses, trainees encounter more complex clinical situations that 
require greater relational sensitivity and emotional engagement 
(Orlinsky & Rønnestad, 2005). In the early stages of training, 
trainees often rely on more structured and directive approaches to 
manage the uncertainty of clinical work, with a gradual shift toward 
the emotional and relational aspects as they gain experience (Hill et 
al., 2007). At the same time, the increasing complexity of clinical 
work may be associated with experiences of self-doubt, vulnerabili-
ty, or guardedness among some trainees (Orlinsky & Rønnestad, 
2005; Rønnestad & Skovholt, 2003). In the present study, however, 
no significant differences were found across the different stages of 
training. A possible explanation may be found in the specific context 
of our sample, where trainees in the beginning stage of training had 
little clinical exposure and advanced trainees had likely begun clin-
ical practice only recently, resulting in relatively similar levels of 
experience. Another possible explanation relates to the heteroge-
neous nature of therapist development. Previous research suggests 
that trainees develop therapeutic competencies in different ways and 
at different rates (Hill et al., 2007; Messina & Trimoldi, 2024; 
Orlinsky & Rønnestad, 2005; Rønnestad & Skovholt, 2003). From 
this perspective, the absence of differences between training stages 
does not necessarily indicate an absence of development. Instead, 
trainees may go through periods of growth, stability, or temporary 
decline at different stages of training. As a result, individual devel-
opmental changes may not always be captured in cross-sectional 
comparisons. This is also consistent with recent longitudinal find-
ings, which showed distinct developmental trajectories in trainees’ 
relational skills over the course of psychotherapy training 
(Tilkidzhieva et al., 2026). 
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Age: the findings suggest that age may be linked to differences 
in relational styles and self-awareness outcomes. Younger partici-
pants (aged 18-24) reported higher emotional costs and scored sig-
nificantly lower on the Intense relational style compared to partici-
pants aged 43 and above. This may reflect differences in emotional 
regulation and increasing life experience across adulthood (Charles 
& Carstensen, 2010; Kunzmann & Grühn, 2005; Zimmermann & 
Iwanski, 2014). 

Engagement in personal therapy: only small differences were 
observed between trainees who were in therapy and those who were 
not. No significant differences were found for Reflective self-devel-
opment, Acceptance of self and others, or Proactivity at work, 
although there was a slight tendency for lower Emotional costs of 
self-awareness among those in therapy. Trainees in therapy also 
scored higher on both the Warm and Guarded styles. Although these 
findings may appear contradictory at first glance, they may reflect 
different aspects of relational development. Personal therapy may 
foster greater openness and emotional engagement, while also 
increasing awareness of personal boundaries, vulnerabilities, and 
interpersonal patterns (Mikulincer & Shaver, 2019). The relatively 
small differences between trainees who were and were not currently 
engaged in personal therapy are also in line with previous research 
suggesting that the value of personal therapy may depend less on 
participation itself than on what trainees take away from the experi-
ence (Messina et al., 2018). This may explain why simply compar-
ing trainees based on whether they were currently engaged in per-
sonal therapy revealed only modest differences. 

Self-reported mental health difficulties: the findings indicate that 
higher levels of stress, anxiety, or depressive states were associated 
with greater Emotional costs of self-awareness and higher scores on 
the Guarded relational style; only anxiety was negatively associated 
with the Warm style. This suggests that psychological distress may 
be linked to both increased emotional costs of self-awareness and a 
more reserved relational stance. Previous work has shown that such 
challenges may also become part of trainees’ reflective and profes-
sional development when appropriate support is available – for 
example, through supervision or personal therapy (Mikulincer & 
Shaver, 2019; Orlinsky & Rønnestad, 2005). The present findings 
are also consistent with previous research highlighting the close rela-
tionship between trainees’ psychological well-being and their pro-
fessional development (Heinonen et al., 2022). Together, these find-
ings suggest that psychological well-being forms an important part 
of trainees’ relational and professional development rather than rep-
resenting a separate aspect of the training process. 

 
Limitations 

Several limitations should be noted. First, the cross-sectional 
design does not allow us to make causal conclusions or to explore 
changes over time. Second, the study relied solely on self-report 
measures, which may make the findings susceptible to social desir-
ability and response bias (Podsakoff et al., 2003). In addition, the 
SAOQ (Sutton, 2016) assesses outcomes related to self-awareness 
rather than self-awareness itself. Another limitation concerns the 
exploratory factor analysis. Although the resulting relational styles 
were interpretable, the sample was relatively small given the number 
of relational characteristics included in the analysis (MacCallum et 
al., 1999). Finally, mental health difficulties were included for 
exploratory purposes and were assessed using brief self-report items 
rather than validated measures.  

Future research would benefit from longitudinal designs to 
examine how relational skills and self-awareness outcomes develop 

over the course of training. In addition, it might be valuable to 
explore these processes with more sensitive assessment strategies 
that do not rely solely on self-report, including observer-based, 
multi-method approaches, as well as qualitative, mixed-methods, or 
more complex quantitative approaches (de Felice et al., 2019; de 
Felice et al., 2020; Dennhag & Ybrandt, 2013; Evers et al., 2019; 
Gelo et al., 2009; Kuyken et al., 2003; Orlinsky et al., 2015). It 
would also be valuable to examine the relational styles identified in 
this study in larger and independent samples and to evaluate their 
factor structure using confirmatory factor analysis. Finally, future 
studies could use validated measures of mental health to examine 
whether the associations observed here can be replicated. Further 
work could also explore how different aspects of psychotherapy 
training, such as supervision and personal therapy, contribute to the 
development of relational skills and self-awareness. 

 
 

Conclusions 
In summary, this exploratory study contributes to a growing 

understanding of how relational styles and self-awareness outcomes 
are connected in psychotherapy trainees. The findings suggest that 
different ways of relating are associated with distinct patterns of 
reflective engagement and professional initiative, and point to the 
role of trainees’ psychological experiences in shaping these process-
es. In this sense, relational styles and self-awareness outcomes 
appear closely connected to trainees’ experiences of themselves dur-
ing training. The findings also suggest that trainees may differ not 
only in the level of their relational skills, but also in their ways of 
relating. Paying attention to these differences during supervision, 
personal therapy, and experiential learning may help support 
trainees’ relational development and self-awareness throughout psy-
chotherapy training.  
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