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ABSTRACT

INTRODUCTION: The relative novelty of psychotherapy as practice and profession in Bulgaria allows 
for a therapist-centered study of the beginnings of psychotherapist careers. The existing models of 
psychotherapist career development focus on career factors or personal professional transformation. The 
current study builds upon developmental career models by examining closely the early stages of becoming a 
psychotherapist through the perspectives of therapists themselves.

AIM: This qualitative study explored how psychotherapists and counselors in Bulgaria choose their career 
path and how their experiences and interaction with context shape their professionalization. 

MATERIALS AND METHODS: Ten therapists were purposefully sampled to represent a diverse gamut 
of experiences and therapy modality. Data were collected through in-depth interviews and analyzed via a 
phenomenological and a grounded theory approach. 

RESULTS: A developmental model with seven elements was produced: Early Influences, The Passage to 
Therapy/Encounter with Therapy, Creating One’s Own Concept of Therapy, Choice of Therapy, Training, 
The Responsibility of the Tutor, and The Self-Awareness as a Therapist.

CONCLUSION: The grounded model is compared to a factor model and a personal-professional development 
model for psychotherapy career choice. Compared to their Western colleagues, Bulgarian psychotherapists 
follow similar pathways into the profession, but are more likely to engage in life-long learning.

Keywords: psychotherapy, counseling, career selection, career development, psychotherapist development, 
counselor development

INTRODUCTION
This study examines how Bulgarian psycho-

therapists choose and enter into their profession. The 
work of therapists is understudied in Bulgaria (1), and 
there are no published studies of the process of be-
coming a therapist. The Bulgarian context is intrigu-
ing: after decades of institutional suppression under 
socialism, the first formal training began in 1994 (1), 
and the profession is still relatively young, with few 
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temperament, and the cultural context. No essen-
tial commonalities are to be posited between thera-
pists. Farber and his colleagues (8) do not adopt a sin-
gle approach; rather, they recognize the usefulness of 
both approaches in explaining career choice – com-
mon and specific factors determine the outcome.

Another direction of study is to examine be-
coming a psychotherapist not as a choice shaped by 
factors, but as a developmental process where the 
therapist transforms from a “lay helper” (9) to an ex-
perienced psychotherapist. The grounding for this 
approach was first laid out in Super’s now classic the-
ory of counselors’ vocational development (10) where 
career choice is shaped by a self-concept, which in 
turn develops within the experiences of that career 
(see (11) for a current overview of the theory). Røn-
nestad and Skovholt’s (9) longitudinal study of 100 
counselors and therapists led to the conceptualiza-
tion of a model of career development with six phas-
es: lay helper, beginning student, advanced student, 
novice professional, experienced professional, and 
senior professional, with eight topics of inquiry with-
in each phase. In their model, the process of becom-
ing a therapist can be observed in the first phases. 
However, the two authors were interested in the life-
long professional development, so the entry into the 
profession was not the main focus of their study. Ac-
tually, their Lay Helper phase is, as the name sug-
gests, a pre-training helping role where the influenc-
es or factors leading into it are not examined; the vo-
cational choice is a given. The phases are also formu-
lated as degrees of expertise (and training), closely 
following the stages of a therapist’s training. A plau-
sible reason for this conceptualization is that they ap-
parently used a more structured and early approach 
to grounded theory (12) where their model was spec-
ified before their interviews and the themes emerged 
within the phases and topics the authors had posited. 
The grounded model proposed in this paper emerged 
from the collected data and is thus less clearly struc-
tured. However, it enriches the life-long developmen-
tal study of the therapy profession by focusing on a 
meaningfully extracted section of it, saturated with 
themes that emerged from the stories of Bulgarian 
therapists.

internationally certified therapists in each modality, 
and major modalities of psychotherapy still entering 
the country (e.g. Gestalt therapy had its first train-
ing in 2013, and organized person-centered therapy 
is non-existent). At the same time, the demand for 
therapy services is meager, which therapists explain 
with the national context: the stigma attached to psy-
chotherapy, the prevalence of traditional non-con-
ventional healers, and the fact that it is not included 
in public healthcare funding (2). Thus, it is still pos-
sible to research therapy in Bulgaria as a more incho-
ate professional form, with competing schools, many 
therapists-in-training, and detached from the medi-
cal systems. The novelty of therapy in Bulgaria can 
be gleaned from the way the participants in the study 
described their initial notions of therapy with words 
like “mystery”, “magic”, “art”, “exotic”, “not explica-
ble”, “what is done there, what spells are inside.” Add-
ed to this lack of clarity is the fact that there are no 
common standards for the training of therapists de-
spite their declared need (3). The exploration of the 
process of becoming a therapist can have a signifi-
cant value for students and trainees of mental health 
and counseling services in Bulgaria and other coun-
tries that are just beginning to develop mental health 
systems.

How therapists become therapists is a question 
of significance beyond a single cultural context. Re-
search suggests that variation in therapy effective-
ness is better explained by the practitioner “variable” 
than the therapy method (4). The personal and pro-
fessional qualities of the therapist should be the ob-
ject of more intensive research (5). The choice of ca-
reer and the path to professionalism are part of this 
bigger investigative project. In the United States, the 
classic study of Henry, Sims, and Spray (6,7) explored 
“the becoming of therapists.” In a useful synthe-
sis of prior studies, Farber and others (8) identified 
two approaches to answer the question why thera-
pists choose their profession. The common elements 
approach “seeks to identify career choice factors (in-
cluding early childhood experiences) that are charac-
teristic of most therapists, regardless of their theoret-
ical orientation, professional degree, gender, cultur-
al background, or work setting” (8). The specific fac-
tors approach, on the contrary, attempts to explain 
the particular choice of career as a function of vari-
ables such as gender, ethnicity, family background, 
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AIM
The current study describes the process of 

choosing and developing a career. Instead of asking 
“why” (8) the study explores “how” therapists became 
therapists. The question “how” instead of “why” 
has a long tradition in psychotherapy (13). Asking 
“how” helped my participants narrate the constitu-
tive events in their past, their experiences and the 
meanings they constructed out of them (14). The 
findings from the study, resulting from a grounded 
theory analysis (15), present a process of becoming a 
therapist with common elements in a loose. The ele-
ments of the process are entwined in personal nar-
ratives and saturated with reconstructed events, ex-
periences, connections and explanations. Thus, the 
readers can interpret the process of becoming a ther-
apist in pluralist ways, identify common and specific 
factors, and ultimately answer the “why” of becom-
ing a therapist.

MATERIALS AND METHODS
The study was part of a larger project aimed at 

exploring and describing the experience of psycho-
therapy work in Bulgaria. 

Participants
The most important consideration in the pur-

posive and maximum variation sampling was to in-
clude participants who had direct and maximally di-
verse experience with the phenomenon under study 
(16). A list of 20 well-established Bulgarian therapists 
was created in consultations with the Chairperson of 
the Bulgarian Association for Clinical and Counsel-
ing Psychology. Then I invited 16 of them to partic-
ipate in the study. Two declined stating lack of time 
as a reason; two expressed reservations for the study; 
and two did not respond to the invitation. Eight 
women and two men took part in the study (reflect-
ing closely the ratio of the recommended list). There 
were two psychoanalysts, two solution-focused ther-
apists, two positive psychotherapists, two cognitive-
behavioral therapists, a Neo-Reichian and a psycho-
drama therapist. Of the major communities of thera-
pists in Bulgaria, the Jungian group was not present-
ed in the study. It is worth noting that these were the 
official affiliations of the participants, but seven of 
the ten had qualifications and used methods from 
other schools of therapy in their practice. On anoth-
er important dimension, the study included thera-

pists who started their practice in the 1970s, 1980s, 
1990s, and the 2000s. Nine therapists practiced in 
the capital city and one – in another city in Bulgaria. 
Each participant had at least three years of continu-
ous practice.

Data Collection
The experiences and meanings of participants 

were collected via in-depth interviews (14,17). Those 
were ten face-to-face conversations between a partic-
ipant and the researcher, lasting from 60 to 90 min-
utes. The interviews were conducted at their work-
place, where the physical context facilitated my un-
derstanding and their reconstruction of experiences.

Using Seidman’s (14) guidelines for in-depth 
interviewing, the interviews were structured along 
three broad questions: How did it happen that you 
became a therapist? What happens in your work as 
a therapist? What does it mean for you to be a thera-
pist? The goal of the interview was to produce a nar-
rative about the experiences of the interviewee in the 
most natural and meaningful for the participant way. 
The data for this report came mainly from the an-
swers to the first question. The question was phrased 
in this particular way to include both the external in-
fluences and the actions of the therapist. (A question 
such as “How did you become a therapist?” implies a 
focus more on the individual and less on the context).

Data Analysis
The analysis followed the guidelines of Charmaz 

(15), Creswell (18) and Moustakas (19), as I used both 
grounded theory and phenomenological approaches 
to different data segments. First, I read all interviews 
three times to get a general feeling of them. The over-
all text volume was approximately 250 single-spaced 
pages. Then, in each interview, I highlighted the pas-
sages that related directly to the research questions 
and contained a complete idea. I identified over 360 
significant statements, varying in size from a sen-
tence to a page-long paragraph. In the next phase of 
analysis I worked with the statements only, coding 
them according to the experience and the context 
they contained.

After coding the data, I started to group 
the codes in themes using the constant compara-
tive method. On one hand, I identified inductive-
ly emerging themes and similar experiences. On the 
other hand, I ascribed deductively some statements 
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to already formed themes. During the process of 
analysis, the names of the participants were masked 
to guarantee the anonymity of the statements. After 
identifying the themes, I drew a general picture of 
the experience and meaning of therapy work and the 
connections between themes. Then I described the 
results in a coherent text.

Validation
Using Lincoln and Guba’s criteria for rigorous 

qualitative research (20) and Creswell’s strategies for 
validation (18), I implemented various tools for vali-
dation of my findings. Detailed, clear and tried pro-
cedures for data collection and analysis were imple-
mented. A clarification of my biases and experienc-
es and constant reflexivity were present during the 
research process, supported by my research advi-
sor. The interviewees reviewed the preliminary re-
sults and proposed clarifications and alternative ex-
planations in a process of member checking (20). A 
dense description of the results was written, using 
extensively the words of the participants and allow-
ing the readers to interpret the results themselves and 
transfer them to other contexts and people. External 
evaluation was conducted by a research advisor who 
tracked the process and assessed the results with re-
gard to rigor and precision.

At the time of the study the author was a Bul-
garian student in a Master’s program in clinical and 
counseling psychology at a university in Bulgaria. He 
had had exposure to positive psychotherapy, psycho-
analysis, cognitive behavioral, Neo-Reichian, and 
solution-focused therapy. He was interested in hu-
manistic approaches broadly, which influenced the 
choice of qualitative research methods. The research 
advisor was a well-known university professor with 
a syncretic therapy practice. She advised the design 
of the study, the choice of participants, and reviewed 
the drafts of the report for the interpretations and 
conclusions.

RESULTS
“It is a very long story,” one of the interviewees 

began. All stories seemed long, but their beginnings 
were not in childhood or formal training. Rather, 
most stories began in a peculiar border space and 
time I decided to call The Passage to Therapy. The 
phase is important with The Encounter with Ther-
apy that happens within it. From the different sto-

ries of becoming a psychotherapist, I extracted sever-
al main elements and arranged the therapists’ expe-
riences around them. In a rough chronological order, 
they are: Early Influences, The Passage to Therapy/
Encounter with Therapy, Creating One’s Own Con-
cept of Therapy, Choice of Therapy, Training, The Re-
sponsibility of the Tutor, and The Self-Awareness as a 
Therapist. This sequence is a construction of the au-
thor’s understanding of the data; this is not the uni-
form order of progressing through the stories as they 
were told, but an interpretive attempt at summariz-
ing their logic. I decided to call these elements stag-
es as there was an obvious progression from the en-
counter with therapy to thinking of oneself as a ther-
apist; however, the stages were not neatly separated in 
the lived experiences of the interviewees and some-
times stage processes interlaced. Finally, within the 
themes I did not state subthemes at the start of para-
graphs in order to keep the narrative flow of experi-
ences more authentic and natural.

The Passage to Therapy, Encounter with 
Therapy

“In the very beginning I had no idea this could 
happen”; “As a student I did not have the idea, I did 
not imagine I would be a therapist” this is how two 
participants expressed a state of lack of clarity and 
certainty. For another one, “this period of my life I 
was unaware and drifting with the current, some-
thing like wondering what to take on.” One of the par-
ticipants described her way from economics through 
theater to psychodrama as a gradual and hard to ex-
plain from the outside entering into therapy.

The context of career choice looked also unfa-
vorable for many participants. “There wasn’t much 
popularity, no writing about it, as far as I knew,” ac-
cording to a therapist who moved from medicine to 
psychotherapy in the 1990s. A therapist of the same 
generation stated that “there was no [professional] 
realization at all for therapists in those years.” Earli-
er, before the 1980s, “the idea of counseling and ther-
apy simply did not exist”; “that was the time when 
psychoanalysis was prohibited, as it were – it was a 
bourgeois thing, a capitalist thing” – two older thera-
pists recounted. It was almost “an illegal business… a 
romantic, sort of clandestine period.”

In this way, for the majority of interviewees, 
the encounter with psychotherapy looked acciden-
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tal. Two of them described how they saw an adver-
tisement and enrolled in a class “without having any 
idea what lay ahead.” Others assessed their encounter 
as a chance that happened to them. One participant 
called himself “an error” that mistakenly showed up 
at a training. Another described her surprise at the 
invitation to a psychoanalytical training as “a schizo-
phrenic phone call.” Several participants used words 
like “coincidence”, “happened”, “like a joke” and I 
was left with the impression that the Encounter with 
Therapy happened “by chance.”

While for the majority of therapists the encoun-
ter looked accidental, for some of them the Passage 
to Therapy seemed much more ordered. Those were 
the ones who started their story in an institution – a 
psychiatric ward, a prison, or a hospital. There their 
work was driven “by the needs of the institution” 
– diagnostics and support for medics and psychia-
trists. Psychotherapy did not exist as a field of work 
there. One of the interviewees, who started his first 
psychology job in the prison, described his work-
place as a space of “violence and non-freedom” for all 
within it. Another one talked about the hospital as 
a place of disillusionment with medicine as therapy. 
And a third one appreciated the institution as a place 
to gain experience. In any case, while not a place of 
chance but of necessity, the institution was again not 
a space of clarity, of choice for the psychotherapy ca-
reer. So why did this “accident” happen, how did this 
“chance” come across? How did the Encounter with 
Therapy happen in so many different places, in so 
many unique Passages?

The therapists described their situations as a 
vague, restless search, often without direction. In the 
words of one of them, “I had no family, I had money, 
I had contacts, I had wind in my head – an awful lot 
of things.” The Encounter with Therapy might seem 
fortuitous, because the therapists “stumble across” 
an ad, “receive” a phone call or get assigned to an in-
stitution, but – their readiness and preparedness to 
“take on this terrific chance” were not fortuitous. 
One of the interviewees described her first sessions 
as a counselor: “When you let a person speak about 
something they do not dare discuss with their closest 
people, a question arises in you: Alright, I am listen-
ing, but what now? How can I be helpful?”

Another therapist described how after a year 
of doing psychological diagnostics, she felt “an in-
ner desire to be more helpful” by “doing addition-
al things like conversing, advising, supporting.” The 
desire to help people was expressed more pragmati-
cally by others: “I wanted to do something practical 
– which meant to help people; now we say ‘to be use-
ful’.” Yet for some therapists the desire to help was ex-
pressed from a deep value position: “I often encoun-
ter things that look unfair. Why should this happen 
to a child?” The formulation of the question “How 
can I be helpful?” was one of the achievements of this 
search in the Passage to Therapy, and its answer was 
psychotherapy. 

For other therapists the readiness for the En-
counter with Therapy came from an experience of 
personal need for therapy. They started from “the 
patient’s perspective.” One of the psychoanalysts in 
the study shared: “I had my own questions about 
me; my own neurosis wanted unraveling… From the 
very beginning I perfectly understood that the issue 
of treatment is an issue of the treatment of the ther-
apist.” The participant described his situation as a 
prison counselor:

“You end up in an environment of great vio-
lence… There is suffering – hard to bear and hard 
to put into words… Everyone there, on both sides, is 
exposed to the same phenomena and must find his 
place… A place where he can think, reflect, work. Oth-
erwise you can stay in a position that is very, very tor-
turous and destructive – you stay, you do what you are 
expected to do, and you feel how something is happen-
ing to you, something wrong… I found a framework to 
think about what was happening to me and to the oth-
ers… This had not just theoretical importance; it was 
about my survival.”

As we see from this quote, the situation of 
choosing therapy is not just personal, but also exis-
tential. Two other female therapists pointed to the 
birth of their children as a moment when they real-
ized the need for therapy, to be able “to orient one-
self in life’s questions.” Finally, a very interesting link 
between the search for a solution for oneself and the 
help for others was in the experience of a therapist 
who started as an actor working with abandoned 
children:
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“When I was in art, my colleagues and their ways 
of expression were part of the then-marginalized cul-
ture of artists working outside state art institutions… 
with limited access to public forums… As part of this 
alternative stage, I felt that these people, in their mar-
ginalization, were a lot like that other group we start-
ed working with – the people abandoned or forgotten 
somewhere. I thought it evident that this meeting of 
the groups was necessary and possible.”

The awareness of commonalities between help-
er and helped created a sensitivity to the chance of 
encountering therapy. This sensitivity, or readiness, 
was nurtured by another and broader interest or 
need – a curiosity toward people and “something be-
neath.” One of the interviewees said with some self-
irony: “There was, and there still is, in the young [psy-
chologists] the element of mystery and ‘let’s uncover 
what lies in there, beneath, deep, what are the parts’. 
For me it was about doing a practical thing and un-
covering this mystery.” A few of the participants de-
scribed their early ideas about therapy as “enigma”, 
“magic”, “art”, “exotic”, “not explicable.” The sum-
mative statement was: “The human is a very interest-
ing animal to me.” The interest toward the other has 
a darker side in one opinion:

“I have been there a long time – I know the uni-
versity [training] and how we are driven, we are cap-
tured by a phantasm that barely survives reality… 
Phantasms that this is a position that grants you a spe-
cial opportunity to understand things the others don’t; 
that this makes you significant. It is there, it is tempt-
ing, but it is not true… This is the phantasm of power.”

When examining the experiences in The Pas-
sage to Therapy, it can be seen that chance or lack of 
choice have less influence than it had seemed. The 
desire and the need to know or do something – for 
the others or for oneself – are the tension that turns 
chance into the realization of a career and the dis-
covery of a new path where “there is no idea” about 
therapy.

Early Influences
Here the sequence of steps in the model is punc-

tuated; the stories of the participants were not linear 
and they often leaped back, before the beginning, to 
connect the experience of becoming a therapist to 
memories from the distant past, in a double retro-
spective. The process of telling a story is an interpre-

tive one and sometimes the consequence gives mean-
ing to the cause and “you can see the link between 
events in the now with the period before.” The ther-
apists related their career choice with “events back”, 
as “the fruit of some child’s dreams, matched with an 
opportunity.” One participant remembered that her 
dream was to be a cardiologist, which brought her 
into the medical profession, the hospital, and even-
tually to psychotherapy. Another one explained his 
interest in sexology with being a recluse and intro-
vert child who came across a book in sexology and 
became attracted to “the logic and order in science 
literature.” Childhood experiences can also be trau-
matic as in the case of the interviewee who woke up 
in a doctor’s office alone and crying because both her 
parents were doctors on night shifts and emergency 
calls. She explained her choice to not follow her par-
ents into medicine and go into therapy instead with 
this moment. One other participant told me that un-
til her seventh year she was reared by her grandpar-
ents and probably “some grains of neglect” spurred 
her interest in marginalized groups. In a similar log-
ic, this therapist explained her career choice as an at-
tempt to heal a problem in her childhood:

“As a child and teenager I was extremely shy, I 
wouldn’t go into a candy store to ask for something; 
I was awfully unsociable, with very broad interests, 
reading lots of books. I probably went to heal myself in 
this way [with psychotherapy].”

The family history and upbringing influenced 
not only the choice of therapy, but also the way of do-
ing it – this was the conclusion of a therapist from 
a doctor’s family who described how her parents 
worked in the period of “free healthcare” (under so-
cialism) and she had great qualms discussing money 
with her patients and kept her fees very low.

Creating One’s Own Concept of Therapy
The interviews suggest that therapists did not 

just choose a school or method to get trained in. 
They gradually created their own concept of thera-
py through important events and experiences. The 
question “What is therapy?” was felt from the begin-
ning when the therapists realized their own or oth-
er people’s need for it. But this question remained 
constantly in their professional path and the an-
swer changed, sometimes to the extent that one es-
tablished therapist no longer wanted to call his work 
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“psychotherapy.” The findings begin with the initial 
formulations of concept and choice of therapy.

One of the important delimitations of therapy 
happens in its comparison with medicine. Therapists 
who had worked in the healthcare system were most 
clear about this contrast. One of them juxtaposed the 
“conservatism” of medicine to the novel and unex-
plored field of therapy where he could “experiment 
a lot and afford going outside the [therapeutic mo-
dality] paradigm.” Another therapist described how, 
in his opinion, in medicine the work is “piecemeal – 
somebody is sick, you patch him up and let him go,” 
while psychotherapy “is a holistic approach,” an op-
portunity for the therapist to “build on the knowl-
edge about the body.” Working for the client’s “proj-
ects for a beautiful and successful life is a lot more 
than ‘take these pills and drink them down’.” Yet an-
other therapist drew the crucial difference between 
clinical psychology and medicine in the notion that 
a physician is not necessarily healthy, while in thera-
py the professional must be psychologically healthy. 
Finally, a therapist who was disillusioned from the 
years spent in a hospital talked about the difference 
in the relationship between doctors or therapists and 
patients, and the lack of humanity in the medical 
system. While not all participants would agree with 
these statements, these personal definitions of thera-
py depict it, in sum, as creative work with the whole 
person, which must be performed by a psychologi-
cally wholesome person who appreciates the value of 
human contact in itself.

Psychotherapy is also differentiated, as one par-
ticipant recounted, in “the differences in behaviors 
of a psychiatrist, a psychologist, and a therapist to-
ward a patient” (which she saw in a group analysis 
training). A therapist whose mentor was a neuro-
psychologist stressed on the rigorous diagnostic pro-
cess as an integral part and a prerequisite of psycho-
therapy. The therapist who started in prison saw the 
murky line between the suffering and the psychol-
ogist, which was later crucial for her choice of psy-
choanalysis and her understanding of the role of the 
analyst in therapy. In a very different emotional mo-
dality, another participant recounted an early mo-
ment of his training when he led one of two groups 
of schizoaffective patients. After the sessions, both 
groups met: his patients were laughing, while those 

from the other group were crying. This participant, 
who eventually became a solution-focused therapist, 
grasped therapy as a possibly joyful activity.

A touching early experience and insight was de-
scribed by one of the therapists:

“I worked at a hospital at that time. I was witness 
to the dying of two patients… They both had families, 
but they did not want to have them at their bed and 
see them die. Their only wish was for me to stay with 
them for a while. As simple as that. This woman asked 
me to hold her hand and look at her… The therapist 
is a person who understands; and who does not judge 
you for anything. Just stays by you and does not expect 
anything from you.”

A remarkable experience was shared by a psy-
chodramatist who worked with marginalized groups 
and considered therapy to be a social practice reach-
ing out to people who need it:

“My first patient was a man who had not gone 
out of his home for seventeen years; hardly anyone in 
Bulgarian psychotherapy would work with such a per-
son… This case was a border one, between social prac-
tice and therapy. It was like an upside-down metaphor 
of therapy: I took the risk to go on a foreign territory, 
where the frame was set up by circumstances I had no 
control over.”

These pieces of experience show that the cre-
ation of an own concept of what the therapist does 
and why is crucial for the later work of the thera-
pist; not just for the choice of method, but also for the 
constructed unique version of therapy performed by 
the individual practitioner.

Choice of Therapy
The participants described their choice of ther-

apy paradigm as “sticking to”, “fitting in” “match-
ing”, “suiting”, “to find one’s place”, “the comfortable 
school.” This is the most succinct description from 
the interviews:

“I went through my personal analysis and had 
tough things happening in my life in those four years, 
so I experienced on my own skin how much this 
works… Real therapy done in a real way… I started 
psychoanalysis by chance. It fitted me well during the 
personal analysis; I realized that first, this works, this 
works for me personally, and second, I saw a way of 
practicing that fitted my way of work.”
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To feel that it works and to feel that it fits your 
way of work. These two things are related to the per-
sonal concept of what therapy is and to the personal 
history and “character” of the therapist.

Personal fit. 
For example, a therapist described the search 

for “a paradigm for myself”: “There was always 
something missing. Not so much in the paradigm 
but in the match with my peculiarities.” The inter-
views described the match of method with the way of 
work, the thinking and values of the therapist. One 
participant shared that before choosing positive psy-
chotherapy, she had used “metaphors, proverbs, nov-
els and films” in her work. Another one particular-
ly liked the transcultural method of her school in re-
lationship with her own cultural difference. A third 
therapist connected the choice of psychoanalysis to 
her interest in German culture and philosophy. A 
lively description of the choice of cognitive behavior-
al therapy was this:

“I am a person who lives here and now, and I 
want to see the result of my efforts; I am hasty, I want 
things to happen fast; I am systematic, but I am also 
impatient for results. It seems like all these things, 
these peculiarities, did not stand in my way within the 
cognitive behavioral [paradigm], and I stuck myself to 
it and realized – it was for me and I was for it.”

A useful contrast illustrates how intellectual 
propensity shapes the choice of therapy. A psycho-
analyst described how she “always had in my head 
[these questions]: where does this come from, what 
is this phantasm, what is it related to, who is saying 
it, to whom, what does this person want from me.” 
Another member of the psychoanalysis school called 
this “a propensity, a tuning of the mind to discuss 
dreams, abstract things.” By contrast, the following 
thought is from a therapist who would not and did 
not choose psychoanalysis:

“I was even then curious about language; when 
somebody utters something, what happens? And you 
can start interpreting and interpreting, crazy stuff. A 
person is saying whatever he is saying; he does not say 
anything else; the rest is a product of your head.”

No less important is for the therapist to rec-
ognize his own values in the values of the method. 
A psychodramatist shared how much she liked the 
multitude of perspectives in a psychodrama session 

and that theater was “sheltering”, both of which she 
related to her desire to be accepted and her person-
al history.

How it works. 
This was the second important consideration in 

choosing a therapy. The psychotherapist who moved 
beyond diagnostics to therapy “for the better effect” 
described her further choice of therapy method in a 
similar way: “I didn’t want to work with too few cli-
ents for a long time; I wanted to see the effect soon-
er… Cognitive therapy seemed very good to me.” A 
therapist who chose the solution-focused approach 
recounted how he was interested in “something that 
works for people,” so he chose his approach because 
“when you read about it, you see ‘use’ very often.” A 
psychodramatist stressed the benefit of the multitude 
of perspectives produced in a group, which can turn 
into solutions for the client in a shorter time.

It is worth noting an alternative perspective 
about fit shared by a therapist who did not choose his 
method (he came across his training by chance), but 
remained in it:

“The Neo-Reichian paradigm works with body 
and emotions. At that time, they were really alien to 
me; I was very intellectually minded, and had I found 
the cognitive method instead, with its clear schemes 
and work through the rational, I would have been elat-
ed. My character likes the precise, the orderly, the rig-
id and predictable; emotions and spontaneity would 
have scared me if I had a choice. I would have chosen 
the comfortable school… But I am not sorry now, be-
cause this gave me an awful lot of things.”

Training
The interviewed therapists talked about the 

following important experiences of their train-
ing: they reached some degree of solution of their 
own psychological issues; they acquired self-knowl-
edge; they grasped the perspective of the client who 
gets treatment in the specific method; they tried out 
the method and became convinced in its effective-
ness. Evidently, some of these achievements are di-
rectly related to the needs and propensities discov-
ered in the prior stages (e.g. need for self-knowledge 
or self-healing).

Many participants thought that the thera-
pist should be psychologically healthy, should have 
“a balance between inside and outside”, in order to 
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keep her “tension and stress” away from the client, 
to “shine.” There were also voices who said that this 
health was an illusion or that achieving it was a nev-
er-ending process, not an outcome. Another impor-
tant task was self-knowledge, which was not nec-
essarily followed by change. The main goal of self-
knowledge was “to distinguish what is related to your 
personal life and issues from the emotional issues of 
the client.” Said one therapist:

“A person needs to talk about himself – the pa-
tient, the therapist, everyone does. Professionalism 
means that you don’t hinder the person in his talk 
about himself by involving yourself in what he is talk-
ing about. And this is possible through personal analy-
sis; you need to be clear about yourself.”

There were also critical opinions about these as-
pects of training. One therapist said that therapy in 
the form of training was a double-bind situation and 
that there was no clear reason why someone should 
undergo therapy to become a therapist and be “use-
ful.” Other therapists were skeptical toward long 
training periods: “when you read books, you become 
a good book reader; when you watch videos you be-
come a good viewer; to learn to do solution-focused 
therapy you need to do solution-focused therapy.” 
Another talked about “the risks of the late debut”:

“The late debut is a concept from art: a person 
who has been restricted to express himself for a long 
time suddenly and a little belatedly starts expressing 
and wants to say everything he has kept inside in one 
piece; this usually takes a toll on quality.”

The training was also a period of intense emo-
tional experiences. One major theme was the diffi-
culty and gravity of the process, with few people will-
ing “to pay that price.” It was “a passing through your 
castration, your own analysis,” a “constant frustra-
tion when exploring the weaknesses and blunders 
in the work, a fear of failure.” Another kind of ex-
perience though was “exaltation”, “enthusiasm” of “a 
golden time” when “you are thirsty for knowledge; 
you find something and try it out, then share what’s 
happened.” “Great attachment, great hopes, great joy 
from results.”

“The Responsibility of the Tutor”
One important role in the entry to the profes-

sion was played by the therapists’ tutors. The tutors 
were not “some kind of gurus” “who want money to 

tell you the truth.” The main things that tutors gave 
were “the craft” and “support.”

The word “craft” appeared in five interviews 
(four times in the sense that therapy is a craft and 
once in the opposite). What was meant was the expe-
riences of therapists who observed their tutor, “how 
he behaves, how he sets up appointments, how he 
takes patients, how he experiences the meetings with 
them, how the job affects him.” The tutor showed 
how “to discern”, “to recognize”, “to catch” key hap-
penings in therapy. The tutor was a model from 
whom “you take the craft”:

“You can learn this better when you see how a 
qualified therapist does it. You can’t take it from the 
books; it is transmitted in the contact. I had the chance 
to witness how a psychotherapist functions, so that I 
could compare him with myself and see what I can do 
the same, what I can do differently, and to find myself 
as a therapist in the end.”

No less important was the support and en-
couragement that tutors gave, especially in the peri-
od when the concept of therapy was unclear. Some 
therapists talked warmly about tutors coming from 
abroad who saw their “genuine desire” to learn a nov-
el method and committed to their training. The re-
lation of support extended beyond the particular tu-
tor and tutee as the latter found in herself a capaci-
ty to give in turn. “We were helped, we are helping 
you, you will help others.” “Something that passes 
over from one generation in psychoanalysis to the 
next.” Perhaps this is a sign of professional maturity, 
“to take something, add to it, and enrich practice it-
self.” A crucial part of the responsibility of the tutor 
was to “let you dare”:

“In psychotherapy there is a moment when you 
must dare. But to dare, you need support, of course. If 
you don’t have it, it’s hard to dare… When I say ‘dare,’ 
I mean that the responsibility of the tutor, the super-
visor, the person who cares about your professional 
growth, includes your being permitted as well.”

The Self-Аwareness as a Therapist 
The end of the story of becoming a therapist 

was harder to identify than the beginning. None of 
the participants identified their graduation from the 
training or the acquisition of credentials as a mo-
ment of self-awareness, of “considering yourself to 
yourself” a therapist. With greater certainty this mo-
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ment can be identified “when you start a real prac-
tice,” when you start “to work independently with 
clients”, “to know you are alone, there is no institu-
tion, no one you can call, it’s all there,” after the first 
clients you “manage to keep.” This strong link to the 
practicing of therapy was expressed in one maxim I 
heard: “every time, on every session, you become a 
therapist – or not.” It is worth noting that this self-
awareness was linked to the therapist’s own concept 
of therapy, not to therapy in general. As this concept 
can change, so can a therapist become a therapist 
more than once:

“In the beginning this question was very impor-
tant to me, I wanted to become a therapist and may-
be with these groups I started to lead… Perhaps I ac-
quired some confidence, but I also doubted myself a 
lot… Plus some attempts at private practice… So at 
that time, I wanted to say, I said, whenever someone 
asked me, that I was a therapist – but I was very un-
sure, doubtful about it… There was a second event, 
when I was accepted into the Psychotherapy Associ-
ation, after completing a long questionnaire about 
my training, number of hours, tutors, the books I had 
read. So I filled it in, submitted it, they reviewed it and 
decided to accept me. They didn’t even call me, I saw 
it later on their website, that I had been accepted… 
And the third time – which is most important to me – 
is from the last summer: it became clearer to me what 
a psychoanalyst does with her patients and I became 
more confident that I could keep them.”

It is a symbolic, perhaps an ironic fact that one 
does not get a call that they are a therapist; they must 
find that out themselves. Perhaps this brings chance 
and agency in becoming a therapist to a closure.

DISCUSSION
The narratives of therapists interviewed for this 

study inform the development of a reconstructed 
grounded model of the process of becoming a thera-
pist. The sequence of the stages in the model is a loose 
one; not all therapists experienced all the aforemen-
tioned stages and in the particular order presented 
in this paper. The model is useful in highlighting the 
experiences and the milestones of becoming a ther-
apist in Bulgaria. How does this grounded develop-
mental model relate to the factors model of career 
choice of therapists (8) and the career development 
model (9)?

First of all, the different approaches to ground-
ed theory produced different but complementary 
findings to Rønnestad and Skovholt’s model. Their 
phases use levels of therapists’ expertise as a scaffold-
ing (before, during, and exit from training, entry, ex-
perience and seniority in practice). The current study 
is focused on how individuals become therapists, 
which roughly corresponds to the first four phases 
of Rønnestad and Skovholt’s model, from Lay Help-
er through Novice Professional. Both the Bulgarian 
study and the factors model describe also predictors 
prior to the entry into training (the latter being al-
ready a tentative choice of profession). The grounded 
model is a logical, but not necessarily chronological 
sequence, and thus is not directly matched to phases 
or factors. It offers a medium level of abstraction and 
analysis between personal narratives and factors for 
becoming a therapist. The grounded approach illus-
trates themes and factors through their relationships, 
in an intelligible development. For example, experi-
ences of marginalization or psychological injury are 
shown by interviewees as leading to a realized need 
to heal oneself or help others, and to a concept of 
therapy that blurs the roles of healer and healed. Per-
sonal therapy is a part of the stage of training and 
addresses the realized needs for self-knowledge and 
self-healing; however, personal therapy is also expe-
rienced and interpreted differently depending on the 
formed concept of what therapy is. All of these ele-
ments are presented as separate in the factors model 
and dispersed in time in the career phases model. In 
summary, the grounded model allows us to under-
stand the career choice as a process, and becoming a 
therapist as a step on an intelligible path. This under-
standing is different from viewing such a choice as an 
outcome of predictors or as a by-product of training. 
The medium level of analysis also allows the readers 
to interpret and infer from the data in ways that are 
most meaningful to them.

Second, there are more specific links of similar-
ity and difference across the elements of the factors 
model, career development model, and the ground-
ed developmental model. The Passage to Therapy is 
obviously a different state than the Lay Helper phase. 
The latter describes a pristine, no-expertise state, 
while the Passage is more like a prelude with influ-
ence on the choice to become a therapist. Common 
elements in the three models around this state are the 
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needs of would-be therapists related to helping oth-
ers. Farber and colleague’s (8) themes of the need to 
help and understand others, the need for intellectu-
al stimulation, self-growth and healing, and the high 
degree of psychological mindedness correspond to 
Rønnestad and Skovholt’s (9) conceptualization of 
helping in non-professional roles through sympa-
thy instead of empathy as well as the preparedness 
for therapy subtheme within the Passage to Thera-
py in the grounded model. Moreover, Rønnestad and 
Skovholt did not study early influences, although 
they mention the absence of wounded healer experi-
ences retrospectively in the Experienced Profession-
al description. The factors model and the grounded 
model study both found early experiences of being a 
wounded healer in the stories of therapists. Addition-
ally, the third stage of the grounded model, Creating 
One’s Own Concept of Therapy, is not present in the 
other two models (see (21) for a concept of practice 
study). It plays an important role in understanding 
the Choice of Therapy later, because it is based on the 
formed Concept. Rønnestad and Skovholt mention 
the changing position therapists assume toward the-
ory in the Advanced Student and Novice Profession-
al phase – from adherence to one open non-dogmatic 
theory or multiple serial attachments to the realiza-
tion of the inadequacy of a single conceptual system. 
What is described in the Bulgarian study as choice of 
therapy according to fit is shown in the career devel-
opment model as a longitudinal fitting of therapy as 
practice to the therapist’s personality.

Finally, the functions of formal training are 
similar in the grounded and the career development 
models, which include the following: some degree of 
solving one’s own issues, self-knowledge, grasping 
the client’s perspective, and trying out the method 
to experience how and why it works. The role of the 
mentor or tutor has also very similar elements in the 
two studies (“learning the craft” compared to mod-
eling, support, becoming a tutor), as well as the con-
ditions of self-awareness as a therapist. Some impor-
tant differences in the Bulgarian study are described 
below.

Cross-National Comparisons
The findings show that psychotherapists in Bul-

garia are influenced by experiences and factors very 
similar to their US colleagues. Practically all factors 

synthesized by Farber and colleagues (8) are present 
in the grounded developmental model. This should 
not be surprising given the fact that therapy schools 
are imported from Western Europe and the United 
States and that the profession addresses similar per-
sonal and client needs. This somewhat uncritical im-
portation actually creates tensions within the cul-
tural context of traditional healers in Bulgaria (22), 
where the Bulgarian therapists denounced “the med-
icine women” (2) in an effort to underscore the scien-
tific base of psychotherapy.

What is somewhat different is the longer and 
more meandering path to the profession – what here 
is framed as constructing one’s own concept of ther-
apy and its evolving nature. This path can be ex-
plained with the relative novelty and “mystery” of 
psychotherapy practice. The identity of the profes-
sion is formed in contrast and sometimes conflict 
with the fields of medicine, institutional care and 
psychiatry, which seems also different from other, 
more established national contexts. As the person-
al concept of therapy evolves, becoming a therapist 
might become a longer process of personal fitting, as 
one of the participants recounted.

The Bulgarian therapists also had different at-
titudes to learning compared to Rønnestad and 
Skovholt’s findings. Bulgarian therapists continue 
their formal training for a longer time; in the case of 
the participants in this study, training continued into 
the senior professional phase. They also become tu-
tors earlier compared to their counterparts in Røn-
nestad and Skovholt’s study. These two findings can 
be explained by the early stage of psychotherapy 
practice in Bulgaria, where schools and ideas of ther-
apy still enter the field, the professional communi-
ty is relatively small and training modes inside and 
outside the university are loosely regulated. A differ-
ent, albeit anecdotal, explanation often heard among 
Bulgarian psychotherapists and uttered by one of the 
study’s participants, is that due to lack of demand for 
therapy services many therapists in Bulgaria engage 
in training more than they do in work.

Limitations
The first major limitation of the study is the de-

gree of diversity in the sample of participants. While 
through purposeful sampling a maximum variation 
was achieved on important characteristics like thera-
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py modality and years of experience, the sample was 
quite homogenous in geographical and gender dis-
tribution of the participants. The gender proportion 
might have been “representative” of the actual ratio 
of male and female psychotherapists in Bulgaria (es-
timated from the official list of members of the Bul-
garian Psychotherapy Association), but it leaves out 
important experiential data.

The other serious limitation of the study comes 
from its cultural rootedness. The resulting model 
stems from the Bulgarian context, but is it general-
izable to psychotherapists’ careers in Europe and the 
US? The lack of important therapy modalities in Bul-
garia and the inceptive period of professional prac-
tice limit the certainty of application of the proposed 
model to career choices outside Bulgaria.

CONCLUSION
The study can suggest implications for the 

training of therapists in Bulgaria and in general. The 
importance of early influences on the choice of ther-
apy as a career is verified and these should be ad-
dressed in the formal training, especially given their 
functions: self-knowledge, healing and empathizing 
with the client. The personal-professional synthesis 
in career choice and practice, confirmed in the study, 
can be more specifically addressed in training by ex-
ploring the links between early experiences, institu-
tional and personal contexts of encountering thera-
py, the creation of a personal concept of therapy as 
a learning outcome, and its fit with personal values 
and styles in practice. The need for creation of one’s 
own concept of therapy can be addressed by a broad-
er exposure to diverse modalities of therapy and 
counseling. Finally, a life-long learning practitioners’ 
community is possible, although, if we use the study 
as an example, it might entail blurring some bound-
aries between training contexts, therapy modalities, 
and tutors and tutees.
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