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Abstract 

 
Unlike most marriage and family therapy (MFT) models, the Internal Family Systems 

(IFS) model claims to focus not only on the client’s but also the therapist’s internal processes. 

Given the recent systemic focus in the MFT field on the therapists’ internal processes and how to 

train therapists to become aware of them and their influence in the clinical work, this qualitative 

study used a phenomenological lens to understand: (a) whether and how IFS helps beginning 

therapists gain awareness of their internal processes and (b) whether and how such an awareness 

influences their clinical work with clients. Semi-structured individual interviews were conducted 

with seven beginning therapists and data were analyzed using thematic coding. Themes were 

organized around the two areas of inquiry in the study.  Limitations of this study as well as future 

research and clinical implications are also discussed.   
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Chapter 1:  Introduction 

 

The Problem and Its Setting 

 

Practitioners and scholars from various schools of psychotherapy agree that all therapists 

use themselves in the therapeutic process (Aponte & Carlsen, 2009; Horne, 1999; Prosky, 1996; 

Simon 2006).  In conducting therapy, the clinician’s personal and professional selves are 

intrinsically intertwined because “all therapy is a marriage of the technical with the personal” 

(Aponte & Carlsen, 2009, p. 395).  Nonetheless, the marriage and family therapy (MFT) field 

emerged with a preferred focus on observable relationships rather than on intrapsychic processes,   

(Nichols & Schwartz, 2006) and consequently, “the therapist’s self was plucked out of the 

system, and emotions he experienced were not considered important” (Bochner, 2000, p. 21).  As 

a result, for many decades the MFT field discussions on the therapists’ internal processes and 

their influence on their clinical work were limited.   

It has been only in the last two decades that the MFT field has begun to focus more 

systematically on the role of the therapist’s internal processes in the work with clients. Terms 

such as person of the therapist or the self-of-the-therapist (Aponte, 1992, 1994; Aponte & 

Winter, 1987; Clarkson & Erickson, 1999; Watson, 1993) have been used to refer to the 

therapist’s personal aspects.  Despite a significant level of disagreement about a precise 

definition for those terms (Shadley, 2000), there seems to be a consensus around the idea that the 

clinical work is shaped not only by the client’s but also by the therapist’s family history, gender, 

race, ethnicity, cultures and spirituality (Aponte et al., 2009).   Furthermore and most 

importantly, there has been an increasing agreement in the MFT field that the therapeutic process 

depends to a certain extent on the therapist’s ability to examine his own internal processes 

(Aponte & Carlsen, 2009).  It has been argued that a therapist cannot help a client attain a level 
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of emotional health without having already attained it himself (Horne, 1999; Lum, 2002; Rowan 

& Jacobs, 2002).  In other words, openness and vulnerability to explore personal issues, which 

may be painful and difficult (Baldwin, 2000; Carlson & Erickson, 1999; Cheon & Murphy, 

2007) have become a desired and critical aspect of MFT therapists.  

As the field of marriage and family therapy continues to mature, the debate intensifies 

about what specific variables – therapist or others – contribute to facilitating change in the 

therapy room.  For some researchers, the concept of common factors offers an explanation of the 

underlying change mechanisms that transcends specific theoretical models.  The broad 

dimensions underlying this construct include client, therapist, relationship, expectancy and 

treatment variables, which are not wedded to any specific theoretical model (Sprenkle & Blow, 

2004a).   Part of the common factors debate focuses on the role of the therapist as an instrument 

of change (Blow, Sprenkle, & Davis, 2007).   Given the dearth of MFT research on the therapist 

variables in outcome studies, more research needs to examine – as well as bridge – the gaps 

about what variables and characteristics become important to train skilled and competent 

therapists (Blow et al., 2007).   

Despite the agreement in the marriage and family therapy field that therapists need to 

learn how to become more aware of their own internal processes (Aponte, 1992; Aponte et al., 

2009; Deacon, 1996; Simon, 2006; Watson, 1993), most MFT programs have not clearly 

identified how to integrate formally this aspect into their training.  Only a small number of MFT 

programs (e.g. Drexel University’s Couple and Family Therapy program), have been able to train 

their students more systematically and formally about how to gain awareness and understanding 

of their own internal processes and the effect this has on their clinical work.  As noted earlier, 

this could be in part due to the limited discussion of the role of the therapists’ internal processes 
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in the MFT models, which leaves supervisors with little or no clear guidance about how to 

integrate the therapists’ internal processes in a way that is consistent with the clinical models that 

they are teaching.  

Parallel to the increasing focus on the therapist’s internal processes, the MFT field saw 

the development of Internal Family Systems (IFS), a model that is characterized not only by its 

attention to the client’s internal systems but also the therapist’s (Schwartz, 1995).  IFS views the 

individual as having an internal system constituted by different parts – or subpersonalities – as 

well as a core Self.  To help clients gain a better understanding of their “parts,” therapists using 

IFS need to have achieved a good understanding and management of their own internal systems 

first (Schwartz, 1995: Timm & Blow, 1999).  However, despite the conceptual claims made by 

the developers of IFS, no published study to date has examined yet whether the IFS model can 

actually help therapists focus on their internal processes and whether this understanding 

enhances their clinical work.  This qualitative study will use phenomenology as the theoretical 

framework to understand the experiences of beginning therapists who have taken a graduate 

course in IFS to analyze (a) whether and how the IFS model helps those therapists become more 

aware of their internal processes when working with clients, and (b) whether and how this 

awareness influences the therapeutic process.  The phenomenological approach has been chosen 

because it privileges the participant’s perception of his or her own experience (Dahl & Boss, 

2005), and this study seeks precisely to gain access to the therapists’ perceptions about the 

phenomena of interest. Findings from this study may contribute to the emerging IFS research 

literature by providing empirical support for some of it conceptualizations. It might also 

highlight the potential of IFS as a model that helps therapists develop awareness of their own 
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internal processes. This potential may also benefit the MFT field that for so long did not seem to 

have a specific model to provide this type of training.  

Significance 

 
 Because research on the self-of-the-therapist concept has largely been absent in the 

family therapy literature, most family therapy researchers, educators and practitioners continue 

to grapple with an agreed definition as well as how to integrate it into graduate programs.  More 

recently, the family therapy field has brought the construct of self-of-the-therapist and its use to 

the forefront of the discussion, particularly about its importance in the therapeutic process and 

training.  Part of this discussion focuses on how to integrate the person of the therapist and 

awareness of internal processes into MFT graduate programs.  IFS seems promising for helping 

beginning therapists gain awareness of their internal processes during their clinical work.  

Examining whether and how the IFS model helps beginning therapist become aware of their 

internal processes could inform the MFT field about a specific and useful theoretical approach to 

train its future therapists. 

Rationale 

To understand whether and how IFS helps beginning therapists become more aware of 

their internal processes, a qualitative study will be conducted focusing on the experiences of 

beginning MFT therapists who have completed an IFS course during their graduate education.  

Even though IFS has been argued to influence and focus on client’s as well as therapist’s internal 

systems (Schwartz, 1995), no study has examined yet what are trainees’ experiences in this 

regard after learning the model and then using it in their clinical work.  Moreover, few studies, if 

any, have examined IFS’ influence on therapist’s awareness of their internal processes and the 

effects on the therapeutic process (Green 2008; Sprenkle & Blow, 2004a).  A qualitative 
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approach rather than a quantitative one seems to be more appropriate to understand these 

perceptions that are based on each therapist’s unique experiences, particularly the influence IFS 

has on the phenomenon of gaining an awareness of internal processes during clinical work.  In 

short, a qualitative study fits this research design, because it will examine the data “working 

inductively from particulars to more general perspectives, whether these perspectives are called 

themes, dimensions, codes, or categories” (Creswell, 2007, p. 43). 

Theoretical Framework 

This study will use phenomenology and as the theoretical framework to explore the 

experience of beginning MFT students who have taken an IFS course in order to understand 

whether and how this model helps beginning therapists’ gain awareness of their internal 

processes and how and whether this influences the therapeutic process.  Phenomenology allows 

the researcher to seek meaning and investigate diverse views capturing specific perspectives 

represented at a given time and in a particular context (Dahl & Boss, 2005).  This will be the 

case with all the participants recruited from the same COAMFTE accredited graduate program 

who have taken IFS training while pursuing their master’s degree.  An important assumption of 

the phenomenological framework is that knowledge is socially constructed, which means that 

each individual participant will have a unique way of viewing their lived experience having 

learned the IFS model and then integrating it into their clinical work (Dahl & Boss, 2005).   

Because the participants become the experts, the research questions will be designed to 

understand their experiences and meaning, allowing the phenomenon to emerge as they 

experience it.  The investigation will focus on ‘what’ they experienced and ‘how’ they 

experienced it.  It, therefore, becomes critical for the researcher to listen and observe the 
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participants’ diversity as they describe the phenomenon.  And finally, this study will reduce 

individual experiences to generate a universal description (Creswell, 2007).    

Purpose of the Study 

      Unlike POTT, which is an atheoretical training approach (Aponte & Winter, 2000), IFS, 

a developed theoretical model grounded in systems theory, aims to “understand and work with 

the entire internal system” (Schwartz, 1995, p. 35).  The IFS model has emerged at a time when 

the MFT field is paying attention to the therapist’s internal processes and is exploring ways to 

train therapists to increase awareness of such processes. By interviewing beginning therapists 

who have completed IFS  training as part of their graduate program, this study seeks to 

understand their experiences in terms of gaining awareness of internal processes and its influence 

on the therapeutic process. 

Research Questions: 

This research questions that are addressed by this study are:   

1. How and whether IFS helps beginning therapists become more aware of their internal 

processes during their clinical work? And 

2. How and whether such awareness influences the therapeutic process? 
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Chapter 2:  Literature Review 

 

Introduction 

 

 This section reviews the literature on (a) therapists’ internal processes in the MFT field; 

(b) training therapists on internal processes in MFT graduate programs; and (c) the Internal 

Family Systems (IFS) model.   The first section provides an overview about how the MFT field 

has historically viewed therapist’s internal processes in the mental health field in general and the 

MFT field in particular, while the second one discusses how therapists’ personal aspects, 

particularly becoming more aware of internal processes, have been considered and integrated 

into MFT graduate programs.  And finally, the last section examines the IFS model and its 

potential to help beginning therapists’ become more aware of their internal processes, 

particularly during their clinical work. 

The Therapists’ Internal Processes in the MFT Field 

Although other mental health fields integrate the concept of countertransference and this 

particular term into its teachings, it remains noticeably absent from family therapy literature with 

many MFT professional books omitting any reference to it (Kaslow, 2001; Minuchin, Lee, & 

Simon, 2006).  Family therapy founders dismissed the concept of countertransference and 

consciously decided not to incorporate it into the family therapy systemic framework focusing on 

external relationships (Minuchin et al., 2006).  This provides a broad explanation why the self-

of-the-therapist concept eluded – and continues to elude – the family therapy field, particularly in 

training and supervision.   

As the field of family therapy began to emerge as a distinct mental health discipline in the 

1950s, the focus highlighted (external) relationships rather than on individual psychopathology 

(Nichols & Schwartz, 2006).  The avoidance of openly embracing this concept within the MFT 
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has resulted in the continued struggle about how to integrate it into the therapeutic process.  

Minuchin et al. (2006) further explain that the person of the therapist became obscured in the 

family therapy literature as the field broke away from psychoanalysis with its focus on 

intrapsychic dynamics.   The first MFT models (strategic, structural and MRI brief therapy) were 

largely influenced by cybernetic concepts, highlighting feedback loops within families.  The 

emphasis was on family interactions with the therapist as an observer (Nichols & Schwartz, 

2006).   

While many family therapist pioneers shifted their attention away from the use of self in 

therapy and training, some, such as Virginia Satir, embraced the concept of the self-of-the-

therapist and integrated into her own clinical work as well as her therapy training programs 

(Lum, 2002).   This reflects an early – albeit isolated attempt – to address the self-of-the-therapist 

at the earliest developmental stages of family therapy, which viewed and approached this 

concept significantly different than the Freudian concepts of psychoanalysis.  Each of the few 

family therapists who openly acknowledged the use of self in the therapist-client relationship 

approached it from a different theoretical perspective and tone.   Satir (2000) wrote about her 

personal view on the use of (her) self: 

“When I am in touch with myself, my feelings, my thoughts, with what I see and hear, I  

am growing toward becoming a more integrated self.  I am more congruent, I am more 

“whole,” and I am able to make greater contact with the other person” (p. 24). 

This view of self awareness in Satir’s approach had the therapeutic goal of allowing 

therapists to acquire a degree of self awareness that was more in tune with their reactions to 

clients’ problems (Cheon & Murphy, 2007).  Although she did not always frame her approaches 

in theoretical terms, she is noted for espousing a nurturing and empathetic use of self becoming 
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an expert in emotional communication with her clients (Bochner, 2000).  Her therapeutic legacy 

continues to influence the MFT community, especially her focus on the self-of-the-therapist, 

which has been virtually absent from family therapy (Aponte & Winter, 2000; Lum 2002).    

 In addition to Satir, two other psychoanalytically trained pioneers in the field of family 

therapy, Murray Bowen and Carl Whitaker, receive credit for making significant contributions to 

the use of self.  Although they had radically different theoretical and clinical approaches to their 

work, they both believed that “therapists cannot facilitate developmental change within clients 

that exceeds the therapists own limits” (Horne, 1999, p. 386).  Like Satir, Whitaker espoused 

experiential family therapy emphasizing the emotional experience more than the interaction 

process (Nichols & Schwartz, 2006).  However, he was known for his spontaneous actions and 

enactments with his clients, allowing for an effective opportunity to demonstrate how feelings 

get transferred within a family dynamic (Bochner, 2000).   As for the therapist’s use of self, he 

believed in the emotional health of the therapist as a vital aspect of the overall effectiveness of 

therapy (Horne, 1999).  To reduce the countertransference phenomena, Whitaker encouraged 

sharing feelings openly with a family (Nichols & Schwartz, 2006).   

In stark theoretical contrast, Bowen’s conceptualization of family therapy was embedded 

in the intergenerational family system, advocating a balanced system of togetherness on the one 

hand and independence on the other (Nichols & Schwartz, 2006).  Bowen’s theoretical 

framework was grounded in his concept of self-differentiation, although he did not specifically 

write about countertransference or self-of-the-therapist.  However during observations of his 

trainees at Georgetown University, he noticed that those who reached a certain level of self-

differentiation – on the spectrum ranging from “no self” to “emotionally autonomous” – tended 

to become more effective clinicians, provided they were further along the spectrum than the 
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individual or family (Horne, 1999).   Despite the vastly different approaches used to view the 

therapist’s use of self, Bowen and Whitaker shared a common understanding about the 

significance of the therapist’s self in the MFT field in general, and in the therapist’s development 

in particular.  Although it’s only recently that attention has been paid to this topic, significant 

traces of its influence, especially from a training perspective, can be found in several first-

generation founders’ work as described in that of Satir, Whitaker and Bowen.   

As the field continued to mature into its own distinct specialization, an important 

movement occurred in the 1980s allowing therapists to move away from an observer position 

interrupting problematic behavioral patterns to that of an observer whose values, ideas, and 

cultures impact the therapeutic process (Nichols & Swartz, 2006).   Cheon and Murphy (2007) 

further the claim that the use of self has been growing in recent years due to a rise in popularity 

of postmodern therapeutic approaches, especially Collaborative Language Systems, Narrative 

Therapy and Feminist Therapy.  As a result, the therapist’s family of origin, language and culture 

create the lens through which he or she sees the world whose perspective, in turn, can inherently 

impact the client’s own sense of worth (O’Hanlon, 1994).  And yet, as the field continues to 

evolve, a consensus still has not yet been reached on a particular training model to address how 

to develop – and train –the therapist’s use of self, despite a renaissance in this topic.  By the 

1990s, fewer than 10 percent of articles in the family therapy literature that address training and 

professional issues explore the topic of the self-of-the-therapist (Naden, Rasmussen, Morrissette, 

& Johns, 1997).  However, many family therapy educators and researchers argued that the self-

of-the-therapist is an inherent component to family therapy as “a common thread running 

through the central seams of most family therapy theories” (Horne, 1999, p. 385).   
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A significant part of this discussion about on what makes family therapy work to create 

change in the therapeutic process includes the common factors movement which began more 

than 70 years ago (Sexton, Ridley, & Kleiner, 2004; Sprenkle & Blow, 2004a).  Because most 

therapist referrals are based on personal qualities and expertise rather than his or her theoretical 

allegiance (Sprenkle & Blow, 2004a; Blow et al., 2007), the challenge is to determine what 

therapist variables are critical to the therapeutic process.  Some researchers hypothesize that 

although models are inherent to good therapy, it’s how therapists apply models in the therapeutic 

process that help therapist to become effective because “Models either come alive or die through 

the therapist” (Blow et al., 2007, p. 308).  And yet, due to a dearth of research literature on the 

role of the therapist in MFT, more studies need to be conducted to understand outcomes with 

particular attention to the expertise and person of the therapist construct (Sprenkle & Blow, 

2007).   A gap now exists between what is considered inherently critical to making family 

therapy work and what is a research topic explored about in the MFT literature. 

Training Therapists on Internal Processes 

As more attention is given to the self-of-the-therapist concept in MFT literature, Aponte 

and other educators (2009) continue to promote the notion that family therapist training needs to 

integrate the technical with the personal, making the therapeutic process complete.  Unlike the 

training in other mental health fields, only a small number of MFT training programs require 

personal therapy for therapists to explore their own issues, which unresolved may become 

impediments in the therapeutic relationship (Deacon, 1996).  This renaissance in this topic comes 

at a time when he MFT field seems to have agreed on the fact that developing awareness of one’s 

own internal processes is a key element in the training of effective therapists (Cheon & Murphy, 

2007).   In fact, one of the clinical competencies established by the Commission on the 



                                      12 

 
 

Accreditation of Marriage and Family Therapy (COAMFTE), part of the Association for 

Marriage and Family Therapy (AAMFT), stipulates that MFTs must learn to “evaluate reaction 

to treatment process (e.g. transference, family of origin, current stress level, current life situation, 

cultural context) and their impact on effective intervention and clinical outcomes” (AAMFT, 

2004). 

      Despite the agreement on the importance of attending to the therapist’s internal processes 

and the need to incorporate it into MFT trainings (Aponte et al., 2009; Timm & Blow, 1999), 

there have been challenges and concerns about how to incorporate this aspect into the training. 

As noted earlier, challenges may stem in part from the fact that such a concept is not an integral 

part of the MFT models, many of which are focused mostly on observable interactional 

processes, and therefore, there are no specific guidelines for working on the therapist’s internal 

processes.  As a result, the MFT field has witnessed unsystematic approaches to incorporate 

work on the self-of-the-therapist into its training programs.  Most of these unsystematic efforts 

revolve around supervisors encouraging therapists develop more self-awareness through personal 

exploration of negative family-of-origin related issues (Carlson & Erickson, 1999; Timm & 

Blow, 1999).  This approach seems to reflect an effort from preventing the therapist’s own 

personal unresolved issues from interfering in the therapeutic process, which is reminiscent of 

the psychoanalytic tradition in which therapists need to address their countertransference process 

in their own analysis. Others in the MFT field have advocated for the creation of a more 

balanced approach, one in which both the therapist’s struggles and conflict as well as his or her 

own personal resources are used into the technical interventions (Aponte & Winter, 2000; Timm 

& Blow, 1999). 
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Within this more balanced approach and in view of the absence of the concept of the self-

of-the-therapist in most models, Aponte and some of his colleagues (1992) created a training 

model dedicated to the development of trainees’ use of self through the personal exploration of 

signature themes defined as lifelong experiences which shape who each person or therapist has 

become.  This model that has been called the Person-of-the-Therapist Training (POTT) model is 

not tied to any one school of therapy and is considered to be more training method than a 

philosophy, which Aponte and some of his colleagues (1992) decided to integrate in 2003 into 

the first year curriculum at Drexel University’s Master of Family Therapy Program in the Couple 

and Family Therapy Department.  Aponte et al. (2009) further note that the predecessors of this 

model emphasized the therapist’s self-improvement, while POTT seeks to allow therapists to 

gain more liberated ways to use the self and choose a suitable therapeutic approach (Aponte & 

Carlsen, 2009).   

According to its founders, POTT is designed to help students integrate their life 

experiences as resources into improving clinical outcomes, allowing them to understand what 

and how their use of self affects the therapeutic process (Aponte et al., 2009).  Trainees are 

taught how to “track clients’ personal journeys through a conscious connection with their own 

personal journeys (Aponte et al., 2009, p. 382).  Lutz and Irizarry (2009), two students who 

graduated from the program at Drexel University, describe POTT as an approach for how 

therapists conduct themselves by gaining an awareness of personal experiences and feelings that 

impact the therapeutic process.  These two students (Lutz & Irizarry, 2009) rated their experience 

of this training very positively as they saw its professional and personal beliefs:   

“Person-of-the-therapist training created a foundation on which we will build the rest of 

our careers:  an accountability to work honestly and appropriately connected with clients, 
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to be true and in touch with ourselves, and to model the connection we wish for so many 

of our clients (couples and families) amid life’s risks, tears, and intimacy” (p. 380). 

The positive evaluations provided by former students seem to confirm the critical need of 

focusing more on the person-of-the-therapist in training programs.  It seems that personal 

exploration lies at the heart of the training by developing self-awareness as well as creating 

deeper understanding of personal beliefs, values and commitments.  This is consistent with 

Carlson and Erickson’s (1999) contention that an absence of such exploration may stifle 

therapists from sharing their own ideas and voices.  In addition, Carlson and Erickson (1999) 

propose that another purpose of this type of training is that it allows therapists to develop their 

own model of therapy that is compatible with their own values and world views. 

An important POTT assumption – and uniqueness – is the training relationship between 

the supervisor and trainee.  Prior to the emergence of this model, traditional training on the self-

of-the-therapist was narrowly viewed and involved the trainee’s emotional triggers and reactions 

to the client (Watson, 1993).  The person of the supervisor and person of the therapist are 

interconnected as well as interdependent (Watson, 1993).  Each relationship – trainee-supervisor 

and therapist-client – requires a keen awareness of self – especially on the part of the supervisor 

in the training process.  A very special challenge of the POTT process is for the academic faculty 

who also serves the role of as the trainer/supervisor to monitor constantly the boundaries 

surrounding the facilitation of helping students work with their personal issues without 

conducting individual therapy (Aponte et al., 2009).   

 In summary, Aponte and Carlsen (2009) base the POTT model on the assumption that 

this training allows therapists to explore personal issues labeled as signature themes, unique 

personal experiences that create who each person is, that impact the clinical work with the goal 
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of turning personal deficits into clinical assets.   In terms of supervision, the POTT supervisor 

oversees the trainee’s use of self as it affects the therapeutic process, which, in turn, aims to 

promote the beginning therapist’s fullest use of self (Aponte & Carlsen, 2009).  This particular 

approach to training of the self-of-the-therapist supports many MFT researchers and educators 

hypothesis that its use is critical to conducting therapy from a family systems perspective 

(Prosky, 1996).   And finally, the training of this competency becomes interconnected with the 

training and supervision, which is consistent with COAMFE’s established competencies 

pertaining to family therapists’ obligation to maintain a self-awareness and monitor its impact on 

clinical outcomes.    

Internal Family Systems 

 
Considerably different from POTT’s approach, the emergence of Schwartz’s (1995) 

Internal Family Systems (IFS) model suggests a theoretical model that focuses on internal 

processes, by integrating both the therapist’s and client’s internal processes as a fundamental 

construct.  Combining both intrapsychic and family systems concepts, IFS has been influenced 

by various family therapy pioneers, particularly Murray Bowen and Virginia Satir (Schwartz, 

1995).   IFS postulates the concept of Self, which Schwartz (1995) describes as having: 

 “all the necessary qualities of good leadership, such as compassion, perspective,  

curiosity, acceptance, and confidence.  As a result, the Self makes the best internal leader,  

and will engender inner balance and harmony if it is allowed by the parts to lead” (p. 57).    

  IFS defines Self as being at the core of an individual’s consciousness and possess such 

qualities as compassion, curiosity and confidence (Schwartz, 1995).  This is the construct that 

will be used in this research when referring to Self.  It is the Self leadership capability that 

creates a non-pathologizing and compassionate way of working with the client, although the 
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overarching goal is not to be in a constant or total state of Self leadership.  The realistic goal is to 

hold enough Self leadership or Self energy to become a proficient IFS therapist. A fundamental 

theoretical underpinning of the model is that of parts, which have the same denotation as 

subpersonalities, subselves, ego states or voices depending on the therapeutic model (Schwartz, 

1995).  Pedigo (1996) asserts that the inner worlds or multiple parts of the mind lie at the core of 

the IFS model. The exact language used has more to do with the client’s preference and level of 

comfort.  Parts are then divided into several distinct categories – “managers,” “firefighters” and 

“exiles” – depending on how they function within the internal system.  Each part believes it has 

the correct response to protect the individual from being hurt or reinjured.  As a result, both 

firefighters and managers work hard to ensure that the exile, which carries memories of fear, hurt 

and guilt from the individual’s past experiences, does not flood the internal system.  Exiles tend 

to be “young” parts, given that most injuries occur during childhood.  These are also the parts 

that yearn for love and redemption.  The managers, on the one hand, fight hard to keep the 

internal system in tight control of situations, often giving them the characteristics of controlling.  

And on the other hand, in direct response to an exile being activated, the firefighter will race into 

action with the highly focused goal of extinguishing the feeling or emotion which has been 

triggered.  Schwartz (1995) explains that the techniques of firefighters can be seen in activities 

such as binge eating, drug or alcohol abuse or self-mutilation. 

Like all collaborative approaches, IFS assumes that the responsibility for creating change 

within the therapeutic process is shared between the client and therapist.  This creates a 

collaborative, co-therapist approach, explaining why therapists’ must have a strong awareness of 

their own parts.  Schwartz (1995) acknowledges that therapists don’t always need to model  
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Self-leadership, but should assume responsibility when parts begin to interfere with the process. 

The healing process occurs when exiles are able to release the burdens, extreme ideas or feelings, 

they carry and reintegrate into the internal family system.  Like an external family system, the 

other internal parts then reorganize to create a more harmonious dynamic, because the extreme 

roles the managers and firefighters assumed are not longer necessary.  This is the moment when 

the internal transformation occurs.    

As a result of the IFS model’s complexity, Many practitioners who use or have used the 

model caution that IFS techniques should only be clinically used after a thorough understanding 

of the model coupled while others also suggest supervision and further training in its direct 

application with clients (Deacon & Davis, 2001; Wark, Thomas, Peterson, 2001). This suggests a 

level of complexity – beyond simply reading about the model – that requires both didactic and 

clinical components in formal training.   Schwartz acknowledges that this model isn’t an easy 

one to learn, requiring a commitment to understand fully and use it clinically (Pedigo, 1996).  

Given that much of the IFS work occurs within the collaborative therapist-client relationship, a 

therapist has to know his parts to avoid getting stuck or interfering with the client’s parts.  

Schwartz (1995) advises therapists learning the model to continue working with their parts 

before, during and after sessions that are activated by the therapeutic process of the therapist-

client relationship.   

The Center for Self Leadership (CLS),  an organization founded by Richard C. Schwartz  

and dedicated to the IFS model, offers various training opportunities that invite participants to 

explore “their own inner worlds in a safe and nurturing context” (The Center for Self Leadership, 

2010).  This approach allows those learning the model to integrate their own personal 

development by gaining a first-hand experience of Self leadership as well as an awareness of 



                                      18 

 
 

their own parts through experiential exercises, small group supervision, practice and role plays, 

along with discussions, lectures and demonstrations.  The course offered at the COAMFTE 

program where the beginning therapists participating in this research obtained their training, is 

based on CLS’ Level I training, which creates a similar learning experience for its students. 

Conclusion 

In conclusion, the existing literature reveals that countertransference remains an elusive 

and abstract phenomenon to define regardless of the mental health discipline (Rosenberger and 

Hayes, 2002).   The family therapy field developed a legacy of inattention to this concept, 

despite many MFT professionals recognizing the use of self being considered an important 

concept for doing family systems work (Prosky, 1996).  While it has received traces of attention 

in family therapy literature throughout the years, beginning with the previously mentioned early 

pioneers, it has only been more recently that formal emphasis is placed on addressing the 

integration of the self-of-the-therapist into the clinical training process (Aponte & Carlson, 2009; 

Aponte et al., 2009; Lutz & Irizarry, 2009).  Combining an intrapsychic and systems theoretical 

approach, the IFS model has emerged as one of the few MFT models that integrate the concept 

of the therapist’s internal processes into its theoretical framework.  As IFS continues to gain 

more acceptance through trainings and clinical use both in the United States and abroad (Deacon 

& Davis, 2001; Green, 2008), whether and how the IFS model enhances therapist’s ability to be 

more aware of their internal processes has not been explored yet.  Due to this lack of research on 

the IFS model, this study is designed to examine how beginning therapists’ experienced the IFS 

model as part of their MFT graduate education, specifically from the perspective gaining 

awareness of their internal processes and how this influences the therapeutic process. 
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Chapter 3:  Methods 

Design of the Study 

 

This phenomenological research study is designed to explore beginning therapists’ 

experiences after having completed IFS training during their MFT graduate school education, 

particularly examining how this approach has influenced an awareness of internal processes.  

The use of a qualitative design will allow the collection of data in an exploratory and flexible 

manner by listening to each participant’s unique experience and point of view using IFS with 

their clients.  In-depth semi-structured interviews will be conducted using open-ended research 

questions to gain a deeper understanding of experiences and meanings thereby avoiding the 

expert role (Creswell, 2007).   

 Participants 

Criteria for inclusion in this present study were completing an IFS course in an MFT 

training program and having graduated from an MFT training program within the last three 

years.  Because the COAMFTE program used in this study has been offering an IFS course for 

the past several years, participants were recruited specifically from this program.  The program 

director invited former students who had completed the elective course titled “Internal Family 

Systems Therapy” to participate in this study.  

Individual interviews were conducted with seven beginning therapists. All participants 

were Caucasian women with the following ages: 25, 27, 28, 30, 50, 57, and 63 years old.  All 

participants had taken the IFS course between 2004 and 210.   Two participants were still in the 

MFT program while five had already graduated.  Four participants had accumulated 

approximately 500 clinical hours or less whereas the other three had between 1,300 and 2,500 

clinical hours of training.  All participants reported that they integrated the IFS model to varying 
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degrees into their clinical work.  Regarding use of the IFS model in their clinical work, four 

participants reported using only this approach (100%), two reported using it in most of their 

work (85-90%), and one indicated that she applied it only in half of her clinical cases (50%).   In 

addition, four participants reported that they had also completed a Level II IFS training, which 

deepens the IFS work with specific populations, at the time of the interviews.  

Procedures 

The MFT program director sent an email to former students who completed the IFS 

course and briefly explained the scope of the study.  The email included the Participant 

Recruitment Email, the Informed Consent Form and the Preliminary Background Questionnaire.  

After individuals interested in participating in the study gave permission to the MFT program 

director to release their name and contact information, the main investigator invited them to 

participate in the study.  The investigator requested that each potential participant submit a 

completed questionnaire before confirming the interview, ensuring that the inclusion criteria 

were met.  After the questionnaire and informed consent were obtained, the interview was 

scheduled.  All seven interviews were conducted by telephone using semi-structured interview 

questions to explore their experiences as beginning therapists using the IFS model.  Before 

beginning each interview, participants were asked if they had any questions about the study and 

the consent form and verbal consent was garnered prior to the start of the interview. The first set 

of the interview questions focused on whether and how the IFS model helped participants 

become more aware of their internal processes, while the second series of questions asked about 

whether and how that awareness influenced the therapeutic process.  Additional questions – or 

probes – were integrated into the interview to seek further meaning as well as to investigate the 

diversity of views around their lived experiences in relation to these research questions.  
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Data Analysis  

The interviews were transcribed verbatim right away, and the data were analyzed to 

identify emerging categories as part of a constant comparative data analysis method (Creswell, 

2007).   To ensure reliability and trustworthiness of this qualitative study, the data were read and 

re-read by the main investigator and the second investigator allowing them to capture initial 

ideas.  The initial codes were analyzed, compared and condensed into broader themes after 

discussions between the two investigators.  The themes that emerged were reviewed ensuring 

they were internally consistent and also distinct from one another.  Next, the two investigators 

re-read the data to (a) ensure that the themes accurately represented the meanings presented in 

the data as a whole, (b) code data that may have been overlooked in the earlier coding process 

and (c) examine the presence or absence of every theme across the seven interviews.  Following 

these steps, the coders discussed and confirmed their results.  Finally, the coders named and 

defined the themes and organized them according to which of the areas of inquiry in the present 

study they were addressing:  (a) whether and how the IFS model helps therapists become more 

aware of their internal processes and (b) whether and how that awareness influences the 

therapeutic process.   

An important aspect in the phenomenological approach is the researcher’s ability to be 

open to the interviewee’s experience while remaining aware of his or her own personal biases 

(Dahl & Boss, 2005).  Although both researchers had completed the IFS Level I training – and 

the primary research continues to receive IFS supervision, the second researcher does not 

practice IFS therapy.  This allowed the analysis process to be constantly monitored for personal 

biases. 
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Chapter 4:  Manuscript 

Abstract 

Unlike most marriage and family therapy (MFT) models, the Internal Family Systems 

(IFS) model claims to focus not only on the client’s but also the therapist’s internal processes. 

Given the recent systemic focus in the MFT field on the therapists’ internal processes and how to 

train therapists to become aware of them and their influence in the clinical work, this qualitative 

study used a phenomenological lens to understand: (a) whether and how IFS helps beginning 

therapists gain awareness of their internal processes and (b) whether and how such an awareness 

influences their clinical work with clients. Semi-structured individual interviews were conducted 

with seven beginning therapists and data were analyzed using thematic coding. Themes were 

organized around the two areas of inquiry in the study.  Limitations of this study as well as future 

research and clinical implications are also discussed.  
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Internal Family Systems’ Influence on Beginning Therapists’ Awareness of Internal 

Processes:  A Qualitative Study 

Introduction 

 Practitioners and scholars from various schools of psychotherapy agree that all therapists 

use themselves in the therapeutic process (Aponte & Carlsen, 2009; Horne, 1999; Prosky, 1996; 

Simon 2006).  In conducting therapy, the clinician’s personal and professional selves are 

intrinsically intertwined because “all therapy is a marriage of the technical with the personal” 

(Aponte & Carlsen, 2009, p. 395).  Nonetheless, the marriage and family therapy (MFT) field 

emerged with a preferred focus on observable relationships rather than on intrapsychic processes,   

(Nichols & Schwartz, 2006) and consequently, “the therapist’s self was plucked out of the 

system and emotions he experienced were not considered important” (Bochner, 2000, p. 21).  As 

a result, for many decades the MFT field discussions on the therapists’ internal processes and 

their influence on their clinical work were limited.   

It has been only in the last two decades that the MFT field has begun to focus more 

systematically on the role of the therapist’s internal processes in the work with clients.  Terms 

such as person of the therapist or the self-of-the-therapist (Aponte, 1992, 1994; Aponte & 

Winter, 1987; Clarkson & Erickson, 1999; Watson, 1993) have been used to refer to the 

therapist’s personal aspects.  Despite a significant level of disagreement about a precise 

definition for those terms (Shadley, 2000), there seems to be a consensus around the idea that the 

therapeutic work is shaped not only by the client’s but also by the therapist’s family history, 

gender, race, ethnicity, cultures and spirituality (Aponte et al., 2009).   Furthermore and most 

importantly, there has been an increasing agreement in the MFT field that the therapeutic process 

depends to a certain extent on the therapist’s awareness and understanding of his own internal 
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processes when working with clients (Aponte & Carlsen, 2009).  It has been argued that a 

therapist cannot help a client attain a level of emotional health without having already attained it 

himself (Horne, 1999; Lum, 2002; Rowan & Jacobs, 2002).  In other words, openness and 

vulnerability to explore personal issues, which may be painful and difficult (Baldwin, 2000; 

Carlson & Erickson, 1999; Cheon & Murphy, 2007) have become a desired and critical aspect of 

MFT therapists.  

Despite the agreement in the marriage and family therapy field that therapists need to 

learn how to become more aware of their own internal processes (Aponte, 1992; Aponte et al., 

2009; Deacon, 1996; Simon, 2006; Watson, 1993), most MFT programs have not clearly 

identified how to integrate formally this aspect into their training.  Only a small number of MFT 

programs (e.g. Drexel University’s Couple and Family Therapy program), have been able to train 

their students more systematically and formally about how to gain awareness and understanding 

of their own internal processes and the effect this has on their clinical work.  As noted earlier, 

this could be in part due to the limited discussion of the role of the therapists’ internal processes 

in the MFT models, which leaves supervisors with little or no clear guidance about how to 

integrate the therapists’ internal processes in a way that is consistent with the clinical models that 

they are teaching.  

Parallel to the increasing focus on the therapist’s internal processes, the MFT field saw 

the development of Internal Family Systems (IFS), a model that is characterized not only by its 

attention to the client’s internal systems but also the therapist’s (Schwartz, 1995).  IFS views the 

individual as having an internal system constituted by different parts – or subpersonalities – as 

well as a core Self.  To help clients gain a better understanding of their “parts,” therapists using 

IFS need to have achieved a good understanding and management of their own internal systems 
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first (Schwartz, 1995: Timm & Blow, 1999).  However, despite the conceptual claims made by 

the developers of IFS, no published study to date has examined yet whether the IFS model can 

actually help therapists focus on their internal processes and whether this understanding 

enhances their clinical work.  This qualitative study will use phenomenology as the theoretical 

framework to understand the experiences of beginning therapists who have taken a graduate 

course in IFS to analyze (a) whether and how the IFS model helps those therapists become more 

aware of their internal processes when working with clients, and (b) whether and how this 

awareness influences the therapeutic process.  The phenomenological approach has been chosen 

because it privileges the participant’s perception of his or her own experience (Dahl & Boss, 

2005), and this study seeks precisely to gain access to the therapists’ perceptions about the 

phenomena of interest. Findings from this study may contribute to the emerging IFS research 

literature by providing empirical support for some of it conceptualizations. It might also 

highlight the potential of IFS as a model that helps therapists in training to develop awareness of 

their own internal processes. This potential benefit is particularly important for a field that for so 

long did not seem to have a specific model to provide this type of training.  

The Therapist’s Internal Processes in the MFT Field 

  Outside the MFT field, in psychoanalytically oriented therapy models, there has been a 

historic, systemic focus on the therapist’s internal processes through the concept of 

countertransference (Kaslow, 2001; Minuchin, Lee, & Simon, 2006).  However for several 

decades the MFT field did not address the role of the personal aspects of the therapist in the 

clinical process and attention to the therapist’s awareness of his or her own internal processes 

was virtually absent from the MFT literature (Minuchin et al., 2006).    The first models in the 

field (strategic, structural, MRI brief therapy) were shaped by cybernetic concepts that focused 
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on external relationships rather than on intrapsychic ones and on the client(s) rather than on the 

person of the therapist (Nichols & Schwartz, 2006).  Even as postmodern models such as 

solution-focused, narrative and collaborative developed in the field afterwards, the therapist’s 

internal processes and their role in the clinical process still did not become an integral part of 

their conceptualizations. The only exception in the MFT field were the models more influenced 

by psychoanalysis such as Murray Bowen’s multigenerational model in which the therapist is 

expected to have attained high levels of self-differentiation and examine his or her own reactivity 

to the client’s clinical material (Bowen, 1978).  But this limited presence was not enough to 

make the therapist’s internal processes a topic of systematic focus in the MFT field.  The legacy 

of this inattention was reflected for several decades in the lack of clarity and precision around 

how to name and define the therapist’s internal processes (Shadley, 2000).  Nonetheless, in the 

last two decades the MFT field has focused more systematically on the therapist’s internal 

processes. This growing interest is evidenced in the increasing number of publications on the 

topic (Aponte & Carlsen, 2009; Aponte et al., 2009; Lutz & Irizarry, 2009) in the Journal of 

Marital and Family Therapy, in 2009, which even dedicated a special section in an issue on the 

training and supervision of therapists’ use of self.  Moreover, the more recent focus in the MFT 

and other mental health disciplines on common factors that make therapy effective across 

different models has also brought attention to the personal aspect of the therapist (Blow, 

Sprenkle, & Davis, 2007; Sprenkle & Blow, 2004a; Sprenkle & Blow, 2004b).  In addition to 

factors associated with the client, expectancies, and treatment models, the therapeutic 

relationship seems to be one of the major factors affecting therapeutic outcomes (Sprenkle & 

Blow, 2004a).  The strength of the therapeutic relationship depends to a great extent on some of 

the therapist’s characteristics. The common factors’ perspective argues that “models either come 
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alive or die through the therapist” (Blow et al., 2007, p. 308).  Empathy, acceptance, 

genuineness, sensitivity, flexibility, open-mindedness, emotional stability, confidence, fairness, 

and interest in people have all been identified as the most significant – and least teachable – 

attributes that therapists should have for therapy to be successful (Pope, 1996).  It is possible to 

think that many of these attributes are dependent on the therapist’s ability to be aware of his or 

her own internal processes and their influence on the clinical work.  In fact, one of the clinical 

competencies established by the Commission on the Accreditation of Marriage and Family 

Therapy (COAMFTE), part of the Association for Marriage and Family Therapy (AAMFT), 

stipulates that MFTs must learn to “evaluate reaction to treatment process (e.g. transference, 

family of origin, current stress level, current life situation, cultural context) and their impact on 

effective intervention and clinical outcomes” (AAMFT, 2004). 

      Despite the agreement on the importance of attending to the therapist’s internal processes 

and the need to incorporate it into MFT trainings (Aponte et al., 2009; Timm & Blow, 1999), 

there have been challenges and concerns about how to incorporate this aspect into the training. 

As noted earlier, challenges may stem in part from the fact that such a concept is not an integral 

part of the MFT models, many of which are focused mostly on observable interactional 

processes, and therefore, there are no specific guidelines for working on the therapist’s internal 

processes. As a result, the MFT field has witnessed unsystematic approaches to incorporate work 

on the therapist’s internal processes into its training programs.  Most of these unsystematic 

efforts revolve around supervisors encouraging therapists to develop more self-awareness 

through personal exploration of negative family-of-origin related issues (Carlson & Erickson, 

1999; Timm & Blow, 1999).  This approach seems to reflect an effort from preventing the 

therapist’s own personal unresolved issues from interfering in the therapeutic process, which is 
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reminiscent of the psychoanalytic tradition in which therapists need to address their 

countertransference process in their own analysis. Others in the MFT field have advocated for 

the creation of a more balanced approach, one in which both the therapist’s struggles and conflict 

as well as his or her own personal resources are used into the technical interventions (Aponte & 

Winter, 2000; Timm & Blow, 1999). 

Within this more balanced approach, Aponte and some of his colleagues (1992) created a 

training model called Person-of-the-Therapist Training (POTT) dedicated to the development of 

trainees’ use of personal aspects through the exploration of signature themes. These themes are 

defined as lifelong experiences which shape who each therapist has become while at the same 

time acknowledging the whole person of the therapist embracing both strengths and 

vulnerabilities that may potentially influence the therapeutic process.  However, POTT is not tied 

to any one school of therapy and is considered to be more of a training method than a philosophy 

In short, it allows trainees to use themselves more purposefully with clients while also allowing 

them to choose their own therapeutic models in their clinical work (Aponte & Carlsen, 2009; 

Aponte et al., 2009).     

Internal Family Systems 

In contrast with previous MFT models and approaches, particularly the training method 

and philosophical approach of the POTT model, IFS focuses on the individual’s internal systems, 

providing a conceptual framework not only to understand client’s but also therapist’s internal 

processes.  Another fundamental distinction between POTT and other models is that IFS is 

rooted in the assumption that individual’s internal systems can be assessed, accessed and 

ultimately managed using specific IFS techniques (Schwartz, 1995).  In IFS, individuals are seen 

as having an indeterminate number of subpersonalities that Scwhartz (1995) describes as “parts” 
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- which is different from the Self – and defined as having “an idiosyncratic range of emotion, 

style of expression, set of abilities, desires, and view of the world” (p. 34).  Within the IFS model 

the Self, denoted with a capital ‘S,’ is considered to be at every person’s core as the seat of 

consciousness (Schwartz, 1995).  The Self possesses all the qualities of good leadership from 

birth, provided that the parts allow it to assume its leadership role to create harmony within the 

inner system (Schwartz, 1995).  Similar to a family system, parts are interconnected and can be 

positive or extreme as a result of past events or trauma.   

The IFS model contends that an individual’s parts may have one of the three following 

roles:  exiles, managers and firefights.  Exiles are often young parts that have experienced 

significant trauma and are often isolated from the rest of the system, because of the feelings of 

fear, pain and terror they often carry.   Managers, on the one hand, function to keep the 

individual in control  and safe in order to allow daily life to continue while simultaneously 

preventing exiles from being activated – and thereby protecting parts from feelings of hurt or 

rejection.  One the other hand, firefighters tend to be highly impulsive and react with disregard 

for the consequences of their extreme behavior such as substance and alcohol abuse and 

promiscuity whenever exiles have been activated or whenever the manager part has failed as a 

first line of defense.  Both managers and firefighters have the same goal – to protect the internal 

system and isolate the exiles – but with fundamentally different strategies.   

Schwartz (1995) asserts that all parts help individuals function in the world and may be 

experienced in multiple ways such as thoughts, beliefs, feelings, etc.  Parts that lose confidence 

in the Self will replace its leadership role and even take it over.  According to the operational 

techniques employed by IFS, the first step is to ensure that the external system is safe before 

beginning to work with the client’s intrapsychic concerns (Schwartz, 1995).  Schwartz (1995) 
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teaches that working with managerial parts is critical before trying to bypass them and work 

prematurely with exiles and firefighters.  Deacon and Davis (2001) describe that “Attempting to 

bypass managers is tantamount to “pushing the buttons” of the client, which may exacerbate the 

internal polarization” (p. 49).  However, once an individual’s parts are differentiated and 

unblended from the Self, Self-leadership can occur to create harmony and balance within the 

internal system.  Developing a healthy relationship between Self and parts where parts can trust 

the Self’s leadership ability becomes a critical aspect of IFS therapy (Schwartz, 1995).   

To help clients achieve Self-leadership, the therapist must understand his or her own 

parts, preventing his or her own extreme one(s) from interfering with the clients’.  Schwartz 

(1995) states that the therapist must develop a ‘parts detector’ to monitor his or her own 

awareness of parts during the therapeutic work.  Therapists who understand this model and 

become proficient in its techniques are those who know their own internal processes (Pedigo, 

1996). Timm and Blow (1999) provide an example of a therapist who grew up with a highly 

intellectual father and may, therefore, have the need to demonstrate her intelligence with her 

clients.  Accordingly this part may interfere with the therapeutic process, especially with 

intelligent, intimidating men, because this “inadequate part” may become triggered causing the 

therapists to react potentially negatively during the clinical work.  However, if she gains an 

awareness of this part which holds certain beliefs about men and learns how to release it from 

this role – or “unburden” it – she can use this data to inform her clinical work rather than from 

interfering with it.  Schwartz (1995) further notes that Self-Leadership or the modeling of it is 

not the primary goal for the therapist, but instead it’s his or her modeling of this responsibility 

when his or her parts interfere in the therapeutic process.  Given the therapist’s responsibility to 

pay attention to his or her parts and the need to be in Self to assist the client in the process of 
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achieving Self-leadership, IFS seems to be one of the few models in the MFT field that links 

conceptually the therapeutic process and outcome to the therapist’s ability to be aware of his or 

her own internal processes.  

Purpose 

      Unlike POTT, which is an atheoretical training method for working with the therapist’s 

personal aspects (Aponte & Winter, 2000), IFS is a theoretical model grounded in systems theory 

that claims to attend not only to the client’s internal system but also the therapist’s.  Even though 

an important assumption of the IFS model is that the therapist must have an awareness of his or 

her parts first to be able to prevent them from interfering in the therapeutic process, this 

assumption has not been empirically supported yet (Deacon & Davis, 2001; Green, 2008; 

Sprenkle & Blow, 2004a). Consequently, following a phenomenological approach and 

interviewing MFT therapists who have graduated within the last three years and who had 

completed a course in IFS in their graduate program, the present study seeks to understand those 

therapists’ experiences regarding (a) whether and how the IFS model allowed them to become 

aware of their own internal processes and (b) whether and how they perceived that such 

awareness affects the therapeutic process.  

Methods 

Participants 

Criteria for inclusion in this present study were completing an IFS course in an MFT 

training program and having graduated from an MFT training program within the last three 

years.  Because the COAMFTE program used in this study has been offering an IFS course for 

the past several years, participants were recruited specifically from this program.  The program 
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director invited former students who had completed the elective course titled “Internal Family 

Systems Therapy” to participate in this study.  

Individual interviews were conducted with seven beginning therapists. All participants 

were Caucasian women with the following ages: 25, 27, 28, 30, 50, 57, and 63 years old.  All 

participants had taken the IFS course between 2004 and 210.   Two participants were still in the 

MFT program while five had already graduated. Four participants had accumulated 500 clinical 

hours or less whereas the other three had between 1,300 and 2,500 clinical hours of training. All 

participants reported that they integrated the IFS model to varying degrees into their clinical 

work. Regarding use of the IFS model in their clinical work, four participants reported using 

only this approach (100%), two reported using it in most of their work (85-90%), and one 

indicated that she applied it only in half of her clinical cases (50%).   In addition, four 

participants reported that they had also completed a Level II IFS training, which deepens the IFS 

work with specific populations, at the time of the interviews.  

Procedure 

The MFT program director sent an email to former students who completed the IFS 

course and briefly explained the scope of the study.  The email included the Participant 

Recruitment Email, the Informed Consent Form and the Preliminary Background Questionnaire.  

After individuals interested in participating in the study gave permission to the MFT program 

director to release their name and contact information, the main investigator invited them to 

participate in the study.  The investigator requested that each potential participant submit a 

completed questionnaire before confirming the interview, ensuring that the inclusion criteria 

were met.  After the questionnaire and informed consent were obtained, the interview was 

scheduled.  All seven interviews were conducted by telephone using semi-structured interview 
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questions to explore their experiences as beginning therapists using the IFS model.  Before 

beginning each interview, participants were asked if they had any questions about the study and 

the consent form and verbal consent was garnered prior to the start of the interview. The first set 

of the interview questions focused on whether and how the IFS model helped participants 

become more aware of their internal processes, while the second series of questions asked about 

whether and how that awareness influenced the therapeutic process.  Additional questions – or 

probes – were integrated into the interview to seek further meaning as well as to investigate the 

diversity of views around their lived experiences in relation to these research questions.  

Data Analysis  

The interviews were transcribed verbatim right away, and the data were analyzed to 

identify emerging categories as part of a constant comparative data analysis method (Creswell, 

2007).   To ensure reliability and trustworthiness of this qualitative study, the data were read and 

re-read by the main investigator and the second investigator allowing them to capture initial 

ideas.  The initial codes were analyzed, compared and condensed into broader themes after 

discussions between the two investigators.  The themes that emerged were reviewed ensuring 

they were internally consistent and also distinct from one another.  Next, the two investigators 

re-read the data to (a) ensure that the themes accurately represented the meanings presented in 

the data as a whole, (b) code data that may have been overlooked in the earlier coding process 

and (c) examine the presence or absence of every theme across the seven interviews.  Following 

these steps, the coders discussed and confirmed their results.  Finally, the coders named and 

defined the themes and organized them according to which of the areas of inquiry in the present 

study they were addressing:  (a) whether and how the IFS model helps therapists become more 
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aware of their internal processes and (b) whether and how that awareness influences the 

therapeutic process.   

An important aspect in the phenomenological approach is the researcher’s ability to be 

open to the interviewee’s experience while remaining aware of his or her own personal biases 

(Dahl & Boss, 2005).  Although both researchers had completed the IFS Level I training – and 

the primary research continues to receive IFS supervision, the second researcher does not 

practice IFS therapy.  This allowed the analysis process to be constantly monitored for personal 

biases. 

Results 

 Themes that emerged during the interviews are presented within one of the two areas of 

inquiry that the study focused on: therapist’s awareness of internal processes and effects of this 

awareness on the clinical work with clients.  Illustrative quotes from each of the seven interviews 

are included.  

Awareness of the Internal Process 

 Participants were asked how the IFS model helps them to become more aware of their 

own internal processes influences when working with clients.  The three themes that emerged 

were:  (1) IFS teaches therapists to focus on internal processes, (2) IFS helps identify indicators 

of internal processes and (3) IFS provides a framework to work with internal process.  

Illustrative quotes from participants are included. Participants were randomly assigned a number 

for the purpose of identifying all the quotations that belong to the same individual. 

   IFS Teaches Therapists to Focus on Internal Processes . All participants spoke about 

and described in various ways and to various degrees how the IFS model provided a framework 

for understanding and accessing their internal processes.  Moreover, several reported that if they 
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had not studied the IFS model in their graduate program, they believed would not have learned 

about becoming aware of their internal processes.  Participant 3 shared: 

Part of what I love about IFS is that from my sense is the main goal that focuses on the 

therapists’s internal awareness.  Some of the models touch on it a little, but it’s still, I 

guess still holds that separation in a lot of ways the therapist is expert and the client is the 

one down position, and in IFS, it’s more we’re both human and we both have triggers and 

parts and the one down position. 

Likewise, participant 5 described her experience learning other MFT models and how she 

believed IFS uniquely creates a framework to understand internal processes that for her the 

others did not: 

I don’t recall learning another model that helps me become self-aware.  I don’t know how 

I missed it, I just don’t . . .The other models like Solution Focused, Structural, Narrative, 

I’ve not been aware of any components of those models that direct you to be Self-

reflective.  I don’t know whether that’s because I wasn’t paying attention or it wasn’t 

presented to me or it’s just not present in those models, I don’t know. 

Participant 1 who was at the beginning of her clinical and academic development 

expressed how she felt the IFS model taught her about awareness of an internal process that she 

would not have learned about otherwise: 

If it wasn’t for IFS I don’t think I would have any idea, you know any awareness of parts 

involvement in my process, any feeling being able to identify it or to get it to unblend 

with me.  So it certainly has been very helpful in that respect. 

 In summary, participants believed that IFS helped them focus on their own internal 

processes in ways that other MFT models did not.  Moreover, some participants indicated that 
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this was one of the model’s prominent features that they appreciated and valued the most as 

beginning therapists.  

IFS Helps Identify Indicators of Internal Processes .   Several participants reported 

how the IFS model provided a framework to identify indicators of their internal processes that 

include cognitive, physiological and emotional dimensions.  Participant 3 spoke about both 

physiological and cognitive indicators when she described not being physically relaxed, which 

led her not feeling present in the therapy session and served as valuable indicators of her internal 

processes: 

There are lots of indicators I would say.  I think in IFS we talk about the critical mass . . . 

you know, where we are more in Self with others but none of us are like Buddha where 

we’re just in Self of not in Self.  But when times are feeling less Self-led, I may be 

distracted or fidgety or making connections beyond what’s in front of me . . .  you know 

that reminds me of so and so, or I have to pick that up at the grocery store.  Not feeling 

fully present with the client or very present with the client if I’m not internally feeling 

relaxed and clear physically and mentally then I know that  I need to work on my Self 

grounding techniques to cultivate some more Self energy in the room. 

Likewise, participant 2 talked about cognitive and physiological indictors as she 

described her reactions to conflict and the tension she felt in her body as a result of it: 

I’ve noticed more and more lately with practice I’ve been able to notice tension in 

various parts of my body, especially around conflict, because I tend to be very conflict 

avoidant.  And so, I’ve definitely been able to check in with myself and even doing an 

automatic fighting kind of response even though I wouldn’t say that I would kinda try to 

control again without really acknowledging what’s going on and I was able to just check 
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in and notice that I was feeling tense and then checking on what that tension is like, just 

noticing this is conflict and conflict can be scary for me sometimes. 

Participant 4 reported her feeling of nervousness with new clients as part of a new 

internship and how this particular emotion provided her with an important indicator of her 

internal process: 

I think it was the second session, because the first session was all the paper work and all 

that stuff, so we didn’t really get into the process and I mean yes the process starts then 

with the joining and all that stuff, but the second session . . . I was really nervous, so I 

totally felt it taking over my whole nervous part and so I just stopped and I’m like oh I’m 

really sorry I have a part that is really nervous and I’m going to ask it to step back. . . And 

I even said that out loud to them and they really, really appreciated it.  And probably still 

remember that to this day.  And I realized I did IFS with them. 

In summary, participants shared how an awareness of various indicators – whether 

cognitive, physiological or emotional – provided valuable data regarding their internal processes.  

This, in turn, allowed the participants to become curious about and comfortable with these 

indicators to inform their clinical work – rather than becoming impediments to it. 

IFS Provides a Framework to Work with Internal Processes . The majority of 

participants spoke about how the IFS model provided them with a framework to deal with or 

manage their internal processes.  For example, they talked about asking a part to step back or 

promising to come back to it later.  Participant 2 shared a time when she had a reaction to a 

client’s emotional experience and how she used the IFS framework to manage her internal 

process in session by promising a part she would come back to it later: 
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So there was a time when I was with a client who discussed a feeling of being alone, and 

that was at a time when it hit home for me, and I felt sad with her.  And I said okay, so 

this is a time when I need to check in with myself and I even told her and said “okay – 

take just a second to be quiet with you, so that we can just feel it, because this is a really 

important feeling and I’m going to be quiet with you for a minute”. . . and so there was a 

part of me that relates to this story, and so I promised her I would come back to it later. . . 

And I had it [therapist part] step to the side and it was able to watch and just acknowledge 

that feeling within me.  I was able to allow it to step to the side while I continued the 

session, and that worked beautifully.” 

Similarly, participant 7 described how through IFS she is keenly aware of her internal 

process and is then able to work with it.  In this particular example, she talked about Self to part 

relationship and having a part ‘step back’ to be in as much Self energy as possible: 

It has been very helpful like I said before that I have done so much of my own work to 

determine what parts get activated and which parts need to be balanced and just finding 

out different things about myself like what parts take over and which parts are in 

coalition with each other.  I am pretty aware of when things come up and you know when 

things come up, I can feel myself being taken out of my Self, my center.  And it does help 

me because I constantly have a focus.  The focus is constantly thinking where am I in 

relationship to Self right now.  What’s going on?  You know, what part is leading in the 

moment?  How do I get it to step back so that I can be in as much Self as possible while 

the client is in the room? 

Likewise, participant 3 described how she was able to manage a part from interfering in 

the therapeutic process: 
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I was working with a couple and they were being reactive to each other and there was 

part of me that just wanted to just jump in and jump up and down and say stop it you two, 

that’s enough.  But I was able to hang back, because I knew that if that part leads then it 

was going to end up being – we were all going to be more reactive.  So, I recognized 

there wasn’t much Self energy in the room, so I had to bring it in then. 

 In summary, participants learned not only to become aware of their internal process but 

how to work with it as well.  The description of their experiences seems to indicate that this 

ability to manage their internal processes gave participants’ the ability to proceed with their 

clinical work. 

Internal Process and Therapeutic Process 

Participants were asked how the awareness of their own internal processes influences the 

therapeutic process.  The four themes that emerged were:  (1) enhancement of therapeutic 

relationships, (2) increased awareness of personal agendas, (3) modeling internal awareness to 

clients, and (4) increased awareness of clients’ internal processes.  A sample of participant 

comments will be used to support these themes. 

 Enhancement of Therapeutic Relationships.  Six participants shared how they 

believed an awareness of their own internal processes helped to create a stronger therapeutic 

alliance.  Responses fell into three categories:  helped in the joining process, created safety, and 

built trust.   Participant 4 described how an awareness of her internal process, particularly 

managing control over her feeling of nervousness with one of her first clients using IFS, allowed 

her to join more easily with her client.  Moreover, her confidence in the IFS model gave her the 

reassurance to acknowledge openly her nervousness with the client, which ultimately helped her 

in the joining process with a client: 
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I think that [an awareness of parts] actually helped me to join with them, me being aware 

of it, but also to acknowledge it in front of them, because they obviously could see it and 

they could hear it in my voice.  They can see it when I get nervous and stuff; my chest 

gets really blotchy and my neck, so I immediately could see it, and just acknowledging it 

in front of them.  Not that I was thinking oh I better do this thing, it just came naturally, 

just stepping back and taking a breath and acknowledging it in front of them.  It helped 

the process; whereas if I didn’t, I don’t’ think I would have joined with them the way I 

did, and I don’t think our relationship would have mapped it out to what it did. 

Participant 7 described how her awareness of the internal process, particularly being aware of 

one of her parts, helped create a sense of safety for her client, which, in turn, built trust in the 

therapist/client relationship: 

I think it [awareness of therapist’s internal process] just made it safer that there’s a trust 

that I was just going to look at my Self and make sure that I was coming from a place of 

good intentions.  I think it again provided a safe place where they [clients] felt safe and 

comfortable and the truth is they showed up every week.  So it’s like they obviously felt 

like they were getting something. 

      Participant 1 described succinctly about how her awareness of the internal process 

helped created trust within the therapeutic relationship: 

It [awareness of therapist’s internal process] made her [client] trust me more so that she 

was able to talk about her feelings rather than being in a fearful state.  I also think it made 

her more confident. 

In summary, participants felt that the awareness of their own internal processes played an 

important role in enhancing the quality of the therapeutic relationship.  This awareness, in turn, 
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helped create a level of safety and trust with one participant describing this awareness as a way 

to make the client/therapist alliance an “intimate relationship.” 

Increased Awareness of Personal Agendas.  Six of the seven participants described 

instances when becoming aware of the intervention of their own personal parts allowed them to 

identify their own agendas and differentiate them from their clients’ goals.  Participant 6 

described a particular experience when she was working with a client and how she had a sense 

one of her parts had an agenda about what the mother/daughter clients should do: 

There was a time I was working with a mother and daughter and I was getting into this 

kind of repeated battle with the mother and it happened week after week and it really 

wasn’t going anywhere. And then, through using IFS, I was able to find this part of me 

that had certain beliefs about how she should act and kind of this part had a big agenda 

for her - how she should parent; how she should be receptive to what I am saying; and, 

how I wasn’t going to let her do it her way – it had to be my way . . . this part.  So 

through supervision and therapy, I was able to identify that part and kind of work with it, 

so it would step back and give me some space to work. 

Participant 2 also shared her experience noticing an agenda, which included a 

physiological response, when a part was leading her work: 

How I would know that a part was leading is that I would feel a tension in my body.  I 

would feel kind of restless and I would know that I had an agenda and that it wasn’t what 

the client had in mind.  So I might have an agenda of ‘oh well, you have a problem and I 

need to fix it.’  The fix it being in my line of work, but once I acknowledge my fix it part, 

then I can thank that one for having so much importance and influence on me and trying 

to help, but also ask it to sit to the side and maybe watch a little bit and tap me on the 
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shoulder if I seem too far off, but then I can actually just listen and actually find out what 

the client’s needs are and what the client’s goals are rather than focusing on my own 

agenda and having an agenda getting in the way of the client’s own work. 

In contrast to a part leading, Participant 3 reported her feeling of not having an agenda 

from the perspective of being Self-led: 

I guess a lot of times when I feel more Self-led, I get this overwhelming sense that 

everything’s going to be okay.  It’s all going to be ok.  It’s all going to work itself out.  

And I feel some of the ‘I got to fix it agenda’ letting go, because that’s a part obviously. 

In summary, having an awareness of the internal process allowed the participants to gain 

insight into a personal agenda that could have negatively impacted the therapeutic process.  

Based on the participants’ comments, having a part lead often suggested the presence of an 

agenda versus being Self-led which was described as being open and free of any sense of having 

an agenda in the therapy room. 

Modeling Internal Awareness to Clients.  Five of the seven participants described 

clearly how their ability to become aware of their own internal processes enhanced their clients’ 

ability to gain an awareness.  The therapist’s process, therefore, served as a model for the client.  

Participant 3 described her experience as follows:  

By demonstrating my own differentiation from parts, it makes it so much easier for him 

[client] to do the same. 

Participant 7 spoke in great detail about a particular case with a couple and how she was 

able to use her own internal awareness process to model her parts for the client and how this 

helped the client gain their own internal awareness as well: 
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She [wife] was like the parent and he [husband] was like the child and all of sudden he 

turned it towards me and I could feel myself doing what she was doing.  So a part of me, 

this mothering part of me, came out and I just started to mother him, and it’s interest ing 

because it wasn’t until the following week that I realized that that’s what I had done.  I 

actually realized after that session but it was a week later when I was able to let him 

know that I realized that I did that.  And you know, “I realized I felt like I got into that 

mothering position with you, and I just want to apologize;” I didn’t catch it at the 

moment, and I’m catching it now and it was kind of like modeling that too where you can 

make a mistake and you know come back later. . . If I can take responsibility for what I 

do in the session again and it gives him a model – an opportunity – to do that and I think I 

also helped the wife to see what that looked like – somebody was mothering him. 

Increased Awareness of Clients’ Internal Processes.  Five of the seven participants 

reported that becoming aware of their own internal awareness allowed them to become aware of 

their clients’ internal process, particularly their parts.  Participant 1 stated it very clearly: 

It [awareness of own parts] makes me much more aware of the parts of my clients . . . and 

when they surface, especially the polarity going on.  I don’t think that I would have 

recognized any of that if I hadn’t been for the work that I have done with my own parts. 

Participant 4 framed how her awareness of her clients’ parts allowed her to facilitate the 

therapeutic process as a sense of connectedness with them: 

I was just there to facilitate, but the clients and their parts, they were able to let me know 

where they wanted to go – me being connected to that I can see where the parts wanted to 

go and to be sensitive and not try to push the parts to go where they didn’t want to go.  
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And if I wasn’t, I might push and prod and all that kind of stuff, which would not make 

the client feel safe. 

 Participant 2 shared how she believed her awareness of her internal processes helped her 

become more in tune with her client’s internal processes: 

I think the fact that IFS acknowledges an internal system, just by its name, it makes a 

difference in that each person can be triggered by a different part at any moment and that 

drastically changes the dynamics of what’s going on in the room and without that 

awareness you might be clueless as to why this person is acting like one person one 

moment and a different person at the next moment, which reacts completely different to 

the parts of another person in the room including the therapist’s parts.  So I think having 

the awareness of the multiplicity within each person is pivotal. 

Discussion 

      The purpose of this qualitative study was to examine (a) whether and how the IFS model 

helps beginning therapists become more aware of their internal processes when working with 

clients and (b) whether and how this awareness influences the therapeutic process.  The current 

study suggests that IFS seemed to increase beginning therapists’ awareness of their internal 

processes, which also seemed to have had a positive influence on the therapeutic process.  Based 

on a review of the literature and to the authors’ best knowledge, this is the first empirical study to 

explore such issues.  

Awareness of Internal Processes 

      Overall, all participants reported that the IFS model helped them focus on their internal 

processes.  This comes at a time when many MFT practitioners and scholars have been 

advocating for more systematic training on the use of self in academic programs (Aponte et al., 
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2009, Timm & Blow, 1999, Watson, 1993).  Consistent with IFS conceptualizations, all 

participants believed this was facilitated by the fact that IFS is a model that focuses not only on 

the client’s but also the therapist’s internal processes. Furthermore, some participants expressed 

that they would have been unaware of their internal processes and its involvement in the 

therapeutic process if they had not studied the IFS model.  In many participants’ opinion, IFS 

was the only MFT model that they had studied in their graduate program that encouraged the 

therapist to reflect on personal aspects and highlighted the importance of being aware of one’s 

own internal processes as a therapist, especially in comparison to Solution Focused, Structural or 

Narrative.  Moreover, several participants emphasized that IFS had actually increased their self 

exploration by providing them with a conceptual framework to understand and talk about their 

internal processes.  These findings suggest that IFS provides a framework that focuses on 

internal processes, which have been historically absent from MFT models due to the field’s 

emphasis on observable interactional processes (Nichols & Schwartz, 2006). In addition, unlike 

POTT, which can only be applied to the therapist and is not a clinical model to treat clients, IFS 

seems to be a model that can be used for both the client’s and the therapist’s internal processes.  

As the participants described how IFS taught them to focus on their internal processes, 

many described the indicators that would signal for them that one or more of their parts were 

becoming involved in their work and that they were losing Self-leadership.  The indicators 

described by participants varied in nature as they could be cognitive (e.g., distraction, unrelated 

thoughts), behavioral (e.g., fidgeting), emotional (e.g., feeling sadness), and/or physiological 

(e.g., nervousness, agitations).  Participants’ reports suggest that IFS had taught them not only to 

notice these indicators but also to pay attention to them since they viewed those indicators as 

signaling that a therapist’s personal part was becoming involved. All participants linked the 
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ability to attend to and understand these personal indicators with the ability to be present and 

available for the client(s).   This also suggests that this awareness of internal processes was used 

to inform their clinical work to avoid it interfering negatively. 

In addition to providing a framework to understand internal processes, IFS also seems to 

provide therapists with a mechanism to handle and manage those processes.  All participants 

explained how IFS had taught them to work with or manage their internal processes and they 

actually described examples of such situations using IFS concepts.  In describing what they did 

when noticing they were abandoning a Self-led position and that a part was leading their work, 

most participants used expressions such as “ask the part to step back” and “coming back to a 

part.”   In line with IFS’s teachings, participants then spoke about the technique of ‘unblending’ 

from a part, so they could concentrate on the Self to part relationship.  They believed this process 

allowed them to be ‘in as much Self as possible’ with their clients while also allowing them to 

maintain a mindful presence during the therapeutic process.   By managing their internal 

processes, participants reported that they were able to return to a Self-led position, which 

suggested a conscious goal they were trying to achieve while working with clients as they were 

speaking about how they handled internal processes. Even though both IFS and POTT invite 

therapists to focus and understand their internal processes, POTT is not specific about how the 

therapist can manage those internal processes after identification and acknowledgment of 

signature themes, which is defined as personal challenges that most profoundly shape the 

therapists’ lives (Lutz & Irizarry, 2009).   It, therefore, seems that one of the benefits of IFS also 

lies in its ability to give both therapists and clients a strategy to manage their internal systems 

from an intrapsychic approach.   
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This set of findings suggest that teaching IFS to beginning therapists may help them 

develop awareness of their internal processes by encouraging them to attend to indicators of such 

processes and providing them with a framework to understand and manage their internal 

systems. The results lend support to the shift in the MFT field’s emphasis in the literature on 

therapists need to gain more awareness of internal processes in their clinical work (Aponte, 

1994; Aponte et al., 2009; Cheon & Murphy, 2007, 2007; Lum, 2002; Prosky, 1996; Timm & 

Blow, 1999).  The findings also suggest that IFS provides a theoretical framework not only to 

increase awareness and understanding of the internal processes but also ways to manage them.  

The IFS framework can guide both the therapists’ work with their own internal system as well as 

their clinical work with their clients. The findings also suggest that IFS provides a theoretical 

framework not only to understand but also to manage internal processes and that this same 

framework can guide both the therapists’ work with their own internal system as well as their 

clinical work with their clients. In IFS, the process includes gaining increased awareness of parts, 

managing them from interfering in the therapeutic process and then creating more Self 

leadership.  In this regard, IFS seems to differentiate itself from POTT, which is limited to 

understanding the therapists’ internal processes by identifying and exploring signature themes.  

In short, POTT is designed expressly to hone the therapists’ internal processes thereby allowing 

them to be able to track clients’ personal journeys (Aponte et al., 2009), while IFS provides a 

framework to manage both the therapists’ and clients’ internal processes. 

Impact of Awareness of Internal Process on Clinical Work  

  The content of the interviews for the present study suggests that the participants’ 

increased awareness and understanding of their own internal processes from an IFS perspective 

may have a positive impact on the therapeutic process.  To begin with, most participants believed 
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that when they were able to attend to their internal processes and manage them, they returned to 

a position of Self-leadership and this favored the therapeutic relationship. According to the IFS 

model, the Self is compassionate and curious rather than judgmental (Schwartz, 1995) and 

therefore, the therapeutic relationship may be strengthened when the therapist is in Self.  Some 

participants also thought that when therapists made evident to their clients that they needed to 

deal with their own internal process, the clients’ trust in the therapist increased, which also 

strengthened the therapeutic relationship.  

 These participants’ experience suggest that besides benefiting the therapeutic 

relationship, moments in which clients learned about their therapists’ becoming aware of their 

own internal processes and working through them modeled for clients how to do the same. 

Furthermore, participants believed that it taught clients not only to learn to unblend for their parts 

and welcome all of their parts but also to take responsibility for moments when they were 

blended with them.  This is consistent with Schwartz’ observation (1995) that when therapists 

are working with their parts to restore a Self-led position, the most important aspect that they are 

modeling for their clients is acknowledging and taking responsibility for the interference from 

one of their parts. 

 Almost all participants also linked the awareness of their internal processes with an 

enhanced ability to identify their personal agendas in their clinical work with clients.  

Participants described moments in the therapy session where they could identify that a part of 

them with its own needs was leading the session preventing them from working with the clients’ 

needs.  Conversely, some participants reported that when they were holding Self energy they felt 

‘in the zone’ as well as softer and lighter.  According to participants’ reports, those were 

moments in which they did not have an agenda for the therapeutic process, which allowed the 
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client to work at his or her own pace and decide which parts needed to receive attention in the 

session. 

Lastly, participants believed that the therapist’s ability to be aware of his or her own 

internal processes allowed them to understand the client’s internal processes better.  Most 

participants thought that the work they did with themselves in identifying and understanding 

their own internal system enhanced their ability to understand their clients’.  For example, this 

knowledge about themselves helped them more readily understand moments when clients were 

blended with a part(s).  While the POTT training model addresses specifically how the therapist 

works from the perspective of bringing his or her personal aspects to the therapeutic process 

(Aponte et al., 2009), IFS’ also focuses on the client’s (internal) processes as part of its 

framework.  Participants believed their increased awareness of internal processes benefited the 

therapeutic process.   

In short, therapists’ awareness and understanding of their own internal system seemed to 

have beneficial effects on their work with clients. According to participants’ reports, it 

contributed to strengthening the therapeutic relationship, identifying the therapist’s personal 

agenda, modeling for clients how to work with their internal system, and enhancing the 

therapist’s understanding of the client’s internal system. These findings provide preliminary 

empirical support to the IFS model’s principle (Schwartz, 1995) that in order to help clients work 

with their own internal system, therapists need to be aware of, understand, and manage their own 

internal processes.  

Limitations  

      It is important to note several limitations to this present study.  First of all, results from 

the present study may not be readily generalizable to all beginning therapists.  The sample size 
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was small and not necessarily representative of all MFT beginning therapists. In addition, all 

participants were Caucasian women who had graduated or were about to graduate from the same 

MFT program where they received the training, particularly in IFS, using the same curricula.  

Their experiences may be affected by those common factors and therefore, their generalizability 

may be considerably limited as well.  Another significant limitation of this study is a possible 

self-selection bias.  It is likely that those who decided to participate in the study were therapists 

who held a favorable opinion about the IFS model whereas those who preferred not to participate 

were those who did not find IFS to be a useful model.  If that was the case, the findings from this 

study may only represent the views of those who have adopted IFS in their clinical work. In 

addition, it is noteworthy that four out of the seven participants also completed the IFS Level II 

training, which is designed to deepen the knowledge of the model focusing on specific 

populations.  This additional training may have influenced their attachment to – as well as level 

of favorability toward –  the IFS model.  Another limitation expressed by some of the 

participants is that the therapists interviewed may have expressed favorable views about IFS 

simply because they had not had as much training and exposure to other models as they had had 

to IFS. 

Research Implications  

      Future research should consider a longitudinal design to examine whether beginning 

therapists’ experiences about the benefits of the IFS model to understand and manage internal 

processes change over time.  Further studies could also examine whether the experiences 

reported by beginning therapists in this study are also similar to the experiences of therapists 

who have taken the IFS training in more advanced stages of their professional career.  In 

addition, those studies could examine the level of awareness of internal processes of therapists 
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that have not taken the IFS training and compare it with those that have.  Studies in the future 

might also incorporate  the clients’ perspective regarding moments in which they have witnessed  

therapists manage their own internal processes to understand whether and to what extent those 

moments are beneficial for the client.  

Clinical & Training Implications 

      The findings that emerged around the two areas of inquiry in this study have both clinical 

and training implications. First, they are in line with the belief in the mental health field (Aponte 

et al., 2009; Cheon & Murphy, 2007; Timm & Blow, 1999; Watson, 1993) that the therapists’ 

ability to understand and work with their own internal processes has significant effects on the 

clinical work with clients. Second, the connection between the therapists’ internal processes and 

the therapeutic work reaffirms the need that has been voiced by many contemporary 

professionals, educators and researchers in the field (Cheon & Murphy, 2007; Deacon, 1996; 

Lum, 20002, Watson, 1993) that MFT therapists have to be trained to attend, understand, and 

manage their internal processes.  Last, in a field that has not developed models that help the 

therapists understand and deal with their own internal processes, the findings from the present 

study suggest that IFS should be viewed as a MFT model that can accomplish such a task.  

Conclusion 

 Unlike most MFT models that concentrated on observable interactions and behaviors in 

clients, IFS was developed as a model that focuses on the individual’s internal systems. The 

findings from the present study are consistent with IFS conceptualizations and suggest that one 

of the strengths of IFS lies in its ability to help beginning therapists focus, understand, and 

manage their own internal system with a theoretical model that can also use to guide the clinical 

work with clients.  This strength is important not only because of the clinical benefits reported in 
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this study but because it positions IFS as one of the few MFT models that has such strength at a 

moment in which the MFT field is focusing on how to train therapists  become aware of their 

internal processes and their influence in the clinical work. 
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Appendix A 

 
Participant Recruitment Email 

 

Dear MFT Student/Therapist 

 
My name is Carl Mojta and I am a MFT graduate student at Virginia Tech conducting a 

qualitative study for my thesis titled “Internal Family Systems’ Influence on Beginning 
Therapists’ Awareness of Internal Processes:  A Qualitative Study.”After receiving approval for 
this study from Virginia Tech’s Institutional Review Board and Central Connecticut State 

University’s Human Studies Council, Dr. Ralph Cohen provided me with your name and email 
address as a possible participant after you gave him permission. 

 
The purpose of this study is to examine qualitatively beginning therapists’ awareness of their 
internal processes after having completed IFS training.  As more attention is given to outcome 

based-standards in MFT graduate education, I want to explore specifically the IFS model’s 
influence on how this internal awareness influences the therapeutic process.  This study could 

inform MFT graduate programs about the influence this model has on trainees’ education and 
clinical training. 
 

I am especially interested in MFT students or graduates from the Central Connecticut State 
University MFT program, because of the IFS elective course MFT 558.  The criterion is that you 

have completed this course during your master’s degree program within the past year, i.e. the 
Summer of 2010. 
 

The telephone interview will be scheduled at your convenience and will remain confidential.  It 
will last between 45 minutes to 1 hour and will be audio recorded.  The aim will be to understand 

your perspective and listen to your view point on your specific experience using the IFS model in 
your clinical work.   
 

If you are interested in participating in this qualitative research study, please read the informed 
consent form and complete the preliminary background questionnaire and return it to me within 

thirty (30) days.  For additional information or questions, please contact me.  
 
I look forward to hearing from you – and thank you in advance for your consideration to 

participate in this research. 
 

Sincerely, 
 
 

Carl Mojta 
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Appendix B 

 
Informed Consent Form 

 
Project Title:  Internal Family Systems’ Influence on Beginning Therapists’ Awareness of Internal 
Processes:  A Qualitative Study 

 
Researchers:  Carl Mojta, M.S. Candidate, Department of Human Development, Virginia Polytechnic 
Institute and State University 
             Mariana Falconier, Ph.D., Assistant Professor/Committee Chair, Department of Human 
Development, Virginia Polytechnic Institute and State University 
 
What is the Purpose of the Study?  The purpose of this study is to examine qualitatively how the IFS 
model helps beginning therapists become more aware of their internal processes when working with their 
clients.  This research could inform academic and clinical training outcomes in MFT graduate programs. 
. 
What will I be asked to do?  You will be asked to participate in an individual telephone interview lasting 
between 45 minutes to 1 hour.  The questions will be designed to understand your experience having 
taken MFT 558 at CCSU and how this experience has influenced your awareness of your internal 
processes with clients.  The interview will be recorded and then transcribed.   
 

Are there any risks to me?  It is not believed that this study will present any risks to the participants. 
 
Are there benefits to me?  You may receive satisfaction having participated in this study on a topic that 
has direct relevance to your clinical work as a marriage and family therapist.  It may be satisfying to know 
that this study has the potential to contribute to a better understanding about the IFS model and its 
influence of MFT graduate education outcomes.   
 
What are the procedures to ensure my interview remains confidential?  Your name and other 
identifiable information will be omitted from the transcripts, thesis and any future publications.  All data 
will be kept in a locked and secured location.  After the audio tape is transcribed and the data analyzed, 
the audio tape will be destroyed.  After the completion of the study, all links connecting the participants' 
identities with their responses will be destroyed. 
 
Will I be compensated for my participation?  While your time and effort are greatly appreciated – and 
highly valued, no monetary compensation will be given to individuals for participating in this study. 
 
May I withdrawal at any time?  You have the right to refuse to participate in this study, to answer any 
questions, and to drop out at any time.   
 
Approval of Research:  This research study has been approved by Virginia Tech’s Institutional Review 
Board and the Central Connecticut State University’s Human Studies Council. 

 
David M. Moore    Bradley M. Waite 
Chair, IRB Board    Chair, HSC    

Virginia Tech     Central Connecticut State University 
Office of Research Compliance   Human Studies Council 
Research & Graduate Studies   waite@ccsu.edu 

moored@vt.edu    860-832-3115 
540-231-4991 

mailto:waite@ccsu.edu
mailto:moored@vt.edu
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Appendix C 

 

Preliminary Background Questionnaire 
 

ID Number____________________(Internal Use) 

Please provide your responses to the following questions. 

1). What is your age? 

2). What is your gender? 

3). What is your ethnicity? 

4). When did you take the MFT 558 elective course?  What was your reason for taking it? 

5).  Have you taken more IFS training? 

6). When do you expect to receive your master’s degree in MFT or when did you receive your 

master’s degree? 

7).  Since taking the MFT 558 elective course and until now, approximately how many clinical 

hours have you conducted? 

8).  What type of population do you do therapy with?  Please specify by number of cases: 

Individual: 

Couple: 

Family: 

Children: 

Adults: 

Types of presenting concerns: 

9). Do you currently use IFS in your clinical work? In what percentage of your clinical work do 

you use the IFS model? 

10). What other models do you also integrate into your clinical work? 
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11). Are you currently working with an IFS therapist?  

12). Are you currently receiving IFS supervision/case consultation? 
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Appendix D 

 

Interview Script 
 

1. How has the IFS model helped you become aware of your internal processes when working 

with clients?  

2. Could you describe a time when you became aware of your internal processes when working 

with clients? 

3. Could you describe a time when your awareness of your internal processes played a role in 

the therapeutic process?  What was different in what you did as a result of this awareness?  

How did this awareness affect the relationship with the client?  How did this awareness affect 

the client’s work? 

4. As you think about your internal processes when you’re working with your clients how do 

you know whether you are Self-led or having a part lead? 

5. Can you describe a distinct moment when you felt like you were Self led when working with 

a client? How did you know you were Self-led?  How did this affect what you did?  How did 

this affect the therapeutic relationship?  How did this affect the client’s work? 

6. How has gaining an awareness of your own parts been helpful to you in the therapeutic 

process?  Could you describe a time when this awareness was important to the therapeutic 

process with a client? 

7. Can you describe a moment when you noticed one of your parts was leading your work with 

a client?  How did you know one part was leading?  How did this affect what you did?  How 

did this affect the therapeutic relationship?  How did this affect the client’s work? 
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8. Compared to other MFT models and theories you have studied, in what ways is the IFS 

model different – or similar – regarding gaining awareness of your internal processes when 

working with your clients? 

9. Is there anything else you would like to add regarding the extent to which the IFS model 

helped you gain awareness of your internal processes and the effect of this awareness on the 

therapeutic process? 
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Appendix E 

IRB Approval Letter 
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Appendix F 

CCSU HSC Approval Letter 

 

 

 

 

 

 

 


